CMS Manu al System Department of Health &

Human Services (DHHS)

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

Transmittal 10424 Date: October 30, 2020
Change Request 11994

SUBJECT: Health Insurance Portability and Accountability Act (HIPAA) Electronic Data
Interchange (EDI) Front End Updates for April 2021

I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to provide the April 2021
Combined Common Edits/Enhancements Module (CCEM) edits for the Part A and Part B Medicare
Administrative Contractors (A/B MACs) and the Common Electronic Data Interchange (CEDI) contractor.
Additionally, this CR directs Shared Systems to appropriately update the CCEM.

EFFECTIVE DATE: April 1, 2021
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 5, 2021

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 N/A
I11. FUNDING:

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



Attachment - One-Time Notification

| Pub. 100-20 | Transmittal: 10424 | Date: October 30,2020 | Change Request: 11994 \

SUBJECT: Health Insurance Portability and Accountability Act (HIPAA) Electronic Data
Interchange (EDI) Front End Updates for April 2021

EFFECTIVE DATE: April 1, 2021
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 5, 2021

I.  GENERAL INFORMATION

A. Background: As part of its efforts to comply with the administrative simplification provisions of
HIPAA and its implementing regulations, the Centers for Medicare & Medicaid Services (CMS) instructs its
shared systems maintainers and local Medicare contractors to maintain common front-end HIPAA validation
edits through a quarterly release Change Request (CR). These edits pertain to the current standards adopted
under HIPAA.

The CMS determines the edits, which are to be administered at the front end and documents these edits in a
spreadsheet attached to the quarterly CR. The spreadsheets document all of the edits to date, as well as those
edits, which are changed, deleted, or added. The spreadsheets change log directs the contractors as to those
changes they must make for the quarter. The change log worksheet tab contains only the changes made for
this version.

Contractors and shared systems maintainers shall use the attached edits spreadsheets as replacements for the
previously issued edits spreadsheets. Contractors are not required to replicate work already done, but are
only expected to use the updates to the spreadsheets to build upon their previous core deliverables.

B. Policy: The Administrative Simplification provisions of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) require the Secretary of Health & Human Services (HHS) to adopt
standard electronic transactions and code sets for administrative health care transactions. The Secretary may
also modify these standards periodically.

I1. BUSINESS REQUIREMENTS TABLE

"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement.

Number | Requirement Responsibility

A/B D Shared- Other
MAC | M| System

E | Maintainers
FIMV|C
| | C| MW
S|S|S|F
S

Al B|H
H
H

oOr

11994.1 | Using the attached edits spreadsheets, contractors shall | X
be responsible for creating test data to generate the
Medicare defined TAL at the interchange level and
999 transaction at the functional group and transaction
levels.

11994.2 | Contractors shall use the attached edits spreadsheet to | X
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implement the appropriate TAL at the interchange
level.

11994.3

Using the attached edits spreadsheets, contractors shall
generate the “Accepted” 999 at both the functional
group and transaction levels back to the submitter
when the front end translator is able to create a
syntactically compliant flat file.

11994.4

Using the attached edits spreadsheets, contractors shall
generate the “Fully Rejected” 999 at the functional
group and transaction levels based on the attached
edits spreadsheets.

11994.5

Using the attached edits spreadsheets, contractors shall
generate the “Accepted with Errors” 999 at the
functional group and transaction levels based on the
attached edits spreadsheets.

11994.6

Shared systems shall use the attached updated edits
spreadsheets for the implementation of their CCEM.

11994.6.1

Contractors shall use the attached edits spreadsheets
for the implementation of their edits software.

PROVIDER EDUCATION TABLE

Number Requirement Responsibility
A/B D|C
MAC M| E
E|D
A|B|H I

H|I M

HI|A

C

None
IV. SUPPORTING INFORMATION

Section A: Recommendations and supporting information associated with listed requirements: N/A

"Should" denotes a recommendation.



X-Ref Recommendations or other supporting information:
Requirement
Number

Section B: All other recommendations and supporting information: N/A
V.CONTACTS

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

Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR).
V1. FUNDING

Section A: 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.

ATTACHMENTS: 1



837 - Institutional Edits

If alternative formats of the 5010 Edits spreadsheet are required, please use the “Submit Feedback” feature at the bottom of the Technical Documentation web page,
Version EA20212V01 from which these documents were downloaded.
. http://www.cms.gov/MFFES5010D0/20 TechnicalDocumentation.asp
April 2021
The Data Interchange Standards Association(DISA) holds a copyright on the TR3 documents: Copyright (c) 2009, Data Interchange Standards Association on behalf of
ASC X12. Format (c) 2009, http://store.x12.org/
Implementation| Implementation
Date to Date to De- S?E%;nn?zrator . TALY A;;ig:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . . . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
INTERCHANGE TAL05 = 024: "Invalid Interchange
X223.C3..ISA.010 07/01/2011 ISA CONTROL HEADER 1 R _ 1 TA1l R Content". ISA must be present.
X229.C3..ISA.015 07/01/2011 07/01/2012
Edit Deactivated
07/01/2011 10/07/2013
X223.C3..ISA.015
Edit Deactivated
07/01/2011 10/07/2013
TA105 = 022: "Invalid Control
10/07/2013 Structure”
-OR-
TA105 = 023: "Improper (Premature) Only one iteration of ISA is allowed. Contractors are free to choose
X223.C3..ISA.017 10/07/2013 ISA TAl R End-of-File (Transmission)" the edit that best fits their
-OR- translator functionality.
10/07/2013 TA105: 024 "Invalid Interchange
Content".
X223.C3..ISA.020
Edit Deactivated 07/01/2011 07/01/2011
X223.C3..1SA01.010 07/01/2011 Isao1 | Authorization Information | |5 R 00, 03 TAL R |TA105=010: "Invalid Authorization f,cp 07 st be present.
Qualifier Information Qualifier Value".
X223.C3..1SA01.020 07/01/2011 ISAOL TAL R [TALO5=010: "Invalid Authorization 1,51 1t be valid values.
Information Qualifier Value".
X223.C3..1SA02.010 07/01/2011 ISA02 | Authorization Information | AN | 10-10 R TAL R [TAL05 =O1L "Invalid Authorization ¢, 5> et be present.
Information Value".
X223.C3..1SA02.020 07/01/2011 ISA02 TAL R |TA105=O1L "Invalid Authorization f,cp > et be 10 characters.
Information Value".
ISA02 must be populated with accepted AN
X223.C3.ISA02.030 07/01/2011 ISA02 TAL R TA105 :_011: Inv:alhd Authorization characters
Information Value". OR
ISA02 must be populated with all spaces.
X223.C3..ISA03.010 07/01/2011 ISA03 Security Information D 2.2 R 00, 01 TAL R [ TALO5 =012 "Security Information |, 55 1t e present.
Qualifier Qualifier Value".
X223.C3..1ISA03.020 07/01/2011 ISA03 TAL R | TAL05=012: "Security Information )3 ot e valid values.
Qualifier Value".
X223.C3..ISA04.010 07/01/2011 ISA04 Security Information | AN | 10-10 R TAL R \T//;lu? = 013: "Security Information ;5 04 st be present.
X223.C3..1SA04.020 07/01/2011 ISAO4 TAL R \T//;lu? = 013: "Security Information f,c, 64 st be 10 characters.
ISA04 must be populated with accepted AN
X223.C3..ISA04.030 07/01/2011 1SA04 TAL R TA105 = 013: "Security Information characters
Value". OR
ISA04 must be populated with all spaces.
X223.C3..1SA05.010 07/01/2011 ISAO5 Interchange 1D Qualifier | 1D 2-2 R 01, 14,20, 27,28, 29,30, 33, | )4 R [TAL05 =005: "Invalid Interchange ID ;o5 o5 1t be present.
Y4 Qualifier for Sender".
X223.C3..ISA05.020 07/01/2011 ISAO5 TAL R |TA105=005: "Invalid Interchange ID 5 o ot he 27", 28" or "2Z". Companion Guide Note needed.
Qualifier for Sender".
X223.C3..ISA06.010 07/01/2011 ISA06 Interchange Sender ID | AN | 15-15 R TAL R ;/;gsrzlgpe: Invalid Interchange ISAD6 must be present.
X223.C3..1SA06.020 07/01/2011 ISA06 TAL R ;2#3;7;06: Invalid Interchange ISA06 must be 15 characters.
X223.C3..1SA06.030 07/01/2011 ISA06 TAL R ;2#3;7;,06: Invalid Interchange ISAD6 must contain at least one non-space character.
X223.C3..ISA06.040 07/01/2011 ISA06 TAL R TA105 = 006: "Invalid Interchange ISA06 must be populated with accepted AN
Sender ID". characters.

EA20212V01_837i_081020
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- Sg:ﬁj}z;:r . TAL A;:zg:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.C3..ISA07.010 07/01/2011 ISAO7 Interchange ID Qualifier | ID | 2-2 R 01, 14,20, 27, 28, 29,30, 33, | )4 R [TALO5=007: "Invalid Interchange ID ¢ 507 et be present.
Y74 Qualifier for Receiver".
X223.C3..ISA07.020 07/01/2011 ISAO7 TAL R |TA105=007:"Invalid interchange ID  f,cp 7 st be 277, 28" or "22". Companion Guide Note needed.
Qualifier for Receiver".
X223.C3..ISA08.010 07/01/2011 ISA08 | Interchange Receiver ID | AN | 1515 | R TAL| R ;Aeigf/ o ?8?: nvalid Interchange 1,508 must be present.
X223.C3..ISA08.020 07/01/2011 ISAO8 TAL R :eAeigf/ e:r ?DO?: Invalid Interchange ISAO8 must be 15 characters.
X223.C3..ISA08.030 07/01/2011 ISA08 TA1 R ;gigfn:r (I)DOB Invalid Interchange ISA08 must contain at least one non-space character.
X223.C3..1SA08.040 07/01/2011 ISAOS AL R TA10§ = OOIE'S: Invalid Interchange ISA08 must be populated with accepted AN
Receiver ID". characters.
X223.C3..1SA09.010 07/01/2011 ISA09 Interchange Date DT| 66 R TAL R \T/;\Ilu? = 014:"Invalid Interchange Date|, s o st be present.
X223.C3..1SA09.020 07/01/2011 ISA09 TAL R \T//;t? = 014:"Invalid Interchange Datef, . og 1 s be a valid date in YYMMDD format.
X223.C3..1SA09.030 07/01/2011 ISA09 TAL R TA10? = 014: "Invalid Interchange Date|ISA09 must be a the date of the interchange; must not
Value". be a future date.
X223.C3..1SA10.010 07/01/2011 ISAL0 Interchange Time | TM | 4-4 R HHMM TAL| R 1:\“12?/;325 Invalid Interchange 1,510 must be present.
X223.C3..ISA10.020 07/01/2011 ISAL0 TAL R Iﬁ;lgf/;if Invalid Interchange ISAL0 must be a valid time in HHMM format.
X223.C3..ISA11.010 07/01/2011 ISA11 Repetition Separator 11 R TAL R [TALO5 =024: "Invalid Interchange ISAL1 must be present. 01/20: Companion Guide Note
Content". needed.
X223.C3..ISA11.020 07/01/2011 ISALL TAL R Eﬁi?:m: 024: "Invalid Interchange ISALL must be 1 character.
X223.C3..ISA11.030 07/01/2011 ISA11 TaL | R [LA105 7024 nvalid Interehange 1,511 must contain at least one non-space character.
X223.C3..1SA12.010 07/01/2011 ISAL2 Interchange Control D| 55 R 00501 TAL R [TA105=017: “Invalid Interchange ISAL2 must be present.
Version Number Version ID Value".
X223.C3..ISA12.020 07/01/2011 ISA12 TAL R [TALOS=017: “Invalid Interchange ISA12 must be "00501",
Version ID Value".
X223.C3..ISA13.010 07/01/2011 ISA13 Interchange Control No | 99 R TAL R [TALO5=018: "Invalid Interchange ISA13 must be present.
Number Control Number Value".
X223.C3..ISA13.020 07/01/2011 ISAL3 TAL R |TAL05=018: "Invalid Interchange ISAL3 must be numeric.
Control Number Value".
X223.C3..1ISA13.030 07/01/2011 ISAL3 TAL R |TA105=018: "Invalid Interchange ISAL3 must be 9 characters.
Control Number Value".
X223.C3..ISA13.040 07/01/2011 ISA13 TAL R |TA105=018: "Invalid Interchange ISA13 must be > 0.
Control Number Value".
X223.C3..ISA13.050 07/01/2011 ISA13 TAL R |TA105=018: "Invalid Interchange ISA13 must be unsigned.
Control Number Value".
X223.C3..ISA14.010 07/01/2011 ISA14 Acknowledgement D[ 11 R 0,1 TAL R [TALOS =019: “Invalid Acknowledgment] o ;4 1t he present.
Requested Requested Value".
X223.C3..1SA14.020 07/01/2011 ISAL4 TAL R |TALO5 =019: "Invalid Acknowledgment| 1 4 ot he valid values.
Requested Value".
X223.C3..ISA15.010 07/01/2011 ISA15 Usage Indicator D[ 11 R P, T TAL R Ilgltoj = 020: "Invalid Test Indicator |, » 15 st e present.
X223.C3..1SA15.020 07/01/2011 ISA15 TAL R \T/glu%s = 020: "Invalid Test Indicator ;515 1,6 be valid values.
X223.C3..ISA16.010 07/01/2011 ISA16 Component Element 1-1 R TAL R |TA105=027:"Invalid Component ISAL6 must be present.
Separator Element Separator’
X223.C3..ISA16.020 07/01/2011 ISA16 TAL R |TA105=027:"Invalid Component ISA16 must be 1 character
Element Separator’
X223.C3..ISA16.030 07/01/2011 ISA16 TAL R |TA105=027:"Invalid Component ISA16 must contain at least one non-space character.
Element Separator’
X223.C3..ISA16.040
Bt Doactivated 07/01/2011 07/01/2011
07/01/2011
GS Functional Groups >1
X223.C7..GS.010 07/01/2011 GS FUNCTIONAL GROUP 1 R e 1 TAL R [TAL05=024:"Invalid Interchange | o ot e present.
HEADER Content".
X223.C7..GS.020 07/01/2011 GS 999 | R gfsgini d,,F””C“O”a' Group Not {51y one iteration of GS is allowed.
X223.C7..GS01.010 07/01/2011 GS01 | Functional Identifier Code | ID | 2-2 R HC 9 | R gﬁggé . unctional Group Not GSO01 must be present.
X223.C7..GS01.020 07/01/2011 GS01 999 R |AK905: 1 "Functional Group Not GS01 must be "HC".
Supported".
X223.C7..GS02.010 07/01/2011 GS02 | Application Sender Code | AN | 2-15 R 999 R gﬁz?nsgtiﬁ, Unknown Security GS02 must be present.
X223.C7..GS02.020 07/01/2011 GS02 999 R g';g?:;éf,, Unknown Security GS02 must be 2-15 characters.
X223.C7..GS02.030 07/01/2011 GS02 999 R g‘;Z?nsétiﬁ, Unknown Security GS02 must contain at least two non-space characters.
X223.C7..GS02.040 07/01/2011 GS02 999 R AKQQS: 14" Unknown Security GS02 must be populated with accepted AN
QOriginator". characters.

EA20212V01_837i_081020




837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.C7..GS03.010 07/01/2011 GS03 | Application Receiver Code | AN | 2-15 R 999 R szi%inlf Unknown Security GS03 must be present.
X223.C7..GS03.020 07/01/2011 GS03 999 R gi(?i?)iinlt? Unknown Security GS03 must be 2-15 characters.
X223.C7..GS03.030 07/01/2011 GS03 999 R glz?i?)inlt? Unknown Security GS03 must contain at least two non-space characters.
X223.C7..GS03.040 07/01/2011 GS03 999 R AKg.O.S: 1[:'3 Unknown Security GS03 must be populated with accepted AN
Recipient". characters.
X223.C7..GS04.010 07/01/2011 GS04 Date oT| 88 R CCYYMMDD TAL R Eﬁi?jmz 024: "Invalid Interchange GS04 must be present.
X223.C7..GS04.020 07/01/2011 GS04 TAL R ;ﬁi?jmz 024 "Invalid Interchange GS04 must be a valid date in CCYYMMDD format.
X223.C7..GS04.030 07/01/2011 GS04 TAL R TA105 = 024: "Invalid Interchange GS04 must be the date the functional group is
Content". created; must not be a future date.
X223.C7..GS05.010 07/01/2011 GS05 Time ™| as R HHMM, HHMMSS, HHMMSSD, |- 5 R |TAL05=024:"Invalid Interchange GS05 must be present.
HHMMSSDD Content".
X223.C7..GS05.020 07/01/2011 GS05 TAL R lﬁi?:m: 024: "Invalid Interchange GS05 must be a valid time in a valid format.
X223.C7..GS06.010 07/01/2011 GS06 Group Control Number | No | 1-9 R 999 R |AAK905: 6 "Group Control Number GS06 must be present.
Violates Syntax".
X223.C7..GS06.020 07/01/2011 GS06 999 R |AAK905: 6 "Group Control Number GS06 must be numeric.
Violates Syntax".
X223.C7..GS06.030 07/01/2011 GS06 999 R |AAK905: 6 "Group Control Number GS06 must be > 0.
Violates Syntax".
X223.C7..GS06.040 07/01/2011 GS06 999 R [AK905: 6 "Group Control Number GS06 must be < =999,999,999.
Violates Syntax".
X223.C7..GS06.050 07/01/2011 GS06 999 R |AK905: 19 "Functional Group Control | che ot he unique within the interchange.
Number not Unique within Interchange.
X223.C7..GS06.055
it Donctvated 07/01/2011 10/01/2012
X223.C7..GS07.010 07/01/2011 GS07 | Responsible Agency Code | ID | 1-2 R X TAL R ggi?:‘m:,, 024: "Invalid Interchange GS07 must be present.
X223.C7..GS07.020 07/01/2011 GS07 TAL R Eﬁi?:m:,, 024: "Invalid Interchange GS07 must be "X".
X223A2.41..GS08.010 07/01/2011 GS08 Version Identifier Code | AN | 1-12 R 005010X223A2 999 R ﬁﬁ?gﬁbﬁoizgft'ona' Group Version | ~<68 must be present.
X223A1.23..GS08.010
P 07/01/2011 07/01/2011
X223A2.41..GS08.020 07/01/2011 GS08 AK905: 2 "Functional Group Version | cqe 11 ot he "005010X223A2"
Not Supported
X223.C7..GS08.020
o Deerunted 07/01/2011 07/01/2011
ST Transaction Sets >1
TRANSACTION SET IK502 = 6: "Missing or Invalid
X223.067..ST.01 7/01/2011 .
3.067..ST.010 07/01/20 ST HEADER 1 R - >1 999 R Transaction Set Identifier”. ST must be present
TRKoUZ = I. " Iransacuon Set Not
Supported”
OR
AK905 = 5: "Number Included
Transaction Sets Does Not Match
Actual Count This error means there can't be
X223.067..ST.020 07/01/2011 ST 999 R |[or Only one iteration of ST is allowed. more than one ST segment in this
set, not that there can't be more
IK502 = 6: "Missing or Invalid than 1 within the GS.
Transaction Set Identifier"
OR
IK502 = 15: "Implementation One or
More Segments in Error"”
X223.067..ST01.010 07/01/2011 sTo1 | Transaction Setldentifier |y f 5 o R 837 999 R [!K502=6:"Missing or Invalid STO1 must be present.
Code Transaction Set Identifier".
X223.067..ST01.020 07/01/2011 sTO1 999 R |IK502 =6: "Missing or Invalid STO1 must be "837".
Transaction Set Identifier".
X223.067..5T02.010 07/01/2011 ST02 Transaction Set Control | 4 g R 999 R [IK502=7:"Missing or Invalid = ST02 must be present.
Number Transaction Set Control Number".
X223.067..ST02.020 07/01/2011 ST02 999 R |IK502=7:"Missing or Invalid = ST02 must be 4-9 characters.
Transaction Set Control Number".
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.067..ST02.030 07/01/2011 ST02 999 R |IK502=7:"Missing or Invalid = ST02 must contain at least four non-space characters.
Transaction Set Control Number".
X223.067..ST02.040 07/01/2011 sT02 999 R  |'KS02=7:"Missing or Invalid ST02 must be populated with accepted AN characters.
Transaction Set Control Number".
IK502 = 23: "Transaction Set Control . o .
X223.067..ST02.050 07/01/2011 sTO2 999 | R |Number Not Unique within the Sl)%z must be a unique number within the functional
Functional Group". group.
X223A2.14..5T03.010 07/01/2011 ST03 version, Release, or |\ | 35 R 005010X223A2 999 R |!KS02 =I6: "Implementation STO03 must be present.
Industry Identifier Convention Not Supported".
X223A1.11..5T03.010
X223A2.14..5T03.020 07/01/2011 ST03 999 R [!K502=19:"Invalid Transaction Set foriq ot e "005010x223A2"
Implementation Convention reference".
X223.067..5T03.020
BEGINNING OF o
X223.068..BHT.010 07/01/2011 BHT HIERARCHICAL 1 R o 1 999 R Lfii(;?n‘ 3:"Required Segment BHT must be present.
TRANSACTION 9
X223.068..BHT.020 07/01/2011 BHT 999 R [IK304=5:"Segment Exceeds Only iteration of BHT is allowed.
Maximum Use
X223.068..BHT01.010 07/01/2011 BHTOL Hierarchical Structure | -\ | 4 R 0019 999 R [K403=1:"Required Data Element g, 1161 16t be present.
Code Missing
X223.068..BHT01.020 07/01/2011 BHTO1 999 R IK403 = 7: "Invalid Code Value" BHTO1 must be "019".
X223.068..BHT02.010 07/01/2011 BHT02 Transac"‘g‘o‘zgt Purpose |\ | oo R 00, 18 999 R Lﬁg;;r Required Data Element o ir0) st be present.
X223.068..BHT02.020 07/01/2011 BHTO02 999 R IK403 = 7: "Invalid Code Value" BHTO02 must be valid values.
X223.068..BHT03.010 07/01/2011 BHTO3 Originator Application f \\; [ 4 35 R 999 R [K403 = 1:"Required Data Element g, 103 1 o he present.
Transaction ID Missing
X223.068..BHT03.020 07/01/2011 BHTO3 999 R IK403 = 5: "Data Element Too Long" BHTO3 must be 1-30 characters.
X223.068..BHT03.030 07/01/2011 BHTO3 999 R IK403 = 6: "Invalid Character in Data |BHTO3 must be populated with accepted AN
Element" characters.
X223.068..BHT04.010 07/01/2011 BHTO4 Transam'ogafgt Creation | hr | g3 R CCYYMMDD 999 R L;iga;,,l: Required Data Element g, ro4 it be present.
X223.068..BHT04.020 07/01/2011 BHTO4 999 R IK403 = 8: "Invalid Date" BHTO04 must be a valid date in CCYYMMDD format.
223,008, BHT05.010 97/01/2011 BrTos | Transaction Set Creation | - o HHMM, HHMMSS, HRMMSSD, [ oo R |1K403 = T:"Required Data Element o roc o0
Time HHMMSSDD Missing
X223.068..BHT05.020 07/01/2011 BHTO5 999 R IK403 = 9: "Invalid Time" BHTO5 must be a valid time in a valid time format.
X223.068..BHT06.010 07/01/2011 BHTO6 Claim or Encounter ID | 1D 22 R 31, CH, RP 999 R mg%;,,lz Required Data Element g ro6 it be present.
X223.068..BHT06.020 07/01/2011 BHTO06 999 R IK403 = 7: "Invalid Code Value BHTO6 must be "CH"
07/01/2011
X223.071.1000A..010 07/01/2011 SUBMITTER NAME LOOP 1 R | 1000a 1 999 R :vf:fii;:; TiLn(;Z';,,OCCU'S Over Only one iteration of 1000A is allowed.
X223.071.1000A.NML1.010 07/01/2011 NM1 SUBMITTER NAME 999 R ll\;l<i‘?:')s?n:g"3: Required Segment 1000A.NM1 must be present.
X223.071.1000A.NM101.010 07/01/2011 NM101 Entity Identifier Code | ID | 23 R 41 999 R Lﬁg?n;l: Required Data Element |, 1,5 NM101 must be present.
X223.071.1000A.NM101.020 07/01/2011 NM101 999 R [iK403 = 7: "Invalid Code Value" 1000A.NM101 must be "41".
X223.071.1000A.NM102.010 07/01/2011 NM102 Entity Type Qualifier | 1D | 11 R 1,2 999 R mgi;lz Required Data Element |, 1,5 NM102 must be present.
X223.071.1000A.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 1000A.NM102 must be valid values.
X223.071.1000A.NM103.010 07/01/2011 NM103 Submitter Last or AN | 1-60 R 999 R [!K403 = 1:"Required Data Element 1,1 \M103 must be present.
Organization Name Missing
X223.071.1000A.NM103.020 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |1000A.NM103 must contain at least one non-space
Element character.
%223.071.1000A.NM103.030 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data |1000A.NM103 must be populated with accepted AN
Element characters.
X223.071.1000A.NM103.040
it Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM103.060 07/01/2011 07/01/2011

Edit Deactivated
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Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
IK403 = 113: "Implementation -
X223.071.1000A.NM104.010 07/01/2011 NM104 Submitter First Name | AN [ 1-35 s 999 R |Dependent "Not Used" Data Element 'friggr?tA'NMloz Is "2", 1000A.NM104 must not be
Present" P )
X223.071.1000A.NM104.020
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM104.030 07/01/2011
X223.071.1000A.NM104.040
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM104.050 07/01/2011 K403 = 6 Invalid Character in Data |1000A.NM104 must contain at least one non-space
Element character.
X223.071.1000A.NM104.060 07/01/2011 IK403 = 6: "Invalid Character in Data  |1000A.NM104 must be populated with accepted AN
Element" characters.
X223.071.1000A.NM104.070
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM105.010 07/01/2011 Submitter Middle Name 1K403 :"6: Invalid Character in Data |1000A.NM105 must contain at least one non-space
Element character.
IK403 = 113: "Implementation .
X223.071.1000A.NM105.020 07/01/2011 Dependent "Not Used" Data Element |f“1322r(1)tA.NM102 's "2", 1000A.NM10S must not be
Present"” P )
X223.071.1000A.NM105.030
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM105.040 07/01/2011
X223.071.1000A.NM105.050
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM105.060 07/01/2011 IK403 = 6: "Invalid Character in Data  |1000A.NM105 must be populated with accepted AN
Element" characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 1000A.NM105 must be alphabetic
X223.071.1000A.NM105.065 04/01/2013 . -
CSC 514: "Entity's Middle Name" (A...2).
EIC: 41 "Submitter"
X223.071.1000A.NM105.070
Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM106.010 07/01/2011 NM106 Name Prefix AN | 110 | Nw 999 5 et = A B e Must not be present.
Used" Element Present
X223.071.1000A.NM107.010 07/01/2011 NM107 Name Suffix AN [ 120 | Nw 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.071.1000ANM108.010 | 07/01/2011 NM108 Identification Code D | 12 R 46 999 | R |\W403=1:"Required Data Element 1,445, Nm10g must be present.
Qualifier Missing
X223.071.1000A.NM108.020 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 1000A.NM108 must be "46".
X223.071.1000A.NM109.010 07/01/2011 NM109 Submitter Identifier AN | 2-80 R 999 R L;igi;‘,l: Required Data Blement 1, 5505 NM109 must be present.
X223.071.1000A.NM109.020 07/01/2011 NM109 999 R 1K403 :"6: Invalid Character in Data | 1000A.NM109 must contain at least two non-space
Element characters.
X223.071.1000A.NM109.030 07/01/2011 NM109 999 R |!K403=4:"Daw Element Too Short™ 1, 6,5 NM109 must be 2-80 characters.
IK403 = 5: "Data Element Too Long
XZ23'071.'1000A.'NM109'040 07/01/2011 07/01/2011
Edit Deactivated
%223.071.1000A.NM109.050 07/01/2011 NM109 999 R Invalid Character in Data |1000A.NM109 must be populated with accepted AN

Element"

characters.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.071.1000A.NM109.060

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

5010
Values

TALl/
999/
277CA

Disposition / Error Code

Proposed 5010 Edits Misc. Notes

Edit Deactivated 07/01/2011 07/01/2011
X223.071.1000A.NM109.070 07/01/2011 NM109 999 K403 = I}Z: Implementation Pattern 1000A.NM109 must be an approved electronic
Match Failure" submitter.
X223.071.1000A.NM110.010 07/01/2011 NM110 | Entity Relationship Code | 1D | 22 N/U 999 G (8 s EITETEIE M Must not be present.
Used" Element Present
X223.071.1000A.NM111.010 07/01/2011 NM111 Entity Identifier Code | ID | 23 N/U 999 RS = 188 lfEl ST en e Must not be present.
Used" Element Present
X223.071.1000A.NM112.010 07/01/2011 nmi12 | NameLastor Organization] \\ | 160 | nu 999 0SS (1R Tzl Stz em INES Must not be present.
Name Used" Element Present
07/01/2011
SUBMITTER EDI IK304 = 3: "Required Segment
X223.073.1000A.PER.01 7/01/2011 . .
3.073.1000 010 07/01/20 PER CONTACT INFORMATION 2 R 1000A 999 Missing" 1000A.PER must be present
X223.073.1000A.PER.020 07/01/2011 PER 999 K304 = 5: "Segment Exceeds Only two iterations of 1000A.PER are allowed.
Maximum Use"
X223.073.1000A.PER01.010 07/01/2011 PERO1 Contact Function Code | ID | 2-2 R Ic 999 L;ig%;,,1: Required Data Element 1, 55 bERO1 must be present.
X223.073.1000A.PER01.020 07/01/2011 PERO1 999 IK403 = 7: "Invalid Code Value" 1000A.PERO1 must be "IC".
X223.073.1000A.PER02.010 | 07/01/2011 PERO2 | Submitter ContactName [ AN | 1-60 [ S 999 1403 = 6: "Invalid Character in Data | 1000A.PER02 must contain at least one non-space
Element character.
IK403 = 112: "Implementation Pattern |For the 1st 1000A.PER transmitted, 1000A.PER02
X223.073.1000A.PER02.020 07/01/2011 PERO02 999 Match Eailure” must not = 1000A.NM103.
X223'073'1000A.' PER02.030 07/01/2011 07/01/2011
Edit Deactivated
IK403 = 113: "Implementation .
X223.073.1000A.PER02.040 07/01/2011 PERO2 Dependent "Not Used" Data Element |0 1€ 2nd 1000A.PER transmitted, 1000A.PER02
N must not be present.
Present
X223.073.1000A.PER02.050
Edit Deactivated 07/01/2011 07/01/2011
X223'073'1000AfPER02'070 07/01/2011 07/01/2011
Edit Deactivated
X223.073.1000A. PER02.080 07/01/2011 PER02 K403 = 6 Invalid Character in Data  |1000A.PERO2 must be populated with accepted AN
Element characters.
X223'07?."1000A.' PER02.090 07/01/2011 07/01/2011
Edit Deactivated
X223.073.1000A.PER03.010 07/01/2011 perog | Communication Number f o f R EM, FX. TE 999 K403 = 1: "Required Data Element 1, 55 pER03 must be present.
Qualifier Missing
X223.073.1000A.PER03.020 07/01/2011 PERO3 999 IK403 = 7: "Invalid Code Value" 1000A.PERO3 must be valid values.
X223.073.1000A.PER04.010 07/01/2011 PERO4 | Communication Number | AN | 1-256 R 999 mg%;,,li Required Data Element ;1,5 bER04 must be present.
X223.073.1000A.PER04.020 07/01/2011 PERO4 999 K403 = 6 Invalid Character in Data |1000A.PER04 must contain at least one non-space
Element character.
X223.073.1000A.PER04.030 07/01/2011 PERO4 999 IK403 = 5: "Data Element Too Long" 1000A.PER04 must be 1 - 256 characters.
X223.073.1000A.PER04.040
Edit Deactivated 07/01/2011 07/01/2011
X223.073.1000A. PER04.050 07/01/2011 PERO4 K403 = 6 Invalid Character in Data |1000A.PER04 must be populated with accepted AN
Element characters.
X223.073.1000A.PER04.060 07/01/2011 07/01/2011

Edit Deactivated
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Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes

CSCC A7: "Acknowledgement/Rejected
for Invalid Information..." 1000A.PER04 must be populated with exactly ten

X223.073.1000A.PER04.070 01/01/2013 PERO4 277 T CSC 127: "Entity's Communication numeric characters when 1000A.PERO3 equals TE or
Number" FX.
EIC: 41 "Submitter"

X223.073.1000A.PER05.010 07/01/2011 PERO5 Comm“gﬁztl:ggr'\'“mber D] 22 s EM, EX, FX, TE 999 R |IK403 = 7: "Invalid Code Value" 1000A.PERO5 must be valid values.

X223.073.1000A.PER05.020 07/01/2011 PERO5 999 R IK403 = 7: "Invalid Code Value" If 1000A.PEROS5 is "EX", 1000A.PER03 must be "TE".

X223.073.1000A.PER06.010 07/01/2011 PER0O6 | Communication Number | AN | 1-256 s 999 R |!K403 =2: "Conditional Required Data fIf 1000A.PEROG is present, 1000A.PEROS must be
Element Missing present.

X223.073.1000A.PER06.020 07/01/2011 PERO6 999 R K403 = 6 Invalid Character in Data |1000A.PER06 must contain at least one non-space
Element character.

X223.073.1000A.PER06.030 07/01/2011 PERO6 999 R IK403 = 5: "Data Element Too Long" |1000A.PER06 must be 1 - 256 characters.

X223.073.1000A.PER06.040 07/01/2011 07/01/2011

Edit Deactivated

X223.073.1000A. PER06.050 07/01/2011 PEROG K403 = 6 Invalid Character in Data |1000A.PER06 must be populated with accepted AN
Element characters.

X223.073.1000A.PER06.060

Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1000A.PER0O6 must be populated with exactly ten
X223.073.1000A.PER06.070 01/01/2013 PER06 277 T CSC 127: "Entity's Communication numeric characters when 1000A.PERO5 equals TE or
Number" FX.
EIC: 41 "Submitter"
X223.073.1000A. PER07.010 07/01/2011 PERO7 Communlcat!qn Number D 2. S EM, EX, FX, TE 999 R IK403 = 2: ' andltlonal Required Data |If 1000A.PERO7 is present, 1000A.PERO5 must be
Qualifier Element Missing" present.
X223.073.1000A.PER07.020 07/01/2011 PERO7 999 R IK403 = 7: "Invalid Code Value" 1000A.PERO7 must be valid values.
X223.073.1000A.PER07.030 07/01/2011 PERO7 999 R IK403 = 7: "Invalid Code Value" If 1000A.PEROQ7 is "EX", 1000A.PER05 must be "TE".
X223.073.1000A.PER08.010 07/01/2011 PERO8 | Communication Number | AN | 1-256 s 999 R [!K403 =2: "Conditional Required Data If 1000A.PERO8 is present, 1000A.PERO7 must be
Element Missing present.
X223.073.1000A. PER0S.020 07/01/2011 PEROS 999 R K403 = 6 Invalid Character in Data  |1000A.PER0O8 must contain at least one non-space
Element character.
X223.073.1000A.PER08.030 07/01/2011 PERO8 999 R IK403 = 5: "Data Element Too Long" 1000A.PERO8 must be 1 - 256 characters.
X223.073.1000A.PER08.040 07/01/2011 07/01/2011

Edit Deactivated

X223.073.1000A. PER0S.050 07/01/2011 PEROS K403 = 6 Invalid Character in Data |1000A.PER08 must be populated with accepted AN
Element characters.

X223.073.1000A.PER08.060

Lt Donctvatod 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1000A.PERO8 must be populated with exactly ten
X223.073.1000A.PER08.070 01/01/2013 PERO8 277 T CSC 127: "Entity's Communication numeric characters when 1000A.PERO7 equals TE or
Number" FX.
EIC: 41 "Submitter"
X223.073.1000A.PER09.010 07/01/2011 PER09 | Contact Inquiry Reference | AN | 1-20 | N 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
07/01/2011
X223.076.1000B..010 07/01/2011 RECEIVER NAME LOOP 1 R | 10008 1 999 R [IK304=4:"Loop Oceurs Over Only one iteration of 1000B is allowed.
Maximum Times
X223.076.1000B.NML.010 07/01/2011 NM1 RECEIVER NAME 999 R "\:iz(:i‘n;,,g: Required Segment 1000B.NM1 must be present.
X223.076.1000B.NM101.010 07/01/2011 NM101 Entity Identifier Code | 1D | 2-3 R 40 999 R mg;;r Required Data Blement 1,505 NM101 must be present.
X223.076.1000B.NM101.020 07/01/2011 NM101 999 R |IK403 = 7: "Invalid Code Value" 1000B.NM101 must be "40".
X223.076.1000B.NM102.010 07/01/2011 NM102 Entity Type Qualifier | D | 1-1 R 2 999 R mgﬁ};l; Required Data Element |, 1,05 NM102 must be present.
X223.076.1000B.NM102.020 07/01/2011 NM102 999 R [IK403 = 7: "Invalid Code Value" 1000B.NM102 must be "2".
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Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.076.1000B.NM103.010 07/01/2011 NM103 Receiver Name AN | 1-60 R 999 R Lﬁg?n;l: Required Data Element |, 1,05 NM103 must be present.
X223.076.1000B.NM103.020 07/01/2011 NM103 999 R |IK403 = 5: "Data Element Too Long” | 1000B.NM103 must be 1-60 characters.
X223.076.10008.NM103.030 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data  |1000B.NM103 must be populated with accepted AN
Element characters.
X223.076.10008.NM103.040 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data |1000B.NM103 must contain at least one non-space
Element character.
X223.076.1000B.NM104.010 07/01/2011 NM104 Name First AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.076.1000B.NM105.010 07/01/2011 NM105 Name Middle AN [ 125 | Nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.076.1000B.NM106.010 07/01/2011 NM106 Name Prefix AN [ 120 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present"
X223.076.1000B.NM107.010 07/01/2011 NM107 Name Suffix AN [ 120 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present
X223.076.1000B.NM108.010 07/01/2011 NM108 Identification Code ID 1-2 R 46 999 R [!K403 = 1:"Required Data Element 1,05 \m108 must be present.
Qualifier Missing
X223.076.1000B.NM108.020 07/01/2011 NM108 999 R [IK403 = 7: "Invalid Code Value" 1000B.NM108 must be "46".
X223.076.1000B.NM109.010 07/01/2011 NM109 | Receiver Primary Identifier | AN [  2-80 R 999 R mg;;r Required Data Element |, 1,05 Nv109 must be present.
X223.076.1000B.NM109.020 07/01/2011 NM109 999 R K403 = I_12: 'I‘mplementanon Pattern |1000B.NM109 must be [contractor put receiver code
Match Failure here].
The Receiver ID in both the NM109
o . and GS03 must be equal or the file
X223.076.1000B.NM109.030 10/06/2014 NM109 999 R [!K408 = I12:"Implementation Pattern |, 6,6 \m10g must equal GSO3 is rejected in the CEM. Adding a
Match Failure X . X
new edit to reject the file at the
translator.
X223.076.1000B.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.076.1000B.NM111.010 07/01/2011 NM111 Entity Identifier Code | ID | 23 N/U 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.076.1000B.NM112.010 07/01/2011 Nm11z |NameLastor Organization| 4 g0 [y 999 5 |LeE Rl g G iEE L Must not be present.
Name Used" Element Present
07/01/2011
X223.078.2000A..010
 Deactiuted 07/01/2011 07/01/2011
X223.078.2000A..020
 Deactnte 07/01/2011 07/01/2011
BILLING/PAY-TO S
X223.078.2000A.HL.010 07/01/2011 HL PROVIDER 1 R | 2000A 999 R '&i‘i‘i‘n‘ 3: "Required Segment 2000A.HL must be present.
HIERARCHICAL LEVEL 9
X223.078.2000A.HL.020 07/01/2011 HL 999 R ['K804=5:"Segment Exceeds Only one iteration of 2000A.HL is allowed. This error means there can only be
Maximum Use' one HL in each iteration of the loop.
X223.078.2000A.HL01.010 07/01/2011 HLO1 Hierarchical ID Number | AN | 1-12 R 999 R L;igi;,,l: Required Data Element 1,05 11 01 must be present.
X223.078.2000A.HL01.020 07/01/2011 HLO1 999 R IK403 = 5: "Data Element Too Long" |2000A.HLO1 must be 1-12 characters.
X223.078.2000A.HLO1.030 07/01/2011 HLOL 999 R :;I:r?i;f Invalid Character in Data 1,505 i 01 must be numeric value.
X223.078.2000A.HLO1.040 07/01/2011 HLOL 999 R [Ik403 = 7: "Invalid Code Value" The first HLO1 must be "1".
X223.078.2000A.HL02.010 07/01/2011 HLO2 Rl R g | dias || o 999 5 |LCR= R O R E e Must not be present.
Number Used" Element Present
X223.078.2000A.HL03.010 07/01/2011 HLO3 Hierarchical Level Code | ID |  1-2 R 20 999 R mg;;r Required Data Element ;505 11 03 must be present.
X223.078.2000A.HL03.020 07/01/2011 HLO3 999 R [Ik403 = 7: "Invalid Code Value" 2000A.HLO3 must be "20".
X223.078.2000A.HL04.010 07/01/2011 HLO4 Hierarchical Child Code | ID |  1-1 R 1 999 R Lﬁg?n;l: Required Data Element )55 11 04 must be present.
X223.078.2000A.HL04.020 07/01/2011 HLO4 999 R [Ik403 = 7: "Invalid Code Value" 2000A.HLO4 must be "L".
07/01/2011
BILLING/PAY-TO IK304 = 5: "Segment Exceeds
X223.080.2000A.PRV.010 07/01/2011 PRV PROVIDER SPECIALTY 1 S 2000A 999 R o g Only one iteration of 2000A.PRYV is allowed.
Maximum Use'
INFORMATION
X223.080.2000A.PRV01.010 07/01/2011 PRVO1 Provider Code o| 13 R BI 999 R mgi;lz Required Data Element )55 pryo1 must be present.
X223.080.2000A.PRVOL.020 07/01/2011 PRVOL 999 R [IK403 = 7: "Invalid Code Value" 2000A.PRVOL must be "BI".
X223.080.2000A.PRV02.010 07/01/2011 PRVO02 Reference Identification | |, 2-3 R PXC 999 R [!K403 = 1:"Required Data Element 1,4\ pevo2 must be present.
Qualifier Missing
X223.080.2000A.PRV02.020 07/01/2011 PRV02 999 R [Ik403 = 7: "Invalid Code Value" 2000A.PRV02 must be "PXC".
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Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.080.2000A.PRV03.010 07/01/2011 PRVO3 | Provider Taxonomy Code | AN | 1-50 R 999 R Lﬁg?n;l: Required Data Element )55 brvog must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . . Valid Provider Taxonomy Code
X223.080.2000A.PRV03.020 07/01/2011 PRV03 277 C |csc 145: "Entity's specialty/taxonomy é%%(;A'PRVOS Must be a valid Provider Taxonomy o ence must be available for this
code" ’ edit.
EIC: 85 Billing Provider
X223.080.2000A.PRV04.010 07/01/2011 PRVO4 | Stateor ProvinceCode | ID | 22 N/U 999 5 |[ECE= I A e TN Must not be present.
Used" Element Present"
PROVIDER SPECIALTY 1K403 = 110; "Implementation "Not
X223.080.2000A.PRV05.010 07/01/2011 PRV05 INFORMATION N/U 999 E Used" Element Present" Must not be present.
X223.080.2000A.PRV06.010 07/01/2011 PRV06 FIEVERN ORI | || g N/U 999 B |[MCRS R ing G iaEn e Must not be present.
Code Used" Element Present
07/01/2011
X223.081.2000A.CUR.010 07/01/2011 CUR FOREIGN CURRENCY 1 s | 2000a 999 g [K304 =14 "Implementation "Not 2000A.CUR must not be present. 01/20: Companion Guide Note
INFORMATION Used” Segment Present
needed.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.081.2000A.CUR.020 07/01/2011 R 277 T
cv CSC 681: "Claim Currency Not
Supported"
07/01/2011
X223.084.2010AA..010 07/01/2011 Billing Provider Name 1 R | 2010aa 1 999 R [IK304=4:"Loop Oceurs Over Only one iteration of 2010AA is allowed.
Loop Maximum Times"
X223.084.2010AA.NML1.010 07/01/2011 NM1 Billing Provider Name 999 R "\:iios‘:n:;: Required Segment 2010AA.NM1 must be present.
X223.084.2010AANM101.010 | 07/01/2011 NM101 Entity Identifier Code | D | 2-3 R 85 999 R L;igi;,,l: Required Data Element {55 A NM101 must be present.
X223.084.2010AANM101.020 | 07/01/2011 NM101 999 R |IK403 = 7: "Invalid Code Value" 2010AA.NM101 must be "85".
X223.084.2010AA.NM102.010 | 07/01/2011 NM102 Entity Type Qualifier D| 11 R 2 999 R mg%;,,lz Required Data Element {5 40 A NM102 must be present.
X223.084.2010AA.NM102.020 |  07/01/2011 NM102 999 R |IK403 = 7: "Invalid Code Value" 2010AA.NM102 must be "2".
X223.084.2010AA.NM103.010 | 07/01/2011 NM103 Billing Provider Last |\ | 1 g9 R 999 R [K403 = 1:"Required Data Element 1,4, 5 NM103 must be present.
or Organizational Name Missing
X223.084.2010AA.NM103.020 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data |2010AA.NM103 must contain at least one non-space
Element character.
X223.084.2010AA.NM103.030 | 07/01/2011 NM103 999 E  |IK403 = 5: "Data Element Too Long"  |2010AA.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.084.2010AA.NM103.040 | 07/01/2011 NM103 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 85 "Billing Provider"
X223.084.2010AA.NM103.050 07/01/2011 NM103 999 R 1K403 = 6 Invalid Character in Data |2010AA.NM103 must be populated with accepted AN
Element characters.
X223.084.2010AANM103.060 | 000 1010312011
Edit Deactivated
X223.084.2010AA.NM104.010 | 07/01/2011 NM104 Name First AN| 135 | Nwu 999 5 |LeES g O e L Must not be present.
Used" Element Present
X223.084.2010AA.NM105.010 | 07/01/2011 NM105 Name Middle AN| 125 | NwU 999 g |[EEE= e e e e Must not be present.
Used" Element Present
X223.084.2010AA.NM106.010 | 07/01/2011 NM106 Name Prefix AN | 110 | NwU 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.084.2010AANM107.010 | 07/01/2011 NM107 Name Suffix AN| 110 | NW g99 | g |'K403=110: "Implementation "NOt yy ot ot be present.
Used" Element Present
CSCC A8: "Acknowledgement /
Rejected for relational field in error." The current contractor for the VA
Identification Code B CSC 745: "Identifier Qualifier" 2010AA.NM108 must not be present when 2300.REF |MRA project only
X223.084.2010AA.NM108.010 07/01/2011 NM108 Qualifier D 12 S XX 217 ¢ CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REFO02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 85 "Billing Provider"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." Everyone but the current contractor
X223.084.2010AA.NM108.020 | 07/01/2011 NM108 277 c  |CSC 745: identifier Qualifier 2010AA.NM108 must be present. for the VA MRA project.

CSC 562: "Entity's National Provider
Identifier (NPI)"
EIC: 85 "Billing Provider"

01/20: Companion Guide Note
needed.
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Implementation

Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
Does not apply to current
X223.084.2010AA.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2010AA.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.084.2010AANML09.010 | 07/01/2011 NM109 | Billing Provider Identifier | AN [ 2-80 s 999 R [!K403 =2: "Conditional Required Data |If 2010AA.NM108 is present, 2010AA.NM109 must be
Element Missing present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information....” 2010AA.NM109 must be valid according to the NPI
X223.084.2010AA.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider L 9
. " algorithm.
Identifier (NPI)
EIC: 85 "Billing Provider"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.084.2010AA.NM109.030 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider | The first position of 2010AA.NM109 must be a "1".
Identifier (NPI)"
EIC: 85 "Billing Provider"
X223'084'.2010AA.\'NM109'040 07/01/2011 01/01/2016
Edit Deactivated
CS.CC AB: Acknc_)wledgeme_znt/ . 2010AA.NM109 billing provider must be "associated"
Rejected for relational field in error ) .
CSC 496 "Submitter not approved for to the submitter (from a trading partner management
X223.084.2010AA.NM109.050 07/01/2011 NM109 277 T . . . pp perspective) in 1000A.NM109.
electronic claim submissions on behalf
of this entity."
EIC: 85 "Billing Provider"
X223.084.2010AANM110.010 | 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.084.2010AANM111.010 | 07/01/2011 NM111 Entity Identifier Code | ID | 23 N/U 999 B | R ing G iREn e Must not be present.
Used" Element Present
X223.084.2010AANM112.010 | 07/01/2011 Nm11z  |Name Lastor Organization| \\ 4 6o [ Ny 999 5 |LCR= R O R E e Must not be present.
Name Used" Element Present
07/01/2011
X223.087.2010AA.N3.010 07/01/2011 N3 BILLING PROVIDER 1 R | 2010aA 999 R [IK304=3:"Required Segment 2010AA.N3 must be present.
ADDRESS Missing
X223.087.2010AA.N3.020 07/01/2011 N3 999 R [K804=5:"Segment Exceeds Only one iteration of 2010AA.N3 is allowed.
Maximum Use!
X223.087.2010AA.N301.010 07/01/2011 N301 Billing Prol‘_’i'::' Address | | 155 R 999 R mgﬁw;lz Required Data Element {5 o0z N301 must be present.
X223.087.2010AA.N301.020 07/01/2011 N301 999 R 1K403 = 6 Invalid Character in Data |2010AA.N301 must contain at least one non-space
Element character.
X223.087.2010AA.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" |2010AA.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.087.2010AA.N301.040 07/01/2011 N301 277 7 |CSC512:-Length invalid for receivers
application system
CSC 126: "Entity's Address"
EIC: 85 "Billing Provider"
X223.087.2010AA N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2010AA.N301 must be populated with accepted AN
Element characters.
X223.087.2010AA.N301.060
Edit Deactivated 07/01/2011 10/03/2011
CSCC A7: "Acknowledgement 2010AA.N301 must not contain the following exact
/Rejected for Invalid Information..." phrases (not case sensitive): "Post Office Box", "P.O. |N301 must be a street address, not
X223.087.2010AA.N301.070 07/01/2011 N301 217 T CSC 503: "Entity's Street Address" BOX", "PO BOX", "LOCK BOX", "LOCK BIN", "P O a post office box or lock box.
EIC: 85 "Billing Provider" BOX".
X223.087.2010AA.N302.010
Edit Deactivated 07/01/2011 07/01/2011
%223.087.2010AA.N302.012 07/01/2011 N302 Billing Prov_lder Address AN 1-55 S 999 R 1K403 :"6: Invalid Character in Data |If present, 2010AA.N302 must contain at least one
Line Element non-space character.
X223.087.2010AA.N302.015 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long" |2010AA.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.087.2010AA.N302.020 07/01/2011 N302 277 1 |CSC512:-"Length invalid for receiver's
application system
CSC 126: "Entity's Address"
EIC: 85 "Billing Provider"
X223.087.2010AA.N302.030 07/01/2011 N302 999 R IK403 = 6: "Invalid Character in Data  |2010AA.N302 must be populated with accepted AN

Element"

characters.
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Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code

Proposed 5010 Edits Misc. Notes

X223.087.2010AA.N302.040

Edit Deactivatod 07/01/2011 10/03/2011
X223.087.2010AA.N302.050
Edit Deactivatod 07/01/2011 07/01/2011
X223.087.2010AA.N302.060
Edit Deactivatod 07/01/2011 07/01/2011
07/01/2011
BILLING PROVIDER IK304 = 3: "Required Segment
X223.088.2010AA.N4.010 07/01/2011 N4 CITY/STATE/ZIP CODE 1 R 2010AA 999 R Missing" 2010AA.N4 must be present.
X223.088.2010AA.N4.020 07/01/2011 N4 999 R [IK304=5:"Segment Exceeds Only one iteration of 2010AA.N4 is allowed.
Maximum Use
X223.088.2010AA.N401.010 07/01/2011 N401 | Billing Provider City Name | AN |  2-30 R 999 R Lﬁgi;r Required Data Element {5, o0z N401 must be present.
X223.088.2010AA.N401.020 07/01/2011 N401 999 R 1K403 = 6 Invalid Character in Data  |2010AA.N401 must contain at least two non-space
Element characters.

X223.088.2010AA.N401.030 07/01/2011 N401 999 g [K403=4:"Data Blement Too Short" 1,, 45z N401 must be 2-30 characters.
IK403 = 5: "Data Element Too Long

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's

X223.088.2010AA.N401.040 07/01/2011 N401 277 T L "

application system

CSC 502: "Entity's City"

EIC: 85 "Billing Provider"
X223.088.2010AA N401.050 07/01/2011 N4O1 999 R K403 = 6 Invalid Character in Data  |2010AA.N401 must be populated with accepted AN
Element characters.

X223.088.2010AA.N401.060

Edit Deactivated 07/01/2011 10/03/2011

X223.088.2010AA.N402.010 07/01/2011 K403 = 2: _ andmonal Required Data |If 2010AA.N404 is not present, 2010AA.N402 must be
Element Missing" present.

X223.088.2010AA.N402.020

Edit Deactivated 07/01/2011 07/01/2011

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must be

X223.088.2010AA.N402.030 07/01/2011 CSC 501: “Entity's State/Province” 2010AA.N402 must be a valid state code. available for this edit.
EIC: 85 "Billing Provider"

X223.088.2010AA.N403.010 07/01/2011 Billing Provider Postal K403 = 2: _ andmonal Required Data |If 2010AA.N404 is not present, 2010AA.N403 must be

Zone or ZIP Code Element Missing" resent.
X223.088.2010AA.N403.020
Edit Deactivated 07/01/2011 07/01/2011

CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..." . L Valid Zip Code reference must be

X223.088.2010AA.N403.030 07/01/2011 N403 277 C CSC 500: "Entity’s Postal/Zip Code” 2010AA.N403 must be a valid 9 digit zip code. available for this edit.
EIC: 85 "Billing Provider"

X223.088.2010AA.N404.010 07/01/2011 N404 Country Code o| 23 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present

X223.088.2010AA.N405.010 07/01/2011 N405 Location Qualifier D| 12 N/U 999 g |[ECE= I I e e Must not be present.
Used" Element Present

X223.088.2010AA.N406.010 07/01/2011 N406 Location Identifier AN| 130 | Nwu 999 5 | = D g G e e Must not be present.
Used" Element Present

X223.088.2010AA.N407.010 07/01/2011 N407 | Country Subdivision Code | ID | 1-3 N/U 999 B |[MCRS R ing G iaEn e Must not be present.
Used" Element Present

X223.088.2010AA.N407.020

07/01/2011
BILLING PROVIDER TAX IK304 = 3: "Required Segment
X223.090.2010AA.REF.010 07/01/2011 . .
REF IDENTIEICATION 1 R 2010AA 999 R Missing" 2010AA.REF must be present

X223.090.2010AA. REE.020 07/01/2011 REF 999 R IK30.4 =5: "Segment Exceeds Only_one iteration of 2010AA.REF with REF01 =

Maximum Use" "El" is allowed.
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Implementation

Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ !
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.090.2010AA.REFO1.010 | 07/01/2011 ReFop | Reference ldentification |y | 5 5 R El 999 | R |\403=1:"Required Data Element 547000 REFO1 must be present.
Qualifier Missing
X223.090.2010AA.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2010AA.REFO01 must be "EI".
X223.090.2010AA.REF02.010 | 07/01/2011 ReFoz | Biling Provider Additional ) 54 R 999 R [K403=1:"Required Data Element 1,4, 5 REFO2 must be present.
Identifier Missing
X223.090.2010AA. REE02.020 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data |2010AA.REF02 must be populated with accepted AN
Element characters.
X223.090:2010AA.REF02.030 07/01/2011 10/03/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." - . .
X223.090.2010AA.REF02.040 07/01/2011 REF02 277 C CSC 128: "Entity’s tax id" 2010AA.REF02 must be 9 digits with no punctuation. |pass through, syntax only.
EIC: 85 "Billing Provider"
CSCC A8: "Acknowledgement /
Rejected for relational field in error”
CSC 562: "Entity's National Provider  |2010AA.REF must be associated with the provider
X223.090.2010AA.REF02.050 07/01/2011 REFO02 277 C Identifier (NPI)" identified in 2010AA.NM109
CSC 128: "Entity's tax id"
EIC: 85 "Billing Provider"
X223.090.2010AA.REF03.010 | 07/01/2011 REF03 Description AN [ 180 | Nw o99 | g |/K403=I10: Implementation "Not 1y ot ot be present.
Used" Element Present
X223.090.2010AA.REF04.010 | 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 R Gt R o et Must not be present.
Used" Element Present
07/01/2011
X223.091.2010AA.PER.010
Edit Deactivated 07/01/2011 10/01/2012
BILLING PROVIDER IK304 = 5: "Segment Exceeds . .
X223.091.2010AA.PER.020 07/01/2011 . .
PER CONTACT INFORMATION 2 S 2010AA 999 R Maximum Use" Only two iterations of 2010AA.PER are allowed
X223.091.2010AA.PER01.010 07/01/2011 PERO1 Contact Function Code | 1D 2.2 R IC 999 R mgi\;l: Required Data Element ), o\ p pERO1 must be present.
X223.091.2010AA.PER01.020 07/01/2011 PERO1 999 R IK403 = 7: "Invalid Code Value" 2010AA.PERO1 must be "IC".
X223.091.2010AA. PER02.010 07/01/2011 PERO2 Billing Provider Contact AN 1-60 S 999 R IK403 = 2: _ Ct_)nd"|t|onal Required Data |For the 1st 2010AA.PER transmitted, 2010AA.PER02
Name Element Missing must be present.
IK403 = [13: "Implementation .
X223.091.2010AA.PER02.020 | 07/01/2011 PERO2 999 R |Dependent "Not Used" Data Element | OF 1€ 2nd 2010AAPER transmitted, 2010AA PER02
N must not be present.
Present’
X223.091.2010AA.PER02.030 | 07/01/2011 PERO2 999 R &gg?ez,,m: Exclusion Condition 2010AA.PERO2 must not = 1000A.PERO2.
X223.091.2010AA PER02.040 07/01/2011 PER02 999 R K403 = 6 Invalid Character in Data  |2010AA.PER02 must contain at least one non-space
Element character.
X223.091.2010AA.PER02.050 07/01/2011 PERO2 999 E IK403 = 5: "Data Element Too Long" |2010AA.PER02 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.091.2010AA.PER02.060 | 07/01/2011 PER02 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 561: "Entity's Contact Name"
EIC: 85 "Billing Provider"
X223.091.2010AA.PER02.070 07/01/2011 PERO2 999 R K403 = 6 Invalid Character in Data |2010AA.PERO2 must be populated with accepted AN
Element characters.
X223'09132010AA.'PER02'080 07/01/2011 10/03/2011
Edit Deactivated
X223.091.2010AA.PER03.010 | 07/01/2011 perog | Communication Number - f R EM, FX, TE 999 R [!K403 = 1:"Required Data Element 1,5 pERO3 must be present.
Qualifier Missing
X223.091.2010AA.PER03.020 07/01/2011 PERO3 999 R IK403 = 7: "Invalid Code Value" 2010AA.PER03 must be valid values.
X223.091.2010AA.PER04.010 | 07/01/2011 PERO4 | Communication Number | AN | 1-256 R 999 R :\;ig%;|,1: Required Data Element |, A p PERO4 must be present.
X223.091.2010AA. PER04.020 07/01/2011 PERO4 999 R K403 = 6 Invalid Character in Data |2010AA.PERO4 must contain at least one non-space
Element character.
X223.091.2010AA.PER04.030 07/01/2011 PERO4 999 E IK403 = 5: "Data Element Too Long" 2010AA.PER04 must be 1-256 characters.
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Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.091.2010AA.PER04.040 07/01/2011 PERO4 277 T application system"
CSC 127: "Entity's Communication
Number"
EIC: 85 "Billing Provider"
X223.091.2010AA PERO4.050 07/01/2011 PERO4 999 R K403 = 6 Invalid Character in Data  |2010AA.PER04 must be populated with accepted AN
Element characters.
X223'091:2010AA.'PER04'060 07/01/2011 10/03/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 2010AA.PER04 must be populated with exactly ten
X223.091.2010AA.PER04.070 01/01/2013 PER0O4 277 T CSC 127: "Entity's Communication numeric characters when 2010AA.PERO03 equals TE
Number" or FX.
EIC: 85 "Billing Provider"
X223.091.2010AA.PER05.010 | 07/01/2011 PERO5 Comm“gﬁz:g’e‘r'\'”mber o| 22 s EM, EX, FX, TE 999 R |ik403 = 7: "Invalid Code Value" 2010AA.PERO5 must be valid values.
X223.091.2010AA.PER05.020 | 07/01/2011 PERO5 999 R |ik403 = 7: "Invalid Code Value" ,',fTIZE(,’,mAA'PEROS Is "EX" 2010AA.PEROS must be
X223.091.2010AA.PER06.010 | 07/01/2011 PERO6 | Communication Number | AN | 1-256 s 999 R [!K403 =2: "Conditional Required Data |If 2010AA.PEROS is present 2010AA.PER06 must be
Element Missing present.
X223.091.2010AA PER0G.020 07/01/2011 PEROG 999 R IK403 = 6 Invalid Character in Data  |2010AA.PER06 must contain at least one non-space
Element character.
X223.091.2010AA.PER06.030 07/01/2011 PERO6 999 E IK403 = 5: "Data Element Too Long" 2010AA.PER06 must be 1-256 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.091.2010AA.PER06.035 07/01/2011 PERO6 277 T application system"
CSC 127: "Entity's Communication
Number"
EIC: 85 "Billing Provider"
X223.091.2010AA. PER06.040 07/01/2011 PEROG 999 R K403 = 6 Invalid Character in Data |2010AA.PER06 must be populated with accepted AN
Element characters.
X223'091:2010A/-.\'PEROG'OSO 07/01/2011 10/03/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 2010AA.PER0O6 must be populated with exactly ten
X223.091.2010AA.PER06.060 01/01/2013 PERO6 277 T CSC 127: "Entity's Communication numeric characters when 2010AA.PERO5 equals TE
Number" or FX.
EIC: 85 "Billing Provider"
X223.091.2010AA PERO7.010 07/01/2011 PERO7 Commumcat!qn Number D 2.2 S EM, EX, FX, TE 999 R IK403 = 2: _ Can{onnal Required Data [If 2010AA.PERO7 is present, 2010AA.PER05 must be
Qualifier Element Missing present.
X223.091.2010AA.PER07.020 07/01/2011 PERO7 999 R IK403 = 7: "Invalid Code Value" 2010AA.PERO7 must be valid values.
X223.091.2010AA.PER07.030 07/01/2011 PERO7 999 R IK403 = 7: "Invalid Code Value" !,;IZE(,),lOAA'PERm Is "EX", 2010AA PEROS must be
X223.091.2010AA.PER08.010 | 07/01/2011 PERO8 | Communication Number | AN | 1-256 s 999 R [!K403 =2: "Conditional Required Data |If 2010AA.PERO7 is present, 2010AA PERO8 must be
Element Missing present.
X223.091.2010AA. PER08.015 07/01/2011 PEROS 999 R K403 = 6 Invalid Character in Data |2010AA.PERO8 must contain at least one non-space
Element character.
X223.091.2010AA.PER08.020 07/01/2011 PERO8 999 E IK403 = 5: "Data Element Too Long" 2010AA.PER08 must be 1-256 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.091.2010AA.PER08.025 07/01/2011 PERO8 277 T application system"
CSC 127: "Entity's communication
Number”
EIC: 85 "Billing Provider"
X223'091:2010AA.'PER08'030 07/01/2011 07/01/2011
Edit Deactivated
X223.091.2010AA PEROS.040 07/01/2011 PEROS 999 R IK403 = 6: "Invalid Character in Data  |2010AA.PER08 must be populated with accepted AN

Element"

characters.
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Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.091.2010AA.PER0B.0S0 | 1715519 10/03/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 2010AA.PER08 must be populated with exactly ten
X223.091.2010AA.PER08.060 01/01/2013 PERO8 277 T CSC 127: "Entity's Communication numeric characters when 2010AA.PERO7 equals TE
Number" or FX.
EIC: 85 "Billing Provider"
X223.091.2010AA.PER09.010 | 07/01/2011 PER09 | Contact Inquiry Reference | AN | 1-20 | N 999 B | I i e TEE e Must not be present.
Used" Element Present
07/01/2011
X223.094.2010AB.NM1.010 07/01/2011 NM1  |PAY TO ADDRESS NAME 1 s | 2010aB 1 999 R "\::fi‘:nz;ﬁ TiL;Z’;,,OCC”rS Over One iteration of 2010AB.NM1 is allowed.
X223.094.2010AB.NM101.010 | 07/01/2011 NM101 Entity Identifier Code | ID | 2-3 R 87 999 R L;igi;,,l: Required Data Element |,y A NM101 must be preset.
X223.094.2010AB.NM101.020 | 07/01/2011 NM101 999 R [IK403 = 7: "Invalid Code Value" 2010AB.NM101 must be "87".
X223.094.2010AB.NM102.010 | 07/01/2011 NM102 Entity Type Qualifier D[ 11 R 2 999 R Lﬁgi;r Required Data Element ), oA NM102 must be present.
X223.094.2010AB.NM102.020 | 07/01/2011 NM102 999 R [1k403 = 7: "Invalid Code Value" 2010AB.NM102 must be "2".
X223.094.2010AB.NM103.010 | 07/01/2011 NM103 Pay-to Provider Lastor | \\ | 160 | nNu 999 B |[MCRS R ing G iREn e Must not be present.
QOrganization Name Used" Element Present
X223.094.2010AB.NM104.010 | 07/01/2011 NM104 Name First AN | 135 | Nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.094.2010AB.NM105.010 | 07/01/2011 NM105 Name Middle AN| 125 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.094.2010AB.NM106.010 | 07/01/2011 NM106 Name Prefix AN [ 120 | Nw 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.094.2010AB.NM107.010 | 07/01/2011 NM107 Name Suffix AN| 110 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.094.2010AB.NM108.010 | 07/01/2011 NM108 Identification Code D | 12 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.094.2010AB.NM109.010 | 07/01/2011 NM109 | Pay-to Provider Identifier | AN | 2-80 | N 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.094.2010AB.NM110.010 | 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.094.2010AB.NM111.010 | 07/01/2011 NM111 Entity Identifier Code | ID [ 23 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.094.2010AB.NM112.010 | 07/01/2011 Nmi1g  |NameLastor Organization| 4 6o [y 999 g |[EEE= R e e e Must not be present.
Name Used" Element Present
07/01/2011
X223.096.2010AB.N3.010 07/01/2011 N3 PAY-TO ADDRESS 1 R | 2010AB 999 R [IK304=16: "Implementation If 2010AB.NM1 is present, 2010AB.N3 must be
Dependent Segment Missing" present.
X223.096.2010AB.N3.020 07/01/2011 N3 999 R [!K804=5:"Segment Exceeds Only one iteration of 2010AB.N3 is allowed.
Maximum Use"
X223.096.2010AB.N301.010 07/01/2011 N301 Pay-to Address Line | AN [ 1.55 R 999 R Lffégf;;l: Required Data Element ) 5 A5 N301 must be present.
X223.096.2010AB.N301.020 07/01/2011 N301 999 R IK403 = 6 Invalid Character in Data |2010AB.N301 must be at least one non-space
Element character.
X223.096.2010AB.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" 2010AB.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.096.2010AB.N301.040 07/01/2011 N301 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 126: "Entity's Address"
EIC: 87 "Pay-to Provider"
X223.096.2010AB.N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2010AB.N301 must be populated with accepted AN
Element characters.
X223.096.2010AB.N301.060
Edit Deactivatod 07/01/2011 10/03/2011
X223.096.2010AB.N302.010
Edit Deactivatod 07/01/2011 07/01/2011
X223.096.2010AB.N302.020 07/01/2011 N302 Pay-to Proy|der Address AN 1-55 S 999 R IK403 = 6 Invalid Character in Data |If present, 2010AB.N302 must be at least one non-
Line Element space character.
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X223.096.2010AB.N302.030
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Edit Deactivated 07/01/2011 07/01/2011
X223.096.2010AB.N302.040 07/01/2011 N302 999 IK403 = 5: "Data Element Too Long" |2010AB.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.096.2010AB.N302.050 07/01/2011 N302 277 CSC 512: "Length invalid for receiver's
application system
CSC 126: "Entity's Address"
EIC: 87 "Pay-to Provider"
X223.096.2010AB.N302.060 07/01/2011 N302 999 K403 = 6 Invalid Character in Data  |2010AB.N302 must be populated with accepted AN
Element characters.
XZ23'09§'2010A.B'N302'070 07/01/2011 10/03/2011
Edit Deactivated
07/01/2011
PAY-TO ADDRESS IK304 = 16: "Implementation If 2010AB.NM1 is present, 2010AB.N4 must be
X223.097.2010AB.N4.010 07/01/2011 N4 1 R 2010AB 999 e
CITY/STATE/ZIP CODE Dependent Segment Missing" present.
X223.097.2010AB.N4.020 07/01/2011 N4 999 K304 = 5: " Segment Exceeds Only one iteration of 2010AB.N4 is allowed.
Maximum Use
X223.097.2010AB.N401.010 07/01/2011 N401 | Pay-to Address City Name | AN [ 2-30 R 999 L;igi;,,l: Required Data Element {5 o A5 N401 must be present.
X223.097.2010AB.N401.020 07/01/2011 N401 999 IK403 = 6 Invalid Character in Data  |2010AB.N401 must contain at least two non-space
Element characters.
X223.097.2010AB.N401.030 | 07/01/2011 N401 999 K403 = 4: "Data Element Too Short" {51 ,xp N1 must be 2-30 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.097.2010AB.N401.040 07/01/2011 N401 277 CSC 512: "Length invalid for receiver's
application system
CSC 502: "Entity's City"
EIC: 87 "Pay-to Provider"
%223.097.2010AB.N401.050 07/01/2011 N4O1 999 K403 = 6 Invalid Character in Data  |2010AB.N401 must be populated with accepted AN
Element characters.
X223.09?.2010AB.N401.060 07/01/2011 10/03/2011
Edit Deactivated
%223.097.2010AB.N402.010 07/01/2011 K403 = 2: _ andmonal Required Data |If 2010AB.N404 is not present, 2010AB.N402 must be
Element Missing" present.
X223.09?.2010AB.N402.020 07/01/2011 07/01/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must be
X223.097.2010AB.N402.030 07/01/2011 CSC 501: "Entity's State/Province” 2010AB.N402 must be a valid state code. available for this edit.
EIC: 87 "Pay-to Provider"
%223.097.2010AB.N403.010 07/01/2011 Pay-to Address Postal K403 = 2: _ Cf)nd"monal Required Data |If 2010AB.N404 is not present, 2010AB.N403 must be
Zone or ZIP Code Element Missin resent.
XZ23'097.'2010A.B'N403'020 07/01/2011 07/01/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." I Valid Zip Code reference must be
X223.097.2010AB.N403.030 07/01/2011 N403 277 CSC 500: "Entity's PostaliZip Code” 2010AB.N403 must be a valid zip code. available for this edit.
EIC: 87 "Pay-to Provider"
X223.097.2010AB.N404.010 07/01/2011 N404 Country Code D | 23 N/U 999 K403 = I10: “implementation "NOt ¢ ot be present.
Used" Element Present
X223.097.2010AB.N405.010 | 07/01/2011 N405 Location Qualifier D| 12 | NU 999 K403 = 110: "Implementation "Not ¢ o be present.
Used" Element Present
X223.097.2010AB.N406.010 | 07/01/2011 N406 Location Identifier | AN [ 1-30 | Nw 999 K403 = 110: "Implementation "Not ¢ oy be present.
Used" Element Present
X223.097.2010AB.N407.010 | 07/01/2011 N407 | Country Subdivision Code | ID [ 13 | Nw 999 K403 = I10: "implementation “NOt 1y ¢ ot be present.

Used" Element Present"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- [ S39Ment of _ TAL/ | Accept
) 8371 Activate Edit activate Edit o Min. | Usage Loop 5010 999/ j _ N
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code

Proposed 5010 Edits Misc. Notes

X223.097.2010AB.N407.020

Edit Deactivated 07/01/2011 07/01/2011
07/01/2011
X223.099.2010AC..010
Edit Deactivated 07/01/2011 07/01/2011
X223.099.2010AC.NM1.010 07/01/2011 07/01/2011

Edit Deactivated

CSCC A3: "Acknowledgement
/Returned as unprocessable claim"
X223.099.2010AC.NM1.020 07/01/2011 NM1 PAY-TO PLAN NAME 1 s | 2010ac 277 7 |CSC 782 "Iinformation submitted 1,45 \M1 must not be present

inconsistent with billing guidelines.
CSC 125: "Entity's name."

EIC 87: "Pay-to Provider"

CSCC A3: "Acknowledgement
/Returned as unprocessable claim"
X223.101.2010AC.N3.010 07/01/2011 N3 PAY-TO PLAN ADDRESS 1 R | 2010aC 277 p  |CSC 782 "information submitted {5, ) o st not be present.
inconsistent with billing guidelines.
CSC 503: "Entity's Street Address."

EIC 87: "Pay-to Provider"

CSCC A3: "Acknowledgement
/Returned as unprocessable claim"
PAY-TO PLAN CSC 732: "Information submitted
X223.102.2010AC.N4.010 07/01/2011 . .

N4 CITY/STATE/ZIP CODE ! R 2010AC 277 T inconsistent with billing guidelines.” 2010AC.N4 must not be present
CSC 126: "Entity's Address."

EIC 87: "Pay-to Provider"

CSCC A3: "Acknowledgement
/Returned as unprocessable claim"

PAY-TO PLAN CSC 732: "Information submitted )
X223.104.2010AC.REF.010 07/01/2011 REF SECONDARY 1 s | 2010ac 277 T |inconsistent with billing guidelines.” Egmr‘;:;f': with REFOL = 2U, FY, or NF must not
IDENTIFICATION CSC 560: "Entity's P ’
Additional/Secondary Identifier. "
EIC 87: "Pay-to Provider"
CSCC A3: "Acknowledgement
/Returned as unprocessable claim"
PAY-TO PLAN TAX CSC 732: "Information submitted )
X223.106.2010AC.REF.02 7/01/2011 . = .
3.106.2010AC 020 07/01/20 REF IDENTIFICATION 1 R 2010AC 277 T inconsistent with billing guidelines.” 2010AC.REF with REF01 = EI must not be present

CSC 128: "Entity's tax id."
EIC 87: "Pay-to Provider"

X223.078.2000B..010

Edit Deactivated 07/01/2011 07/01/2011
X223.078.2000B.HL.010
Edit Deactivated 07/01/2011 10/01/2012
SUBSCRIBER IK304 = 3: "Required Segment
X223.107.2000B.HL.010 10/01/2012 HL HIERARCHICAL LEVEL 1 R 2000B 999 R Missing" 2000B.HL must be present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.078.2000B.HL.020
Edit Deactivated 07/01/2011 10/01/2012
e This error means there can only
X223.107.2000B.HL.020 10/01/2012 HL 999 R [IK804=5:"Segment Exceeds Only one iteration of 2000B.HL is allowed. be one HL in each iteration of the
Maximum Use' loop
X223.107.2000B.HL01.010 07/01/2011 HLO1 Hierarchical ID Number | AN [ 1-12 R 999 R Lﬁgﬁ};l; Required Data Element )08 11 01 must be present.
X223.107.2000B.HL01.020 07/01/2011 HLO1 999 R IK403 = 5: "Data Element Too Long" 2000B.HLO1 must be 1-12 characters.
X223.107.2000B.HLO1.030 07/01/2011 HLO1 999 R 'Efifeif: Invalid Character in Data 1,08 11 01 must be numeric.
IK403 = 112: "Implementation Pattern |2000B.HLO1 must = the value of the previous HLO1
X223.107.2000B.HL01.040 07/01/2011 HLO1 999 R Match Failure" (2000A.HLO1) plus one.
X223.107.20008.HL02.010 07/01/2011 HLO2 H'e’am:"jﬂbzf;”e”t ol an| 112 R 999 | R mgﬁw;lz Required Data Element {50408, HL02 must be present.
IK403 = 112: "Implementation Pattern |2000B.HLO2 must = the value of the HLO1
X223.107.2000B.HL02.020 07/01/2011 HLO2 999 R Match Failure" (2000A.HLO1) of the parent HL.
X223.107.2000B.HL03.010 07/01/2011 HLO3 Hierarchical Level Code | ID |  1-2 R 22 999 R mgi;lz Required Data Element |50 11 03 must be present.
X223.107.2000B.HL03.020 07/01/2011 HLO3 999 R IK403 = 7: "Invalid Code Value" 2000B.HLO3 must be "22".
X223.107.2000B.HL04.010 07/01/2011 HLO4 Hierarchical Child Code | ID 1-1 R 0,1 999 R mgi;lz Required Data Element )50 1 04 must be present.
X223.107.2000B.HL04.020 07/01/2011 HLO4 999 R IK403 = 7: "Invalid Code Value" 2000B.HL0O4 must be "0".
X223.107.2000B.HL04.030
Edit Deactivated 07/01/2011
07/01/2011
SUBSCRIBER IK304 = 3: "Required Segment
X223.109.2000B.SBR.010 07/01/2011 . .
SBR INFORMATION 1 R 2000B 999 R Missing"” 2000B.SBR must be present
X223.109.2000B.SBR.020 07/01/2011 SBR 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2000B.SBR is allowed.
Maximum Use
X223.109.2000B.SBR01.010 07/01/2011 SBRO1 Payer Responsibility ID 1-1 R ABCDEFGHPST] g9 R |'K408 = 1:"Required Data Blement 1,05 spr01 must be present.
Seguence Number Code U Missing
X223.109.2000B.SBR01.020 07/01/2011 SBRO1 999 E IK403 = 7: "Invalid Code Value" 2000B.SBRO1 must be "S" or "P" or "T".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732 "Information submitted
X223.109.2000B.SBR01.030 07/01/2011 SBRO1 277 T inconsistent with billing guidelines.” Companion Guide Note needed.
CSC 742 "Payer Responsibility
Sequence Number Code."
X223.109l.ZOOOB:SBROl.O4O 07/01/2011 07/01/2013
Edit Deactivated
X223.109.2000B.SBR02.010 07/01/2011 SBRO2 '”d""d“a(':?iat"’”s“'p ID 2.2 s 18 999 R mgﬁw;lz Required Data Element )05 spr02 must be present.
X223.109.2000B.SBR02.020 07/01/2011 SBR02 999 R IK403 = 7: "Invalid Code Value" 2000B.SBR02 must be "18".
Insured Groun or Polic IK403 = 113: "Implementation
X223.109.2000B.SBR03.004 SBRO3 Numt’:er Y | AN 1-50 S 999 E Dependent "Not Used" Data Element  |2000B.SBR03 must not be present"
Present"
CSCC A8: "Acknowledgement/Rejected
for relational field in error"
CSC 163: "Entity's Policy Number"
X223.109.2000B.SBR03.006 SBRO03 277 T CSC 732 "Information submitted
inconsistent with billing guidelines.”
EIC: IL "Subscriber"
X223.109.2000B.SBR03.010
Edit Deactivated 07/01/2011
X223.109.2000B.SBR03.020
Edit Deactivated 07/01/2011
X223.109.2000B.SBR03.030
Edit Deactivated 07/01/2011
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Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.109.2000B.SBR03.040
Edit Deactivated 07/01/2011
X223.109.20008.SBR03.050
Edi Deacivated 07/01/2011 10/03/2011
IK403 = [13: "Implementation
X223.109.2000B.SBR04.004 01/01/2013 SBR04 Insured Group Name AN 1-60 S 999 E Dependent "Not Used" Data Element |2000B.SBR04 must not be present.
Present"
CSCC A8: "Acknowledgement/Rejected
for relational field in error"
CSC 663: "Entity's Group Name"
X223.109.20008.SBR04.007 01/01/2013 SBRO4 277 T |CoC 792 “Information submtted
inconsistent with billing guidelines."
EIC: IL "Subscriber"
X223.109.2000B.SBR04.010
Edi Deactvated 07/01/2011 01/01/2013
X223.109.20008.SBR04.015 07/01/2011 01/01/2013
Edit Deactivated
X223.109.2000B.SBR04.020
Edit Deactvated 07/01/2011 01/01/2013
X223.109.2000B.SBR04.030
Edi Deacivated 07/01/2011 01/01/2013
X223.109.20008.SBR04.040 07/01/2011 01/01/2013
Edit Deactivated
X223.109.2000B.SBR04.050
Edi Deacvated 07/01/2011 10/03/2011
X223.109.2000B.SBR04.060
Edi Deacivated 07/01/2011 07/01/2011
X223.109.20008.SBRO4.070 07/01/2011 07/01/2011
Edit Deactivated
X223.109.2000B.SBR05.010 07/01/2011 SBRO5 Insurance Type Code | D | 1-3 N/U 999 3| LSS Il GG Must not be present.
Used" Element Present
X223.109.2000B.SBR06.010 07/01/2011 sBrop | Coordination of Benefits |\ | N/U 999 ER e T o S TS Must not be present.
Code Used" Element Present
X223.109.2000B.SBR07.010 07/01/2011 SBRO7 Vesii Ezielia ey D | 11 N/U 999 5 |[[GIES T GrEnEL e e Must not be present.
Response Code Used" Element Present
X223.109.2000B.SBR08.010 | 07/01/2011 SBRO8 [ Employment Status Code | ID | 22 | NU 999 | £ [K403=I110: Implementation “"Not g4 ot pe present.
Used" Element Present
CSCC A7: "Acknowledgement
11,12, 13, 14, 15, 16, 17, AM, /Rejected for Invallq InformaFlon...
BL CH. CI. DS I HM. LM CSC 732 "Information submitted
X223.109.2000B.SBR09.010 07/01/2011 SBR09 |Claim Filing Indicator Code| 1D 1-2 S T S 277 T inconsistent with billing guidelines." 2000B.SBR09 must be "MA".
MA, MB, MC, OF, TV, VA, WC, ; 9 gu
77 CSC 480 "Entity's claim filing
indicator."
EIC: PR "Payer”
07/01/2011
X223.112.2010BA.NM1.010 07/01/2011 NM1 SUBSCRIBER NAME 1 R | 2010BA 1 999 R ',\;?;2?”2"3: Required Segment 2010BA.NM1 must be present.
X223.112.2010BA.NMZ.020 07/01/2011 NM1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2010BA.NM1 is allowed.
Maximum Times"
X223.112.2010BANM101.010 | 07/01/2011 NM101 Entity Identifier Code | ID [ 23 R IL 99 | R Lﬁgi;li Required Data Element 541 0gA.NM101 must be present.
X223.112.2010BA.NM101.020 07/01/2011 NM101 999 R [IK403 = 7: "Invalid Code Value" 2010BA.NM101 must be "IL".
X223.112.2010BA.NM102.010 | 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1,2 999 R L;igi;,,l: Required Data Element 1,1 h5 A NM102 must be present.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.112.2010BA.NM102.020

07/01/2011

NM102

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
inconsistent with billing guidelines.
CSC741 "Entity must be a person.”
EIC: IL "Subscriber"

2010BA.NM102 must be "1".

Companion guide note needed

X223.112.2010BA.NM103.010

07/01/2011

NM103

Subscriber Last Name

999

IK403 = 1: "Required Data Element
Missing"

2010BA.NM103 must be present.

X223.112.2010BA.NM103.020

07/01/2011

NM103

999

IK403 = 6: "Invalid Character in Data
Element"

2010BA.NM103 must contain at least one non-space
character.

X223.112.2010BA.NM103.030

07/01/2011

NM103

999

IK403 = 5: "Data Element Too Long"

2010BA.NM103 must be 1-60 characters.

X223.112.2010BA.NM103.040

07/01/2011

NM103

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 504: "Entity's Last Name"

EIC: IL "Subscriber”

X223.112.2010BA.NM103.050

07/01/2011

X223.112.2010BA.NM103.060
Edit Deactivated

07/01/2011

10/03/2011

X223.112.2010BA.NM104.010

07/01/2011

NM103

NM104

Subscriber First Name

1-35

999

277

IK403 = 6: "Invalid Character in Data
Element"

CSCC A6: "Acknowledgement/Rejected
for Missing Information..."

CSC 505: "Entity's First Name"

EIC: IL "Subscriber"

2010BA.NM103 must be populated with accepted AN
characters.

2010BA.NM104 must be present.

X223.112.2010BA.NM104.020

07/01/2011

NM104

999

IK403 = 6: "Invalid Character in Data
Element"

2010BA.NM104 must contain at least one non-space
character.

X223.112.2010BA.NM104.030

07/01/2011

NM104

999

IK403 = 5: "Data Element Too Long"

2010BA.NM104 must be 1-35 characters.

X223.112.2010BA.NM104.040

07/01/2011

NM104

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 505: "Entity's First Name"

EIC: IL "Subscriber"

X223.112.2010BA.NM104.050

07/01/2011

X223.112.2010BA.NM104.060
Edit Deactivated

07/01/2011

10/03/2011

X223.112.2010BA.NM104.070

01/01/2015

NM104

NM104

Subscriber First Name

999

277

IK403 = 6: "Invalid Character in Data
Element"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 511: "Invalid character”

CSC 505: "Entity's First Name" EIC: IL
"Subscriber"

2010BA.NM104 must be populated with accepted AN
characters.

First position of 2010BA.NM104 must not be numeric.

edit added due to numbers being
received in beneficiary name field

X223.112.2010BA.NM105.010

07/01/2011

NM105

Subscriber Middle Name

1-25

999

IK403 = 6: "Invalid Character in Data
Element"

2010BA.NM105 must contain at least one non-space
character.

X223.112.2010BA.NM105.020

07/01/2011

NM105

999

IK403 = 5: "Data Element Too Long"

2010BA.NM105 must be 1-25 characters.

X223.112.2010BA.NM105.030

07/01/2011

NM105

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 514: "Entity's Middle Name"

EIC: IL "Subscriber"

X223.112.2010BA.NM105.040

07/01/2011

NM105

999

IK403 = 6: "Invalid Character in Data
Element"

2010BA.NM105 must be populated with accepted AN
characters.

X223.112.2010BA.NM105.045

04/01/2013

X223.112.2010BA.NM105.050
Edit Deactivated

07/01/2011

10/03/2011
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NM105
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CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 514: "Entity's Middle Name"
EIC: IL "Subscriber"

The first position of 2010BA.NM105 must be
alphabetic (A...Z).
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Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.112.2010BANM106.010 | 07/01/2011 NM106 Name Prefix AN [ 110 | Nw o99 | g |/K403=I10: Implementation "Not yy ot ot be present.
Used" Element Present
X223.112.2010BANM107.010 | 07/01/2011 NM107 | Subscriber Name Suffix [ AN | 110 [ s 999 | R [!K403=6:"Invalid Characterin Data | 2010BANMLO7 must contain at least one non-space
Element character.
X223.112.2010BA.NM107.020 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" 2010BA.NM107 must be 1-10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.112.2010BA.NM107.030 | 07/01/2011 NM107 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: IL "Subscriber"
X223.112.2010BA.NM107.040 07/01/2011 NM107 999 R K403 = 6 Invalid Character in Data |2010BA.NM107 must be populated with accepted AN
Element characters.
X223.112120108A.NM107.050 07/01/2011 10/03/2011
Edit Deactivated
X223A2.15.2010BA.NM108.010 |  07/01/2011 NM108 'dem'ia;l'izzrc"de n-- I, M m“ Lﬁgﬁ},,r Required Data Element 1,4, 551 NM108 must be present. Companion Guide Note needed.
X223'112'.201OBA'NM108'010 07/01/2011 07/01/2011
Edit Deactivated
X223.112.2010BA.NM108.020 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2010BA.NM108 must be "MI". Companion Guide Note needed.
X223A2.16.2010BA.NM109.010 | 07/01/2011 NM109 S“bST;':ririer'mary AN | 280 S 999 R mgﬁ}:ﬂlz Required Data Element {51 )52 NM109 must be present. Companion Guide Note needed.
X223.llZZZOloBA-.NMlOQ.OlO 07/01/2011 07/01/2011
Edit Deactivated
of
ANNNNNN
AANNNNNN
AAANNNNNN
NNNNNNNNNA
ANNNNNNNNN
AANNNNNNNNN
NNNNNNNNNAA
CSCC A7: "Acknowledgement . . .
07/01/2011 /Rejected for Invalid Information..." gENNNNNNNAN 2222(1(;dC0mpamon Guide Note
X223.112.2010BA.NM109.020 Revised NM109 277 C CSC 164: "Entity's contract/member ’
" AAANNNNNNNNN
7172017 number here “A” represents an alpha character and “N”
EIC: IL "Subscriber" W p N p
represents a numeric digit.
If MBI:
2010BA.NM109 must be 11 positions in the format of
CAANNAANNAAN N where "C" represents a
constrained numeric 1 thru 9,
"A" represents alphabetic character A - Z but
excluding S, L, O, I, B, Z, "N" represents numeric 0
thru 9 and "AN" represents either "A" or "N".
X223.llZ.?OlOBA}.NMlOQ.O?:O 07/01/2011 07/01/2011
Edit Deactivated
CSCC A7: "Acknowledgement/Rejected|!f the HIC/MBI format is valid, and 2300 CLM05-1 is
for Invalid Information..." not = 11X, 32X or 41X OR 2300 CLMO05-3 is not = 7,
X223.112.2010BA.NM109.040 07/01/2017 NM109 277 C CSC 164: "Entity's contract/member 8 or Q, then 2010BA.NM109 must be a valid HICN
number" prior to the MBI transition start date, must be a valid
EIC: IL "Subscriber" HICN or valid MBI on or after the MBI transition start
date, must be a valid MBI after the MBI transition end |Valid MBI transition date reference
date based on the date in the +RC DTP segment. file must be available for this edit.
X223.112.2010BA.NM110.010 | 07/01/2011 NM110 | Entity Relationship Code | 1D | 22 [ Nw 999 g [!K403 = I10: “Implementation "Not o4 1o e present.
Used" Element Present"
X223.112.2010BANM111.010 | 07/01/2011 NM111 Entity Identifier Code | ID [ 23 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.112.2010BA.NM112.010 | 07/01/2011 Nmi1p |NameLastorOrganization| \\ | 6o [y 999 5 |LEC=EE A e e Must not be present.
Name Used" Element Present
X223.115.2010BA.N3.005 07/01/2011 N3 SUBSCRIBER ADDRESS 1 s | 20108A 999 R [K304=16: "Implementation 2010BA.N3 must be present when 20008.SBRO2 is

Dependent Segment Missing"

"1g".
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Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.115.2010BA.N3.010 07/01/2011 N3 999 R [IK804=5:"Segment Exceeds Only one iteration of 2010BA.N3 is allowed.
Maximum Use"
X223.115.2010BA.N301.010 07/01/2011 N301 Subscriber Address Line | AN | 1-55 R 999 R mg%;r Required Data Element {51 og A N301 must be present.
%223.115.2010BA.N301.020 07/01/2011 N301 999 R IK403 = 6 Invalid Character in Data |2010BA.N301 must contain at least one non-space
Element character.
X223.115.2010BA.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" 2010BA.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.115.2010BA.N301.040 07/01/2011 N301 277 1 |CSC512:-"Length invalid for receiver's
application system
CSC 503: "Entity's Street Address"
EIC: IL "Subscriber"
X223.115.2010BA.N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data |2010BA.N301 must be populated with accepted AN
Element characters.
X223.115.2010BA.N301.060
Edit Deactivated 07/01/2011 10/03/2011
X223.115.2010BA.N302.010
Edit Deactivated 07/01/2011 07/01/2011
X223.115.2010BA.N302.020 07/01/2011 N302 Subscriber Address Line | AN 1-55 S 999 R 1K403 :"6: Invalid Character in Data |If present 2010BA.N302 must contain at least one non
Element space character.
X223.115.2010BA.N302.030 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long" |2010BA.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.115.2010BA.N302.040 07/01/2011 N302 277 7 |CSCS512:-Length invalid for receivers
application system
CSC 503: "Entity's Street Address"
EIC: IL "Subscriber"
%223.115.2010BA.N302.050 07/01/2011 N302 999 R K403 = 6 Invalid Character in Data  |2010BA.N302 must be populated with accepted AN
Element characters.
XZ23'115'201OBA'N302'060 07/01/2011 10/03/2011
Edit Deactivated
SUBSCRIBER IK304 = 16: "Implementation 2010BA.N4 must be present when 2000B.SBRO02 is
X223A2.17.2010BA.N4. 7/01/2011
3 010 005 07/01/20 N4 CITY/STATE/ZIP CODE . S 2010BA 999 R Dependent Segment Missing" "18".
X223.116.2010BA.N4.010
Edit Deactivated 07/01/2011 07/01/2011
X223.116.2010BA.N4.020 07/01/2011 N4 999 R [!K804=5:"Segment Exceeds Only one iteration of 2010BA.N4 is allowed.
Maximum Use'
X223.116.2010BA.N401.010 07/01/2011 N401 Subscriber City Name | AN | 2-30 R 999 R L;igi;,,l: Required Data Blement 1., 15 N401 must be present.
%223.116.2010BA N401.020 07/01/2011 N4O1 999 R IK403 = 6: "Invalid Character in Data  |2010BA.N401 must contain at least two non-space
Element” characters.
X223.116.2010BAN401.030 | 07/01/2011 N401 999 | g |!K403=4:"DataElement Too Short" 55, 5 N4o1 must be 2-30 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.116.2010BA.N401.040 07/01/2011 N401 277 T |CSC512:Length invalid for receiver's
application system
CSC 502: "Entity's City"
EIC: IL "Subscriber"
%223.116.2010BA.N401.050 07/01/2011 N4O1 999 R K403 = 6 Invalid Character in Data |2010BA.N401 must be populated with accepted AN
Element characters.
X223.116.2010BA.N401.060
Edit Deactivated 07/01/2011 10/03/2011
X223.116.2010BA.N402.010 07/01/2011 N402 Subscriber State Code 2.2 S IK403 = 2: _ Cpnd"monal Required Data [If 2010BA.N404 is not present, 2010BA.N402 must be
Element Missing present.
X223.116.2010BA.N402.020 07/01/2011 07/01/2011

Edit Deactivated
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must be
X223.116.2010BA.N402.030 07/01/2011 N402 277 € [CSC 501: "Entity's State/Provinee" 2010BA.N402 must be a valid state code. available for this odit
EIC: IL "Subscriber"
%223.116.2010BA.N403.010 07/01/2011 N403 Subscriber Postal Zone or D 3-15 S 999 R IK403 = 2: ' Cf)nc{ltlonal Required Data [If 2010BA.N404 is not present, 2010BA.N403 must be
ZIP Code Element Missing present.
X223.116.2010BA.N403.020 07/01/2011 07/01/2011
Edit Deactivated
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 2010BA.N403 must be a valid postal/zip Code when |Valid Zip Code reference must be
X223.116.20108A.N403.030 07/01/2011 N403 217 ¢ CSC 500: "Entity's Postal/Zip Code" N404 equals US or blank available for this edit.
EIC: IL "Subscriber"
CSCC A7: "Acknowledgement .
. . . N . Valid alpha-2 Country Code
X223.116.2010BA.N404.010 07/01/2011 N404 Country Code D| 23 s 277 ¢ [|[Reiected for invalid Information... 2010BA.N404 must be a valid 2 character Country |t oneo must be available for this
CSC 680: "Entity's Country' Code. edit. (from Part 1 of ISO 3166)
EIC: IL "Subscriber" )
X223.116.2010BA.N405.010 | 07/01/2011 N405 Location Qualifier o| 12 [ wwu 999 | £ |'K403=I10: "Implementation Not 1y i 1ot be present.
Used" Element Present
X223.116.2010BA.N406.010 | 07/01/2011 N406 Location Identifier | AN [ 1-30 | Nw 999 | g |/K403=I10: Implementation "Not yy ot ot be present.
Used" Element Present
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . s
X223.116.2010BA.N407.010 07/01/2011 N407 | Country Subdivision Code | 1D [ 1-3 s 277 Cc |csc 695: "Entity's Country Subdivision é%E(;BA‘N‘W must be a valid Country Subdivision
Code" ’
EIC: IL "Subscriber"
07/01/2011
SUBSCRIBER IK304 = 16: "Implementation
X223.118.2010BA.DMG.010 07/01/2011 DMG DEMOGRAPHIC 1 s | 20108A 999 R [Denondent Se pmem e 2010BA.DMG must be present.
INFORMATION P 9 Y
X223.118.2010BA.DMG.020 07/01/2011 DMG 999 R "\ﬁ;’i‘;i USSZ?mem Exceeds Only one iteration of 2010BA.DMG is allowed.
X223.118.2010BA.DMG01.010 | 07/01/2011 pvmGo1 | D&t Time Period Format |y | 5 5 R D8 999 R [K403=1:"Required Data Element 1,350 bMGOL must be present.
Qualifier Missing
X223.118.2010BA.DMG01.020 | 07/01/2011 DMGO1 999 R |Ik403 = 7: "Invalid Code Value 2010BA.DMGO1 must be "Dg".
X223.118.2010BA.DMG02.010 | 07/01/2011 DMG02 Subscriber Birth Date | AN | 1-35 R CCYYMMDD 999 R L;iga;,,l: Required Data Element |, 05 pMGO2 must be present.
X223.118.2010BA.DMG02.020 | 07/01/2011 DMG02 999 R [Ik403 = 8: "Invalid Date" fzoc:fnoiA‘DMGoz must be a valid date in CCYYMMDD
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 01/20: Companion Guide Note
X223.118.2010BA.DMG02.030 | 07/01/2011 DMG02 277 C |csc 510: "Future date” 2010BA.DMG02 must not be a future date. needed P
CSC 158: "Entity's date of birth" ’
EIC: IL "Subscriber”
X223.118.2010BA.DMG03.010 | 07/01/2011 DMGO3 | Subscriber Gender Code | ID | 1-1 R F, M, U 999 R mg%g,L Required Data Element 1,1 052 bMG03 must be present.
X223.118.2010BA.DMG03.020 | 07/01/2011 DMGO3 999 R |Ik403 = 7: "Invalid Code Value 2010BA.DMG03 must be valid values.
X223.118.2010BA.DMG04.010 | 07/01/2011 DMG04 Marital Status Code D | 11 N/U 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present"
X223.118.2010BA.DMG05.010 | 07/01/2011 DMGO5 | Race or Ethnicity Code | ID | 11 N/U 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.118.2010BA.DMG06.010 | 07/01/2011 DMGO6 | Citizenship Status Code | ID | 12 N/U 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.118.2010BA.DMG07.010 | 07/01/2011 DMGO7 Country Code D | 23 N/U 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
. e 1K403 = 110: "Implementation "Not
X223.118.2010BA.DMG08.010 | 07/01/2011 DMGO08 | Basis of Verification Code | 1D 1-2 N/U 999 E > k Must not be present.
Used" Element Present
X223.118.2010BA.DMG09.010 | 07/01/2011 DMG09 Quantity R| 1215 | nu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
. o 1K403 = 110: “"Implementation "Not
X223.118.2010BA.DMG10.010 | 07/01/2011 DMGI10 | Code List Qualifier Code | ID 1-3 N/U 999 E > k Must not be present.
Used" Element Present
X223.118.2010BA.DMG11.010 | 07/01/2011 DMG11 Industry Code AN| 130 | NWU 999 g [!K403 = I10: “Implementation "Not 1y, ot 1ot be present.
Used" Element Present
07/01/2011
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Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
SUBSCRIBER CSC 732: "Information submitted ) e
X223.120.2010BA.REF.010 07/01/2011 REF SECONDARY 1 s | 20108A 277 | T |inconsistent with billing guidelines.” ZSJSSS'REF with REFOL ="SY" must not be Companion Guide Note needed
IDENTIFICATION CSC 560 "Entity's P : P :
Additional/Secondary Identifier."
EIC: HK "Subscriber"
07/01/2011
PROPERTY AND . o . _
X223.121.2010BA.REF.010 07/01/2011 REF CASUALTY CLAIM 1 s | 20108A 999 | R [1K804=5 "Segment Exceeds Only one iteration of 2010BA.REF with REFO1= | . oo through
Maximum Use' Y4" is allowed.
NUMBER
X223.121.2010BA.REFOL.010 | 07/01/2011 ReFop | Reference ldentification | py | 5 5 R Y4 999 | R [IK403=1:"Required Data Element 14,055 REFO1 must be present.
Qualifier Missing
X223.121.2010BA.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2010BA.REFO01 must be "Y4".
X223.121.2010BA.REF02.010 | 07/01/2011 REF02 P'OPQHVNCU"::EZ‘:W Claim |\ | 150 R 999 R L;iga;,,l: Required Data Element {5 o5z pEFO2 must be present.
%223.121.2010BA.REF02.020 07/01/2011 REF02 999 R IK403 = 6 Invalid Character in Data  |2010BA.REF02 must contain at least one non-space
Element character.
X223.121.2010BA.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2010BA.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.121.2010BA.REF02.040 07/01/2011 REF02 277 T application system"
CSC 629: "Property Casualty Claim
Number"
EIC: IL "Subscriber"
%223.121.2010BA REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2010BA.REF02 must be populated with accepted AN
Element characters.
X223.121;20108/-_\.REF02.060 07/01/2011 10/03/2011
Edit Deactivated
X223.121.2010BA.REF03.010 | 07/01/2011 REF03 Description AN | 180 | Nw 999 | £ [K403=I10: Implementation "Not ¢ ot pe present.
Used" Element Present
1K403 = 110: “Implementation "Not
X223.121.2010BA.REF04.010 07/01/2011 REF04 REFERENCE IDENTIFIER N/U 999 E " " Must not be present.
Used" Element Present
07/01/2011
X223.122.2010BB.NML1.010 07/01/2011 NM1 PAYER NAME 1 R | 20108B 1 999 R Lfiss(;?nz,?: Required Segment 2010BB.NM1 must be present.
X223.122.2010BB.NM1.020 07/01/2011 NM1 999 R |K804=4:"Loop Occurs Over Only one iteration of 2010BB.NM1 is allowed.
Maximum Times
X223.122.2010BB.NM101.010 | 07/01/2011 NM101 Entity Identifier Code | ID | 23 R PR 999 R mgi;lz Required Data Element {5 og5 NM101 must be present.
X223.122.2010BB.NM101.020 07/01/2011 NM101 999 R IK403 = 7: "Invalid Code Value" 2010BB.NM101 must be "PR".
X223.122.2010BB.NM102.010 | 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 2 999 R L;igi;‘,l: Required Data Element ;) og5 NM102 must be present.
X223.122.2010BB.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2010BB.NM102 must be "2".
X223.122.2010BB.NM103.010 | 07/01/2011 NM103 Payer Name AN | 1-60 R 999 R L;iga;,,l: Required Data Element |, op5 NM103 must be present.
X223.122 2010BB.NM103.020 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |2010BB.NM103 must contain at least one non-space
Element character.
X223.122.2010BB.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long” |2010BB.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.122.2010BB.NM103.040 | 07/01/2011 NM103 277 7 |CSCS512:Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: PR "Payer"
X223.122.2010BB.NM103.050 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |2010BB.NM103 must be populated with accepted AN
Element characters.
X223.122.2010BB.NM103.060 07/01/2011 10/03/2011

Edit Deactivated
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Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.122.2010BB.NM104.010 | 07/01/2011 NM104 Name First AN| 135 | Nw 999 | g [IK403=I0: “Implementation "Not 1yt not pe present.
Used" Element Present
X223.122.2010BB.NM105.010 |  07/01/2011 NM105 Name Middle AN| 125 | Nw 999 | £ [K403=I10: Implementation"Not g ot pe present.
Used" Element Present
X223.122.2010BB.NM106.010 | 07/01/2011 NM106 Name Prefix AN| 110 | Nw 999 | £ [K403=I110: Implementation "Not i ot pe present.
Used" Element Present
X223.122.2010BB.NM107.010 | 07/01/2011 NM107 Name Suffix AN| 110 | Nw 999 | £ [K403=I110: implementation "Not gy ot pe present.
Used" Element Present
X223.122.2010BB.NM108.010 | 07/01/2011 NM108 Identification Code ID 1-2 R PI, XV 999 R [K408 = 1:"Required Data Blement |, nap Nv108 must be present.
Qualifier Missing
X223.122.2010BB.NM108.020 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2010BB.NM108 must be "PI".
X223.122.2010BB.NM109.010 | 07/01/2011 NM109 Payer Identifier AN | 280 R 999 R Lﬁgﬁ};r Required Data Element {5 op5 NM109 must be present.
X223.122.2010BB.NM109.020 07/01/2011 NM109 999 R 1K403 ="6: Invalid Character in Data  |2010BB.NM109 must contain at least two non-space
Element characters.
X223.122.2010BB.NM109.030 | 07/01/2011 NM109 999 | g [IK403=4:"DataElement Too Short"™ 1,555 NM109 must be 2-80 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.122.2010BB.NM109.040 07/01/2011 NM109 277 T application system"
CSC 53: "Entity ID Number"
EIC: PR "Payer"
X223.122.2010BB.NM109.050 07/01/2011 NM109 999 R K403 = 6 Invalid Character in Data  |2010BB.NM109 must be populated with accepted AN
Element characters.
X223.122:201083.NM109.060 07/01/2011 10/03/2011
Edit Deactivated
X223.122.2010BB.NM110.010 | 07/01/2011 NM110 | Entity Relationship Code | D | 2-2 N/U 999 ER e T o S TS Must not be present.
Used" Element Present
X223.122.2010BB.NM111.010 | 07/01/2011 NM111 Entity Identifier Code [ D [ 23 | nwu 999 | £ [K403=I110: "Implementation “"Not o4 ot pe present.
Used" Element Present
X223.122.2010BB.NM112.010 | 07/01/2011 nmip  |NameLastor Organization) 9 55 | Ny 999 g ['K403 = 110: Implementation "Not Must not be present.
Name Used" Element Present
07/01/2011
X223.124.2010BB.N3.010 07/01/2011 N3 PAYER ADDRESS 1 s | 20108B 999 R Lﬁfﬁi U‘Z‘Z‘;’,mem Exceeds Only one iteration of 2010BB.N3 is allowed.
X223.124.2010BB.N301.010 07/01/2011 N301 Payer Address Line | AN | 1-55 R 999 R L;igi;,,l: Required Data Element {5 055 N301 must be present.
X223.124.2010BB.N301.020 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2010BB.N301 must contain at least one non-space
Element character.
X223.124.2010BB.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" ]|2010BB.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.124.2010BB.N301.040 07/01/2011 N301 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 503: "Entity's Street Address"
EIC: PR "Payer"
X223.124.2010BB.N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2010BB.N301 must be populated with accepted AN
Element characters.
X223.124.2010BB.N301.060
Edit Deactivated 07/01/2011 10/03/2011
X223.124.2010BB.N302.010
Edit Deactivated 07/01/2011 07/01/2011
X293.124.2010BB.N302.020 07/01/2011 N302 Payer Address Line AN 1-55 s 999 R IK403 :"6: Invalid Character in Data |If present, 2010BB.N302 must contain at least one
Element non-space character.
X223.124.2010BB.N302.030 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long" ]|2010BB.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.124.2010BB.N302.040 07/01/2011 N302 277 T |CSC512:"Length invalid for receiver's
application system
CSC 503: "Entity's Street Address"
EIC: PR "Payer"
X223.124.2010BB.N302.050 07/01/2011 N302 999 R K403 = 6 Invalid Character in Data |2010BB.N302 must be populated with accepted AN
Element characters.
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Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.124.2010BB.N302.060

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

TALl/
5010 999/
277CA

Loop

Repeat Values

Disposition / Error Code

Proposed 5010 Edits Misc. Notes

Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
X223.125.2010BB.N4.010
Edit Deactivated 07/01/2011 07/01/2011
X223.125.2010BB.N4.020 07/01/2011 N4 PAYER CITY/STATE/ZIP 1 s | 20108B 999 K304 = 5: "Segment Exceeds Only one iteration of 2010BB.N4 is allowed.
CODE Maximum Use'
X223.125.2010BB.N401.010 07/01/2011 N401 Payer City Name AN [ 2-30 R 999 mgi;r Required Data Element [, oe5 N401 must be present.
X223.125.2010BB.N401.020 07/01/2011 NAO1 999 IK403 = 6: "Invalid Character in Data  |2010BB.N401 Must contain at least two non-space
Element" characters.
X223.125.2010BB.N401.030 07/01/2011 N401 999 IK403 = 4. "Data Element Too Short" )1 455 \401 must be 2-30 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.125.2010BB.N401.040 07/01/2011 N401 277 CSC 512: "Length invalid for receiver's
application system
CSC 502: "Entity's City"
EIC: PR "Payer"
%223.125.2010BB.N401.050 07/01/2011 NAO1 999 K403 = 6 Invalid Character in Data  |2010BB.N401 must be populated with accepted AN
Element characters.
X223.125.2010BB.N401.060
Edit Deactivated 07/01/2011 10/03/2011
X223.125.2010BB.N402.010 07/01/2011 K403 = 2: ' anc{ltlonal Required Data [If 2010BB.N404 is not present, 2010BB.N402 must be
Element Missing present.
X223.125.2010BB.N402.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must be
X223.125.2010BB.N402.030 07/01/2011 CSC 501: "Entity's State/Province" 2010BB.N402 must be a valid state code. available for this edit.
EIC: PR "Payer"
%223.125.2010BB.N403.010 07/01/2011 Payer Postal Zone or ZIP K403 = 2: _ Cpn(imonal Required Data |If 2010BB.N404 is not present, 2010BB.N403 must be
Code Element Missin resent.
X223.125.2010BB.N403.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." L Valid Zip Code reference must be
X223.125.2010BB.N403.030 07/01/2011 N403 277 CSC 500: "Entity's PostaliZip Code” 2010BB.N403 must be a valid zip code. available for this edit.
EIC: PR "Payer"
X223.125.2010BB.N404.010 07/01/2011 N404 Country Code D | 23 N/U 999 = [ s BITE AL N Must not be present.
Used" Element Present
X223.125.2010BB.N405.010 07/01/2011 N405 Location Qualifier D | 12 N/U 999 REEI= 8 Hnifs BITE AT N Must not be present.
Used" Element Present
X223.125.2010BB.N406.010 07/01/2011 N406 Location Identifier AN | 130 | nw 999 G (8 s EITETEIE M Must not be present.
Used" Element Present
X223.125.2010BB.N407.010 07/01/2011 N407 | Country Subdivision Code | ID |  1-3 N/U 999 RS = 188 lfEl St e e Must not be present.
Used" Element Present
07/01/2011
CSCC A7: "Acknowledgement
IRejected for Invalid Information..."
CSC 732: "Information submitted ) el merm n e
X223.127.2010BB.REF.010 07/01/2011 REF PAlgEETSlE%i?%ANRY 3 s | 20108B 277 inconsistent with billing guidelines.” fglp?Br:JztErF]o"tv'gz RrEezoelm‘ 2U°, "Bl "RYY, or
CSC 560: "Entity's P ' Companion Guide Note needed.
Additional/Secondary Identifier."
EIC: PR "Payer"
07/01/2011

EA20212Vv01_837i_081020



837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
The current contractor for the VA
BILLING PROVIDER : —wpon f
X223.129.2010BB.REF.010 07/01/2011 REF SECONDARY 1 s | 201088 999 R |ik304 = 2: "Unexpected Segment  [2010BB-REF with REF01 ="G2" must be present  [MRA projectonly =
when 2010AA.NM109 is not present. 01/20: Companion Guide Note
IDENTIFICATION
needed.
The current contractor for the VA
IK304 = 5: "Segment Exceeds Only one iteration of 2010BB.REF with REF01 = MRA project only
X223.129.2010BB.REF.020 07/01/2011
REF 999 R Maximum Use" "G2" is allowed. 01/20: Companion Guide Note
needed
All contractors except the current
1IK304 = 19: "Implementation contractor for the VA MRA
X223.129.2010BB.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2010BB.REF must not be present. project.
Present” 01/20: Companion Guide Note
needed.
X223.129.2010BB.REFO1.010 | 07/01/2011 ReFop | Reference ldentification |y | 5 5 R G2, LU 999 | R [IK403=1:"Required Data Element 1,455 REFO1 must be present.
Qualifier Missing
X223.129.2010BB.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2010BB.REFO01 must be valid values.
X223.129.2010BB.REF02.010 07/01/2011 REF02 | Payer Additional Identifier [ AN | 1-50 R 999 R L;igi;,,l: Required Data Element 1,1 155 REFO2 must be present.
%223.129.2010BB.REF02.020 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data  |2010BB.REF02 must contain at least one-none space
Element character.
X223.129.2010BB.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2010BB.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.129.2010BB.REF02.040 07/01/2011 REF02 277 T application system"
CSC 560: "Entity's
Additional/Secondary Identifier"
EIC: PR "Payer"
X223.129.2010BB.REE02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data |2010BB.REF02 must be populated with accepted AN
Element characters.
X223'129TZOIOB$'REF02'060 07/01/2011 10/03/2011
Edit Deactivated
o ’ 2010BB.REF02 billing provider must be "associated"
X223.129.2010BB.REF02.070 | 07/01/2011 REF02 999 R |!K403 = I12:"Implementation Pattern |, "o o inmitter (from a trading partner management
Match Failure’ L
perspective) in 1000A.NM109.
X223.129.2010BB.REF03.010 | 07/01/2011 REF03 Description AN | 180 | Nw 999 | £ [K403=I110:“Implementation “"Not o4 ot pe present.
Used" Element Present
X223.129.2010BB.REF04.010 | 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403=110: Implementation "Not Must not be present.
Used" Element Present
07/01/2011
7/1/2011 IK304 = 19: "Implementation . ) )
X223.131.2000C.HL.010 Revised HL PATIENT HIERARCHICAL 1 S 2000C >1 999 R Dependent "Not Used" Segment 2000C.HL must not be present. 01/20: Companion Guide Note
LEVEL N needed.
10/1/2015 Present
7/1/2011 IK304 = 19: "Implementation
X223.133.2000C.PAT.010 Revised PAT PATIENT INFORMATION | ID 1 R 2000C 999 R Dependent "Not Used" Segment 2000C.PAT must not be present.
10/1/2015 Present"”
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Implementation| Implementation
Date to Date to De- SZ?:;Q;? . TAL A;:zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
7/1/2011 IK304 = 19: "Implementation
X223.135.2010CA.NM1.010 Revised NM1 PATIENT NAME ID 1 R 2010CA 999 R Dependent "Not Used" Segment 2010CA.NM1 must not be present.
10/1/2015 Present"”
7/1/2011 IK304 = 19: "Implementation
X223.137.2010CA.N3.010 Revised N3 PATIENT ADDRESS 1 R 2010CA 999 R Dependent "Not Used" Segment 2010CA.N3 must not be present.
10/1/2015 Present"”
7/1/2011 IK304 = 19: "Implementation
X223.138.2010CA.N4.010 Revised N4 PATIENT CITY/STATE/ZIP 1 R 2010CA 999 R Dependent "Not Used" Segment 2010CA.N4 must not be present.
CODE
10/1/2015 Present"”
7/1/2011 PATIENT DEMOGRAPHIC IK304 = 19: "Implementation
X223.140.2010CA.DMG.010 Revised DMG 1 R 2010CA 999 R Dependent "Not Used" Segment 2010CA.DMG must not be present.
INFORMATION .
10/1/2015 Present
7/1/2011 PROPERTY AND IK304 =19: "Implementation ) wugn
X223.142.2010CA.REF.010 Revised REF CASUALTY CLAIM 1 s | 2010cA 999 R  |Dependent "Not Used” Segment ZSJSSQ'REF with REFO1 ="Y4" must not be
10/1/2015 NUMBER Present” P ’
7/1/2011 PROPERTY AND IK304 = 19: "Implementation ) A w e
X223A2.19.2010CA.REF.010 Revised REF CASUALTY PATIENT 1 s | 2010cA 999 R  |Dependent "Not Used” Segment iglor(i;f': with REFOL ="1W" or "SY" must not
10/1/2015 IDENTIFIER Present” P ’
07/01/2011
X223.143.2300.CLM.010 07/01/2011 CLM CLAIM INFORMATION 2300 100 999 R [IK304=4:"Loop Occurs Over Only 100 iterations of the 2300 loop are allowed.
Loop Maximum Times
IK304 = 3: "Required Segment
X223.143.2300.CLM.020 07/07/2014 CLM CLAIM INFORMATION 1 R 2300 1 999 R [Missing® _ OR [2300.cLM must be present. K304 = I7 has been added as
IK304 = 17: “Implementation Loop alternative edit to IK304 =3 to
Occurs Under Minimum Times” enable Translator flexibility in
meeting TR3 requirements.
X223.143.2300.CLM.030 07/01/2011 cLMm 999 R [IK804="5 "Segment Exceeds Only 1 iteration of 2300.CLM is allowed.
Maximum Use'
X223.143.2300.CLM01.010 07/01/2011 CcLMo1 | Patient Control Number | AN | 1-38 R 999 R mga;,l' Required Data Blement 1,54 | Mo1 must be present.
X223.143.2300.CLMO1.020 07/01/2011 CLMO1 999 R IK403 = 6 Invalid Character in Data  |2300.CLMO01 must contain at least one-non-space
Element character.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.143.2300.CLM01.030 07/01/2011 cLMo1 999 E  |IK403 = 5: "Data Element Too Long"  |2300.CLMO1 must be 1 - 38 characters. Companion Guide Note Needed -
only positions 1 - 20 will be
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"
X223.143.2300.CLM01.040 07/01/2011 CLMO1 277 T CSC 478: Claim submitter's identifier
(patient account number) is missing.
X223.143.2300.CLMO1.050 07/01/2011 CLMO1 999 R K403 = 6 Invalid Character in Data |2300.CLMO1 must be populated with accepted AN
Element characters.
X223.143.2300.CLM01.060
Edit Deactivated 07/01/2011 10/03/2011
X223.143.2300.CLM02.010 07/01/2011 Total Claim Charge K403 = 1. "Required Data Element 1,5 o) Moo must be present.
Amount Missing
X223.143.2300.CLM02.020 07/01/2011 'Ef:r?f;tf}: Invalid Character in Data |, 5 | \o2 must be numeric.
X223.143.2300.CLM02.030
Edit Deactivated 07/01/2011 07/01/2011
X223.143.2300.CLM02.040 07/01/2011 CLM02 999 E IK403 = 5: "Data Element Too Long" 2300.CLMO02 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.143.2300.CLM02.050 07/01/2011 CLMO2 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 178: "Submitted Charges"
CSCC A7: "Acknowledgement
X223.143.2300.CLMO02.060 07/01/2011 CLMO2 277 T /Rejected f"or Inyalld In_formatlon_.... ) 2309_.CLM02 is limited to 0, 1 or 2 decimal
CSC 697: "Invalid Decimal Precision positions.
CSC 178: "Submitted Charges"
CSCC A7: "Acknowledgement
X223.143.2300.CLMO02.070 07/01/2011 CLMO2 277 c /Rejected f"or Ir_1va|_|d Informatlon..." 2300.CLMO02 must = the sum of all 2400.SV203
CSC 400: "Claim is out of balance' amounts.
CSC 178: "Submitted Charges"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." CLMO2 must = the sum of all 2320 CAS amounts & all
X223.143.2300.CLM02.080 07/01/2011 CLM02 277 C CSC 400: "Claim is out of Balance" 2430 CAS amounts and the 2320 AMTO02 (when
CSC 672 "Payer's payment information |AMT01=D) for each other payer occurrence.
is out of balance"
X223.143.2300.CLM03.010 07/01/2011 CLM03 |claim Filing Indicator Code| ID |  1-2 N/U 999 B ||NeES L TEEm e el Must not be present.
Used" Element Present
X223.143.2300.CLM04.010 07/01/2011 CLM04 NETRIETRERE CETW | 5 || ¢ N/U 999 B |[NELSSIEE Tl e T Must not be present.
Type Code Used" Element Present
X223.143.2300.CLM05.010 HEALTH CARE SERVICE
X223.143.2300.CLM05-1.010 |  07/01/2011 CLMO05-1 Facility Type Code | AN | 1-2 R 9 | R mg;;r Required Data Element ,300.CLM0S-1 must be present.
CSCC A7: "Acknowledgement - Valid Uniform Bill Type Code
X223.143.2300.CLMO05-1.020 07/01/2011 CLMO5-1 277 C  |/Rejected for Invalid Information..." 32:?38;';’;?;;;? Zeézz em and 2nd positions of a | c o\ ce must be available for this
CSC 228: "Type of bill for UB claim" yp : edit,
CSCC A7: "Acknowledgement .
X223.143.2300.CLM05-1.030 07/07/2014 CLMO05-1 277 C  |/Rejected for Invalid Information..." f f::;o 30?_()”3? after October 1, 2013, 2300.CLMOS-
CSC 228: "Type of bill for UB claim" '
CSCC A6: "Acknowledgement : . :
N g . . _ Valid Uniform Bill Type Code
X223.143.2300.CLM05-1.040 |  01/06/2020 CLMO5-1 277 | ¢ |[Relected for Missing Information...” |If 2300.CLMOS-1 =11, 12, 18, 21, 22, or 41, 2300.H1 | o000 must be available for this
CSC 232: "Admitting diagnosis" with HIO1-1 = “BJ” or “ABJ” must be present. edit
X223.143.2300.CLM05-2.010 07/01/2011 CLM05-2 | Facility Code Qualifier | ID | 12 R A 999 R L;igi;,,l: Required Data Element )35, ) \05-2 must be present.
X223.143.2300.CLM05-2.020 07/01/2011 CLMO05-2 999 R IK403 = 7: "Invalid Code Value" 2300.CLMO05-2 must be "A".
X223.143.2300.CLM05-3.010 07/01/2011 CLM05-3 | Claim Frequency Code | ID | 11 R 999 R mg;;r Required Data Element 1,5, | M05-3 must be present.
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement . . Valid Uniform Bill Type Code
X223.143.2300.CLMO05-3.020 07/01/2011 CLMO5-3 277 C  |/Rejected for Invalid Information...” lzji?f%;“‘éﬁy’f rzucsf)gee the 3rd position of avalid 1, o o11ce must be available for this
CSC 228:"Type of bill for UB claim" yp ) edit.
X223.143.2300.CLM06.010 07/01/2011 CLM06 PR @ Sl D | 11 N/U 999 R I I B e Must not be present.
Signature Indicator Used" Element Present
X223.143.2300.CLM07.010 07/01/2011 CLMO7  |Medicare Assignment Code| ID | 11 R A B, C 999 R L;igi;,,l: Required Data Element {55 ) 07 must be present.
X223.143.2300.CLM07.020 07/01/2011 CLMO07 999 R [Ik403 = 7: "Invalid Code Value” 2300.CLMO7 must be valid values.
X223.143.2300.CLM08.010 07/01/2011 CLM08 Benefits Assignment |, |y 4 R N, W, Y 999 R |!K403 = 1:"Required Data Blement ;5 ~ \i0g must be present.
Certification Indicator Missing
X223.143.2300.CLM08.020 07/01/2011 CLMO08 999 R IK403 = 7: "Invalid Code Value" 2300.CLMO08 must be valid values.
X223.143.2300.CLM09.010 07/01/2011 CLM09 Release gfo'géormat'on o | 11 R LY 999 R mgﬁ};l; Required Data Element {534 | Mo must be present.
X223.143.2300.CLM09.020 07/01/2011 CLM09 999 R |IK403 = 7: "Invalid Code Value" 2300.CLMO9 must be valid values.
X223.143.2300.CLM10.010 07/01/2011 cLmio | PatentSignature Source | 1 4 N/U P 999 B |[NELSSIEE Tl e e T Must not be present.
Code Used" Element Present
RELATED CAUSES 1K403 = 110: "Implementation "Not
X223.143.2300.CLM11.010 07/01/2011 CLM11 INEORMATION N/U 999 E | Used Element Prosont” Must not be present.
X223.143.2300.CLM12.010 07/01/2011 CLM12 | Special Program Indicator | ID | 2-3 N/U 02, 03, 05, 09 999 R I I B Must not be present.
Used" Element Present
X223.143.2300.CLM13.010 07/01/2011 cLM13 VESID CTTR I @ D | 11 N/U 999 5 |[LGTDS el G AT e Must not be present.
Response Code Used" Element Present
X223.143.2300.CLM14.010 07/01/2011 CLM14 Level of ServiceCode | ID | 13 N/U 999 5 |[DEUSS IR Al AT HET Must not be present.
Used" Element Present
X223.143.2300.CLM15.010 07/01/2011 CLM15 VERI Creion & o | 11 N/U 999 5 | eEs e npEnE e e Must not be present.
Response Code Used" Element Present
X223.143.2300.CLM16.010 07/01/2011 CLM16 | Participation Agreement | ID | 1-1 N/U 999 B NS e e TN Must not be present.
Used" Element Present
X223.143.2300.CLM17.010 07/01/2011 CLM17 Claim Status Code o | 12 N/U 999 ER et R e o St Must not be present.
Used" Element Present
X223.143.2300.CLM18.010 07/01/2011 cLM18 LGNSl el o | 11 N/U 999 ER e e S TREt Must not be present.
Response Code Used" Element Present
X223.143.2300.CLM19.010 07/01/2011 e | GHDSIMIESEIRESDN | 5| 54 N/U 999 5 |[LCTBS R G AR e e Must not be present.
Code Used" Element Present
1,23 45,6789, 10, 11, . . A
X223.143.2300.CLM20.010 07/01/2011 CLM20 Delay Reason Code ID 1-2 S 15 999 R IK403 = 7: "Invalid Code Value' 2300.CLM20 must be valid values.
07/01/2011
X223.149.2300.DTP.010
Eait Danciivated 07/01/2011 07/01/2011
X223.149.2300.DTP.020 07/01/2011 DTP DATE - DISCHARGE 1 s 2300 999 R |K30.4 =5: "Segment Exceeds iny one iteration of 2300.DTP with DTPO1 = "096
HOUR Maximum Use" is allowed.
X223.149.2300.DTP01.010 07/01/2011 DTPO1 Date Time Qualifier D| 33 R 096 999 R ',\;1251;,,1: Required Data Element {5 hrp61 must be present.
X223.149.2300.DTP01.020 07/01/2011 DTPO1 999 R |IK403 = 7: "Invalid Code Value" 2300.DTPOL must be "096".
X223.149.2300.DTP02.010 07/01/2011 DTz | Date Time Period Format -, | 5 o R ™ 999 R ['K403 = 1:-"Required Data Blement ;34 fyrpos must be present.
Qualifier Missing
X223.149.2300.DTP02.020 07/01/2011 DTPO2 999 R |IK403 = 7: "Invalid Code Value" 2300.DTPO2 must be "TM".
X223.149.2300.DTP03.010 07/01/2011 DTPO3 Discharge Hour aN| 135 R HHMM 999 R mgﬁw;lz Required Data Element {55 163 must be present.
X223.149.2300.DTP03.020 07/01/2011 DTPO3 999 R [Ik403 = 9: "Invalid Time" 2300.DTP03 must be a valid time in HHMM format.
07/01/2011
X223.150.2300.DTP.010 07/01/2011 DTP DATE - STATEMENT |, 1 R 2300 999 R [IK304=3:"Required Segment 2300.DTP must be present.
DATES Missing
X223.150.2300.DTP.020 07/01/2011 DTP 999 R IK30.4 =5: Se?ment Exceeds iny one iteration of 2300.DTP with DTPO1 = "434
Maximum Use' is allowed.
X223.150.2300.DTP01.010 07/01/2011 DTPO1 Date Time Qualifier D| 33 R 434 999 R ',\;1251;,1: Required Data Element {534 5101 must be present.
X223.150.2300.DTP01.020 07/01/2011 DTPO1 999 R |IK403 = 7: "Invalid Code Value" 2300.DTPOL must be "434".
X223.150.2300.DTP02.010 07/01/2011 DTPoz | Date Time Period Format |\ f 5 4 R RDS 999 R [K408 = 1:"Required Data Blement 1,54, hrpo) must be present.
Qualifier Missing
X223.150.2300.DTP02.020 07/01/2011 DTPO2 999 R |IK403 = 7: "Invalid Code Value" 2300.DTPO2 must be "RD8".
X223.150.2300.DTP03.010 07/01/2011 DTPO3  |Statement From or To Date| AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R mgi;lz Required Data Element {554 103 must be present.
X223.150.2300.DTP03.020 07/01/2011 DTPO3 999 R |ik403 = 8: "Invalid Date" 2300.DTPO3 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.150.2300.DTP03.030 100712013 07/07/2014

Edit Deactivated
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SE’:”?;;IM . TAL A;;zg:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300 CLMO05-1 is = 11X, 32X or 41X, and 2300
CSC 164: "Entity's contract/member CLMO05-3is not =7, 8 or Q, 2010BA NM109 must be
X223.150.2300.DTP03.040 07/01/2017 DTPO3 277 C number" a valid MBI when the first date in 2300 DTPO02,
EIC: IL "Subscriber" (DTPO1 = 434), is greater than the MBI transition end
CSC: 188 “Statement from-through date.
dates.”
X223.151.2300.DTP.010
Edit Deactivated 07/01/2011 07/01/2011
X223.151.2300.DTP.020 07/01/2011 DTP DATE - ADMISSION 1 s 2300 999 R IK3Q4 =5: "Segment Exceeds iny one iteration of 2300.DTP with DTPO1 = "435
DATE/HOUR Maximum Use" is allowed.
X223.151.2300.DTP01.010 07/01/2011 DTPO1 Date Time Qualifier D| 33 R 435 999 R mg;;r Required Data Element {534 101 must be present.
X223.151.2300.DTP01.020 07/01/2011 DTPO1 999 R IK403 = 7: "Invalid Code Value" 2300.DTPO1 must be "435".
X223.151.2300.DTP02.010 07/01/2011 DTPoz | Date Time Period Format | | 5 4 R D8, DT 999 R |!K408 = 1:"Required Data Blement 1,54, hrpo) must be present.
Qualifier Missing
X223.151.2300.DTP02.020 07/01/2011 DTP02 999 R IK403 = 7: "Invalid Code Value" 2300.DTPO02 must be valid values.
. CCYYMMDD, IK403 = 1: "Required Data Element
X223.151.2300.DTP03.010 07/01/2011 DTPO3 Admission Date and Hour | AN 1-35 R CCYYMMDDHHMM 999 R Missing” 2300.DTP03 must be present.
o B If 2300.DTPO02 = D8, then 2300.DTP03 must be a
X223.151.2300.DTP03.020 07/01/2011 DTPO3 999 R IK403 = 8: "Invalid Date' valid date in CCYYMMDD format.
3/17: Companion Guide note
- . . If 2300.DTP02 = DT, then 2300.DTP03 must be a needed - CMS prefers use of the
X223.151.2300.DTP03.030 07/01/2011 DTPO3 999 R IK403 = 8: "Invalid Date' valid date in CCYYMMDDHHMM format. DT code and inclusion of the
time.
CSCC A7: "Acknowledgement
X223.151.2300.DTP03.040 07/01/2011 DTPO3 277 c  [[Reiected for Invalid Information... 2300.DTPO3 must not be a future date. Companion Guide note needed
CSC 510: "Future date’
CSC 189: "Facility admission date"
07/01/2011
DATE - REPRICER IK304 = 5: "Segment Exceeds . . .
X223.152.2300.DTP.010 07/01/2011 . . .
DTP RECEIVED DATE 1 S 2300 999 R Maximum Use" Only one iteration of 2300.DTP is allowed pass through, syntax only
X223.152.2300.DTP01.010 07/01/2011 DTPOL Date Time Qualifier ID 33 R 050 999 R mgﬁgﬂlz Required Data Element {554 101 must be present.
X223.152.2300.DTP01.020 07/01/2011 DTPO1 999 R IK403 = 7: "Invalid Code Value" 2300.DTPO1 must be "050".
X223.152.2300.DTP02.010 07/01/2011 pTRoz | DAte Time Period Format | ) 2-3 R D8 999 R |'K408 = 1:"Required Data Blement 1,550 hrpo) must be present.
Qualifier Missing
X223.152.2300.DTP02.020 07/01/2011 DTPO2 999 R IK403 = 7: "Invalid Code Value" 2300.DTP02 must be "D8".
X223.152.2300.DTP03.010 07/01/2011 DTPO3 Order Date AN | 1-35 R CCYYMMDD 999 R L;igi;,,l: Required Data Element {5, 163 must be present.
X223.152.2300.DTP03.020 07/01/2011 DTPO3 999 R |IK403 = 8: "Invalid Date" fzosrﬂ?é?wos must be a valid date in CCYYMMDD
07/01/2011
X223.153.2300.CL1.010 07/01/2011 cL1 INSTITUTIONAL CLAIM 1 R 2300 999 R [K304=3:"Required Segment 2300.CL1 must be present.
CODE Missing
X223.153.2300.CL1.020 07/01/2011 cL1 999 R |!K304=5: "Segment Exceeds Only one iteration of 2300.CL1 is allowed.
Maximum Use
X223A2.20.2300.CL101.010 07/01/2011 cL101 Priority (Type) of ID 1-1 R 999 R ['K403 = 1:"Required Data Blement 1,54 o 101 must be present.
Admission or Visit Code Missin
X223.153.2300.CL101.010
X223.153.2300.CL101.020 07/01/2011 CL101 999 R IK403 = 5: "Data Element Too Long" [2300.CL101 must be 1 character.
CSCC A7: "Acknowledgement . - Valid Priority (Type) of Admission or
X223.153.2300.CL101.030 07/01/2011 cL101 277 C  |IRejected for Invalid Information...  |2300-CL101 must be a valid Priority (Type) of Visit Code reference must be
N X - . Admission or Visit code. . . X
CSC 231: "Hospital admission type’ available for this edit.
X223A2.20.2300.CL102.010 07/01/2011 CL102 P.om.t of Ong_lr? for D 11 s 999 R IK40$ :"1: Required Data Element 230?'C.|._102 must be present when 2300.CLMO05-1 is per NUBC
Admission or Visit Code Missin not "14".
X223.153.2300.CL102.010
X223.153.2300.CL102.020 07/01/2011 CL102 999 R IK403 = 5: "Data Element Too Long" 2300.CL102 must be 1 character.
CSCC A7: "Acknowledgement . . - Valid Point of Origin for Admission
X223.153.2300.CL102.030 07/01/2011 CL102 277 C  |IRejected for Invalid Information...  |2300-CL102 must be a valid Point of Origin for or Visit Code reference must be
- X - . |Admission or Visit Code. . - i
CSC 229: "Hospital admission source available for this edit.
X223.153.2300.CL103.010 07/01/2011 CL103 Patient Status Code D | 12 R 999 R L;igi;,,l: Required Data Element 1,55 | 103 must be present.
CSCC A7: "Acknowledgement When 2300.CL103 value “20”, “40”, “41", or “42" is
X223.153.2300.CL103.015 10/01/2012 CL103 277 C  |/Rejected for Invalid Information..." present, at least one occurrence of 2300.HI01-2 thru

CSC 234: "Patient discharge status”
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Implementation

Implementation

Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC AT: "Acknowledgement Valid Patient Status Code reference
X223.153.2300.CL103.020 07/01/2011 CL103 277 C  |/Rejected for Invalid Information...”  |2300.CL103 must be a valid Patient Status Code. ; © Tex
. . N must be available for this edit.
CSC 234: "Patient discharge status
X223.153.2300.CL104.010 07/01/2011 CL104 Nursing Home Code D | 11 N/U 999 I R e e Must not be present.
Used" Element Present
07/01/2011
CLAIM SUPPLEMENTAL IK304 = 5: "Segment Exceeds . .
X223.154.2300.PWK.010 07/01/2011 . . , .
PWK INFORMATION 10 S 2300 999 R Maximum Use" Only ten iterations of 2300.PWK are allowed pass through, syntax only
03, 04, 05, 06, 07, 08, 09, 10,
11, 13, 15, 21, A3, A4, AM, AS,
B2, B3, B4, BR, BS, BT, CB,
CK, CT, D2, DA, DB, DG, DJ, o
X223.154.2300.PWK01.010 07/01/2011 PWKO1 A“aChmegtoEgpo” wee | p | 22 R DS, EB, HC, HR, I5, IR, LA, | 999 R :\;ig%‘|,1' Required Data Element |34, ko1 must be present.
ML, MT, NN, OB, OC, OD, OE, 9
OX, OZ, P4, P5, PE, PN, PO,
PQ, PY, PZ, RB, RR, RT, RX,
SG, V5, XP
X223.154.2300.PWK01.020 07/01/2011 PWKO01 999 R IK403 = 7: "Invalid Code Value" 2300.PWKO1 must be valid values.
X223.154.2300.PWK02.010 07/01/2011 PWKO02 A“""Chme”é;;znsm'ss'o” ID 1-2 R AA, BM, EL, EM, FT, FX 999 R mgﬁgﬂlz Required Data Element |55, o\yKo2 must be present.
X223.154.2300.PWK02.020 07/01/2011 PWKO02 999 R IK403 = 7: "Invalid Code Value" 2300.PWKO02 must be valid values.
X223.154.2300.PWK03.010 07/01/2011 PWK03 Report Copies Needed | No [ 12 N/U 999 5 |[DEUSS IR Al GUETEIEn HET Must not be present.
Used" Element Present
X223.154,2300.PWK04.010 07/01/2011 PWKO04 Entity Identifier Code | ID | 23 N/U 999 5 |eEs I nE e e Must not be present.
Used" Element Present
X223.154.2300.PWK05.010 07/01/2011 PWKO5 Ident|f|cat|_o_n Code D 1-2 s AC 999 IK403 = 2: _Co_nd!'tlonal Required Data yVh(?,nuBQ,OLPW,I,(?s Ii pr(??,er?f, 2300.PWKO02 must be
Qualifier Element Missing BM”, “EL”, “EM”, “FX” or “FT" .
X223.154.2300.PWK05.020 07/01/2011 PWKO5 999 R |IK403 = 7: "Invalid Code Value" 2300.PWKO05 must be "AC".
X223.154.2300.PWK06.010 07/01/2011 PWKO6 Attachment Control AN 2-80 s 999 R IK403 = 2: _ Cpnc{ltlonal Required Data |When 230’O.PWI’<06 |§ present, 2300.PWKO02 must be
Number Element Missing “BM", “EL", “EM", “FX" or “FT" .
X223.154.2300.PWK06.020 07/01/2011 PWKO6 999 g [|'K403=4:"Data Element Too Short" ;4. o\ 06 must be 2-50 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.154.2300.PWK06.030 07/01/2011 PWK06 277 7 |CSC512:-Length invalid for receivers
application system
CSC 489: "Attachment Control
Number"
X223.154.2300.PWKO6.040 07/01/2011 PWKO6 999 R K403 = 6 Invalid Character in Data  |2300.PWKO06 must be populated with accepted AN
Element characters.
X223.154.2300.PWK06.050
Euit Deactivated 07/01/2011 10/03/2011
X223.154.2300.PWK06.060 07/01/2011 PWKO6 999 R IK403 = 6 Invalid Character in Data |2300.PWKO06 must contain at least two non-space
Element characters.
X223.154.2300.PWK07.010 07/01/2011 PWKO7 Description AN | 180 | nNw 999 5 |[MCTES HE i GrE AL e e Must not be present.
Used" Element Present
X223.154.2300.PWK08.010 07/01/2011 PWKO8 | ACTIONS INDICATED N/U 999 5 |[LGISS el G AT e Must not be present.
Used" Element Present
X223.154.2300.PWK09.010 07/01/2011 PWKO9 | RequestCategory Code | ID | 1-2 N/U 999 5 |[DEESS IR Al GUETEIEn HET Must not be present.
Used" Element Present
07/01/2011
IK304 = 19: "Implementation )
NTRACT IG note that CN1 is not for HIPAA
X223.158.2300.CN1.010 07/01/2011 CN1 CONTRAC ID 1 s 2300 999 R [Dependent "Not Used” Segment  |2300.CN1 must not be present. note tha s not for
INFORMATION " claims.
Present
07/01/2011
PATIENT ESTIMATED IK304 = 5: "Segment Exceeds N ,
X223.160.2300.AMT.010 07/01/2011 . .
AMT AMOUNT DUE 1 S 2300 999 R Maximum Use" Only one iteration of 2300.AMT is allowed
X223.160.2300.AMT01.010 07/01/2011 AMTO1 Amount Qualifier Code | ID 1-3 R F3 999 R L;iga;,,l: Required Data Element {55, AvT01 must be present.
X223.160.2300.AMT01.020 07/01/2011 AMTOL 999 R |IK403 = 7: "Invalid Code Value" 2300.AMTOL must be "F3".
X223.160.2300.AMT02.010 07/01/2011 AMTO2 Patient Responsibility | o ;g R 999 R ['K403 = 1:-"Required Data Blement |, 3, A\ir02 must be present.
Amount Missing
X223.160.2300.AMT02.020 07/01/2011 AMTO02 999 R [!K403 =6:"Invalid Character in Data {5\ 105 11st be numeric.

Element"
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Implementation
Date to

Implementation
Date to De-

Segment or

TA1/ | Accept/

8371
Edit Reference

Activate Edit

Element

activate Edit

X223.160.2300.AMT02.030

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

999/
277CA

Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Eait Deaciivated 07/01/2011 07/01/2011
X223.160.2300.AMT02.040 07/01/2011 AMTO02 999 E IK403 = 5: "Data Element Too Long" 2300.AMT02 must be >= 0 and <=99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.160.2300.AMT02.050 07/01/2011 AMTO2 277 T  |application system”
CSC 565: "Estimated Claim Due
Amount"
EIC: QC "Patient"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision” L . .
X223.160.2300.AMT02.060 07/01/2011 AMTO02 277 T CSC 565: "Estimated Claim Due 2300.AMTO02 is limited to 0, 1 or 2 decimal positions.
Amount"”
EIC: QC "Patient"
X223.160.2300.AMT03.010 07/01/2011 AMTO3 Credit/Debit Flag Code | ID | 11 N/U 999 5 |[LGISS el G AT e Must not be present.
Used" Element Present
07/01/2011
SERVICE IK304 = 5: "Segment Exceeds Only one iteration of 2300.REF with REF01 = "4N"
X223.161.2300.REF.010 07/01/2011 REF AUTHORIZATION 1 S 2300 999 R Maxim_um‘ Use? is alylowed ’ - pass through, syntax only.
EXCEPTION CODE ‘
X223.161.2300.REF01.010 07/01/2011 REFO1 Reference Identification 999 R ['K403 = 1-"Required Data Blement ;30 pero must be present.
Qualifier Missing
X223.161.2300.REF01.020 07/01/2011 REF01 D[ 23 R 4N 999 R |IK403 = 7: "Invalid Code Value" 2300.REFOL must be "4N".
X223.161.2300.REF02.030 07/01/2011 REF02 Service Authorization -y 5 R 1,2,3,4,56,7 999 R |!K403 = 1:"Required Data Element ;5 peras must be present.
Exception Code Missing
X223.161.2300.REF02.040 07/01/2011 REF02 999 R IK403 = 7: "Invalid Code Value" 2300.REF02 must be valid values.
X223.161.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nwu 999 g |'K403 = 110: Implementation "Not Must not be present.
Used" Element Present
X223.161.2300.REF04.010 07/01/2011 REFO4 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: "Implementation "Not Must not be present.
Used" Element Present
07/01/2011
X223.163.2300.REF.010 07/01/2011 REF REFERRAL NUMBER 1 s 2300 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2300.REF with REFO1 = "9F
Maximum Use' is allowed.
X223.163.2300.REF01.010 07/01/2011 Repo1 | Reference Identification f )5 R oF 999 R [K4038 = 1:"Required Data Element 1,54, pero1 must be present.
Qualifier Missing
X223.163.2300.REF01.020 07/01/2011 REFO1 999 R |IK403 = 7: "Invalid Code Value" 2300.REFO1 must be "9F".
X223.163.2300.REF02.010 07/01/2011 REF02 Prior Authorization or {4 g5 R 999 R [K408 = 1:"Required Data Blement 1,54, peros must be present.
Referral Number Missing
X223.163.2300.REF02.020 07/01/2011 REF02 999 R K403 ="6: Invalid Character in Data |2300.REF02 must contain at least one non-space
Element character.
X223.163.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.163.2300.REF02.040 07/01/2011 REF02 277 T  |application system”
CSC 252: "Entity's
authorization/certification number"
EIC: PR "Payer”
X223.163.2300.REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element characters.
X223.163.2300.REF02.060
E ot Deactivated 07/01/2011 10/03/2011
X223.163.2300.REF03.010 07/01/2011 REF03 Description AN| 180 | Nw 999 | g [IK403=I10: “Implementation "Not 1y, not pe present.
Used" Element Present
X223.163.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[SGIES TR GrEnAL e e Must not be present.
Used" Element Present
07/01/2011
X223.164.2300.REF.010 07/01/2011 REF | PRIOR AUTHORIZATION 1 s 2300 999 R [IK804=5:"Segment Exceeds Only one iteration of 2300.REF with REF01 ="G1
Maximum Use" is allowed.
X223.164.2300.REF01.010 07/01/2011 REF01 Reference Identification |\, 5 4 R Gl 999 R |!K403 = 1:"Required Data Blement ;4 pero1 must be present.
Qualifier Missing
X223.164.2300.REF01.020 07/01/2011 REFO1 999 R |IK403 = 7: "Invalid Code Value" 2300.REFOL must be "G1".
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.164.2300.REF02.010 07/01/2011 REF02  |Prior Authorization Number| AN |  1-50 R 999 R Lﬁg?n;l: Required Data Element {534 peE02 must be present.
X223.164.2300.REF02.020 07/01/2011 REF02 999 R 1K403 :fS: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.164.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.164.2300.REF02.040 07/01/2011 REF02 277 T application system"
CSC 252: "Entity's
authorization/certification number"
EIC: 85 "Billing Provider"
X223.164.2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6 Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element characters.
X223.164.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.164.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 B |[NELSSIEE Tl ] Must not be present.
Used" Element Present
X223.164.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 ER e T o S TS Must not be present.
Used" Element Present
07/01/2011
Required when CLMO05-3 (Claim
X223.166.2300.REF.010 07/01/2011 REF PAYER CLAIM CONTROL D 1 s 2300 999 R |K30.4 =5: "Segment Exceeds iny one iteration of 2300.REF with REF01 = "F8' Frgqugncy Code) indicates thls
NUMBER Maximum Use" is allowed. claim is areplacement or void to
a previously adjudicated claim.
X223.166.2300.REF01.010 07/01/2011 REF01 Reference Identification |\ 5 4 R F8 999 R [K4038 = 1:"Required Data Blement 1,54, pero1 must be present.
Qualifier Missing
X223.166.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "F8".
X223.166.2300.REF02.010 07/01/2011 Reroz | PAYERCLAIMCONTROL )\ ) 59 R 999 R ['K403 = 1-"Required Data Blement ;34 peras must be present.
NUMBER Missing
X223.166.2300.REF02.020 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data |2300.REF02 must contain at least one non-space
Element" character.
X223.166.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.166.2300.REF02.040 07/01/2011 REF02 277 7 |CSC512:Length invalid for receiver's
application system
CSC 464: "Payer Assigned Claim
Control Number"
X223.166.2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element" characters.
X223.166.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.166.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 5 | eEs I np e e Must not be present.
Used" Element Present
X223.166.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[EUSS R Al AT TS Must not be present.
Used" Element Present
07/01/2011
X223.167.2300.REF.010 07/01/2011 REF REPRICED CLAIM 1 s 2300 999 R IK30.4 =5: Se?ment Exceeds iny one iteration of 2300.REF with REFO1 ="9A pass through, syntax only.
NUMBER Maximum Use' is allowed.
X223.167.2300.REF01.010 07/01/2011 REF01 Reference Identification |\, 5 5 R 9A 999 R ['K403 = 1-"Required Data Blement ;34 pero must be present.
Qualifier Missing
X223.167.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "9A".
X223.167.2300.REF02.010 07/01/2011 REFoz | Repriced ’\?ﬂr{)‘e?e'(erence AN | 150 R 999 R L;igi;‘,l: Required Data Blement 1,54 262 must be present.
X223 167.2300.REF02.020 07/01/2011 REF02 999 R 1K403 ="6: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.167.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
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Implementation

Implementation

Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.167.2300.REF02.040 07/01/2011 REF02 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 702: "Repriced Claim Reference
X223.167.2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element" characters.
X223.167.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.167.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 ER et R e o St Must not be present.
Used" Element Present
X223.167.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: Implementation *Not Must not be present.
Used" Element Present
07/01/2011
ADJUSTED REPRICED IK304 = 5: "Segment Exceeds Only one iteration of 2300.REF with REF01 = "9C"
X223.168.2300.REF.010 07/01/2011 .
REF CLAIM NUMBER 1 S 2300 999 R Maximum Use" is allowed. pass through, syntax only
X223.168.2300.REF01.010 07/01/2011 REF01 Reference Identification |\, | 5 5 R aC 999 R |!K403 = 1:"Required Data Blement ;) pero1 must be present.
Qualifier Missing
X223.168.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "9C".
X223.168.2300.REF02.010 07/01/2011 REFoz | Adiusted Repriced Claim |\ 4 55 R 999 R |K408 = 1:"Required Data Blement 1,54, peros must be present.
Reference Number Missing
X223.168.2300.REF02.020 07/01/2011 REF02 999 R 1K403 =f§: Invalid Character in Data |2300.REF02 must contain at least one non-space
Element character.
X223.168.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.168.2300.REF02.040 07/01/2011 REF02 277 7 |CSC512:-Length invalid for receivers
application system
CSC 517: "Adjusted Repriced Claim
Reference Number"
X223.168.2300.REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element characters.
X223.168.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.168.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 ER e T o S TS Must not be present.
Used" Element Present
X223.168.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[SGIES TR GrEnAL e e Must not be present.
Used" Element Present
07/01/2011
INVESTIGATIONAL . . . . o ) )
X223.169.2300.REF.010 07/01/2011 REF DEVICE EXEMPTION 5 s 2300 999 R IK3Q4 =5: Seg‘;lment Exceeds iny one iteration of 2300.REF with REFO1 ="LX _CMS _|s only accepting one
Maximum Use' is allowed. iteration.
NUMBER
X223.169.2300.REF01.010 07/01/2011 REFO1 Reference Identification |\, 5 5 R LX 999 R ['K403 = 1-"Required Data Blement ;34 pero must be present. 03/30: Companion Guide Note
Qualifier Missing needed.
X223.169.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "LX".
X223.169.2300.REF02.010 07/01/2011 REF02 Investigational Device | | 4 59 R 999 R |!K403 = 1:"Required Data Blement ;) peros must be present.
Exemption Number Missing
X223.169 2300.REF02.020 07/01/2011 REF02 999 R 1K403 ="6: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.169.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.169.2300.REF02.040 07/01/2011 REF02 277 7 |CSC 512:"Length invalid for receiver's
application system
CSC 579: "Investigational Device
Exemption |dentifier"
X223.169 2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6 Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element characters.
X223.169.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.169.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nwu 999 R e I B Must not be present.
Used" Element Present
X223.169.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[LGIDS el G AT T Must not be present.

Used" Element Present"
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Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
07/01/2011
CLAIM IDENTIFIER FOR . . : ) .
X223.170.2300.REF.010 07/01/2011 REF TRANSMISSION 1 s 2300 999 R lrvf:fiiw_u; Uii?me”t Exceeds ICS’”;?’I;W”: d'terat'on of 2300.REF with REFO1 ="D9" | << through, syntax only.
INTERMEDIARIES ’
X223.170.2300.REF01.010 07/01/2011 REF01 Reference Identification |\ 5 4 R D9 999 R [K408 = 1:"Required Data Blement 1,54, pero must be present.
Qualifier Missing
X223.170.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "D9"
X223.170.2300.REF02.010 07/01/2011 ReEFop | ValueAddedNetwork |, 45 | R 999 | R [\K403=1:"Required Data Element 1,400 REF02 must be present.
Trace Number Missing
X223.170.2300.REF02.020 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.170.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-20 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.170.2300.REF02.040 07/01/2011 REF02 277 7 |CSC512:-"Length invalid for receiver's
application system
CSC 543: "Clearinghouse or Value
Added Network Trace"
X223.170.2300.REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data |2300.REF02 must be populated with accepted AN
Element characters.
X223.170.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.170.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 B ||[NELS I T e e TN Must not be present.
Used" Element Present
X223.170.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 ER et R e o St Must not be present.
Used" Element Present
07/01/2011
X223.172.2300.REF.010 07/01/2011 REF | AUTO ACCIDENT STATE 1 s 2300 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2300.REF with REFO1 ="LU" 1\ .o 11 ough, syntax only.
Maximum Use' is allowed.
X223.172.2300.REF01.010 07/01/2011 REF01 Reference Identification |\ 5 4 R Ly 999 R [K408 = 1:"Required Data Blement 1,54, pero must be present.
Qualifier Missing
X223.172.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "LU".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.172.2300.REF02.010 07/01/2011 REF02 Auto Acmde_nt State or AN 1-50 R 277 c CSC 501: Entlty_s State/Province’ 2300.REF02 must be a valid State or Providence Vall_d State Coge reference must be
Province CSC 171: Other insurance coverage code. available for this edit.
information (health, liability, auto, etc.)
EIC: PR "Payer"
X223.172.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nwu 999 5 |[LCTBS R G AR e e Must not be present.
Used" Element Present
X223.172.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: "Implementation "Not Must not be present.
Used" Element Present
07/01/2011
X223.173.2300.REF.010 07/01/2011 REF MEDICAL RECORD 1 s 2300 999 R IK30.4 =5: Se?ment Exceeds iny one iteration of 2300.REF with REFO1 = "EA
NUMBER Maximum Use' is allowed.
X223.173.2300.REF01.010 07/01/2011 REFO1 Reference Identification |\, 5 5 R EA 999 R [!K403 = 1-"Required Data Blement ;30 pero must be present.
Qualifier Missing
X223.173.2300.REF01.020 07/01/2011 REFO01 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "EA".
X223.173.2300.REF02.010 07/01/2011 REF02 | Medical Record Number | AN | 150 R 999 R L;igi;,,l: Required Data Blement 1,54 202 must be present.
X223.173.2300.REF02.020 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.173.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" 2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.173.2300.REF02.040 07/01/2011 REF02 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 588: "medical Record Number"
X223.173.2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6 Invalid Character in Data  |2300.REF02 must be populated with accepted AN
Element characters.
X223.173.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.173.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | nwu 999 T  |[[CIES HE i GrEnAL e e Must not be present.
Used" Element Present
X223.173.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: Implementation "Not Must not be present.
Used" Element Present
07/01/2011
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Implementation| Implementation
Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
DEMONSTRATION IK304 = 5: "Segment Exceeds Only one iteration of 2300.REF with REF01 = "P4"
X223.174.2300.REF.010 07/01/2011
REF PROJECT IDENTIFIER 1 S 2300 999 R Maximum Use" is allowed.
X223.174.2300.REFO1.010 07/01/2011 ReFop | Reference ldentification | py | 5 5 R P4 999 | R [IK403=1:"Required Data Element 1,300 REFO1 must be present.
Qualifier Missing
X223.174.2300.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "P4".
X223.174.2300.REF02.010 07/01/2011 REF02 Demo”fg;itt'i?izrprc"em AN | 150 R 999 R mgii;l: Required Data Element {534 peF02 must be present.
X223.174.2300.REF02.020 07/01/2011 REF02 999 R 1K403 =f$: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.174.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.174.2300.REF02.040 07/01/2011 REF02 277 7 |CSC512:Length invalid for receivers
application system
CSC 556: "Demonstration Project
Identifier”
CSCC A7: "Acknowledgement e 55 pera) (REFO1=P4) is a valid VA
/Rejected for Invalid Information... demonstration project identifier, 1000B.NM109 must
X223.174.2300.REF02.050 07/01/2011 REF02 277 C .CSC 7.32: Infqrmgthn submlt_ted be the contractor number for the current contractor
inconsistent with billing guidelines responsible for processing the VA MRA project
CSC 556: Demonstration Project P P g proJ
L claims.
Identifier
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.174.2300.REF02.060 01/01/2016 REF02 277 c F:SC 732: Infqrma}pn supmn_ted 2300 REF02 (when REF01=P4) must not contain the
inconsistent with billing guidelines value 74.
CSC 556: Demonstration Project
Identifier
X223.174.2300.REF03.010 07/01/2011 REF03 Description AN | 180 | Nw 999 | g [K403=I110: implementation "Not oi ot pe present.
Used" Element Present
X223.174.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[DEUSS R Al G Must not be present.
Used" Element Present
07/01/2011
PEER REVIEW . N ) e
X223.175.2300.REF.010 07/01/2011 REF ORGANIZATION (PRO) 1 s 2300 999 R :\/}T:)?Il:n_uﬁ’] USSZ?mem Exceeds E”Aﬁgwns d'tera“o” of 2300.REF with REFO1 = "G4
APPROVAL NUMBER ’
X223.175.2300.REF01.010 07/01/2011 REFO1 Reference Identification |, 23 R G4 999 R |'K408 = 1:"Required Data Blement 1,540 pero must be present.
Qualifier Missing
X223.175.2300.REF01.020 07/01/2011 REFO01 999 R IK403 = 7: "Invalid Code Value" 2300.REF01 must be "G4".
X223.175.2300.REF02.010 07/01/2011 REF02 PRO Number AN | 150 R 999 R mg;;r Required Data Element {55 peeos must be present.
X223.175.2300.REF02.020 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element character.
X223.175.2300.REF02.030 07/01/2011 REF02 999 E IK403 = 5: "Data Element Too Long" |2300.REF02 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.175.2300.REF02.040 07/01/2011 REF02 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 611: "Peer Review Authorization
Number"
X223.175.2300.REF02.050 07/01/2011 REF02 999 R IK403 = 6 Invalid Character in Data |2300.REF02 must be populated with accepted AN
Element characters.
X223.175.2300.REF02.060
Edit Deactivated 07/01/2011 10/03/2011
X223.175.2300.REF03.010 07/01/2011 REF03 Description AN [ 180 | Nw 999 g [IK403=110:"Implementation "Not |y i ¢ be present.
Used" Element Present
X223.175.2300.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 ||NetEs L T Em e el Must not be present.
Used" Element Present
07/01/2011
X223.176.2300.K3.010 07/01/2011 K3 FILE INFORMATION 10 s 2300 999 R Lf:fli;; USSZ?me”t Exceeds Only ten iterations of K3 are allowed.
X223.176.2300.K301.010 07/01/2011 K301 Fixed Format Information | AN | 1-80 R 999 R m‘;i;lz Required Data Element )51, 301 must be present.
X223.176.2300.K301.020 07/01/2011 K301 999 R 1K403 = 6 Invalid Character in Data  |2300.K301 must contain at least one non-space
Element character.
X223.176.2300.K301.030 07/01/2011 K301 999 E IK403 = 5: "Data Element Too Long" |2300.K301 must be 1-80 characters.
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Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.176.2300.K301.040 07/01/2011 K301 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 569: "Fixed Format Information”
X223.176.2300.K301.050 07/01/2011 K301 999 R K403 = 6 Invalid Character in Data  |2300.K301 must be populated with accepted AN
Element characters.
X223.176.2300.K301.060
Edit Deactivated 07/01/2011 10/03/2011
X223.176.2300.K302.010 07/01/2011 K302 Record FormatCode | ID | 12 N/U 999 g [IK403=110:"Implementation "Not |yt 1t be present.
Used" Element Present
COMPOSITE UNIT OF 1K403 = 110: "Implementation "Not
X223.176.2300.K303.010 07/01/2011 K303 MEASURE N/U 999 E Used" Element Present" Must not be present.
07/01/2011
X223.178.2300.NTE.010 07/01/2011 NTE CLAIM NOTE 10 s 2300 999 R lr\::f:n:u; U‘ZZ?mem Exceeds Only ten iterations of 2300.NTE are allowed.
ALG, DCP, DGN, DME, MED, 4. :
X223.178.2300.NTE01.010 07/01/2011 NTEO1 Note Reference Code | ID | 33 R NTR, ODT, RHB, RLH, RNH, | 999 R ',\;40ﬁ1‘,,1' Required Data Element {55 \re01 must be present.
SET, SFM, SPT, UPI ssing
X223.178.2300.NTE01.020 07/01/2011 NTEO1 999 R IK403 = 7: "Invalid Code Value" 2300.NTEO1 must be valid values.
X223.178.2300.NTE02.010 07/01/2011 NTEO2 Claim Note Text AN | 180 R 999 R mgﬁw;lz Required Data Element {55, \1E02 must be present.
X223.178.2300.NTE02.020 07/01/2011 NTEO2 999 R K403 = 6 Invalid Character in Data  |2300.NTEO2 must be at least one non-space
Element character.
X223.178.2300.NTE02.030 07/01/2011 NTEO2 999 E IK403 = 5: "Data Element Too Long" |2300.NTEO2 must be 1-80 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.178.2300.NTE02.040 07/01/2011 NTEO2 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 297: "Medical Notes/Report"
X223.178.2300.NTE02.050 07/01/2011 NTEO2 999 R K403 = 6 Invalid Character in Data |2300.NTEO2 must be populated with accepted AN
Element characters.
X223.178.2300.NTE02.060
Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
X223.180.2300.NTE.010 07/01/2011 NTE BILLING NOTE 1 s 2300 999 R Lﬁf:nz; USSZ?mem Exceeds Only one iteration of 2300.NTE is allowed.
X223.180.2300.NTEO1.010 07/01/2011 NTEOL Note Reference Code | ID 33 R ADD 999 R L;igi;,,l: Required Data Blement 1,54 \E01 must be present.
X223.180.2300.NTE01.020 07/01/2011 NTEO1 999 R IK403 = 7: "Invalid Code Value" 2300.NTEO1 must be "ADD".
X223.180.2300.NTE02.010 07/01/2011 NTE02 Billing Note Text AN | 1-80 R 999 R mg%;r Required Data Element {534 \1E02 must be present.
X223.180.2300.NTE02.020 07/01/2011 NTEO2 999 R K403 = 6 Invalid Character in Data |2300.NTEO2 must be at least one non-space
Element character.
X223.180.2300.NTE02.030 07/01/2011 NTEO2 999 E IK403 = 5: "Data Element Too Long" |2300.NTE02 must be 1-80 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.180.2300.NTE02.040 07/01/2011 NTEO02 277 T CSC 512: "Length invalid for receiver's
application system”
CSC 704: "Claim Note Text"
X223.180.2300.NTE02.050 07/01/2011 NTEO2 999 R K403 = 6 Invalid Character in Data  |2300.NTE02 must be populated with accepted AN
Element characters.
X223.180.2300.NTE02.060
Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
X223.181.2300.CRC.010 07/01/2011 CRC EPSDT REFERRAL 1 s 2300 999 R [IK804 =5 "Segment Exceeds Only one iteration of 2300.CRC with CRC01 ="2Z" |\ o i rough, syntax only.
Maximum Use' is allowed.
X223.181.2300.CRC01.010 07/01/2011 CRCO1 Code Category o| 22 R 7z 999 R mgi;lz Required Data Element |, 201 must be present.
X223.181.2300.CRC01.020 07/01/2011 CRCO1 999 R IK403 = 7: "Invalid Code Value" 2300.CRCO1 must be "ZZ".
X223.181.2300.CRC02.010 07/01/2011 CRCO2 Certification Condition |, 1-1 R N, Y 999 R |'K408 = 1:"Required Data Blement |54, cp02 must be present.
Indicator Missing
X223.181.2300.CRC02.020 07/01/2011 CRCO02 999 R IK403 = 7: "Invalid Code Value" 2300.CRCO02 must be valid values.
X223.181.2300.CRC03.010 07/01/2011 CRCO3 Condition Code ID 2:3 R AV, NU, S2, ST 999 R L;igi;,,l: Required Data Element |, 203 must be present.

EA20212V01_837i_081020




837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.181.2300.CRC03.020 07/01/2011 CRCO03 999 R IK403 = 7: "Invalid Code Value" 2300.CRCO03 must be valid values.
X223.181.2300.CRC03.025 07/01/2011 CRCO03 999 R IK403 = 7: "Invalid Code Value" If 2300.CRCO02 is "N", 2300.CRC03 must be "NU".
X223.181.2300.CRC04.010 07/01/2011 CRCO04 Condition Code ID 2-3 S AV, NU, S2, ST 999 R IK403 = 7: "Invalid Code Value" 2300.CRC04 must be valid values.
X223.181.2300.CRC05.010 07/01/2011 CRCO05 Condition Code ID 2-3 S AV, NU, S2, ST 999 R IK403 = 7: "Invalid Code Value" 2300.CRCO05 must be valid values.
X223.181.2300.CRC06.010 07/01/2011 CRCO6 Condition Indicator D | 23 N/U 999 5 |[DEESS R Al AT HET Must not be present.
Used" Element Present
X223.181.2300.CRC07.010 07/01/2011 CRCO7 Condition Indicator D | 23 N/U 999 5 |eEs s npEmE e e Must not be present.
Used" Element Present
07/01/2011
X223.184.2300.H1.010 07/01/2011 HI PRINCIPAL DIAGNOSIS 1 R 2300 999 R |!K304=3:"Required Segment 2300.HI with HIO1-1 ="BK" or "ABK" must be
Missing present.
CSCC A7: "Acknowledgement
Revised /Rejected for Invalid Information..." [If 2300.HI with HI01-1 = “BK” all applicable ICD-9 qualifiers and ICD-10
X223.184.2300.HI1.013 04/01/15 all 277 C CSC 732: "Information submitted diagnosis and procedure code HI segments must Jqualifiers cannot be on the same
inconsistent with billing guidelines." [contain only ICD-9 qualifiers. claim.
CSC 255: "Diagnosis Code"
X223.184.2300.HI.014
Edit Deactivated 07/07/2014 10/01/2015
X223.184.2300.HI.015
Edit Deactivated 07/07/2014 10/01/2015
CSCC A7: "Acknowledgement
Revised /Rejected for Invalid Information..." |If 2300.HI with HI01-1 = “ABK” all applicable ICD-9 qualifiers and ICD-10
X223.184.2300.H1.016 04/01/15 HI 277 C CSC 732: "Information submitted diagnosis and procedure code HI segments must Jqualifiers cannot be on the same
inconsistent with billing guidelines." |[contain only ICD-10 qualifiers. claim.
CSC 255: "Diagnosis Code"
X223.184.2300.H1.020
Edit Deactivated 07/01/2011 10/03/2011
X223.184.2300.HI1.030
Edit Deactivated 07/01/2011 10/07/2013
%223.184.2300.H1.040 07/01/2011 HI 999 R IK30.4 =5: "Segment Exceeds Only or?e iteration of 2300.HI with HI01-1 = "BK" or
Maximum Use" "ABK" is allowed.
X223.184.2300.HI.050
Edit Deactivated 07/01/2011 10/03/2011
X223.184.2300.HI.060
Edit Deactivated 07/01/2011 10/07/2013
HEALTH CARE CODE
HI0L INFORMATION R
X223.184.2300.H101-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 13 R ABK, BK 999 R mgi;r Required Data Element |55, 141011 must be present.
X223.184.2300.H101-1.020 07/01/2011 HI01-1 999 R IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.184.2300.HI01-1.025
Edit Deactivated 07/07/2014 10/01/2015
X223.184.2300.HI01-1.026
Edit Deactivated 07/07/2014 01/01/2016
X223'18.4'2300',H|01_1'030 07/01/2011 10/07/2013
Edit Deactivated
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X223.184.2300.H101-1.040
X223.184.2300.HI01-2.010 07/01/2011 HI01-2 Industry Code AN [ 1-30 R 999 R L;ig%;,,1: Required Data Element 1,5, 111012 must be present.
CSCC A7: "Acknowledgement e .
X223.184.2300.HI01-2.020 07/01/2011 HIOL-2 277 C  |/rejected for invalid information... [T 2300:HI01-1 is "BK" then 2300.HI01-2 mustbea |Valid ICD-9 Code reference must be
o . K . valid ICD-9 Diagnosis code. available for this edit.
CSC 254: "Principal diagnosis code'
CSCC AT7: "Acknowledgement e " .
X223.184.2300.HI01-2.030 07/01/2011 HI01-2 277 C  |IRejected for Invalid Information... | 2300:HI01-1 is "ABK" then 2300.HI01-2 must be a Valid ICD-10 Code reference must
i . X . valid ICD-10 Diagnosis code. be available for this edit.
CSC 254: "Principal diagnosis code'
X223.184.2300.HI01-2.040 07/01/2011 HIOL-2 999 E 'Ef:r?i:tf’: Invalid Character in Data 1,55 141012 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.184.2300.H101-2.050 07/01/2011 HIO1-2 277 T CSC 511: "Invalid character
CSC 254: "Principal diagnosis code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H101-1 = BK then 2300.HI101-2 must not begin
X223.184.2300.HI01-2.060 HI01-2 217 ¢ CSC 254: Principal Diagnosis Code with "E".
CSC 509: E-Code
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H101-1 = ABK, then 2300.HI01-2 must not
X223.184.2300.H101-2.065 HI01-2 277 C L . . K )
CSC 254: "Principal diagnosis code" begin with a "V", "W", "X" or "Y".
CSC 509: External Cause of Injury
X223.184.2300.H101-3.010 07/01/2011 Hio1-3 | DateTime Period Format | ) | 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.184.2300.H101-4.010 07/01/2011 HI01-4 Date Time Period AN | 1358 | Nwu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.184.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 118 | nu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.184.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 115 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.184.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN | 130 | Nwu 999 g ['K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.184.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.184.2300.H101-9.010 07/01/2011 HI01-9 FIEEEICIASIIESID || || g N/U N, U, W, Y 999 E €8S [ I TETECED NS by o ety
indicator Used" Element Present"
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H102.010 07/01/2011 HI02 INFORMATION N/U 999 1= Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H103.010 07/01/2011 HI03 INFORMATION N/U 999 B Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H104.010 07/01/2011 HI104 INFORMATION N/U 999 E Used" Element Present” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H105.010 07/01/2011 HIO5 INEORMATION N/U 999 B Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.184.2300.H106.010 07/01/2011 HI06 INEORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.184.2300.H107.010 07/01/2011 HIO7 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H108.010 07/01/2011 HIO8 INFORMATION N/U 999 = - Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H109.010 07/01/2011 HI109 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H110.010 07/01/2011 HI10 INEFORMATION N/U 999 B Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.H111.010 07/01/2011 HI11 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.184.2300.HI112.010 07/01/2011 HI12 A — N/U 999 E | e e B Must not be present.
07/01/2011
X223.187.2300.HI1.010
Edit Deactivated 07/01/2011 07/01/2011
X223.187.2300.HI1.020
Edit Deactivated 07/01/2011 07/01/2011
X223'.187'230.0'H|'030 07/01/2011 07/01/2011
Edit Deactivated
X223.187.2300.H1.040 07/01/2011 07/01/2011

Edit Deactivated
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X223.187.2300.H1.050 07/01/2011 HI ADMITTING DIAGNOSIS 1 s 2300 999 R [!K804=5:"Segment Exceeds Only one iteration of 2300.HI with HI01-1 ="BJ" or
Maximum Use" "ABJ" is allowed.
X223.187.2300.H1.060
Eit Doactivated 07/01/2011 10/03/2011
X223.187.2300.H1.070 07/01/2011 10/07/2013
Edit Deactivated
HEALTH CARE CODE
X223.187.2300.HI01.010 07/01/2011 INEORMATION
X223.187.2300.HI01-1.010 07/01/2011 Diagnosis Type Code IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.187.2300.HI01-1.020
ot Doactivated 07/01/2011 10/07/2013
X223.187.2300.HI01-1.030 07/01/2011 10/07/2013
Edit Deactivated
CSCC A7: "Acknowledgement - .
X223.187.2300.HI01-2.010 07/01/2011 HI01-2 | Admitting Diagnosis Code | AN |  1-30 R 277 C  |/rejected for invalid information...»  |'f 2300:HI01-1 is "BJ" then 2300.HI01-2 mustbea |Valid ICD-9 Code reference must be
- L . . valid ICD-9 Diagnosis code. available for this edit.
CSC 232: "Admitting Diagnosis'
CSCC A7: "Acknowledgement - . .
X223.187.2300.HI01-2.020 07/01/2011 HIOL-2 277 C  |/rejected for Invalid information... | 2300:HI01-1 is "ABJ" then 2300.HI01-2 must be a | Valid ICD-10 Code reference must
- L . . valid ICD-10 Diagnosis code. be available for this edit.
CSC 232: "Admitting Diagnosis'
CSCC AT: "Acknowledgement
/Rejected for Invalid Information..." ¢ 5541 11101 1 = "ABJ", then 2300.HI01-2 must not
X223.187.2300.HI01-2.025 01/01/2017 HI01-2 277 C |csc 232; "Admitting Diagnosis” CSC SULHIDL- L = ABJ, then 2oUl.
- begin with a "Vv", "W", "X" or "Y".
509: "External Cause of Injury’
X223.187.2300.HI01-2.030 07/01/2011 HI01-2 999 E 'Efggi:f: Invalid Character in Data ;3 111015 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.187.2300.HI01-2.040 07/01/2011 HI01-2 277 T | Com a1 tmit charssor
CSC 232: "Admitting Diagnosis"
X223.187.2300.HI01-3.010 07/01/2011 g || RERMmEPEERFmES | | g N/U 999 5 |MEU R T O E e Must not be present.
Qualifier Used" Element Present
X223.187.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.187.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.187.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.187.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present"
X223.187.2300.H101-8.010 07/01/2011 HI01-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.187.2300.H101-9.010 07/01/2011 HI01-9 VI CEClHEm & D | 11 N/U 999 B |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.H102.010 07/01/2011 HI02 INEORMATION N/U 999 E | Usod" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.HI03.010 07/01/2011 HI03 INEORMATION N/U 999 E | Used" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.H104.010 07/01/2011 HI04 INFORMATION N/U 999 E | Used Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.187.2300.HI05.010 07/01/2011 HI05 INFORMATION N/U 999 E | Used" Element Precont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.187.2300.H106.010 07/01/2011 HI06 INEORMATION N/U 999 E | Used” Blement brocont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.HI07.010 07/01/2011 HI07 INEORMATION N/U 999 E | Usod Element Procant” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.H108.010 07/01/2011 HI108 INFORMATION N/U 999 E Used" Element Present” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.H109.010 07/01/2011 HI09 INEORMATION N/U 999 E | Used" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.187.2300.H110.010 07/01/2011 HI10 INFORMATION N/U 999 E | Used" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.187.2300.H111.010 07/01/2011 HI11 INFORMATION N/U 999 E | Used" Element Precont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.187.2300.H112.010 07/01/2011 HI12 INEORMATION N/U 999 E | Used” Blement Procent” Must not be present.
07/01/2011
X223.189.2300.H1.010 07/01/2011 07/01/2011
Edit Deactivated
X223.189.2300.H1.020
ot Dootivatod 07/01/2011 07/01/2011
X223.189.2300.HI.030 07/01/2011 07/01/2011

Edit Deactivated
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Implementation
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X223.189.2300.HI.040

Segment or

Min.

Usage
Req.

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

it Dentivated 07/01/2011 07/01/2011
X223.189.2300.H1.050 07/01/2011 Only OQe iteration of 2300.HI with HI01-1 = "PR" or
"APR" is allowed.
X223.189.2300.HI.060
it Denctivated 07/01/2011 10/03/2011
X223.189.2300.H1.070
Ct Doactivated 07/01/2011 10/07/2013
HEALTH CARE CODE
X223.189.2300.HI01.010 07/01/2011 INEORMATION
X223.189.2300.HI01-1.010 07/01/2011 Diagnosis Type Code IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.189.2300.HI01-1.020
ot actvated 07/01/2011 10/07/2013
X223.189.2300.HI01-1.030
it Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement s ,
X223.189.2300.HI01-1.040 07/01/2017 HI01-1 277 Cc  |/Rejected for Invalid Information...” :Oztg_ong'fglél‘ ;Filfr APR', 2300.CLMOS-1 must
CSC 228: "Type of bill for UB claim" T e
CSCC A7: "Acknowledgement N )
X223.189.2300.HI01-2.010 07/01/2011 HI01-2 | Patient Reason For Visit | AN | 1-30 R 277 C  |/Rejected for Invalid information...»  |'f 2300:HI01-1 is "PR" then 2300.HI01-2 must bea Valid ICD-9 Code reference must be
s o valid ICD-9 Patient Reason for Visit code. available for this edit.
CSC 673: "Patient reason for visit'
CSCC AT7: "Acknowledgement - . .
X223.189.2300.HI01-2.020 07/01/2011 HIOL-2 277 C  |/rejected for Invalid information...» | 2300:HI01-1 is "APR" then 2300.HI01-2 must be a | Valid ICD-10 Code reference must
s L valid ICD-10 Patient Reason for Visit code. be available for this edit.
CSC 673: "Patient reason for visit'
CSCC A7: "Acknowledgement
/Rejected for Invalid Information...." =1, 34 1101 1 = "APR", then 2300.HI01-2 must not
X223.189.2300.HI01-2.025 01/01/2017 HI01-2 277 C  |cSC 673 "Patient Reason for Visit' |, == 2" S R
CSC 509: "External Cause of Injury” 9 ’ ’ ’
X223.189.2300.HI01-2.030 07/01/2011 HI01-2 999 E 'Efgr?f;tf}: Invalid Character in Data |, 3 111015 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.189.2300.HI01-2.040 07/01/2011 HI01-2 277 T |CSb 511 "Invalid charastor
CSC 673: "Patient reason for visit"
CSCC A7: "Acknowledgement . .
X223.189.2300.HI01-2.050 04/01/2015 HIO1-2 277 C  |/rejected for invalid Information...» | 2300 HIO1-1is APR or PR the patient reason for
N o visit codes in this HI segment cannot be duplicated.
CSC 673: "Patient reason for visit'
X223.189.2300.HI01-3.010 07/01/2011 g || DEE WL FEMCIRANED | m | N/U 999 g |CE= e i e e Must not be present.
Qualifier Used" Element Present
. . 1K403 = 110: "Implementation "Not
X223.189.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN 1-35 N/U 999 E " " Must not be present.
Used" Element Present
X223.189.2300.H101-5.010 07/01/2011 HI01-5 Monetary Amount R| 118 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.189.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 115 | nu 999 B |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.189.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.189.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
HEALTH CARE CODE IK403 = 2:"Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.189.2300.H102.010 07/01/2011 HI02 INFORMATION S 999 R |Eloment Missing” resent
X223.189.2300.H102-1.010 07/01/2011 HI02-1 Diagnosis Type Code | ID 1-3 R APR, PR 999 R |Ik403 = 7: "Invalid Code Value" 2300.H102-1 must be valid values.
X223.189.2300.H102-1.020
ot bactivated 07/01/2011 10/07/2013
X223.189.2300.HI102-1.030
ot Deactvated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.189.2300.H102-2.010 07/01/2011 HI02-2 | Patient Reason For Visit | AN | 1-30 R 277 C  |/rejected for invalid information...  |'f 2300:HI02-1 is "PR" then 2300.HI02-2 must bea Valid ICD-9 Code reference must be
e . valid ICD-9 Patient Reason for Visit code. available for this edit.
CSC 673: "Patient reason for visit
CSCC A7: "Acknowledgement s " .
X223.189.2300.H102-2.020 07/01/2011 HI02-2 277 C  |/rejected for Invalid information... | 2300:HI02-1 is "APR" then 2300.HI02-2 must be a | Valid ICD-10 Code reference must

CSC 673: "Patient reason for visit"

valid ICD-10 Patient Reason for Visit code.

be available for this edit.
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information...." = 1,34 1105 1 = "APR", then 2300.HI02-2 must not
X223.189.2300.H102-2.025 01/01/2017 HI02-2 277 C  |CSC 673: "Patient Reason for Visit' [, = " P T e S
CSC 509: "External Cause of Injury” 9 ’ ’ ’
X223.189.2300.H102-2.030 07/01/2011 HI02-2 999 E 'Ef:gi:f Invalid Character in Data |, 5, 111055 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.189.2300.H102-2.040 07/01/2011 HI02-2 277 T | ot e
CSC 673: "Patient reason for visit"
X223.189.2300.H102-3.010 07/01/2011 e || RERMmMEPEIEEFEmED | | g N/U 999 B | I i e TEE e Must not be present.
Qualifier Used" Element Present
X223.189.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 135 | Nwu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.189.2300.HI02-5.010 07/01/2011 HI02-5 Monetary Amount R| 118 | nu 999 5 et = A B e Must not be present.
Used" Element Present
X223.189.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 1215 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.189.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.189.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.189.2300.H102-9.010 07/01/2011 HI02-9 VERIN CarelHn &) D | 11 N/U 999 5 | = D g G TEiE e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2:"Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.189.2300.H103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing® rosont.
X223.189.2300.H103-1.010 07/01/2011 HI03-1 Diagnosis Type Code ID 1-3 R APR, PR 999 R IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be valid values.
X223.189.2300.HI103-1.020
ot Doactivated 07/01/2011 10/07/2013
X223.189.2300.HI03-1.030
it Doactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.189.2300.H103-2.010 07/01/2011 HI03-2 | Patient Reason For Visit | AN | 1-30 R 277 c  |/Rejected for invalid information...  |'f 2300:HI03-1 is "PR" then 2300.HI03-2 must bea Valid ICD-9 Code reference must be
s L valid ICD-9 Patient Reason for Visit code. available for this edit.
CSC 673: "Patient reason for visit’
CSCC A7: "Acknowledgement . . .
X223.189.2300.H103-2.020 07/01/2011 HI03-2 277 C  |/Rejected for Invalid Information...» | 2300:HI03-1 is "APR" then 2300.HI03-2 must be a | Valid ICD-10 Code reference must
g . valid ICD-10 Patient Reason for Visit code. be available for this edit.
CSC 673: "Patient reason for visit’
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." I1f 2300.H103-1 = "APR", then 2300.HI03-2 must not
X223.189.2300.HI03-2.025 01/01/2017 HI03-2 217 ¢ CSC 673: "Patient Reason for Visit" begin with a "V", "W", "X" or "Y".
CSC 509: "External Cause of Injury”
X223.189.2300.H103-2.030 07/01/2011 HI03-2 999 E :;Igr?i:f: Invalid Character in Data |, 31 11103 5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.189.2300.H103-2.040 07/01/2011 HI03-2 277 T | Con o11: it choarastor
CSC 673: "Patient reason for visit"
X223.189.2300.H103-3.010 07/01/2011 e | DEEWORFEMCIRAMED | m | N/U 999 g |CE= e i e e Must not be present.
Qualifier Used" Element Present
X223.189.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN | 135 | Nwu 999 5 |[EC= I e e e Must not be present.
Used" Element Present"
X223.189.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R| 118 | nu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.189.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 115 | nu 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.189.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN | 130 | Nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.189.2300.HI03-8.010 07/01/2011 HI03-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.189.2300.H103-9.010 07/01/2011 HI03-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.189.2300.H104.010 07/01/2011 HI04 INEORMATION N/U 999 E | Used Element Precont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.189.2300.HI05.010 07/01/2011 HIO5 INEORMATION N/U 999 E | Used” Blement brocont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.189.2300.H106.010 07/01/2011 HI06 INEORMATION N/U 999 E | Usod Element Procant” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.189.2300.H107.010 07/01/2011 HI07 INFORMATION N/U 999 E Used" Element Present” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.189.2300.HI08.010 07/01/2011 HI08 INEORMATION N/U 999 E | Usod" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.189.2300.H109.010 07/01/2011 HI09 INFORMATION N/U 999 E | Used" Element Procont” Must not be present.
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837 - Institutional Edits

Implementation

Implementation

paieto | DaetoDe- | SSIMentor | TAL | Accept
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.189.2300.H110.010 07/01/2011 HI10 INEORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.189.2300.H111.010 07/01/2011 HI11 INEORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.189.2300.HI112.010 07/01/2011 HI12 INFORMATION N/U 999 E Used" Element Present" Must not be present.
07/01/2011
X223.193.2300.H1.010 07/01/2011 HI EXTERNAL CAUSE OF 1 S 2300 999 R IK30.4 =5: "Segment Exceeds Only or?e iteration of 2300.HI with HI01-1 = "BN" or
INJURY Maximum Use" "ABN" is allowed.
X223.l193.23QO.HI.020 07/01/2011 10/03/2011
Edit Deactivated
X223.193.2300.H1.030
Edit Deactivated 07/01/2011 10/07/2013
HEALTH CARE CODE
X223.193.2300.H101.010 07/01/2011 INEFORMATION
X223.193.2300.HI01-1.010 07/01/2011 Diagnosis Type Code IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.193.2300.H101-1.020
Edit Deactivated 07/01/2011 10/07/2013
XZ23'19.3'2300'.H|01_1'030 07/01/2011 10/07/2013
Edit Deactivated
. CSCC A7: "Acknowledgement o .
X223.193.2300.H101-2.010 07/01/2011 Hiorp | ExXternal Causeofinjury | 130 | R 277 | |IRejected for Invalid Information...  |"" 2300-H101-L is "BN" then 2300.HI01-2 mustbea  fvalid ICD-9 Code reference must be
Code . N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code'
CSCC AT7: "Acknowledgement - . .
X223.193.2300.HI01-2.020 07/01/2011 HIOL-2 277 ¢ |irejected for invalid information...» | 2300:HI01-1 is "ABN" then 2300.HI01-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code'
X223.193.2300.HI01-2.030 07/01/2011 HI01-2 999 E g:&i:f Invalid Character in Data 1,54 141012 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H101-2.040 07/01/2011 HIO01-2 277 T CSC 511: "Invalid character
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H101-2.050 07/01/2011 HI01-2 277 c /Rejected ff)r Inyalld Informa}‘tlon... If_2390'.IHI01-1 = BN then 2300.HI01-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H101-1 = "ABN", then 2300.HI01-2 must begin
X223.193.2300.H101-2.055 01/01/2017 HI01-2 277 C CSC 511: "Invalid character” With a V" "W*" "X or "Y".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement N .
X223.193.2300.HI01-2.060 04/01/2015 HI01-2 277 C  |/Rejected for Invalid Information..."” :;??OO'HJOL; 't‘:‘" BE" or QB'; thinExttEmg' Cl?uie(?f
CSC 509 "E-Code” jury codes s HI segment cannot be duplicated.
X223.193.2300.H101-3.010 07/01/2011 Hio1-3 | DaeTime Period Format | ) | 5 4 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.193.2300.H101-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 | Nwu 999 B | s I g G TEREn e Must not be present.
Used" Element Present
X223.193.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 118 | nu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.193.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 115 | nwu 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN| 130 | NwU 999 g |[EEE= e e e e Must not be present.
Used" Element Present
X223.193.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN| 130 | Nwu 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.193.2300.H101-9.010 07/01/2011 HIO1-9 Prese”itn?j?cgtir:"ss'on o| 11 s N, U, W, Y 999 R [IK403 = 7: "Invalid Code Value" 2300.H101-9 must be valid values.
HEALTH CARE CODE IK403 = 2:"Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.193.2300.H102.010 07/01/2011 HI102 INFORMATION S 999 R Element Missing” present,
X223.193.2300.H102-1.010 07/01/2011 HI02-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be valid values.
X223.193.2300.H102-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.193.2300.H102-1.030
Edit Deactivated 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.H102-2.010 07/01/2011 HI02-2 External Cause of Injury AN 1-30 R 277 c /Rejected for Invalid Information...” If 2300.H102-1 is "BN" then 2300.HI02-2 must be a Valid ICD-9 Code reference must be

Code

CSC 509: "E-Code"

valid ICD-9 External Cause of Injury code.

available for this edit.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement - . .
X223.193.2300.H102-2.020 07/01/2011 HI02-2 277 C  |/rejected for Invalid information...» | 2300:HI02-1 is "ABN" then 2300.HI02-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H102-2.030 07/01/2011 HI02-2 999 E gg&i:f’: Invalid Character in Data 1,54 141022 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H102-2.040 07/01/2011 HI02-2 277 T | oot 511 “myalid charastor
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H102-2.050 07/01/2011 HI02-2 277 c /Rejected ff)r Inyalld Informa}‘tlon... If_23E)O;HI02-1 = BN then 2300.HI02-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H102-1 = "ABN", then 2300.HI02-2 must begin
X223.193.2300.H102-2.055 01/01/2017 HI02-2 277 C  |cse 511 “Invalid character” with & "V "W " or "™
CSC 509: "E-Code”
X223.193.2300.H102-3.010 07/01/2011 g || DEE WORFEMCIRImMED | m | N/U 999 g |CE= e i e e Must not be present.
Qualifier Used" Element Present
X223.193.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 135 | Nwu 999 5 |[EC= I e e e Must not be present.
Used" Element Present"
X223.193.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 118 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.193.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 115 | nu 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.193.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.193.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H102-9.010 07/01/2011 HI02-9 Prese”itnzrcgti’:“ss'on ID 1-1 s N, U, W, Y 999 R [iK403 = 7: "Invalid Code Value" 2300.HI102-9 must be valid values.
HEALTH CARE CODE IK403 = 2:"Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.193.2300.H103.010 07/01/2011 HIO3 INEORMATION s 999 R |Element Missing® resent.
X223.193.2300.H103-1.010 07/01/2011 HI03-1 Diagnosis Type Code | ID | 1-3 R ABN, BN 999 R [IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be valid values.
X223.193.2300.HI03-1.020
C it Deactivated 07/01/2011 10/07/2013
X223.193.2300.HI103-1.030
ot Deactivaied 07/01/2011 10/07/2013
. CSCC A7: "Acknowledgement - .
%223.193.2300.H103-2.010 07/01/2011 HI03-2 External Cause of Injury AN 1-30 R 277 c /Rejected for Invalid Information...” If 2;00.HIOS—1 is "BN" then 230Q.HI03 2 must be a Vallq ICD-9 Colde rgference must be
Code . " valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC AT7: "Acknowledgement - . .
X223.193.2300.HI03-2.020 07/01/2011 HI03-2 277 C  |/rejected for Invalid information...» | 2300:HI03-1 is "ABN" then 2300.HI03-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H103-2.030 07/01/2011 HI03-2 999 E :;I:r?i;f Invalid Character in Data 1,54 141032 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H103-2.040 07/01/2011 HI03-2 277 T | oob 511 “ymiit charastor
CSC 509: "E-Code”
CSCC A7: "Acknowledgement
X223.193.2300.H103-2.050 07/01/2011 HI03-2 277 c /Rejected f"or Inyalld Informa}‘tlon... If_ZS?O;IHIOS-l = BN then 2300.HI03-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H103-1 = "ABN", then 2300.HI03-2 must begin
X223.193.2300.H103-2.055 01/01/2017 HI03-2 277 C | Comait "ymid charstor Wit 3\ W 0 o
CSC 509: "E-Code”
X223.193.2300.H103-3.010 07/01/2011 pe | PEEWIRFECIFImEL | p N/U 999 g |[EEE= R e e e Must not be present.
Qualifier Used" Element Present
X223.193.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN | 135 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.193.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.193.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 115 | nu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.193.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.193.2300.HI03-8.010 07/01/2011 HI03-8 Industry code AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.193.2300.H103-9.010 07/01/2011 HI03-9 Prese”itn‘é?cggr:"ss'on o| 11 s N, U, W, Y 999 R [IK403 = 7: "Invalid Code Value" 2300.H103-9 must be valid values.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.193.2300.H104.010 07/01/2011 HI104 INFORMATION S 999 R Element Missing" present,
X223.193.2300.H104-1.010 07/01/2011 HI04-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI04-1 must be valid values.
X223.193.2300.H104-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.193.2300.H104-1.030
Edit Deactivated 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.HI04-2.010 07/01/2011 Hios-p | External Causeofinury |\ | 4 g9 R 277 | |IRejected for Invalid Information... |7 2300:HI04-1 is "BN" then 2300.HI04-2 mustbea  fvalid ICD-9 Code reference must be
Code - " valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code’
CSCC A7: "Acknowledgement . N .
X223.193.2300.H104-2.020 07/01/2011 HI04-2 277 C  |Rejected for invalid Information...» | 2300:HI04-1 is "ABN" then 2300.HI04-2 must be a _ {Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code’
X223.193.2300.H104-2.030 07/01/2011 HI04-2 999 E 'Ef:r?f;tf}: Invalid Character in Data |, 3 111045 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H104-2.040 07/01/2011 HI04-2 277 T |osc 511 "Invalid character”
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H104-2.050 07/01/2011 HI04-2 277 c /Rejected for In\{alld Information... If‘2300.HIO4—1 = BN then 2300.H104-2 must begin
CSC 511: "Invalid character” with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H104-1 = "ABN", then 2300.HI04-2 must begin
X223.193.2300.H104-2.055 01/01/2017 HI04-2 277 C CSC 511: "Invalid character” Wwith a "V "W". "X" or "Y""
CSC 509: "E-Code"
X223.193.2300.H104-3.010 07/01/2011 Mpag || PERWHREETCIRIMED | | 59 N/U 999 ER R R o ek Must not be present.
Qualifier Used" Element Present
X223.193.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 135 | Nwu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.193.2300.HI04-5.010 07/01/2011 HI04-5 Monetary Amount R| 1218 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.193.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 115 | nwu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.193.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN | 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present
X223.193.2300.H104-9.010 07/01/2011 HI04-9 P’ese“itnzz‘c;i?'ss'on o] 11 s N, U, W, Y 999 R |IK403 = 7: "Invalid Code Value" 2300.H104-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.193.2300.H105.010 07/01/2011 HI05 INFORMATION S 999 R Element Missing” present,
X223.193.2300.H105-1.010 07/01/2011 HI05-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be valid values.
X223.193.2300.H105-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.193.2300.H105-1.030
Edit Deactivated 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.HI05-2.010 07/01/2011 Hios2 | External Causeofinjury | | .30 R 277 | C  |IRejected for Invalid Information...” [/ 2300-HI0S-L is "BN" then 2300.HI05-2 mustbea Valid ICD-9 Code reference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code’
CSCC A7: "Acknowledgement . . .
X223.193.2300.H105-2.020 07/01/2011 HI05-2 277 c  |Rejected for invalid Information...» | 2300:HI0S-1 is "ABN" then 2300.HI05-2 must be a _ {Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code’
X223.193.2300.HI05-2.030 07/01/2011 HI05-2 999 E :;Igr??e;t?: Invalid Character in Data |, 3 11105 5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.HI105-2.040 07/01/2011 HI05-2 277 T |osc 511 "Invalid character
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.HI05-2.050 07/01/2011 HI05-2 277 c /Rejected f.?r In\{alld Informzli‘tlon... If‘2390'.'HI05—1 = BN then 2300.HI05-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H105-1 = "ABN", then 2300.HI05-2 must begin
X223.193.2300.H105-2.055 01/01/2017 HI05-2 277 C  |osc 511 "Invalid character” with & "V, "W, "X or "™
CSC 509: "E-Code"
X223.193.2300.H105-3.010 07/01/2011 HIos-3 | DAt Time Period Format | ) | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present

EA20212V01_837i_081020



837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.193.2300.HI05-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 | nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.193.2300.HI05-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H105-6.010 07/01/2011 HI05-6 Quantity R| 1215 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.193.2300.H105-7.010 07/01/2011 HI05-7 Version Identifier AN | 130 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present"
X223.193.2300.H105-8.010 07/01/2011 HI05-8 Industry code AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present
X223.193.2300.H105-9.010 07/01/2011 HI05-9 Prese”ith?caAgr”'ss'O” o| 11 s N, U, W, Y 999 R [1k403 = 7: "Invalid Code Value® 2300.H105-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HIO05 is
X223.193.2300.HI106.010 07/01/2011 HI06 INFORMATION s 999 R |Eloment Missing” resent
X223.193.2300.H106-1.010 07/01/2011 HI06-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI06-1 must be valid values.
X223.193.2300.HI06-1.020
i actvated 07/01/2011 10/07/2013
X223.193.2300.HI06-1.030
it eactvated 07/01/2011 10/07/2013
. CSCC A7: "Acknowledgement R .
X223.193.2300.HI06-2.010 07/01/2011 Hios-2 | Extemal Causeofinury |\ g 30 R 277 | C  |IRejected for Invalid Information...» ' 2300:HI06-L is "BN" then 2300.HI06-2 mustbea | Valid ICD-9 Code reference must be
Code o N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC A7: "Acknowledgement s " .
X223.193.2300.H106-2.020 07/01/2011 HI06-2 277 c  |/rejected for Invalid information...~ | 2300:HI06-1 is "ABN" then 2300.HI06-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H106-2.030 07/01/2011 HI06-2 999 E :;:r?i:f: Invalid Character in Data |, 3 111065 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H106-2.040 07/01/2011 HI06-2 277 T |CSt 511 "Invalid charactor
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H106-2.050 07/01/2011 HI06-2 277 c /Rejected f"or In\{alld Informa}'tlon... If‘ZS?OI.'HIOG—l = BN then 2300.HI06-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H106-1 = "ABN", then 2300.HI06-2 must begin
X223.193.2300.HI06-2.055 01/01/2017 HI06-2 277 C | Cot 511: tmvalid charator With & " W X or "
CSC 509: "E-Code"
X223.193.2300.H106-3.010 07/01/2011 e || RESVmMEPEIEEFRmES | | g N/U 999 B |[MCRES R ing G iREn e Must not be present.
Qualifier Used" Element Present
) . 1K403 = 110: "Implementation "Not
X223.193.2300.H106-4.010 07/01/2011 HI106-4 Date Time Period AN 1-35 N/U 999 E . " Must not be present.
Used" Element Present
X223.193.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R| 118 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H106-6.010 07/01/2011 HI06-6 Quantity R| 1215 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.193.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN [ 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present
X223.193.2300.H106-8.010 07/01/2011 HI06-8 Industry code AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present
X223.193.2300.H106-9.010 07/01/2011 HI06-9 Prese”ith?caAgr”'ss'O” o| 11 s N, U, W, Y 999 R [Ik403 = 7: "Invalid Code Value® 2300.H106-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.193.2300.HI107.010 07/01/2011 HI07 INFORMATION s 999 R |Eloment Miseing’ resent.
X223.193.2300.H107-1.010 07/01/2011 HI07-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be valid values.
X223.193.2300.H107-1.020
it eactivated 07/01/2011 10/07/2013
X223.193.2300.HI107-1.030
it Deactivared 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.HI07-2.010 07/01/2011 Hio7-p | External Causeofinjury |, 4 50 R 277 | C  |IRejected for Invalid Information...” [/ 2300-HI07-1 is "BN" then 2300.HI07-2 mustbea valid ICD-9 Code reference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC A7: "Acknowledgement . . .
X223.193.2300.H107-2.020 07/01/2011 HIO7-2 277 C  |/Rejected for Invalid Information...» | 2300:HI07-1 is "ABN" then 2300.HI07-2 must be a | Valid ICD-10 Code reference must
. N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H107-2.030 07/01/2011 HI07-2 999 g ['K403=6:"Invalid Characterin Data ;55 1167 5 must not contain a ™.

Element"
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.HI07-2.040 07/01/2011 HI07-2 277 T | Con et tmvalid charactar
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.HI107-2.050 07/01/2011 HI07-2 277 c /Rejected for In\{alld Information... If‘ZSOO.HIO7—1 = BN then 2300.HI07-2 must begin
CSC 511: "Invalid character” with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI07-1 = "ABN", then 2300.HI07-2 must begin
X223.193.2300.HI07-2.055 01/01/2017 HI07-2 277 C | Cot 511: tmvalid charastor Nivppdanimipiia i)
CSC 509: "E-Code"
X223.193.2300.HI07-3.010 07/01/2011 g || PR MmE PEIEEFmES | | g N/U 999 5 |MEUS R T O E e Must not be present.
Qualifier Used" Element Present
X223.193.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN| 135 | Nw 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H107-5.010 07/01/2011 HI07-5 Monetary Amount R| 118 | nu 999 g |[EEE= e e e e Must not be present.
Used" Element Present
X223.193.2300.H107-6.010 07/01/2011 HI07-6 Quantity R| 1215 | nu 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.193.2300.H107-7.010 07/01/2011 HI07-7 Version Identifier AN| 130 | Nwu 999 5 |[ECE= I A e TN Must not be present.
Used" Element Present"
X223.193.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN| 130 | Nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.193.2300.H107-9.010 07/01/2011 HI07-9 Prese”itn‘;?c;‘l?'ss'o” o| 11 s N, U, W, Y 999 R [1k403 = 7: "Invalid Code Value" 2300.H107-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO8 can only be present if 2300.HI07 is
X223.193.2300.HI08.010 07/01/2011 HI08 INEORMATION s 999 R |Eloment Missing’ resent.
X223.193.2300.H108-1.010 07/01/2011 HI08-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be valid values.
X223.193.2300.HI08-1.020
it eactivated 07/01/2011 10/07/2013
X223.193.2300.H108-1.030
it activated 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.HI08-2.010 07/01/2011 Hiog-z | Extemal Causeofinury |\ 3 30 R 277 | C  |/Rejected for Invalid Information...» ~ |' 2300:HI08-L is "BN" then 2300.HI08-2 mustbea | Valid ICD-9 Code reference must be
Code o N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC A7: "Acknowledgement . . .
X223.193.2300.H108-2.020 07/01/2011 HI08-2 277 c  |Rejected for invalid Information...» | 2300:HI08-1 is "ABN" then 2300.HI08-2 must be a _ |Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H108-2.030 07/01/2011 HI08-2 999 E 'Efgr?fe:tfs: Invalid Character in Data |, 3 11108 5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.HI08-2.040 07/01/2011 HI08-2 277 T |CSt 511 "Invalid charastor
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
%223.193.2300.H108-2.050 07/01/2011 HI08-2 277 c /Rejected for In\{alld Information... If‘2300.HI08—1 = BN then 2300.H108-2 must begin
CSC 511: "Invalid character" with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H108-1 = "ABN", then 2300.HI08-2 must begin
X223.193.2300.H108-2.055 01/01/2017 HI08-2 277 C | Cst 11 “myalid charastor With & " W X or "
CSC 509: "E-Code"
X223.193.2300.H108-3.010 07/01/2011 mage | PEE MR FETCIRIMED | 5 )| 50 N/U 999 5 PSS A A e SN Must not be present.
Qualifier Used" Element Present
X223.193.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN| 135 | Nwu 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.193.2300.HI08-5.010 07/01/2011 HI08-5 Monetary Amount R| 118 | nu 999 R Gt R o et Must not be present.
Used" Element Present
X223.193.2300.H108-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.193.2300.H108-7.010 07/01/2011 HI08-7 Version Identifier AN| 130 | Nwu 999 g |[TE= e A i en e Must not be present.
Used" Element Present
X223.193.2300.H108-8.010 07/01/2011 HI08-8 Industry code AN| 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present
X223.193.2300.H108-9.010 07/01/2011 HI08-9 P'esenith?cggT'ss'o” ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.HI08-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.193.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Eloment Miseing’ resent.
X223.193.2300.H109-1.010 07/01/2011 HI109-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be valid values.
X223.193.2300.HI09-1.020
o oactuated 07/01/2011 10/07/2013
X223.193.2300.HI09-1.030 07/01/2011 10/07/2013

Edit Deactivated
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
. CSCC A7: "Acknowledgement R .
X223.193.2300.H109-2.010 07/01/2011 Hiog- | BXtermal Causeofinjury |\ 4 55 R 277 ¢ |/rejected for invalid information... | 2300:HI09-1 is "BN" then 2300.HI09-2 must bea | Valid ICD-9 Code reference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC A7: "Acknowledgement . . .
X223.193.2300.H109-2.020 07/01/2011 HI09-2 277 c  |ejected for invalid Information...» ~ |f 2300:HI09-1 is "ABN" then 2300.HI09-2 must be a _ |Valid ICD-10 Code reference must
- " valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H109-2.030 07/01/2011 HI09-2 999 E 'Ef:r?i;f: Invalid Character in Data |, 3 111095 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.HI09-2.040 07/01/2011 HI09-2 277 T |GSt 511 "Invalid charactor
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H109-2.050 07/01/2011 HI09-2 277 c /Rejected for In\{alld Information... If‘2300.HI09—1 = BN then 2300.HI09-2 must begin
CSC 511: "Invalid character" with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H109-1 = "ABN", then 2300.HI09-2 must begin
X223.193.2300.HI09-2.055 01/01/2017 HI09-2 277 C | Cst g1t “myalid charactor With & . W X or "
CSC 509: "E-Code"
X223.193.2300.H109-3.010 07/01/2011 e || RERMmMEPRIEEFRmED | | g N/U 999 B | I i e TEREn e Must not be present.
Qualifier Used" Element Present
X223.193.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN| 135 | Nwu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.193.2300.H109-5.010 07/01/2011 HI09-5 Monetary Amount R| 118 | nu 999 5 |LeES g O e L Must not be present.
Used" Element Present
X223.193.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 1215 | nu 999 g |[EEE= e e e e Must not be present.
Used" Element Present
X223.193.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN| 130 | Nwu 999 p  |[CE= e A e e Must not be present.
Used" Element Present"
X223.193.2300.H109-8.010 07/01/2011 HI09-8 Industry code AN| 130 | NwU 999 5 |[ECE= I A e TN Must not be present.
Used" Element Present
X223.193.2300.H109-9.010 07/01/2011 HI09-9 Prese”itnzri‘cgg:“ss'o” o| 11 s N, U, W, Y 999 R |Ik403 = 7: "Invalid Code Value" 2300.H109-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.193.2300.HI110.010 07/01/2011 HI10 INEORMATION s 999 R |Eloment Miseing’ resent.
X223.193.2300.HI10-1.010 07/01/2011 HI10-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.
X223.193.2300.H110-1.020
it Deactivated 07/01/2011 10/07/2013
X223.193.2300.HI10-1.030
it Deactivated 07/01/2011 10/07/2013
) CSCC A7: "Acknowledgement - .
X223.193.2300.HI10-2.010 07/01/2011 Hito-p | External Causeofinjury |\ 9 59 R 277 | ¢ |/Rejected for Invalid Information...» ' 2300-HI10-L is "BN" then 2300.HI010-2 mustbe a  |Valid ICD-9 Code reference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code
CSCC A7: "Acknowledgement . . .
X223.193.2300.H110-2.020 07/01/2011 HI10-2 277 c  |/rejected for Invalid information...» | 2300:HI10-1 is "ABN" then 2300.HI010-2 must be a | Valid ICD-10 Code reference must
. N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code
X223.193.2300.H110-2.030 07/01/2011 HI10-2 999 E :;:?e:f: Invalid Character in Data 1,55 141162 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H110-2.040 07/01/2011 HI10-2 277 T | Cot 511 "Invalid charastor
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H110-2.050 07/01/2011 HI10-2 277 c /Rejected f"or Inyalld Informell‘tlon... If_23E)O'.IHI10-1 = BN then 2300.HI10-2 must begin
CSC 511: "Invalid character with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H110-1 = "ABN", then 2300.HI10-2 must begin
X223.193.2300.H110-2.055 01/01/2017 HI10-2 277 C  |osc 511 "Invalid character” With & "V". "W". "X" or "
CSC 509: "E-Code"
X223.193.2300.H110-3.010 07/01/2011 e || DR WIS FEMCIRIMGE | m || 5 N/U 999 5 |[ES= e e e Must not be present.
Qualifier Used" Element Present
X223.193.2300.H110-4.010 07/01/2011 HI10-4 Date Time Period AN| 135 | NwU 999 5 |ECS=EE A R e e Must not be present.
Used" Element Present
X223.193.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R| 118 | nu 999 B | s I g G TEREn e Must not be present.
Used" Element Present
X223.193.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.193.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN| 130 | Nw 999 5 st = A B e Must not be present.

Used" Element Present"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.193.2300.HI10-8.010 07/01/2011 HI10-8 Industry code AN | 130 | nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.193.2300.H110-9.010 07/01/2011 HI10-9 Prese”itnzz‘c:g:"ss'on o| 11 s N, U, W, Y 999 R [Ik403 = 7: "Invalid Code Value" 2300.H110-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.193.2300.HI11.010 07/01/2011 HI11 INFORMATION S 999 R Element Missing" present.
X223.193.2300.HI11-1.010 07/01/2011 HI11-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.
X223.193.2300.HI111-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.193.2300.HI11-1.030
Edit Deactivated 07/01/2011 10/07/2013
. CSCC A7: "Acknowledgement - .
X223.193.2300.H111-2.010 07/01/2011 HI11-2 External Cause of Injury AN 1-30 R 277 c IRejected for Invalid Information...” If 2_300.HI11-1 is "BN" then 2309.HI11-2 must be a Vall_d ICD-9 Co.de rgference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code’
CSCC A7: "Acknowledgement o N .
X223.193.2300.HI11-2.020 07/01/2011 HI11-2 277 C  |/rejected for Invalid information...»  |'f 2300:HIL1-1 is "ABN" then 2300.HI11-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code’
X223.193.2300.HI11-2.030 07/01/2011 HI11-2 999 E :;I:r?i:tf’: Invalid Character in Data |, 3, 11114_5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.HI11-2.040 07/01/2011 HI11-2 277 T CSC 511: "Invalid character”
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H111-2.050 07/01/2011 HI11-2 277 c /Rejected f"or In\{alld Informe}ltlon... If.23?OI.IHI11—l = BN then 2300.HI11-2 must begin
CSC 511: "Invalid character’ with "E".
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.HI11-1 = "ABN", then 2300.HI11-2 must begin
X223.193.2300.H111-2.055 01/01/2017 HI11-2 277 C  |osc 511 “Invalid character” with & V™. "W" "X or "y,
CSC 509: "E-Code"
X223.193.2300.HI11-3.010 07/01/2011 Hi11-3 | D&t Time Period Format |\, | 4 N/U 999 5 |LeE Rl g G iEE L Must not be present.
Qualifier Used" Element Present
X223.193.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.193.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R | 1218 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.193.2300.H111-6.010 07/01/2011 HI11-6 Quantity R 1215 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.193.2300.H111-7.010 07/01/2011 HI11-7 Version Identifier AN | 130 | Nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.193.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.193.2300.HI11-9.010 07/01/2011 HI11-9 Prese”itnz:‘caAt'iT'ss'O” D | 11 s N, U, W, Y 999 R [1k403 = 7: "nvalid Code Value” 2300.HI11-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.193.2300.H112.010 07/01/2011 HI12 INFORMATION S 999 R Element Missing" present.
X223.193.2300.H112-1.010 07/01/2011 HI12-1 Diagnosis Type Code ID 1-3 R ABN, BN 999 R IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be valid values.
X223.193.2300.HI12-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.193.2300.H112-1.030
Edit Deactivated 07/01/2011 10/07/2013
. CSCC A7: "Acknowledgement R .
X223.193.2300.H112-2.010 07/01/2011 Hizp-p | BXtemal Causeofinjury |\ 4 55 R 277 c  |/rejected for invalid information...  |'f 2300:HI12-1 is "BN" then 2300.HI12-2 mustbea |Valid ICD-9 Code reference must be
Code - N valid ICD-9 External Cause of Injury code. available for this edit.
CSC 509: "E-Code’
CSCC A7: "Acknowledgement . . .
X223.193.2300.HI12-2.020 07/01/2011 HI12-2 277 c  |/Rejected for Invalid information... | 2300:HI12-1 is "ABN" then 2300.HI12-2 must be a | Valid ICD-10 Code reference must
- N valid ICD-10 External Cause of Injury code. be available for this edit.
CSC 509: "E-Code’
X223.193.2300.H112-2.030 07/01/2011 HI12-2 999 E gg&i;ﬁ Invalid Character in Data |, 3 111155 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.193.2300.H112-2.040 07/01/2011 HI12-2 277 T CSC 511 "Invalid character”
CSC 509: "E-Code"
CSCC A7: "Acknowledgement
X223.193.2300.H112-2.050 07/01/2011 HI12-2 277 c /Rejected for Invalid Information... If 2300.H112-1 = BN then 2300.HI12-2 must begin

CSC 511: "Invalid character”
CSC 509: "E-Code"

with "E".
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H112-1 = "ABN", then 2300.HI12-2 must begin
X223.193.2300.HI12-2.055 01/01/2017 HI12-2 277 C | oatar e Wit 3 " A X0 o
CSC 509: "E-Code”
X223.193.2300.H112-3.010 07/01/2011 ey || PEEWIORFECIRAMED | m | 5 N/U 999 g |[TE= e A e e Must not be present.
Qualifier Used" Element Present
X223.193.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN | 135 | NwU 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present"
X223.193.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R 1218 | nu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present
X223.193.2300.H112-6.010 07/01/2011 HI12-6 Quantity R 115 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.193.2300.H112-7.010 07/01/2011 HI12-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.193.2300.HI12-8.010 07/01/2011 HI12-8 Industry code AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.193.2300.H112-9.010 07/01/2011 HI12-9 Prese“itnz:‘cgti’:"ss'on ID 1-1 s N, U, W, Y 999 R [iK403 = 7: "Invalid Code Value" 2300.HI112-9 must be valid values.
07/01/2011
DIAGNOSIS RELATED . _ . R
X223.218.2300.HI.010 07/01/2011 HI GROUP (DRG) 1 s 2300 999 R "\’;:fi‘:nL; Uii?mem Exceeds glnzvzge iteration of 2300.HI with HI01-1 ="DR" IS | y3/57. 1ot pass through
INFORMATION :
HEALTH CARE CODE
X223.218.2300.HI01.010 07/01/2011 HI01 INEORMATION R
X223.218.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 13 R DR 999 R |IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "DR".
X223.218.2300.HI01-2.010
it Doactivated 07/01/2011 07/02/2012
X223.218.2300.HI01-2.015 07/02/2012 HI01-2 DRG Code AN [ 1-30 R 999 R |ik403 = 5: "Data Element Too Long”  |2300.HI01-2 must be 1-30 characters.
X223.218.2300.HI01-3.010 07/01/2011 pin || RES MR RPEEEIRmE | | g N/U 999 R Gt R o et Must not be present.
Qualifier Used" Element Present
X223.218.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.218.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.218.2300.H101-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.218.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.218.2300.H101-8.010 07/01/2011 HI01-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.218.2300.H101-9.010 07/01/2011 HI01-9 VESIND) CEG/iEm e D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.218.2300.HI102.010 07/01/2011 HI02 INEORMATION N/U 999 E | Usod" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.218.2300.H103.010 07/01/2011 HI03 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.218.2300.H104.010 07/01/2011 HI04 INEORMATION N/U 999 E | Used” Element Brocont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.218.2300.HI05.010 07/01/2011 HIO5 INEORMATION N/U 999 E | sed” Blement Procent” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.218.2300.H106.010 07/01/2011 HI106 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = I10: "Implementation "Not
X223.218.2300.HI07.010 07/01/2011 HI07 INEORMATION N/U 999 E | Usod" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.218.2300.HI108.010 07/01/2011 HI08 INEORMATION N/U 999 E | Usod" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.218.2300.H109.010 07/01/2011 HI09 INEORMATION N/U 999 E | Used" Element Procont” Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.218.2300.H110.010 07/01/2011 HIZ0 INEORMATION N/U 999 E | Used” Blement Brocont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.218.2300.H111.010 07/01/2011 HIL1 INEORMATION N/U 999 E | Used” Blement Brocont” Must not be present.
HEALTH CARE CODE 1K403 = 110; "Implementation "Not
X223.218.2300.H112.010 07/01/2011 HI12 INEORMATION N/U 999 E | Used” Blement brocont” Must not be present.
07/01/2011
OTHER DIAGNOSIS IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BF"
X223.220.2300.H1.010 07/01/2011
Hi INFORMATION 2 S 2300 999 R Maximum Use" or "ABF" are allowed.
X223.220.2300.HI.020
o Domctivatod 07/01/2011 10/03/2011
X223.220.2300.H1.030 07/01/2011 10/07/2013

Edit Deactivated
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
HEALTH CARE CODE
X223.220.2300.H101.010 07/01/2011 HI01 INFORMATION R
X223.220.2300.H101-1.010 07/01/2011 HI01-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.220.2300.HI101-1.020
i activated 07/01/2011 10/07/2013
X223.220.2300.HI01-1.030
it activated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement R .
X223.220.2300.HI01-2.010 07/01/2011 HI01-2 Other Diagnosis AN [ 130 R 277 C  |/rejected for invalid information...  |'f 2300:HI01-1is "BF"then 2300.HI01-2 mustbea |Valid ICD-9 Code reference must be
. R N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement - " .
X223.220.2300.HI01-2.020 07/01/2011 HI01-2 277 ¢ |/rejected for Invalid information... | 2300:HI01-1 is "ABF" then 2300.HI01-2 must be a | Valid ICD-10 Code reference must
i R N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.HI01-2.030 07/01/2011 HI01-2 999 E :;:r?i:f Invalid Character in Data |, 3, 111015 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI01-2.040 07/01/2011 HI01-2 277 T |CSt 511 "Invalid charactor
CSC 255: "Diagnosis Code"
CSCC A7: "Acknowledgement . e en ) . )
X223.220.2300.HI01-2.050 04/01/2015 HI01-2 277 C  |/Rejected for Invalid Information..." iLIZSSg?S 'l'onlq:n'tsc ;i';t g’e Ci': ”tcrze[c)j'ag”os's codes in
CSC 255: "Diagnosis Code" 9 P ’
X223.220.2300.H101-3.010 07/01/2011 Hio1-3 | DateTime Period Format |\ | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
. . 1K403 = 110: "Implementation "Not
X223.220.2300.H101-4.010 07/01/2011 HI01-4 Date Time Period AN 1-35 N/U 999 E " " Must not be present.
Used" Element Present
X223.220.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R 118 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.220.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN | 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.220.2300.H101-9.010 07/01/2011 HI01-9 Prese”itngrcggr:"ss'o” ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.HI01-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI02 can only be present if 2300.HI01 is
X223.220.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Eloment Miseing’ resent.
X223.220.2300.H102-1.010 07/01/2011 HI02-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be valid values.
X223.220.2300.H102-1.020
it eactvated 07/01/2011 10/07/2013
X223.220.2300.H102-1.030
e Beactiuatod 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.H102-2.010 07/01/2011 HI02-2 Other Diagnosis AN [ 1-30 R 277 c  |Rejected for invalid Information...» | 2300:HI02-1 is "BF" then 2300.HI02-2 mustbe a  fValid ICD-9 Code reference must be
s . N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement . " .
X223.220.2300.H102-2.020 07/01/2011 HI02-2 277 C  |/Rejected for Invalid Information...» | 2300:HI02-1 is "ABF" then 2300.H102-2 must be a | Valid ICD-10 Code reference must
e K . valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.H102-2.030 07/01/2011 HI02-2 999 E 'Eﬁggi:f: Invalid Character in Data 1,55 111025 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H102-2.040 07/01/2011 HI02-2 277 T |Cob 511 “Invalid charastor
CSC 255: "Diagnosis Code"
X223.220.2300.H102-3.010 07/01/2011 piipg || RESMmMERPEEEFTES | 6 | g N/U 999 5 |MEU R T O E e Must not be present.
Qualifier Used" Element Present
) . 1K403 = 110: "Implementation "Not
X223.220.2300.H102-4.010 07/01/2011 HI102-4 Date Time Period AN 1-35 N/U 999 E . " Must not be present.
Used" Element Present
X223.220.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.220.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.220.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.220.2300.H102-9.010 07/01/2011 HI02-9 Present on Admission | 5, |4 4 s N, U, W, Y 999 R |IK403 = 7: "Invalid Code Value" 2300.H102-9 must be valid values.

indicator
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.220.2300.H103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing’ rosent
X223.220.2300.H103-1.010 07/01/2011 HI03-1 | Code List Qualifier Code | 1D | 13 R ABF, BF 999 R |ik403 = 7: "Invalid Code Value" 2300.HI03-1 must be valid values.
X223.220.2300.HI103-1.020
et Deactivated 07/01/2011 10/07/2013
X223.220.2300.HI103-1.030
it Doactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement R .
X223.220.2300.HI03-2.010 07/01/2011 HI03-2 Other Diagnosis AN | 1-30 R 277 | ¢ |/Rejected for invalid information... | 2300:HI03-1is "BF" then 2300.HI03-2 mustbea Valid ICD-9 Code reference must be
i R N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement s " .
X223.220.2300.H103-2.020 07/01/2011 HI03-2 277 c  |/rejected for invalid information... | 2300:HI03-1 is "ABF" then 2300.HI03-2 must be a | Valid ICD-10 Code reference must
i R N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'’
X223.220.2300.HI03-2.030 07/01/2011 HI03-2 999 E :;gr?i:tf’: Invalid Character in Data |, 31 11103 5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H103-2.040 07/01/2011 HI03-2 277 T | Con o11: it choarastor
CSC 255: "Diagnosis Code"
X223.220.2300.H103-3.010 07/01/2011 e | DEEWORFEMCIRAMED | m | N/U 999 g |CE= e i e e Must not be present.
Qualifier Used" Element Present
X223.220.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN | 135 | Nwu 999 5 |[EC= I e e e Must not be present.
Used" Element Present"
X223.220.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R| 118 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.220.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 115 | nu 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.220.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN [ 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.220.2300.HI03-8.010 07/01/2011 HI03-8 Industry code AN | 130 | Nwu 999 g ['K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.220.2300.H103-9.010 07/01/2011 HI03-9 P'ese”itn‘é?c:t‘lT'ss'O“ ID 1-1 s N, U, W, Y 999 R [iK403 = 7: "Invalid Code Value" 2300.HI03-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.220.2300.H104.010 07/01/2011 HI04 INEORMATION s 999 R |Element Missing’ resent.
X223.220.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 13 R ABF, BF 999 R [IK403 = 7: "Invalid Code Value" 2300.HI04-1 must be valid values.
X223.220.2300.H104-1.020
it Doactivated 07/01/2011 10/07/2013
X223.220.2300.HI104-1.030
it Doactivaied 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.H104-2.010 07/01/2011 HI04-2 Other Diagnosis AN| 1-30 R 277 C  |/rejected for invalid information...»  |'f 2300:HI04-1 is "BF"then 2300.HI04-2 mustbea Valid ICD-9 Code reference must be
s X . valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement - . .
X223.220.2300.H104-2.020 07/01/2011 HI04-2 277 C  |/rejected for Invalid information... | 2300:HI04-1 is "ABF" then 2300.H104-2 must be a | Valid ICD-10 Code reference must
i . N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.H104-2.030 07/01/2011 HI04-2 999 E :;:,?f;:f: Invalid Character in Data 1,54 141042 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H104-2.040 07/01/2011 HI04-2 277 T | oob 511 “ymiit charastor
CSC 255: "Diagnosis Code"
X223.220.2300.H104-3.010 07/01/2011 Hios-3 | DateTime Period Format |\ | 5 5 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.220.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 1358 | Nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.220.2300.H104-5.010 07/01/2011 HI04-5 Monetary Amount R 118 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 1215 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.220.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN [ 130 | nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.220.2300.H104-9.010 07/01/2011 HI04-9 Prese”itngrcggr:"ss'o” ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.H104-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.220.2300.H105.010 07/01/2011 HI05 INEORMATION s 999 R |Cloment Missing resent
X223.220.2300.H105-1.010 07/01/2011 HI05-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be valid values.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.220.2300.H105-1.020

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TALl/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

et Doactivaiad 07/01/2011 10/07/2013
X223.220.2300.H105-1.030
it Doactivaiad 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.HI05-2.010 07/01/2011 HIO5-2 Other Diagnosis AN | 1-30 R 277 | ¢ |/Rejected for invalid information... | 2300:HI0S-1is "BF" then 2300.HI05-2 mustbea Valid ICD-9 Code reference must be
i R . valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC AT7: "Acknowledgement - . .
X223.220.2300.H105-2.020 07/01/2011 HI05-2 277 C  |/rejected for Invalid information...~ | 2300:HI05-1 is "ABF" then 2300.HI05-2 must be a | Valid ICD-10 Code reference must
i R N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.HI05-2.030 07/01/2011 HI05-2 999 E 'Ef:r?i:tf’: Invalid Character in Data 1,55 14105 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI05-2.040 07/01/2011 HI05-2 277 T | cob 511 “ymiit chorastor
CSC 255: "Diagnosis Code"
X223.220.2300.H105-3.010 07/01/2011 mpise | DEE WL FEMCIRImGE | m | N/U 999 5 |[E= e s e e Must not be present.
Qualifier Used" Element Present
X223.220.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 | Nwu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present"
X223.220.2300.H105-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.220.2300.HI05-6.010 07/01/2011 HI05-6 Quantity R| 12158 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.HI05-7.010 07/01/2011 HI05-7 Version Identifier AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.220.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN [ 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H105-9.010 07/01/2011 HI05-9 Prese”itnzrcgg:“ss'on ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.HI05-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HI05 is
X223.220.2300.H106.010 07/01/2011 HI06 INEORMATION s 999 R |Clement Missing resent.
X223.220.2300.HI06-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 13 R ABF, BF 999 R [IK403 = 7: "Invalid Code Value" 2300.HI06-1 must be valid values.
X223.220.2300.HI106-1.020
e Deactivated 07/01/2011 10/07/2013
X223.220.2300.H106-1.030
it Doactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.HI06-2.010 07/01/2011 HI06-2 Other Diagnosis AN [ 1-30 R 277 C  |/Rejected for Invalid information...» | 2300:HI06-1 is "BF"then 2300.HI06-2 mustbea Valid ICD-9 Code reference must be
s . N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement o . .
X223.220.2300.H106-2.020 07/01/2011 HI06-2 277 C  |/Rejected for Invalid Information...” | 2300:HI06-1 is "ABF" then 2300.H106-2 must be a | Valid ICD-10 Code reference must
s : N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.HI06-2.030 07/01/2011 HI06-2 999 E 'Ef:i?;:f: Invalid Character in Data |, 111065 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI06-2.040 07/01/2011 HI06-2 277 T | Comant: i et
CSC 255: "Diagnosis Code"
X223.220.2300.H106-3.010 07/01/2011 e || RESVmMEPEIEEFRmES | | g N/U 999 B |[MCRS R ing G iREn e Must not be present.
Qualifier Used" Element Present
X223.220.2300.HI06-4.010 07/01/2011 HI06-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.220.2300.HI06-5.010 07/01/2011 HI06-5 Monetary Amount R| 1218 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.220.2300.HI06-6.010 07/01/2011 HI06-6 Quantity R| 1215 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.220.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN | 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present
X223.220.2300.H106-8.010 07/01/2011 HI06-8 Industry code AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present
X223.220.2300.H106-9.010 07/01/2011 HI06-9 Prese”itnzri‘cgl‘lrr”'ss'on ID 11 s N, U, W, Y 999 R |ik403 = 7: “Invalid Code Value" 2300.HI06-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.220.2300.HI07.010 07/01/2011 HI07 INEORMATION s 999 R |Cloment Missing’ resont.
X223.220.2300.HI07-1.010 07/01/2011 HI07-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be valid values.
X223.220.2300.H107-1.020
o Deactivated 07/01/2011 10/07/2013
X223.220.2300.HI07-1.030 07/01/2011 10/07/2013

Edit Deactivated
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Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement R .
X223.220.2300.HI07-2.010 07/01/2011 HI07-2 Other Diagnosis AN | 1-30 R 277 ¢ |/rejected for invalid information... | 2300:HI07-1is "BF"then 2300.HI01-2 mustbea |Valid ICD-9 Code reference must be
i R N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement . " .
X223.220.2300.HI07-2.020 07/01/2011 HI07-2 277 ¢ |/rejected for invalid information...~ | 2300:HI07-1 is "ABF" then 2300.HI07-2 must be a | Valid ICD-10 Code reference must
. R N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.HI07-2.030 07/01/2011 HI07-2 999 E 'Ef:r?fe:f: Invalid Character in Data |, 3 111075 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI07-2.040 07/01/2011 HI07-2 277 T | Con et tmaiid charactor
CSC 255: "Diagnosis Code"
X223.220.2300.HI07-3.010 07/01/2011 Hio7-3 | Date Time Period Format | | 4 N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.220.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN| 135 | NwU 999 g |[TE= e e A i e e Must not be present.
Used" Element Present
X223.220.2300.H107-5.010 07/01/2011 HI07-5 Monetary Amount R| 118 | nu 999 5 |PE= R R e e Must not be present.
Used" Element Present
X223.220.2300.HI07-6.010 07/01/2011 HI07-6 Quantity R| 1215 | Nnu 999 5 |ECS=EE A R e e Must not be present.
Used" Element Present
X223.220.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN| 130 | Nwu 999 B | I i e TEREn e Must not be present.
Used" Element Present
X223.220.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN| 130 | Nwu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.220.2300.H107-9.010 07/01/2011 HI07-9 Prese”itnz:‘c;‘c':"ss'o” ID 1-1 s N, U, W, Y 999 R |iK403 = 7: "Invalid Code Value" 2300.HI07-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.220.2300.H108.010 07/01/2011 HI08 INEORMATION s 999 R |Eloment Missing" resent.
X223.220.2300.H108-1.010 07/01/2011 HI08-1 Code List Qualifier Code | ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be valid values.
X223.220.2300.HI108-1.020
it Doactivated 07/01/2011 10/07/2013
X223.220.2300.HI108-1.030
it Doactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.HI08-2.010 07/01/2011 HI08-2 Other Diagnosis AN | 130 R 277 c  |ejected for invalid Information...» | 2300:HI08-1 is "BF" then 2300.HI08-2 mustbea  [Valid ICD-9 Code reference must be
i i . valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC AT7: "Acknowledgement - . .
X223.220.2300.H108-2.020 07/01/2011 HI08-2 277 ¢ |/rejected for invalid information... | 2300:HI08-1 is "ABF" then 2300.HI08-2 must be a | Valid ICD-10 Code reference must
i i . valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.HI08-2.030 07/01/2011 HI08-2 999 E 'Ef:r?i:f Invalid Character in Data 1,54 141082 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI08-2.040 07/01/2011 HI08-2 277 T | cob 511 “ymiit charastor
CSC 255: "Diagnosis Code"
X223.220.2300.H108-3.010 07/01/2011 Hiog-3 | Dae Time Period Format | ) | 5 4 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.220.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN| 135 | Nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.220.2300.HI08-5.010 07/01/2011 HI08-5 Monetary Amount R| 118 | nu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.220.2300.HI08-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 R Gt R o et Must not be present.
Used" Element Present
X223.220.2300.HI08-7.010 07/01/2011 HI08-7 Version Identifier AN| 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.220.2300.H108-8.010 07/01/2011 HI08-8 Industry code AN| 130 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.220.2300.H108-9.010 07/01/2011 HI08-9 Prese"itn‘é?c:gr:“ss'on ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.HI08-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.220.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Clement Missing’ resent.
X223.220.2300.H109-1.010 07/01/2011 HI09-1 | Code List Qualifier Code | ID | 13 R ABF, BF 999 R [IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be valid values.
X223.220.2300.H109-1.020
o Deactivated 07/01/2011 10/07/2013
X223.220.2300.HI109-1.030
it Doactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.H109-2.010 07/01/2011 HI09-2 Other Diagnosis AN| 130 R 277 c  |ejected for invalid Information...» [T 2300:HI09-1 is "BF" then 2300.HI09-2 mustbe a  [Valid ICD-9 Code reference must be

CSC 255: "Diagnosis Code"

valid ICD-9 Diagnosis code.

available for this edit.
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Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement - . .
X223.220.2300.HI09-2.020 07/01/2011 HI09-2 277 C  |/rejected for Invalid information...» | 2300:HI09-1 is "ABF" then 2300.H109-2 must be a | Valid ICD-10 Code reference must
s X . valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.H109-2.030 07/01/2011 HI09-2 999 E gg&i:ﬁ Invalid Character in Data 1,441 14109-2 must not contain a ".."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H109-2.040 07/01/2011 HI09-2 277 T | oot 511 “myalid charastor
CSC 255: "Diagnosis Code"
X223.220.2300.H109-3.010 07/01/2011 e || RERMmMEPEIEEFEmEL | | g N/U 999 B | I i e TEE e Must not be present.
Qualifier Used" Element Present
X223.220.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN | 135 | Nwu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.HI09-5.010 07/01/2011 HI09-5 Monetary Amount R| 118 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.220.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 1215 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present"
X223.220.2300.H109-8.010 07/01/2011 HI09-8 Industry code AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.220.2300.H109-9.010 07/01/2011 HI09-9 Prese”itnzz‘c;ir:“ss'on o| 11 s N, U, W, Y 999 R [Ik403 = 7: "Invalid Code Value® 2300.H109-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.220.2300.H110.010 07/01/2011 HI10 INEORMATION s 999 R |Cloment Missing’ resont.
X223.220.2300.H110-1.010 07/01/2011 HI10-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.
X223.220.2300.HI110-1.020
it Deactivated 07/01/2011 10/07/2013
X223.220.2300.HI10-1.030
e ctivatod 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.H110-2.010 07/01/2011 HI10-2 Other Diagnosis AN [ 1-30 R 277 c  |Rejected for invalid Information...» | 2300:HIL0-L is "BF" then 2300.HI10-2 mustbe a  fValid ICD-9 Code reference must be
s . N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement . " .
X223.220.2300.H110-2.020 07/01/2011 HI10-2 277 C  |/Rejected for Invalid Information...» | 2300:HI10-1 is "ABF" then 2300.HI10-2 must be a | Valid ICD-10 Code reference must
e K N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.H110-2.030 07/01/2011 HI10-2 999 E 'Eﬁggi:f: Invalid Character in Data 1,55 141165 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H110-2.040 07/01/2011 HI10-2 277 T | Com a1 tmit charssor
CSC 255: "Diagnosis Code"
X223.220.2300.H110-3.010 07/01/2011 piag || RERMmMERPEERRmES | | g N/U 999 5 |MEU R T O E e Must not be present.
Qualifier Used" Element Present
) . 1K403 = 110: "Implementation "Not
X223.220.2300.H110-4.010 07/01/2011 HI10-4 Date Time Period AN 1-35 N/U 999 E . " Must not be present.
Used" Element Present
X223.220.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R| 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.220.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.220.2300.H110-8.010 07/01/2011 HI10-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.220.2300.H110-9.010 07/01/2011 HI10-9 Prese”itnzri’cgt'i':“ss'o” o | 11 s N, U, W, Y 999 R |IK403 = 7: "Invalid Code Value" 2300.HI10-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.220.2300.HI11.010 07/01/2011 HI11 INEORMATION s 999 R |Cloment Missing’ oot
X223.220.2300.HI11-1.010 07/01/2011 HI11-1 Code List Qualifier Code ID 1-3 R ABF, BF 999 R IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.
X223.220.2300.HI11-1.020
it Doactivated 07/01/2011 10/07/2013
X223.220.2300.HI111-1.030
o Deactivatod 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement I .
X223.220.2300.H111-2.010 07/01/2011 HI11-2 Other Diagnosis AN [ 1-30 R 277 C  |Rejected for invalid Information...» | 2300:HILL-Lis "BF" then 2300 HI11-2 mustbe a  fValid ICD-9 Code reference must be
. K . valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement . " .
X223.220.2300.H111-2.020 07/01/2011 HI11-2 277 C  |/Rejected for Invalid information... | 2300:HI11-1 is "ABF" then 2300.HI11-2 must be a | Valid ICD-10 Code reference must

CSC 255: "Diagnosis Code"

valid ICD-10 Diagnosis code.

be available for this edit.
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.220.2300.HI11-2.030 07/01/2011 HI11-2 999 E 'Ef:r?i:tf’: Invalid Character in Data 1,54 141115 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.HI11-2.040 07/01/2011 HI11-2 277 T | cob 511 “ymiit choarastor
CSC 255: "Diagnosis Code"
X223.220.2300.H111-3.010 07/01/2011 g || DA WIS FEMCIRINGE | m | 5 N/U 999 5 |[E= e s e e Must not be present.
Qualifier Used" Element Present
X223.220.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 | Nwu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present"
X223.220.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R | 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.220.2300.H111-6.010 07/01/2011 HI11-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.HI11-7.010 07/01/2011 HI11-7 Version Identifier AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.220.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN [ 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H111-9.010 07/01/2011 HI11-9 Presenitnz:‘cgg:“ss'on ID 11 s N, U, W, Y 999 R |ik403 = 7: "Invalid Code Value" 2300.HI11-9 must be valid values.
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.220.2300.H112.010 07/01/2011 HI12 INEORMATION s 999 R |Clement Missing resent
X223.220.2300.H112-1.010 07/01/2011 HI12-1 | Code List Qualifier Code | ID | 13 R ABF, BF 999 R [IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be valid values.
X223.220.2300.HI12-1.020
o Deactivatod 07/01/2011 10/07/2013
X223.220.2300.HI12-1.030 07/01/2011 10/07/2013
Edit Deactivated
CSCC A7: "Acknowledgement I .
X223.220.2300.HI12-2.010 07/01/2011 HI12-2 Other Diagnosis AN| 1-30 R 277 C  |/rejected for invalid information...»  ['f 2300:HI12-1is "BF"then 2300.HI12-2 mustbea |Valid ICD-9 Code reference must be
i R N valid ICD-9 Diagnosis code. available for this edit.
CSC 255: "Diagnosis Code'
CSCC A7: "Acknowledgement - . .
X223.220.2300.H112-2.020 07/01/2011 HI12-2 277 C  |/rejected for Invalid information... | 2300:HI12-1 is "ABF" then 2300.HI12-2 must be a | Valid ICD-10 Code reference must
. R N valid ICD-10 Diagnosis code. be available for this edit.
CSC 255: "Diagnosis Code'
X223.220.2300.H112-2.030 07/01/2011 HI12-2 999 E 'E’T:r?i:tfs; Invalid Character in Data 1,54 141155 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.220.2300.H112-2.040 07/01/2011 HI12-2 277 T :
CSC 511: "Invalid character"
CSC 255: "Diagnosis Code"
X223.220.2300.H112-3.010 07/01/2011 Hi1p-3 | DateTime Period Format | o | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.220.2300.H112-4.010 07/01/2011 Hi12-4 Date Time Period AN | 1358 | Nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.220.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R 118 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.220.2300.HI12-6.010 07/01/2011 HI12-6 Quantity R| 115 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.220.2300.H112-7.010 07/01/2011 HI12-7 Version Identifier AN | 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.220.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.220.2300.H112-9.010 07/01/2011 HI12-9 Presenitn‘;?cgg:"ss'on ID 11 s N, U, W, Y 999 R |iK403 = 7: "Invalid Code Value" 2300.HI112-9 must be valid values.
07/01/2011
X223.239.2300.H1.010 07/01/2011 07/01/2011
Edit Deactivated
X223.239.2300.HI.020
o Doctivatod 07/01/2011 07/01/2011
X223.239.2300.HI.030
i Doctivatod 07/01/2011 07/01/2011
X223.239.2300.H1.040
e Doactivated 07/01/2011 07/01/2011
%223.239 2300.H1.050 07/01/2011 PRINCIPAL PROCEDURE IK30.4 =5: "Segment Exceeds Only or?e iteration of 2300.HI with HI01-1 = "BR" or
INFORMATION Maximum Use" "BBR" is allowed.
X223.239.2300.H1.060
i Doactivated 07/01/2011 10/03/2011
X223.239.2300.H1.070 07/01/2011 10/07/2013
Edit Deactivated
HEALTH CARE CODE
X223.239.2300.HI01.010 07/01/2011 HI01 INEORMATION R
X223.239.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 13 R BBR, BR 999 R [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.239.2300.H101-1.011

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TALl/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/07/2014 10/01/2015
X223.239.2300.HI01-1.012
Edit Deactivated 07/07/2014 10/01/2015
X223.239.2300.H101-1.013
Edit Deactivated 04/01/2015
X223.239.2300.HI01-1.014
Edit Deactivated 07/07/2014 10/01/2015
X223.239.2300.H101-1.015
Edit Deactivated 07/07/2014 01/01/2016
X223.239.2300.HI01-1.016
Edit Deactivated 07/01/2011 04/01/2015
X223.239.2300.H101-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.239.2300.H101-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
. /Rejected for Invalid Information..." If 2300.H101-1 is "BR" then 2300.HI01-2 must be a Valid ICD-9 Code reference must be
X223.239.2300.H101-2.010 07/01/2011 HI01-2 Principal Procedure Code | AN 1-30 R 217 ¢ CSC 465: "Principal Procedure valid ICD-9 Procedure code. available for this edit.
Code for Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H101-1 is "BBR" then 2300.HI01-2 must be a |Valid ICD-10 Code reference must
X223.239.2300.HI01-2.020 07/01/2011 HI01-2 217 ¢ CSC 465: "Principal Procedure valid ICD-10 Procedure code. be available for this edit.
Code for Service(s) Rendered"
X223.239.2300.H101-2.025
X223.239.2300.H101-2.030
Edit Deactivated 07/01/2011 07/01/2011
X223.239.2300.HI01-2.040 07/01/2011 HI01-2 999 E 'Efgr?in:tfs: Invalid Character in Data |, 3 111015 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.239.2300.H101-2.050 07/01/2011 HIO1-2 277 T CSC 511: "Invalid character”
CSC 703: "Advanced Billing Concepts
(ABC) code"
X223.239.2300.HI01-3.010 07/01/2011 Hio1-3 | D&t T'”‘&Zﬁ;gf Format | 5 | 23 s D8 999 R [1k403 = 7: "Invalid Code Value" 2300.H101-3 must be valid values.
X223.239.2300.H101-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 s 999 R [Ik403 = 8: "Invalid Date" fzoe;c;:);u01-4 must be a valid date in CCYYMMDD
X223.239.2300.H101-5.010 07/01/2011 HI01-5 Monetary Amount R | 1218 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.239.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R 1215 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.239.2300.HI01-7.010 07/01/2011 HIOL-7 Version Identifier AN| 130 | Nw 999 ER R R o ek Must not be present.

Used" Element Present"
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Implementation

Implementation

paieto | DaetoDe- | SSIMentor | TAL | Accept
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.239.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN | 130 | nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.239.2300.H101-9.010 07/01/2011 HI01-9 Present on Admission | iy 4y N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
indicator Used" Element Present
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.HI02.010 07/01/2011 HI02 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.HI03.010 07/01/2011 HIO3 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.HI04.010 07/01/2011 HI104 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H105.010 07/01/2011 HI05 INFORMATION N/U 999 E Used" Elerment Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H106.010 07/01/2011 HI06 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H107.010 07/01/2011 HI07 INFORMATION N/U 999 E Used" Element Present” Must not be present.
HEALTH CARE CODE 1K403 = 110: “Implementation "Not
X223.239.2300.H108.010 07/01/2011 HI08 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H109.010 07/01/2011 HI09 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.HI10.010 07/01/2011 HI10 INFORMATION N/U 999 E - Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H111.010 07/01/2011 HI11 INFORMATION N/U 999 E Used" Element Present" Must not be present.
HEALTH CARE CODE 1K403 = 110: "Implementation "Not
X223.239.2300.H112.010 07/01/2011 HI12 INFORMATION N/U 999 E Used" Element Present" Must not be present.
07/01/2011
X223.242.2300.H1.010
Edit Deactivated 07/01/2011 07/01/2011
X223.242.2300.HI.020
Edit Deactivated 07/01/2011 07/01/2011
X223.242.2300.H1.030
Edit Deactivated 07/01/2011 07/01/2011
X223.242.2300.H1.040
Edit Deactivated 07/01/2011 07/01/2011
X223.242.2300.H1.050 07/01/2011 OTHER PROCEDURE IK30.4 =5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BQ
INFORMATION Maximum Use" "BBQ" are allowed.
X223.242.2300.HI.060
Edit Deactivated 07/01/2011 10/03/2011
X223.242.2300.H1.070
Edit Deactivated 07/01/2011 10/07/2013
HEALTH CARE CODE
X223.242.2300.H101.010 07/01/2011 INFORMATION
X223.242.2300.H101-1.010 07/01/2011 Code List Qualifier Code IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be valid values.
X223.242.2300.H101-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.HI01-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H101-1 is "BQ" then 2300.HI01-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H101-2.010 07/01/2011 HI01-2 Procedure Code AN 1-30 R 217 € |csc 490: "Other Procedure Code for  |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC AT: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.HI01-1 is "BBQ" then 2300.HI01-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H101-2.020 07/01/2011 HI01-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Other Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.HI101-2.030 07/01/2011 HI01-2 999 E gg&i:ﬁ Invalid Character in Data |, 3, 111015 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H101-2.040 07/01/2011 HI01-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H101-3.010 07/01/2011 Hior-3 | DateTime Period Format |\ | 5 5 s D8 999 R |IK403 = 7: "Invalid Code Value" 2300.HI01-3 must be "D8".

Qualifier
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN | 1-35 s CCYYMMDD 999 R |ik403 = 8: "Invalid Date" ](203;(;?5':'01'4 must be a valid date in CCYYMMDD
X223.242.2300.H101-5.010 07/01/2011 HIO1-5 Monetary Amount R| 118 [ nu og9 | g [IK403 =110 “implementation "Not |y, not pe present,
Used" Element Present
X223.242.2300.H101-6.010 07/01/2011 HIO1-6 Quantity R| 115 [ nu o99 | g [IK403=110: Implementation "NOt y, not pe present,
Used" Element Present
X223.242.2300.H101-7.010 07/01/2011 HIOL-7 Version Identifier AN [ 130 | Nw g99 | g [IK403=110: Implementation "NOt ;4 not pe present,
Used" Element Present"
X223.242.2300.HI01-8.010 07/01/2011 HIO1-8 Industry code AN| 130 | NWU 999 g [!K403 = I10: “Implementation "Not 1y, ot 1ot be present.
Used" Element Present
X223.242.2300.H101-9.010 07/01/2011 HI01-9 ves/No Conditionor | 5, | 43 |y o99 | g |/K403=110: "Implementation "NOt yy ot ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.242.2300.HI02.010 07/01/2011 HI02 INFORMATION S 999 R Element Missing” present.
X223.242.2300.H102-1.010 07/01/2011 HI102-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be valid values.
X223.242.2300.H102-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H102-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI02-1 is "BQ" then 2300.HI02-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H102-2.010 07/01/2011 HI02-2 Procedure Code AN | 1-30 R 217 € |csc 490: "Other Procedure Code for  |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H102-1 is "BBQ" then 2300.HI02-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H102-2.020 07/01/2011 HI02-2 211 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"”
X223.242.2300.HI02-2.030 07/01/2011 HI02-2 999 E 'Ef:r?f‘e;f: Invalid Character in Data |30 Hi02-2 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H102-2.040 07/01/2011 HI02-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H102-3.010 07/01/2011 Hio2-3 | Date T'msuF;‘ﬁ;:Zf Format |y 2-3 s D8 999 R |Ik403 = 7: "Invalid Code Value" 2300.H102-3 must be "D8".
X223.242.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 135 s CCYYMMDD 999 | R [IK403 = 8: "Invalid Date" fzo?’r?:;:'oz"l must be a valid date in CCYYMMDD
X223.242.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 118 [ nwu g99 | g |K403=I10:"Implementation "NOt yy ot ot be present.
Used" Element Present
X223.242.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 115 [ nu 999 | £  |'K403=I10: "Implementation "Not 1y i 1ot be present.
Used" Element Present
X223.242.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN 130 | Nw o99 | g |K403=I10: Implementation "Not 1y ot ot be present.
Used" Element Present
X223.242.2300.HI02-8.010 07/01/2011 HI02-8 Industry code AN [ 130 | Nw 999 | g |/K403=I10: Implementation "Not yy ot ot be present.
Used" Element Present
X223.242.2300.H102-9.010 07/01/2011 HI02-9 ves/No Conditionor | 5, | 43 |y og9 | g [IK403 =110 “implementation "Not |y, not pe present,
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.242.2300.H103.010 07/01/2011 HIO3 INFORMATION S 999 R Element Missing" present.
X223.242.2300.H103-1.010 07/01/2011 HI103-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be valid values.
X223.242.2300.H103-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H103-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H103-1 is "BQ" then 2300.HI03-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H103-2.010 07/01/2011 HI03-2 Procedure Code AN 1-30 R 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.H103-1 is "BBQ" then 2300.HI03-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H103-2.020 07/01/2011 HI03-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.HI03-2.030 07/01/2011 HI03-2 999 E :;I:r?i:tf’: Invalid Character in Data. 35 H103-2 must not contain a *."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H103-2.040 07/01/2011 HI03-2 277 T CSC 511: "Invalid character"
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H103-3.010 07/01/2011 Hios-3 | D&e T'eruF;ﬁ;:Z? Format | \p | 53 s D8 999 R |IK403 = 7: "Invalid Code Value" 2300.HI03-3 must be "D8".
X223.242.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN| 135 s CCYYMMDD 999 R |IK403 = 8: "Invalid Date" fzosr(;?;'oa"l must be a valid date in CCYYMMDD
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.HI03-5.010 07/01/2011 HI03-5 Monetary Amount R| 118 [ nu 999 | g |/K403=I10: Implementation "NOt yy ot ot be present.
Used" Element Present
X223.242.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 115 [ nu og9 | g [IK403 =110 “implementation "Not |y, not pe present,
Used" Element Present
X223.242.2300.H103-7.010 07/01/2011 HIO3-7 Version Identifier AN [ 130 | Nw g99 | g [IK403=110: Implementation "NOt . not e present,
Used" Element Present
X223.242.2300.H103-8.010 07/01/2011 HI03-8 Industry code AN [ 130 | Nw g99 | g [IK403=110: Implementation "NOt ;4 not pe present,
Used" Element Present
X223.242.2300.HI03-9.010 07/01/2011 HI03-9 Yes/No Conditionor | 1y |44y 999 g [!K403 = I10: “Implementation "Not 1y, ot 1ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.242.2300.H104.010 07/01/2011 HI104 INFORMATION S 999 R Element Missing” present,
X223.242.2300.H104-1.010 07/01/2011 HI04-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI04-1 must be valid values.
X223.242.2300.H104-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H104-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H104-1 is "BQ" then 2300.HI04-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H104-2.010 07/01/2011 HI04-2 Procedure Code AN 1-30 R 217 c CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H104-1 is "BBQ" then 2300.HI04-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H104-2.020 07/01/2011 HI04-2 21t ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.H104-2.030 07/01/2011 HIO4-2 99 [ E :;:?e:f: Invalid Character in Data 1,440 1104-2 must not contain a "
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H104-2.040 07/01/2011 HI04-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H104-3.010 07/01/2011 Hios-3 | Dae T'msuF;ﬁ;:g? Format | \p | 23 s D8 999 R [1k403 = 7: "nvalid Code Value” 2300.HI04-3 must be "D8".
X223.242.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 1-35 s CCYYMMDD 999 R |ik403 = 8: "Invalid Date" ](203;(;:)304-4 must be a valid date in CCYYMMDD
X223.242.2300.H104-5.010 07/01/2011 HI04-5 Monetary Amount R| 118 [ nu og9 | g [IK403=110: Implementation "NOt |y, not e present,
Used" Element Present
X223.242.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 115 [ nu g99 | g [IK403=110: Implementation "NOt |y, not e present,
Used" Element Present
X223.242.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN| 130 | Nw o99 | g |K403=I10:"Implementation "NOt yy ot ot be present.
Used" Element Present
X223.242.2300.HI04-8.010 07/01/2011 HI04-8 Industry code AN| 130 | Nw 999 | £ |K403=I10: "Implementation "Not 1y i 1ot be present.
Used" Element Present
X223.242.2300.H104-9.010 07/01/2011 HI04-9 ves/No Conditionor | 5 | 43 |y 999 | g |/K403=I10: Implementation "Not vy ot ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.242.2300.H105.010 07/01/2011 HI05 INFORMATION S 999 R Element Missing" present,
X223.242.2300.H105-1.010 07/01/2011 HI105-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be valid values.
X223.242.2300.H105-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H105-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI05-1 is "BQ" then 2300.HI05-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H105-2.010 07/01/2011 HIOS-2 Procedure Code AN 1-30 R 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI05-1 is "BBQ" then 2300.HI05-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H105-2.020 07/01/2011 HI0S-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"”
X223.242.2300.HI05-2.030 07/01/2011 HIO5-2 999 E 'Ef:r?f;tf}: Invalid Character in Data |30 Hi05-2 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H105-2.040 07/01/2011 HI05-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H105-3.010 07/01/2011 Hios-3 | Date T'”‘&Zﬁ;gf Format | \p | 23 S D8 999 R |IK403 = 7: "Invalid Code Value" 2300.HI05-3 must be "D8".
X223.242.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN| 135 S CCYYMMDD 999 R [1k403 = 8: "Invalid Date" fZO?:’(r:Sé?IOSA must be a valid date in CCYYMMDD
X223.242.2300.H105-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 [ nu g99 | g [IK403=110: Implementation "NOt ;4 not e present,
Used" Element Present
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.H105-6.010 07/01/2011 HI05-6 Quantity R 1215 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.242.2300.H105-7.010 07/01/2011 HIO5-7 Version Identifier AN 130 | Nw og9 | g [IK403 =110 “implementation "Not |y, not pe present,
Used" Element Present
X223.242.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.242.2300.H105-9.010 07/01/2011 HI05-9 ves/No Conditionor | 5 |44 | npy g99 | g [IK403=110: Implementation "NOt |y, not e present,
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HI05 is
X223.242.2300.H106.010 07/01/2011 HI06 INFORMATION S 999 R Element Missing” present,
X223.242.2300.H106-1.010 07/01/2011 HI106-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI06-1 must be valid values.
X223.242.2300.H106-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H106-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H106-1 is "BQ" then 2300.HI06-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H106-2.010 07/01/2011 HI06-2 Procedure Code AN 1-30 R 21t ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H106-1 is "BBQ" then 2300.HI06-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H106-2.020 07/01/2011 HIo6-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.H106-2.030 07/01/2011 HI06-2 999 E 'Efifeif: Invalid Character in Data 1,34 406-2 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H106-2.040 07/01/2011 HI106-2 277 T CSC 511: "Invalid character"
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H106-3.010 07/01/2011 Hios-3 | D&® T'eruF;ﬁ:g? Format | \p | 23 s D8 999 R [1k403 = 7: "Invalid Code Value” 2300.HI06-3 must be "D8".
X223.242.2300.HI06-4.010 07/01/2011 HI06-4 Date Time Period AN| 135 s CCYYMMDD 999 R [ik403 = 8: "Invalid Date" ](203;(;?5':'06'4 must be a valid date in CCYYMMDD
X223.242.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R| 118 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.242.2300.H106-6.010 07/01/2011 HI06-6 Quantity R| 115 [ nu g99 | g [IK403=110: Implementation "NOt . not pe present,
Used" Element Present
X223.242.2300.H106-7.010 07/01/2011 HI06-7 Version Identifier AN [ 130 | Nw g99 | g [IK403=110: “Implementation "NOt |y, not e present,
Used" Element Present
X223.242.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN| 130 | NWU 999 g [!K403 = I10: “Implementation "Not 1y, ot 1ot be present.
Used" Element Present
X223.242.2300.H106-9.010 07/01/2011 HI06-9 ves/No Conditionor | 5 | 43 |y o99 | g [/K403=110: Implementation NOt yy ot ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.242.2300.H107.010 07/01/2011 HI07 INFORMATION S 999 R Element Missing” present,
X223.242.2300.H107-1.010 07/01/2011 HI07-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be valid values.
X223.242.2300.H107-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.HI07-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." I1f 2300.HI07-1 is "BQ" then 2300.HI07-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H107-2.010 07/01/2011 HI07-2 Procedure Code AN | 1-30 R 2 € |csc 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.HI07-1 is "BBQ" then 2300.HI07-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H107-2.020 07/01/2011 HI07-2 211 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"”
X223.242.2300.H107-2.030 07/01/2011 HI07-2 999 E 'Ef:r?f‘e;f: Invalid Character in Data. 5 1107-2 must not contain a """
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H107-2.040 07/01/2011 HI07-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H107-3.010 07/01/2011 Hio7-3 | Date T'msuF;‘ﬁ;:Zf Format | 5 | 23 s D8 999 R [Ik403 = 7: "Invalid Code Value" 2300.HI07-3 must be "D8".
X223.242.2300.H107-4.010 07/01/2011 HIO7-4 Date Time Period AN| 135 s CCYYMMDD 999 R |IK403 = 8: "Invalid Date" fzo?,r(r):;:|07-4 must be a valid date in CCYYMMDD
X223.242.2300.H107-5.010 07/01/2011 HI07-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.242.2300.H107-6.010 07/01/2011 HIO7-6 Quantity R| 115 [ nu 999 | £ |'K403=I10: "Implementation Not 1yt 1ot be present.
Used" Element Present

EA20212V01_837i_081020




837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.HI07-7.010 07/01/2011 HIO7-7 Version Identifier AN [ 130 | Nw 999 | g |/K403=I10: Implementation "Not yy ot ot be present.
Used" Element Present
X223.242.2300.H107-8.010 07/01/2011 HIO7-8 Industry code AN 130 | Nw og9 | g [IK403 =110 “implementation "Not |y, not pe present,
Used" Element Present
X223.242.2300.H107-9.010 07/01/2011 HIO7-9 ves/No Conditionor 5 44| npy g99 | g K403 =110 Implementation "Not . not e present,
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.242.2300.H108.010 07/01/2011 HI08 INFORMATION S 999 R Element Missing” present.
X223.242.2300.H108-1.010 07/01/2011 HI08-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be valid values.
X223.242.2300.H108-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H108-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H108-1 is "BQ" then 2300.HI08-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H108-2.010 07/01/2011 HI08-2 Procedure Code AN 1-30 R 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H108-1 is "BBQ" then 2300.HI08-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.HI08-2.020 07/01/2011 HI08-2 21t ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.HI08-2.030 07/01/2011 HI08-2 999 E g:gf’e:f Invalid Character in Data |, 51 111055 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.HI08-2.040 07/01/2011 HI08-2 277 T CSC 511: "Invalid character"
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H108-3.010 07/01/2011 Hios-3 | D& ng:;ﬁ:gf Format | 5 | 23 s D8 999 R [1k403 = 7: "Invalid Code Value" 2300.H108-3 must be "D8".
X223.242.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN | 135 s CCYYMMDD 999 R |IK403 = 8: "Invalid Date" fzoﬁ’;'og"l must be a valid date in CCYYMMDD
X223.242.2300.HI08-5.010 07/01/2011 HI08-5 Monetary Amount R| 118 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.242.2300.H108-6.010 07/01/2011 HI08-6 Quantity R| 115 [ nu o99 | g K403 =110 “Implementation "NOt |y, not e present,
Used" Element Present
X223.242.2300.H108-7.010 07/01/2011 HIO8-7 Version Identifier AN [ 130 | Nw g99 | g K403 =110 “Implementation "Not |y, not e present,
Used" Element Present
X223.242.2300.H108-8.010 07/01/2011 HI08-8 Industry code AN| 130 | Nw g99 | g |K403=I10: "Implementation "NOt vy ot ot be present.
Used" Element Present
X223.242.2300.HI08-9.010 07/01/2011 HI08-9 Yes/No Conditionor | 1y |44y 999 | £ |'K403=I10: "Implementation "Not 1y i 1ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.242.2300.H109.010 07/01/2011 HI09 INFORMATION S 999 R Element Missing" present,
X223.242.2300.HI09-1.010 07/01/2011 HI09-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be valid values.
X223.242.2300.H109-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.HI09-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H109-1 is "BQ" then 2300.HI09-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H109-2.010 07/01/2011 HI09-2 Procedure Code AN 1-30 R 2 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI09-1 is "BBQ" then 2300.HI09-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H109-2.020 07/01/2011 HI09-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"”
X223.242.2300.H109-2.030 07/01/2011 HI09-2 999 E 'Ef:r?f;tf}: Invalid Character in Data 1,35 41095 must not contain a ".".
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H109-2.040 07/01/2011 HI09-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H109-3.010 07/01/2011 Hiog-3 | D&t T'”‘&Zﬁ;gf Format | 5 | 23 s D8 999 R [Ik403 = 7: "Invalid Code Value" 2300.H109-3 must be "D8".
X223.242.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN| 135 S CCYYMMDD 999 R [1k403 = 8: "Invalid Date" fZO?:’(r:Sé?IOQA must be a valid date in CCYYMMDD
X223.242.2300.H109-5.010 07/01/2011 HI09-5 Monetary Amount R | 1218 | nu 999 5 |[E= e s e e Must not be present.
Used" Element Present
X223.242.2300.H09-6.010 07/01/2011 HI09-6 Quantity R| 1215 | nu 999 g [!K403 = I10: “Implementation "Not 1y, ot 1ot be present.
Used" Element Present
X223.242.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN | 130 | Nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.HI09-8.010 07/01/2011 HI09-8 Industry code AN [ 130 | Nw 999 | g |/K403=I10: Implementation "Not yy ot ot be present.
Used" Element Present
X223.242.2300.H109-9.010 07/01/2011 HI09-9 ves/No Conditionor 5, | 43 |y og9 | £ [IK403 =110 “implementation "Not |y, not pe present,
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.242.2300.H110.010 07/01/2011 HI10 INFORMATION S 999 R Element Missing" present.
X223.242.2300.HI10-1.010 07/01/2011 HI10-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be valid values.
X223.242.2300.H110-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H110-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H110-1 is "BQ" then 2300.HI10-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.HI110-2.010 07/01/2011 Hi10-2 Procedure Code AN 1-30 R 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H110-1 is "BBQ" then 2300.HI10-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.HI10-2.020 07/01/2011 Hi10-2 21t ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.HI110-2.030 07/01/2011 HI10-2 999 E g:&?’esf Invalid Character in Data |, 3, 111165 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.HI10-2.040 07/01/2011 HI10-2 277 T CSC 511: "Invalid character"
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H110-3.010 07/01/2011 Hio3 | DA ng:;ﬁ:gf Format |\ | 53 s D8 999 R |ik403 = 7: "Invalid Code Value" 2300.HI110-3 must be "D8".
X223.242.2300.HI110-4.010 07/01/2011 HI10-4 Date Time Period AN | 1-35 s CCYYMMDD 999 R |ik403 = 8: "Invalid Date" fzoﬁ’;'lo"‘ must be a valid date in CCYYMMDD
X223.242.2300.HI10-5.010 07/01/2011 HI10-5 Monetary Amount R| 118 [ nu 999 | g |/K403=10: Implementation "NOt 1y ot ot be present.
Used" Element Present
X223.242.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 115 [ nu o99 | g K403 =110 “Implementation "NOt |y, ot e present,
Used" Element Present
X223.242.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN 130 | Nw g99 | g K403 =110 Implementation "Not |y, not e present,
Used" Element Present
X223.242.2300.HI10-8.010 07/01/2011 HI10-8 Industry code AN| 130 | Nw g99 | g |K403=I10:"Implementation "NOt fyy ot ot be present.
Used" Element Present
X223.242.2300.HI110-9.010 07/01/2011 HI10-9 Yes/No Conditionor | 1y |44y 999 | £ |K403=I10: "Implementation "Not 1y i 1ot be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.242.2300.HI11.010 07/01/2011 HI11l INFORMATION S 999 R Element Missing" present,
X223.242.2300.HI11-1.010 07/01/2011 HI11-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be valid values.
X223.242.2300.HI11-1.020
Edit Deactivated 07/01/2011 10/07/2013
X223.242.2300.H111-1.030
Edit Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.HI11-1 is "BQ" then 2300.HI11-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.HI11-2.010 07/01/2011 HI11-2 Procedure Code AN 1-30 R 211 ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.HI11-1 is "BBQ" then 2300.HI11-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.HI11-2.020 07/01/2011 HI11-2 277 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"”
X223.242.2300.H111-2.030 07/01/2011 HI11-2 999 E 'Efggi:f: Invalid Character in Data |, 11119 5 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.HI111-2.040 07/01/2011 HI11-2 277 T CSC 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.HI11-3.010 07/01/2011 Hiz1-3 | Dae T'msuF;ﬁ;:Zf Format | 5 | 23 s D8 999 R |IK403 = 7: "Invalid Code Value" 2300.HI11-3 must be "D8".
X223.242.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN| 135 S CCYYMMDD 999 R [Ik403 = 8: "Invalid Date" fzo?;?:;'lll"l must be a valid date in CCYYMMDD
X223.242.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R | 1218 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.242.2300.HI11-6.010 07/01/2011 HI11-6 Quantity R| 115 [ nwu o99 | g |K403=I10:"Implementation "NOt yy ot ot be present.
Used" Element Present
X223.242.2300.HI11-7.010 07/01/2011 HI11-7 Version Identifier AN| 130 | Nw 999 | £ |K403=I10: "Implementation "Not 1y i 1ot be present.
Used" Element Present
X223.242.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN 130 | Nw 999 | g |/K403=I10: Implementation "Not 1y ot ot be present.

Used" Element Present"
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;ZE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.242.2300.H111-9.010 07/01/2011 HI11-9 VESIN) B el D | 11 N/U 999 5 |LCR= R O R E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.242.2300.H112.010 07/01/2011 HI12 INFORMATION S 999 R |Eloment Missing’ oresont.
X223.242.2300.HI12-1.010 07/01/2011 HI12-1 Code List Qualifier Code ID 1-3 R BBQ, BQ 999 R IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be valid values.
X223.242.2300.HI112-1.020
i Dt 07/01/2011 10/07/2013
X223.242.2300.HI112-1.030
i Deactivated 07/01/2011 10/07/2013
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." If 2300.H112-1 is "BQ" then 2300.HI12-2 must be a Valid ICD-9 Code reference must be
X223.242.2300.H112-2.010 07/01/2011 HI12-2 Procedure Code AN 1-30 R 2n ¢ CSC 490: "Other Procedure Code for |valid ICD-9 Procedure code. available for this edit.
Service(s) Rendered"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 1f 2300.HI12-1 is "BBQ" then 2300.HI12-2 must be a |Valid ICD-10 Code reference must
X223.242.2300.H112-2.020 07/01/2011 HI12-2 217 ¢ CSC 490: "Other Procedure Code for |valid ICD-10 Procedure code. be available for this edit.
Service(s) Rendered"
X223.242.2300.HI12-2.030 07/01/2011 HI12-2 999 E :;I:r?i:tf’: Invalid Character in Data |, 3, 111155 must not contain a "."
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.242.2300.H112-2.040 07/01/2011 HI12-2 277 T |csc 511: "Invalid character”
CSC 490: "Other Procedure Code for
Service(s) Rendered"
X223.242.2300.H112-3.010 07/01/2011 i3 | e T'mguZﬁ;:Z? Format | 23 s D8 999 R |ik403 = 7: "Invalid Code Value" 2300.HI12-3 must be "D8".
X223.242.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN| 135 s CCYYMMDD 999 R [1k403 = 8: "Invalid Date" fzosr(;?;'lz"l must be a valid date in CCYYMMDD
X223.242.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R| 118 | nu 999 5 |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.242.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 12158 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.242.2300.H112-7.010 07/01/2011 HI12-7 Version Identifier AN| 130 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.242.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.242.2300.H112-9.010 07/01/2011 HI12-9 Yes/No Condition or D[ 11 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
response Code Used" Element Present
07/01/2011
OCCURRENCE SPAN IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BI"
X223.258.2300.H1.010 07/01/2011
Hi INFORMATION 2 S 2300 999 R Maximum Use" are allowed.
HEALTH CARE CODE
X223.258.2300.HI01.010 07/01/2011 HIO1 INFORMATION R
X223.258.2300.HI01-1.010 07/01/2011 HIO1-1 | Code List Qualifier Code | ID 1-3 R BI 999 R |Ik403 = 7: "Invalid Code Value” 2300.HI01-1 must be "BI".
CSCC A7: "Acknowledgement .
. . . N - Valid Occurrence Span Code
X223.258.2300.H101-2.010 07/01/2011 HI01-2 Occurrence Span Code | AN [ 1-30 R 277 ¢ [|[Reiected for invalid Information... If 2300.HI01-1 is "BI" then 2300.HI01-2 mustbea | fo oo must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
/CRSe‘CeCct:;}off:cgl\;g?g?oir:wzzzn N If 2300.H101-1 is "BI" the Occurrence Span codes
X223.258.2300.HI01-2.030 07/01/2015 HI01-2 Occurrence Span Code AN 1-30 R 277 C ! , within this HI segment must not contain the value of
CSC 721: "NUBC Occurrence Span |5
Code(s)" ’
X223.258.2300.HI01-3.010 07/01/2011 Hio1-s | D& T'eruF;ﬁ;:Z? Format | 5 | 23 R RDS 999 R [1k403 = 7: "Invalid Code Value® 2300.HI01-3 must be "RD8".
X223.258.2300.HI01-4.010 07/01/2011 HIO1-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |IK403 = 8: "Invalid Date" 2300.H101-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 1218 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.258.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.258.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.258.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN [ 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present
X223.258.2300.H101-9.010 07/01/2011 HI01-9 VESIND CETe e @ D | 11 N/U 999 5 |LEC=EE A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI02 can only be present if 2300.HI01 is
X223.258.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Eloment Miseing’ resent.
X223.258.2300.H102-1.010 07/01/2011 HI02-1 Code List Qualifier Code ID 1-3 R BI 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be "BI".
CSCC A7: "Acknowledgement ;
) . . N - Valid Occurrence Span Code
X223.258.2300.H102-2.010 07/01/2011 HI02-2 Occurrence Span Code | AN [ 1-30 R 277 ¢ |/Reiected for invalid Information... If 2300.HI02-1 is *BI" then 2300.HI02-2 mustbea | e onco must be available for this

CSC 721: "NUBC Occurrence Span
Code(s)"

valid Occurrence Span code.

edit.
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Implementation

Implementation

Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.258.2300.H102-3.010 07/01/2011 Hio2-3 | DAt T"“&Zﬁ;g? Format | \n | 53 R RD8 999 R [IK403 = 7: "Invalid Code Value" 2300.H102-3 must be "RDS".
X223.258.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |Ik403 = 8: "Invalid Date" 2300.HI02-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R | 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.258.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 1215 | nu 999 5 |[ES= e s e e Must not be present.
Used" Element Present
X223.258.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.258.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.258.2300.H102-9.010 07/01/2011 HI02-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.258.2300.H103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing’ resent
X223.258.2300.H103-1.010 07/01/2011 HI03-1 | Code List Qualifier Code | ID | 1-3 R BI 999 R [iK403 = 7: "Invalid Code Value" 2300.HI03-1 must be "BI".
CSCC A7: "Acknowledgement .
X . R . - Valid Occurrence Span Code
X223.258.2300.HI03-2.010 07/01/2011 HI03-2 Occurrence Span Code | AN [ 130 R 277 ¢ |/Reiected for Invalid Information... If 2300.HI03-1 s "BI" then 2300.HI03-2 mustbea | ¢ o o must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H103-3.010 07/01/2011 Hioz3 | Dae T'mguF;ﬁ;:Zf Format | \n | 53 R RDS 999 R [IK403 = 7: "Invalid Code Value" 2300.H103-3 must be "RDS.
X223.258.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN | 1-38 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date" 2300.H103-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.258.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 115 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.258.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN | 130 | Nwu 999 B | MRS ing G iREn e Must not be present.
Used" Element Present
X223.258.2300.HI03-8.010 07/01/2011 HI03-8 Industry code AN [ 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.258.2300.H103-9.010 07/01/2011 HI03-9 LESh LTIl D[ 11 N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.258.2300.H104.010 07/01/2011 HI04 INEORMATION s 999 R |Element Missing resent.
X223.258.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 1-3 R BI 999 R [IK403 = 7: "Invalid Code Value" 2300.H104-1 must be "BI".
CSCC A7: "Acknowledgement .
) . ) N - Valid Occurrence Span Code
X223.258.2300.H104-2.010 07/01/2011 H104-2 Occurrence Span Code | AN 1-30 R 277 C /Re]ected. f"or Invalid Information... If 2.300'H|O4_1 IS "BI" then 2300.HI04-2 must be a reference must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H104-3.010 07/01/2011 Hioa-3 | D T'mgu:lﬁ;:gf Format | 23 R RDS 999 R |ik403 = 7: "Invalid Code Value" 2300.HI104-3 must be "RDS.
X223.258.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date” 2300.H104-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H104-5.010 07/01/2011 HI04-5 Monetary Amount R| 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.258.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.258.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.258.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN [ 130 | nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.258.2300.H104-9.010 07/01/2011 HI04-9 VESID CTTrIe @ D | 11 N/U 999 g |CE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.258.2300.H105.010 07/01/2011 HI05 INEORMATION s 999 R |Clement Missing resent.
X223.258.2300.H105-1.010 07/01/2011 HI05-1 | Code List Qualifier Code | ID | 13 R BI 999 R [iK403 = 7: "Invalid Code Value" 2300.HI05-1 must be "BI".
CSCC A7: "Acknowledgement .
) . ) N - Valid Occurrence Span Code
X223.258.2300.H105-2.010 07/01/2011 HI05-2 Occurrence Span Code | AN [ 1-30 R 277 ¢ [|[Reiected for invalid Information... If 2300.HI05-1 is "BI" then 2300.HI05-2 mustbea | ro o0 must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H105-3.010 07/01/2011 Hios-3 | DA TleruZﬁ;:Z? Format | 23 R RDS 999 R |ik403 = 7: "Invalid Code Value" 2300.HI05-3 must be "RDS8".
X223.258.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date” 2300.H105-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.HI05-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.258.2300.HI05-6.010 07/01/2011 HI05-6 Quantity R| 1215 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.258.2300.HI05-7.010 07/01/2011 HI05-7 Version Identifier AN [ 130 | nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.258.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.

Used" Element Present"
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Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.258.2300.HI05-9.010 07/01/2011 HI05-9 VESIN) B el D | 11 N/U 999 5 |LCR= R O R E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HIO05 is
X223.258.2300.H106.010 07/01/2011 HIO6 INEORMATION s 999 R |Cloment Missing" rosent.
X223.258.2300.H106-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 1-3 R BI 999 R [iK403 = 7: "Invalid Code Value" 2300.HI06-1 must be "BI".
CSCC A7: "Acknowledgement .
X . R . - Valid Occurrence Span Code
X223.258.2300.H106-2.010 07/01/2011 HI06-2 Occurrence Span Code | AN [ 1-30 R 277 ¢  |/Reiected for Invalid Information... If 2300.HI06-1 s "BI" then 2300.HI06-2 mustbea |t o o must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H106-3.010 07/01/2011 Hios-3 | Da® T'”&Zﬁ;gf Format | \n | 53 R RDS 999 R [IK403 = 7: "Invalid Code Value" 2300.H106-3 must be "RD8".
X223.258.2300.H106-4.010 07/01/2011 HI06-4 Date Time Period AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date" 2300.H106-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R 118 | nu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present
X223.258.2300.H106-6.010 07/01/2011 HI06-6 Quantity R 115 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.258.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.258.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.258.2300.H106-9.010 07/01/2011 HI06-9 Vel Ezielian ey D | 11 N/U 999 g |[EEE= R e e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO07 can only be present if 2300.HI06 is
X223.258.2300.HI07.010 07/01/2011 HI07 INEORMATION s 999 R |Element Missing resent.
X223.258.2300.H107-1.010 07/01/2011 HIO7-1 | Code List Qualifier Code | ID |  1-3 R BI 999 R [IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be "BI".
CSCC A7: "Acknowledgement .
) . ) N - Valid Occurrence Span Code
X223.258.2300.H107-2.010 07/01/2011 HI07-2 | Occurrence Span Code | AN | 1-30 R 277 ¢  |/Reiected for invalid Information... If 2300.HI07-1 is "BI" then 2300.HI07-2 mustbea | co o oo must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H107-3.010 07/01/2011 Hio7-3 | P T'mgu:’i;:g? Format | 23 R RDS 999 R [ik403 = 7: "Invalid Code Value" 2300.HI07-3 must be "RD8".
X223.258.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date" 2300.H107-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.HI07-5.010 07/01/2011 HI07-5 Monetary Amount R| 118 | nu 999 B |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.258.2300.HI07-6.010 07/01/2011 HI07-6 Quantity R| 1215 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.258.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN | 130 | Nwu 999 g ['K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.258.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.258.2300.H107-9.010 07/01/2011 HI07-9 Yes/No Condition or D[ 11 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.258.2300.H108.010 07/01/2011 HI08 INEORMATION s 999 R |Clement Missing’ resent.
X223.258.2300.H108-1.010 07/01/2011 HI08-1 | Code List Qualifier Code | ID | 13 R BI 999 R [IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be "BI".
CSCC A7: "Acknowledgement .
) . ) N - Valid Occurrence Span Code
X223.258.2300.H108-2.010 07/01/2011 HI08-2 Occurrence Span Code | AN | 1-30 R 277 ¢ |/Reiected for invalid Information... If 2300.HI08-1 is *BI" then 2300.HI08-2 mustbea | e ono muct be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" .
X223.258.2300.H108-3.010 07/01/2011 Hiog-3 | DA T'mgu:j;:gf Format | 23 R RDS 999 R [ik403 = 7: “Invalid Code Value" 2300.HI08-3 must be "RDS8".
X223.258.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R [Ik403 = 8: "Invalid Date" 2300.H108-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H108-5.010 07/01/2011 HI08-5 Monetary Amount R| 118 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.258.2300.HI08-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.258.2300.H108-7.010 07/01/2011 HI08-7 Version Identifier AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.258.2300.H108-8.010 07/01/2011 HI08-8 Industry code AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.258.2300.H108-9.010 07/01/2011 HI08-9 VERINE Carelon & D | 11 N/U 999 5 | = D g G TEiE e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.258.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Cloment Missing’ resont.
X223.258.2300.HI09-1.010 07/01/2011 HI09-1 Code List Qualifier Code ID 1-3 R BI 999 R IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be "BI".
CSCC A7: "Acknowledgement .
) . . N P Valid Occurrence Span Code
X223.258.2300.H109-2.010 07/01/2011 HI09-2 Occurrence Span Code | AN [ 1-30 R 277 ¢  |/Reiected for Invalid Information... If 2300.H109-1 s "BI" then 2300.HI09-2 mustbe a | ¢ o o muct be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H109-3.010 07/01/2011 Hiog-3 | D& T"“&Zﬁ;g? Format | \n | 53 R RD8 999 R [IK403 = 7: "Invalid Code Value" 2300.H109-3 must be "RDS".
X223.258.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |Ik403 = 8: "Invalid Date" 2300.HI09-4 must be a valid date in CCYYMMDD-

CCYYMMDD format.
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X223.258.2300.HI09-5.010 07/01/2011 HI09-5 Monetary Amount R| 1218 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.258.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 115 | nwu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.258.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.258.2300.H109-8.010 07/01/2011 HI09-8 Industry code AN | 130 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present
X223.258.2300.H109-9.010 07/01/2011 HI09-9 VESIND CETe e @ D | 11 N/U 999 5 |LEC=EE A e e Must not be present.
response Code Used" Element Present"
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.258.2300.H110.010 07/01/2011 HI10 INEORMATION s 999 R |Cloment Missing’ rosent.
X223.258.2300.H110-1.010 07/01/2011 HI10-1 Code List Qualifier Code ID 1-3 R BI 999 R IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be "BI".
CSCC A7: "Acknowledgement ;
) . . N - Valid Occurrence Span Code
X223.258.2300.H110-2.010 07/01/2011 HI10-2 Occurrence Span Code | AN [ 1-30 R 277 ¢ |/Reiected for Invalid Information... If 2300.HI10-1 s "BI" then 2300.HI10-2 mustbea | ¢ o o muct be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H110-3.010 07/01/2011 Hio-3 | DA T'mguF;ﬁ;:g? Format |\ | 53 R RD8 999 R [Ik403 = 7: "Invalid Code Value" 2300.HI10-3 must be "RDS".
X223.258.2300.H110-4.010 07/01/2011 HIL0-4 Date Time Period AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R [Ik403 = 8: "Invalid Date" 2300.H110-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R | 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.258.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.258.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present"
X223.258.2300.H110-8.010 07/01/2011 HI10-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.258.2300.H110-9.010 07/01/2011 HI10-9 VI CEGlHEm & D | 11 N/U 999 5 |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.258.2300.HI11.010 07/01/2011 HI11 INEORMATION s 999 R |Cloment Missing’ rosent.
X223.258.2300.HI11-1.010 07/01/2011 HI11-1 | Code List Qualifier Code | ID | 13 R BI 999 R [iK403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BI".
CSCC A7: "Acknowledgement .
X . R N - Valid Occurrence Span Code
X223.258.2300.H111-2.010 07/01/2011 HI11-2 Occurrence Span Code | AN [ 130 R 277 ¢  |/Reiected for Invalid Information... If 2300.HI11-1is "BI" then 2300 HIT1-2 mustbea | ¢ o o must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H111-3.010 07/01/2011 -3 | DA T'msuF;ﬁ;:Z? Format |y 2-3 R RDS 999 R [iK403 = 7: "Invalid Code Value" 2300.HI11-3 must be "RDS8".
X223.258.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 R CCYYMMDD-CCYYMMDD | 999 R |Ik403 = 8: "Invalid Date" 2300.HI11-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R | 1218 | nu 999 5 |[E= e s e e Must not be present.
Used" Element Present
X223.258.2300.H111-6.010 07/01/2011 HI11-6 Quantity R 1215 | nu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present
X223.258.2300.H111-7.010 07/01/2011 HI11-7 Version Identifier AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.258.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.258.2300.H111-9.010 07/01/2011 HI11-9 VESING) e el D | 11 N/U 999 5 |LeE Rl g G iEE L Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.258.2300.H112.010 07/01/2011 HI12 INEORMATION s 999 R |Element Missing resent
X223.258.2300.HI12-1.010 07/01/2011 HIZ2-1 | Code List Qualifier Code | ID | 1-3 R BI 999 R [IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be "BI".
CSCC A7: "Acknowledgement .
) . ) N - Valid Occurrence Span Code
X223.258.2300.H112-2.010 07/01/2011 HI12-2 | Occurrence Span Code | AN | 1-30 R 277 ¢  |[Relected for Invalid Information... I 2300.HI12-1is "BI" then 2300.HIL2-2 mustbea | oco oo must be available for this
CSC 721: "NUBC Occurrence Span valid Occurrence Span code. edit
Code(s)" )
X223.258.2300.H112-3.010 07/01/2011 Hi2-3 | Date T'mgu:lﬁ:gf Format |y 23 R RDS 999 R |ik403 = 7: "Invalid Code Value" 2300.HI12-3 must be "RD8".
X223.258.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN | 1-35 R CCYYMMDD-CCYYMMDD | 999 R |iK403 = 8: "Invalid Date" 2300.H112-4 must be a valid date in CCYYMMDD-
CCYYMMDD format.
X223.258.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R| 118 | nu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.258.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 1215 | nu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.258.2300.HI12-7.010 07/01/2011 HI12-7 Version Identifier AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.258.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN| 130 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.258.2300.H112-9.010 07/01/2011 HI12-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
07/01/2011
OCCURRENCE IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BH"
X223.271.2300.HI.01 7/01/2011
3 300.HI.010 07/01/20 Hi INFORMATION 2 S 2300 999 R Maximum Use" are allowed.
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HEALTH CARE CODE
X223.271.2300.HI01.010 07/01/2011 HI01 INEORMATION R
X223.271.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 13 R BH 999 R [iK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "BH".
CSCC A7: "Acknowledgement et .
X223.271.2300.H101-2.010 07/01/2011 HIOL-2 Occurrence Code AN | 1-30 R 277 C  |/rejected for invalid information...»  ['f 2300:HI01-1is "BH" then 2300.HI01-2 must bea Valid Occurrence Code reference
" . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
CSCC A7: "Acknowledgement If 2300.HI01-1 is "BH" the Occurrence codes within
X223.271.2300.HI01-2.030 07/01/2015 HI01-2 Occurrence Code AN 1-30 R 277 C /Rejected for Invalid Information..." this HI segment must not contain the values of 23, 48
CSC 719: "NUBC Occurrence Code(s)" |or 49.
X223.271.2300.HI01-3.010 07/01/2011 Hio1-3 | D TleruZﬁ;:gg Format | 23 R D8 999 R |ik403 = 7: "Invalid Code Value" 2300.HI01-3 must be "D8".
X223.271.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN | 135 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date” foi?]:’é':m"l must be a valid date in CCYYMMDD
X223.271.2300.H101-5.010 07/01/2011 HI01-5 Monetary Amount R| 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.271.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.271.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.271.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN [ 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.271.2300.H101-9.010 07/01/2011 HI01-9 VESID CTTrIe @ D | 11 N/U 999 g |CE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI02 can only be present if 2300.HI01 is
X223.271.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Clement Missing resent.
X223.271.2300.H102-1.010 07/01/2011 HI02-1 | Code List Qualifier Code | ID | 13 R BH 999 R [IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be "BH".
CSCC A7: "Acknowledgement - .
X223.271.2300.H102-2.010 07/01/2011 HI02-2 Occurrence Code AN [ 1-30 R 277 c  |Rejected for invalid Information...» | 2300:HI02-1is "BH" then 2300.HI02-2 must be a  [Valid Occurrence Code reference
- . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H102-3.010 07/01/2011 Hio2-3 | DA T'mSUF;ﬁ;:Z? Format | 23 R D8 999 R |ik403 = 7: “Invalid Code Value" 2300.H102-3 must be "D8".
X223.271.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R [Ik403 = 8: "Invalid Date" fz;t:r?;loz-zt must be a valid date in CCYYMMDD
X223.271.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 118 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.271.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 115 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.271.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN| 130 | NwU 999 B |[1E = A B A Must not be present.
Used" Element Present"
X223.271.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN [ 130 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present
X223.271.2300.H102-9.010 07/01/2011 HI02-9 VESIND CETe e @ D | 11 N/U 999 5 |LEC=EE A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.271.2300.H103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing’ resent
X223.271.2300.HI03-1.010 07/01/2011 HI03-1 Code List Qualifier Code ID 1-3 R BH 999 R IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be "BH".
CSCC A7: "Acknowledgement I .
X223.271.2300.H103-2.010 07/01/2011 HI03-2 Occurrence Code AN [ 1-30 R 277 C  |/rejected for invalid information...  |' 2300:HI03-1 is "BH" then 2300.HI03-2 must bea | Valid Occurrence Code reference
N . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H103-3.010 07/01/2011 Hioz-3 | D& T'mguF;‘i;:g? Format |\ | 53 R D8 999 R [Ik403 = 7: "Invalid Code Value" 2300.H103-3 must be "D8".
X223.271.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R [Ik403 = 8: "Invalid Date" fzosr(r)]:);maA must be a valid date in CCYYMMDD
X223.271.2300.HI03-5.010 07/01/2011 HI03-5 Monetary Amount R 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.271.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.271.2300.H103-7.010 07/01/2011 HI03-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.271.2300.H103-8.010 07/01/2011 HI03-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.271.2300.H103-9.010 07/01/2011 HI03-9 VI CEClHEm & D | 11 N/U 999 B |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.271.2300.H104.010 07/01/2011 HI04 INEORMATION s 999 R |Cloment Missing’ rosent.
X223.271.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 13 R BH 999 R [iK403 = 7: "Invalid Code Value" 2300.HI04-1 must be "BH".
CSCC AT7: "Acknowledgement et .
X223.271.2300.H104-2.010 07/01/2011 HI04-2 Occurrence Code AN| 1-30 R 277 C  |/rejected for invalid information...» [T 2300:HI04-1is "BH" then 2300.HI04-2 must bea Valid Occurrence Code reference
" . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H104-3.010 07/01/2011 Hioa3 | D& T'”‘&Zﬁ;gf Format | 2-3 R D8 999 R [iK403 = 7: "Invalid Code Value" 2300.H104-3 must be "D8".
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )

Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.271.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R [Ik403 = 8: "Invalid Date" ](203;;?;:'04'4 must be a valid date in CCYYMMDD
X223.271.2300.H104-5.010 07/01/2011 HI04-5 Monetary Amount R| 118 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.

Used" Element Present
X223.271.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 1215 | nu 999 g |[TE= e e A i e e Must not be present.
Used" Element Present
X223.271.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN| 130 | Nwu 999 5 |[E= e s e e Must not be present.
Used" Element Present"
X223.271.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN| 130 | NwU 999 B |LECS=EE A R e e Must not be present.
Used" Element Present
X223.271.2300.H104-9.010 07/01/2011 HI04-9 VERINE CRelien &y o | 11 N/U 999 B | I i e TEREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.271.2300.H105.010 07/01/2011 HI05 INEORMATION s 999 R |Eloment Miseing" resent.
X223.271.2300.H105-1.010 07/01/2011 HI105-1 Code List Qualifier Code ID 1-3 R BH 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be "BH".
CSCC AT7: "Acknowledgement e .
X223.271.2300.H105-2.010 07/01/2011 HI05-2 Occurrence Code AN 1-30 R 277 C /Rejected for Invalid Information..." If 2.300'H|05-1 IS "BH" then 2300.HI05-2 must be a Valid Occurr_ence Code.refer_ence
" . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.HI05-3.010 07/01/2011 Hios-3 | D& T'msuF;ﬁ;:Z? Format | \n | 53 R D8 999 R |Ik403 = 7: "Invalid Code Value" 2300.H105-3 must be "D8".
X223.271.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 R CCYYMMDD 999 R |Ik403 = 8: "Invalid Date" f20?;(r):élt-"05—4 must be a valid date in CCYYMMDD
X223.271.2300.HI05-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 | Nnu 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.271.2300.H105-6.010 07/01/2011 HI05-6 Quantity R| 1215 | Nnu 999 5 |[ECE= I A e TN Must not be present.
Used" Element Present
X223.271.2300.HI05-7.010 07/01/2011 HI05-7 Version Identifier AN| 130 | NwU 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.271.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN| 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.271.2300.HI05-9.010 07/01/2011 HI05-9 VESIN) B el ol 11 N/U 999 5 |LCR= R O R Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HIO05 is
X223.271.2300.H106.010 07/01/2011 HIO6 INEORMATION s 999 R |Cloment Missing’ rosont
X223.271.2300.H106-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 1-3 R BH 999 R [iK403 = 7: "Invalid Code Value" 2300.HI06-1 must be "BH".
CSCC AT7: "Acknowledgement ot .
X223.271.2300.HI06-2.010 07/01/2011 HI06-2 Occurrence Code AN | 1-30 R 277 ¢ |/rejected for invalid information... [ 2300:HI06-1 is "BH" then 2300.HI0E-2 must bea | Valid Occurrence Code reference
" . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H106-3.010 07/01/2011 Hios-3 | Da© T'“’&Zﬁ:gf Format | 2-3 R D8 999 R |iK403 = 7: "Invalid Code Value" 2300.HI06-3 must be "D8".
X223.271.2300.HI06-4.010 07/01/2011 HI06-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date” f203r?:£'06'4 must be a valid date in CCYYMMDD
X223.271.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R| 118 | nu 999 5 |ECS=EE A R e e Must not be present.
Used" Element Present
X223.271.2300.H106-6.010 07/01/2011 HI06-6 Quantity R| 115 | nu 999 B | s I g G TEREn e Must not be present.
Used" Element Present
X223.271.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN| 130 | Nwu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.271.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN| 130 | Nwu 999 5 |LeES g O e L Must not be present.
Used" Element Present
X223.271.2300.H106-9.010 07/01/2011 HI06-9 Vel Ezielian ey D| 11 N/U 999 g |[EEE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.271.2300.HI07.010 07/01/2011 HI07 INEORMATION s 999 R |Element Missing resent
X223.271.2300.H107-1.010 07/01/2011 HI07-1 | Code List Qualifier Code | ID | 1-3 R BH 999 R [Ik403 = 7: "Invalid Code Value" 2300.HI07-1 must be "BH".
CSCC A7: "Acknowledgement N .
X223.271.2300.HI07-2.010 07/01/2011 HI07-2 Occurrence Code AN | 1-30 R 277 ¢ |/rejected for invalid information... [T 2300:HI07-1 is "BH" then 2300.HI07-2 must be ajValid Occurrence Code reference
- . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H107-3.010 07/01/2011 Hior-3 | P T'mguZﬁ;:Z? Format | 23 R D8 999 R |iK403 = 7: "Invalid Code Value" 2300.HI07-3 must be "D8".
X223.271.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date” fzosr(;?;'m"l must be a valid date in CCYYMMDD
X223.271.2300.HI07-5.010 07/01/2011 HI07-5 Monetary Amount R| 118 | nu 999 B |[MCRS R ing G iaEn e Must not be present.
Used" Element Present
X223.271.2300.HI07-6.010 07/01/2011 HI07-6 Quantity R| 1215 | nu 999 5 |LCR= R O R Must not be present.
Used" Element Present
X223.271.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN| 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.271.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN| 130 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.271.2300.H107-9.010 07/01/2011 HI07-9 VESID Coielien a7 D| 11 N/U 999 5 |[PES= e e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.271.2300.H108.010 07/01/2011 HI08 INEORMATION s 999 R |Clement Missing’ resent.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SE’:”?;;IM . TAL A;;zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.271.2300.HI08-1.010 07/01/2011 HI08-1 Code List Qualifier Code ID 1-3 R BH 999 R IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be "BH".
CSCC A7: "Acknowledgement I .
X223.271.2300.H108-2.010 07/01/2011 HI08-2 Occurrence Code AN [ 1-30 R 277 C  |/rejected for invalid information... | 2300:HI08-1is "BH" then 2300.HI08-2 must bea | Valid Occurrence Code reference
" . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.HI08-3.010 07/01/2011 Hiog-3 | DA T"“&Zﬁ;g? Format | \n | 53 R D8 999 R [Ik403 = 7: "Invalid Code Value" 2300.H108-3 must be "D8".
X223.271.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN | 135 R CCYYMMDD 999 R |Ik403 = 8: "Invalid Date" fzoe;(r)no::IOSA must be a valid date in CCYYMMDD
X223.271.2300.H108-5.010 07/01/2011 HI08-5 Monetary Amount R | 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.271.2300.H108-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 5 |[ES= e s e e Must not be present.
Used" Element Present
X223.271.2300.H108-7.010 07/01/2011 HI08-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.271.2300.HI08-8.010 07/01/2011 HI08-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.271.2300.H108-9.010 07/01/2011 HI08-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.271.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Cloment Missing’ resent
X223.271.2300.H109-1.010 07/01/2011 HI09-1 | Code List Qualifier Code | ID | 1-3 R BH 999 R [iK403 = 7: "Invalid Code Value" 2300.HI09-1 must be "BH".
CSCC AT7: "Acknowledgement et .
X223.271.2300.HI09-2.010 07/01/2011 HI09-2 Occurrence Code AN | 1-30 R 277 C  |/rejected for Invalid information...» [ 2300:HI09-1 is "BH" then 2300.HI09-2 must beaValid Occurrence Code reference
N . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H109-3.010 07/01/2011 Hiog-3 | D&t T"“SUF;‘E;:ZE Format | 2-3 R D8 999 R [iK403 = 7: "Invalid Code Value” 2300.HI09-3 must be "D8".
X223.271.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date" foi?;)ét"og"l must be a valid date in CCYYMMDD
X223.271.2300.H109-5.010 07/01/2011 HI09-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.271.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 115 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.271.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.271.2300.H109-8.010 07/01/2011 HI09-8 Industry code AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.271.2300.H109-9.010 07/01/2011 HI09-9 e s e D | 11 N/U 999 R s s S SO Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.271.2300.H110.010 07/01/2011 HIZ0 INEORMATION s 999 R |Element Missing resent.
X223.271.2300.H110-1.010 07/01/2011 HI10-1 | Code List Qualifier Code | ID | 1-3 R BH 999 R [IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be "BH".
CSCC A7: "Acknowledgement N .
X223.271.2300.H110-2.010 07/01/2011 HI10-2 Occurrence Code AN | 1-30 R 277 C  |/Rejected for Invalid information...» [T 2300:HI10-1is "BH" then 2300.HI10-2 must bea Valid Occurrence Code reference
N . |valid Occurrence code. must be available for this edit.
CSC 719: "NUBC Occurrence Code(s)
X223.271.2300.H110-3.010 07/01/2011 Hio-3 | D TleruZﬁ;:gg Format | 23 R D8 999 R |ik403 = 7: "Invalid Code Value" 2300.HI10-3 must be "D8".
X223.271.2300.H110-4.010 07/01/2011 HI10-4 Date Time Period AN | 135 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date” foi?]:’é':'lo"l must be a valid date in CCYYMMDD
X223.271.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R| 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.271.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.271.2300.HI110-7.010 07/01/2011 HI10-7 Version Identifier AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.271.2300.HI110-8.010 07/01/2011 HI10-8 Industry code AN | 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.271.2300.H110-9.010 07/01/2011 HI10-9 VESID CTTrIe @ D | 11 N/U 999 g |CE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.271.2300.HI11.010 07/01/2011 HI11 INEORMATION s 999 R |Clement Missing resent
X223.271.2300.H111-1.010 07/01/2011 HI11-1 | Code List Qualifier Code | ID | 13 R BH 999 R [IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BH".
CSCC A7: "Acknowledgement - .
X223.271.2300.HI111-2.010 07/01/2011 HI11-2 Occurrence Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." :/fa?i:siog;: ';'Llriei(':‘z chEethen 2300.HI11-2 must be a Xqi"s‘: boec‘;‘\gﬁ;;lz (f:;)rdtiirsel;e;rittence
CSC 719: "NUBC Occurrence Code(s)" ’ ’
X223.271.2300.HI111-3.010 07/01/2011 i3 | e T'mSUF;ﬁ;:Z? Format | 23 R D8 999 R [ik403 = 7: "Invalid Code Value" 2300.HI11-3 must be "D8".
X223.271.2300.HI11-4.010 07/01/2011 HI11-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R [Ik403 = 8: "Invalid Date" fz;t:r(]);m-zt must be a valid date in CCYYMMDD
X223.271.2300.HI11-5.010 07/01/2011 HI11-5 Monetary Amount R| 1218 | nu 999 5 |LCRS R O e Must not be present.
Used" Element Present
X223.271.2300.H111-6.010 07/01/2011 HI11-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.271.2300.HI111-7.010 07/01/2011 HI11-7 Version Identifier AN [ 130 | Nwu 999 5 |[E= e e e Must not be present.
Used" Element Present"
X223.271.2300.HI11-8.010 07/01/2011 HI11-8 Industry code AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.271.2300.H111-9.010 07/01/2011 HI11-9 e s e D | 11 N/U 999 R s s S SO Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.271.2300.H112.010 07/01/2011 HIZ2 INEORMATION s 999 R |Element Missing resent
X223.271.2300.HI12-1.010 07/01/2011 HI12-1 | Code List Qualifier Code | ID | 1-3 R BH 999 R [IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be "BH".
CSCC A7: "Acknowledgement et )
X223.271.2300.H112-2.010 07/01/2011 HI12-2 Occurrence Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." :/faﬁog'c "(':Llrfeic'z C'z';ethen 2300.HI12-2 must be a \rﬁjg boeccal\’/gﬁggﬁe (f:(;’rdtiirsegegsnce
CSC 719: "NUBC Occurrence Code(s)" ’ '
X223.271.2300.H112-3.010 07/01/2011 Hi2-3 | Date T'mgu:lﬁzgf Format |y 23 R D8 999 R |ik403 = 7: "Invalid Code Value" 2300.HI112-3 must be "D8".
X223.271.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN | 1-35 R CCYYMMDD 999 R |iK403 = 8: "Invalid Date" ﬁg?::'lm must be a valid date in CCYYMMDD
X223.271.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R| 118 | nu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.271.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 115 | nu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.271.2300.HI12-7.010 07/01/2011 HI12-7 Version Identifier AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.271.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN| 130 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.271.2300.H112-9.010 07/01/2011 HI12-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
07/01/2011
X223.284.2300.H1.010 07/01/2011 HI VALUE INFORMATION 2 s 2300 999 R [!K3804=5:"Segment Exceeds Only two iterations of 2300.HI with HI01-1 = "BE
Maximum Use" are allowed.
HEALTH CARE CODE
X223.284.2300.HI01.010 07/01/2011 HIOL INEORMATION R
X223.284.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 1-3 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "BE".
CSCC A7: "Acknowledgement I .
X223.284.2300.H101-2.010 07/01/2011 HI01-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information...” Uafizo\?'a'l'ﬂglcj dIZ BE" then 2300.HI01-2 must be a Z\fgﬁa\éfggftﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" ’ ’
7/1/2015 CSCC A7: "Acknowledgement 1f 2300.HI01-1 is "BE" the Value codes within this HI
X223.284.2300.H101-2.030 Revised HI01-2 Value Code AN 1-30 R 277 C /Rejected for Invalid Information..." segment must not contain the values 17-20, 62 - 65,
10/1/2019 CSC 725: "NUBC Value Code(s)" 70 - 79 or QO - Q9, or QA - QZ.
X223.284.2300.HI01-3.010 07/01/2011 iy || RERMmEPRIEEFRmEL | | g N/U 999 B | I i e TEE e Must not be present.
Qualifier Used" Element Present
X223.284.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN | 135 | Nwu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.284.2300.HI01-5.010 07/01/2011 HI01-5 Value Code Associated | o | ;g R 999 R |K403=6:"Invalid Character in Data {550 111 5 must be numeric.
Amount Element
X223.284.2300.HI01-5.020
it Deactivaied 07/01/2011 07/01/2011
X223.284.2300.HI01-5.030 07/01/2011 HIOL-5 999 E  |IK403 = 5: "Data Element Too Long”  |2300.HI01-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI01-5.035 07/01/2011 HI01-5 277 7 |CSC512 "Length invalid for receivers
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H101-6.010 07/01/2011 HI01-6 Quantity R| 115 | nu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.284.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.284.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.284.2300.HI101-9.010 07/01/2011 HI01-9 e s e D | 11 N/U 999 R s s S SO Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.284.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Element Missing resent.
X223.284.2300.H102-1.010 07/01/2011 HI02-1 | Code List Qualifier Code | ID | 1-3 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.H102-1 must be "BE".
CSCC A7: "Acknowledgement I .
X223.284.2300.H102-2.010 07/01/2011 HI02-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information...» | 2300-HI02-1is "BE" then 2300.HI02-2 mustbea | valid Value Code reference must be

CSC 725: "NUBC Value Code(s)"

valid Value code.

available for this edit.
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- Sﬁzn?z;tor _ TAY A;;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.284.2300.H102-3.010 07/01/2011 ping || RES MmEREIEEIRmER | 6 | e N/U 999 R Gt R o et Must not be present.
Qualifier Used" Element Present
X223.284.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.H102-5.010 07/01/2011 HI02-5 Value Code Associated | o f 4 ;g R 999 R |!K403=6:"Invalid Character in Data {556 65 5 must be numeric.
Amount Element"
X223.284.2300.H102-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H102-5.030 07/01/2011 HI02-5 999 E  |Ik403 = 5: "Data Element Too Long"  |2300.HI02-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H102-5.035 07/01/2011 HI02-5 277 7 [CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 115 | nu 999 5 | = T g G e e Must not be present.
Used" Element Present
X223.284.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iaEn e Must not be present.
Used" Element Present
X223.284.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN| 130 | Nwu 999 R Gt R o et Must not be present.
Used" Element Present
X223.284.2300.H102-9.010 07/01/2011 HI02-9 e s e D| 11 N/U 999 ER s s S SO Must not be present.
response Code Used" Element Present
%223.284.2300.H103.010 07/01/2011 HI03 HEALTH CARE CODE S 999 R IK403 = 2: ' andltlonal Required Data [2300.HI03 can only be present if 2300.HI02 is
INFORMATION Element Missing" present.
X223.284.2300.H103-1.010 07/01/2011 HI03-1 | Code List Qualifier Code | ID | 1-3 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.H103-1 must be "BE".
CSCC A7: "Acknowledgement T .
X223.284.2300.H103-2.010 07/01/2011 HI03-2 Value Code AN | 130 R 277 c  |/rejected for Invalid Information...” Uafizo\?'a'lﬂg?’; d'z BE" then 2300.HI03-2 must be a Z\fgﬁa\éﬂgﬁﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" : :
X223.284.2300.H103-3.010 07/01/2011 e || DR WIS FEMCIRINGE | m ) 5 N/U 999 5 |[ES= e e e Must not be present.
Qualifier Used" Element Present
X223.284.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN| 135 | NwU 999 5 |ECS=EE A R e e Must not be present.
Used" Element Present
X223.284.2300.H103-5.010 07/01/2011 HI03-5 Value Code Associated | o f ;g R 999 R |'K403=6:"Invalid Character in Data {550 63 5 must be numeric.
Amount Element
X223.284.2300.H103-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H103-5.030 07/01/2011 HI03-5 999 E  |Ik403 = 5: "Data Element Too Long”  |2300.HI03-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H103-5.035 07/01/2011 HI03-5 277 1 |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.HI03-6.010 07/01/2011 HI03-6 Quantity R| 1215 | nu 999 5 st = A B e Must not be present.
Used" Element Present
X223.284.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN| 130 | Nwu 999 g |[EEE= e e e e Must not be present.
Used" Element Present
X223.284.2300.H103-8.010 07/01/2011 HI03-8 Industry code AN| 130 | NwU 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.284.2300.H103-9.010 07/01/2011 HI03-9 VESID CETE I @7 D| 11 N/U 999 5 |[EC= I A e TN Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.284.2300.H104.010 07/01/2011 HI04 INEORMATION s 999 R |Cloment Missing’ resent
X223.284.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 13 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI104-1 must be "BE".
CSCC A7: "Acknowledgement P .
X223.284.2300.H104-2.010 07/01/2011 HI04-2 Value Code AN | 1-30 R 277 C  |/Rejected for Invalid Information...” :If;izo\?;ﬁt; d': BE" then 2300.HI04-2 must be a Z\fgﬁa\;zﬂsﬁﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" ’ ’
X223.284.2300.H104-3.010 07/01/2011 pa || RESMmMEPEIEEFREES | | g N/U 999 B |[MCRS R ing G iaEn e Must not be present.
Qualifier Used" Element Present
X223.284.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN| 135 | Nw 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.H104-5.010 07/01/2011 Hioas | ValueCodeAssociated | o | 4 qg R 999 R [!K403 = 6:"invalid Character in Data 1,5, 1104 5 must be numeric.
Amount Element
X223.284.2300.H104-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H104-5.030 07/01/2011 HI04-5 999 E IK403 = 5: "Data Element Too Long" 2300.HI04-5 must be >= 0 and <= 99,999,999.99.
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Implementation

Implementation

Date to Date to De- S?g:ﬁ?z;tor _ TAY ARCJZEI/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H104-5.035 07/01/2011 HI04-5 277 7 [CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H104-6.010 07/01/2011 HI04-6 Quantity R 1215 | nu 999 5 |[E= e s e e Must not be present.
Used" Element Present
X223.284.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.284.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.284.2300.H104-9.010 07/01/2011 HI04-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.284.2300.HI05.01 7/01/2011 HI R e
8.284.2300.H105.010 07/01/20 05 INFORMATION S 999 Element Missing" present.
X223.284.2300.HI05-1.010 07/01/2011 HIO5-1 | Code List Qualifier Code | ID | 1-3 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be "BE".
CSCC A7: "Acknowledgement N .
X223.284.2300.H105-2.010 07/01/2011 HI05-2 Value Code AN| 130 R 277 C  |/Rejected for Invalid Information...” gaﬁo\?;ﬂgi; d'; BE" then 2300.HI05-2 must be & Zj;;’a\éf:‘;grctﬁi‘ieeﬁierence must be
CSC 725: "NUBC Value Code(s)" ’ ’
X223.284.2300.HI05-3.010 07/01/2011 ise | PEE WIS FECIRImEL | p N/U 999 g |[EEE= R e e e Must not be present.
Qualifier Used" Element Present
X223.284.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.284.2300.HI05-5.010 07/01/2011 HI05-5 Value Code Associated | o | ;g R 999 R |'K403=6:"Invalid Character in Data ;40 e & must be numeric.
Amount Element
X223.284.2300.H105-5.020
it Doactivaiad 07/01/2011 07/01/2011
X223.284.2300.H105-5.030 07/01/2011 HI05-5 999 E  [Ik403 = 5: "Data Element Too Long”  |2300.HI05-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI05-5.035 07/01/2011 HI05-5 277 1 |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.HI05-6.010 07/01/2011 HI05-6 Quantity R| 115 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.284.2300.HI05-7.010 07/01/2011 HI05-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.284.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.284.2300.H105-9.010 07/01/2011 HI05-9 Vel Ezielian ey D | 11 N/U 999 g |[EEE= R e e e Must not be present.
response Code Used" Element Present
X223.284.2300.HI06.010 07/01/2011 HI06 HEALTH CARE CODE S 999 R K403 = 2: ' Cpndltlonal Required Data [2300.HI06 can only be present if 2300.HI05 is
INFORMATION Element Missing" present.
X223.284.2300.HI06-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 13 R BE 999 R |IK403 = 7: "Invalid Code Value" 2300.HI06-1 must be "BE".
CSCC A7: "Acknowledgement N .
X223.284.2300.HI06-2.010 07/01/2011 HI06-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafiio\?;dgij d'z BE" then 2300.HI06-2 must be a Z\?Qﬁa\éiﬁjﬁi&eﬁerence must be
CSC 725: "NUBC Value Code(s)" : :
X223.284.2300.H106-3.010 07/01/2011 Hioe-3 | Dae Time Period Format | ) | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.H106-4.010 07/01/2011 HI06-4 Date Time Period AN | 135 | Nwu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.284.2300.HI06-5.010 07/01/2011 HI06-5 Value Code Associated | o | ;g R 999 R |'K403=6:"Invalid Characterin Data ;50 06 5 must be numeric.
Amount Element
X223.284.2300.H106-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H106-5.030 07/01/2011 HI06-5 999 E  [Ik403 = 5: "Data Element Too Long”  [2300.HI06-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI06-5.035 07/01/2011 HI06-5 277 1 |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H106-6.010 07/01/2011 HI06-6 Quantity R 1215 | nu 999 R Gt R o et Must not be present.
Used" Element Present
X223.284.2300.H106-7.010 07/01/2011 HI06-7 Version Identifier AN| 130 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.

Used" Element Present"
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.284.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN | 130 | nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.284.2300.H106-9.010 07/01/2011 HI06-9 e s e D | 11 N/U 999 R s s S SO Must not be present.
response Code Used" Element Present
%223.284.2300.HI07.010 07/01/2011 HI07 HEALTH CARE CODE S 999 R K403 = 2: ' andltlonal Required Data |2300.HI07 can only be present if 2300.HI06 is
INFORMATION Element Missing" present.
X223.284.2300.H107-1.010 07/01/2011 HIO7-1 | Code List Qualifier Code | ID |  1-3 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be "BE".
CSCC A7: "Acknowledgement T .
X223.284.2300.HI07-2.010 07/01/2011 HI07-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information...” Uafizo\?'amgtj d'z BE" then 2300.HI07-2 must be a Zj;ﬁa\éiﬂgrfﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" : :
X223.284.2300.H107-3.010 07/01/2011 e || DR WIS FEMCIRIMGE | m | N/U 999 5 |[E= e s e e Must not be present.
Qualifier Used" Element Present
X223.284.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN | 135 | Nwu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present"
X223.284.2300.HI07-5.010 07/01/2011 HI07-5 Value Code Associated | o | ;g R 999 R |K403=6:"Invalid Character in Data {550 167 5 must be numeric.
Amount Element
X223.284.2300.H107-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H107-5.030 07/01/2011 HI07-5 999 E  [Ik403 = 5: "Data Element Too Long”  |2300.HI07-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI07-5.035 07/01/2011 HI07-5 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.HI107-6.010 07/01/2011 HI07-6 Quantity R| 12158 | nu 999 5 |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.284.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN [ 130 | Nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.284.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN | 130 | Nwu 999 g ['K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.H107-9.010 07/01/2011 HI07-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.284.2300.H108.010 07/01/2011 HI08 INEORMATION s 999 R |Element Missing’ resent.
X223.284.2300.HI08-1.010 07/01/2011 HI08-1 | Code List Qualifier Code | ID | 13 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be "BE".
CSCC A7: "Acknowledgement I .
X223.284.2300.H108-2.010 07/01/2011 HI08-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafizo\?;llgij d': BE" then 2300.HI08-2 must be a Zj;ﬁa\;zﬁgrctﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" ’ ’
X223.284.2300.H108-3.010 07/01/2011 Hiog-3 | Dae Time Period Format | ) | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.HI08-4.010 07/01/2011 HI08-4 Date Time Period AN | 1358 | Nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.284.2300.HI08-5.010 07/01/2011 HI08-5 Value Code Associated | o | ;g R 999 R |K403=6:"Invalid Characterin Data {55 06 5 must be numeric.
Amount Element
X223.284.2300.H108-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H108-5.030 07/01/2011 HI08-5 999 E [Ik403 = 5: "Data Element Too Long”  |2300.HI08-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H108-5.035 07/01/2011 HI08-5 277 1 |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.HI08-6.010 07/01/2011 HI08-6 Quantity R| 115 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.HI08-7.010 07/01/2011 HI08-7 Version Identifier AN [ 130 | nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.284.2300.HI08-8.010 07/01/2011 HI08-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.284.2300.H108-9.010 07/01/2011 HI08-9 VESID CETE I @7 D | 11 N/U 999 5 |[EC= I e e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.284.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Cloment Missing’ resent
X223.284.2300.H109-1.010 07/01/2011 HI09-1 | Code List Qualifier Code | ID | 13 R BE 999 R [iK403 = 7: "Invalid Code Value" 2300.HI09-1 must be "BE",
CSCC A7: "Acknowledgement P .
X223.284.2300.H109-2.010 07/01/2011 HI09-2 Value Code AN [ 130 R 277 C  |/Rejected for Invalid Information...” 'Vfaﬁo\?;dgg; d': BE" then 2300.HI09-2 must be a Z\fgﬁa\;zﬂsﬁﬁieeﬁerence must be
CSC 725: "NUBC Value Code(s)" ’ ’
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.284.2300.HI09-3.010 07/01/2011 Hiog-3 | Date Time Period Format |\, 5 5 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.H109-5.010 07/01/2011 HI09-5 Value Code Associated | o | 4 ;g R 999 R |!K403=6:"Invalid Character in Data {55 50 5 must be numeric.
Amount Element"
X223.284.2300.H109-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H109-5.030 07/01/2011 HI09-5 999 E  [Ik403 = 5: "Data Element Too Long”  [2300.HI09-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI09-5.035 07/01/2011 HI09-5 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H109-6.010 07/01/2011 HI09-6 Quantity R 1215 | nu 999 B | s I g G TEEn e Must not be present.
Used" Element Present
X223.284.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.284.2300.HI09-8.010 07/01/2011 HI09-8 Industry code AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.284.2300.H109-9.010 07/01/2011 HI09-9 Vel Ezielian ey D | 11 N/U 999 g |[EEE= R e e e Must not be present.
response Code Used" Element Present
X223.284.2300.HI10.010 07/01/2011 HI10 HEALTH CARE CODE S 999 R K403 = 2: ' Cpndltlonal Required Data [2300.HI10 can only be present if 2300.HI09 is
INFORMATION Element Missing" present.
X223.284.2300.HI110-1.010 07/01/2011 HI10-1 | Code List Qualifier Code | ID | 13 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be "BE".
CSCC A7: "Acknowledgement I .
X223.284.2300.H110-2.010 07/01/2011 HI10-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafizo\?;diij d'z BE" then 2300.HI10-2 must be a Z\f‘;ﬁa\éaﬁsﬁﬁg&eﬁ:ﬂence must be
CSC 725: "NUBC Value Code(s)" : :
X223.284.2300.H110-3.010 07/01/2011 Hil0-3 | DaeTime Period Format | ) | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.H110-4.010 07/01/2011 HI10-4 Date Time Period AN | 135 | Nwu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.284.2300.HI10-5.010 07/01/2011 HI10-5 Value Code Associated | o | ;g R 999 R |K403=6:"Invalid Character in Data {550 16 5 must be numeric.
Amount Element
X223.284.2300.H110-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H110-5.030 07/01/2011 HI10-5 999 E  [Ik403 = 5: "Data Element Too Long”  |2300.H110-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H110-5.035 07/01/2011 HI10-5 277 1 |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 115 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.284.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.284.2300.HI10-8.010 07/01/2011 HI10-8 Industry code AN | 130 | Nwu 999 5 et = A B e Must not be present.
Used" Element Present
X223.284.2300.H110-9.010 07/01/2011 HI10-9 Vel Ezielian ey D | 11 N/U 999 g |[EEE= R e e e Must not be present.
response Code Used" Element Present
X223.284.2300.HI11.010 07/01/2011 HI11 HEALTH CARE CODE S 999 R K403 = 2: ' Cpndltlonal Required Data [2300.HI11 can only be present if 2300.HI10 is
INFORMATION Element Missing" present.
X223.284.2300.HI111-1.010 07/01/2011 HI11-1 | Code List Qualifier Code | ID | 13 R BE 999 R [IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BE",
CSCC A7: "Acknowledgement I .
X223.284.2300.HI111-2.010 07/01/2011 HI11-2 Value Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafizo\?;dilc'; d'z BE" then 2300.HI11-2 must be a Z\f‘;ﬁa\éaﬁsﬁﬁg&eﬁ:ﬂence must be
CSC 725: "NUBC Value Code(s)" : :
X223.284.2300.H111-3.010 07/01/2011 Hi11.3 | DaeTime Period Format |\ | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 | Nwu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.284.2300.HI11-5.010 07/01/2011 HI11-5 Value Code Associated | o | ;g R 999 R |'K403=6:"Invalid Character in Data {550 11 5 must be numeric.
Amount Element
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.284.2300.H111-5.020

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TALl/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

it Doactivatod 07/01/2011 07/01/2011
X223.284.2300.H111-5.030 07/01/2011 HI11-5 999 E IK403 = 5: "Data Element Too Long" |2300.HI11-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.HI11-5.035 07/01/2011 HI11-5 277 7 [CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H111-6.010 07/01/2011 HI11-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.284.2300.HI111-7.010 07/01/2011 HI11-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present"
X223.284.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.284.2300.H111-9.010 07/01/2011 HI11-9 VI CEGlHEm & D | 11 N/U 999 5 |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.284.2300.HI12.010 07/01/2011 HIZ2 INEORMATION s 999 R |Cloment Missing’ rosont.
X223.284.2300.H112-1.010 07/01/2011 HI12-1 Code List Qualifier Code ID 1-3 R BE 999 R IK403 = 7: "Invalid Code Value" 2300.HI12-1 must be "BE".
CSCC A7: "Acknowledgement N .
X223.284.2300.H112-2.010 07/01/2011 HI12-2 Value Code AN | 1-30 R 277 | ¢ |/Rejected for Invalid information...” 5;3085322; - BE" then 2300 HI12-2 must be a Zj;;a\éi‘;irctﬁgeeﬁ{erence must be
CSC 725: "NUBC Value Code(s)" ’ '
X223.284.2300.H112-3.010 07/01/2011 Hilg-3 | DateTime Period Format | | 4 N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.284.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN | 135 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present"
X223.284.2300.H112-5.010 07/01/2011 HI12-5 Value Code Associated | o | ;g R 999 R |K403=6:"Invalid Character in Data {550 15 5 must be numeric.
Amount Element
X223.284.2300.H112-5.020
it Doactivated 07/01/2011 07/01/2011
X223.284.2300.H112-5.030 07/01/2011 HI12-5 999 E  [Ik403 = 5: "Data Element Too Long”  |2300.HI12-5 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.284.2300.H112-5.035 07/01/2011 HI12-5 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 726: "NUBC Value Code
Amount(s)"
X223.284.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 1215 | nu 999 B |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.284.2300.HI12-7.010 07/01/2011 HI12-7 Version Identifier AN | 130 | Nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.284.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.284.2300.H112-9.010 07/01/2011 HI12-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
07/01/2011
CONDITION IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 ="BG"
X223.294.2300.HI.01 7/01/2011
3.294.2300.H1.010 07/01/20 Hi INFORMATION 2 S 2300 999 R Maximum Use" are allowed.
HEALTH CARE CODE
X223.294.2300.HI01.010 07/01/2011 HI01 INEORMATION R
X223.294.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 1-3 R BG 999 R [IK403 = 7: "Invalid Code Value" 2300.HI01-1 must be "BG".
CSCC A7: "Acknowledgement o . -
X223.294.2300.HI101-2.010 07/01/2011 HI01-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." :fafizog;;ﬁ:n 'iogf then 2300.HI01-2 must be a \n/ig Eg;gg'l'l);bgofif {ﬁf;%r:tce
CSC 460: "NUBC Condition Code(s)" ’ '
CSCC A7: "Acknowledgement e . e
X223.294.2300.HI01-2.020 04/01/2015 HI01-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." :—filzssgorﬁ}-:-}lr?tlérllio?tcje gLe "Ccir:gg'on codes within this
CSC 460: "NUBC Condition Code(s)" 9 P :
7/1/2015 CSCC A7: "Acknowledgement If 2300.H101-1 is "BG" the Condition codes within this
X223.294.2300.H101-2.030 Revised HI01-2 Condition Code AN 1-30 R 277 C /Rejected for Invalid Information..." HI segment must not contain the values 12-16, 62-65,
04/01/2021 CSC 460: "NUBC Condition Code(s)" |98, EY, M0-MZ or UU.
X223.294.2300.HI01-3.010 07/01/2011 Mg || PEE WL FETSCIRIED | | 59 N/U 999 ER R R o ek Must not be present.
Qualifier Used" Element Present
X223.294.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 | Nw 999 5 | St= R A ERE NS Must not be present.

Used" Element Present"
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837 - Institutional Edits

Implementation| Implementation

Date to Date to De- STE?:n?z;tor _ TAY ARC;EEI/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.294.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 118 | nu 999 R Gt R o et Must not be present.
Used" Element Present
X223.294.2300.H101-6.010 07/01/2011 HI01-6 Quantity R| 115 | nwu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H101-7.010 07/01/2011 10/01/2012
Edit Deactivated
X223.294.2300.HI01-7.010 10/01/2012 HI01-7 Version Identifier AN| 130 | Nwu 999 5 |[E= e s e e Must not be present.
Used" Element Present
X223.294.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN| 130 | NwU 999 B |LECS=EE A R e e Must not be present.
Used" Element Present
X223.294.2300.H101-9.010 07/01/2011 HI01-9 VERINE CRelien &y o | 11 N/U 999 B | I i e TEREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.294.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Eloment Miseing" resent.
X223.294.2300.H102-1.010 07/01/2011 HI02-1 Code List Qualifier Code ID 1-3 R BG 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be "BG".

CSCC A7: "Acknowledgement
X223.294.2300.H102-2.010 07/01/2011 H102-2 Condition Code AN 1-30 R 277 C /Rejected for Invalid Information..."
CSC 460: "NUBC Condition Code(s)"

If 2300.H102-1 is "BG" then 2300.HI02-2 must be a Valid Condition Code reference
valid Condition code. must be available for this edit.

X223.294.2300.HI02-3.010 07/01/2011 Hiop-3 | Date Time Period Format |y f 5 4 N/U 999 5 |eES g G e L

Qualifier Used" Element Present" Atz sl iz sk

1K403 = 110: “Implementation "Not

X223.294.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AaN| 135 | Nw 999 E > ! Must not be present.
Used" Element Present
X223.294.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 118 | Nnu 999 p  |[CE= e A e e Must not be present.
Used" Element Present
X223.294.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 1215 | Nnu 999 5 |[ECE= I A e TN Must not be present.
Used" Element Present
X223.294.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN| 130 | NwU 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.294.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN| 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.294.2300.H102-9.010 07/01/2011 HI02-9 VESIN) B el ol 11 N/U 999 5 |LCR= R O R Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.294.2300.HI103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing’ rosont
X223.294.2300.H103-1.010 07/01/2011 HI03-1 Code List Qualifier Code ID 1-3 R BG 999 R IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be "BG".

CSCC AT7: "Acknowledgement
X223.294.2300.H103-2.010 07/01/2011 HI103-2 Condition Code AN 1-30 R 277 C /Rejected for Invalid Information..."
CSC 460: "NUBC Condition Code(s)"

If 2300.H103-1 is "BG" then 2300.HI03-2 must be a Valid Condition Code reference
valid Condition code. must be available for this edit.

X223.294.2300.H103-3.010 07/01/2011 e | DEE WL FECIRImMED | m ) 5 N/U 999 g |[TE= e e A i e e Must not be present.
Qualifier Used" Element Present
X223.294.2300.H103-4.010 07/01/2011 HI03-4 Date Time Period AN| 135 | Nwu 999 5 |PE= R R e e Must not be present.
Used" Element Present"
X223.294.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R| 118 | nu 999 5 |ECS=EE A R e e Must not be present.
Used" Element Present
X223.294.2300.HI03-6.010 07/01/2011 HI03-6 Quantity R| 115 | nu 999 B | s I g G TEREn e Must not be present.
Used" Element Present
X223.294.2300.HI03-7.010 07/01/2011 HI03-7 Version Identifier AN| 130 | Nwu 999 5 |MEUS R T O E e Must not be present.
Used" Element Present
X223.294.2300.HI03-8.010 07/01/2011 HI03-8 Industry code AN| 130 | Nwu 999 5 st = A B e Must not be present.
Used" Element Present
X223.294.2300.H103-9.010 07/01/2011 HI03-9 Vel Ezielian ey D| 11 N/U 999 g |[EEE= e i e e Must not be present.
response Code Used" Element Present
X223.294.2300.HI04.010 07/01/2011 HI04 HEALTH CARE CODE S 999 R K403 = 2: ' Cpndltlonal Required Data [2300.HI04 can only be present if 2300.HI03 is
INFORMATION Element Missing" present.
X223.294.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 13 R BG 999 R |IK403 = 7: "Invalid Code Value" 2300.HI04-1 must be "BG".

CSCC A7: "Acknowledgement

X223.294.2300.H104-2.010 07/01/2011 HI04-2 Condition Code AN | 1-30 R 277 ¢ |IRejected for Invalid Information...~ | 2300-HI04-1is "BG"then 2300.HI04-2 mustbe a  |Valid Condition Code reference

CSC 460: "NUBC Condition Code(s)" valid Condition code. must be available for this edit.
X223.294.2300.H104-3.010 07/01/2011 Hios-3 | DateTime Period Format | ) | 4 N/U 999 g |K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present

1K403 = 110: "Implementation "Not

X223.294.2300.H104-4.010 07/01/2011 H104-4 Date Time Period AN 1-35 N/U 999 E " " Must not be present.
Used" Element Present

X223.294.2300.HI04-5.010 07/01/2011 HI04-5 Monetary Amount R| 118 | nu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present

X223.294.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 115 | nwu 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present

X223.294.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN 130 | Nw og9 [ g [IK403 =110 implementation "Not |y, not pe present,
Used" Element Present

X223.294.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN| 130 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present

X223.294.2300.H104-9.010 07/01/2011 HI04-9 VESID Coielien a7 D| 11 N/U 999 5 |[PES= e e e Must not be present.
response Code Used" Element Present

HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.294.2300.H105.010 07/01/2011 HIO5 NEORMATION s 999 R |Cioment Missing" resent.
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Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.294.2300.H105-1.010 07/01/2011 HI05-1 Code List Qualifier Code ID 1-3 R BG 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be "BG".
CSCC A7: "Acknowledgement R . L
X223.294.2300.H105-2.010 07/01/2011 HI05-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information...” U;izog‘(:ﬁﬁ;i 'zogee then 2300.HI0S-2 must be a \r:]i"s‘: Eg';ig:?;bféofgf {ﬁfﬁfe
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.HI05-3.010 07/01/2011 pig || RESMmEREEEIRmE | 6 | e N/U 999 5 |LCR= R O R E e Must not be present.
Qualifier Used" Element Present
X223.294.2300.H105-4.010 07/01/2011 HI05-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.294.2300.HI05-5.010 07/01/2011 HI05-5 Monetary Amount R | 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.294.2300.H105-6.010 07/01/2011 HI05-6 Quantity R| 1215 | nu 999 5 |[ES= e s e e Must not be present.
Used" Element Present
X223.294.2300.H105-7.010 07/01/2011 HI05-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.294.2300.HI05-8.010 07/01/2011 HI05-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.294.2300.H105-9.010 07/01/2011 HI05-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HIO05 is
X223.294.2300.HI106.010 07/01/2011 HI06 INEORMATION s 999 R |Cloment Missing" resent.
X223.294.2300.HI06-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 1-3 R BG 999 R [Ik403 = 7: "Invalid Code Value" 2300.HI06-1 must be "BG".
CSCC AT7: "Acknowledgement o . -
X223.294.2300.HI06-2.010 07/01/2011 HI06-2 Condition Code AN | 1-30 R 277 C  |/Rejected for Invalid Information..." Saizog;;'gig;)ln 'zof then 2300.HI06-2 must be a \n’i"s‘:: Egg‘igf;‘bg"fﬂf {ﬁfzﬂfe
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.HI06-3.010 07/01/2011 e | PEEWIRFECIFImEL | p N/U 999 g |[EEE= R e e e Must not be present.
Qualifier Used" Element Present
X223.294.2300.H106-4.010 07/01/2011 HI06-4 Date Time Period AN | 135 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present"
X223.294.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.294.2300.H106-6.010 07/01/2011 HI06-6 Quantity R| 115 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.294.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.294.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.294.2300.H106-9.010 07/01/2011 HI06-9 e s e D | 11 N/U 999 R s s S SO Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.294.2300.H107.010 07/01/2011 HIO7 INEORMATION s 999 R |Element Missing resent.
X223.294.2300.H107-1.010 07/01/2011 HIO7-1 | Code List Qualifier Code | ID |  1-3 R BG 999 R [IK403 = 7: "Invalid Code Value" 2300.HI07-1 must be "BG".
CSCC A7: "Acknowledgement e . .
X223.294.2300.HI07-2.010 07/01/2011 HI07-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafizog;;ﬁz;)ln 'iogee then 2300.HI07-2 must be a \n/q"ﬂ's‘: Eg;ig'l‘l);bg’fgf tr;fsez;tce
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.HI07-3.010 07/01/2011 e || DR WIS FEMCIRIMGE | m | N/U 999 5 |[E= e s e e Must not be present.
Qualifier Used" Element Present
X223.294.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN | 135 | Nwu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present"
X223.294.2300.HI07-5.010 07/01/2011 HI07-5 Monetary Amount R| 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.294.2300.HI07-6.010 07/01/2011 HI07-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.294.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.294.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN | 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.294.2300.H107-9.010 07/01/2011 HI07-9 VESID CTTrIe @ D | 11 N/U 999 g |CE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.294.2300.H108.010 07/01/2011 HIO8 INEORMATION s 999 R |Cloment Missing" resent.
X223.294.2300.HI08-1.010 07/01/2011 HI08-1 | Code List Qualifier Code | ID | 1-3 R BG 999 R [Ik403 = 7: "Invalid Code Value" 2300.HI08-1 must be "BG".
CSCC A7: "Acknowledgement e . L
X223.294.2300.H108-2.010 07/01/2011 HI08-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." :Ifafzog‘o:gﬁ; 'zogf then 2300.HI08-2 must be a :ﬁ'g Eg';ig:?;biofgf tflff:i:tce
CSC 460: "NUBC Condition Code(s)" ’ ’
X223.294.2300.H108-3.010 07/01/2011 Mage | PEE WIS FEMCIRIMED | | 59 N/U 999 ER R R o ek Must not be present.
Qualifier Used" Element Present
X223.294.2300.HI08-4.010 07/01/2011 HI08-4 Date Time Period AN | 135 | Nwu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.294.2300.HI08-5.010 07/01/2011 HI08-5 Monetary Amount R| 1218 | nu 999 5 |LCRS R O e Must not be present.
Used" Element Present
X223.294.2300.HI08-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
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X223.294.2300.HI08-7.010 07/01/2011 HI08-7 Version Identifier AN | 130 | nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.294.2300.HI08-8.010 07/01/2011 HI08-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.294.2300.H108-9.010 07/01/2011 HI08-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.294.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Element Missing resent.
X223.294.2300.H109-1.010 07/01/2011 HI09-1 | Code List Qualifier Code | ID | 13 R BG 999 R [IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be "BG".
CSCC A7: "Acknowledgement e . .
X223.294.2300.H109-2.010 07/01/2011 HI09-2 Condition Code AN [ 1-30 R 277 C  |/Rejected for Invalid Information..." Uafiioga:ﬁﬁgi 'zogee then 2300.HI09-2 must be a :ﬁ"s‘: Eggﬂgf;bg’f‘if :ﬁ';erei:tce
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.H109-3.010 07/01/2011 Hiog-3 | DaeTime Period Format |\, | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.294.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN | 1358 | Nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.294.2300.H109-5.010 07/01/2011 HI09-5 Monetary Amount R 118 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.294.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 1215 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.294.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN [ 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.294.2300.H109-8.010 07/01/2011 HI09-8 Industry code AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.294.2300.H109-9.010 07/01/2011 HI09-9 VESID CETE I @7 D | 11 N/U 999 5 |[EC= I e e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.294.2300.H110.010 07/01/2011 HI0 INEORMATION s 999 R |Cloment Missing resent
X223.294.2300.H110-1.010 07/01/2011 HI10-1 Code List Qualifier Code ID 1-3 R BG 999 R IK403 = 7: "Invalid Code Value" 2300.HI10-1 must be "BG".
CSCC A7: "Acknowledgement v . "
X223.294.2300.H110-2.010 07/01/2011 HI10-2 Condition Code AN [ 130 R 277 C  |/Rejected for Invalid Information...” :,f;izog;;'dlig;)ln 'zosf then 2300.HI10-2 must be a m"s‘: Eg';ig:f;bg’fgf {rflfsez:tce
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.H110-3.010 07/01/2011 piag || BERVmMEPRIEEFRmES | | g N/U 999 B |[MCRS R ing G iREn e Must not be present.
Qualifier Used" Element Present
X223.294.2300.HI10-4.010 07/01/2011 HI10-4 Date Time Period AN | 135 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.294.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R| 118 | nu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.294.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.294.2300.H110-7.010 07/01/2011 HI10-7 Version Identifier AN [ 130 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present
X223.294.2300.H110-8.010 07/01/2011 HI10-8 Industry code AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present
X223.294.2300.H110-9.010 07/01/2011 HI10-9 VERINE CRelien & D | 11 N/U 999 B | I i e TEE e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.294.2300.H111.010 07/01/2011 HI11 INEORMATION s 999 R |Cloment Missing’ rosont.
X223.294.2300.HI11-1.010 07/01/2011 HI11-1 Code List Qualifier Code ID 1-3 R BG 999 R IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be "BG".
CSCC A7: "Acknowledgement e . -
X223.294.2300.HI11-2.010 07/01/2011 HI11-2 Condition Code AN | 1-30 R 277 | ¢ |iRejected for Invalid information...” Uaizogoﬁﬁoln I(S:oc?ee then 2300.HI11-2 must be a \r;i"s‘: Eg';‘\j/g:?;bf;"fif {r‘:fse;%”nce
CSC 460: "NUBC Condition Code(s)" ’ '
X223.294.2300.HI11-3.010 07/01/2011 Hi11-3 | DateTime Period Format |\, | 4 N/U 999 5 |LeE Rl g G iEE L Must not be present.
Qualifier Used" Element Present
X223.294.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.294.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R | 1218 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.294.2300.H111-6.010 07/01/2011 HI11-6 Quantity R 1215 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.294.2300.H111-7.010 07/01/2011 HI11-7 Version Identifier AN | 130 | nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.294.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.294.2300.H111-9.010 07/01/2011 HI11-9 VESIN) B el D | 11 N/U 999 5 |LCR= R O R E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.294.2300.HI12.010 07/01/2011 HIZ2 INEORMATION s 999 R |Cloment Missing" rosent.
X223.294.2300.HI12-1.010 07/01/2011 HI12-1 | Code List Qualifier Code | ID | 1-3 R BG 999 R [iK403 = 7: "Invalid Code Value" 2300.HI12-1 must be "BG".
CSCC AT7: "Acknowledgement o . -
X223.294.2300.HI12-2.010 07/01/2011 HI12-2 Condition Code AN | 1-30 R 277 C  |/Rejected for Invalid Information...” saﬁog;;'dliﬁjn 'EOSEG then 2300.HI12-2 must be a \n’i";' Eggﬂg‘lf’;bgofgf {ﬁfseg:tce
CSC 460: "NUBC Condition Code(s)" ’ '
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- Seg;"ﬁ?z;tm _ TAY ARCSE';:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.294.2300.HI12-3.010 07/01/2011 pieg || RERMmMEREEEIRmE | | e N/U 999 R Gt R o et Must not be present.
Qualifier Used" Element Present
X223.294.2300.H112-4.010 07/01/2011 HI12-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.294.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R | 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.294.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 1215 | nu 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.294.2300.H112-7.010 07/01/2011 HI12-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.294.2300.H112-8.010 07/01/2011 Hi12-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.294.2300.H112-9.010 07/01/2011 HI12-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
07/01/2011
X223.304.2300.H1.010 07/01/2011 07/01/2011
Edit Deactivated
X223.304.2300.H1.020
ot Deastivated 07/01/2011 07/01/2011
TREATMENT CODE IK304 = 5: "Segment Exceeds Only two iterations of 2300.HI with HI01-1 ="TC"
X223.304.2300.HI. 7/01/2011 hrough ly.
3.304.2300.HI1.030 07/01/20 HI INFORMATION 2 S 2300 999 R Maximum Use"” are allowed. pass through, syntax only
HEALTH CARE CODE
X223.304.2300.HI01.010 07/01/2011 HIOL INEORMATION R
X223.304.2300.HI01-1.010 07/01/2011 HI01-1 | Code List Qualifier Code | ID | 1-3 R TC 999 R [iK403 = 7: "Invalid Code Value” 2300.HI01-1 must be "TC",
X223.304.2300.H101-2.010 07/01/2011 HI01-2 Treatment Code AN 1-30 R 999 R 1K403 :"6: Invalid Character in Data  |2300.HI01-2 must contain at least one non-space
Element character.
X223.304.2300.H101-2.020 07/01/2011 HI01-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI01-2 must be 1-30 characters.
X223.304.2300.HI01-3.010 07/01/2011 i || RESMmEPEEEREmES | | g N/U 999 5 |MEU R T O E e Must not be present.
Qualifier Used" Element Present
X223.304.2300.HI01-4.010 07/01/2011 HI01-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.HI01-5.010 07/01/2011 HI01-5 Monetary Amount R| 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.304.2300.HI01-6.010 07/01/2011 HI01-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.304.2300.HI01-7.010 07/01/2011 HI01-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.304.2300.HI01-8.010 07/01/2011 HI01-8 Industry code AN | 130 | Nwu 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.304.2300.H101-9.010 07/01/2011 HI01-9 VI CEGlHEm & D | 11 N/U 999 B |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO2 can only be present if 2300.HI01 is
X223.304.2300.H102.010 07/01/2011 HI02 INEORMATION s 999 R |Cloment Missing’ rosont.
CSCC A7: "Acknowledgement s
X223.304.2300.H102.020 HI02 277 C  |/Rejected for Invalid Information...” ;L‘e”tcrz?;dmem codes in this HI segment cannot be
CSC 658: "Treatment Code" P ’
X223.304.2300.H102-1.010 07/01/2011 HI102-1 Code List Qualifier Code ID 1-3 R TC 999 R IK403 = 7: "Invalid Code Value" 2300.HI02-1 must be "TC".
X223.304.2300.H102-2.010 07/01/2011 HI02-2 Treatment Code AN 1-30 R 999 R K403 = 6 Invalid Character in Data  |2300.HI02-2 must contain at least one non-space
Element character.
X223.304.2300.H102-2.020 07/01/2011 HI102-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI02-2 must be 1-30 characters.
X223.304.2300.H102-3.010 07/01/2011 Mape | PEE WIS FEMCIRIMED | | 50 N/U 999 ER R R o ek Must not be present.
Qualifier Used" Element Present
X223.304.2300.H102-4.010 07/01/2011 HI02-4 Date Time Period AN | 135 | Nwu 999 B |[MCRS R ing G iREn e Must not be present.
Used" Element Present
X223.304.2300.H102-5.010 07/01/2011 HI02-5 Monetary Amount R| 1218 | nu 999 R Gt R o et Must not be present.
Used" Element Present
X223.304.2300.H102-6.010 07/01/2011 HI02-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H102-7.010 07/01/2011 HI02-7 Version Identifier AN [ 130 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.304.2300.H102-8.010 07/01/2011 HI02-8 Industry code AN | 130 | Nwu 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H102-9.010 07/01/2011 HI02-9 VESIND CETe e @ D | 11 N/U 999 5 |LEC=EE A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO3 can only be present if 2300.HI02 is
X223.304.2300.H103.010 07/01/2011 HI03 INEORMATION s 999 R |Cloment Missing’ resont.
X223.304.2300.H103-1.010 07/01/2011 HI03-1 Code List Qualifier Code ID 1-3 R TC 999 R IK403 = 7: "Invalid Code Value" 2300.HI03-1 must be "TC".
X223.304.2300.H103-2.010 07/01/2011 HI03-2 Treatment Code AN 1-30 R 999 R 1K403 = 6 Invalid Character in Data  |2300.HI03-2 must contain at least one non-space
Element character.
X223.304.2300.H103-2.020 07/01/2011 HI03-2 999 R |IK403 = 5: "Data Element Too Long”  |2300.HI03-2 must be 1-30 characters.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.304.2300.HI03-3.010 07/01/2011 pieg || RES MR REERIRmE | m | g N/U 999 5 |LCR= R O R E e Must not be present.
Qualifier Used" Element Present
X223.304.2300.HI03-4.010 07/01/2011 HI03-4 Date Time Period AN | 135 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H103-5.010 07/01/2011 HI03-5 Monetary Amount R | 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.304.2300.H103-6.010 07/01/2011 HI03-6 Quantity R| 1215 | nu 999 5 |[ES= e s e e Must not be present.
Used" Element Present
X223.304.2300.H103-7.010 07/01/2011 HI03-7 Version Identifier AN [ 130 | NwU 999 B |LEC=EE A R e e Must not be present.
Used" Element Present"
X223.304.2300.H103-8.010 07/01/2011 HI03-8 Industry code AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.304.2300.H103-9.010 07/01/2011 HI03-9 VESIND CEtliEm el D | 11 N/U 999 5 |MEU R T O E e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI04 can only be present if 2300.HI03 is
X223.304.2300.H104.010 07/01/2011 HI04 INEORMATION s 999 R |Cloment Missing’ resent
X223.304.2300.H104-1.010 07/01/2011 HI04-1 | Code List Qualifier Code | ID | 1-3 R TC 999 R [iK403 = 7: "Invalid Code Value" 2300.H104-1 must be "TC",
X223.304.2300.H104-2.010 07/01/2011 HI04-2 Treatment Code AN 1-30 R 999 R 1K403 :"6: Invalid Character in Data  |2300.HI04-2 must contain at least one non-space
Element character.
X223.304.2300.H104-2.020 07/01/2011 H104-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI04-2 must be 1-30 characters.
X223.304.2300.H104-3.010 07/01/2011 mpagg || RERMmMEPRIEEFRmES | | g N/U 999 B | I i e TEE e Must not be present.
Qualifier Used" Element Present
X223.304.2300.H104-4.010 07/01/2011 HI04-4 Date Time Period AN | 135 | Nwu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.304.2300.H104-5.010 07/01/2011 HI04-5 Monetary Amount R| 118 | nu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.304.2300.H104-6.010 07/01/2011 HI04-6 Quantity R| 1215 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.304.2300.H104-7.010 07/01/2011 HI04-7 Version Identifier AN [ 130 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present"
X223.304.2300.H104-8.010 07/01/2011 HI04-8 Industry code AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.304.2300.H104-9.010 07/01/2011 HI04-9 VERINE Careln &l D | 11 N/U 999 5 | = D g G TEiE e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO5 can only be present if 2300.HI04 is
X223.304.2300.H105.010 07/01/2011 HIO5 INEORMATION s 999 R |Cloment Missing’ rosont.
X223.304.2300.HI05-1.010 07/01/2011 HI05-1 Code List Qualifier Code ID 1-3 R TC 999 R IK403 = 7: "Invalid Code Value" 2300.HI05-1 must be "TC".
X223.304.2300.H105-2.010 07/01/2011 HI05-2 Treatment Code AN 1-30 R 999 R IK403 = 6 Invalid Character in Data  |2300.HI05-2 must contain at least one non-space
Element character.
X223.304.2300.H105-2.020 07/01/2011 HI105-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI05-2 must be 1-30 characters.
X223.304.2300.H105-3.010 07/01/2011 HIos-3 | D@t Time Period Format | ) | 5 4 N/U 999 g |'K403 = I10: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.304.2300.HI05-4.010 07/01/2011 HI05-4 Date Time Period AN | 135 | Nwu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.304.2300.HI05-5.010 07/01/2011 HI05-5 Monetary Amount R| 118 | nu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.304.2300.HI05-6.010 07/01/2011 HI05-6 Quantity R| 1215 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.304.2300.HI05-7.010 07/01/2011 HI05-7 Version Identifier AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H105-8.010 07/01/2011 HI05-8 Industry code AN [ 130 | Nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.304.2300.H105-9.010 07/01/2011 HI05-9 VESID Coielien a7 D | 11 N/U 999 5 |[E= e s e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI06 can only be present if 2300.HI05 is
X223.304.2300.H106.010 07/01/2011 HI06 INEORMATION s 999 R |Clement Missing’ resent.
X223.304.2300.HI06-1.010 07/01/2011 HI06-1 | Code List Qualifier Code | ID | 13 R TC 999 R [iK403 = 7: "Invalid Code Value" 2300.HI06-1 must be "TC".
X223.304.2300.HI106-2.010 07/01/2011 HI06-2 Treatment Code AN 1-30 R 999 R 1K403 :"6: Invalid Character in Data  |2300.HI06-2 must contain at least one non-space
Element character.
X223.304.2300.HI06-2.020 07/01/2011 HI06-2 999 R |IK403 = 5: "Data Element Too Long”  |2300.HI06-2 must be 1-30 characters.
X223.304.2300.HI06-3.010 07/01/2011 e | SEEWORFECIRImMED | m | 5 N/U 999 g |[TE= e A e e Must not be present.
Qualifier Used" Element Present
X223.304.2300.H106-4.010 07/01/2011 HI06-4 Date Time Period AN | 135 | Nwu 999 5 |[ES= e s e e Must not be present.
Used" Element Present
X223.304.2300.H106-5.010 07/01/2011 HI06-5 Monetary Amount R| 1218 | nu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present
X223.304.2300.H106-6.010 07/01/2011 HI06-6 Quantity R| 115 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.304.2300.HI06-7.010 07/01/2011 HI06-7 Version Identifier AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.304.2300.HI06-8.010 07/01/2011 HI06-8 Industry code AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.304.2300.H106-9.010 07/01/2011 HI06-9 Vel Ezielian ey D | 11 N/U 999 g |[EEE= R e e e Must not be present.
response Code Used" Element Present
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Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HIO7 can only be present if 2300.HI06 is
X223.304.2300.H107.010 07/01/2011 HI07 INEORMATION s 999 R |Cloment Missing’ rosent
X223.304.2300.HI07-1.010 07/01/2011 HI07-1 | Code List Qualifier Code | ID | 13 R TC 999 R [iK403 = 7: "Invalid Code Value" 2300.HI07-1 must be "TC",
X223.304.2300.HI107-2.010 07/01/2011 HI07-2 Treatment Code AN 1-30 R 999 R K403 :"6: Invalid Character in Data  |2300.HI07-2 must contain at least one non-space
Element character.
X223.304.2300.H107-2.020 07/01/2011 HI107-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI07-2 must be 1-30 characters.
X223.304.2300.H107-3.010 07/01/2011 wape || PEE WIS FEMCIRIMED | | 50 N/U 999 5 | PSS A AT e TN Must not be present.
Qualifier Used" Element Present
X223.304.2300.HI07-4.010 07/01/2011 HI07-4 Date Time Period AN | 135 | Nwu 999 B | MBS ing G iaEn e Must not be present.
Used" Element Present
X223.304.2300.HI07-5.010 07/01/2011 HI07-5 Monetary Amount R| 1218 | nu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.304.2300.HI07-6.010 07/01/2011 HI07-6 Quantity R| 1215 | nu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.HI07-7.010 07/01/2011 HI07-7 Version Identifier AN [ 130 | nwu 999 g |[ETE= e A e e Must not be present.
Used" Element Present
X223.304.2300.HI07-8.010 07/01/2011 HI07-8 Industry code AN [ 130 | Nwu 999 5 |[ES= e e e Must not be present.
Used" Element Present
X223.304.2300.H107-9.010 07/01/2011 HI07-9 VESIND CETe e @ D | 11 N/U 999 5 |LEC=EE A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI08 can only be present if 2300.HI07 is
X223.304.2300.H108.010 07/01/2011 HI08 INEORMATION s 999 R |Cloment Missing’ resent.
X223.304.2300.H108-1.010 07/01/2011 HI08-1 Code List Qualifier Code ID 1-3 R TC 999 R IK403 = 7: "Invalid Code Value" 2300.HI08-1 must be "TC".
X223.304.2300.H108-2.010 07/01/2011 HI08-2 Treatment Code AN 1-30 R 999 R 1K403 ="6: Invalid Character in Data  |2300.HI08-2 must contain at least one non-space
Element character.
X223.304.2300.H108-2.020 07/01/2011 HI08-2 999 R |IK403 = 5: "Data Element Too Long”  |2300.HI08-2 must be 1-30 characters.
X223.304.2300.H108-3.010 07/01/2011 e || DA WIS FEMCIRImGE | m | N/U 999 5 |[E= e s e e Must not be present.
Qualifier Used" Element Present
X223.304.2300.H108-4.010 07/01/2011 HI08-4 Date Time Period AN | 135 | Nwu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present"
X223.304.2300.HI08-5.010 07/01/2011 HI08-5 Monetary Amount R | 118 | nu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.304.2300.HI08-6.010 07/01/2011 HI08-6 Quantity R| 1215 | nu 999 5 |MEU R T O E e Must not be present.
Used" Element Present
X223.304.2300.HI08-7.010 07/01/2011 HI08-7 Version Identifier AN | 130 | Nwu 999 5 |LeE Rl g G iEE L Must not be present.
Used" Element Present
X223.304.2300.H108-8.010 07/01/2011 HI08-8 Industry code AN [ 130 | Nwu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.304.2300.H108-9.010 07/01/2011 HI08-9 VESID CTTrIe @ D | 11 N/U 999 g |CE= e i e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI09 can only be present if 2300.HI08 is
X223.304.2300.H109.010 07/01/2011 HI09 INEORMATION s 999 R |Cloment Missing resent.
X223.304.2300.H109-1.010 07/01/2011 HI09-1 | Code List Qualifier Code | ID | 13 R TC 999 R [IK403 = 7: "Invalid Code Value" 2300.HI09-1 must be "TC".
X223.304.2300.H109-2.010 07/01/2011 HI09-2 Treatment Code AN 1-30 R 999 R 1K403 ="6: Invalid Character in Data  |2300.HI09-2 must contain at least one non-space
Element character.
X223.304.2300.H109-2.020 07/01/2011 HI109-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI09-2 must be 1-30 characters.
X223.304.2300.H109-3.010 07/01/2011 ey || PEE WIS FEICIFImEL | N/U 999 g |[EEE= R e e e Must not be present.
Qualifier Used" Element Present
X223.304.2300.H109-4.010 07/01/2011 HI09-4 Date Time Period AN | 135 | Nwu 999 g |CE= e i e e Must not be present.
Used" Element Present"
X223.304.2300.H109-5.010 07/01/2011 HI09-5 Monetary Amount R | 1218 | nu 999 5 |[EC= I e e e Must not be present.
Used" Element Present
X223.304.2300.H109-6.010 07/01/2011 HI09-6 Quantity R| 115 | nu 999 5 | D= D g G e e Must not be present.
Used" Element Present
X223.304.2300.H109-7.010 07/01/2011 HI09-7 Version Identifier AN | 130 | Nwu 999 B | MRS R ing G iREn e Must not be present.
Used" Element Present
X223.304.2300.HI09-8.010 07/01/2011 HI09-8 Industry code AN | 130 | Nwu 999 5 |LCR= R O R E e Must not be present.
Used" Element Present
X223.304.2300.H109-9.010 07/01/2011 HI09-9 LESh LTIl D[ 11 N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI10 can only be present if 2300.HI09 is
X223.304.2300.H110.010 07/01/2011 HIZ0 INEORMATION s 999 R |Eloment Miseing" rosent.
X223.304.2300.H110-1.010 07/01/2011 HI10-1 | Code List Qualifier Code | ID | 1-3 R TC 999 R [IK403 = 7: "Invalid Code Value" 2300.H110-1 must be "TC".
X223.304.2300.H110-2.010 07/01/2011 HI10-2 Treatment Code AN 1-30 R 999 R 1K403 :fS: Invalid Character in Data  |2300.HI10-2 must contain at least one non-space
Element character.
X223.304.2300.H110-2.020 07/01/2011 HI10-2 999 R [iK403 = 5: "Data Element Too Long”  |2300.HI10-2 must be 1-30 characters.
X223.304.2300.HI10-3.010 07/01/2011 piag || BERUmEREERIRmE | | g N/U 999 5 |LCR= R O R E e Must not be present.
Qualifier Used" Element Present
X223.304.2300.H110-4.010 07/01/2011 HIL0-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H110-5.010 07/01/2011 HI10-5 Monetary Amount R 1218 | nu 999 g |[TE= e A e e Must not be present.
Used" Element Present
X223.304.2300.H110-6.010 07/01/2011 HI10-6 Quantity R| 1215 | nu 999 5 |[E= R R e e Must not be present.
Used" Element Present
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. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.304.2300.HI10-7.010 07/01/2011 HI10-7 Version Identifier AN | 130 | nwu 999 R Gt RS o et Must not be present.
Used" Element Present
X223.304.2300.H110-8.010 07/01/2011 HI10-8 Industry code AN | 130 | Nwu 999 g ['K403 = I110: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H110-9.010 07/01/2011 HI10-9 VeI ETTrIa) D | 11 N/U 999 g |[TE= e A e e Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI11 can only be present if 2300.HI10 is
X223.304.2300.H111.010 07/01/2011 HI11 INEORMATION s 999 R |Element Missing resent.
X223.304.2300.HI111-1.010 07/01/2011 HI11-1 | Code List Qualifier Code | ID | 13 R TC 999 R [IK403 = 7: "Invalid Code Value" 2300.HI11-1 must be "TC".
X223.304.2300.HI111-2.010 07/01/2011 HI11-2 Treatment Code AN 1-30 R 999 R K403 :fa: Invalid Character in Data |2300.HI11-2 must contain at least one non-space
Element character.
X223.304.2300.HI11-2.020 07/01/2011 HI11-2 999 R  [IK403 = 5: "Data Element Too Long”  |2300.HI11-2 must be 1-30 characters.
X223.304.2300.HI11-3.010 07/01/2011 Hi11-3 | D&t Time Period Format | | 4 N/U 999 g ['K403 = I110: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.304.2300.H111-4.010 07/01/2011 HI11-4 Date Time Period AN | 135 | Nwu 999 g |[TE= e A e e Must not be present.
Used" Element Present"
X223.304.2300.H111-5.010 07/01/2011 HI11-5 Monetary Amount R| 118 | nu 999 g |'K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H111-6.010 07/01/2011 HI11-6 Quantity R 1215 | nu 999 5 |[ECS= I A A e e Must not be present.
Used" Element Present
X223.304.2300.H111-7.010 07/01/2011 HI11-7 Version Identifier AN | 130 | nwu 999 B | I i e TEE e Must not be present.
Used" Element Present
X223.304.2300.H111-8.010 07/01/2011 HI11-8 Industry code AN | 130 | Nwu 999 5 |MCU R T O E e Must not be present.
Used" Element Present
X223.304.2300.HI11-9.010 07/01/2011 HI11-9 VESING) e el D | 11 N/U 999 5 |LeE Rl g G iEE L Must not be present.
response Code Used" Element Present
HEALTH CARE CODE IK403 = 2: "Conditional Required Data |2300.HI12 can only be present if 2300.HI11 is
X223.304.2300.H112.010 07/01/2011 HI12 INEORMATION s 999 R |Eloment Miseing" resent.
X223.304.2300.HI12-1.010 07/01/2011 HI12-1 | Code List Qualifier Code | ID | 1-3 R TC 999 R [iK403 = 7: "Invalid Code Value" 2300.HI12-1 must be "TC",
X223.304.2300.HI12-2.010 07/01/2011 HI12-2 Treatment Code AN 1-30 R 999 R IK403 = 6: "Invalid Character in Data  |2300.HI12-2 must contain at least one non-space
Element" character.
X223.304.2300.H112-2.020 07/01/2011 HI12-2 999 R IK403 = 5: "Data Element Too Long" |2300.HI12-2 must be 1-30 characters.
X223.304.2300.H112-3.010 07/01/2011 Hig || BERMmMERPEERTES | 6 | g N/U 999 5 |MEU R T O E e Must not be present.
Qualifier Used" Element Present
X223.304.2300.HI12-4.010 07/01/2011 HI12-4 Date Time Period AN| 135 | Nw 999 g |K403 = I10: "Implementation "Not Must not be present.
Used" Element Present
X223.304.2300.H112-5.010 07/01/2011 HI12-5 Monetary Amount R| 1218 | nu 999 g |[EEE= R e e e Must not be present.
Used" Element Present
X223.304.2300.H112-6.010 07/01/2011 HI12-6 Quantity R| 1215 | nu 999 g |CE= e i e e Must not be present.
Used" Element Present
X223.304.2300.H112-7.010 07/01/2011 HI12-7 Version Identifier AN [ 130 | Nwu 999 5 |[ECE= s e e TNed Must not be present.
Used" Element Present
X223.304.2300.H112-8.010 07/01/2011 HI12-8 Industry code AN | 130 | Nw 999 5 | = D g G e e Must not be present.
Used" Element Present
X223.304.2300.H112-9.010 07/01/2011 HI12-9 VI CEClHEm & D | 11 N/U 999 B |[MCRS R ing G iREn e Must not be present.
response Code Used" Element Present
07/01/2011
X223.313.2300.HCP.010
Eoit Donctivated 07/01/2011 04/01/2012
CSCC AT7: "Acknowledgement
o ol omatr
X223.313.2300.HCP.015 07/01/2011 HCP PRICING/REPRICING 1 s 2300 277 T | - rmatio NINeE  fsegment must not be present.
INFORMATION inconsistent with billing guidelines.
CSC 64: "Re-pricing information."
X223.313.2300.HCPOL.010
o Deaciivated 07/01/2011 04/01/2012
X223.313.2300.HCP01.020
o Deaciivated 07/01/2011 04/01/2012
X223.313.2300.HCP02.010
o Deaciivated 07/01/2011 04/01/2012
X223.313.2300.HCP02.020
o Deaciivated 07/01/2011 04/01/2012
X223.313.2300.HCP02.030 07/01/2011 04/01/2012

Edit Deactivated
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. 837l Activate Edit activate Edit o Min. Usage Loop 5010 1 i - . .
Edit Reference Description Max. Req. Loop Repeat Values Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.313.2300.HCP03.010
Edit Deactivated 1/2011 04/01

X223.313.2300.HCP03.020
Edit Deactivated

X223.313.2300.HCP04.010
Edit Deactivated 1/2011 04/01/2
X223.313.2300.HCP04.020 1/2011
Edit Deactivated
X223.313.2300.HCP04.030 12011
Edit Deactivated
X223.313.2300.HCP04.040
Edit Deactivated 1/2011 04/01/2

X223.313.2300.HCP04.050
Edit Deactivated

X223.313.2300.HCP05.010
Edit Deactivated 1/2011 04/01/2012

X223.313.2300.HCP05.020
Edit Deactivated 07/01/2011 04/01/2012

X223.313.2300.HCP06.010
Edit Deactivated 07/01/2011 04/01/2012
X223'31.3'2300'HCP0 1/2011 04/01/2
Edit Deactivated

X223.313.2300.HCP06.030
Edit Deactivated 07/01/2011 04/01/2012

X223.313.2300.HCP06.040
Edit Deactivated 1/2011 04/01/2012

X223'31.3'2300'HCP06'050 07/01/2011 04/01/2012
Edit Deactivated

X223.313.2300.HCP07.010
Edit Deactivated 1/2011
0

/01
X223'31.3'2300'HCP07'020 07/01/2011 04/01/2012
Edit Deactivated
/01

X223.313.2300.HCP08.010 1/2011 04/01/2
Edit Deactivated

X223.313.2300.HCP08.020
Edit Deactivated 07/01/2011 04/01/2012

X223.313.2300.HCP08.030
Edit Deactivated 1/2011 04/01/2012

X223.313.2300.HCP08.040
Edit Deactivated

X223.313.2300.HCP09.010

Edit Deactivated 1/2011 04/01/2
X223.313.2300.HCP10.010

Edit Deactivated 4/01/2

07/01/2011 04/01/2012

07/01/2011 10/03/2011

07/01/2011 10/03/2011
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8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.313.2300.HCP11.010
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP11.020
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP12.010
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP12.020
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP12.025
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP12.030
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP12.050
Edit Deactivated 07/01/2011 07/01/2011
X223.313.2300.HCP13.010
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP14.010
Edit Deactivated 07/01/2011 04/01/2012
X223.313.2300.HCP15.010
Edit Deactivated 07/01/2011 04/01/2012
07/01/2011
2310A is not sent on non-
scheduled transportation claims
(HCPCS A0425, A0427, A0428
ATTENDING PROVIDER IK304 = 4: "Loop Occurs Over If present, only one iteration of 2310A.NM1 is (with a QL modifier in SV202-3,
X223.319.2310A.NM1.010 07/07/2014
ot NM1 NAME L S 23104 1 999 R Maximum Times" allowed. SV202-4, SV202-5, or SV202-6),
A0429, A0430, A0431, A0432,
A0433, A0434, A0435, A0888, or
A0436)
07/01/2011
X223.319.2310A.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 71 999 R IK304 = 2: “Unexpected segment” 2310A.NM101 must be present and a valid value.
01/06/2020
X223.319.2310A.NM101.020 07/01/2011
Edit Deactivated 01/06/2020 —
X223.319.2310A.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R L;igi;,,l: Required Data Element |4, ) NM102 must be present.
X223.319.2310A.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310A.NM102 must be "1".
X223.319.2310A.NM103.010 07/01/2011 NM103 Name Last AN | 1-60 R 999 R ',\fég;;,l: Required Data Blement 1,5, ) NM103 must be present.
X223.319 2310A NM103.020 07/01/2011 NM103 999 R 1K403 ="6: Invalid Character in Data  |2310A.NM103 must contain at least one non-space
Element character.
X223.319.2310A.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long"  |2310A.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.319.2310A.NM103.040 07/01/2011 NM103 277 7 |CSC512:"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 71 "Attending Physician"
X223.319.2310A.NM103.050 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data  |2310A.NM103 must be populated with accepted AN
Element characters.
X223.319.2310A.NM103.060
Edit Deactivated 07/01/2011 10/03/2011
X223.319.2310A.NM104.010 07/01/2011 NM104 Name First AN 1-35 S 999 E IK403 = 5: "Data Element Too Long" |2310A.NM104 must be 1 - 35 characters.
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. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.319.2310A.NM104.020 07/01/2011 NM104 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 71 "Attending Physician"
X223.319.2310A NM104.030 07/01/2011 NM104 999 R K403 = 6 Invalid Character in Data  |2310A.NM104 must be populated with accepted AN
Element characters.
X223.319.2310A:NM104.040 07/01/2011 10/03/2011
Edit Deactivated
X223.319.2310A.NM105.010 07/01/2011 NM105 Name Middle AN 1-25 s 1K403 :"6: Invalid Character in Data  |2310A.NM105 must contain at least one non-space
Element character.
X223.319.2310A.NM105.020
Edit Deactivated 07/01/2011 07/01/2011
X223.319.2310A.NM105.030 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" |2310A.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.319.2310A.NM105.040 07/01/2011 NM105 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 71 "Attending Physician"
X223.319.2310A NM105.050 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data  |2310A.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2310A.NM105 must be alphabetic
X223.319.2310A.NM105. 4/01/201 NM1 277 . -
3.319.2310 05.055 04/01/2013 05 € CSC 514: "Entity's Middle Name" (A...2).
EIC: 71 "Attending Physician"
X223.319.2310A.NM105.060
Edit Deactivated 07/01/2011 10/03/2011
X223.319.2310A.NM106.010 07/01/2011 NM106 Name Prefix AN | 110 | nw 999 5 |[DEESS IR il AT HET Must not be present.
Used" Element Present
X223.319 2310A.NM107.005 07/01/2011 NM107 Name Suffix AN 1-10 s 999 R IK403 = 6 Invalid Character in Data  |2310A.NM107 must contain at least one non-space
Element character.
X223.319.2310A.NM107.010 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" |2310A.NM107 must be 1 - 10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.319.2310A.NM107.015 07/01/2011 NM107 277 T |CSC512:"Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: 71 "Attending Physician"
X223.319.2310A.NM107.020 07/01/2011 NM107 999 R K403 = 6 Invalid Character in Data  |2310A.NM107 must be populated with accepted AN
Element characters.
X223.319.2310A.NM107.030
Edit Deactivated 07/01/2011 10/03/2011
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
Identification Code ) CSC 745: "Identifier Qualifier" 2310A.NM108 must not be present when 2300.REF  |MRA project only
X223.319.2310A.NM108.010 07/01/2011 NM108 Qualifier ID 1-2 S XX 217 ¢ CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REFO02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 71 "Attending Physician"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." All contractors except the current
CSC 745: "Identifier Qualifier" contractor for the VA MRA project.
X223.319.2310A.NM108.020 07/01/2011 NM108 277 Cc CSC 562: "Entity's National Provider 2310A.NM108 must be present. 01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 71 "Attending Physician"
Does not apply to current
X223.319.2310A.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2310A.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.319.2310A.NM109.005 07/01/2011 NM109 |dentifier AN 2.80 s 999 R IK403 = 2: ' Cf)n(?'monal Required Data |2310A.NM109 must be present if 2310A.NM108 is
Element Missing present.
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CSCC A7: "Acknowledgement
/Rejected for Invalid Information....” 2310A.NM109 must be valid according to the NPI
X223.319.2310A.NM109.010 NM109 277 C CSC 562: "Entity's National Provider o 9
o N algorithm.
Identifier (NPI)
EIC: 71 "Attending Physician"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.319.2310A.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider The first position of 2310A.NM109 must be a "1".
Identifier (NPI)"
EIC: 71 "Attending Physician"
X223.319.2310A.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 B ||NeES L TEEm e el Must not be present.
Used" Element Present
X223.319.2310A.NM111.010 07/01/2011 NM111 Entity Identifier Code | ID | 23 N/U 999 g |[NELSSIEE Tl TN Must not be present.
Used" Element Present
X223.319.2310A.NM112.010 07/01/2011 Nm11z  |NameLastor Organization| | g0 | Ny 999 ER e T o S TS Must not be present.
Name Used" Element Present
07/01/2011
X223.322.2310A.PRV.010
Edit Deactivated 07/01/2011 10/03/2011
ATTENDING PROVIDER IK304 = 5: "Segment Exceeds
X223.322.2310A.PRV.020 07/01/2011 PRV SPECIALTY 1 S 2310A 999 R S g Only one iteration of 2310A.PRV is allowed.
Maximum Use'
INFORMATION
X223.322.2310A.PRV01.010 07/01/2011 PRVO1 Provider Code ID 1-3 R AT 999 R mgﬁ];l: Required Data Element 54,0 bRVO1 must be present.
X223.322.2310A.PRV01.020 07/01/2011 PRVO1 999 R IK403 = 7: "Invalid Code Value" 2310A .PRVO1 must be "AT".
X223.322.2310A.PRV02.010 07/01/2011 PRVO02 Reference Identification |, 2:3 R PXC 999 R |'K408 = 1:"Required Data Blement |5\ oRvo2 must be present.
Qualifier Missing
X223.322.2310A.PRV02.020 07/01/2011 PRV02 999 R IK403 = 7: "Invalid Code Value" 2310A .PRV02 must be "PXC".
X223.322.2310A.PRV03.010 07/01/2011 PRVO3 | Provider Taxonomy Code | AN |  1-50 R 999 R Lﬁgﬁ};l; Required Data Element )4, 0, bRV03 must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." ) ) Valid Provider Taxonomy Code
X223.322.2310A.PRV03.020 07/01/2011 PRV03 277 C  |csc 145: "Entity's specialty/taxonomy éﬁ? ‘PRV03 must be a valid Provider Taxonomy |t .once must be available for
code" ' this edit.
EIC: 71 "Attending Physician"
X223.322.2310A.PRV04.010 07/01/2011 PRVO04 State or Province Code | ID [ 22 N/U 999 ER et R e o St Must not be present.
Used" Element Present
PROVIDER SPECIALTY 1K403 = 110: "Implementation "Not
X223.322.2310A.PRV05.010 07/01/2011 PRVO05 INFORMATION N/U 999 E Used" Element Present" Must not be present.
X223.322.2310A.PRV06.010 07/01/2011 PRV06 FIOEES QREWEETEN || e || g N/U 999 5 |[LCTBS R G AR e e Must not be present.
Code Used" Element Present
07/01/2011
. The current contractor for the VA
ATTENDING PROVIDER IK304 = 19: "Implementation . . .
X223.324.2310A.REF.010 07/01/2011 REF SECONDARY 4 s | 2310a 999 R |Dependent "Not Used” Segment T 2310A-NM109 is not present, 2310A.REF with  [MRA project only =
N REFO01 ="1G" must be present. 01/20: Companion Guide Note
IDENTIFICATION Present
needed.
CSCC A7: "Acknowledgement
/CRSejCe;tszq f?&g}?gg;?g;?ﬂiﬂ?& The current contractor for the VA
X223.324.2310A.REF.020 07/01/2011 REF 277 | ¢ |inconsistent with billing guidelines.” |O"Y 1 iteration of 2310A.REF with REFO1 ="1G" |MRA projectonly
e is allowed. 01/20: Companion Guide Note
CSC 560: "Entity's needed
Additional/Secondary Identifier." ’
EIC: 71 "Attending Physician"
X223.324.2310A.REF.030
Edit Deactivated 07/01/2011 04/01/2013
: The current contractor for the VA
IK304 = 19: "Implementation . .
" N 2310A.REF must be present if 2300.REF01 = P4 MRA project only
X223.324.2310A.REF.035 04/01/2013 REF R Di ndent "Not ment
999 epende Used" Segme and 2300.REF02 = is a valid VA qualifier. 01/20: Companion Guide Note
Present
needed.
All contractors except the current
IK304 = 19: "Implementation contractor for the VA MRA
X223.324.2310A.REF.040 07/01/2011 REF 999 R Dependent "Not Used" Segment 2310A.REF must not be present. project.
Present"” 01/20: Companion Guide Note
needed.
X223.324.2310A.REF01.010 07/01/2011 REF01 Refere”gi;'i‘:igtr'f'ca“o” D | 23 R 0B, 1G, G2, LU 999 R mgii;l: Required Data Element 4,00 REFO1 must be present.
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Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.324.2310A.REF01.020 07/01/2011 REFO1 277 c |©SC 2L Missing orinvalid information|, 5 o peE01 must be "1G™
CSC 560: Entity's
Additional/Secondary Identifier
EIC: 71 "Attending Physician"
X223.324.2310A.REF02.010 07/01/2011 REF02 Attending Provider )\ 4 5o R 999 R ['K403 = 1:"Required Data Element ;4,05 Rer02 must be present.
Secondary Identifier Missing
/c;fei(ét/:;foff:c;mfggoimzzgn . |2310A.REF02 must be in format ANNNNN or
X223.324.2310A.REF02.020 07/01/2011 REF02 277 C ! e " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: 71 "Attending Physician" 9.
X223.324.2310AREF03.010 | 07/01/2011 REF03 Description AN | 180 | Nw 999 | g [IK403=I0: “Implementation "Not 1yt not pe present.
Used" Element Present
1K403 = 110: "Implementation "Not
X223.324.2310A.REF04.010 07/01/2011 REF04 REFERENCE IDENTIFIER N/U 999 E " " Must not be present.
Used" Element Present
07/01/2011
X223.326.2310B.NM1.010 07/01/2011 N1 | OPERATING PHYSICIAN 1 s | 23108 1 999 R [IK304=4:"Loop Oceurs Over Only one iteration of 2310B.NM1 is allowed.
NAME Maximum Times"
07/01/2011
X223.326.2310B.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 72 999 R IK304 = 2: “Unexpected segment” 2310B.NM101 must be present and a valid value.
01/06/2020
X223.326.2310B.NM101.020 07/01/2011
Edit Deactivated 01/06/2020
X223.326.2310B.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R L;igi;,,l: Required Data Element |4, 05 Nv102 must be present.
X223.326.2310B.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310B.NM102 must be "1".
X223.326.2310B.NM103.010 07/01/2011 NM103 |Last or Organization Name| AN |  1-60 R 999 R L;igi;,,l: Required Data Element |4, 05 \v103 must be present.
X223.326.23108.NM103.020 07/01/2011 NM103 999 R 1K403 ="6: Invalid Character in Data  |2310B.NM103 must contain at least one non-space
Element character.
X223.326.2310B.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" 2310B.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.326.2310B.NM103.040 07/01/2011 NM103 277 7 |CSC 512 "Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 72 "Operating Physician"
X223.326.2310B.NM103.050 07/01/2011 NM103 999 R 1K403 :"6: Invalid Character in Data  |2310B.NM103 must be populated with accepted AN
Element characters.
X223'32§'23108.'NM103'060 07/01/2011 10/03/2011
Edit Deactivated
X223.326.2310B.NM104.010 07/01/2011 NM104 Name First AN 135 s 999 R 1K403 ="6: Invalid Character in Data  |2310B.NM104 must contain at least one non-space
Element character.
X223.326.2310B.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" 2310B.NM104 must be 1 - 35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.326.2310B.NM104.030 07/01/2011 NM104 277 T |CSC 512:"Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 72 "Operating Physician"
X223.326.23108.NM104.040 07/01/2011 NM104 999 R IK403 = 6 Invalid Character in Data  |2310B.NM104 must be populated with accepted AN
Element characters.
X223'32§'23108fNM104'050 07/01/2011 10/03/2011
Edit Deactivated
X223.326.2310B.NM105.010 07/01/2011 NM105 Middle Name AN 1-25 S 999 R 1K403 =f§: Invalid Character in Data  |2310B.NM105 must contain at least one non-space
Element character.
X223.326.2310B.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" 2310B.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.326.2310B.NM105.030 07/01/2011 NM105 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 72 "Operating Physician"
X223.326.2310B.NM105.040 07/01/2011 NM105 999 R 1K403 :fS: Invalid Character in Data  |2310B.NM105 must be populated with accepted AN
Element characters.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.326.2310B.NM105.045

04/01/2013

NM105

X223.326.2310B.NM105.050
Edit Deactivated

07/01/2011

10/03/2011

X223.326.2310B.NM106.010

07/01/2011

NM106

Name Prefix

AN

N/U

277

999

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 514: "Entity's Middle Name"
EIC: 72 "Operating Physician"

1K403 = 110: "Implementation "Not
Used" Element Present"”

The first position of 2310B.NM105 must be alphabetic
(A...2).

Must not be present.

X223.326.2310B.NM107.010

07/01/2011

NM107

Name Suffix

AN

999

IK403 = 6: "Invalid Character in Data
Element"

2310B.NM107 must contain at least one non-space
character.

X223.326.2310B.NM107.020

07/01/2011

NM107

999

IK403 = 5: "Data Element Too Long"

2310B.NM107 must be 1 - 10 characters.

X223.326.2310B.NM107.030

07/01/2011

NM107

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 125: "Entity's Name"

EIC: 72 "Operating Physician"

X223.326.2310B.NM107.040

07/01/2011

NM107

X223.326.2310B.NM107.050
Edit Deactivated

07/01/2011

10/03/2011

X223.326.2310B.NM108.010

07/01/2011

NM108

Identification Code
Qualifier

1-2

XX

999

277

IK403 = 6: "Invalid Character in Data
Element”

CSCC A8: "Acknowledgement /
Rejected for relational field in error”
CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2310B.NM107 must be populated with accepted AN
characters.

2310B.NM108 must not be present when 2300.REF
with REFO1 = "P4" and REF02 is a valid VA identifier.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.326.2310B.NM108.020

07/01/2011

NM108

277

CSCC A6: "Acknowledgement/Rejected
for Missing Information..."

CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2310B.NM108 must be present.

All contractors except the current
contractor for the VA MRA
project.

01/20: Companion Guide Note
needed.

X223.326.2310B.NM108.030

07/01/2011

NM108

999

IK403 = 7: "Invalid Code Value"

2310B.NM108 must be "XX".

Does not apply to current
contractor's claims for the VA MRA
project.

X223.326.2310B.NM109.010

07/01/2011

NM109

Identifier

AN

2-80

999

IK403 = 2: "Conditional Required Data
Element Missing"

2310B.NM109 must be present if 2310B.NM108 is
present.

X223.326.2310B.NM109.020

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2310B.NM109 must be valid according to the NPI
algorithm.

X223.326.2310B.NM109.030

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

The first position of 2310B.NM109 must be a "1".

X223.326.2310B.NM110.010

07/01/2011

NM110

Entity Relationship Code

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.326.2310B.NM111.010

07/01/2011

NM111

Entity Identifier Code

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.326.2310B.NM112.010

07/01/2011

NM112

Name Last or Organization
Name

N/U

999

1K403 = 110: “Implementation "Not
Used" Element Present"

Must not be present.

07/01/2011

X223.329.2310B.REF.010

07/01/2011

REF

OPERATING PHYSICIAN
SECONDARY
IDENTIFICATION

2310B

999

EA20212V01_837i_081020

IK304 =19: "Implementation
Dependent "Not Used" Segment
Present"”

If 2310B.NM109 is not present, 2310B.REF with
REF01 ="1G" must be present.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.




837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/CRSejce;tge; f(l)r:fg\ggsolgfg;:nitlﬁgd The current contractor for the VA
X223.329.2310B.REF.020 07/01/2011 REF 277 | ¢ |inconsistent with billing guidelines." |O"'Y 1 iteration of 23108.REF with REFO1 ="1G"  |MRA project only =
. S is allowed. 01/20: Companion Guide Note
CSC 560: Entity's needed
Additional/Secondary Identifier ’
EIC: 72 "Operating Physician"
All contractors except the current
IK304 = 19: "Implementation contractor for the VA MRA
X223.329.2310B.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2310B.REF must not be present. project.
Present” 01/20: Companion Guide Note
needed.
X223.329.2310B.REFO1.010 | 07/01/2011 ReFor | Reference ldentification | \py | 5 5 R 0B, 1G, G2, LU 999 | R [IK403=1:"Required Data Element 1,308 REFO1 must be present.
Qualifier Missing
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.329.2310B.REF01.020 07/01/2011 REFO1 277 c |CSC 2L Missing orinvalid information|, 5 oo pec01 must be 16"
CSC 560: Entity's
Additional/Secondary Identifier
EIC: 72 "Operating Physician"
X223.329.2310B.REF02.010 07/01/2011 REF02 Secondary Identifier | AN | 1-50 R 999 R mg?n;,,l: Required Data Element |4, 05 BEF02 must be present.
/Caseceitﬁgfofmmfg?oeﬂzzin . |2310B.REF02 must be in format ANNNNN or
X223.329.2310B.REF02.020 07/01/2011 REF02 277 C ! — e " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: 72 "Operating Physician" 9.
X223.329.2310B.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 ER e e o St Must not be present.
Used" Element Present
X223.329.2310B.REF04.010 07/01/2011 REFO04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: Implementation *Not Must not be present.
Used" Element Present
07/01/2011
IK304 = 19: "Implementation .
X223.331.2310C.NML.010 07/01/2011 NM1 OTHER OPERATING 1 s | 2310c 1 999 R |Dependent "Not Used” Segment | 2510C-NM1is present 23108.NM1 must be
PHYSICIAN NAME N present.
Present
X223.331.2310C.NM1.020 07/01/2011 NM1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2310C.NM1 is allowed.
Maximum Times
07/01/2011
X223.331.2310C.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 7z 999 R IK304 = 2: “Unexpected segment” 2310C.NM101 must be present.
01/06/2020
X223.33;.231OC:NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.331.2310C.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R m‘;i;lz Required Data Element {5, 6 \m102 must be present.
X223.331.2310C.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310C.NM102 must be "1".
X223.331.2310C.NM103.010 07/01/2011 Nm1o3 | Other Operating Physician |\ |4 g4 R 999 R |'K408 = 1: "Required Data Blement 1,5, \vi103 must be present.
Last Name Missing
%223.331.2310C.NM103.020 07/01/2011 NM103 999 R 1K403 :"6: Invalid Character in Data |2310C.NM103 must contain at least one non-space
Element character.
X223.331.2310C.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" [2310C.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.331.2310C.NM103.040 07/01/2011 NM103 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 72 "Operating Physician"
X223.331.2310C.NM103.050 07/01/2011 NM103 999 R 1K403 :fS: Invalid Character in Data  |2310C.NM103 must be populated with accepted AN
Element characters.
X223.331.2310C.NM103.060
Edit Deactivated 07/01/2011 10/03/2011
X223.331.2310C.NM104.010 07/01/2011 NM104 Other Operatlng Physician AN 1-35 s 999 R 1K403 ="6: Invalid Character in Data  |2310C.NM104 must contain at least one non-space
First Name Element character.
X223.331.2310C.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" 2310C.NM104 must be 1 - 35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.331.2310C.NM104.030 07/01/2011 NM104 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 72 "Operating Physician"
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Implementation

Implementation

Date to Date to De- 5222:2;? . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.331.2310C.NM104.040 07/01/2011 NM104 999 R 1K403 :"6: Invalid Character in Data  |2310C.NM104 must be populated with accepted AN
Element characters.
X223.331.2310C.NM104.050
Edit Deactivated 07/01/2011 10/03/2011
X223.331.2310C.NM105.010 07/01/2011 NM105 Othgr Operating Phy;:{cmn AN 1-25 S 999 R 1K403 :fB: Invalid Character in Data |2310C.NM105 must contain at least one non-space
Middle Name or Initial Element character.
X223.331.2310C.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" 2310C.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.331.2310C.NM105.030 07/01/2011 NM105 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 72 "Operating Physician"
X223.331.2310C.NM105.040 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data  |2310C.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2310C.NM105 must be alphabetic
X223.331.2310C.NM105.045 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: 72 "Operating Physician"
X223.331.2310C.NM105.050
Edit Deactivated 07/01/2011 10/03/2011
X223.331.2310C.NM106.010 07/01/2011 NM106 Name Prefix AN | 1120 | nw 999 5 |[DGUSS I il B TETen e Must not be present.
Used" Element Present
X223.331.2310C.NM107.010 07/01/2011 NM107 Other Operating Ehyswlan AN 1-10 S 999 R 1K403 ="6: Invalid Character in Data  |2310C.NM107 must contain at least one non-space
Name Suffix Element character.
X223.331.2310C.NM107.020 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" 2310C.NM107 must be 1 - 10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.331.2310C.NM107.030 07/01/2011 NM107 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: 72 "Operating Physician"
X223.331.2310C.NM107.040 07/01/2011 NM107 999 R 1K403 :"6: Invalid Character in Data  |2310C.NM107 must be populated with accepted AN
Element characters.
X223.331.2310C.NM107.050
Edit Deactivated 07/01/2011 10/03/2011
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
Identification Code ) CSC 745: "Identifier Qualifier" 2310C.NM108 must not be present when 2300.REF  |MRA project only
X223.331.2310C.NM108.010 07/01/2011 NM108 Qualifier ID 12 S X 217 ¢ CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REFO02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 72 "Operating Physician"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." All contractors except the current
CSC 745: "Identifier Qualifier" contractor for the VA MRA project.
X223.331.2310C.NM108.020 07/01/2011 NM108 277 c CSC 562: "Entity's National Provider 2310C.NM108 must be present. 01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 72 "Operating Physician"
Does not apply to current
X223.331.2310C.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2310C.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.331.2310C.NM109.010 07/01/2011 NM109 |dentifier AN 2-80 s 999 R IK403 = 2: _ C_onc{ltlonal Required Data [2310C.NM109 must be present if 2310C.NM108 is
Element Missing present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information....” 2310C.NM109 must be valid according to the NPI
X223.331.2310C.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider o g
. " algorithm.
Identifier (NPI)
EIC: 72 "Operating Physician"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.331.2310C.NM109.030 07/01/2011 NM109 277 Cc CSC 562: "Entity's National Provider | The first position of 2310C.NM109 must be a "1".

Identifier (NPI)"
EIC: 72 "Operating Physician"
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Implementation| Implementation
Date to Date to De- SZ?:ﬁ?z;tor . TAL A;:zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.331.2310C.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 ER et R e o St Must not be present.
Used" Element Present
X223.331.2310C.NM111.010 | 07/01/2011 NM111 Entity Identifier Code | D | 23 | nwu 999 | £ [K403=I10: Implementation "Not i ot pe present.
Used" Element Present
X223.331.2310C.NM112.010 07/01/2011 Nm11p |NameLastor Organization) | 150 | Ny 999 g ['K403 = 110: Implementation "Not Must not be present.
Name Used" Element Present
07/01/2011
OTHER OPERATING IK304 = 19: "Implementation The current contractor for the VA
PHYSICIAN o If 2310C.NM109 is not present, 2310C.REF with MRA project only
X223.334.2310C.REF.010 07/01/2011 ! "
REF SECONDARY 4 S | 2%10¢ 999 R Ef:se:n(if"t NotUsed®Segment - 1 _ 16" must be present. 01/20; Companion Guide Note
IDENTIFICATION needed.
CSCC A7: "Acknowledgement
/CRSe]Ce;g;q f?r:fl)r}\::gsggfs;?n?tﬁgd The current contractor for the VA
X223.334.2310C.REF.020 07/01/2011 REF 277 ¢ |inconsistent with billing guidelines.» [O"'Y 1 iteration of 2310C.REF with REFO1 ="1G"  [MRA project only =
. o is allowed. 01/20: Companion Guide Note
CSC 560: "Entity's needed
Additional/Secondary Identifier." ’
EIC: 72 "Operating Physician"
All contractors except the current
IK304 =19: "Implementation contractor for the VA MRA
X223.334.2310C.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2310C.REF must not be present. project.
Present"” 01/20: Companion Guide Note
needed.
X223.334.2310C.REF01.010 | 07/01/2011 ReFop | Reference ldentification | py | 5 5 R 0B, 1G, G2, LU 999 | R [IK403=1:"Required Data Element 1,310 REFO1 must be present.
Qualifier Missing
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.334.2310C.REF01.020 07/01/2011 REF01 277 c |©SC 2L Missing orinvalid information|, 5, - pero1 must be "1G".
CSC 560: Entity's
Additional/Secondary Identifier
EIC: 72 "Operating Physician"
X223.334.2310C.REF02.010 07/01/2011 REF02 Secondary Identifier | AN | 1-50 R 999 R mgi;lz Required Data Element |, ) 6 per02 must be present.
/i{iiitgj}o??:\r;z;\;(\;lﬁg?oer:mjt]i:)n N 2310C.REF02 must be in format ANNNNN or
X223.334.2310C.REF02.020 07/01/2011 REF02 277 C ! i " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: 72 "Operating Physician" 9.
X223.334.2310C.REF03.010 | 07/01/2011 REF03 Description AN| 180 | Nw 999 | £ [K403=I110: Implementation "Not g4 ot pe present.
Used" Element Present
X223.334.2310C.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[DEESS IR Al GUETEIEn HET Must not be present.
Used" Element Present
07/01/2011
X223.336.2310D.NM1.010 07/01/2011 nv1 | RENDERING PROVIDER 1 s | 23100 1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2310D.NM1 is allowed.
NAME Maximum Times
07/01/2011
X223.336.2310D.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 82 999 R IK304 = 2: “Unexpected segment” 2310D.NM101 must be present and a valid value.
01/06/2020
X223.336.2310D.NM101.020 07/01/2011
X223.336.2310D.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R mgi;lz Required Data Element [, ) 55 \im102 must be present.
X223.336.2310D.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310D.NM102 must be "1".
X223.336.2310D.NM103.010 07/01/2011 NM103 Re”de””?\l;og'der Last | AN 1-60 R 999 R mgﬁ];l: Required Data Element {5 ) 55 \iM103 must be present.
X223.336.2310D.NM103.020 07/01/2011 NM103 999 R 1K403 :"6: Invalid Character in Data |2310D.NM103 must contain at least one non-space
Element character.
X223.336.2310D.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long” |2310D.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.336.2310D.NM103.040 07/01/2011 NM103 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 82 "Rendering Provider"
X223.336.2310D.NM103.050 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |2310D.NM103 must be populated with accepted AN
Element characters.
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Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.336.2310D.NM103.060

Segment or
Element

Description

Min.

Max.

Usage
Req.

5010
Values

TA1/
999/
277CA

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 10/03/2011
X223.336.2310D.NM104.010 07/01/2011 NM104 Rendering Provider First AN 1-35 s 999 1K403 ="6: Invalid Character in Data  |2310D.NM104 must contain at least one non-space
Name Element character.
X223.336.2310D.NM104.020 07/01/2011 NM104 999 IK403 = 5: "Data Element Too Long" 2310D.NM104 must be 1 - 35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.336.2310D.NM104.030 07/01/2011 NM104 277 CSC 512: "Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 82 "Rendering Provider"
X223.336.2310D.NM104.040 07/01/2011 NM104 999 IK403 = 6 Invalid Character in Data  |2310D.NM104 must be populated with accepted AN
Element characters.
X223'33§'2310DfNM104'050 07/01/2011 10/03/2011
Edit Deactivated
X223.336.2310D.NM105.010 07/01/2011 NM105 Rendering Prowd_elr Middle AN 1-25 S 999 1K403 =f§: Invalid Character in Data |2310D.NM105 must contain at least one non-space
Name or Initial Element character.
X223.336.2310D.NM105.020 07/01/2011 NM105 999 IK403 = 5: "Data Element Too Long" [2310D.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.336.2310D.NM105.030 07/01/2011 NM105 277 CSC 512: "Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 82 "Rendering Provider"
X223.336.2310D.NM105.040 07/01/2011 NM105 999 K403 = 6 Invalid Character in Data  |2310D.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2310D.NM105 must be alphabetic
X223.336.2310D.NM105.045 04/01/2013 NM105 277 CSC 514: "Entity's Middle Name" (A..2).
EIC: 82 "Rendering Provider"
X223.336.2310D.NM105.050
Edit Deactivated 07/01/2011 10/03/2011
X223.336.2310D.NM106.010 07/01/2011 NM106 Name Prefix AN | 110 | nw 999 REEI= 8 Hlnifs BITE AT N Must not be present.
Used" Element Present
X223.336.2310D.NM107.010 07/01/2011 NM107 Rendering Prqwder Name AN 1-10 S 999 1K403 ="6: Invalid Character in Data  |2310D.NM107 must contain at least one non-space
Suffix Element character.
X223.336.2310D.NM107.020 07/01/2011 NM107 999 IK403 = 5: "Data Element Too Long" 2310D.NM107 must be 1 - 10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.336.2310D.NM107.030 07/01/2011 NM107 277 CSC 512: "Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: 82 "Rendering Provider"
X223.336.2310D.NM107.040 07/01/2011 NM107 999 1K403 :"6: Invalid Character in Data  |2310D.NM107 must be populated with accepted AN
Element characters.
X223'336.'2310DINM107'050 07/01/2011 10/03/2011
Edit Deactivated
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
Identification Code CSC 745: "Identifier Qualifier" 2310D.NM108 must not be present when 2300.REF  |MRA project only
X223.336.2310D.NM108.010 07/01/2011 NM108 Qualifier ID 12 S xX 217 CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REFO02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 82 "Rendering Provider"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." All contractors except the current
X223.336.2310D.NM108.020 07/01/2011 NM108 277 CSC 745: "Identifier Qualifier 2310D.NM108 must be present. contractor for the VA MRA project.

CSC 562: "Entity's National Provider
Identifier (NPI)"
EIC: 82 "Rendering Provider"

01/20: Companion Guide Note
needed.
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Implementation| Implementation
Date to Date to De- Sg:ﬁj}z;:r . TAL A;:zg:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
Does not apply to current
X223.336.2310D.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2310D.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.336.2310D.NM109.010 07/01/2011 NM109 Renderlngll?rowder AN 280 s 999 R K403 = 2: ' C(.)nciltlonal Required Data |2310D.NM109 must be present if 2310D.NM108 is
Identifier Element Missing present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 541 )1y \109 must be valid according to the NPI
X223.336.2310D.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider . 9
L " algorithm.
Identifier (NPI)
EIC: 82 "Rendering Provider"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.336.2310D.NM109.030 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider The first position of 2310D.NM109 must be a "1".
Identifier (NPI)"
EIC: 82 "Rendering Provider"
X223.336.2310D.NM110.010 | 07/01/2011 NM110 | Entity Relationship Code | ID | 22 | NU 999 | £ [K403=I10: Implementation "Not ¢ ot pe present.
Used" Element Present
X223.336.2310D.NM111.010 | 07/01/2011 NM111 Entity Identifier Code | D | 23 | Nw 999 | g [IK403=110: “Implementation "Not 1yt not e present.
Used" Element Present
X223.336.2310D.NM112.010 07/01/2011 Nm1p  |NameLastor Organization) | 950 | Ny 999 g ['K403 = 110: Implementation "Not Must not be present.
Name Used" Element Present
07/01/2011
. The current contractor for the VA
RENDERING PROVIDER IK304 = 19: "Implementation . . .
X223.339.2310D.REF.010 07/01/2011 REF SECONDARY 4 s | 23100 999 R |Dependent "Not Used” Segment  |!f 2310D:NM109is not present, 2310D.REF with  |MRA projectonly =
N REFO01 ="1G" must be present. 01/20: Companion Guide Note
IDENTIFICATION Present
needed.
CSCC A7: "Acknowledgement
/CRSejCe;;Zq f?r:fl)r}\::gsggfs;?ni?tﬁgd The current contractor for the VA
X223.339.2310D.REF.020 07/01/2011 REF 277 ¢ |inconsistent with billing guidelines.» [O"Y 1 iteration of 2310D.REF with REFO1 ="1G"  [MRA project only =
. o is allowed. 01/20: Companion Guide Note
CSC 560: "Entity's needed
Additional/Secondary Identifier." :
EIC: 82 "Rendering Provider"
All contractors except the current
IK304 = 19: "Implementation contractor for the VA MRA
X223.339.2310D.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2310D.REF must not be present. project.
Present"” 01/20: Companion Guide Note
needed.
X223.339.2310D.REF01.010 07/01/2011 REF01 Refere”éi:;‘;’;tr'f'ca“o” D | 23 R 0B, 1G, G2, LU 999 R mgi;lz Required Data Element {5 ) o5 pEF01 must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.339.2310D.REF01.020 07/01/2011 REFO1 277 C inconsistent with billing guidelines." 2310D.REF01 must be "1G".
CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: 82 "Rendering Provider"
X223.339.2310D.REF02.010 | 07/01/2011 REF02 Rendering Provider | 5 | 150 | R 999 | R [IK403=1:"Required Data Element 1,105 REF02 must be present.
Secondary Identifier Missing
/C}:?Seiit:;:foftlz:\r;;\ilgelgfgoimzzton N 2310D.REF02 must be in format ANNNNN or
X223.339.2310D.REF02.020 07/01/2011 REF02 277 C ! e " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: 82 "Rendering Provider" 9.
X223.339.2310D.REF03.010 | 07/01/2011 REF03 Description AN| 180 | Nw 999 | £ [K403=I10: Implementation "Not i ot pe present.
Used" Element Present
X223.339.2310D.REF04.010 07/01/2011 REFO4 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: "Implementation "Not Must not be present.
Used" Element Present
07/01/2011
SERVICE FACILITY IK304 = 4: "Loop Occurs Over ) . )
X223.341.2310E.NM1.01 7/01/2011 . .
3.3 310 010 07/01/20 NM1 LOCATION NAME 1 S 2310E 1 999 R Maximum Times" Only one iteration of 2310E.NM1 is allowed
07/01/2011
X223.341.2310E.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 77 999 R IK304 = 2: “Unexpected segment” 2310E.NM101 must be present and a valid value.
01/06/2020
X223.34:I:.2310E'.NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.341.2310E.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 2 999 R mgﬁgﬂlz Required Data Element |4, oe Nv102 must be present.
X223.341.2310E.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310E.NM102 must be "2".
X223.341.2310E.NM103.010 07/01/2011 NM103 Laboratzg’n?; Facllty | AN | 1-60 R 999 R L;igi;,,l: Required Data Element |4, oe \v103 must be present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.341.2310E.NM103.020 07/01/2011 NM103 999 R 1K403 :"6: Invalid Character in Data  |2310E.NM103 must contain at least one non-space
Element character.
X223.341.2310E.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long"  |2310E.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.341.2310E.NM103.040 07/01/2011 NM103 277 7 |CSC512:-"Length invalid for receiver's
application system
CSC 125 "Entity's name."
EIC: 77 "Service Location"
X223.341.2310E.NM103.050 07/01/2011 NM103 999 R K403 =f§: Invalid Character in Data |2310E.NM103 must be populated with accepted AN
Element characters.
X223.341.2310E.NM103.060
Edit Deactivated 07/01/2011 10/03/2011
X223.341.2310E.NM104.010 07/01/2011 NM104 Name First AN | 135 | nw 999 E RG0S FOP AT ETHEERBIDINES o e sy
Used" Element Present
X223.341.2310E.NM105.010 07/01/2011 NM105 Name Middle AN | 125 | nw 999 E K403 = 110: "Implementation "Not |y, o 1101 e present.
Used" Element Present
X223.341.2310E.NM106.010 |  07/01/2011 NM106 Name Prefix AN | 110 | Nw 9 | E 1403 = 110: “Implementation "oty not e present.
Used" Element Present
X223.341.2310E.NM107.010 | 07/01/2011 NM107 Name Suffix AN| 110 | Nw 90 | E K403 = 110: "Implementation "oty ot e present.

Used" Element Present"

X223.341.2310E.NM108.010 07/01/2011 NM108 Identification Code ID 12 s XX 999 R |IK403 = 7: "Invalid Code Value" 2310E.NM108 must be "XX".

Qualifier
X223.341.2310E.NM109.010 07/01/2011 NM109 Labqratory or Fg_(:lllty AN 2-80 s 999 R IK403 = 2: _ C_onc{ltlonal Required Data |2310E.NM109 must be present if 2310E.NM108 is
Primary Identifier Element Missing present.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.341.2310E.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 77 "Service Location"

2310E.NM109 must be valid according to the NPI
algorithm.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.341.2310E.NM109.030 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider | The first position of 2310E.NM109 must be a "1".
Identifier (NPI)"

EIC: 77 "Service Location”

1K403 = 110: "Implementation "Not

X223.341.2310E.NM110.010 07/01/2011 NM110 Entity Relationship Code 1D 2-2 N/U 999 E . "
Used" Element Present

Must not be present.

1K403 = 110: "Implementation "Not

X223.341.2310E.NM111.010 07/01/2011 NM111 Entity Identifier Code ID 2-3 N/U 999 E . »
Used" Element Present

Must not be present.

Name Last or Organization 1K403 = 110: "Implementation "Not

X223.341.2310E.NM112.010 07/01/2011 NM112 AN 1-60 N/U 9889 E Must not be present.

Name Used" Element Present"
07/01/2011
SERVICE FACILITY IK304 = 16: "Implementation )
X223.344.2310E.N3.01 7/01/2011 . . .
3.3 310E.N3.010 07/01/20 N3 LOCATION ADDRESS 1 R 2310E 999 R Dependent Segment Missing" If 2310E.NM1 is present, 2310.N3 must be present
X223.344.2310E.N3.020 07/01/2011 N3 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2310E.N3 is allowed.
Maximum Use"
X223.344.2310E.N301.010 07/01/2011 N301 Laboratory or Facility | | 4 55 R 999 R |'K403 = 1:"Required Data Blement 1,5, e \301 must be present.
Address Line Missing
X223.344.2310E.N301.020 07/01/2011 N301 999 R 1K403 =f§: Invalid Character in Data  |2310E.N301 must contain at least one non-space
Element character.
X223.344.2310E.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" |2310E.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.344.2310E.N301.040 07/01/2011 N301 277 7 |CSC512:Length invalid for receivers
application system
CSC 503: "Entity's Street address"
EIC: 77 "Service Location"
X223.344.2310E.N301.050 07/01/2011 N301 999 R IK403 = 6: "Invalid Character in Data  |2310E.N301 must be populated with accepted AN

Element" characters.

X223.344.2310E.N301.060

Edit Deactivated 07/01/2011 10/03/2011
X223.344.2310E.N302.010
Edit Deactivated 07/01/2011 07/01/2011
X223.344.2310E.N302.020 07/01/2011 N302 Laboratory or Facmty AN 1-55 s 999 R 1K403 ="6: Invalid Character in Data |If present, 2310E.N302 must contain at least one non-
Address Line Element space character.
X223.344.2310E.N302.030 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long" 2310E.N302 must be 1-55 characters.
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."

X223.344.2310E.N302.040 07/01/2011 N302 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 503: "Entity's Street address"
EIC: 77 "Service Location”

X223.344.2310E.N302.050 07/01/2011 N302 999 R K403 = 6 Invalid Character in Data  |2310E.N302 must be populated with accepted AN
Element characters.

X223.344.2310E.N302.060

Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
SERVICE FACILITY IK304 = 16: "Implementation
X223.345.2310E.N4.010 07/01/2011 N4 LOCATION CITY, 1 R 2310E 999 R De en(_:Ien't Se r:‘nent Missing” If 2310E.N3 is present, 2301E.N4 must be present.
STATE, ZIP CODE P 9 g
X223.345.2310E.N4.020 07/01/2011 N4 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2310E.N4 is allowed.

Maximum Use"

X223.345.2310E.N401.010 07/01/2011 N401 Laborato%g;nzac"'ty Cy [ an| 230 R 999 R Lﬁgﬁ];,,l: Required Data Blement 1,5, oe N401 must be present.

X223.345.2310E.N401.020 07/01/2011 N4O1 999 R IK403 = 6: "Invalid Character in Data |2310E.N401 must contain at least two non-space

Element" characters.

X223.345.2310E.N401.030 07/01/2011 N401 999 g |!K403 =4:"Data Blement Too Short" ;) \1109 must be 2-30 characters.
IK403 = 5: "Data Element Too Long

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's

X223.345.2310E.N401.040 07/01/2011 N401 277 T L N

application system

CSC 502: "Entity's City"

EIC: 77 "Service Location"
X923.345.2310E.N401.050 07/01/2011 NAO1 999 R IK403 = 6: "Invalid Character in Data |2310E.N401 must be populated with accepted AN
Element” characters.

X223.345.2310E.N401.060

Edit Deactivated 07/01/2011 10/03/2011

X223.345.2310E.N402.010 07/01/2011 K403 = 2: _ andmonal Required Data [If 2310E.N404 is not present, 2310E.N402 must be
Element Missing" present.

X223.345.2310E.N402.020

Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must
X223.345.2310E.N402.030 07/01/2011 CSC 501: "Entity's State/Province” 2310E.N402 must be a valid state code. be available for this edit.
EIC: 77 "Service Location"
X223.345.2310E.N403.010 07/01/2011 Laboratory or Facility 1K403 = 2:_ Cf)nd"|t|onal Required Data [If 2310E.N404 is not present, 2310E.N403 must be
Postal Zone or ZIP Code Element Missing present.
X223.345.2310E.N403.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . - Valid Zip Code reference must be
X223.345.2310E.N403.030 07/01/2011 N403 277 C . . 2310E.N403 t b lid 9 digit de.
CSC 500: "Entity's Postal/Zip Code" mustbe a val g1t zip code available for this edit.
EIC: 77 "Service Location"
X223.345.2310E.N404.010 07/01/2011 N404 Country Code D | 23 N/U 999 B | S R s G IERILe Must not be present.
Used" Element Present
X223.345.2310E.N405.010 07/01/2011 N405 Location Qualifier D | 12 N/U 999 E K403 = 110: “Implementation *Not 1, o o+ be present,
Used" Element Present
X223.345.2310E.N406.010 07/01/2011 N406 Location Identifier AN | 130 | nw 999 E LE08)= [ I TETEVEIDINEE | by o o oy ity
Used" Element Present
X223.345.2310E.N407.010 07/01/2011 N407 | Country Subdivision Code [ ID | 1-3 N/U 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
07/01/2011
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
SERI\_/(IDCCEA'_:I_?(;:LLITY CSC 732: "Information submitted Segment not valid for Part A.
X223.347.2310E.REF.010 07/01/2011 REF SECONDARY 5 S 2310E 277 C inconsistent with billing guidelines." |2310E.REF must not be present. 02/04: Companion Guide Note
IDENTIFICATION CSC 560: "Entity's needed.
Additional/Secondary Identifier."
EIC: 77 "Service Location"
07/01/2011
X223.349.2310F.NM1.010 07/01/2011 nvp | REFERRING PROVIDER 1 999 R [IK304=4:"Loop Oceurs Over One iteration of this loop is allowed.
NAME Loop Maximum Times
X223A1.12.2310F.NM1.020 07/01/2011 NM1 REFERRING PROVIDER 1 s 2310F 999 R IK30.4 =4 Il_oop Occurs Over Only 9ne iteration of 2310F.NM1 with NM101 = pass through only.
NAME Maximum Times" "DN" is allowed.
07/01/2011
X223.349.2310F.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R DN 999 R IK304 = 2: “Unexpected segment” 2310F.NM101 must be present and a valid value.
01/06/2020
X223.349.2310F.NM101.020 07/01/2011
Edit Deactivated 01/06/2020
X223.349.2310F.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R L;igi;,,l: Required Data Element {53, oe NM102 must be present.
X223.349.2310F.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2310F.NM102 must be "1".
X223.349.2310F.NM103.010 07/01/2011 NM103 Refe"'ngNF;rrg‘:der Last | an | 1-60 R 999 R Lﬁgi‘i;l; Required Data Element {53, 6e \M103 must be present.
X223.349.2310F.NM103.020 07/01/2011 NM103 999 R K403 ="6: Invalid Character in Data  |2310F.NM103 must contain at least one non-space
Element character.
X223.349.2310F.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" |2310F.NM103 must be 1 - 60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.349.2310F.NM103.040 07/01/2011 NM103 277 7 |CSC512:Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: DN "Referring Provider"
X223.349 2310F. NM103.050 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data  |2310F.NM103 must be populated with accepted AN
Element characters.
X223.349.2310F.NM103.060
Edit Deactivated 07/01/2011 10/03/2011
X223.349.2310F.NM104.010 07/01/2011 NM104 Referring Provider First AN 1-35 s 999 R IK403 = 6: "Invalid Character in Data  |2310F.NM104 must contain at least one non-space
Name Element” character.
X223.349.2310F.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" |2310F.NM104 must be 1 - 35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.349.2310F.NM104.030 07/01/2011 NM104 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: DN "Referring Provider"
X223.349 2310F. NM104.040 07/01/2011 NM104 999 R K403 = 6 Invalid Character in Data  |2310F.NM104 must be populated with accepted AN
Element characters.
X223.349.2310F.NM104.050
Edit Deactivated 07/01/2011 10/03/2011
X223.349.2310F.NM105.010 07/01/2011 NM105 Referring Provider Middle AN 1-25 S 999 R 1K403 :"6: Invalid Character in Data  |2310F.NM105 must contain at least one non-space
Name Element character.
X223.349.2310F.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" |2310F.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.349.2310F.NM105.030 07/01/2011 NM105 277 1 |CSC512:-"Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: DN "Referring Provider"
X223.349.2310F.NM105.040 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data |2310F.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2310F.NM105 must be alphabetic
X223.349.2310F.NM105.045 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: DN "Referring Provider"
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223'349'2310F.'NM105'050 07/01/2011 10/03/2011
Edit Deactivated
X223.349.2310F.NM106.010 | 07/01/2011 NM106 Name Prefix AN| 110 | Nw 9 | E K403 = 110: "Implementation "oty not e present.
Used" Element Present!
X223.349 2310F.NM107.010 07/01/2011 NM107 Referring Proylder Name AN 1-10 S 999 R 1K403 ="6: Invalid Character in Data  |2310F.NM107 must contain at least one non-space
Suffix Element character.
X223.349.2310F.NM107.020 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" 2310F.NM107 must be 1 - 10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.349.2310F.NM107.030 07/01/2011 NM107 277 7 |CSC 512 "Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: DN "Referring Provider"
X223.349 2310F.NM107.040 07/01/2011 NM107 999 R IK403 = 6 Invalid Character in Data  |2310F.NM107 must be populated with accepted AN
Element characters.
X223'349'2310F.'NM107'050 07/01/2011 10/03/2011
Edit Deactivated
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
Identification Code ) CSC 745: "Identifier Qualifier" 2310F.NM108 must not be present when 2300.REF  |MRA project only
X223.349.2310F.NM108.010 07/01/2011 NM108 Qualifier ID 12 S XX 211 ¢ CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REFO02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: DN "Referring Provider"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." All contractors except the current
CSC 745: "Identifier Qualifier" contractor for the VA MRA project.
X223.349.2310F.NM108.020 07/01/2011 NM108 277 C CSC 562: "Entity's National Provider 2310F.NM108 must be present. 01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: DN "Referring Provider"
Does not apply to current
X223.349.2310F.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2310F.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.349.2310F.NM109.010 07/01/2011 NM109  |Referring Provider Identifier| AN |  2-80 s 999 R |!K408 =2 "Conditional Required Data |2310F.NM109 must be present if 2310F.NM108 is
Element Missing present.
X223.349.2310F.NM109.015 NM109 999 R {ﬁ&?t’ejj"m: Exclusion Condition 2310F.NM109 must not = 2310A.NM109.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information....” 2310F.NM109 must be valid according to the NPI
X223.349.2310F.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider . 9
o N algorithm.
Identifier (NPI)
EIC: DN "Referring Provider"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.349.2310F.NM109.030 07/01/2011 NM109 277 Cc CSC 562: "Entity's National Provider  |The first position of 2310F.NM109 must be a "1".
Identifier (NPI)"
EIC: DN "Referring Provider"
X223.349.2310F.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 E LGRS ORI ETIEMEREID NS by o vy
Used" Element Present
X223.349.2310F.NM111.010 07/01/2011 NM111 Entity Identifier Code | ID | 23 N/U 999 E K403 = 110: "Implementation "Not |y o 1101 e present.
Used" Element Present!
X223.349.2310F.NM112.010 07/01/2011 Nmi1p |NameLastor Organization) | 150 | Ny 999 E K403 = 110: "implementation "Not |y, o 1101 e present.
Name Used" Element Present!
07/01/2011
’ The current contractor for the VA
REFERRING PROVIDER 1K304 = 19: "Implementation . . .
X223.352.2310F.REF.005 REF SECONDARY 3 s | 2310F 999 R |Dependent "Not Used” Segment  |!T 2310F-NM109is not present, 2310F.REF with | MRA projectonly =
" REFO01 ="1G" must be present. 01/20: Companion Guide Note
IDENTIFICATION Present
needed.
X223.352.2310F.REF.010 07/01/2011 10/01/2012

Edit Deactivated
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Implementation

Implementation

Date to Date to De- SE’:”?;;IM . TAL A;;zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/(I:?Se(]:e;t:%ez(?i ftljr:fl)nr\r/:!t?(;:f;);?r:?t(:gd The current contractor for the VA
X223.352.2310F.REF.020 07/01/2011 REF 277 ¢ |inconsistent with billing guidelines.~|OMY 1 iteration of 2310F.REF with REFO1 ="1G" is|MRA project only =
e allowed. 01/20: Companion Guide Note
CSC 560: "Entity's needed
Additional/Secondary Identifier." ’
EIC: DN "Referring Provider"
All contractors except the current
IK304 =19: "Implementation contractor for the VA MRA
X223.352.2310F.REF.030 REF 999 R Dependent "Not Used" Segment 2310F.REFO01 must not be present. project.
Present"” 01/20: Companion Guide Note
needed.
X223.352.2310F.REF01.010 REFO1 Reference Identification 0B, 1G, G2 999 R |'K408 = 1:"Required Data Blement |, e pero must be present.
Qualifier Missing
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.352.2310F.REF01.020 REFO1 277 C inconsistent with billing guidelines." 2310F.REFO01 must be "1G".
CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: DN "Referring Provider"
X223.352.2310F.REF02.010 REF02 Referring Provider AN | 150 R 999 R |K4038 = 1:"Required Data Blement 1,410 peros must be present.
Secondary Identifier Missing
ﬁiiit:gfoflc:cgl‘l’g?gfo’er:lzz;n . |2310F.REF02 must be in format ANNNNN or
X223.352.2310F.REF02.020 REF02 277 C ! — e " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: DN "Referring Provider" 9.
X223.352.2310F.REF03.010 REFO03 Description AN | 180 [ Nw 999 g ['K403 = 110: "implementation *"Not Must not be present.
Used" Element Present
X223.352.2310F.REF04.010 REF04 |REFERENCE IDENTIFIER N/U 999 5 |[DGESS e il G TETen T Must not be present.
Used" Element Present
X223.354.2320..010 07/01/2011 OTHER SUBSCRIBER 2320 10 999 R [IK304=4:"Loop Oceurs Over
LooP Maximum Times Up to ten iterations of the 2320 loop are allowed.
X223.354.2320.SBR.010 07/01./2011
Edit Deactivated Revised 04/01/2015
cactivate 10/06/2014
X223.354.2320.SBRO1.010 07/01/2011 SBROL Payer Responsibility |y | ) R ABCDEFGHPST] g9 R |'K4038 = 1:"Required Data Blement |5, sppo1 must be present.
Sequence Number Code U Missing
X223.354.2320.SBR01.020 07/01/2011 SBRO1 999 R IK403 = 7: "Invalid Code Value" 2320.SBR0O1 must be valid values.
Each iteration of 2320.SBR01 must contain a different
X223.354.2320.SBR01.030 07/01/2011 SBRO1 999 R IK403 = 7: "Invalid Code Value" code value (each code value may appear in one and
only one SBRO1 element).
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." e —
X223.354.2320.SBROL.040 07/01/2011 SBRO1 277 Cc |csc 286: "Other payer's If 20008.SBRO1 ="S", 2320.SBRO1 ='P" must be
. ) present.
Explanation of Benefits/payment
information”
CSCC A6: "Acknowledgement/Rejected
07/07/2014 for Missing Information..." If 2000B.SBRO1 = "T", 2320.SBRO1 ="P" must be
X223.354.2320.SBR01.050 Revised SBRO1 277 C CSC 286: "Other payer's present in one iteration of 2320.SBR and 2320.SBR0O1
10/06/2014 Explanation of Benefits/payment ="S" must be present in the second iteration of
information 2320.SBR within the same 20008 loop.
X223.354.2320.SBR02.010 07/01/2011 SBRO2 Individual Relationship {5, R 01,18, 19, 20, 21, 39, 40,53, | 494 R |'K403 = 1:"Required Data Blement 1,5, sppos must be present.
Code G8 Missing
X223.354.2320.SBR02.020 07/01/2011 SBRO2 999 R IK403 = 7: "Invalid Code Value" 2320.SBR02 must be valid values.
insured Groun or Polic K403 = 113: "Implementation
X223.354.2320.SBR03.004 SBRO3 p Y AN 1-50 S 999 E Dependent "Not Used" Data Element  |2320.SBR03 must not equal 2330A.NM109

Number

Present"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A8: "Acknowledgement/Rejected
for relational field in error"
CSC 163: "Entity's Policy Number"
X223.354.2320.SBR03.006 SBRO3 277 T CSC 732 “Information submitted
inconsistent with billing guidelines.”
EIC: GB "Other Insured”
X223.354.2320.SBR03.010 07/01/2011 SBRO3 999 R IK403 = 6 Invalid Character in Data  |2320.SBR03 must contain at least one non-space
Element character.
X223.354.2320.SBR03.020 07/01/2011 SBRO03 999 E IK403 = 5: "Data Element Too Long" |2320.SBR03 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.354.2320.SBR03.030 07/01/2011 SBRO3 277 T |CSC512:"Length invalid for receiver's
application system
CSC 163: "Entity's policy number"
EIC: GB "Other Insured”
X223.354.2320.SBR03.040 07/01/2011 SBRO3 999 R K403 = 6 Invalid Character in Data  |2320.SBR03 must be populated with accepted AN
Element characters.
X223.354.2320.SBR03.050
Edit Deactivated 07/01/2011 10/03/2011
X223.354.2320.SBR04.010 07/01/2011 SBR04 |Other Insured Group Name| AN |  1-60 s 999 R [!K403 = 10:"Exclusion Condition If 2320.5BRO4 is present, 2320.SBR03 must not be
Violated present.
X223.354.2320.SBR04.020 07/01/2011 SBRO4 999 R K403 = 6 Invalid Character in Data |2320.SBR04 must contain at least one non-space 999
Element character.
X223.354.2320.SBR04.030 07/01/2011 SBR04 999 E IK403 = 5: "Data Element Too Long" |2320.SBR04 must be 1-60 characters.
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
X223.354.2320.SBR04.040 07/01/2011 SBRO4 277 T |CSC512:"Length invalid for receiver's
application system
CSC 663: "Entity's Group Name"
EIC: GB "Other Insured"”
X223.354.2320.SBR04.050 07/01/2011 SBRO4 999 R K403 = 6 Invalid Character in Data |2320.SBR04 must be populated with accepted AN
Element characters.
X223.354.2320.SBR04.060
Edit Deactivated 07/01/2011 10/03/2011
X223.354.2320.SBR05.010 07/01/2011 SBRO5 Insurance Type Code | ID | 13 | NU 9 | E K403 = I10: “implementation "NOt 1y, ot pe present.
Used" Element Present
X223.354.2320.SBR06.010 07/01/2011 sBrop | Coordination ofBenefits | 5 |y |y 9 | E 1K403 = I10: “implementation "NOt ¢ not pe present.
Code Used" Element Present!
X223.354.2320.SBRO7.010 07/01/2011 SBRO7 ves/No Conditionor | 5 | 45 |y 9 | E 1403 = I10: “implementation “NOt . ¢ ot pe present.
Response Code Used" Element Present
X223.354.2320.SBR08.010 07/01/2011 SBRO8 [ Employment Status Code | ID | 22 | NU 9 | E K403 = 110: "Implementation "oty not e present.
Used" Element Present!
11, 12, 13, 14, 15, 16, 17, AM,
X223.354.2320.SBR09.010 07/01/2011 SBRO9 [Claim Filing Indicator Code| ID 1-2 S BL, CH, CI, DS, FI, HM, LM, 999 R IK403 = 7: "Invalid Code Value" 2320.SBR09 must be valid values
9952320, : 9 MA, MB, MC, OF, TV, VA, WC, =0 : :
Y74
CSCC A7: "Acknowledgement
07/01/2011 /Rejected for Invalid Information..."
X223.354.2320.SBR09.020 Revised SBR09 277 T CSC 480: "Entity's claim filing 2320.SBR09 must not be = "MA" or "MB".
01/06/2020 indicator."
EIC: PR " Payer"
IK304 =19: "Implementation
Dependent "Not Used" Segment
CLAIM LEVEL Present ,
X223.358.2320.CAS.010 07/01/2011 CAS 5 S 2320 999 R If 2320.CAS is present, 2320.SBR must be present.
ADJUSTMENTS OR
IK304 = 2: "Unexpected Segment"
X223.358.2320.CAS.020 07/01/2011 CAS 999 R [IK804 =5 "Segment Exceeds Only 5 iterations of 2320.CAS are allowed.
Maximum Use
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- SE’:”?;;IM . TAL A;;zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC AT:
"Acknowledgement/Rejected for
Invalid Information..."
CSC 41: Special handling required |If 2000B.SBR0O1 ="P" then 2320.CAS must not be
X223.358.2320.CAS.030 10/01/2013 CAS 277 C at payer site present.
CSC 286: Other payer's Explanation
of Benefits/payment information
CSC 732: Information submitted
inconsistent with billing guidelines
X223.358.2320.CAS01.010 07/01/2011 casor | ©@m Ad‘gg;em Group | 1-2 R CO, CR, OA, PI, PR 999 R mg;;l; Required Data Element )4 2501 must be present.
X223.358.2320.CAS01.020 07/01/2011 CASO1 999 R IK403 = 7: "Invalid Code Value" 2320.CASO01 must be valid values.
X223.358.2320.CAS01.030
Edit Deactivated 07/01/2011 10/01/2012
If 2320 CASO1 = “CR", “OA", or “PI": then 2320
CASO02 must not = 45,
CSCC A7: "Acknowledgement 2320.CAS05 must not = 45, Valid Claim Adjustment
X223.358.2320.CAS01.040 01/06/2020 CASO01 277 C /Rejected for Invalid Information..." 2320.CAS08 must not = 45, Group/Reason Code combination
CSC 521: “Adjustment Reason Code” |2320.CAS11 must not = 45, required.
2320.CAS14 must not = 45, or
2320.CAS17 must not = 45.
X223.358.2320.CAS02.010 07/01/2011 CAS02 | Adjustment Reason Code | 1D 1-5 R 999 R mg;;l; Required Data Element |, 2502 must be present.
CSCC A8: "Acknowledgement /
Rejected for relational field in error". If 2330B.DTPO3 with DTPO1 = "573" is present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS02 must be a valid Claim Adjustment Code reference must be available
X223.358.2320.CAS02.020 07/01/2011 CAS02 217 ¢ CSC 516: Adjudication or Payment Reason Code on the date in 2330B.DTP03 when for this edit.
Date DTPO1 ="573".
EIC: GB "Other Insured”
CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTP03 with DTPO1 = "573" is not present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS02 must be a valid Claim Adjustment Code reference must be available
X223.358.2320.CAS02.030 07/01/2011 CAS02 2n € CSC 516: Adjudication or Payment Reason Code on the date in 2430.DTP03 when for this edit.
Date DTPO1 ="573".
EIC: GB "Other Insured”
X223.358.2320.CAS03.010 07/01/2011 CASO03 Adjustment Amount R | 118 R 999 R mgﬁgﬂlz Required Data Element |, ~A503 must be present.
X223.358.2320.CAS03.020 07/01/2011 CAS03 999 R :;:r?i;f: Invalid Character in Data ;5 ~A503 must be numeric.
X223.358.2320.CAS03.030 07/01/2011 CAS03 999 E  |ik403 = 5: "Data Element Too Long®  |2520:CASOS must be >=-99,999,999.99. and
<= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS03.040 07/01/2011 CAS03 277 7 |CSC512:Length invalid for receiver's
application system
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS03.050 07/01/2011 CAS03 277 T tcoszirg?“’ Amount must not be equal {5354 cA503 must not = 0.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS03.060 07/01/2011 CASO03 277 T CSC 697: "Invalid Decimal Precision” |2320.CASO03 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”
01/08: Not brought into Core
X223.358.2320.CAS04.010 07/01/2011 CAS04 Adjustment Quantity R 1-15 S 999 E IK403 = 5: "Data Element Too Long" |2320.CAS04 must be 1-15 digits. System, so no Medicare size limit is
needed.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS04.015 07/01/2011 CAS04 277 T |CSC512:-"Length invalid for receiver's

application system”
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"”
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SGS:;Q;? . TAL A;:zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS04.020 07/01/2011 CAS04 277 T Esziri?4: Amount must not be equal 1,35, 504 must not = 0.
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"
X223.358.2320.CAS05.010 07/01/2011 CAS05 | Adjustment Reason Code | ID | 15 s 999 R [!K403 =2 "Conditional Required Data |If 2320.CASO5 is present, 2320.CAS02 must be
Element Missing present.
CSCC A8: "Acknowledgement / . . .
Rejected for relational field in error.” If 2330B.DTP0O3 with DTPO1 = "573" is present, \éil(;i rcé?;?;rﬁ;cgﬁ?g;zs:ﬁz&e
X223.358.2320.CAS05.020 07/01/2011 CASO5 277 c CSC 521: AdJ.usFme_nt Reason Code 2320.CAS05 must be a va_lld Claim Adjustment for this edit.
CSC 516: Adjudication or Payment Reason Code on the date in 2330B.DTP03 when )
e, 01/08: Add clause to check for the
Date DTPO1 = "573". 2330B.DTP
EIC: GB "Other Insured” I
CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTP03 with DTP0O1 = "573" is not present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CASO05 must be a valid Claim Adjustment Code reference must be available
X223.358.2320.CAS05.030 07/01/2011 CASOS 217 c CSC 516: Adjudication or Payment Reason Code on the date in 2430.DTP03 when for this edit.
Date DTPO1 ="573".
EIC: GB "Other Insured"
X223.358.2320.CAS06.010 07/01/2011 CAS06 Adjustment Amount R | 118 s 999 R [!K403 =2 "Conditional Required Data |If 2320.CAS06 is present, 2320.CASO5 must be
Element Missing present.
X223.358.2320.CAS06.020 07/01/2011 CAS06 999 R 'Ef:r?q:f: Invalid Character in Data 35, cAS06 must be numeric.
X223.358.2320.CAS06.030 07/01/2011 CAS06 999 E  |ik403 = 5: "Data Element Too Long" | >520:CAS06 must be >=-99,999,999.99. and
<= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS06.040 07/01/2011 CAS06 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS06.050 07/01/2011 CAS06 277 T tcosziri?‘l’ Amount must not be equal {555, <2506 must not = 0.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS06.060 07/01/2011 CAS06 277 T CSC 697: "Invalid Decimal Precision" |2320.CASO06 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"
X223.358.2320.CAS07.010 07/01/2011 CASO07 Adjustment Quantity R| 115 s 999 R [!K403 =2 "Conditional Required Data |If 2320.CASO7 is present, 2320.CASO05 must be
Element Missing present.
01/08: Not brought into Core
X223.358.2320.CAS07.020 07/01/2011 CASO07 999 E IK403 = 5: "Data Element Too Long" |2320.CASO07 must be 1-15 digits. System, so no Medicare size limit is
needed.
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS07.025 07/01/2011 CAS07 277 T |CSC512:"Length invalid for receiver's
application system
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS07.030 07/01/2011 CAS07 277 T tcoszceri?‘t Amount must not be equal 1,35, =507 must not = 0.
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"
X223.358.2320.CAS08.010 07/01/2011 CAS08 | Adjustment Reason Code | ID | 15 s 999 R |!K403 =2: "Conditional Required Data |If 2320.CASO8 s present, 2320.CAS0S must be
Element Missing present.
CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTPO3 with DTPO1 = "573" is present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS08 must be a valid Claim Adjustment )
X223.358.2320.CAS08.020 07/01/2011 CASO8 21t ¢ CSC 516: Adjudication or Payment Reason Code on the date in 2330B.DTP03 when fCO(:c:Eige;Zli'tence must be available
Date DTPO1 ="573". ’
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTP03 with DTPO1 = "573" is not present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS08 must be a valid Claim Adjustment Code reference must be available
X223.358.2320.CAS08.030 07/01/2011 CAS08 2n € CSC 516: Adjudication or Payment Reason Code on the date in 2430.DTP03 when for this edit.
Date DTPO1 = "573".
EIC: GB "Other Insured”
X223.358.2320.CAS09.010 07/01/2011 CAS09 Adjustment Amount R | 118 s 999 R |!K403 =2: "Conditional Required Data |If 2320.CAS09 is present, 2320.CAS08 must be
Element Missing present.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.358.2320.CAS09.020

07/01/2011

CAS09

999

1K403 = 6: "Invalid Character in Data
Element"

2320.CAS09 must be numeric.

X223.358.2320.CAS09.030

07/01/2011

CAS09

999

1K403 = 5: "Data Element Too Long"

2320.CAS09 must be >=-99,999,999.99. and
<= 99,999,999.99.

X223.358.2320.CAS09.040

07/01/2011

CAS09

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.358.2320.CAS09.050

07/01/2011

CAS09

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"”

2320.CAS09 must not = 0.

X223.358.2320.CAS09.060

07/01/2011

CAS09

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2320.CAS09 is limited to 0, 1 or 2 decimal positions.

X223.358.2320.CAS10.010

07/01/2011

CAS10

Adjustment Quantity

1-15

999

1K403 = 2: "Conditional Required Data
Element Missing"

If 2320.CAS10 is present, 2320.CAS08 must be
present.

X223.358.2320.CAS10.020

07/01/2011

CAS10

999

IK403 = 5: "Data Element Too Long"

2320.CAS10 must be 1-15 digits.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.358.2320.CAS10.025

07/01/2011

CAS10

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.358.2320.CAS10.030

07/01/2011

CAS10

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

2320.CAS10 must not = 0.

X223.358.2320.CAS11.010

07/01/2011

CAS11

Adjustment Reason Code

1-5

999

1K403 = 2: "Conditional Required Data
Element Missing"

If 2320.CAS11 is present, 2320.CAS08 must be
present.

X223.358.2320.CAS11.020

07/01/2011

CAS11

277

CSCC A8: "Acknowledgement /
Rejected for relational field in error."
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

If 2330B.DTP03 with DTP0O1 = "573" is present,
2320.CAS11 must be a valid Claim Adjustment
Reason Code on the date in 2330B.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.358.2320.CAS11.030

07/01/2011

CAS11

277

CSCC A8: "Acknowledgement /
Rejected for relational field in error."
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured"”

If 2330B.DTP03 with DTPO1 = "573" is not present,
2320.CAS11 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.358.2320.CAS12.010

07/01/2011

CAS12

Adjustment Amount

1-18

999

1K403 = 2: "Conditional Required Data
Element Missing"

If 2320.CAS12 is present, 2320.CAS11 must be
present.

X223.358.2320.CAS12.020

07/01/2011

CAS12

999

1K403 = 6: "Invalid Character in Data
Element"

2320.CAS12 must be numeric.

X223.358.2320.CAS12.030

07/01/2011

CAS12

999

1K403 = 5: "Data Element Too Long"

2320.CAS12 must be >=-99,999,999.99. and
<= 99,999,999.99.

X223.358.2320.CAS12.040

07/01/2011

CAS12

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.358.2320.CAS12.050

07/01/2011

CAS12

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"

2320.CAS12 must not = 0.

X223.358.2320.CAS12.060

07/01/2011

CAS12

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision”
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2320.CAS12 is limited to O, 1 or 2 decimal positions.
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Implementation| Implementation

Date to Date to De- SGS:;Q;? . TAL A;:zg:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes

1K403 = 2: "Conditional Required Data [If 2320.CAS13 is present, 2320.CAS11 must be

X223.358.2320.CAS13.010 07/01/2011 CAS13 Adjustment Quantity R 1-15 S 999 R L
Element Missing present.

01/08: Not brought into Core
X223.358.2320.CAS13.020 07/01/2011 CAS13 999 E IK403 = 5: "Data Element Too Long" |2320.CAS13 must be 1-15 digits. System, so no Medicare size limit is
needed.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.358.2320.CAS13.025 07/01/2011 CAS13 277 T

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.358.2320.CAS13.030 07/01/2011 CAS13 277 T 2320.CAS13 must not = 0.

IK403 = 2: "Conditional Required Data [If 2320.CAS14 is present, 2320.CAS11 must be

X223.358.2320.CAS14.010 07/01/2011 CAS14 Adjustment Reason Code | ID 1-5 S 999 R .
Element Missing present.

CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTP0O3 with DTPO1 = "573" is present,
CSC 521: Adjustment Reason Code 2320.CAS14 must be a valid Claim Adjustment
CSC 516: Adjudication or Payment Reason Code on the date in 2330B.DTP03 when
Date DTPO1 = "573".

EIC: GB "Other Insured”

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.358.2320.CAS14.020 07/01/2011 CAS14 277 C

CSCC A8: "Acknowledgement /
Rejected for relational field in error." If 2330B.DTP03 with DTPO1 = "573" is not present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS14 must be a valid Claim Adjustment Code reference must be available
CSC 516: Adjudication or Payment Reason Code on the date in 2430.DTP03 when for this edit.

Date DTPO1 = "573".
EIC: GB "Other Insured”

X223.358.2320.CAS14.030 07/01/2011 CAS14 277 C

1K403 = 2: "Conditional Required Data [If 2320.CAS15 is present, 2320.CAS14 must be

X223.358.2320.CAS15.010 07/01/2011 CAS15 Adjustment Amount R 1-18 S 999 R .
Element Missing present.

X223.358.2320.CAS15.020 07/01/2011 CAS15 999 R 'Efgfnse;tf}: Invalid Character in Data ;) ~A515 must be numeric.

2320.CAS15 must be >=-99,999,999.99. and

X223.358.2320.CAS15.030 07/01/2011 CAS15 999 E IK403 = 5: "Data Element Too Long" <= 09.999.999.99

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.358.2320.CAS15.040 07/01/2011 CAS15 277 T

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.358.2320.CAS15.050 07/01/2011 CAS15 277 T 2320.CAS15 must not = 0.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS15.060 07/01/2011 CAS15 277 T CSC 697: "Invalid Decimal Precision" |2320.CAS15 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”

1K403 = 2: "Conditional Required Data [If 2320.CAS16 is present, 2320.CAS14 must be

X223.358.2320.CAS16.010 07/01/2011 CAS16 Adjustment Quantity R 1-15 S 999 R .
Element Missing present.

01/08: Not brought into Core
X223.358.2320.CAS16.020 07/01/2011 CAS16 999 E IK403 = 5: "Data Element Too Long" 2320.CAS16 must be 1-15 digits. System, so no Medicare size limit
is needed.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured"”

X223.358.2320.CAS16.025 07/01/2011 CAS16 277 T

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.358.2320.CAS16.030 07/01/2011 CAS16 277 T 2320.CAS16 must not = 0.

1K403 = 2: "Conditional Required Data [If 2320.CAS17 is present, 2320.CAS14 must be

X223.358.2320.CAS17.010 07/01/2011 CAS17 Adjustment Reason Code | ID 1-5 S 999 R L
Element Missing present.
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837 - Institutional Edits

Implementation| Implementation

Date to Date to De- SZ?:ﬁ?z;tor . TAL A;:zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A8: "Acknowledgement /
Rejected for relational field in error." I1f 2330B.DTPO3 with DTPO1 = "573" is present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS17 must be a valid Claim Adjustment )
X223.358.2320.CAS17.020 07/01/2011 CAS17 277 C CSC 516: Adjudication or Payment Reason Code on the date in 2330B.DTP03 when ::odﬂe}reftzr.(tence must be available
Date DTPO1 = "573", or this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
Rejected for relational field in error.” If 2330B.DTP03 with DTPO1 = "573" is not present, Valid Claim Adjustment Reason
CSC 521: Adjustment Reason Code 2320.CAS17 must be a valid Claim Adjustment Code reference must be available
X223.358.2320.CAS17.025 07/01/2011 CASTY 217 ¢ CSC 516: Adjudication or Payment Reason Code on the date in 2430.DTP03 when for this edit.
Date DTPO1 = "573".
EIC: GB "Other Insured”
X223.358.2320.CAS18.010 07/01/2011 CAS18 Adjustment Amount R 1-18 s 999 R IK403 = 2: _ and"monal Required Data |If 2320.CAS18 is present, 2320.CAS17 must be
Element Missing present.
X223.358.2320.CAS18.020 07/01/2011 CAS18 999 R g:r?f;;f Invalid Character in Data. 1,35, cAs18 must be numeric.
X223.358.2320.CAS18.030 07/01/2011 CAS18 999 E  |IK403 = 5: "Data Element Too Long”  |>520:CAS18 must be >=-99,999,999.99. and
<= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS18.040 07/01/2011 CAS18 277 7 |CSC512:"Length invalid for receiver's
application system
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS18.050 07/01/2011 CAS18 277 7 |CSC694:"Amount mustnotbe equal ;554 ~As18 must not = 0.

to zero"
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured”

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.358.2320.CAS18.060 07/01/2011 CAS18 277 T CSC 697: "Invalid Decimal Precision” |2320.CAS18 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount"”
EIC: GB "Other Insured"

IK403 = 2: "Conditional Required Data |2If 2320.CAS19 is present, 2320.CAS17 must be

X223.358.2320.CAS19.010 07/01/2011 CAS19 Adjustment Quantity R 1-15 S 999 R .
Element Missing present.

01/08: Not brought into Core
X223.358.2320.CAS19.020 07/01/2011 CAS19 999 E IK403 = 5: "Data Element Too Long" |2320.CAS19 must be 1-15 digits. System, so no Medicare size limit
is needed.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.358.2320.CAS19.025 07/01/2011 CAS19 277 T

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured"”

X223.358.2320.CAS19.030 07/01/2011 CAS19 277 T 2320.CAS19 must not = 0.

07/01/2011

X223.364.2320.AMT.010

Edit Deactivated 07/01/2011 10/03/2011

COB PAYER PAID IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 ="D"
X223.364.2320.AMT.020 07/07/2014 AMT AMOUNT ! s 2320 999 R Maximum Use" is allowed within the 2320 loop.

CSCC A6:
"Acknowledgement/Rejected for
Missing Information..."

CSC 286: "Other payer's
Explanation of Benefits/payment
information”

If 2000B.SBR0O1 ="S" then one 2320 loop with an

X223.364.2320.AMT.030 07/01/2011 AMT 277 C AMT segment with AMTO1 = "D" must be present.

CSCC A6:
"Acknowledgement/Rejected for If 2000B.SBRO1 ="T" then two 2320 loops with two
Missing Information..." 2320.AMT segments with AMTO1 ="D" (onein
CSC 286: "Other payer's each loop) must be present.

Explanation of Benefits/payment
information"

X223.364.2320.AMT.035 07/07/2014 AMT 277 C
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.364.2320.AMT.040

CSCC AT:
"Acknowledgement/Rejected for
Invalid Information..."

CSC 41: Special handling required
at payer site

CSC 286: Other payer's Explanation
of Benefits/payment information
CSC 732: Information submitted
inconsistent with billing guidelines

If 2000B.SBR0O1 ="S" then only one iteration of
2320 loop containing an AMT with AMTO1 equal to
"D" is allowed.

X223.364.2320.AMT.050

07/07/2014

277

CSCC AT:
"Acknowledgement/Rejected for
Invalid Information..."

CSC 41: Special handling required
at payer site

CSC 286: Other payer's Explanation
of Benefits/payment information
CSC 732: Information submitted
inconsistent with billing guidelines

If 2000B.SBR0O1 ="T" then only two 2320 loops
with two 2320.AMT segments with AMTO1 ="D"
(onein each loop) must be present.

X223.364.2320.AMT01.010

07/01/2011

AMTO1

Amount Qualifier Code

999

IK403 = 1: "Required Data Element
Missing"

2320.AMTO1 must be present.

X223.364.2320.AMT01.020

07/01/2011

AMTO1

999

IK403 = 7: "Invalid Code Value"

2320.AMTO01 must be "D".

X223.364.2320.AMT01.030

04/01/2013

AMTO1

277

CSCC A7: "Acknowledgement/Rejected
for Invalid Information..."

CSC 41: Special handling required at
payer site

CSC 286: Other payer's Explanation of
Benefits/payment information

CSC 732: Information submitted
inconsistent with billing guidelines

If 2000B.SBRO1 = "P" then 2320.AMT with AMTO1 =
"D" must not be present.

X223.364.2320.AMT02.005

07/01/2011

AMTO02

Payer Paid Amount

999

IK403 = 1: "Required Data Element
Missing"

2320.AMTO02 must be present.

X223.364.2320.AMT02.010

07/01/2011

X223.364.2320.AMT02.015
Edit Deactivated

07/01/2011

07/01/2011

X223.364.2320.AMT02.020

07/01/2011

AMTO02

AMTO02

999

999

IK403 = 6: "Invalid Character in Data
Element”

IK403 = 5: "Data Element Too Long"

2320.AMT02 must be numeric.

2320.AMT02 must be >= 0 and <= 99,999,999.99.

X223.364.2320.AMT02.030

07/01/2011

X223.364.2320.AMT02.040
Edit Deactivated

07/01/2011

07/01/2011

X223.364.2320.AMT02.050

07/01/2011

AMTO02

AMTO02

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 183: "Amount entity has paid"
CSC 286: "Other payer's Explanation
of Benefits/payment information”

EIC: PR "Payer"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision”
CSC 183: "Amount entity has paid”
CSC 286: "Other payer's Explanation
of Benefits/payment information"
EIC: PR "Payer"

2320.AMTO2 is limited to 0, 1 or 2 decimal positions.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.364.2320.AMT02.060

Segment or
Element

Description

Min.

Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 10/01/2011
X223.364.2320.AMT03.010 07/01/2011 Credit/Debit Flag Code K403 = 110: "Implementation "Not 1y, o 1ot pe present.
Used" Element Present
07/01/2011
X223.365.2320.AMT.010
Edit Deactivated 07/01/2011 10/03/2011
REMAINING PATIENT IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 =
X223.365.2320.AMT.020 07/01/2011 - .
AMT LIABILITY 1 S 2320 999 R [Maximum use” "EAF" is allowed. pass-thru, syntax only
CSCC A8: "Acknowledgement /
Rejected for relational field...” If 2430 AMT (EAF) is present for the same payer, the
X223.365.2320.AMT.025 07/01/2011 AMT 277 T  |csc 6: Balance due from the P payer,
: 2320 AMT (EAF) must not be present.
subscriber
EIC: GB "Other Insured"
X223.365.2320.AMT01.010 07/01/2011 AMTOL Amount Qualifier Code | ID | 1-3 R EAF 999 R mgﬁ};l; Required Data Element {54 AMT01 must be present.
X223.365.2320.AMT01.020 07/01/2011 AMTO1 999 R IK403 = 7: "Invalid Code Value" 2320.AMTO01 must be "EAF".
X223.365.2320.AMT02.005 07/01/2011 AMTO2 | Remaining Patient Liability { o | ;4 R 999 R |!K408 = 1:"Required Data Blement 1,55, A\i02 must be present.
Amount Missing
X223.365.2320.AMT02.010 07/01/2011 AMTO2 999 R g:&i;ﬁ Invalid Character in Data 1,55, A\1702 must be numeric.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 693: "Amount must be greater
X223.365.2320.AMT02.015 07/01/2011 AMTO02 277 T than or equal to zero" 2320.AMTO02 must be >= 0.
CSC 6: "Balance due from the
subscriber"”
EIC: GB "Other Insured”
X223.365.2320.AMT02.020 07/01/2011 AMTO02 999 E IK403 = 5: "Data Element Too Long" 2320.AMT02 must be <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.365.2320.AMT02.030 07/01/2011 AMTO02 277 T application system"
CSC 6: "Balance due from the
subscriber"”
EIC: GB "Other Insured"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.365.2320.AMT02.040 07/01/2011 AMTO02 277 T |CSC697: "Invalid Decimal Precision” 1, 3,4 Avro2 is fimited to 0, 1 or 2 decimal positions.
CSC 6: "Balance due from the
subscriber"”
EIC: GB "Other Insured"
X223.365.2320.AMT03.010 07/01/2011 AMTO03 Credit/Debit Flag Code | ID | 11 N/U 999 E 1403 = 10: "Implementation "Not 1y, o 1ot b present.
Used" Element Present
07/01/2011
X223.366.2320.AMT.010
Edit Deactivated 07/01/2011 10/03/2011
COB TOTAL NON- IK304 = 5: "Segment Exceeds Only one iteration of 2320.AMT with AMTO1 =
X223.366.2320.AMT.020 07/01/2011 AMT COVERED AMOUNT 1 S 2320 999 R Maximum Use" "A8" is allowed.
X223.366.2320.AMT01.010 07/01/2011 AMTO1 Amount Qualifier Code | ID 1-3 R A8 999 R mgﬁw;lz Required Data Element {54 AMT01 must be present.
X223.366.2320.AMT01.020 07/01/2011 AMTO1 999 R IK403 = 7: "Invalid Code Value" 2320.AMTO01 must be "A8".
CSCC A7: "Acknowledgement Medicare does not have a cost
/Rejected for Invalid Information..." avoidance policy that allows
X223.366.2320.AMT01.030 04/01/2016 AMTO1 277 C CSC 596: "Non-covered Charge 2320 AMTO1 = A8 must not be present. providers to bypass claim
Amount” submission to the otherwise prior
EIC: GB "Other Insured" payer.
X223.366.2320.AMT02.005 07/01/2011 AMTO2 Non-Covered Amount | R | 1-18 R 999 R L;igi;,,l: Required Data Blement 1,55 AMT02 must be present.
X223.366.2320.AMT02.010 07/01/2011 AMTO2 999 R :;ggi;f Invalid Character in Data |, 5, \\T02 must be numeric.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation

Date to De-
activate Edit

X223.366.2320.AMT02.015

Segment or
Element

Description

Min.

Usage
Req.

Loop

5010
Values

TALl/
999/
277CA

Disposition / Error Code

Proposed 5010 Edits

it Dancivated 07/01/2011 07/01/2011
X223.366.2320.AMT02.020 07/01/2011 AMTO2 999 IK403 = 5: "Data Element Too Long”  |2320.AMT02 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.366.2320.AMT02.030 07/01/2011 AMTO2 277 application system”
CSC 596: "Non-covered Charge
Amount”
EIC: GB "Other Insured"”
X223.366.2320.AMT02.040
ot Doaciivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.366.2320.AMT02.050 07/01/2011 AMTO2 277 CSC 697: "invalid Decimal Precision” |, 3,4 \\i1o2 is limited to 0, 1 or 2 decimal positions.
CSC 596: "Non-covered Charge
Amount”
EIC: GB "Other Insured"
7/1/2011
xzzs.sgﬁ.gszoiﬁlmthz.oso Revised 04/01/2016
cactivate 10/1/15
X223.366.2320.AMT03.010 07/01/2011 AMTO3 Credit/Debit Flag Code | ID | 11 N/U 999 K403 = 110: "Implementation "Not |y, o 1101 e present.
Used" Element Present
07/01/2011
OTHER INSURANCE IK304 = 16: "Implementation
X223.367.2320.01.010 07/01/2011 Ol COVERAGE 1 R 2320 999 D nZi n-t S pm nt Missing® If 2320.SBR is present, 2320.01 must be present.
INFORMATION ependent segment Missing
X223.367.2320.01.020 07/01/2011 ol 999 K304 = 5: "Segment Exceeds Only one iteration of 2320.01 is allowed.
Maximum Use
X223.367.2320.0101.010 07/01/2011 0101 |Claim Filing Indicator Code| 1D | 12 N/U 999 RG0S FOP AT ETHEERBIDINES o e sy
Used" Element Present
X223.367.2320.0102.010 07/01/2011 orip || S8 SHESENREEED | 5 || g N/U 999 K403 = 110: "Implementation "Not |y, o 1101 e present.
Code Used" Element Present
X223.367.2320.0103.010 07/01/2011 0103 Benefits Assignment | i, ) 4 R N, W, Y 999 K403 = 1. "Required Data Element ), 05 st be present.
Certification Indicator Missin
X223.367.2320.0103.010
ot Dometivated 07/01/2011 10/03/2011
X223.367.2320.0103.020 04/01/2011 0l03 999 IK403 = 7: "Invalid Code Value" 2320.0103 must be valid values.
X223.367.2320.0104.010 07/01/2011 0104 Patient Signature Source | i, | N/U 999 €8S [ I TETEVED NS by o vty
Code Used" Element Present
X223.367.2320.0105.010 07/01/2011 0105 | Provider Agreement Code | ID [ 11 N/U 999 08I [0S I TIETEN O INES |y o e ety
Used" Element Present
X223.367.2320.0106.010 07/01/2011 0106 Release OCfo'géorma“O” ID 1-1 R LY 999 mg%:"l: Required Data Element |4, 5106 must be present.
X223.367.2320.0106.010
Eait Doactivated 07/01/2011 10/03/2011
X223.367.2320.0106.020 04/01/2011 0106 999 IK403 = 7: "Invalid Code Value" 2320.0106 must be valid values.
07/01/2011
X223.369.2320.MIA.010
St Dootivated 07/01/2011 10/03/2011
INPATIENT }
X223.369.2320.MIA.020 07/01/2011 MIA ADJUDICATION 1 s 2320 999 K304 = 5: "Segment Exceeds Only one iteration of 2320.MIA is allowed.
INFORMATION Maximum Use
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Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.369.2320.MIA01.010 07/01/2011 miaor | Covered oaysorVists 1 g [ 115 | R 9 [ R mgi;t Required Data Element 1,370, MIA0L must be present.
X223.369.2320.MIA01.020 07/01/2011 MIAOL 999 R g::qi:t?: Invalid Character in Data 1,354 \11a01 must be numeric.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA01.030 07/01/2011 MIAO1 277 T CSC 693: "Amount must be greater 2320.MIAO01 must be >= 0.
than or equal to zero"
CSC 456: "Covered Day(s)"
X223.369.2320.MIA02.010 07/01/2011 MIAQ2 Monetary Amount R 215 | nwu 999 | E K403 = 110: “Implementation ™Not )t oy pe present.
Used" Element Present
X223.369.2320.MIA03.010 07/01/2011 MIAO3 Lifetime Psychiatric Days | R 1-15 S 999 R IK403 = 5: "Data Element Too Long" |2320.MIA03 must be 1-15 characters.
X223.369.2320.MIA03.020 07/01/2011 MIAO3 999 R 'Efggi:f: Invalid Character in Data 1,55, \11A03 must be numeric.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA03.030 07/01/2011 MIAO3 277 T |CSC 693 "Amount must be greater 1,5, \1A03 must be >= 0.
than or equal to zero
CSC 582: "Lifetime Psychiatric Days
Count"
X223.369.2320.MIA04.010 07/01/2011 MIAO4 Claim DRG Amount R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA04 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA04.015 07/01/2011 MIAO4 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 532: "Claim DRG Amount"
X223.369.2320.MIA04.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA04.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
X223.360.2320.MIA04.040 07/01/2011 MIAO4 277 1 |/Rejected for Invalid Information..." 1,4, \y 04 is limited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 532: "Claim DRG Amount"
CSCC A8: "Acknowledgement /
7/1/2011 Claim Pavment Remark 22?;‘1,“{;2&2?:2;&? in error. If 2330B.DTPO3 with DTPO1 = "573" is present, Valid Remittance Advice Remark
X223.369.2320.MIA05.010 Revised MIAO5 éode AN 1-50 S 277 C csc 516: »Adiudication or Payment 2320.MIA05 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 Date" ’ ! Y in 2330B.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egjécéegifqgjrig?:aclgfg in eror. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.369.2320.MIA05.015 Revised MIAOS 277 C csc 516: »Adiudication or Payment 2320.MIA05 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 O ! Y in 2430.DTP0O3 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured”
X223.360.2320.MIA06.010 07/01/2011 MIAOG C'a"gh'z';pz’rgg[}ﬁ”ate R| 118 s 999 E  [ik403 = 5: "Data Element Too Long”  |2320.MIA06 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA06.015 07/01/2011 MIAOG 277 7 |CSC 512:"Length invalid for receiver's
application system
CSC 531: "Claim Disproportionate
Share Amount"
X223.369.2320.MIA06.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA06.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA06.040 07/01/2011 MIAO6 277 T CSC 697: "Invalid Decimal Precision” |2320.MIAO6 is limited to O, 1 or 2 decimal positions.
CSC 531: "Claim Disproportionate
Share Amount"
X223.369.2320.MIA07.010 07/01/2011 miao7 | Claim MSP Pass-through | o 19 ;g s 999 E  |IK403 = 5: "Data Element Too Long”  |2320.MIAO7 must be >= 0 and <= 99,999,999.99.

Amount

EA20212V01_837i_081020




837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA07.015 07/01/2011 MIAO7 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 537: "Claim MSP Pass-through
Amount”
X223.369.2320.MIA07.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA07.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA07.040 07/01/2011 MIAO7 277 T CSC 697: "Invalid Decimal Precision" |2320.MIAO7 is limited to O, 1 or 2 decimal positions.
CSC 537: "Claim MSP Pass-through
Amount”
X223.369.2320.MIA08.010 07/01/2011 MIAO8 Claim PPS Capital Amount| R 1-18 S 999 E 1K403 = 5: "Data Element Too Long" 2320.MIA08 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA08.015 07/01/2011 MIAO8 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 539: "Claim PPS Capital Amount"
X223.369.2320.MIA08.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA08.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
X223.360.2320.MIA08.040 07/01/2011 MIAOS 277 1 |/Rejected for Invalid Information..." 1,4, \ya0g i limited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 539: "Claim PPS Capital Amount"
X223.369.2320.MIA09.010 07/01/2011 MIA09 PPS'CaAF’:]?)'UZ?P DRG [ R [ 118 s 999 E  |IK403 = 5: "Data Element Too Long"  |2320.MIA09 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA09.015 07/01/2011 MIAOY 277 7 |CSC512:"Length invalid for receiver's
application system
CSC 620: "PPS-Capital FSP DRG
Amount”
X223.369.2320.MIA09.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA09.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA09.040 07/01/2011 MIAO09 277 T CSC 697: "Invalid Decimal Precision" |2320.MIA09 is limited to O, 1 or 2 decimal positions.
CSC 620: "PPS-Capital FSP DRG
Amount”
X223.369.2320.MIA10.010 07/01/2011 MIA10 PPS_CaK:fguT]tSP DRG R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA10 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA10.015 07/01/2011 MIAL0 277 T |CSC512:"Length invalid for receiver's
application system
CSC 621: "PPS-Capital HSP DRG
Amount"

Edit Deactivated
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.369.2320.MIA10.030

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA10.040 07/01/2011 MIA10 277 T CSC 697: "Invalid Decimal Precision” |2320.MIA10 is limited to 0, 1 or 2 decimal positions.
CSC 621: "PPS-Capital HSP DRG
Amount”
X223.369.2320.MIA11.010 07/01/2011 MIA11l PPS—CaL:)ﬁtI)an?H DRG R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA11 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA11.015 07/01/2011 MIALL 277 T |CSC512:"Length invalid for receiver's
application system
CSC 618: "PPS-Capital DSH DRG
Amount"
X223.369.2320.MIA11.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA11.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA11.040 07/01/2011 MIA11 277 T CSC 697: "Invalid Decimal Precision” |2320.MIA11 is limited to O, 1 or 2 decimal positions.
CSC 618: "PPS-Capital DSH DRG
Amount”
X223.369.2320.MIA12.010 07/01/2011 MIA12 Old Capital Amount R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA12 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA12.015 07/01/2011 MIA12 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 603: "Old Capital Amount"
X223.369.2320.MIA12.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA12.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
X223.369.2320.MIA12.040 07/01/2011 MIA12 277 7 |/Rejected for Invalid Information..." 1,354 \a12 is fimited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 603: "Old Capital Amount"
X223.369.2320.MIA13.010 07/01/2011 MIA13 PPS-Capital IME Amount R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA13 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA13.015 07/01/2011 MIA13 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 622: "PPS-Capital IME Amount"
X223.369.2320.MIA13.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA13.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
X223.369.2320.MIA13.040 07/01/2011 MIAL3 277 1 |/Rejected for Invalid Information..." 1,45 \ya13 s limited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 622: "PPS-Capital IME Amount"
PPS-Operating Hospital - . _ _
X223.369.2320.MIA14.010 07/01/2011 MIA14 R 1-18 S 999 E IK403 = 5: "Data Element Too Long 2320.MIA14 must be >= 0 and <= 99,999,999.99.

Specific DRG Amount
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA14.015 07/01/2011 MIAL4 277 7 |CSC512:Length invalid for receiver's
application system
CSC 624: "PPS-Operating Hospital
Specific DRG Amount"
X223.369.2320.MIA14.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA14.030 07/01/2011 07/01/2011

Edit Deactivated

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA14.040 07/01/2011 MIA14 277 T CSC 697: "Invalid Decimal Precision" |2320.MIA14 is limited to O, 1 or 2 decimal positions.
CSC 624: "PPS-Operating Hospital
Specific DRG Amount"

X223.369.2320.MIA15.010 07/01/2011 MIA15 Cost Report Day Count R 1-15 S 999 R IK403 = 5: "Data Element Too Long"  [2320.MIA15 must be 1-15 characters.
X223.369.2320.MIA15.020 07/01/2011 MIALS 999 R :;:r?i:f Invalid Character in Data 1,5, \1ia15 must be numeric.

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA15.030 07/01/2011 MIA15 277 T CSC 693: "Amount must be greater 2320.MIA15 must be >= 0.
than or equal to zero"

CSC 552: "Cost Report Day Count"

PPS-Operating Federal

X223.369.2320.MIA16.010 07/01/2011 MIA16 o R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA16 must be >= 0 and <= 99,999,999.99.
Specific DRG Amount
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA16.015 07/01/2011 MIALG 277 7 |©SC 512 "Length invalid for receiver's

application system"
CSC 623: "PPS-Operating Federal
Specific DRG Amount"

X223.369.2320.MIA16.020

Edit Deactivated 07/01/2011 07/01/2011

X223.369.2320.MIA16.030

Edit Deactivated 07/01/2011 07/01/2011

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA16.040 07/01/2011 MIA16 277 T CSC 697: "Invalid Decimal Precision” |2320.MIA16 is limited to O, 1 or 2 decimal positions.
CSC 623: "PPS-Operating Federal
Specific DRG Amount"

Claim PPS Capital Outlier

X223.369.2320.MIA17.010 07/01/2011 MIAL17 Amount R 1-18 S 999 E IK403 = 5: "Data Element Too Long" 2320.MIA17 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.360.2320.MIA17.015 07/01/2011 MIAL7 277 7 |CSC512:-Length invalid for receivers
application system
CSC 540: "Claim PPS Capital Outlier
Amount”
X223.369.2320.MIA17.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA17.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA17.040 07/01/2011 MIA17 277 T CSC 697: "Invalid Decimal Precision" |2320.MIA17 is limited to O, 1 or 2 decimal positions.
CSC 540: "Claim PPS Capital Outlier
Amount”
X223.369.2320.MIA18.010 07/01/2011 MIALS Claim '“g;icsrleacmng R | 118 s 999 E  |Ik403 = 5: "Data Element Too Long”  |2320.MIAL8 must be >= 0 and <= 99,999,999.99.
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA18.015 07/01/2011 MIAL8 277 7 |CSC512:Length invalid for receiver's
application system
CSC 536: "Claim Indirect Teaching
Amount"
X223.369.2320.MIA18.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA18.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA18.040 07/01/2011 MIA18 277 T CSC 697: "Invalid Decimal Precision” |2320.MIA18 is limited to O, 1 or 2 decimal positions.
CSC 536: "Claim Indirect Teaching
Amount"
X223.369.2320.MIA19.010 07/01/2011 Miatg | Non-Payable Professional | oy 4 s 999 E  |Ik403 = 5: "Data Element Too Long" ~ [2320.MIA19 must be >= 0 and <= 99,999,999.99.
Component Amount
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA19.015 07/01/2011 MIAL9 277 7 |CSC512:Length invalid for receiver's
application system
CSC 597: "Non-payable Professional
Component Amount"
X223.369.2320.MIA19.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA19.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA19.040 07/01/2011 MIAL19 277 T CSC 697: "Invalid Decimal Precision" |2320.MIA19 is limited to O, 1 or 2 decimal positions.
CSC 597: "Non-payable Professional
Component Amount"
CSCC A8: "Acknowledgement /
7/1/2011 Eg’gcéeifoggmfggféd INermor-= it 2330B.DTP03 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.369.2320.MIA20.010 Revised MIA20 Remark Code AN 1-50 S 277 C csc 516: “Adiudication or Pavment 2320.MIA20 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 e | Y in 2330B.DTP03 when DTPOL = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 gg’gcées‘i_f"féeﬁt"r’limc' f':'f,‘ N €O 1 DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.369.2320.MIA20.020 Revised MIA20 277 C  |leceie a d'“.“u d?caﬁo‘r’] gr bavment | 2320:MIA20 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 Date" ’ ! Y in 2430.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured”
CSCC A8: "Acknowledgement /
7/1/2011 Eg‘é%:‘ifogzﬁg‘r’:ggd N 8O- £ 23308.DTPO3 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.369.2320.MIA21.010 Revised MIA21 Remark Code AN 1-50 S 277 C csc 516: “Adiudication or Payment 2320.MIA21 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 Date" - Ad Y in 2330B.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egjgcéegi-f()-ggﬁgfﬁgfg in error. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.369.2320.MIA21.020 Revised MIA21 277 C csc 516: »Adiudication or Payment 2320.MIA21 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 O judication or Fayme in 2430.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 zg‘gcées‘ifoggﬁgi’:gid INEror-" ¢ 2330B.DTPO3 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.369.2320.MIA22.010 Revised MIA22 Remark Code AN 1-50 S 277 C csc 516: »Adiudication or Payment 2320.MIA22 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 - Adjudication or Fayme in 2330B.DTP03 when DTPOL = "573". for this edit.

Date"
EIC: GB "Other Insured"
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A8: "Acknowledgement /
7/1/2011 Egjécéesifqggﬁg?;"élgi? in error. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.369.2320.MIA22.020 Revised MIA22 277 C csc 516: »Adiudication or Payment 2320.MIA22 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 O judication or Fayme in 2430.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egéﬁ:i,@ggﬁg?:i;fg in error. If 2330B.DTPO3 with DTPO1 = "573" is present, Valid Remittance Advice Remark
X223.369.2320.MIA23.010 Revised MIA23 Remark Code AN 1-50 S 277 C csc 516: »Adiudication or Payment 2320.MIA23 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 Date" ’ ! Y in 2330B.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 (R:esjécé:i.fo,,gzlmag?:zlgfg in eror. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.369.2320.MIA23.020 Revised MIA23 277 C csc 516: »Adiudication or Payment 2320.MIA23 must be a valid Remark Code on the date|Code reference must be available
10/06/2014 Date" ' J Y in 2430.DTP0O3 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
X223.369.2320.MIA24.010 07/01/2011 MIA24 PPS'CaA"r'th(‘)'ui’t‘cep“O” R | 118 s 999 E  |IK403 = 5: "Data Element Too Long”  |2320.MIA24 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.360.2320.MIA24.015 07/01/2011 MIA24 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 619: "PPS-Capital Exception
Amount”
X223.369.2320.MIA24.020
Edit Deactivated 07/01/2011 07/01/2011
X223.369.2320.MIA24.030
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.369.2320.MIA24.040 07/01/2011 MIA24 277 T CSC 697: "Invalid Decimal Precision" |2320.MIA24 is limited to O, 1 or 2 decimal positions.
CSC 619: "PPS-Capital Exception
Amount"
07/01/2011
X223.374.2320.MOA.010
Edit Deactivated 07/01/2011 10/03/2011
OUTPATIENT .,
X223.374.2320.MOA.020 07/01/2011 MOA ADJUDICATION 1 s 2320 999 R [IK304=5:"Segment Exceeds Only one iteration of 2320.MOA is allowed.
Maximum Use'
INFORMATION
X223.374.2320.MOAQ1.010 07/01/2011 MOAOL Reimbursement Rate R | 110 s 999 R 'Efggi:f: Invalid Character in Data 1,5, \15A01 must be numeric.
X223.374.2320.MOAO01.020 07/01/2011 MOAOL 999 R |!K403 =12 "implementation Pattern 1,55, \15A01 must be >= 0.0 and <= 1.0, 2320.MOAOL must be a percentage
Match Failure expressed as a decimal.
CSCC A7: "Acknowledgement
X223.374.2320.MOAQ1.030 07/01/2011 MOAOL 277 1 |/Rejected for Invalid Information..." 1,47 \1501 s limited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 631: "Reimbursement Rate"
X223.374.2320.MOA02.010
Edit Deactivated 07/01/2011 07/01/2011
Claim HCPCS Payable R . _ _
X223.374.2320.MOA02.020 07/01/2011 MOAO02 Amount R 1-18 S 999 E IK403 = 5: "Data Element Too Long 2320.MOA02 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.374.2320.MOA02.030 07/01/2011 MOAO2 277 1 |CSC512:"Length invalid for receiver's
application system
CSC 574: "HCPCS Payable Amount
Home Health"
X223.374.2320.MOA02.040 07/01/2011 07/01/2011

Edit Deactivated
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- Sg:ﬁj}z;:r . TAL A;:zg:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.374.2320.MOA02.050 07/01/2011 MOAO02 277 T CSC 697: "Invalid Decimal Precision" |2320.MOAQ?2 is limited to 0, 1 or 2 decimal positions.
CSC 574: "HCPCS Payable Amount
Home Health"
CSCC A8: "Acknowledgement /
7/1/2011 Ees‘écéiifméi',ﬁgffgff INEIor-" ¢ »330B.DTPO3 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.374.2320.MOA03.010 Revised MOAO03 Remark Code AN 1-50 S 277 C csc 516: »Adiudication or Payment 2320.MOA03 must be a valid Remark Code on the Code reference must be available
10/06/2014 e ! Y date in 2330B.DTPO3 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 ggjécéegi_fqggﬁgfg aclglde;? in error. If DTPO3 with DTP01 = "573" is not present, Valid Remittance Advice Remark
X223.374.2320.MOA03.020 Revised MOAO03 277 C csc 516: “Adiudication o Payment 2320.MOAO03 must be a valid Remark Code on the Code reference must be available
10/06/2014 e ! y date in 2430.DTPO3 when DTPOL = "573". for this edit.
EIC: GB "Other Insured”
CSCC A8: "Acknowledgement /
7/1/2011 gggcées‘i_fofée'at'o;%' f';'f,’ N €O {1 2330B.DTPO3 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.374.2320.MOA04.010 Revised MOAO04 Remark Code AN 1-50 S 277 C csc 516: "Ade'n;?gatiocr)’n (?r Pavment 2320.MOA04 must be a valid Remark Code on the Code reference must be available
10/06/2014 O u Y date in 2330B.DTPO3 when DTPOL = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egjécé:i.fo,;:lmag?: ?:lgljeg in error. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.374.2320.MOA04.020 Revised MOAO04 277 C csc 516: wAdiudicati P t 2320.MOA04 must be a valid Remark Code on the Code reference must be available
10/06/2014 e judication or Fayment {1 te in 2430.DTP03 when DTPOL = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Eg’gcées‘i_fofée'a“o;i f'de"f N €IMor-= 11 23308.DTPO3 with DTPOL = "573" is present, Valid Remittance Advice Remark
X223.374.2320.MOA05.010 Revised MOAO5 Remark Code AN | 1-50 s 277 S |leceis a d?n;?r i ‘r’] er pavment | 2320:MOAOS must be a valid Remark Code on the | Code reference must be available
10/06/2014 o QHACAONOTEYMEN Ndate in 23308.DTPO3 when DTPO1 = "573" for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Eggcéeai_fof;e:“‘::ﬂ f';'f,’ INEMmor-= it DTPO3 with DTPOL = 573" is not present, Valid Remittance Advice Remark
X223.374.2320.MOA05.020 Revised MOAO05 277 C csc 516: "Adeud?catiocr)l c?r pavment 2320.MOAO05 must be a valid Remark Code on the Code reference must be available
10/06/2014 e ! 4 date in 2430.DTPO3 when DTPOL = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egjécéeai.fo,,gglmag?:?:lgfg in eror. If 2330B.DTP03 with DTPO1 = "573" is present, Valid Remittance Advice Remark
X223.374.2320.MOA06.010 Revised MOAO06 Remark Code AN 1-50 S 277 C csc 516: “Adiudication or Payment 2320.MOA06 must be a valid Remark Code on the Code reference must be available
10/06/2014 Date" : J Y date in 2330B.DTP03 when DTP0O1 = "573". for this edit.
EIC: GB "Other Insured"
CSCC A8: "Acknowledgement /
7/1/2011 Egjécéeati.fc{‘réglmag?: aclgfg,j inerror. If DTPO3 with DTP01 = "573" is not present, Valid Remittance Advice Remark
X223.374.2320.MOA06.020 Revised MOAO06 277 C csc 516: “Adiudication o Payment 2320.MOA06 must be a valid Remark Code on the Code reference must be available
10/06/2014 Date" ’ ! Y date in 2430.DTP03 when DTPO1 ="573". for this edit.
EIC: GB "Other Insured"”
CSCC A8: "Acknowledgement /
7/1/2011 Eg’gcgi_fofée'a“o:acl f';"f INEImor-" ¢ 2330B.DTPO3 with DTPOL = "573" is present, valid Remittance Advice Remark
X223.374.2320.MOA07.010 Revised MOAOQ7 Remark Code AN 1-50 S 277 C csc 516: "Ad?LTj?(;atio?'n (()er Pavment 2320.MOAO07 must be a valid Remark Code on the Code reference must be available
10/06/2014 Date" - Ad Y date in 2330B.DTP03 when DTPO1 = "573". for this edit.
EIC: GB "Other Insured"”
CSCC A8: "Acknowledgement /
7/1/2011 Egjécéeai.fo,,gglmag?:?:lgfg Inerror. If DTPO3 with DTPO1 = "573" is not present, Valid Remittance Advice Remark
X223.374.2320.MOA07.020 Revised MOAO07 277 C csc 516: “Adiudication or Payment 2320.MOAO07 must be a valid Remark Code on the Code reference must be available
10/06/2014 Date" : J Y date in 2430.DTP03 when DTP01 = "573". for this edit.
EIC: GB "Other Insured"
X223.374.2320.MOA08.010
Edit Deactivated 07/01/2011 07/01/2011
X223.374.2320.MOA08.020 07/01/2011 Moaog | ClaimESRD Payment | o f ) g s 999 E  |Ik403 = 5: "Data Element Too Long”  |2320.MOAO8 must be >= 0 and <= 99,999,999.99.

Amount
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.374.2320.MOA08.030 07/01/2011 MOAOS 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 534: "Claim ESRD Payment
Amount”
X223.374.2320.MOA08.040
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.374.2320.MOA08.050 07/01/2011 MOAO08 277 T CSC 697: "Invalid Decimal Precision" |2320.MOAO08 is limited to O, 1 or 2 decimal positions.
CSC 534: "Claim ESRD Payment
Amount”
X223.374.2320.MOA09.010
X223.374.2320.MOA09.020 07/01/2011 Moagg | Non-Payable Professional o | ;4 s 999 E  [Ik403 = 5: "Data Element Too Long"  |2320.MOA09 must be >= 0 and <= 99,999,999.99.
Component Amount
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.374.2320.MOA09.030 07/01/2011 MOAO09 277 T application system"
CSC 598: "Non-payable Professional
Component Billed Amount"
X223.374.2320.MOA09.040
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.374.2320.MOA09.050 07/01/2011 MOAO09 277 T CSC 697: "Invalid Decimal Precision" |2320.MOAO09 is limited to 0, 1 or 2 decimal positions.
CSC 598: "Non-payable Professional
Component Billed Amount"
07/01/2011
X223.377.2330A.NM1.010 07/01/2011 NM1 OTHER SUBSCRIBER 1 R 2330A 1 999 R IK304 =16: "Im plementgtl(l)n If 2320.SBR is present, 2330A.NM1 must be
NAME Dependent Segment Missing" present.
X223.377.2330A.NML1.020 07/01/2011 NM1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2330A.NM1 is allowed.
Maximum Times
07/01/2011
X223.377.2330A.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R IL 999 R IK304 = 2: “Unexpected segment” 2330A.NM101 must be present and a valid value.
01/06/2020
X223.377.2330A.NM101.020 07/01/2011
X223.377.2330ANM102.010 | 07/01/2011 NM102 Entity Type Qualifier [ ID | 11 R 1,2 99 | R mgi;t Required Data Element 13304 NM102 must be present.
X223.377.2330A.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2330A.NM102 must be valid values.
X223.377.2330A.NM103.010 07/01/2011 NM103 | Other Insured Last Name | AN |  1-60 R 999 R mgi;lz Required Data Element |50, NM103 must be present.
X223.377.2330A.NM103.020 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" |2330A.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.377.2330A.NM103.030 07/01/2011 NM103 277 T |CSC512:"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: GB "Other Insured"”
X223.377.2330A.NM103.040 07/01/2011 NM103 999 R IK403 = 6: "Invalid Character in Data |2330A.NM103 must be populated with accepted AN

Element"

characters.
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.377.2330A.NM103.050

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 10/03/2011
X223.377.2330A.NM103.060 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |2330A.NM103 must contain at least one non-space
Element character.
IK403 = 113: "Implementation .
X223.377.2330A.NM104.010 07/01/2011 NM104 | Other Insured First Name | AN | 1-35 s 999 R |Dependent "Not Used" Data Element gé:ﬁf“moz 's "2", 2330A.NM104 must not be
Present" )
X223.377.2330A.NM104.020 07/01/2011 NM104 999 R 1K403 = 6 Invalid Character in Data  |2330A.NM104 must contain at least one non-space
Element character.
X223.377.2330A.NM104.030 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" |2330A.NM104 must be 1 - 35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.377.2330A.NM104.040 07/01/2011 NM104 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: GB "Other Insured"”
X223.377.2330A.NM104.050 07/01/2011 NM104 999 R K403 = 6 Invalid Character in Data  |2330A.NM104 must be populated with accepted AN
Element characters.
X223.377.2330A.NM104.060
Edit Deactivated 07/01/2011 10/03/2011
) IK403 = 113: "Implementation -
X223.377.2330A.NM105.010 07/01/2011 NM105 Other Insured Middle |\ | o5 s 999 R |Dependent "Not Used” Data Element | 2330A-NM102is "2", 2330A.NM105 must not be
Name N present.
Present’
X223.377.2330A.NM105.020 07/01/2011 NM105 999 R IK403 = 6 Invalid Character in Data  |2330A.NM105 must contain at least one non-space
Element character.
X223.377.2330A.NM105.030 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" |2330A.NM105 must be 1 - 25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.377.2330A.NM105.040 07/01/2011 NM105 277 T |CSC512:"Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: GB "Other Insured"”
X223.377.2330A.NM105.050 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data  |2330A.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2330A.NM105 must be alphabetic
X223.377.2330A.NM105.055 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: GB "Other Insured"
X223.377.2330A.NM105.060
Edit Deactivated 07/01/2011 10/03/2011
X223.377.2330A.NM106.010 07/01/2011 NM106 Name Prefix AN [ 110 | Nw 999 E K403 = 110: "Implementation "Not 1\ o e present.
Used" Element Present
IK403 = 113: "Implementation -
X223.377.2330A.NM107.010 07/01/2011 NM107 | Other Insured Name Suffix| AN | 1-10 s 999 R |Dependent "Not Used" Data Element ”éisgtA'NMloz Is "2", 2330A.NM107 must not be
Present" P )
X223.377.2330A.NM107.020 07/01/2011 NM107 999 R K403 = 6 Invalid Character in Data  |2330A.NM107 must contain at least one non-space
Element character.
X223.377.2330A.NM107.030 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" |2330A.NM107 must be 1 - 10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.377.2330A.NM107.040 07/01/2011 NM107 277 1 |CSC512:-"Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: GB "Other Insured"”
X223.377.2330A.NM107.050 07/01/2011 NM107 999 R IK403 = 6 Invalid Character in Data  |2330A.NM107 must be populated with accepted AN
Element characters.
X223.377.2330A.NM107.060
Edit Deactivated 07/01/2011 10/03/2011
X223.377.2330A.NM108.010 07/01/2011 NM108 Identification Code ID 1-2 R 11, M 999 R |'K403 = 1:"Required Data Blement 1,550\ \M108 must be present.
Qualifier Missing
X223.377.2330A.NM108.020 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2330A.NM108 must be valid values.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.377.2330A.NM109.010 07/01/2011 NM109 | Other Insured Identifier | AN | 2-80 R 999 R mgi;r Required Data Element |50 NM109 must be present.
X223.377.2330A.NM109.020 07/01/2011 NM109 999 R 1K403 :fS: Invalid Character in Data  |2330A.NM109 must contain at least two non-space
Element characters.
X223.377.2330A.NM109.030 07/01/2011 NM109 999 g |!K403 =4:"Data Element Too Short" )50\ \\\1109 must be 2-80 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.377.2330A.NM109.040 07/01/2011 NM109 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 153: "Entity's ID Number"
EIC: GB "Other Insured"”
X223.377.2330A.NM109.050 07/01/2011 NM109 999 R K403 = 6 Invalid Character in Data  |2330A.NM109 must be populated with accepted AN
Element characters.
X223.377.2330A.NM109.060
Edit Deactivated 07/01/2011 10/03/2011
X223.377.2330A.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 E K403 = 110: "implementation *Not |y, o 1101 e present.
Used" Element Present
X223.377.2330ANM111.010 | 07/01/2011 NM111 Entity Identifier Code | D | 23 | nw 90 | E K403 = 110: "Implementation "oty ot e present.
Used" Element Present
X223.377.2330A.NM112.010 07/01/2011 nm1p  |NameLastor Organization) \\ | 150 | Ny 999 E K403 = 110: "Implementation "Not 1y, o 1ot pe present.
Name Used" Element Present
07/01/2011
X223.380.2330A.N3.010
X223.380.2330A.N3.020 07/01/2011 N3 OTHER SUBSCRIBER 1 s | 2330A 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2330A.N3 is allowed.
ADDRESS Maximum Use"
X223.380.2330A.N301.010 07/01/2011 N301  |Other Insured Address Line| AN | 1-55 R 999 R mgi;li Required Data Element |30, N301 must be present.
X223.380.2330A.N301.020 07/01/2011 N301 999 R IK403 = 6 Invalid Character in Data  |2330AN301 must contain at least one non-space
Element character.
X223.380.2330A.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" 2330A.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.380.2330A.N301.040 07/01/2011 N301 277 T |CSC512:"Length invalid for receiver's
application system
CSC 503: "Entity's Street address"
EIC: GB "Other Insured"”
X223.380.2330A.N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2330A.N301 must be populated with accepted AN
Element characters.
X223.380.2330A.N301.060
Edit Deactivated 07/01/2011 10/03/2011
X223.380.2330A.N302.010
Edit Deactivated 07/01/2011 07/01/2011
X223.380.2330A.N302.020 07/01/2011 N302  [Other Insured Address Line| AN [ 155 | s 999 | R [iK403=06:"Invalid Characterin Data |If present, 2330A.N302 must contain at least one non-
Element space character.
X223.380.2330A.N302.030 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long" 2330A.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.380.2330A.N302.040 07/01/2011 N302 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 503: "Entity's Street address"
EIC: GB "Other Insured"”
X223.380.2330A.N302.050 07/01/2011 N302 999 R K403 = 6 Invalid Character in Data  |2330A.N302 must be populated with accepted AN
Element characters.
X223.380.2330A.N302.060
Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
X223.381.2330A.N4.010
Edit Deactivated 07/01/2011 07/01/2011
X223.381.2330A.N4.010 07/01/2011 07/01/2011

Edit Deactivated
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Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
OTHER SUBSCRIBER IK304 = 5: "Segment Exceeds . . .
X223A2.21.2330A.N4.020 07/01/2011 N4 CITY/STATE/ZIP CODE 1 S 2330A 999 R Maximum Use" Only one iteration of 2330A.N4 is allowed.
X223.381.2330A.N4.020
X223.381.2330A.N401.010 07/01/2011 N401 | Other Insured City Name | AN | 230 | R 99 | R Lﬁgﬁ};l; Required Data Element ;3304 N401 must be present.
%223.381.2330A.N401.020 07/01/2011 NAOL 999 R K403 = 6 Invalid Character in Data  |2330A.N401 must contain at least two non-space
Element characters.
X223.381.2330A.N401.030 07/01/2011 N401 999 | g [\K403=4:"DataElement Too Sort™ 1,330, N401 must be 2-30 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.381.2330A.N401.040 07/01/2011 N401 277 7 |CSC512:Length invalid for receiver's
application system
CSC 502: "Entity's City"
EIC: GB "Other Insured"
%223.381.2330A.N401.050 07/01/2011 NAOL 999 R IK403 = 6: "Invalid Character in Data  |2330A.N401 must be populated with accepted AN
Element" characters.
X223.381.2330A.N401.060
Edit Deactivated 07/01/2011 10/03/2011
X223.381.2330A.N402.010 07/01/2011 K403 = 2:" Ct_)nd"monal Required Data [If 2330A.N404 is not present, 2330A.N402 must be _
Element Missing present.
X223.381.2330A.N402.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid State Code reference must
X223.381.2330A.N402.030 07/01/2011 CSC 501: "Entity's State/Province" 2330A.N402 must be a valid state code. be available for this edit.
EIC: GB "Other Insured"
%223.381.2330A.N403.010 07/01/2011 Other Insured Postal Zone IK403 = 2: _ C_onc{ltlonal Required Data [If 2330A.N404 is not present, 2330A.N403 must be
or ZIP Code Element Missin resent.
X223.381.2330A.N403.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." 2330A.N403 must be a valid postal/zip Code when Valid Zip Code reference must be
X223.381.2330A.N403.030 07/01/2011 N403 2r € CSC 500: "Entity's Postal/Zip Code" N404 equals US or blank. available for this edit.
EIC: GB "Other Insured"
CSCC A7: "Acknowledgement .
) . ) N . Valid alpha-2 Country Code
X223.381.2330A.N404.010 07/01/2011 N404 Country Code D | 23 s 277 ¢  |[Rejected for Invalid Information... 2330A.N404 must be a valid 2 character Country reference must be available for
CSC 680: "Entity's Country Code. this edit. (f Part 1 of ISO 3166
EIC: IL "Subscriber” is edit. (from Part 1 0 )
X223.381.2330A.N405.010 07/01/2011 N405 Location Qualifier D| 12 N/U 999 E K403 = 110: "Implementation "Not 1\ o e present.
Used" Element Present
X223.381.2330A.N406.010 07/01/2011 N406 Location Identifier [ AN [ 1-30 | N 999 E K403 = 110: “Implementation "Not ) ¢ ot pe present.
Used" Element Present
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . s
X223.381.2330A.N407.010 07/01/2011 N407 Location Identifier AN | 130 s 277 c  |csc 695: "Entity's Country Subdivision (Z:i‘j‘j?'mm must be a valid Country Subdivision
Code" ’
EIC: IL "Subscriber"
07/01/2011
X223.383.2330A.REF.010
Edit Deactivated 07/01/2011 10/03/2011
OTHER SUBSCRIBER IK304 = 5: "Segment Exceeds Guide says two iterations, but
X223.383.2330A.REF.020 07/01/2011 REF SECONDARY 2 S 2330A 999 R o g Only one iteration of 2330A.REF is allowed. subscribers can't have two SSNs,
Maximum Use"
IDENTIFICATION so we used one here.
X223.383.2330A.REF01.010 07/01/2011 REF01 Reference Identification |\, | 5 4 R sy 999 R |'K403 = 1:"Required Data Blement 1,530\ rer01 must be present.
Qualifier Missing
X223.383.2330A.REF01.020 07/01/2011 REFO01 999 R IK403 = 7: "Invalid Code Value" 2330A.REF01 must be "SY".
X223.383.2330A.REF02.010 07/01/2011 Reroz | Other '”lztgri‘ijﬁgfd'“ona' AN | 150 R 999 R mgi;t Required Data Element |55, REF02 must be present.
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Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CS.CC AT: Acknoyvledgemen_t N 2330A.REF02 must be 9 digits, with no punctuation.
/Rejected for Invalid Information...
X223.383.2330A.REF02.020 07/01/2011 REF02 277 C CsC 1423: Entity's Social Security The first 3 digits cannot be higher than 772, and digits
Number 1-3, 4-5, and 6-9 cannot be zeroes
EIC: GB "Other Insured” ' ' )
X223.383.2330A.REF03.010 | 07/01/2011 REF03 Description AN | 180 | Nw 9 | E K403 = 110: "Implementation "oty not e present.
Used" Element Present
X223.383.2330A.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 E [0S [0S I TETECED IS |y o v oy ety
Used" Element Present
07/01/2011
07/01/2011 . » -
X223.384.2330B.NM1.010 Revised NM1 OTHER PAYER NAME 1 R | 23208 1 999 r [IK804=16:"Implementation Per Payer, If 2320.SBR is present, 2330B.NM1
Dependent Segment Missing” must be present.
71112017
04/01/2011 - N .
X223.384.2330B.NM1.020 Revised NM1 999 R l,\'/|<30'4 =4: TI._oop"Occurs Over Pltler Paé/er, Only one iteration of 2330B.NM1 is
7/1/2017 aximum flimes allowea.
X223.384.2330B.NML1.020
07/01/2011
X223.384.2330B.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R PR 999 R IK304 = 2: “Unexpected segment” 2330B.NM101 must be present and a valid value.
01/06/2020
X223.384.2330B.NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.384.2330B.NM102.010 | 07/01/2011 NM102 Entity Type Qualifier | ID [ 11 R 2 999 | R L;igi;,,l: Required Data Element 53308, NM102 must be present.
X223.384.23308.NM102.020 07/01/2011 NM102 999 R |IK403 = 7: "Invalid Code Value" 2330B.NM102 must be "2".
X223.384.2330B.NM103.010 07/01/2011 NM103 Other Payer Lastor |\ | 4 g9 R 999 R |!K403 = 1:"Required Data Element 1,535 \M103 must be present.
Organization Name Missing
X223.384.2330B.NM103.020 07/01/2011 NM103 999 R K403 ="6: Invalid Character in Data  |2330B.NM103 must contain at least one non-space
Element character.
X223.384.2330B.NM103.030 07/01/2011 NM103 999 E | ikaos = 5: "Data Element Too Long: | 23008 NM103 must be 1-60 characters.
e et 190
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"
X223.384.23308.NM103.040 07/01/2011 NM103 277 T  |csc 504: "Entity's Last Name"
CSC 286: Other payer's Explanation of
Benefits/payment information
EIC: PR "Payer"
X223.384.2330B.NM103.050 07/01/2011 NM103 999 R 1K403 =f§: Invalid Character in Data  |2330B.NM103 must be populated with accepted AN
Element characters.
X223.384.2330B.NM103.060 07/01/2011 10/03/2011
Edit Deactivated
X223.384.2330B.NM104.010 07/01/2011 NM104 Name First AN | 135 | nw 999 E RG0S FOP AT ETHEERBIDINES o e sy
Used" Element Present
X223.384.2330B.NM105.010 |  07/01/2011 NM105 Name Middle AN | 125 | Nw 9 | E 1K403 = I10: “implementation "NOt ., not e present.
Used" Element Present
X223.384.2330B.NM106.010 |  07/01/2011 NM106 Name Prefix AN | 110 | Nw 9 | E 1403 = 110: “Implementation "oty not e present.
Used" Element Present
X223.384.2330B.NM107.010 |  07/01/2011 NM107 Name Suffix AN| 110 | Nw 90 | E K403 = 110: "Implementation "oty ot e present.
Used" Element Present
X223.384.2330B.NM108.010 | 07/01/2011 NM108 \dentification Code |y | 45 R PI, XV 999 | R [\K403=1:"Required Data Element 3355 NM108 must be present.
Qualifier Missing
X223.384.2330B.NM108.020 07/01/2011 NM108 999 R |IK403 = 7: "Invalid Code Value" 2330B.NM108 must be valid values.
X223.384.2330B.NM109.010 07/01/2011 NM109 Other Payer Primary | \\ | 5.80 R 999 R |'K403 = 1:"Required Data Element 1,535 \M109 must be present.
Identifier Missing
X223.384.2330B..010
X223.384.2330B.NM109.020 04/01/2011 NM109 999 R |!K403 = I12:"implementation Pattern ;5,5 \\1109 must = 2430.SVDOL.
Match Failure
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.384.2330B.NM109.030 10/01/2019 NM109 277 ¢ |inconsistent with billing guidelines. ™ e e ation of 23308 NM109 must be unique.

CSC 479: “Other Carrier payer ID is
missing or invalid”
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Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.384.2330B.NM110.010 |  07/01/2011 NM110 | Entity Relationship Code | ID | 22 | NU 90 | E 1K403 = I10: “implementation "NOt ., not pe present.
Used" Element Present
X223.384.2330B.NM111.010 |  07/01/2011 NM111 Entity Identifier Code | D | 23 | nw 90 | E 1403 = 110: “Implementation "oty not e present.
Used" Element Present
X223.384.2330B.NM112.010 07/01/2011 Nm11p |NameLastor Organization) | 950 | Ny 999 E K403 = 110: "Implementation "Not 1y, o 1ot be present,
Name Used" Element Present
07/01/2011
X223.386.2330B.N3.010
X223.386.2330B.N3.020 07/01/2011 N3 OTHER PAYER 1 s | 23308 999 R [IK304=5:"Segment Exceeds Only one iteration of 2330B.N3 is allowed.
ADDRESS Maximum Use'
X223.386.2330B.N301.010 07/01/2011 N301 | Other Payer Address Line | AN |  1-55 R 999 R Lﬁgﬁ};r Required Data Element |,4505 N301 must be present.
%223.386.2330B.N301.020 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2330B.N301 must contain at least one non-space
Element character.
X223.386.2330B.N301.030 07/01/2011 N301 999 E IK403 = 5: "Data Element Too Long" 2330B.N301 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system”
X223.386.2330B.N301.040 07/01/2011 N301 277 T CSC 503: "Entity’s Street address"”
CSC 286: Other payer's Explanation of
Benefits/payment information
EIC: PR "Payer"
%223.386.2330B.N301.050 07/01/2011 N301 999 R K403 = 6 Invalid Character in Data  |2330B.N301 must be populated with accepted AN
Element characters.
X223.386.2330B.N301.060
Edit Deactivated 07/01/2011 10/03/2011
X223.386.2330B.N302.010
Edit Deactivated 07/01/2011 07/01/2011
X223.386.2330B.N302.020 07/01/2011 N302 Other Payer Address Line | AN 1-55 s 999 R 1K403 ="6: Invalid Character in Data |If present, 2330B.N302 must contain at least one non-
Element space character.
X223.386.2330B.N302.030 07/01/2011 N302 999 E IK403 = 5: "Data Element Too Long”  |2330B.N302 must be 1-55 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"
X223.386.2330B.N302.040 07/01/2011 N302 277 T CSC 503: "Entity's Street address"
CSC 286: Other payer's Explanation of
Benefits/payment information
EIC: PR "Payer"
X223.386.23308.N302.050 07/01/2011 N302 999 R K403 = 6 Invalid Character in Data  |2330B.N302 must be populated with accepted AN
Element characters.
X223.386.2330B.N302.060
Edit Deactivated 07/01/2011 10/03/2011
X223.387.2330B.N4.010
Edit Deactivated 07/01/2011 07/01/2011
X223.387.2330B.N4.010
Edit Deactivated 07/01/2011 07/01/2011
OTHER PAYER IK304 = 5: "Segment Exceeds . . .
X223A2.22.2330B.N4.020 07/01/2011 N4 CITY/STATE/ZIP CODE 1 S 2330B 999 R Maximum Use" Only one iteration of 2330B.N4 is allowed.
X223.387.2330B.N4.020
Edit Deactivated 07/01/2011 07/01/2011
X223.387.2330B.N401.010 07/01/2011 N401 Other Payer City Name | AN [ 2-30 R 999 R mgi;r Required Data Element |,3505 N401 must be present.
X223.387.23308.N401.020 07/01/2011 NAO1 999 R 1K403 :fS: Invalid Character in Data |2330B.N401 must contain at least two non-space
Element characters.
X223.387.2330B.N401.030 07/01/2011 N401 999 g |!K403 =4:"Data Element Too Short" ;.50 \ 101 must be 2-30 characters.
IK403 = 5: "Data Element Too Long
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Implementation

Implementation

Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
N 9
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"
X223.387.2330B.N401.040 07/01/2011 N401 277 T CSC 502: "Entity's City"
CSC 286: Other payer's Explanation of
Benefits/payment information
EIC: PR "Payer"
%223.387 2330B.N401.050 07/01/2011 NAOL 999 R IK403 = 6 Invalid Character in Data  |2330B.N401 must be populated with accepted AN
Element characters.
X223.387.2330B.N401.060
Edit Deactivated 07/01/2011 10/03/2011
X223.387.2330B.N402.010 07/01/2011 N4O2 Other Payer State Code 2.9 s IK403 = 2: ' Cf)nc?'monal Required Data [If 2330B.N404 is not present, 2330B.N402 must be
Element Missing present.
X223.387.2330B.N402.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 501: "Entity's State/Province" . Valid State Code reference must
X223.387.2330B.N402.030 07/01/2011 CSC 286: Other payer's Explanation of 2330B.N402 must be a valid state code. be available for this edit.
Benefits/payment information
EIC: PR "Payer"
%223.387.2330B.N403.010 07/01/2011 Other Payer Postal Zone or K403 = 2: _ C_onciltlonal Required Data [If 2330B.N404 is not present, 2330B.N403 must be
ZIP Code Element Missin resent.
X223.387.2330B.N403.020
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
7112011 /Rejected for Invalid Information..."
%223.387 2330B.N403.030 Revised N4O3 277 c CSC 500: "Entity's Pos'taI/Z|p Cer 23308.N403 must be a valid US zip code when N404 |Val I.d Zip Code lreferlence must be
CSC 286: Other payer's Explanation of |is US or blank. available for this edit.
4/1/2016 ) . ;
Benefits/payment information
EIC: PR "Payer"
X223.387.2330B.N404.010 7/1/2011
Edit Deactivated 04/01/2016
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 680: "Entity's Country" .
X223.387.2330B.N404.020 04/01/2016 N404 Country Code o[ 23 s 277 C  |csc 286: Other payer's Explanation of éﬁ?‘mo“ must be a valid 2 character Country
Benefits/payment information '
EIC: PR "Payer"
X223.387.2330B.N405.010 07/01/2011 N405 Location Qualifier D | 12 N/U 999 E K403 = 110: "Implementation "Not 1y, o 1ot pe present.
Used" Element Present
X223.387.2330B.N406.010 07/01/2011 N406 Location Identifier [ AN [ 1-30 | N 999 E K403 = 110: “Implementation "Not ) ¢ ot pe present.
Used" Element Present
X223.387.2330B.N407.010
Edit Deactivated 07/01/2011 04/01/2016
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 695: "Entity's Country Subdivision . s
X223.387.2330B.N407.020 04/01/2016 N407 | Country Subdivision Code | AN |  1-30 s 277 c |code" (2;?;;8“407 must be a valid Country Subdivision
CSC 286: Other payer's Explanation of ’
Benefits/payment information
EIC: PR "Payer"
X223.389.2330B.DTP.010
Edit Deactivated 07/01/2011 10/03/2011
07/01/2011 CLAIM CHECK OR IK304 = 5: "Segment Exceeds Per Payer, Only one iteration of 2330B.DTP is
X223.389.2330B.DTP.020 Revised DTP 1 S 2330B 999 R oo 9 ver, y '
REMITTANCE DATE Maximum Use" allowed.
711/2017
07/01/2011
X223.389.2330B.DTP.030 7}?/3/2%?(; DTP 999 R IK304 = 2: "Unexpected Segment" Per Payer, If 2430 DTP with 573 is present, then
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ ]

Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.389.2330B.DTPO1.010 07/01/2011 DTPO1 Date Time Qualifier o | 33 R 573 999 R mgi;lz Required Data Element ;3505 51p01 must be present.
X223.389.2330B.DTP01.020 07/01/2011 DTPO1 999 R IK403 = 7: "Invalid Code Value" 2330B.DTPO1 must be "573"
X223.389.2330B.DTP02.010 07/01/2011 DTPoz | Date Time Period Format |\ | 5 4 R D8 999 R |'K403 = 1 "Required Data Blement |, 555 1pos must be present.

Qualifier Missing
X223.389.2330B.DTP02.020 07/01/2011 DTPO2 999 R IK403 = 7: "Invalid Code Value" 2330B.DTP02 must be "D8".
X223.389.2330B.DTP03.010 07/01/2011 DTPO3 Ad'“d'ca“g;g Payment | an | 135 R CCYYMMDD 999 R |IK403 = 8: "Invalid Date" fzosrsr;?;.mpos must a valid date in CCYYMMDD
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.389.2330B.DTP03.020 07/01/2011 DTPO3 277 C CSC 510: "Future date" 2330B.DTP03 must not be a future date. companion guide note needed
CSC 516 "Adjudication or Payment
Date"
07/01/2011
OTHER PAYER . ) ) : _
X223.390.2330B.REF.010 07/01/2011 REF SECONDARY 2 s | 23308 999 r [IK804=16:"Implementation If 23308.NM1 is present, 23308.REF with REFO1 =
Dependent Segment Missing” "2u", "EI", "FY" or "NF" may be present.
IDENTIFIER
X223.390.23308.REF.020 07/01/2011 REF 999 R |K30.4 =5: "Segment Exceeds Only two iterations of 2330B.REF with REF01 =
Maximum Use" "2U", "EI", "FY" or "NF" are allowed.
X223.390.2330B.REF01.010 07/01/2011 REF01 Reference Identification | ., 5 5 R 2U, El, FY, NF 999 R ['K403 = 1:-"Required Data Blement ) 505 pero1 must be present.
Qualifier Missing
X223.390.2330B.REF01.020 07/01/2011 REFO1 999 R IK403 = 7: "Invalid Code Value" 2330B.REF01 must be valid values.
X223.390.2330B.REF02.010 07/01/2011 REF02 Other Payer Secondary | ,\\ | 159 R 999 R |!K403 = 1:"Required Data Blement |, 50 2eroo must be present.
Identifier Missing
CSCC A7: "Acknowledgement
X223.390.2330B.REF02.020 07/01/2011 REF02 277 c /Rejected fl?r Ir?vzlilld Info'r‘matlon... If‘233OB.REF01 = El", 2330B.REF02 must be 9 digits
CSC 128: "Entity's tax id with no punctuation.
EIC: PR "Payer"
X223.390.2330B.REF02.030 07/01/2011 REF02 999 R IK403 = 5: "Data Element Too Long" If 2330B.REFOL = "2U", "FY" or "NF, 2330B.REF02
must be must be 1-50 characters.
X223.390.2330B.REF02.040 07/01/2011 REF02 999 R 1IK403 :"6: Invalid Character in Data |If 2330B.REF01 = ZQ , "FY" or "NF", 2330B.REF02
Element must be populated with accepted AN characters.
X223.390.2330B.REF02.050 07/01/2011 REF02 999 R 1IK403 :f:‘): Invalid Character in Data  [If 233OB.REF01 ="2U", "FY" or "NF", 2330B.REF02
Element must contain at least one non-space character.
X223.390.2330B.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 5 |eEs I npEmE e e Must not be present.
Used" Element Present
X223.390.2330B.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 B |[NELS I T e e TN Must not be present.
Used" Element Present
07/01/2011
OTHER PAYER PRIOR . . . ) _
X223.392.2330B.REF.010 07/01/2011 REF AUTHORIZATION 1 s | 23308 999 r [IK804=16: "Implementation If 2330B.NM1 s present, 2330B.REF with REFO1 =
Dependent Segment Missing G1" may be present.
NUMBER
X223.392.2330B.REE.020 07/01/2011 REF 999 R IK3Q4 =5: "Segment Exceeds Only one iteration of 2330B.REF with REF01 = "G1" is
Maximum Use" allowed.
X223.392.2330B.REF01.010 07/01/2011 Repo1 | Reference Identification |, ) 5 R Gl 999 R |'K403 = 1:"Required Data Element |,53,5 pero1 must be present.
Qualifier Missing
X223.392.2330B.REF01.020 07/01/2011 REFO01 999 R IK403 = 7: "Invalid Code Value" 2330B.REF01 must be "G1".
Other Payer Prior - f
X223.392.2330B.REF02.010 07/01/2011 REFO2 | Authorization or Referral | AN | 1-50 R 999 R L;igi',,l' Required Data Element  |)4505 0EF02 must be present.
Number 9
X223.392.2330B.REF02.020 07/01/2011 REF02 999 R IK403 = 5: "Data Element Too Long" 2330B.REF02 must be 1-50 characters.
X223.392.23308.REF02.030 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2330B.REF02 must be populated with accepted AN
Element characters.
X223.392.2330B.REF02.040

Edit Deactivated 07/01/2011 10/03/2011

X223.392 23308 .REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data  |2330B.REF02 must contain at least one non-space
Element” character.

X223.392.2330B.REF03.010 07/01/2011 REF03 Description AN | 180 | nwu 999 5 |[DETS= IR Al G Must not be present.
Used" Element Present

X223.392.2330B.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 ||NetEs L T Em e el Must not be present.
Used" Element Present

07/01/2011
X223.393.2330B.REF.010 07/01/2011 REF OTHER PAYER 1 s 23308 999 R IK304 = 16: "Implementation If 2330B.NML1 is present, 2330B.REF with REF01 =

REFERRAL NUMBER

Dependent Segment Missing"

"9F" may be present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.393.2330B.REF.020 07/01/2011 REF 999 R |K30.4 =5: "Segment Exceeds Only one iteration of 2330B.REF with REFO1 = "9F" is
Maximum Use" allowed.
X223.393.2330B.REF01.010 07/01/2011 REF01 Reference Identification |\, | 5 4 R oF 999 R |'K403 = 1:"Required Data Element |,5305 pero1 must be present.
Qualifier Missing
X223.393.2330B.REF01.020 07/01/2011 REF01 999 R |IK403 = 7: "Invalid Code Value" 2330B.REFO1 must be "9F".
X223.393.2330B.REF02.010 07/01/2011 REF02 Other Payer Referral |\ | .59 R 999 R |'K403 = 1 "Required Data Blement |, 535 peras must be present.
Number Missing
X223.393.2330B.REF02.020 07/01/2011 REF02 999 R |IK403 = 5: "Data Element Too Long”  |2330B.REF02 must be 1-50 characters.
X223.393.2330B.REF02.030 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2330.REF02 must be populated with accepted AN
Element characters.
X223.393.2330B.REF02.040
o Deactvated 07/01/2011 10/03/2011
X223 393.2330B.REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data  |2300.REF02 must contain at least one non-space
Element" character.
X223.393.2330B.REF03.010 07/01/2011 REFO03 Description AN | 180 | nwu 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.393.2330B.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |eEs e npEmE e e Must not be present.
Used" Element Present
07/01/2011
OTHER PAYER CLAIM . , . , _
X223.394.2330B.REF.010 07/01/2011 REF ADJUSTMENT 1 s | 23308 999 R :;304 ; 'G'I S'mp'emf',:/:?t'qn \ ,';i??::“gél 'feggistem’ 2330B.REF with REFO1 =
INDICATOR ependen egmen ISsing y p .
X223.394.2330B.REF.020 07/01/2011 REF 999 R |K30.4 =5: "Segment Exceeds Only one iteration of 2330B.REF with REF01 = "T4" is
Maximum Use" allowed.
X223.394.2330B.REF01.010 07/01/2011 REF01 Reference Identification |\ | 5 4 R T4 999 R |'K403 = 1 "Required Data Blement 1,535 pero1 must be present.
Qualifier Missing
X223.394.2330B,REF01.020 07/01/2011 REF01 999 R |IK403 = 7: "Invalid Code Value" 2330B.REFOL must be "T4".
X223.394.2330B.REF02.010 07/01/2011 REF02 Other Payer Claim AN | 1-50 R 999 R |'K403 = 1 "Required Data Blement |, 555 peras must be present.
Adjustment Indicator Missing
X223.394.2330B.REF02.020 07/01/2011 REF02 999 R |IK403 = 7: "Invalid Code Value" 2330B.REF02 must be = "Y",
X223.394.2330B.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 5 |eEs I np e e Must not be present.
Used" Element Present
X223.394.2330B.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 B |[NELS I T e e TN Must not be present.
Used" Element Present
07/01/2011
OTHER PAYER CLAIM IK304 = 16: "Implementation If 2330B.NML1 is present, 2330B.REF with REF01 =
X223.395.2330B.REF.01 7/01/2011
3.395.2330 010 07/01/20 REF CONTROL NUMBER 1 S 23308 999 R Dependent Segment Missing" "F8" may be present.
X223.395.23308.REF.020 07/01/2011 REF 999 R |K30.4 =5: "Segment Exceeds Only one iteration of 2330B.REF with REFO01 = "F8" is
Maximum Use" allowed.
X223.395.2330B.REF01.010 07/01/2011 REF01 Reference Identification |\ | 5 4 R F8 999 R |!K403 = 1:"Required Data Blement  |,5305 pero1 must be present.
Qualifier Missing
X223.395.2330B.REF01.020 07/01/2011 REFO1 999 R |IK403 = 7: "Invalid Code Value" 2330B.REFOL must be "F8".
X223.395.2330B.REF02.010 07/01/2011 REFoz | Other Payer Claim Control |\ 4 55 R 999 R |'K403 = 1:"Required Data Blement |, 535 peras must be present.
Number Missing
X223.395.2330B.REF02.020 07/01/2011 REF02 999 R IK403 = 5: "Data Element Too Long" |2330B.REF02 must be 1-50 characters.
X223.395.2330B.REF02.030 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data |2330B.REF02 must be populated with accepted AN
Element characters.
X223.395.2330B.REF02.040
Eut Doactivated 07/01/2011 10/03/2011
X223 395.2330B. REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data  |2330B.REF02 must contain at least one non-space
Element" character.
X223.395.2330B.REF03.010 07/01/2011 REFO03 Description AN | 180 | nwu 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.395.2330B.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |eEs s pEmE e e Must not be present.
Used" Element Present
07/01/2011
X223.396.2330C..010 07/01/2011 07/01/2011

Edit Deactivated
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.396.2330C.NM1.010 07/01/2011 NM1 1 S 2330C 277 T inconsistent with billing guidelines." [2330C.NM1 must not be present.
ATTENDING PROVIDER . . .
CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: 71 "Attending Physician"
CSCC A7: "Acknowledgement
OTHER PAYER /Rejected for Invahc.i Informat'|on...
ATTENDING PROVIDER CSC 732: "Information submitted
X223.398.2330C.REF.010 07/01/2011 REF SECONDARY 4 R 2330C 277 T inconsistent with billing guidelines." |2330C.REF must not be present.
CSC 560: "Entity's
IDENTIFICATION Additional/Secondary Identifier."
EIC: 71 "Attending Physician"
07/01/2011
X223.400.2330D..010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.400.2330D.NM1.010 07/01/2011 NM1 1 S 2330D 1 277 T inconsistent with billing guidelines." |2330D.NM1 must not be present.
OPERATING PHYSICIAN S . }
CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: 72 "Operating Physician"
CSCC AT7: "Acknowledgement
OTHER PAYER /Rejected lfI0r Invallq Informat_lon.‘.
OPERATING CSC 732: "Information submitted
X223.402.2330D.REF.010 07/01/2011 REF 4 R 2330D 277 T inconsistent with billing guidelines." |2330D.REF must not be present.
PHYSICIAN SECONDARY .
IDENTIFICATION CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: 72 "Operating Physician"
07/01/2011
X223.404.2330E..010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER OTHER CSC 732: "Information submitted
X223.404.2330E.NM1.010 07/01/2011 NM1 OPERATING 1 S 2330E 1 277 T inconsistent with billing guidelines." |2330E.NM1 must not be present.
PHYSICIAN CSC 562: "Entity's National Provider

Identifier (NPI)."
EIC: 72 "Operating Physician"
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
OTHER PAYER OTHER /Rejected Ior Invallq Informat'lon...
OPERATING CSC 732: "Information submitted
X223.406.2330E.REF.010 07/01/2011 REF 4 R 2330E 277 T inconsistent with billing guidelines." |2330E.REF must not be present.
PHYSICIAN SECONDARY CSC 560: "Entity's
IDENTIFICATION Additional/Secondary Identifier."
EIC: 72 "Operating Physician"
07/01/2011
X223.408.2330F..010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER SERVICE CSC 732: "Information submitted
X223.408.2330F.NM1.010 07/01/2011 NM1 FACILITY 1 S 2330F 1 277 T inconsistent with billing guidelines.” |2330F.NM1 must not be present.
LOCATION CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: 77 "Service Location”
CSCC AT7: "Acknowledgement
OTHER PAYER SERVICE /Rejected for Inval|q Informat'|on...
FACILITY CSC 732: "Information submitted
X223.410.2330F.REF.010 07/01/2011 REF 3 R 2330F 277 T inconsistent with billing guidelines.” |2330F.REF must not be present.
LOCATION SECONDARY CSC 560: "Entity's
IDENTIFICATION Additional/Secondary Identifier."
EIC: 77 "Service Location"
07/01/2011
X223.412.2330G..010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.412.2330G.NM1.010 07/01/2011 NM1 RENDERING 1 S 2330G 1 277 T inconsistent with billing guidelines.”|2330G.NM1 must not be present.
PROVIDER NAME CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: 82 "Rendering Provider"
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.414.2330G.REF.010 07/01/2011 REF RENDERING PROVIDER 4 R 2330G 277 T inconsistent with billing guidelines.” |2330G.REF must not be present.
SECONDARY IDENTIFIER CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: 82 "Rendering Provider"
07/01/2011
X223.416.2330H..010 07/01/2011 07/01/2011

Edit Deactivated
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837 - Institutional Edits

Implementation

Implementation

Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.416.2330H.NM1.010 07/01/2011 NM1 1 S 2330H 1 277 T inconsistent with billing guidelines."|2330H.NM1 must not be present.
REFERRING PROVIDER A, . )
CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: DN "Referring Provider"
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER CSC 732: "Information submitted
X223.418.2330H.REF.010 07/01/2011 REF REFERRING PROVIDER 3 R 2330H 277 T inconsistent with billing guidelines.” |2330H.REF must not be present.
SECONDARY IDENTIFIER CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: DN "Referring Provider"
07/01/2011
X223.420.23301..010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.420.23301.NM1.010 07/01/2011 NM1 OTHER PAYER BILLING 1 S 23301 1 277 T inconsistent with billing guidelines.”|23301.NM1 must not be present.
PROVIDER . . .
CSC 562: "Entity's National Provider
Identifier (NPI)."
EIC: 85 "Billing Provider"
CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
OTHER PAYER BILLING CSC 732: "Information submitted
X223.422.23301.REF.010 07/01/2011 REF PROVIDER SECONDARY 2 R 23301 277 T inconsistent with billing guidelines.” |23301.REF must not be present.
IDENTIFICATION CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: 85 "Billing Provider"
07/01/2011
7/1/2011 IK304 = 4: "Loop Occurs Over Only up to 999 iterations of the 2400 loop are
X223.423.2400..010 Revised Service Line Loop 2400 999 R |\ 10 P | y g P
12/16/2014 aximum Times allowed.
X223.423.2400..015
Edit Deactivated 07/01/2011 10/06/2014
X223.423.2400.LX.010 07/01/2011 LX SERVICE LINE NUMBER 1 R 2400 999 999 R "\:iios?n:g?: Required Segment 2400.LX must be present.
X223.423.2400.LX.020 07/01/2011 LX 999 R [IK304=5:"Segment Exceeds Only one iteration of 2400.LX is allowed.
Maximum Use!
X223.423.2400.LX01.010 07/01/2011 LX01 Assigned Number N | 16 R 999 R Lﬁgﬁ};l; Required Data Element )/, | ¥61 must be present.
X223.423.2400.LX01.020 07/01/2011 LX01 999 R |IK403=6:"Invalid Characterin Data |4, | %01 must be numeric.

Element"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- Sg:ﬁj}z;:r . TAL A;:zg:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A3: "Acknowledgement
X223.423.2400..X01.030 07/01/2011 LX01 277 c  |/Returned as unprocessable claim 2400.LX01 must be > 0 and <= 449.
CSC 121: "Service line number greater
than maximum allowable for payer”
X223.423.2400.LX01.040 07/01/2011 LX01 999 R [!K403 =112 "Implementation Pattern [ 6 5400 | x01 must be "1".
Match Failure”
X223.423.2400.LX01.050 07/01/2011 LX01 999 R [!K403=112:"Implementation Pattern | oo ent 2400.LX01 values must increment by 1.
Match Failure
07/01/2011
X223.424.2400.5V2.010 07/01/2011 sv2 'NST'TUT'?:\'NAE" SERVICE 1 R 2400 999 R L’;ii(;?nz,?: Required Segment 2400.SV2 must be present.
X223.424.2400.5V2.020 07/01/2011 sv2 999 r [IK804 =5 "Segment Exceeds Only one iteration of 2400.SV2 is allowed.
Maximum Use
X223.424.2400.5V201.010 07/01/2011 Sv201 Revenue Code AN | 1-48 R 999 R mgﬁgﬂlz Required Data Element [,/ /501 must be present.
CSCC A7: "Acknowledgement
X223.424.2400.SV201.020 07/01/2011 SV201 277 ¢  |Rejected for Invalid Information..." 1,4 o\/501 must be a valid revenue code. Valid Revenue Code reference
CSC 455: "Revenue code for services must be available for this edit.
rendered"”
X223.424.2400.SV202.010
X223.424.2400.5V202-1.010 07/01/2011 SV202-1 Pmd”%ﬁ;liii?"ce e Tt 22 R ER, HC, HP, IV, WK 999 R Lﬁg;;,,t Required Data Element 1, ) 5\/202-1 must be present.
X223.424.2400.5V202-1.020 07/01/2011 SV202-1 999 R IK403 = 7: "Invalid Code Value" 2400.SV202-1 must be "HP" or "HC".
X223.424.2400.5V202-2.010 | 07/01/2011 SV202-2 Procedure Code AN| 148 | R 9 [ R mg;;r Required Data Element 5100,5v202-2 must be present.
CSCC A7: "Acknowledgement - .
X223.424.2400.5V202-2.020 | 07/01/2011 SV202-2 277 C  |/Rejected for Invalid Information...” ?:;Tf:ggs\s/zgjdi = "HC", 2400.5V202-2 must be Va".‘lj Eficstf.fer?fe must be
CSC 507: "HCPCS" . avallable Tor IS edIt.
CSCC A7: "Acknowledgement If AD427, A0428 (with a QL madifier in SV202-3, A non-scheduled transportation
/Rejected for Invalid Information...” SV202-4, SV202-5, or SV202-6), A0425, A0429, claim shall not include 2310A
CSC 732: "Information submitted A0430, A0431, AD432, A0433, AD434, A0435, A0888, [NM1 data.
X223.424,2400.5V202-2.025 07/07/2014 SV202-2 277 1 |inconsistent with billing guidelines.” lor A0436 (non-scheduled transportation claim) are
CSC 560: "Entity's the only codes present, 2310A.NM1 must not be
Additional/Secondary Identifier." present.
EIC: 71 "Attending Physician” Otherwise, 2310A.NM1 must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." When 2400.SV202-1 = "HP", 2400.SV202-2 must be |Valid HIPPS Code reference must
X223.424.2400.5V202-2.030 07/01/2011 Sv202-2 2n € CSC 513: "HIPPS Rate Code for a valid HIPPS Code. be available for this edit.
services Rendered"”
CSCC A7: "Acknowledgement . e
) . ) N . . Valid Procedure Code Modifier
X223.424.2400.5V202-3.010 | 07/01/2011 SV202-3 Procedure Modifier [ AN | 22 s 277 | ¢ [|[Rejectedfor invalid Information..." - 12400.5V202-3 must be a valid HCPCS modifier reference must be available for
CSC 453: "Procedure Code Code. this edit
Modifier(s) for Service(s) Rendered” Is edit.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The procedure code modifiers in SV202 must not be
X223.424.2400.5V202-3.020 04/01/2015 SVv202-3 AN 22 S 217 ¢ CSC 453: "Procedure Code duplicated within the same detail service line.
Modifier(s) for Service(s) Rendered"
X223.424.2400.5V202-4.005 | 04/01/2013 SV202-4 Procedure Modifier [ AN | 2-2 s 999 | R |!K403=2: "Conditional Required Data |If 2400.5V202-4 Is present, 2400.5v202-3 must be
Element Missing present.
/CRSe‘CeCctsg}of\f:c;m?g?oizzgt)n N Valid Procedure Code Modifier
X223.424.2400.SV202-4.010 07/01/2011 277 C ! ; 2400.SV202-4 must be a valid HCPCS modifier Code. [reference must be available for
CSC 453: "Procedure Code this edit
Modifier(s) for Service(s) Rendered" Is edit.
X223.424.2400.SV202-5.005 04/01/2013 SV202-5 Procedure Modifier AN 2.2 s 999 R IK403 = 2: _ Cf)nd"|t|onal Required Data [If 2400.SV202-5 is present, 2400.SV202-4 must be
Element Missing present.
jr::lse(':e((::t':;}off:c;m?g?oimzzton N Valid Procedure Code Modifier
X223.424.2400.SV202-5.010 07/01/2011 277 C ! ; 2400.SV202-5 must be a valid HCPCS modifier Code. [reference must be available for
CSC 453: "Procedure Code this edit
Modifier(s) for Service(s) Rendered" Is edit.
X223.424.2400.8V202-6.005 | 04/01/2013 SV202-6 Procedure Modifier [ AN | 2-2 s 999 | R |!K403=2: "Conditional Required Data |If 2400.5V202-6 is present, 2400.5V202-5 must be
Element Missing present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CS;C AT: Acknoyvledgemem N Valid Procedure Code Modifier
/Rejected for Invalid Information... . s .
X223.424.2400.5V202-6.010 07/01/2011 277 C N 2400.SV202-6 must be a valid HCPCS modifier Code. |reference must be available for
CSC 453: "Procedure Code this edit
Modifier(s) for Service(s) Rendered" Is edit.
X223.424.2400.SV202-7.010
Edit Deactivated 07/01/2011 10/03/2011
X223.424.2400.SV202-7.020 07/01/2011 SV202-7 Description AN 1-80 s 999 R IK403 = 6 Invalid Character in Data  |2400.SV202-7 must contain at least one non-space
Element character.
CSCC A8: "Acknowledgement / Valid CMS Proprietary table of
X223.424.2400.SV202-7.025 04/01/2011 277 c Rejected for relgtlonal flgld in error 2400.§V202—7 must'ble present. when 2400.SV202-2 Proceldu.re Codes that require a
CSC 306 Detailed description of contains a non-specific procedure code. description must be available for
service this edit.
X223.424.2400.SV202-7.030 07/01/2011 SV202-7 999 E IK403 = 5: "Data Element Too Long" 2400.SV202-7 must be 1-80 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.424.2400.SV202-7.040 | 07/01/2011 SV202-7 277 | 1 |CSC 312 "Length invalid for receivers
application system
CSC 306: "Detailed description of
service"
X223.424.2400.SV202-7.050 07/01/2011 SV202-7 999 R K403 = 6 Invalid Character in Data  |2400.SV202-7 must be populated with accepted AN
Element characters.
X223'424'2400'8.\/202_7'060 07/01/2011 10/03/2011
Edit Deactivated
X223.424.2400.SV203.010 07/01/2011 sv203 | Line item Charge Amount | R | 1-18 R 999 R Lﬁgﬁj;,l: Required Data Element |,/ o\/503 must be present.
X223.424.2400.5V203.020 07/01/2011 SV203 999 R :;ggi;f Invalid Character in Data |, )1, \/503 must be numeric.
X223.424.2400.SV203.030 07/01/2011 SV203 999 E IK403 = 5: "Data Element Too Long"  |2400.SV203 must be <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.424.2400.SV203.040 07/01/2011 SV203 277 T CSC 693: "Amount must be greater 2400.SV203 must be >= 0.
than or equal to zero"
CSC 583: "Line Item Charge Amount"
CSCC A7: "Acknowledgement
X223.424.2400.5V203.050 07/01/2011 SV203 277 7 |/Rejected for invalid Information..." 1, 1 o\1503 is fimited to 0, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision
CSC 583: "Line Item Charge Amount"
CS.CC AT: Acknoyvledgemen_t N SV203 must = the payer amount paid found in 2430
/Rejected for Invalid Information... SVDO02 and the sum of all line adjustments found in
X223.424.2400.SV203.060 07/01/2011 SV203 277 C CSC 400: "Claim is out of balance: ) ! Companion guide note needed.
s . |2430 CAS Adjustment Amounts for each other payer
CSC 583:"Line Item Charge Amount occurrence
CSC 643: "Service Line Paid Amount" ’
X223.424.2400.SV204.010 07/01/2011 SV204 Unit or Basis for D | 22 R DA, UN 999 | R [\K403=1:"Required Data Element 1,100 sv204 must be present.
Measurement Code Missing
X223.424.2400.SV204.020 07/01/2011 SV204 999 R IK403 = 7: "Invalid Code Value" 2400.SV204 must be valid values.
X223.424.2400.5V205.010 07/01/2011 SV205 Service Unit Count R | 115 R 999 R mgi;lz Required Data Element [, o\/505 must be present.
X223.424.2400.SV205.020 07/01/2011 SV205 999 R :;I:r?i:tf’: Invalid Character in Data |, )1, c\/05 must be numeric.
2400.SV205 must be 1-8 digits and limited to 0, 1, 2,
X223.424.2400.SV205.025 01/01/2017 SV205 999 R IK403 = 5: "Data Element Too Long"  |or 3 decimal positions. Change to comply with TR3
X223.424.2400.SV205.030
Edit Deactivated 07/01/2011 01/05/2015
07/01/2011 2400.SV205 must be >= 0 and <= 999,999.9 and |22 formatis S(6)VO (per CR
X223.424.2400.5V205.040 Revised Sv205 999 E IK403 = 5: "Data Element Too Long" [2400.SV205 is limited to 0 or 1 decimal position 7065).
01/01/2017 e 9 ' P ' Companion Guide Note needed.
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.424.2400.SV205.045

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 01/05/2015
CSCC A7: "Acknowledgement
07/01/2011 /Rejected for Invalid Information..."
X223.424.2400.SV205.050 Revised SV205 277 T CSC 697: "Invalid Decimal Precision" 3/26: Companion Guide Note
01/01/2017 CSC 476: "Missing or invalid units of needed.
service"
X223.424.2400.5V206.010 07/01/2011 SV206 Unit Rate D | 110 | NU 999 | g [IK403=I0: “Implementation "Not 1yt not pe present.
Used" Element Present
X223.424.2400.SV207.010
Edit Deactivated 07/01/2011 07/01/2011
X223.424.2400.5V207.020 07/01/2011 SV207 Monetary Amount R | 118 s 999 R gg&i:f’: Invalid Character in Data 1,15, g\207 must be numeric.
X223.424.2400.SV207.030 07/01/2011 Sv207 999 E IK403 = 5: "Data Element Too Long" [2400.SV207 must be <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.424.2400.5V207.040 07/01/2011 SV207 277 T |CSC 693 "Amount mustbe greater |, o\/507 must be >= 0
than or equal to zero
CSC 596: "Non-covered Charge
Amount"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.424.2400.SV207.050 07/01/2011 Sv207 277 T CSC 697: "Invalid Decimal Precision" |2400.SV207 is limited to O, 1 or 2 decimal positions.
CSC 596: "Non-covered Charge
Amount"
07/01/2011
LINE SUPPLEMENTAL IK304 = 5: "Segment Exceeds . .
X223.429.2400.PWK.010 07/01/2011 . . ,
PWK INFORMATION 10 S 2400 999 R Maximum Use" Only ten iterations of 2400.PWK are allowed pass thru, syntax only
03, 04, 05, 06, 07, 08, 09, 10,
11, 13, 15, 21, A3, A4, AM, AS,
B2, B3, B4, BR, BS, BT, CB,
CK, CT, D2, DA, DB, DG, DJ, _am .
X223.429.2400.PWK01.010 07/01/2011 PWKO1L A“aChmegtoEgpo” wee | p | 22 R DS, EB, HC, HR, I5, IR, LA, | 999 R L;ig%‘,,l' Required Data Element |, b\wKo1 must be present.
M1, MT, NN, OB, OC, OD, OE, 9
OX, Oz, P4, P5, PE, PN, PO,
PQ, PY, PZ, RB, RR, RT, RX,
SG, V5, XP
X223.429.2400.PWK01.020 07/01/2011 PWKO1 999 R IK403 = 7: "Invalid Code Value" 2400.PWKO1 must be valid values.
X223.429.2400.PWK02.010 07/01/2011 PWKO02 A“aChme”éJC::”sm'ss'O” ID 1-2 R AA, BM, EL, EM, FT, FX 999 R mg;;r Required Data Element |,/ o\Ko2 must be present.
X223.429.2400.PWK02.020 07/01/2011 PWKO02 999 R IK403 = 7: "Invalid Code Value" 2400.PWKO02 must be valid values.
X223.429.2400.PWK03.010 07/01/2011 PWK03 Report Copies Needed | No [ 12 N/U 999 5 |[MGESS e il G TETen T Must not be present.
Used" Element Present
X223.429.2400.PWK04.010 07/01/2011 PWKO4 Entity Identifier Code | 1D | 23 | N 999 g [IK403= 110 "Implementation "Not )t ot pe present.
Used" Element Present
Identification Code IK403 = 2: "Conditional Required Data |When 2400.PWKO5 is present, 2400.PWKO02 must be
X223.429.2400.PWKO05.010 07/01/2011 PWKO05 Qualifier ID 1-2 S AC 999 Element Missing” “BM", “EL". “EM", “FX" or “FT" .
X223.429.2400.PWKO05.020 07/01/2011 PWKO05 999 R IK403 = 7: "Invalid Code Value" 2400.PWKO5 must be "AC".
X223.429.2400.PWK06.010 07/01/2011 PWKO06 Identification Code AN | 280 s 999 R |!K403 =2: "Conditional Required Data {When 2400.PWKOG is present, 2400.PWK02 must be
Element Missing “BM”, “EL", “EM”, “EX" or “ET" .
X223.429 2400.PWK06.020 07/01/2011 PWKO6G 999 R 1K403 :"6: Invalid Character in Data  |2400.PWKO06 must contain at least two non-space
Element characters.
X223.429.2400.PWK06.030 07/01/2011 PWK06 999 g |K403=4:"DataElement Too Short" 1, ) oy o6 must be 2-50 characters.
IK403 = 5: "Data Element Too Long
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.429.2400.PWK06.040 07/01/2011 PWK06 277 7 |CSC512:Length invalid for receiver's
application system
CSC 489: "Attachment Control
Number"
X223.429.2400.PWKO6.050 07/01/2011 PWKO6 999 R IK403 = 6: "Invalid Character in Data  |2400.PWKO06 must be populated with accepted AN

Element"

characters.
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

X223.429.2400.PWK06.060

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Eot Doactivated 07/01/2011 10/03/2011
X223.429.2400.PWK07.010 07/01/2011 PWKO7 Description AN | 180 | nwu 999 5 |[LGTSS e il G AT e Must not be present.
Used" Element Present
X223.429.2400.PWK08.010 07/01/2011 PWKO8 | ACTIONS INDICATED N/U 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.429.2400.PWK09.010 07/01/2011 PWK09 | Request Category Code | ID | 12 N/U 999 5 |[PSO= e A e Must not be present.
Used" Element Present
07/01/2011
X223.433.2400.DTP.010
Eit Deactivated 07/01/2011 07/01/2011
X223.433.2400.DTP.020 07/01/2011 DTP SERVICE LINE DATE 1 s 2400 999 R [IK804 =5 "Segment Exceeds Only one iteration of 2400.DTP with DTPO1 ="472
Maximum Use' is allowed.
X223.433.2400.DTP01.010 07/01/2011 DTPO1 Date Time Qualifier o | 33 R 472 999 R mgi;lz Required Data Blement 1, ) h1po1 must be "472".
X223.433.2400.DTP02.010 07/01/2011 DTPoz | Date Time Period Format |\ | 5 4 R D8, RD8 999 R |!K403 = 1:"Required Data Blement 1,4, hrpoy must be present.
Qualifier Missing
X223.433.2400.DTP02.020 07/01/2011 DTPO2 999 R |IK403 = 7: "Invalid Code Value" 2400.DTPO2 must be valid values.
. CYYMMDD, IK403 = 1: "Required Data Element
X223.433.2400.DTP03.010 07/01/2011 DTPO3 Service Date AN 1-35 R CCYYMMDD-CCYYMMDD 999 R Missing" 2400.DTPO03 must be present.
B X If 2400.DTPO2 = "D8" then 2400.DTPO3 must be a
X223.433.2400.DTP03.020 07/01/2011 DTPO3 999 R |IK403 = 8: "Invalid Date Vol Gate in COYYMMDD format
I X If 2400.DTPO2 = "RD8*" then 2400.DTP03 must be a
X223.433.2400.DTP03.030 07/01/2011 DTPO3 999 R |IK403 = 8: "Invalid Date Vol Gate it COYYMMDD. CCTYMMDD format.
7/1/2011 /C}:?Se(':e(t::tgg}of\f:\?;lm?gfg;mzz:)n " 2400.DPT03 may not be a future date, except for type CMS business edit.
X223.433.2400.DTP03.040 Revised DTPO3 277 c Jectea ik " o Y » EXCEPLIOTYPE 145/04: Companion Guide Note
112021 CSC 510: "Future date'’ of bill 0322 after 1/1/2021. needed
CSC 187: "Date(s) of service"
07/01/2011
X223.435.2400.REF.010 07/01/2011 REF LINE ITEM CONTROL 1 s 2400 999 R |K30.4 =5: "Segment Exceeds iny one iteration of 2400.REF with REF01 = "6R
NUMBER Maximum Use" is allowed.
X223.435.2400.REF01.010 07/01/2011 REFO1 Reference Identification | 2:3 R 6R 999 R |K408 = 1:"Required Data Blement 1,40 pero must be present.
Qualifier Missing
X223.435.2400.REF01.020 07/01/2011 REF01 999 R |IK403 = 7: "Invalid Code Value" 2400.REFOL must be "6R".
X223.435.2400.REF02.010 07/01/2011 REF02 | Line Item Control Number | AN [ 1-30 R 999 R Lﬁgﬁ};l; Required Data Element ;1 peEos must be present.
X223.435.2400.REF02.020 07/01/2011 REF02 999 R 1K403 ="6: Invalid Character in Data  |2400.REF02 must contain at least one non-space
Element character.
X223.435.2400.REF02.030 07/01/2011 REF02 999 E  |IK403 = 5: "Data Element Too Long”  |2400.REFO2 must be 1-30 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.435.2400.REF02.040 07/01/2011 REF02 277 T CSC 512: "Length invalid for receiver's
application system"
CSC 584: "Line Item Control Number"
X223.435.2400.REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2400.REF02 must be populated with accepted AN
Element characters.
X223.435.2400.REF02.060
o D eactivated 07/01/2011 10/03/2011
CSCC A7: "Acknowledgement . - ) . .
X223.435.2400.REF02.070 07/01/2011 REF02 277 C  |/Rejected for Invalid Information...” ifggggﬁ;g}“gt be unique within a single iteration
CSC 584: "Line Item Control Number" ’ '
X223.435.2400.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 3 ||Nets I TEEm e el Must not be present.
Used" Element Present
X223.435.2400.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 3 |[NELSSIEE Tl e T Must not be present.
Used" Element Present
07/01/2011
REPRICED LINE ITEM IK304 = 5: "Segment Exceeds Only one iteration of 2400.REF with REF01 = "9B"
X223.437.2400.REF.01 7/01/2011
3.43 00 010 07/01/20 REF REFERENCE NUMBER 1 S 2400 999 R Maximum Use" is allowed. pass through, syntax only
X223.437.2400.REF01.010 07/01/2011 REF01 Reference Identification |\ | 5 4 R 9B 999 R |!K408 = 1:"Required Data Blement 1,4, pero must be present.
Qualifier Missing
X223.437.2400.REF01.020 07/01/2011 REF01 999 R |IK403 = 7: "Invalid Code Value" 2400.REFOL must be "9B".
X223.437.2400.REF02.010 07/01/2011 REF02 Repriced Line ltem AN | 1-50 R 999 R |K408 = 1:"Required Data Blement 1,4, peros must be present.
Reference Number Missing
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
837l Activate Edit activate Edit Min. Usage Loop 5010 999/ )
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.437.2400.REF02.020 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data |2400.REF02 must contain at least one non-space
Element character.
X223.437.2400.REF02.030 07/01/2011 REF02 999 E |IK403 = 5: "Data Element Too Long”  |2400.REFO2 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.437.2400.REF02.040 07/01/2011 REF02 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 636: "Repriced Line ltem
Reference Number"
X223.437.2400.REF02.050 07/01/2011 REF02 999 R IK403 = 6: "Invalid Character in Data |2400.REF02 must be populated with accepted AN
Element" characters.
X223.437.2400.REF02.060
ot Deactivated 07/01/2011 10/03/2011
X223.437.2400.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 B ||[NELS I T e e TN Must not be present.
Used" Element Present
X223.437.2400.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 ER et R e o St Must not be present.
Used" Element Present
07/01/2011
ADJUSTED REPRICED . _ _ R
X223.438.2400.REF.010 07/01/2011 REF | LINE ITEM REFERENCE 1 s 2400 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2400.REF with REFOL ="9D" | 1. 011h, syntax only
Maximum Use" is allowed.
NUMBER
X223.438.2400.REF01.010 07/01/2011 Repo1 | Reference Identification |, ) 5 R 9D 999 R |K4038 = 1:"Required Data Blement 1,4, pero1 must be present.
Qualifier Missing
X223.438.2400.REF01.020 07/01/2011 REFO1 999 R |IK403 = 7: "Invalid Code Value" 2400.REFOL must be "9D".
X223.438.2400.REF02.010 07/01/2011 REF02 Adjusted Repriced Line |\ |4 55 R 999 R |!K403 = 1:"Required Data Blement 1,4, peros must be present.
Item Reference Number Missing
X223.438.2400.REF02.020 07/01/2011 REF02 999 R 1K403 :fS: Invalid Character in Data |2400.REF02 must contain at least one non-space
Element character.
X223.438.2400.REF02.030 07/01/2011 REF02 999 E |IK403 = 5: "Data Element Too Long”  |2400.REFO2 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.438.2400.REF02.040 07/01/2011 REF02 277 7 |CSC512:-Length invalid for receiver's
application system
CSC 518: "Adjusted Repriced Line item
Reference Number"
X223.438.2400.REF02.050 07/01/2011 REF02 999 R K403 = 6 Invalid Character in Data  |2400.REF02 must be populated with accepted AN
Element characters.
X223.438.2400.REF02.060
Eoit Deactivated 07/01/2011 10/03/2011
X223.438.2400.REF03.010 07/01/2011 REF03 Description AN | 180 | nw 999 ER et R e o St Must not be present.
Used" Element Present
X223.438.2400.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: "Implementation *Not Must not be present.
Used" Element Present
07/01/2011
X223.439.2400.AMT.010 07/01/2011 AMT | SERVICE TAX AMOUNT 1 s 2400 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2400.AMT with AMTOL ="GT") . 11, .011gh, syntax only
Maximum Use" is allowed.
X223.439.2400.AMT01.010 07/01/2011 AMTOL Amount Qualifier Code | ID | 1-3 R GT 999 R mg%;r Required Data Element ;5 AMTO1 must be present.
X223.439.2400.AMT01.020 07/01/2011 AMTOL 999 R |IK403 = 7: "Invalid Code Value" 2400.AMTOL must be "GT",
X223.439.2400.AMT02.010 07/01/2011 AMTO2 Service Tax Amount R | 118 R 999 R mgi;t Required Data Element {5 AMTO2 must be present.
X223.439.2400.AMT02.020 07/01/2011 AMTO2 999 R g::qi:t?: Invalid Character in Data 1,44, AMT02 must be numeric.
X223.439.2400.AMT02.025
Euit Deaciivated 07/01/2011 07/01/2011
X223.439.2400.AMT02.030 07/01/2011 AMTO2 999 E |IK403 = 5: "Data Element Too Long”  |2400.AMT02 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.439.2400.AMT02.040 07/01/2011 AMTO02 277 T CSC 512: "Length invalid for receiver's

application system"
CSC 645: "Service Tax Amount"
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Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
X223.439.2400.AMT02.050 07/01/2011 AMTO2 277 7 |/Rejected for Invalid Information..." 1, 4 AvT02 i fimited to 0, 1 or 2 decimal positions. |2C0-AMTO2 is limited to 0, 1 or 2
CSC 697: "Invalid Decimal Precision decimal positions.
CSC 645: "Service Tax Amount"
X223.439.2400.AMT03.010 07/01/2011 AMT03 | Credit/Debit FlagCode | D | 1-1 N/U 999 g |K403=110: "Implementation "Not 1y, ¢ 1ot be present.
Used" Element Present
07/01/2011
X223.440.2400.AMT.010 07/01/2011 AMT | FACILITY TAX AMOUNT 1 s 2400 999 R [IK304=5:"Segment Exceeds Only one iteration of 2400 AMT with AMTOL ="N8" | . i rough, syntax only
Maximum Use' is allowed.
X223.440.2400.AMT01.010 07/01/2011 AMTOL Amount Qualifier Code | ID | 1-3 R N8 999 R L;igi;,,l: Required Data Element ;1 AvT01 must be present.
X223.440.2400.AMT01.020 07/01/2011 AMTO1 999 R IK403 = 7: "Invalid Code Value" 2400.AMTO01 must be "N8".
X223.440.2400.AMT02.010 07/01/2011 AMTO2 Facility Tax Amount R | 118 R 999 R L;ig%;‘,l: Required Data Blement 1, )5 AMT02 must be present.
X223.440.2400.AMT02.020 07/01/2011 AMTO2 999 R gg&i:ﬁ Invalid Character in Data 1,164 AMT02 must be numeric.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 693: "Amount must be greater
X223.440.2400.AMT02.025 07/01/2011 AMTO2 277 T than or equal to zero" 2400.AMTO02 must be >= 0.
CSC 563: "Entity's Tax Amount"
EIC: FA Facility
X223.440.2400.AMT02.030 07/01/2011 AMTO02 999 E IK403 = 5: "Data Element Too Long" |2400.AMT02 must be <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.440.2400.AMT02.040 07/01/2011 AMTO02 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 563: "Entity's Tax Amount"
EIC: FA Facility
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.440.2400.AMT02.045 07/01/2011 AMTO02 277 T CSC 697: "Invalid Decimal Precision” |2400.AMTO2 is limited to 0, 1 or 2 decimal positions.
CSC 563: "Entity's Tax Amount"
EIC: FA Facility
X223.440.2400.AMT03.010 07/01/2011 AMTO3 | Credit/DebitFlagCode | ID | 11 | Nwv 999 g [IK403=110:"Implementation "Not |yt ot be present.
Used" Element Present
07/01/2011
THIRD PARTY IK304 = 5: "Segment Exceeds . . .
X223.441.2400.NTE.010 07/01/2011 NTE ORGANIZATION NOTES 1 S 2400 999 R Maximum Use" Only one iteration of 2400.NTE is allowed. pass through, syntax only
X223.441.2400.NTE01.010 07/01/2011 NTEOL Note Reference Code | ID 33 R TPO 999 R mgﬁ];l: Required Data Element ;1 \1E01 must be present.
X223.441.2400.NTE01.020 07/01/2011 NTEO1 999 R IK403 = 7: "Invalid Code Value" 2400.NTEO1 must be "TPO".
X223.441.2400.NTE02.010 07/01/2011 NTEO02 Line Note Text AN | 1-80 R 999 R mg;;r Required Data Element ;1 \1E02 must be present.
X223.441.2400.NTE02.020 07/01/2011 NTEO02 999 R 1K403 = 6 Invalid Character in Data |2400.NTEO2 must contain at least one non-space
Element character.
X223.441.2400.NTE02.030 07/01/2011 NTEO2 999 E IK403 = 5: "Data Element Too Long" |2400.NTEO2 must be 1-80 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.441.2400.NTE02.040 07/01/2011 NTEO2 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 586: "Line Note Text"
X223.441.2400.NTE02.050 07/01/2011 NTEO2 999 R IK403 = 6 Invalid Character in Data |2400.NTEO2 must be populated with accepted AN
Element characters.
X223.441.2400.NTE02.060
Edit Deactivated 07/01/2011 10/03/2011
07/01/2011
X223.442.2400.HCP.010 07/01/2011 04/01/2012

Edit Deactivated
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
LINE /Rejected for Invalid Information..."
X223.442.2400.HCP.015 04/01/2011 HCP PRICING/REPRICING 1 s 2400 277 7 |CSC 732 "Information submitted  fo o st not be present.
INFORMATION inconsistent with billing guidelines.
CSC 64: "Re-pricing information.”
X223.442.2400.HCP01.010
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP01.020
Edit Deactivated 07/01/2011 04/01/2012
XZ23'44.2'2400'HCP02'010 07/01/2011 04/01/2012
Edit Deactivated
X223.442.2400.HCP02.020
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP02.030
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP02.030
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP03.010
Edit Deactivated 07/01/2011 04/01/2012
X223'44.2'2400'HCP03'020 07/01/2011 04/01/2012
Edit Deactivated
XZ23'44.2'2400'HCP03'030 07/01/2011 04/01/2012
Edit Deactivated
X223'44.2'2400'HCP04'010 07/01/2011 04/01/2012
Edit Deactivated
X223.442.2400.HCP04.020
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP04.030
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP04.040
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP04.050
Edit Deactivated 07/01/2011 10/03/2011
X223.442.2400.HCP05.010
Edit Deactivated 07/01/2011 04/01/2012
XZ23'44.2'2400'HCP05'020 07/01/2011 04/01/2012
Edit Deactivated
X223.442.2400.HCP06.010
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP06.020
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP06.030
Edit Deactivated 07/01/2011 04/01/2012
X223.442.2400.HCP06.040
Edit Deactivated 07/01/2011 04/01/2012
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.442.2400.HCP06.050

Segment or
Element

Description

ID

Min.
Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TALl/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

e Deaciivated 07/01/2011 10/03/2011
X223.442.2400.HCP07.010 07/01/2011 04/01/2012
Edit Deactivated
X223.442.2400.HCP07.020
e Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP07.030 07/01/2011 04/01/2012
Edit Deactivated
X223.442.2400.HCP08.010
Eot Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP09.010
o D eaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP09.020
o Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP10.010
E Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP10.020
o aciivated 07/01/2011 04/01/2012
X223.442.2400.HCP10.030
e Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP11.010
o Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP11.020
e Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP12.010
e Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP12.015
o D eaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP12.020 07/01/2011 07/01/2011
Edit Deactivated
X223.442.2400.HCP12.030
Eot Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP12.040
Eot Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP13.010
Eot Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP14.010
e Deaciivated 07/01/2011 04/01/2012
X223.442.2400.HCP15.010
Eot Deaciivated 07/01/2011 04/01/2012
07/01/2011
X223.449.2410.LIN.010 07/01/2011 LIN DRUG IDENTIFICATION 1 s 2410 1 999 R |!K304=4:"Loop Occurs Over Only one iteration of 2410.LIN is allowed.
Maximum Times
X223.449.2410.LINOL.010 07/01/2011 LINOL Assigned Identification | AN [ 120 | nwu 999 5 |[[GIES T GrEnEL e e Must not be present.
Used" Element Present
X223.449.2410.LIN02.010 07/01/2011 LINO2 Product or Sevice 1D | |y |5, R N4 999 R |K403 = 1:"Required Data Element 1, | \No2 must be present.
Qualifier Missing
X223.449.2410.LIN02.020 07/01/2011 LINO2 999 R [Ik403 = 7: "Invalid Code Value” 2410.LINO2 must be "N4".
X223.449.2410.LIN03.010 07/01/2011 LINO3 National Drug Code | AN | 1-48 R 999 R L;igi;,,l: Required Data Blement 1,1 | 1N03 must be present.
CSCC A7: "Acknowledgement
X223.449.2410.LINO3.015 07/01/2011 LINO3 277 C /Rejected for Invalid Information..." 2410.LINO3 must be 11 bytes alpha-numeric

CSC 218: "NDC Number"
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.449.2410.LINO3.020

Segment or
Element

Description

Min.

Usage

Loop

5010

TALl/
999/

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011
X223.449.2410.LIN04.010 07/01/2011 LINO4 Hiesle = mie 1) D | 22 N/U 999 3 | DSEes Rl GG Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN05.010 07/01/2011 LINO5 Product/Service ID AN | 148 | Nw 999 g ['K403 = 110: "implementation *"Not Must not be present.
Used" Element Present
X223.449.2410.LIN06.010 07/01/2011 LINOG FraR s ER 1D D | 22 N/U 999 5 |[LCTBS Rl G AR e e Must not be present.
Qualifier Used" Element Present
X223.449.2410.LINO7.010 07/01/2011 LINO7 Product/Service ID AN | 148 | nwu 999 5 |[DGESS e il G TETen T Must not be present.
Used" Element Present”
X223.449.2410.LIN08.010 07/01/2011 LINOS Product/Service ID D | 22 N/U 999 g ['K403 = 110: "Implementation "Not Must not be present.
Qualifier Used" Element Present
. 1K403 = 110: "Implementation "Not
X223.449.2410.LIN09.010 07/01/2011 LINO9 Product/Service ID AN 1-48 N/U 999 E " " Must not be present.
Used" Element Present
X223.449.2410.LIN10.010 07/01/2011 LIN10 s e 1Y D | 22 N/U 999 B |[NELSSIEE Tl e T Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN11.010 07/01/2011 LINLL Product/Service 1D AN | 148 | Nw 999 g ['K403=110: "Implementation *Not Must not be present.
Used" Element Present
X223.449.2410.LIN12.010 07/01/2011 LIN12 FrenlsiEEiER 1D D | 22 N/U 999 5 |[[GIES T GrEnEL e e Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN13.010 07/01/2011 LIN13 ProductService ID | AN [ 148 | Nw 999 | £ [K403=I110: implementation “"Not o4 ot pe present.
Used" Element Present
X223.449.2410.LIN14.010 07/01/2011 LIN14 Product/Service 1D D | 22 N/U 999 g ['K403 = 110: "Implementation *Not Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN15.010 07/01/2011 LIN15 Product/Service ID AN | 1-48 | nw 999 5 |eEs e np e e Must not be present.
Used" Element Present
X223.449.2410.LIN16.010 07/01/2011 LINL6 PRI ) D | 22 N/U 999 5 | LSO s il U Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN17.010 07/01/2011 LINL7 Product/Service ID AN | 148 | Nw 999 g ['K403=110: Implementation "Not Must not be present.
Used" Element Present
X223.449.2410.LIN18.010 07/01/2011 LIN18 el e ) D | 22 N/U 999 g |'K403 = 110: Implementation "Not Must not be present.
Qualifier Used" Element Present
. 1K403 = 110: “Implementation "Not
X223.449.2410.LIN19.010 07/01/2011 LIN19 Product/Service 1D AN | 148 | Nw 999 E > ! Must not be present.
Used" Element Present
X223.449.2410.LIN20.010 07/01/2011 LIN20 PR ERTENIED 1D D | 22 N/U 999 g ['K403=110: "Implementation "Not Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN21.010 07/01/2011 LIN21 Product/Service ID AN | 148 | nwu 999 5 |[DEUSS R Al G H Must not be present.
Used" Element Present"
X223.449.2410.LIN22.010 07/01/2011 LIN22 PRI ) D| 22 N/U 999 5 | (LSS R A O Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN23.010 07/01/2011 LIN23 Product/Service ID AN | 148 | nw 999 B |[NELSSIEE Tl T Must not be present.
Used" Element Present
X223.449.2410.LIN24.010 07/01/2011 LIN24 el el D | 22 N/U 999 5 |fSees R il QIR Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN25.010 07/01/2011 LIN25 Product/Service ID AN | 148 | nw 999 s |[[GIES T GrE AL e e Must not be present.
Used" Element Present
X223.449.2410.LIN26.010 07/01/2011 LIN26 PR ISR NER 1D D | 22 N/U 999 5 |[LGISS el G AT e Must not be present.
Qualifier Used" Element Present
. 1K403 = 110: "Implementation "Not
X223.449.2410.LIN27.010 07/01/2011 LIN27 Product/Service ID AN 1-48 N/U 999 E " " Must not be present.
Used" Element Present
X223.449.2410.LIN28.010 07/01/2011 LIN28 FER BRI ) D | 22 N/U 999 5 | PSS Al e i Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN29.010 07/01/2011 LIN29 Product/Service ID AN | 148 | nw 999 B ||[NELS I e e TN Must not be present.
Used" Element Present
X223.449.2410.LIN30.010 07/01/2011 LIN30 e D | 22 N/U 999 3 | DSEes Rl GG Must not be present.
Qualifier Used" Element Present
X223.449.2410.LIN31.010 07/01/2011 LIN3L Product/Service ID AN | 148 | Nw 999 g ['K403 = 110: "implementation *"Not Must not be present.
Used" Element Present
07/01/2011
IK304 = 16: "Implementation ’
X223.452.2410.CTP.010 07/01/2011 cTP DRUG QUANTITY 1 R 2410 999 R aton If 2410.LIN is present, 2410.CTP must be present.
Dependent Segment Missing
X223.452.2410.CTP.020 07/01/2011 cTP 999 R [IK304=5:"Segment Exceeds Only one iteration of 2410.CTP is allowed.
Maximum Use
X223.452.2410.CTP01.010 07/01/2011 CTPO1 Class of Trade Code | ID | 22 N/U 999 g ['K403=110: Implementation "Not Must not be present.
Used" Element Present
X223.452.2410.CTP02.010 07/01/2011 CTPO2 Price Identifier Code D | 33 N/U 999 5 |[DEESS IR Al GUETEIEn HET Must not be present.
Used" Element Present
X223.452.2410.CTP03.010 07/01/2011 CTPO3 Unit Price R | 117 | nwu 999 5 | npEmEEen e Must not be present.
Used" Element Present
X223.452.2410.CTP04.010 07/01/2011 CTP04 | National Drug Unitcount | R | 1-15 R 999 R mgi;l; Required Data Element ;5 ~1p04 must be present.
03/27: format is 9(7)V999 (per CR
X223.452.2410.CTP04.030 07/01/2011 CTPO4 999 E  [Ik403 = 5: "Data Element Too Long"  |2410.CTP04 must be > 0 and <= 9,999,999.999. 6330).

Companion Guide Note needed.
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837 - Institutional Edits

Implementation| Implementation Segment or Accent/
Date to Date to De- E?emem _ TAY Re'eEt
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! ) o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." L ) .
X223.452.2410.CTP04.040 07/01/2011 CTPO4 277 T | Congay e s T o . |2410.CTPO4 is limited to 3 decimal positions. Companion Guide Note needed.
CSC 216: "Drug information”
X223452.2410.CTP05.010 07/01/2011 07/01/2011
Edit Deactivated
X223.452.2410.CTP05-1.010 07/01/2011 CTPO5-1 Unit or Basis For ID 2.2 R F2, GR, ME, ML, UN 999 R |'K403 = 1:"Required Data Blement |, ;) ~1po5.1 must be present.
Measurement Code Missing
X223.452.2410.CTP05-1.020 07/01/2011 CTPO5-1 999 R |IK403 = 7: "Invalid Code Value" 2410.CTPO5-1 must be valid values.
X223.452.2410.CTP05-2.010 07/01/2011 CTPO5-2 Exponent R| 115 | nu 999 5 |[LGTSS e il G AT T Must not be present.
Used" Element Present
X223.452.2410.CTP05-3.010 07/01/2011 CTP05-3 Multiplier R| 110 | nu 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.452.2410.CTP05-4.010 07/01/2011 CTP05-4 HITEET 225 el D | 22 N/U 999 5 |eEs s npEnE e e Must not be present.
Measurement Code Used" Element Present
X223.452.2410.CTP05-5.010 07/01/2011 CTPO5-5 Exponent R| 115 | nwu 999 B ||[NELS I e e TN Must not be present.
Used" Element Present
X223.452.2410.CTP05-6.010 07/01/2011 CTPO05-6 Multiplier R | 1210 [ nwu 999 g ['K403=110: Implementation "Not Must not be present.
Used" Element Present
X223.452.2410.CTP05-7.010 07/01/2011 CTP05-7 UL Sl D | 22 N/U 999 g |'K403 = 110: "Implementation "Not Must not be present.
Measurement Code Used" Element Present
X223.452.2410.CTP05-8.010 07/01/2011 CTPO5-8 Exponent R| 1215 | nu 999 5 |[LCTBS R G AR e e Must not be present.
Used" Element Present
X223.452.2410.CTP05-9.010 07/01/2011 CTP05-9 Multiplier R| 110 | nu 999 5 |[DGUSS I il B TETen e Must not be present.
Used" Element Present
X223.452.2410.CTP05-10.010 | 07/01/2011 CTP05-10 Unit or Basis For D | 22 N/U 999 5 |[DEESS IR Al AR H Must not be present.
Measurement Code Used" Element Present"
X223.452.2410.CTP05-11.010 | 07/01/2011 CTP05-11 Exponent R| 115 | nwu 999 3 (NS T Em e el Must not be present.
Used" Element Present
X223.452.2410.CTP05-12.010 | 07/01/2011 CTP05-12 Multiplier R| 110 | nu 999 g |[NELSSIEE Tl T Must not be present.
Used" Element Present
X223.452.2410.CTP05-13.010 | 07/01/2011 CTP05-13 SULICEH RSl D | 22 N/U 999 5 |fSees R il QIR Must not be present.
Measurement Code Used" Element Present
X223.452.2410.CTP05-14.010 | 07/01/2011 CTP05-14 Exponent R| 1215 | nu 999 s |[[GIES T GrE AL e e Must not be present.
Used" Element Present
X223.452.2410.CTP05-15.010 | 07/01/2011 CTP05-15 Multiplier R| 110 | nu 999 5 |[LGISS el G AT e Must not be present.
Used" Element Present
X223.452.2410.CTP06.010 07/01/2011 CTPO6 | Price Multiplier Qualifier | ID | 3-3 N/U 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.452.2410.CTP07.010 07/01/2011 CTPO7 Multiplier R| 110 | nwu 999 5 | npEmEEen e Must not be present.
Used" Element Present
X223.452.2410.CTP08.010 07/01/2011 CTPO8 Monetary Amount R| 118 | nu 999 B |[NELS I T e e TN Must not be present.
Used" Element Present
X223.452.2410.CTP09.010 07/01/2011 CTP09 | Basis of Unit Price Code | ID | 2-2 N/U 999 3 | DSEes Rl GG Must not be present.
Used" Element Present
X223.452.2410.CTP10.010 07/01/2011 CTP10 Condition Value AN | 1210 [ Nw 999 g ['K403=110: "Implementation *Not Must not be present.
Used" Element Present
X223.452.2410.CTP11.010 07/01/2011 CTP11 Multiple Price Quantity | No [ 12 N/U 999 5 |[[CTES R G AR e e Must not be present.
Used" Element Present
07/01/2011
X223.454.2410.REF.010
Edit Deactivated 07/01/2011 10/03/2011
X223.454.2410.REF.020 07/01/2011 REF COMPOUND DRUG 1 s 2410 999 R "\/T:O_‘:n: 5m Ussee?mem Exceeds Only one iteration of 2410.REF is allowed. 06/04: Pass-through, syntax only.
ASSQOCIATION NUMBFR Ximu -
X223.454.2410.REF01.010 07/01/2011 REFO1 Reference Identification |, 23 R VY, XZ 999 R |'K408 = 1:"Required Data Blement 1,1 pero must be present.
Qualifier Missing
X223.454.2410.REF01.020 07/01/2011 REF01 999 R |IK403 = 7: "Invalid Code Value" 2410.REF01 must be valid values.
X223.454.2410.REF02.010 07/01/2011 REF02 Prescription Number | AN |  1-50 R 999 R L;igi;,,l: Required Data Element ;5 peEos must be present.
X223.454.2410.REF02.020 07/01/2011 REF02 999 R 1K403 = 6 Invalid Character in Data |2410.REF02 must contain at least one non-space
Element character.
X223.454.2410.REF02.030 07/01/2011 REF02 999 E  |IK403 = 5: "Data Element Too Long”  |2410.REFO2 must be 1-50 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.454.2410.REF02.040 07/01/2011 REF02 277 T |csc 512: "Length invalid for receiver's
application system"
CSC 219: "Prescription number"
X223.454.2410.REF02.050 07/01/2011 REF02 999 R 1K403 :"6: Invalid Character in Data |2410.REF02 must be populated with accepted AN
Element characters.
X223.454.2410.REF02.060 07/01/2011 10/03/2011

Edit Deactivated
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Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.454.2410.REF03.010 07/01/2011 REF03 Description AN| 180 | Nw 999 | g [IK403=I0: “Implementation "Not 1yt not pe present.
Used" Element Present
X223.454.2410.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 g ['K403 = 110: Implementation *Not Must not be present.
Used" Element Present
07/01/2011
X223.456.2420A.NM1.010 07/01/2011 N1 | OPERATING PHYSICIAN 1 s | 2420a 1 999 r |K304=4:"Loop Occurs Over Only one iteration of 2420A.NM1 is allowed. pass through, syntax only
NAME Maximum Times"
X223.456.2420A.NM1.020 07/01/2011 NM1 999 R IK304 = 16: Implementgtlgn If 2420A.NM1 is present, 2310B.NM1 must be
Dependent Segment Missing" present.
07/01/2011
X223.456.2420A.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 72 999 R IK304 = 2: “Unexpected segment” 2420A.NM101 must be present and a valid value.
01/06/2020
X223.45§.2420A_.NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.456.2420A.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R mgi;lz Required Data Element |, 0 NM102 must be present.
X223.456.2420A.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2420A.NM102 must be "1".
X223.456.2420A.NM103.010 07/01/2011 NM103 Last Name AN | 1-60 R 999 R mgﬁw;lz Required Data Element |,/ NM103 must be present.
X223.456.2420A.NM103.020 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" 2420A.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.456.2420A.NM103.030 07/01/2011 NM103 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 72 "Operating Physician"
X223.456.2420A.NM103.040 07/01/2011 NM103 999 R K403 = 6 Invalid Character in Data  |2420A.NM103 must be populated with accepted AN
Element characters.
X223.456.2420A.NM103.050
Edit Deactivated 07/01/2011 10/03/2011
X223.456.2420A.NM103.060 07/01/2011 NM103 999 R IK403 = 6: "Invalid Character in Data  |2420A.NM103 must contain at least one non-space
Element” character.
X223.456.2420A.NM104.010 07/01/2011 NM104 First Name AN 1-35 s 999 R 1K403 ="6: Invalid Character in Data  |2420A.NM104 must contain at least one non-space
Element character.
X223.456.2420A.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" 2420A.NM104 must be 1-35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.456.2420A.NM104.030 07/01/2011 NM104 277 T |CSC512:-Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 72 "Operating Physician"
X223.456.2420A.NM104.040 07/01/2011 NM104 999 R K403 = 6 Invalid Character in Data  |2420A.NM104 must be populated with accepted AN
Element characters.
X223.456.2420A.NM104.050
Edit Deactivated 07/01/2011 10/03/2011
X223.456.2420A.NM105.010 07/01/2011 NM105 Middle Name AN 1-25 s 999 R 1K403 :"6: Invalid Character in Data  |2420A.NM105 must contain at least one non-space
Element character.
X223.456.2420A.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" 2420A.NM105 must be 1-25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.456.2420A.NM105.030 07/01/2011 NM105 277 T |CSC 512 "Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 72 "Operating Physician"
X223.456.2420A.NM105.040 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data  |2420A.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2420A.NM105 must be alphabetic
X223.456.2420A.NM105.045 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: 72 "Operating Physician"
X223.456.2420A.NM105.050
Edit Deactivated 07/01/2011 10/03/2011
X223.456.2420A.NM106.010 07/01/2011 NM106 Name Prefix AN | 110 | nNw 999 B ||[NELS I e e TN Must not be present.
Used" Element Present
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.
Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.456.2420A.NM107.010

07/01/2011

NM107

Name Suffix

AN

1-10

999

IK403 = 6: "Invalid Character in Data
Element"

2420A.NM107 must contain at least one non-space
character.

X223.456.2420A.NM107.020

07/01/2011

NM107

999

IK403 = 5: "Data Element Too Long"

2420A.NM107 must be 1-10 characters.

X223.456.2420A.NM107.030

07/01/2011

NM107

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 125: "Entity's Name"

EIC: 72 "Operating Physician"

X223.456.2420A.NM107.040

07/01/2011

X223.456.2420A.NM107.050
Edit Deactivated

07/01/2011

10/03/2011

X223.456.2420A.NM108.010

07/01/2011

NM107

NM108

Identification Code
Qualifier

1-2

XX

999

277

IK403 = 6: "Invalid Character in Data
Element”

CSCC A8: "Acknowledgement /
Rejected for relational field in error”
CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2420A.NM107 must be populated with accepted AN
characters.

2420A.NM108 must not be present when 2300.REF

with REFO1 = "P4" and REF02 is a valid VA identifier.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.456.2420A.NM108.020

07/01/2011

NM108

277

CSCC A6: "Acknowledgement/Rejected
for Missing Information..."

CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2420A.NM108 must be present.

All contractors except the current
contractor for the VA MRA project.
01/20: Companion Guide Note
needed.

X223.456.2420A.NM108.030

07/01/2011

NM108

999

IK403 = 7: "Invalid Code Value"

2420A.NM108 must be "XX".

Does not apply to current
contractor's claims for the VA MRA
project.

X223.456.2420A.NM109.010

07/01/2011

NM109

Identifier

AN

2-80

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

2420A.NM109 must be valid according to the NPI
algorithm.

X223.456.2420A.NM109.020

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 72 "Operating Physician"

The first position of 2420A.NM109 must be a "1".

X223.456.2420A.NM110.010

07/01/2011

NM110

Entity Relationship Code

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.456.2420A.NM111.010

07/01/2011

NM111

Entity Identifier Code

2-3

N/U

999

1K403 = 110: “Implementation "Not
Used" Element Present"

Must not be present.

X223.456.2420A.NM112.010

07/01/2011

NM112

Name Last or Organization
Name

1-60

N/U

999

1K403 = 110: “"Implementation "Not
Used" Element Present"

Must not be present.

07/01/2011

X223.459.2420A.REF.010

07/01/2011

REF

OPERATING PHYSICIAN
SECONDARY
IDENTIFICATION

20

2420A

999

1IK304 = 19: "Implementation
Dependent "Not Used" Segment
Present"

If 2420A.NM109 is not present, 2420A.REF with
REFO01 ="1G" must be present.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.459.2420A.REF.020

07/01/2011

REF

277

CSCC A7: "Acknowledgement
IRejected for Invalid Information..."
CSC 732: "Information submitted
inconsistent with billing guidelines."
CSC 560: Entity's
Additional/Secondary Identifier

EIC: 72 "Operating Physician"

Only 1 iteration of 2420A.REF with REF01 = "1G"
is allowed.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.459.2420A.REF.030

07/01/2011

REF

999

IK304 = 19: "Implementation
Dependent "Not Used" Segment
Present”

2420A.REF must not be present.

All contractors except the current
contractor for the VA MRA
project.

01/20: Companion Guide Note
needed.

X223.459.2420A.REF01.010

07/01/2011

REFO01

Reference Identification
Qualifier

2-3

0B, 1G, G2, LU

999

IK403 = 1: "Required Data Element
Missing"

2420A.REF01 must be present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.459.2420A.REF01.020 07/01/2011 REFO1 277 T inconsistent with billing guidelines.” 2420A.REF01 must be "1G".
CSC 560: Entity's
Additional/Secondary Identifier
EIC: 72 "Operating Physician"
ﬁiﬁ@gfoff:cﬂﬁgfg;mzzln . |2420A.REF02 must be in format ANNNNN or
X223.459.2420A.REF02.010 07/01/2011 REF02 Reference ldentifier AN 1-50 R 277 C CSIC 133: "Entity's UPIN" AAANNN (where A is an alpha character and N is a
EIC: 72 "Operating Physician" numeric digit).
X223.459.2420A.REF03.010 07/01/2011 REF03 Description AN | 180 | nNw 999 B ||[NELS I e e e Must not be present.
Used" Element Present
1K403 = 110: "Implementation "Not
X223.459.2420A.REF04.010 07/01/2011 REF04 REFERENCE IDENTIFIER N/U 999 E " " Must not be present.
Used" Element Present
07/01/2011
OTHER OPERATING IK304 = 4: "Loop Occurs Over . . .
X223.461.2420B.NM1.010 07/01/2011 . .
NM1 PHYSICIAN NAME 1 S 2420B 1 999 R Maximum Times" Only one iteration of 2420B.NM1 is allowed
X223.461.24208.NM1.020 07/01/2011 NM1 999 R IK304 =16: "Im plementgtlgn If 2420B.NM1 is present, 2310C.NM1 must be
Dependent Segment Missing" present.
07/01/2011
X223.461.2420B.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 7z 999 R IK304 = 2: “Unexpected segment” 2420B.NM101 must be present and a valid value.
01/06/2020
X223.46:IT.24ZOB'.NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.461.2420B.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R mgi\;l: Required Data Element |, /05 NM102 must be present.
X223.461.2420B.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2420B.NM102 must be "1".
X223.461.2420B.NM103.010 07/01/2011 NM103 Last Name AN | 1-60 R 999 R L;igi;,,l: Required Data Element |, /-5 NM103 must be present.
X223.461.2420B8.NM103.020 07/01/2011 NM103 999 R 1K403 :fi: Invalid Character in Data  |2420B.NM103 must contain at least one non-space
Element character.
X223.461.2420B.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" 2420B.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.461.2420B.NM103.040 07/01/2011 NM103 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 72 "Operating Physician"
X223.461.24208.NM103.050 07/01/2011 NM103 999 R 1K403 :"6: Invalid Character in Data  |2420B.NM103 must be populated with accepted AN
Element characters.
X223.461.2420B.NM103.060
Edit Deactivated 07/01/2011 10/03/2011
X223.461.24208.NM104.010 07/01/2011 NM104 First Name AN 1-35 s 999 R 1K403 ="6: Invalid Character in Data  |2420B.NM104 must contain at least one non-space
Element character.
X223.461.2420B.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" 2420B.NM104 must be 1-35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.461.2420B.NM104.030 07/01/2011 NM104 277 7 |CSC512:"Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: 72 "Operating Physician"
X223.461.24208.NM104.040 07/01/2011 NM104 999 R 1K403 :"6: Invalid Character in Data  |2420B.NM104 must be populated with accepted AN
Element characters.
X223'46;'242083NM104'050 07/01/2011 10/03/2011
Edit Deactivated
X223.461.24208.NM105.010 07/01/2011 NM105 Middle Name AN 1-25 s 999 R 1K403 ="6: Invalid Character in Data 2420B.NM105 must contain at least one non-space
Element character.
X223.461.2420B.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long"  [2420B.NM105 must be 1-25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.461.2420B.NM105.030 07/01/2011 NM105 277 T |CSC512:"Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: 72 "Operating Physician"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ !
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
X223.461.24208.NM105.040 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data 2420B.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2420B.NM105 must be alphabetic
X223.461.2420B.NM105.045 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: 72 "Operating Physician"
X223.461.2420B.NM105.050
Edit Deactivated 07/01/2011 10/03/2011
X223.461.2420B.NM106.010 07/01/2011 NM106 Name Prefix AN | 110 | nw 999 g |[NELSSIEE Tl TN Must not be present.
Used" Element Present
X223.461.2420B.NM107.010 07/01/2011 NM107 Name Suffix AN 1-10 s 999 R 1K403 :fS: Invalid Character in Data  |2420B.NM107 must contain at least one non-space
Element character.
X223.461.2420B.NM107.020 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long"  |2420B.NM107 must be 1-10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.461.2420B.NM107.030 07/01/2011 NM107 277 7 |CSC512:Length invalid for receivers
application system
CSC 125: "Entity's Name"
EIC: 72 "Operating Physician"
X223.461.24208.NM107.040 07/01/2011 NM107 999 R 1K403 ="6: Invalid Character in Data  |2420B.NM107 must be populated with accepted AN
Element characters.
X223.461.2420B.NM107.050
Edit Deactivated 07/01/2011 10/03/2011
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
Identification Code B CSC 745: "Identifier Qualifier" 2420B.NM108 must not be present when 2300.REF  |MRA project only
X223.461.24208.NM108.010 07/01/2011 NM108 Qualifier ID 12 S XX 217 ¢ CSC 562: "Entity's National Provider  |with REFO1 = "P4" and REF02 is a valid VA identifier. |01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 72 "Operating Physician"
CSCC A6: "Acknowledgement/Rejected
for Missing Information..." All contractors except the current
CSC 745: "Identifier Qualifier" contractor for the VA MRA project.
X223.461.2420B.NM108.020 07/01/2011 NM108 277 C CSC 562: "Entity's National Provider 2420B.NM108 must be present. 01/20: Companion Guide Note
Identifier (NPI)" needed.
EIC: 72 "Operating Physician"
Does not apply to current
X223.461.2420B.NM108.030 07/01/2011 NM108 999 R IK403 = 7: "Invalid Code Value" 2420B.NM108 must be "XX". contractor's claims for the VA MRA
project.
X223.461.2420B.NM109.010 07/01/2011 NM109 |dentifier AN 2-80 s 999 R K403 = 2: A Cpndultlonal Required Data |2420B.NM109 must be present when 2420B.NM108 is
Element Missing present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information...." 1, 146 \im10g must be valid according to the NPI
X223.461.2420B.NM109.020 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider . 9
o " algorithm.
Identifier (NPI)
EIC: 72 "Operating Physician"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.461.2420B.NM109.030 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider | The first position of 2420B.NM109 must be a "1".
Identifier (NPI)"
EIC: 72 "Operating Physician"
X223.461.2420B.NM110.010 07/01/2011 NM110 | Entity Relationship Code | ID | 2-2 N/U 999 ER et e o St Must not be present.
Used" Element Present
X223.461.2420B.NM111.010 |  07/01/2011 NM111 Entity Identifier Code | D | 23 | nw 999 | £ [K403=I10: Implementation "Not g ot pe present.
Used" Element Present
X223.461.2420B.NM112.010 07/01/2011 Nm11p  |NameLastorOrganization) | 150 | Ny 999 g ['K403 = 110: "Implementation "Not Must not be present.
Name Used" Element Present
07/01/2011
OTHER OPERATING IK304 = 19: "Implementation The current contractor for the VA
PHYSICIAN o " If 2420B.NM109 is not present, then 2420B.REF with MRA project only
X223.464.2420B.REF.010 07/01/2011
REF SECONDARY 20 S | 24208 999 R E:’Se:n(if"t NotUSed™ Segment o1 _ 16" must be present. 01/20: Companion Guide Note
IDENTIFICATION needed.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SEI}EGI]:nTErtnm . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/(l;se(]:e;ta\ezc.i f?{;g}:gg;:?;:ﬂiﬂ?gd The current contractor for the VA
X223.464.24208.REF.020 07/01/2011 REF 277 | ¢ |inconsistent with billing guidelines." |O"'Y 1 iteration of 24208.REF with REFO1 ="1G"  |MRA project only =
. S is allowed. 01/20: Companion Guide Note
CSC 560: Entity's needed
Additional/Secondary Identifier ’
EIC: 72 "Operating Physician"
All contractors except the current
IK304 = 19: "Implementation contractor for the VA MRA
X223.464.2420B.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2420B.REF must not be present. project.
Present"” 01/20: Companion Guide Note
needed.
X223.464.24208.REF01.010 07/01/2011 REF01 Reference Identification |\ | 5 3 R 0B, 1G, G2, LU 999 R |'K403 = 1 "Required Data Blement |, > )5 per01 must be present.
Qualifier Missing
CSCC A7: "Acknowledgement
/Rejected f,?r Invallq Informatllon... The current contractor for the VA
CSC 732: "Information submitted MRA proiect onl
X223.464.2420B.REF01.020 07/01/2011 REFO1 277 T inconsistent with billing guidelines.” 2420B.REF01 must be "1G". proj .y .
. L 01/20: Companion Guide Note
CSC 560: Entity's needed
Additional/Secondary Identifier :
EIC: 72 "Operating Physician"
X223.464.2420B.REF02.010 07/01/2011 REF02 Reference Identifier | AN | 1-50 R 999 R :\;igi;|,1: Required Data Element |, )>5 REF02 must be present.
/(}::lseceit:;foff:cz;m?g?oimzzton . |24208.REFO2 must be in format ANNNNN or
X223.464.2420B.REF02.020 07/01/2011 REFO02 277 C ! et " AAANNN (where A is an alpha character and N is a
CSC 133: "Entity's UPIN numeric digit)
EIC: 72 "Operating Physician” 9.
X223.464.2420B.REF03.010 | 07/01/2011 REFO03 Description AN [ 180 | nwu 999 g [IK403= 110 "Implementation "Not )t ot pe present.
Used" Element Present
X223.464.2420B.REF04.010 07/01/2011 REFO4 | REFERENCE IDENTIFIER N/U 999 g ['K403=110:"Implementation "Not fy) ¢ ot pe present.
Used" Element Present
X223.466.2420C.NM1.010 07/01/2011 nv1 | RENDERING PROVIDER 1 s | 2420c 1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2420C.NM1 is allowed. 03/27: CR 6289 s analysis only
NAME Maximum Times (no changes) - no revisit needed
until implementation CR
X223.466.2420C.NM1.020 07/01/2011 NM1 999 R IK304 = 16: "Im pIement_athn If 2420C.NM1 is present, 2310A.NM1 must be
Dependent Segment Missing" present.
07/01/2011
X223.466.2420C.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R 82 999 R IK304 = 2: “Unexpected segment” 2420C.NM101 must be present and a valid value.
01/06/2020
X223.46§.2420C'.NM101.020 07/01/2011 01/06/2020
Edit Deactivated
X223.466.2420C.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R mg;;r Required Data Element |, /6 \m102 must be present.
X223.466.2420C.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2420C.NM102 must be "1".
X223.466.2420C.NM103.010 07/01/2011 Nmog | Rendering Provider Lastor) 4 g, R 999 R [!K403 = 1:"Required Data Element ;50 \vi103 must be present.
Organization Name Missing
X223.466.2420C.NM103.020 07/01/2011 NM103 999 R 1K403 ="6: Invalid Character in Data  |2420C.NM103 must contain at least one non-space
Element character.
X223.466.2420C.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" 2420C.NM103 must be 1-60 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.466.2420C.NM103.040 07/01/2011 NM103 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: 82 "Rendering Provider"
X223.466.2420C.NM103.050 07/01/2011 NM103 999 R IK403 = 6 Invalid Character in Data  |2420C.NM103 must be populated with accepted AN
Element characters.
X223‘46§‘24200.'NM103'060 07/01/2011 10/03/2011
Edit Deactivated
X223.466.2420C.NM104.010 07/01/2011 NM104 Rendering Provider First AN 1-35 s 999 R IK403 :fi: Invalid Character in Data  |2420C.NM104 must contain at least one non-space
Name Element character.
X223.466.2420C.NM104.020 07/01/2011 NM104 999 E K403 = 5: "Data Element Too Long” 2420C.NM104 must be 1-35 characters.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.466.2420C.NM104.030

07/01/2011

NM104

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 505: "Entity's First Name"

EIC: 82 "Rendering Provider"

X223.466.2420C.NM104.040

07/01/2011

NM104

X223.466.2420C.NM104.050
Edit Deactivated

07/01/2011

10/03/2011

X223.466.2420C.NM105.010

07/01/2011

NM105

Rendering Provider Middle

Name

999

999

IK403 = 6: "Invalid Character in Data
Element"

IK403 = 6: "Invalid Character in Data
Element"

2420C.NM104 must be populated with accepted AN
characters.

2420C.NM105 must contain at least one non-space
character.

X223.466.2420C.NM105.020

07/01/2011

NM105

999

IK403 = 5: "Data Element Too Long"

2420C.NM105 must be 1-25 characters.

X223.466.2420C.NM105.030

07/01/2011

NM105

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 514: "Entity's Middle Name"

EIC: 82 "Rendering Provider"

X223.466.2420C.NM105.040

07/01/2011

NM105

999

IK403 = 6: "Invalid Character in Data
Element”

2420C.NM105 must be populated with accepted AN
characters.

X223.466.2420C.NM105.045

04/01/2013

NM105

X223.466.2420C.NM105.050
Edit Deactivated

07/01/2011

10/03/2011

X223.466.2420C.NM106.010

07/01/2011

NM106

Name Prefix

N/U

277

999

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 514: "Entity's Middle Name"
EIC: 82 "Rendering Provider"

1K403 = 110: "Implementation "Not
Used" Element Present"”

The first position of 2420C.NM105 must be alphabetic
(A...2).

Must not be present.

X223.466.2420C.NM107.005

07/01/2011

NM107

Rendering Provider Name
Suffix

999

IK403 = 6: "Invalid Character in Data
Element"

2420C.NM107 must contain at least one non-space
character.

X223.466.2420C.NM107.010

07/01/2011

NM107

999

IK403 = 5: "Data Element Too Long"

2420C.NM107 must be 1-10 characters.

X223.466.2420C.NM107.020

07/01/2011

NM107

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 125: "Entity's Name"

EIC: 82 "Rendering Provider"

X223.466.2420C.NM107.030

07/01/2011

NM107

X223.466.2420C.NM107.040
Edit Deactivated

07/01/2011

10/03/2011

X223.466.2420C.NM108.010

07/01/2011

NM108

Identification Code
Qualifier

999

277

IK403 = 6: "Invalid Character in Data
Element”

CSCC A8: "Acknowledgement /
Rejected for relational field in error”
CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 82 "Rendering Provider"

2420C.NM107 must be populated with accepted AN
characters.

2420C.NM108 must not be present when 2300.REF
with REFO1 = "P4" and REF02 is a valid VA identifier.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.466.2420C.NM108.020

07/01/2011

NM108

277

CSCC A6: "Acknowledgement/Rejected
for Missing Information..."

CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 82 "Rendering Provider"

2420C.NM108 must be present.

All contractors except the current
contractor for the VA MRA project.
01/20: Companion Guide Note
needed.

X223.466.2420C.NM108.030

07/01/2011

NM108

999

IK403 = 7: "Invalid Code Value"

2420C.NM108 must be "XX".

Does not apply to current
contractor's claims for the VA MRA
project.

X223.466.2420C.NM109.010

07/01/2011

NM109

Rendering Provider
Identifier

2-80

999

IK403 = 2: "Conditional Required Data
Element Missing"

2420C.NM109 must be present when 2420C.NM108
is present.

X223.466.2420C.NM109.020

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: 82 "Rendering Provider"

2420C.NM109 must be valid according to the NPI
algorithm.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SZ?:ﬁ?z;tor . TAL A;:zg:/
_ 837l Activate Edit activate Edit o Min. Usage Loop 5010 999/ ] _ B _ .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.466.2420C.NM109.030 07/01/2011 NM109 277 C CSC 562: "Entity's National Provider | The first position of 2420C.NM109 must be a "1".
Identifier (NPI)"
EIC: 82 "Rendering Provider"
X223.466.2420C.NM110.010 | 07/01/2011 NM110 | Entity Relationship Code | ID | 22 | NU 999 | £ [K403=I110: Implementation "Not o4 ot pe present.
Used" Element Present
X223.466.2420C.NM111.010 |  07/01/2011 NM111 Entity Identifier Code | ID | 23 | N 999 | g [IK403=I110: “Implementation "Not 1yt ot e present.
Used" Element Present
X223.466.2420C.NM112.010 07/01/2011 Nmi12  |NamelLastorOrganizationf 1 60 | Ny 999 5 |eEs e np e e Must not be present.
Name Used" Element Present
07/01/2011
. The current contractor for the VA
RENDERING PROVIDER IK304 = 19: "Implementation . . K
X223.469.2420C.REF.010 07/01/2011 REF SECONDARY 20 s | 2420c 999 R |Dependent "Not Used” Segment | 2420C NM109 is not present, 2420C.REF with — |MRA projectonly =
" REFO01 = "1G" must be present. 01/20: Companion Guide Note
IDENTIFICATION Present
needed.
CSCC A7: "Acknowledgement
/CRstaJCe;tS(-:;i f?&g‘ggg;:?;:ﬂiﬂ?gd The current contractor for the VA
X223.469.2420C. REF.020 07/01/2011 REF 277 | ¢ |inconsistent with billing guidelines." |01 1 iteration of 2420C.REF with REFO1 ="1G"  |MRA project only =
e is allowed. 01/20: Companion Guide Note
CSC 560: "Entity's needed
Additional/Secondary Identifier." ’
EIC: 82 "Rendering Provider"
All contractors except the current
IK304 =19: "Implementation contractor for the VA MRA
X223.469.2420C.REF.030 07/01/2011 REF 999 R Dependent "Not Used" Segment 2420C.REF must not be present. project.
Present” 01/20: Companion Guide Note
needed.
X223.469.2420C.REF01.010 | 07/01/2011 REFO1 Refe’engi;’iz';tr'f'ca“on D | 23 R 0B, 1G, G2, LU 999 R mg;;l; Required Data Element {5 150c.REFO1 must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
X223.469.2420C.REF01.020 07/01/2011 REFO01 277 T inconsistent with billing guidelines.” 2420C.REF01 must be "1G".
CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: 82 "Rendering Provider"
X223.469.2420C.REF02.010 07/01/2011 REF02 Rendering Provider |\ | 4 g5 R 999 R |'K408 = 1:"Required Data Blement 1,50 pEF02 must be present.
Secondary Identifier Missing
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." .
CSC 133: "Entity’s UPIN" 2420C.REF02 must be in format ANNNNN or
X223.469.2420C.REF02.020 07/01/2011 REF02 277 C csc 560: "Entizly's AAANNN (where A is an alpha character and N is a
Additional/Secondary Identifier" numeric digit).
EIC: 82 "Rendering Provider"
X223.469.2420C.REF03.010 07/01/2011 REFO03 Description AN | 180 [ nwu 999 5 |[DEESS IR Al AT HET Must not be present.
Used" Element Present
X223.469.2420C.REF04.010 07/01/2011 REF04 |REFERENCE IDENTIFIER N/U 999 5 |eEs e npEmE e e Must not be present.
Used" Element Present
07/01/2011
X223.471.2420D.NM1.010 07/01/2011 NM1 REFERRING PROVIDER 1 s | 24200 1 999 R [IK304=4:"Loop Occurs Over Only one iteration of 2420D.NM1 is allowed.
NAME Maximum Times
X223.471.2420D.NML1.020 07/01/2011 NM1 999 R [!K304=5:"Segment Exceeds Only one iteration of 2420D.NM1 is allowed.
Maximum Use'
07/01/2011
X223.471.2420D.NM101.010 Revised NM101 Entity Identifier Code ID 2-3 R DN 999 R IK304 = 2: “Unexpected segment” 2420D.NM101 must be present and a valid value.
01/06/2020
X223.471.2420D.NM101.020 07/01/2011
Edit Deactivated 01/06/2020 —
X223.471.2420D.NM102.010 07/01/2011 NM102 Entity Type Qualifier | ID | 11 R 1 999 R L;igi;‘,l: Required Data Element ;65 NM102 must be present.
X223.471.2420D.NM102.020 07/01/2011 NM102 999 R IK403 = 7: "Invalid Code Value" 2420D.NM102 must be "1".
X223.471.2420D.NM103.010 07/01/2011 NM103 Refe"'”gNzrn(]";'der Last | an | 1-60 R 999 R mgﬁ};l; Required Data Element [, /-5 NM103 must be present.
X223.471.2420D.NM103.020 07/01/2011 NM103 999 R 1K403 =f3: Invalid Character in Data  |2420D.NM103 must contain at least one non-space
Element character.
X223.471.2420D.NM103.030 07/01/2011 NM103 999 E IK403 = 5: "Data Element Too Long" 2420D.NM103 must be 1-60 characters.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.471.2420D.NM103.040 07/01/2011 NM103 277 7 |CSC512:Length invalid for receiver's
application system
CSC 504: "Entity's Last Name"
EIC: DN "Referring Provider"
X223.471.2420D.NM103.050 07/01/2011 NM103 999 R IK403 = 6: "Invalid Character in Data  |2420D.NM103 must be populated with accepted AN
Element" characters.
XZ23'471.'2420D.' NM103.060 07/01/2011 10/03/2011
Edit Deactivated
X223.471.2420D.NM104.010 07/01/2011 NM104 Referring Provider First AN 1-35 s 999 R 1K403 :"6: Invalid Character in Data  |2420D.NM104 must contain at least one non-space
Name Element character.
X223.471.2420D.NM104.020 07/01/2011 NM104 999 E IK403 = 5: "Data Element Too Long" |2420D.NM104 must be 1-35 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.471.2420D.NM104.030 07/01/2011 NM104 277 7 |CSC512:-"Length invalid for receiver's
application system
CSC 505: "Entity's First Name"
EIC: DN "Referring Provider"
X223.471.2420D.NM104.040 07/01/2011 NM104 999 R K403 ="6: Invalid Character in Data  |2420D.NM104 must be populated with accepted AN
Element characters.
X223.471l.2420D-.NM104.050 07/01/2011 10/03/2011
Edit Deactivated
X223.471.2420D.NM105.010 07/01/2011 NM105 Referring Prowd(_er. Middle AN 1-25 s 999 R K403 :"6: Invalid Character in Data  |2420D.NM105 must contain at least one non-space
Name or Initial Element character.
X223.471.2420D.NM105.020 07/01/2011 NM105 999 E IK403 = 5: "Data Element Too Long" 2420D.NM105 must be 1-25 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.471.2420D.NM105.030 07/01/2011 NM105 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 514: "Entity's Middle Name"
EIC: DN "Referring Provider"
X223.471.2420D.NM105.040 07/01/2011 NM105 999 R K403 = 6 Invalid Character in Data  |2420D.NM105 must be populated with accepted AN
Element characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." The first position of 2420D.NM105 must be alphabetic
X223.471.2420D.NM105.045 04/01/2013 NM105 277 C CSC 514: "Entity's Middle Name" (A..2).
EIC: DN "Referring Provider"
X223.471.2420D.NM105.050
Edit Deactivated 07/01/2011 10/03/2011
X223.471.2420D.NM106.010 07/01/2011 NM106 Name Prefix AN| 110 | nwU 999 g |!K403 = 110: Implementation "Not 1y, ¢ 1ot pe present.
Used" Element Present
X223.471.2420D.NM107.010 07/01/2011 NM107 Referring Prm_nder Name AN 1-10 s 999 R K403 :"6: Invalid Character in Data  |2420D.NM107 must contain at least one non-space
Suffix Element character.
X223.471.2420D.NM107.020 07/01/2011 NM107 999 E IK403 = 5: "Data Element Too Long" |2420D.NM107 must be 1-10 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.471.2420D.NM107.030 07/01/2011 NM107 277 T |CSC512:"Length invalid for receiver's
application system
CSC 125: "Entity's Name"
EIC: DN "Referring Provider"
X223.471.2420D.NM107.040 07/01/2011 NM107 999 R 1K403 :fS: Invalid Character in Data  |2420D.NM107 must be populated with accepted AN
Element characters.
X223.471.2420D.NM107.050
Edit Deactivated 07/01/2011 10/03/2011
CSCC A8: "Acknowledgement /
Rejected for relational field in error” The current contractor for the VA
X223.471.2420D.NM108.010 07/01/2011 NM108 Identification Code D 1-2 s XX 277 c CSC 745: "Identifier Qualifier 2420D.NM108 must not be present when 2300.REF  |MRA project only

Qualifier

CSC 562: "Entity's National Provider
Identifier (NPI)"
EIC: DN "Referring Provider"

with REFO1 = "P4" and REF02 is a valid VA identifier.

01/20: Companion Guide Note
needed.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.471.2420D.NM108.020

07/01/2011

NM108

277

CSCC A6: "Acknowledgement/Rejected
for Missing Information..."

CSC 745: "Identifier Qualifier"

CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: DN "Referring Provider"

2420D.NM108 must be present.

All contractors except the current
contractor for the VA MRA project.
01/20: Companion Guide Note
needed.

X223.471.2420D.NM108.030

07/01/2011

NM108

999

IK403 = 7: "Invalid Code Value"

2420D.NM108 must be "XX".

Does not apply to current
contractor's claims for the VA MRA
project.

X223.471.2420D.NM109.010

07/01/2011

NM109

Referring Provider Identifier

AN

2-80

999

IK403 = 2: "Conditional Required Data
Element Missing"

2420D.NM109 must be present when 2420D.NM108
is present.

X223.471.2420D.NM109.020

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: DN "Referring Provider"

2420D.NM109 must be valid according to the NPI
algorithm.

X223.471.2420D.NM109.030

07/01/2011

NM109

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 562: "Entity's National Provider
Identifier (NPI)"

EIC: DN "Referring Provider"

The first position of 2420D.NM109 must be a "1".

X223.471.2420D.NM109.050

07/01/2011

NM109

999

IK403 = [112: "Implementation Pattern
Match Failure”

2420D.NM109 must not = 2310A.NM109.

X223.471.2420D.NM109.060

07/01/2011

NM109

999

IK403 = 112: "Implementation Pattern
Match Failure"

2420D.NM109 must not = 2310F.NM109.

X223.471.2420D.NM110.010

07/01/2011

NM110

Entity Relationship Code

2-2

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.471.2420D.NM111.010

07/01/2011

NM111

Entity Identifier Code

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.471.2420D.NM112.010

07/01/2011

NM112

Name Last or Organization
Name

1-60

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

07/01/2011

X223.474.2420D.REF.010

07/01/2011

REF

REFERRING PROVIDER
SECONDARY
IDENTIFICATION

20

2420D

999

1K304 = 19: "Implementation
Dependent "Not Used" Segment
Present”

If 2420D.NM109 is not present, 2420D.REF with
REFO01 = "1G" must be present.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.474.2420D.REF.020

07/01/2011

REF

277

CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 732: "Information submitted
inconsistent with billing guidelines."
CSC 560: "Entity's
Additional/Secondary Identifier."
EIC: DN "Referring Provider"

Only 1 iteration of 2420D.REF with REFO1 ="1G"
is allowed.

The current contractor for the VA
MRA project only

01/20: Companion Guide Note
needed.

X223.474.2420D.REF.030

07/01/2011

REF

999

IK304 =19: "Implementation
Dependent "Not Used" Segment
Present”

2420D.REF must not be present.

All contractors except the current
contractor for the VA MRA
project.

01/20: Companion Guide Note
needed.

X223.474.2420D.REF01.010

07/01/2011

REFO01

Reference Identification
Qualifier

2-3

OB, 1G, G2

999

IK403 = 1: "Required Data Element
Missing"

2420D.REF01 must be present.

X223.474.2420D.REF01.020

07/01/2011

REFO1

277

CSCC A7: "Acknowledgement/Rejected
for Invalid Information..."

CSC 732: "Information submitted
inconsistent with billing guidelines.”
CSC 560: "Entity's
Additional/Secondary Identifier."

EIC: DN "Referring Provider"

2420E.REF01 must be"1G".

X223.474.2420D.REF02.010

07/01/2011

REF02

Referring Provider
Secondary Identifier

AN

1-50

999

IK403 = 1: "Required Data Element
Missing"

2420D.REF02 must be present.

X223.474.2420D.REF02.020

07/01/2011

REF02

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 133: "Entity's UPIN"

CSC 560: "Entity's
Additional/Secondary Identifier"
EIC: DN "Referring Provider"

2420D.REF02 must be in format ANNNNN or
AAANNN (where A is an alpha character and N is a
numeric digit).

X223.474.2420D.REF03.010

07/01/2011

REFO03

Description

AN

1-80

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.

X223.474.2420D.REF04.010

07/01/2011

REF04

REFERENCE IDENTIFIER

N/U

999

1K403 = 110: "Implementation "Not
Used" Element Present"

Must not be present.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- 5222:2;? . TAL AF::;ZE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
07/01/2011
X223.476.2430..010 07/01/2011 LINE ADJUDICATION 2430 15 999 R [IK304=4:"Loop Occurs Over Only 15 iterations of the 2430 loop are allowed.
LOOP Maximum Times
LINE ADJUDICATION IK304 = 5: "Segment Exceeds . . .
X223.476.2430.SVD.010 07/01/2011 . .
SVD INFORMATION 1 S 2430 999 R Maximum Use" Only one iteration of 2430.SVD is allowed
X223.476.2430.SVDO01.010 07/01/2011 SVDO1 Payer Identifier AN | 280 R 999 R mg;;r Required Data Element |, 54 5\bo1 must be present.
X223.476.2430.SVD01.020 07/01/2011 SVDO1 999 R IK403 = I}Z: 'I'mplementatlon Pattern |2430.SVDO01 must = 2330B.NM109 (for the same
Match Failure payer).
X223.476.2430.SVD02.010 07/01/2011 SvD02 | Service Line Paid Amount | R | 1-18 R 999 R Lﬁgﬁ};l; Required Data Element |, /5, o\/502 must be present.
X223.476.2430.SVD02.020 07/01/2011 SVD02 999 R 'Ef:r?f;;tf}: Invalid Character in Data ;) o\/002 must be numeric.
X223.476.2430.SVD02.030 07/01/2011 SvD02 999 E IK403 = 5: "Data Element Too Long" 2430.SVD02 must be >= 0 and <= 99,999,999.99.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.476.2430.SVD02.040 07/01/2011 SvD02 277 T CSC 512: "Length invalid for receiver's
application system"
X223.476.2430.SVD02.050
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." e . .
X223.476.2430.SVD02.060 07/01/2011 CSC 643: "Service Line Paid Amount" 2430.SVDO02 is limited to O, 1 or 2 decimal positions.
CSC 697: "Invalid Decimal Precision”
X223A2'?5'2430.'SVD03'010 07/01/2011 07/01/2011
Edit Deactivated
X223.476.2430.SVD03.010
Edit Deactivated 07/01/2011 07/01/2011
X223.476.2430.SVD03-1.010 07/01/2011 SVD03-1 Pro"”%ﬁ;ﬁg"'ce D 1ol 22 R ER, HC, HP, IV, WK 999 R mgii;l: Required Data Element |, 5, 5\po3-1 must be present.
X223.476.2430.SVD03-1.020 07/01/2011 SVDO03-1 999 R IK403 = 7: "Invalid Code Value" 2400.SVDO03-1 must be "HP" or "HC".
X223.476.2430.SVD03-2.010 | 07/01/2011 SVD03-2 Procedure Code AN| 148 | R 99 | R mgi;lz Required Data Element 5130, 5vD03-2 must be present.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..." . Valid HCPCS reference must be
X223.476.2430.SVD03-2.020 07/01/2011 SVD03-2 277 c |csc507: *Hepcs” ZV::I? dz:ggg\s/r():%sg; = "HC", 2430.5VD03-2 must be | Jiable for this edit.
CSC 710: "Line Adjudication ’ 11/21: Revised edit
Information”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 513: "HIPPS Rate Code for When 2430.SVDO03-1 = "HP", 2430.SVD03-2 must be |Valid HIPPS Code reference must
X223.476.2430.SVD03-2.030 07/01/2011 SVD03-2 217 ¢ services Rendered"” a valid HIPPS Skilled Nursing Facility Rate Code be available for this edit.
CSC 710: "Line Adjudication
Information"
CSCC A7: "Acknowledgement
fggﬁgg ffgrgc\/ea(;tjrellng)r(r;;anon... Valid Procedure Code Modifier
X223.476.2430.SVD03-3.010 07/01/2011 SVDO03-3 Procedure Modifier AN 2-2 S 277 C L ) N 2430.SVD03-3 must be valid procedure modifier. reference must be available for this
Modifier(s) for Service(s) Rendered edit
CSC 710: "Line Adjudication ’
Information”
CSCC A7: "Acknowledgement/Rejected
for Invalid Information..." The procedure code modifiers in SVD03 must not be
X223.476.2430.SVD03-3.020 04/01/2015 SVDO03-3 AN 2-2 S 277 C L X L . -
CSC 453: "Procedure Code Modifier(s) |duplicated within the same detail service line.
for Service(s) Rendered"
X223.476.2430.SVD03-4.010 | 07/01/2011 SVD03-4 Procedure Modifier | AN | 22 s 999 R [!K403 =2: "Conditional Required Data | 2430.SVD03-4 is present, 2430.SVD03-3 must be
Element Missing present.
CSCC A7: "Acknowledgement
/CRSe]Cefltse; fgrg];a(:fréng)rg;atlon... Valid Procedure Code Modifier
X223.476.2430.SVD03-4.020 07/01/2011 SVD03-4 277 C e . N 2430.SVDO03-4 must be valid procedure modifier. reference must be available for this
Modifier(s) for Service(s) Rendered edit
CSC 710: "Line Adjudication '
Information”
X223.476.2430.SVD03-5.010 07/01/2011 SVD03-5 Procedure Modifier AN | 22 s 999 R |K403 =2: "Conditional Required Data {2430.SVD03-5 is present, 2430.SVDO03-4 must be
Element Missing present.
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Implementation

Implementation

Date to Date to De- STEG::HTE;IN . TAL AF::;eeE:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
fglce?:g- ﬁfgr?(;/ea(:ﬁ;n(f:(;r(rj\;anon... Valid Procedure Code Modifier
X223.476.2430.SVD03-5.020 07/01/2011 SVDO03-5 277 C e ) " 2430.SVDO03-5 must be valid procedure modifier. reference must be available for this
Modifier(s) for Service(s) Rendered edit
CSC 710: "Line Adjudication ’
Information”
X223.476.2430.5VD03-6.010 | 07/01/2011 SVD03-6 Procedure Modifier | AN | 2-2 s 999 | R [iK403=2: "Conditional Required Data 12430.SVDO3-6 is present, 2430.SVD03-5 must be
Element Missing present.
CSCC A7: "Acknowledgement
/C':{Segafltseg' tgrg‘;ﬂﬂ;né%&amn” Valid Procedure Code Modifier
X223.476.2430.SVD03-6.020 07/01/2011 SVD03-6 277 C e ) N 2430.SVDO03-6 must be valid procedure modifier. reference must be available for this
Modifier(s) for Service(s) Rendered edit
CSC 710: "Line Adjudication '
Information”
X223.476.2430.SVD03-7.010 07/01/2011 SVDO03-7 Procedure pode AN 1-80 s 999 R K403 = 6 Invalid Character in Data  |2430.SVDO03-7 must contain at least one non-space
Description Element character.
X223.476.2430.SVD03-7.020 07/01/2011 SVD03-7 999 E IK403 = 5: "Data Element Too Long" |2430.SVD03-7 must be 1-80 characters.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
R . application system"
X223.476.2430.SVD03-7.030 07/01/2011 SVDO03-7 277 T CSC 306: "Detailed description of
service"
CSC 710: "Line Adjudication
Information"
X223.476.2430.SVD03-7.040 07/01/2011 SVDO03-7 999 R IK403 = 6 Invalid Character in Data  |2430.SVDO03-7 must be populated with accepted AN
Element characters.
X223'476.'2430'S.VD03_7'050 07/01/2011 10/03/2011
Edit Deactivated
X223.476.2430.SVD03-8.010 | 07/01/2011 SVD03-8 ProductService ID | AN [ 148 | nwu 999 | £ [K403=I110: Implementation "Not g4 ot pe present.
Used" Element Present
X223A2.26.2430.SVD04.010 | 07/01/2011 SVD04 Product or Service ID | AN | 1-48 R 999 R L;igi:,,l: Required Data Element {530 svD04 must be present.
X223.476.2430.SVD04.010
Edit Deactivated 07/01/2011 07/01/2011
CSCC A7: "Acknowledgement
X223A2.26.2430.SVD04.020 07/01/2011 SVD04 277 ¢ [[Reiected for Invalid Information... 2430.SVD04 must be a valid revenue code. Valid Revenue Code reference must
CSC 455: "Revenue code for services be available for this edit.
rendered"
X223.476.2430.SVD05.010 07/01/2011 svDo5 | Paid Service UnitCount | R | 1-15 R 999 R mgﬁw;li Required Data Element |, 54 5\/bos must be present.
X223A2.26.2430.SVD05.020 07/01/2011 SVDO05 999 R 'Efgr?q:f: Invalid Character in Data {, ), /005 must be numeric.
X223A2.26.2430.SVD05.025 01/01/2017 SVDO5 999 R |IK403 = 5 "Data Element Too Long® | 2400-SVDOS must be 1-8 digits and limited 0 0, 1, 2, 1o, o o6 16 comply with TR3
or 3 decimal positions.
X223.476.2430.SVD05.030
Edit Deactivated 07/01/2011 07/01/2011
X223.476.2430.SVD05.040
Edit Deactivated 07/01/2011 07/01/2011
X223.476.2430.SVD05.045
Edit Deactivated 07/01/2011 07/01/2011
X223.476.2430.SVD05.050 07/01/2011 07/01/2011

Edit Deactivated
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837 - Institutional Edits

8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

X223.476.2430.SVD05.060

Segment or
Element

Description

Min.

Loop

5010
Values

TA1/
999/
277CA

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

Edit Deactivated 07/01/2011 01/01/2017
07/01/2011
Revised _ _ format is 9(6)V9 (per CR 7065).
X223.476.2430.SVD05.065 01/01/2017 SVDO05 999 K403 = 5: "Data Element Too Long" 2430.SVDO05 must be >=0 and <= 999,999.9. Companion Guide Note needed.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.476.2430.SVD05.070 07/01/2011 SVDO05 277 application system"
CSC 608: "Paid Service Unit Count"
CSC 710: "Line Adjudication
Information"
X223.476.2430.SVD05.075
Edit Deactivated 07/01/2011 10/01/2012
X223.476.2430.SVD06.010 07/01/2011 svpog | Bundied or Unbundled Line| 5 | ¢ 999 1403 = 6: "Invalid Character in Data. 5434 5vD06 must be numeric.
Number Element
X223.476.2430.SVD06.020 07/01/2011 SVDO6 999 :;:,?f;f: Invalid Character in Data. )3 svbos must be a integer (no decimals). Companion Guide Note needed.
X223.476.2430.SVD06.030
X223.476.2430.SVD06.040 07/01/2011 SVD06 999 IK403 = 5: "Data Element Too Long" [2430.SVD06 must 1 - 6 digits.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.476.2430.SVD06.050 07/01/2011 SVDO06 277 CSC 512: "Length invalid for receiver's
application system"
07/01/2011
IK304 = 19: "Implementation
Dependent "Not Used" Segment
Present”
X223.480.2430.CAS.010 07/01/2011 CAS LINE ADJUSTMENT 5 2430 999 If 2430.CAS is present, 2430.SVD must be present.
OR
IK304 = 2: "Unexpected Segment"
X223.480.2430.CAS.020 07/01/2011 CAS 999 K304 = 5: "Segment Exceeds Only 5 iterations of 2430.CAS are allowed.
Maximum Use
CSCC AT:
"Acknowledgement/Rejected for
Invalid Information..."
CSC 41: Special handling required |If 2000B.SBR0O1 ="P" then 2430.CAS must not be
X223.480.2430.CAS.030 10/01/2013 277 at payer site present.
CSC 286: Other payer's Explanation
of Benefits/payment information
CSC 732: Information submitted
inconsistent with billing guidelines
X223.480.2430.CAS01.010 07/01/2011 casor | ©laim Ad‘gg;e”t Group | 1p [ 4 CO, CR, OA, PI, PR 999 mgi;lz Required Data Element |, /54 2501 must be present.
X223.480.2430.CAS01.020 07/01/2011 CASO01 999 IK403 = 7: "Invalid Code Value" 2430.CASO01 must be valid values.
X223.480.2430.CAS01.030
Edit Deactivated 07/01/2011 10/01/2012
If 2430 CAS01 =*“CR", “OA”, or “PI": then 2430
CASO02 must not = 45,
CSCC A7: "Acknowledgement 2430.CAS05 must not = 45, Valid Claim Adjustment
X223.480.2430.CAS01.040 01/06/2020 CAS01 277 /Rejected for Invalid Information..." 2430.CAS08 must not = 45, Group/Reason Code combination

CSC 521: “Adjustment Reason Code”

2430.CAS11 must not = 45,
2430.CAS14 must not = 45, or
2320.CAS17 must not = 45.

required.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.480.2430.CAS02.010

07/01/2011

CAS02

Adjustment Reason Code

1-5

999

IK403 = 1: "Required Data Element
Missing"

2430.CAS02 must be present.

X223.480.2430.CAS02.020

07/01/2011

CASO02

277

CSCC A8: "Acknowledgement /
Rejected for relational field in error.”
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

2430.CAS02 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS03.010

07/01/2011

CAS03

Adjustment Amount

1-18

999

IK403 = 1: "Required Data Element
Missing"

2430.CAS03 must be present.

X223.480.2430.CAS03.020

07/01/2011

X223.480.2430.CAS03.030
Edit Deactivated

07/01/2011

07/01/2011

X223.480.2430.CAS03.040

07/01/2011

CAS03

CAS03

999

277

IK403 = 6: "Invalid Character in Data
Element"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"

2430.CAS03 must be numeric.

2430.CASO03 is limited to 0, 1 or 2 decimal positions.

X223.480.2430.CAS03.050

07/01/2011

CASO03

999

IK403 = 5: "Data Element Too Long"

2430.CAS03 must be >=-99,999,999.99 and
<= 99,999,999.99

X223.480.2430.CAS03.060

07/01/2011

CAS03

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system”

EIC: GB "Other Insured”

X223.480.2430.CAS03.065

07/01/2011

CAS03

277

CSCC AT7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"”

2430.CAS03 must not = 0.

X223.480.2430.CAS04.010

07/01/2011

CAS04

Adjustment Quantity

1-15

999

IK403 = 5: "Data Element Too Long"

2430.CAS04 must be 1-15 digits.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.480.2430.CAS04.015

07/01/2011

CAS04

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.480.2430.CAS04.020

07/01/2011

CAS04

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured"

2430.CAS04 must not = 0.

X223.480.2430.CAS05.010

07/01/2011

CASO05

Adjustment Reason Code

1-5

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CASO5 is present, 2430.CAS02 must be
present.

X223.480.2430.CAS05.020

07/01/2011

CAS05

277

CSCC A8: "Acknowledgement /
Rejected for relational field in error.”
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

2430.CASO05 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS06.010

07/01/2011

CAS06

Adjustment Amount

1-18

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CASO06 is present, 2430.CASO5 must be
present.

X223.480.2430.CAS06.020

07/01/2011

X223.480.2430.CAS06.030
Edit Deactivated

07/01/2011

07/01/2011

X223.480.2430.CAS06.040

07/01/2011

CAS06

CAS06

999

277

IK403 = 6: "Invalid Character in Data
Element”

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2430.CAS06 must be numeric.

2320.CASO06 is limited to 0, 1 or 2 decimal positions.
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Implementation
Date to

8371 Activate Edit

Edit Reference

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Max.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.480.2430.CAS06.050 07/01/2011

CAS06

999

IK403 = 5: "Data Element Too Long"

2430.CAS06 must be >=-99,999,999.99 and
<= 99,999,999.99

X223.480.2430.CAS06.060 07/01/2011

CAS06

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.480.2430.CAS06.065 07/01/2011

CAS06

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"”

2430.CAS06 must not = 0.

X223.480.2430.CAS07.010 07/01/2011

CAS07

Adjustment Quantity

1-15

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CASO07 is present, 2430.CASO5 must be
present.

X223.480.2430.CAS07.020 07/01/2011

CAS07

999

IK403 = 5: "Data Element Too Long"

2320.CAS07 must be 1-15 digits.

X223.480.2430.CAS07.025 07/01/2011

CAS07

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured"

X223.480.2430.CAS07.030 07/01/2011

CASO07

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

2430.CASO7 must not = 0.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.480.2430.CAS08.010 07/01/2011

CAS08

Adjustment Reason Code

1-5

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CASO08 is present, 2430.CAS05 must be
present.

X223.480.2430.CAS08.020 07/01/2011

CASO08

277

CSCC A8: "Acknowledgement /
Rejected for relational field in error."
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured"

2430.CAS08 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 ="573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS09.010 07/01/2011

CAS09

Adjustment Amount

1-18

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CASO09 is present, 2430.CAS08 must be
present.

X223.480.2430.CAS09.020 07/01/2011

CAS09

X223.480.2430.CAS09.030

Edit Deactivated 07/01/2011

07/01/2011

X223.480.2430.CAS09.040 07/01/2011

CAS09

999

277

IK403 = 6: "Invalid Character in Data
Element"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2430.CAS09 must be numeric.

2430.CASO09 is limited to 0, 1 or 2 decimal positions.

X223.480.2430.CAS09.050 07/01/2011

CAS09

999

IK403 = 5: "Data Element Too Long"

2430.CAS09 must be >=-99,999,999.99 and
<= 99,999,999.99

X223.480.2430.CAS09.060 07/01/2011

CAS09

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.480.2430.CAS09.065 07/01/2011

CAS09

X223.480.2430.CAS09.070

Edit Deactivated 07/01/2011

07/01/2011

X223.480.2430.CAS10.010 07/01/2011

CAS10

Adjustment Quantity

277

999

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"

IK403 = 2: "Conditional Required Data
Element Missing"

2430.CAS09 must not = 0.

If 2430.CAS10 is present, 2430.CAS08 must be
present.
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8371
Edit Reference

Implementation
Date to
Activate Edit

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.480.2430.CAS10.020

07/01/2011

CAS10

999

IK403 = 5: "Data Element Too Long"

2430.CAS10 must be 1-15 digits.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.480.2430.CAS10.025

07/01/2011

CAS10

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.480.2430.CAS10.030

07/01/2011

CAS10

X223.480.2430.CAS011.010
Edit Deactivated

07/01/2011

04/01/2012

X223.480.2430.CAS11.010

04/01/2011

CAS11

X223.480.2430.CAS11.010
Edit Deactivated

07/01/2011

04/01/2012

X223.480.2430.CAS11.020

04/01/2011

CAS11

Adjustment Reason Code

277

999

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

IK403 = 2: "Conditional Required Data
Element Missing"

CSCC A8: "Acknowledgement /
Rejected for relational field in error."
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

2430.CAS10 must not = 0.

If 2320.CAS11 is present, 2320.CAS08 must be
present.

2430.CAS11 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS12.010

07/01/2011

CAS12

Adjustment Amount

1-18

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS12 is present, 2430.CAS11 must be
present.

X223.480.2430.CAS12.020

07/01/2011

CAS12

X223.480.2430.CAS12.030
Edit Deactivated

07/01/2011

07/01/2011

X223.480.2430.CAS12.040

07/01/2011

CAS12

999

277

IK403 = 6: "Invalid Character in Data
Element"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"

2430.CAS12 must be numeric.

2430.CAS12 is limited to 0, 1 or 2 decimal positions.

X223.480.2430.CAS12.050

07/01/2011

CAS12

999

IK403 = 5: "Data Element Too Long"

2430.CAS12 must be >=-99,999,999.99 and
<= 99,999,999.99

X223.480.2430.CAS12.060

07/01/2011

CAS12

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.480.2430.CAS12.065

07/01/2011

CAS12

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured"

2430.CAS12 must not = 0.

X223.480.2430.CAS13.010

07/01/2011

CAS13

Adjustment Quantity

1-15

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS13 is present, 2430.CAS11 must be
present.

X223.480.2430.CAS13.020

07/01/2011

CAS13

999

IK403 = 5: "Data Element Too Long"

2430.CAS13 must be 1-15 digits.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.480.2430.CAS13.025

07/01/2011

CAS13

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.480.2430.CAS13.030

07/01/2011

CAS13

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

2430.CAS13 must not = 0.
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Implementation
Date to

8371 Activate Edit

Edit Reference

Implementation
Date to De-
activate Edit

Segment or
Element

Description

Min.

Usage
Req.

Loop

Loop
Repeat

5010
Values

TA1/
999/
277CA

Accept/
Reject

Disposition / Error Code

Proposed 5010 Edits

Misc. Notes

X223.480.2430.CAS14.010 07/01/2011

CAS14

Adjustment Reason Code

1-5

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS14 is present, 2430.CAS11 must be
present.

X223.480.2430.CAS14.020 07/01/2011

CAS14

CSCC A8: "Acknowledgement /
Rejected for relational field in error.”
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

2430.CAS14 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS15.010 07/01/2011

CAS15

Adjustment Amount

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS15 is present, 2430.CAS14 must be
present.

X223.480.2430.CAS15.020 07/01/2011

X223.480.2430.CAS15.030

Edit Deactivated 07/01/2011

07/01/2011

X223.480.2430.CAS15.040 07/01/2011

CAS15

CAS15

999

IK403 = 6: "Invalid Character in Data
Element"

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 697: "Invalid Decimal Precision"
CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2430.CAS15 must be numeric.

2430.CAS15 is limited to 0, 1 or 2 decimal positions.

X223.480.2430.CAS15.050 07/01/2011

CAS15

999

IK403 = 5: "Data Element Too Long"

2430.CAS15 must be >=-99,999,999.99 and
<= 99,999,999.99

X223.480.2430.CAS15.060 07/01/2011

CAS15

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

X223.480.2430.CAS15.065 07/01/2011

CAS15

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 519: "Adjustment Amount"

EIC: GB "Other Insured”

2430.CAS15 must not = 0.

X223.480.2430.CAS16.010 07/01/2011

CAS16

Adjustment Quantity

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS16 is present, 2430.CAS14 must be
present.

X223.480.2430.CAS16.020 07/01/2011

CAS16

999

IK403 = 5: "Data Element Too Long"

2430.CAS16 must be 1-15 digits.

01/08: Not brought into Core
System, so no Medicare size limit is
needed.

X223.480.2430.CAS16.025 07/01/2011

CAS16

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
application system"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured”

X223.480.2430.CAS16.030 07/01/2011

CAS16

277

CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 694: "Amount must not be equal
to zero"

CSC 520: "Adjustment Quantity"

EIC: GB "Other Insured"”

2430.CAS16 must not = 0.

X223.480.2430.CAS17.010 07/01/2011

CAS17

Adjustment Reason Code

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS17 is present, 2430.CAS14 must be
present.

X223.480.2430.CAS17.020 07/01/2011

CAS17

CSCC A8: "Acknowledgement /
Rejected for relational field in error."
CSC 521: Adjustment Reason Code
CSC 516: Adjudication or Payment
Date

EIC: GB "Other Insured”

2430.CAS17 must be a valid Claim Adjustment
Reason Code on the date in 2430.DTP03 when
DTPO1 = "573".

Valid Claim Adjustment Reason
Code reference must be available
for this edit.

X223.480.2430.CAS18.010 07/01/2011

CAS18

Adjustment Amount

999

IK403 = 2: "Conditional Required Data
Element Missing"

If 2430.CAS18 is present, 2430.CAS17 must be
present.

X223.480.2430.CAS18.020 07/01/2011

X223.480.2430.CAS18.030

Edit Deactivated 07/01/2011

07/01/2011
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Implementation| Implementation
Date to Date to De- Sg:ﬁj}z;:r . TAL A;:zg:/
8371 Activate Edit activate Edit Min. Usage Loop 5010 999/ 1
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.480.2430.CAS18.040 07/01/2011 CAS18 277 T CSC 697: "Invalid Decimal Precision" |2430.CAS18 is limited to 0, 1 or 2 decimal positions.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"
X223.480.2430.CAS18.050 07/01/2011 CAS18 999 E  |ik403 = 5: "Data Element Too Long | 2430:CAS18 must be >=-99,999,999.99 and
<= 99,999,999.99
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.480.2430.CAS18.060 07/01/2011 CAS18 277 T |CSC512:-"Length invalid for receiver's
application system
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.480.2430.CAS18.065 07/01/2011 CAS18 277 T tCoSzCer?)?4: Amount must not be equal 1, ;3 cas18 must not = 0.
CSC 519: "Adjustment Amount"
EIC: GB "Other Insured"
X223.480.2430.CAS19.010 07/01/2011 CAS19 Adjustment Quantity R| 115 s 999 R [!K403 = 2: "Conditional Required Data |If 2430.CAS19 is present, 2430.CAS17 must be
Element Missing present.
01/08: Not brought into Core
X223.480.2430.CAS19.020 07/01/2011 CAS19 999 E IK403 = 5: "Data Element Too Long" |2430.CAS19 must be 1-15 digits. System, so no Medicare size limit is
needed.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.480.2430.CAS19.025 07/01/2011 CAS19 277 7 |CSC512:Length invalid for receivers
application system
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.480.2430.CAS19.030 07/01/2011 CAS19 277 T gszirg?‘t Amount must not be equal |, 3, =519 must not = 0.
CSC 520: "Adjustment Quantity"
EIC: GB "Other Insured"
07/01/2011
LINE CHECK OR IK304 = 16: "Implementation .
X223.486.2430.DTP.010 07/01/2011 DTP REMITTANCE DATE 1 R 2430 999 R Dependent Segment Missing” If 2430.SVD is present, 2430.DTP must be present.
7/1/2011 IK403 = 112: "Implementation Per payer, if 2330B.DTP is present, 2430.DTP must
X223.486.2430.DTP.015 Revised DTP 999 R = e mp payer, : P » 4
Pattern Match Failure” not be present.
1/1/2017
7/1/2011 IK304 = 5: "Segment Exceeds Per payer, only one iteration of 2430.DTP is
X223.486.2430.DTP.020 Revised DTP 999 R |iimum 9 : P ‘é » only :
1/1/2017 aximum Use allowed.
X223.486.2430.DTP01.010 07/01/2011 DTPOL Date /Time Qualifier ID 33 R 573 999 R L;igi;,,l: Required Data Blement 1, )3 51po1 must be present.
X223.486.2430.DTP01.020 07/01/2011 DTPO1 999 R IK403 = 7: "Invalid Code Value" 2430.DTPO1 must be "573".
X223.486.2430.DTP02.010 07/01/2011 DTP02 Date /Time Format D | 23 R D8 999 R |K4038 = 1:"Required Data Blement 1,3, hrpoo must be present.
Qualifier Missing
X223.486.2430.DTP02.020 07/01/2011 DTPO2 999 R IK403 = 7: "Invalid Code Value" 2430.DTP02 must be "D8".
X223.486.2430.DTP03.010 07/01/2011 DTPO3 Ad'“d'cat'g;g Payment | \n | 1-35 R CCYYMMDD 999 R mgi;lz Required Data Element [, 54 103 must be present.
X223.486.2430.DTP03.020 07/01/2011 DTPO3 999 R |1K403 = 8: "Invalid Date” fZ;?r;?E.lIIDTP% must be a valid date in CCYYMMDD
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
X223.486.2430.DTP03.030 07/01/2015 DTPO3 277 C CSC 510: "Future date" 2430.DTP03 must not be a future date. companion guide note needed
CSC 516 "Adjudication or Payment
Date"
X223.487.2430.AMT.010
Edit Deactivated 07/01/2011 10/03/2011
X223.487.2430.AMT.020 07/01/2011 AMT REMAINING PATIENT 1 s 2430 999 R [IK304 =5 "Segment Exceeds Only one iteration of 2430.AMT is allowed pass-through, syntax only

LIABILITY

Maximum Use"
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- SE’:”?;;IM . TAL A;;zg:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ 1 . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
CSCC A8: "Acknowledgement /
Rejected for relational field..." .
X223.487.2430.AMT.025 07/01/2011 AMT 277 T |csc 6: Balance due from the If 2320 AMT (EAF) is present for the same payer, the
: 2430 AMT (EAF) must not be present.
subscriber
EIC: GB "Other Insured"
X223.487.2430.AMT01.010 07/01/2011 AMTO1L Amount Qualifier Code | ID 1-3 R EAF 999 R mgﬁ];l: Required Data Element ;54 AMT01 must be present.
X223.487.2430.AMT01.020 07/01/2011 AMTO1 999 R IK403 = 7: "Invalid Code Value" 2430.AMTO01 must be "EAF".
X223.487.2430.AMT02.005 07/01/2011 AMTO2 Non-Covered Amount | R | 1-18 R 999 R mg;;l; Required Data Element {54 AvT02 must be present.
X223.487.2430.AMT02.010 07/01/2011 AMTO2 999 R :;:r?ﬁe;t"& Invalid Character in Data |, ), A\1702 must be numeric.
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 693: "Amount must be greater
than or equal to zero" _
X223.487.2430.AMT02.015 07/01/2011 AMTO02 277 T CSC 596: "Non-covered Charge 2430.AMT02 must be >= 0.
Amount”
X223.487.2430.AMT02.020 07/01/2011 AMTO02 999 E IK403 = 5: "Data Element Too Long" 2430.AMT02 must be <= 99,999,999.99.
CTSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.487.2430.AMT02.025 07/01/2011 AMTO02 277 T application system"
CSC 596: "Non-covered Charge
Amount”
CSCC A7: "Acknowledgement
/Rejected for Invalid Information..."
CSC 512: "Length invalid for receiver's
X223.487.2430.AMT02.030 07/01/2011 AMTO02 277 T application system" 2430.AMTO2 is limited to 0, 1 or 2 decimal positions.
CSC 596: "Non-covered Charge
Amount”
X223.487.2430.AMT03.010 07/01/2011 AMT03 | Credit/DebitFlagCode | D | 11 | Nw 999 | g [IK403=I0: “Implementation "Not 1y, not pe present.
Used" Element Present
07/01/2011
X223.488..SE.010 07/01/2011 SE TRANSACTION SET 1 R 999 R [IKS02=2 "Transaction SetTrailer |oe ot he present.
TRAILER Missing".
X223.488..SE.020
Edit Deactivated 07/01/2011 07/01/2011
Transaction Segment 1K502 = 4: "Number of Included
X223.488..SE01.010 07/01/2011 SEO1 Count 9 NO 1-10 R 999 R Segments Does Not Match Actual SEO1 must be present.
Count".
IK502 = 4: "Number of Included
X223.488..SE01.020 07/01/2011 SEO01 999 R Segments Does Not Match Actual SEO1 must be numeric.
Count".
IK502 = 4: "Number of Included
X223.488..SE01.030 07/01/2011 SEO01 999 R Segments Does Not Match Actual SEO01 must = the transaction segment count.
Count".
1K502 = 4: "Number of Included
X223.488..SE01.040 07/01/2011 SEO01 999 R Segments Does Not Match Actual SEO1 must be > 0.
Count".
Transaction Set Control IK502 = 3: "Transaction Set Control
X223.488..SE02.010 07/01/2011 SE02 Number AN 4-9 R 999 R Number in Header and Trailer Do Not |SEO2 must be present.
Match".
IK502 = 3: "Transaction Set Control
X223.488..SE02.020 07/01/2011 SE02 999 R Number in Header and Trailer Do Not |SEO2 must = STO02.
Match".
07/01/2011
X223.C9..GE.010 07/01/2011 GE Functional Group Trailer 1 R L 999 R Q'fjgi;? Functional Group Trailer | e st be present.
X223.C9..GE.020 )
Edit Deactivated 07/01/2011 07/01/2011
Number of Transaction AK905: 5 "Number of Included
X223.C9..GE01.010 07/01/2011 GEO1 NO 1-6 R 999 R Transaction Sets Does Not Match GEO1 must be present.
Sets Included N
Actual Count".
AK905: 5 "Number of Included
X223.C9..GE01.020 07/01/2011 GEO1 999 R Transaction Sets Does Not Match GEO1 must be numeric.
Actual Count".
AK905: 5 "Number of Included _ . .
X223.C9..GE01.030 07/01/2011 GEO1 999 R |Transaction Sets Does Not Match GEO1 must = the number of transaction sets included
Actual Count” in the functional group.
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837 - Institutional Edits

Implementation| Implementation
Date to Date to De- STEG::HTE;IM . TAL AF::;eeE:/
. 8371 Activate Edit activate Edit o Min. Usage Loop 5010 999/ ! . o . .
Edit Reference Description ID Max. Req. Loop Repeat Values 277CA Disposition / Error Code Proposed 5010 Edits Misc. Notes
AK905: 5 "Number of Included
X223.C9..GE01.040 07/01/2011 GEO1 999 R Transaction Sets Does Not Match GEO1 must be > 0.
Actual Count".
AK905: 4 "Group Control Number in
X223.C9..GE02.010 07/01/2011 GEO02 Group Control Number NO 1-9 R 999 R the Functional Group GEO02 must be present.
Header and Trailer Do Not Agree".
AK905: 4 "Group Control Number in
X223.C9..GE02.020 07/01/2011 GEO02 999 R the Functional Group GEO02 must = GS06.
Header and Trailer Do Not Agree".
07/01/2011
X223.C10..IEA.005
Edit Deactivated 10/01/2012 10/07/2013
TA105 = 022: "Invalid Control
10/07/2013 Structure”
-OR-
TA105 = 023: "Improper (Premature) Contractors are free to choose
X223.C10..IEA.007 10/07/2013 IEA 'memh%”aﬁlzrcomm' 1 R TA1 | R |End-of-File (Transmission)" IEA must be present. the edit that best fits their
-OR- translator functionality.
10/07/2013 TA105: (324 Invalid Interchange
Content".
X223.C10..IEA.010
Edit Deactivated 07/01/2012 10/01/2012
07/01/2012 10/07/2013
X223.C10..IEA.015
Edit Deactivated
07/01/2012 10/07/2013
TA105 = 022: "Invalid Control
10/07/2013 Structure”
-OR-
TA105 = 023: "Improper (Premature) Contractors are free to choose
X223.C10..IEA.017 10/07/2013 IEA TAL R End-of-File (Transmission)" Only one iteration of IEA is allowed. the edit that best fits their
-OR- translator functionality.
10/07/2013 TA105: 024 "Invalid Interchange
Content".
X223.C10..IEA.020
Edit Deactivated 07/01/2011 10/01/2012
X223.C10..|EA01.010 07/01/2011 IEAOL Number of Included 5 | g R TAL | R |TALOS =021 invalid Number of IEAOL must be present.
Functional Groups Included Groups Value".
X223.C10..IEA01.020 07/01/2011 IEAOL TAL R |TAL05 =021 "Invalid Number of IEAOL must be numeric.
Included Groups Value".
X223.C10..IEA0L.030 07/01/2011 IEAOL TAL R TA105 = 021: "Invalid l?‘lumber of !EAOl mgst = the number of functional groups
Included Groups Value". included in the interchange.
X223.C10..IEAQ1.040 07/01/2011 IEAOL TAL R |TAL05 =021 "Invalid Number of IEAOL must be > 0.
Included Groups Value".
Interchange Control TA105 = 001: "The Interchange Control
X223.C10..IEA02.010 07/01/2011 IEA02 Nurgber NO 9-9 R TA1 R Number in the Header and Trailer Do  |[IEAO2 must be present.
Not Match".
TA105 = 001: "The Interchange Control
X223.C10..IEA02.020 07/01/2011 IEA02 TAl R Number in the Header and Trailer Do  [IEA02 must = ISA13
Not Match".
. Not Used or Must Not be
CO|OI’ COdIng Present
Color Coding
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837 - Institutional Edits

8371
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Change Log

Changes to the version included for POC Review

Edit Reference

Change

Date

Reason

X223.294.2300.H101-2.030

Revised 277C edit.

8/10/2020

Removed Internal Payer Use Only Condition Codes 60 & 61.
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Spreadsheet Details

An Edit Identifier is used to uniquely identify each row in an Edit Spreadsheet. It consists of the following fields separated by periods:

*

TR3 Identifier.
* TR3 Page reference for the segment identified.

* TR3 Loop ID (if there is no loop ID there will be two periods together).

*

Segment ID and Element Position.
* Edit Number (within the Segment ID / Element Position).

The “Accept/Reject” Column will be populated with one of the following values as indicated below:

* R - The transaction set (ST-SE) is rejected back to the submitter.

* E - The transaction set (ST-SE) is passed to the CEM where additional validation occurs. Rejections for both syntax and business reasons will occur at the claim level within the
CEM.

* T - The error is identified in the translator and an STC record is added to the 837 flat file following the segment that had the error.

* C - The error is identified in the CEM, a 277CA flat file, including the business error information, will be generated.

Acronyms:

* CSC - Claim Status Code.

*

CSCC - Claim Status Category Code.
* EIC - Entity Identifier Code.

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

* The edits included in the spreadsheet are intended to clarify the X12N Implementation Guide instructions or add Medicare specific requirements. Unless otherwise explicitly
specified in the EDITS waorksheet, all X12 IG instructions must be followed.

* Segments noted as "Pass through, syntax only" will not include CMS specific edits based on system constraints or business rules. This notation indicates that the information is
stored on the repository but not used in any CMS system processing.
* Front End processing will determine billing criteria (inpatient, outpatient, POA, etc.) based on the NUBC manual. Specific criteria will not be included in this document.

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

Example: 2320 COB Payer Amt Paid - there is no way for the receiver to determine whether the claim has been adjudicated by the payer in Loop 2330B, so no edit will be included
for that criteria.

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

* |f a segment is repeated at the same location with different qualifiers, the segment edit will include a qualifier clause (Only one iteration of 2300.HI with HIO1-1 = "DR" is allowed),
otherwise the segment edit will just include the number of iterations allowed (Only one iteration of 2310C.NM1 is allowed).

Valid dates - dates must be valid according to the calendar for the specific year.
* Only 01 - 12 are valid for the month positions of the date field.
* If month is "01", the day positions may be populated with 01 - 31.
* |f month is "02", the day positions may be populated with 01 - 28, except during leap years (2008 was a leap year, leap years occur every 4 years) when the day positions may be
populated with 01 - 29.
* If month is "03", the day positions may be populated with 01 - 31.
* If month is "04", the day positions may be populated with 01 - 30.
* If month is "05", the day positions may be populated with 01 - 31.
* If month is "06", the day positions may be populated with 01 - 30.
* |f month is "07", the day positions may be populated with 01 - 31.
* If month is "08", the day positions may be populated with 01 - 31.
* |f month is "09", the day positions may be populated with 01 - 30.
* If month is "10", the day positions may be populated with 01 - 31.
* |If month is "11", the day positions may be populated with 01 - 30.
* If month is "12", the day positions may be populated with 01 - 31.
Future Date edits:
* Edits restricting a date field from being a "future date" should be evaluated against the date the file was received.

Numeric edits:

* Positive/Negative/Zero:

- Any numeric value with an edit that indicates it must be >= 0 means that negative numbers are not allowed.



Any numeric value with an edit that indicates it must be > 0 means that neither zero nor negative numbers are allowed.

If neither of these explicit edit are present, negative, zero, and positive numbers are allowed.
* |If an edit references a numeric value (must be >=, <= or = with a numeric limitation) implies a numeric content requirement so the standard numeric check will not be included.
* The words "digit" or "digits" in an edit implies numeric content.
Alphanumeric edits:
* The words "character" or "characters"” in an edit implies alphanumeric content.
* |If the data of an AN element or composite is from an external code list, the standard AN edits will not be included.

If an edit contains a bracketed clause, [clause], each contractor must supply the information noted in the edit (e.g. receiver code).

Terms and Definitions

The flow of the transactions is:
* Front end processing — commercial translator edits, specific to each contractor.
- EDI syntax integrity validation
Valid Segments (e.g. valid segment identifier, number of elements, delimiters)
Segment order (as defined by the X12 / NCPDP standard)
Element Attributes (e.g. X12 usage, repetitions, data type, and min/max size)
Numeric element validation (e.g. leading minus signs, decimal points for R data types)
X12 / NCPDP syntactical rules
- HIPAA syntax integrity validation based upon adopted specifications (X12 / NCPDP)
Repeat maximums for segments, loops, elements (when repeating element are used)
Used and un-used qualifiers, (internal) codes, elements, and segments
Intra-segment situational data elements (e.g. DTP for auto accident becomes required when CLM011-1 or CLM11-2 is "AA" or "OA")
* Common edit module — identical processing across contractors
- External code source validation
- All CMS business rule validation that is evaluated post-translation
- Balancing edits
- Situation based edits
- Code Set edits
- Product Type/Type of Service edits
* Shared system — CMS claims processing system.
277 — Denotes that a 277 acknowledgement will be returned to the submitter.

* 277T — This designation is used when an error is identified in front end processing (before the common edit module is invoked). When this type of error is identified an STC
record is added to the 837 flat file following the segment with the identified error.

* 277C — This designation is used when an error is identified in the common edit module. When this type of error is identified an STC record is added to the 277 flat file following
the segment with the identified error.

999 — Denotes that a 999 acknowledgement will be returned to the submitter.
* 999R — This designation is used when an identified error causes the transaction set (ST-SE) to be rejected back to the submitter. If multiple transaction sets are included in one
functional group, only the transaction set with an identified 999R error will be rejected, not all the transaction sets in the functional group.

* 999E — This designation is used when processing continues after an error is identified; the transaction set (ST-SE) will continue to be evaluated against the translator errors
before being passed to the CEM for additional validation. When an error is identified an STC record is added to the 837 flat file following the segment with the identified error.

Exception: If the 999E is based on usage of a "Not Used" element only a 999E will be generated and sent back to the submitter. No corresponding 277 will be created in the flat
file for this type of error.

Assumptions

277 acknowledgements and 999 acknowledgements are not mutually exclusive.

General Edit Rules:

Duplicate ST-SE transaction sets shall be rejected as follows:

CSCC A8: Acknowledgement / Rejected for relational field in error

CSC 746: Duplicate Submission. Note: use only at the information receiver level in the Health Care Claim Acknowledgement transaction
EIC: 40: Receiver

These are the priority rules. They supersede the secondary rules whenever there is a conflict between the instructions.

999R edits stand alone. They are not associated with a corresponding 277 error.



999E edits are always followed by a 277T edit.
* Exception: a 999E based on usage of a "Not Used" element stands alone.

277C edits stand alone. They are not associated with a corresponding 999 error.

277T edits are usually preceded by a 999E edit but can stand alone.
* Special Case: When an element has more than one error that can be identified in the translator, there can be multiple 277Ts following one 999E.

Envelope edits - if a transaction is recognized as an X12 transaction with envelope errors, it must be acknowledged as shown in the spreadsheet. If envelope errors result in a

transaction not being recognized as an X12 transaction, contractors have flexibility on how to acknowledge the transaction.

All Table 1 edits result in a 999R or TA1 rejection.
* Exception: "Not Used" elements will be associated with stand-alone 999E edits.

All Table 2 edits related to CMS business constraints will be associated with a 277 edit.
* EDI Syntax Integrity Validation (WEDI Level 1) or HIPAA Syntax Integrity Validation, which includes Situational Rule Validation (WEDI Level 2) edits will be associated with a
277T edit.
* Common Edit Module validation (WEDI Levels 3 through 6) edits will be associated with a 277C edit.

All Table 2 edits related to CMS technical constraints will be associated with a 999E followed by a 277T edit.

* Examples: amounts or quantities for which CMS'’s internal system size is smaller than the I1G allowed maximum.

Translators may report up to five Implementation Transaction Set Syntax Error Codes, (IK502-IK506), for reporting one or many transaction set errors. The first error
is reported in the first error element (IK502). If there is a second error, it is reported in the second error element (IK503), and so on through the fifth error element
(IK506). IK502: 6 "Missing or Invalid Transaction Set Identifier” is in the spreadsheet as an example.

These are the secondary rules. They apply only when they do not violate the priority rules.

Loops that are not accepted based on Medicare business rules will be associated with a stand-alone 277T edit.



Segments that are not accepted based on Medicare business rules will be associated with a stand-alone 277T edit.
All “... must be populated with accepted AN characters” edits will be associated with a 999R (IK403=6).
All “...must be # - ## characters” edits will be associated with a 999E (IK403=4 or IK403=5)/277T edit combination.
All “...must be {<, >, =, <=,>=}" edits that establish element length will be associated with a 999E (IK403=4 or 1IK403=5)/277T edit combination.
All “...must contain at least ## non-space characters” edits will be associated with a 999R edit (IK403=6).
All “...must be present” edits at the segment level will be associated with a 999R edit (IK304=3).
Exception: if the edit reflects Medicare business rules instead of X12 syntax rules, the edit will be associated with a 277T edit.
All “...must be present” edits at the element level will be associated with a 999R edit (IK403=1).
Exception: if the edit reflects Medicare business rules instead of X12 syntax rules, the edit will be associated with a 277T edit.
All “If ... is not present, ... must be present” edits at the segment level will be associated with a 999R edit (IK304=16).
All “If ... is present, ... must be present” edits referring to a relationship between two elements within the same segment will be associated with a 999R edit (IK403=2).
All “If ... is present, ... must be present” edits referring to a relationship between two different segments will be associated with a 277C edit.
All “If ...is present, ....may be present” edits referring to a relationship between two elements within the same segment will be associated with a 999R edit (IK403=10).
All “If ... is present, ... may be present” edits referring to a relationship between two different segments will be associated with a 999R edit (IK304=I9).
All “...must be valid values” edits will be associated with a 999R edit (IK403=7).
All “...must be {explicit value}’ edits will be associated with a 999R edit (IK403=7).
All “...must be numeric” edits will be associated with a 999R edit (IK403=6).
All external code source edits will be associated with a 277C edit.
All “must be an integer” edits will be associated with a 999R edit (IK403=6).
All “must be a valid date” edits will be associated with a 999R edit (IK403=8).
All “must be a valid time” edits will be associated with a 999R edit (IK403=8).
All “must not be present” edits at the segment level will be associated with a 277T edit.
All “must not be present” edits at the element level will be associated with a 999E edit (IK403=I10).
All “If ...NM2102 is “27, ... must not be present” edits will be associated with a 999R edit (IK403=113).
All dollar amounts or numeric elements that use <, >, =, <=, or >= to establish value limits will be associated with a 277T edit.
All edits limiting the number of iterations of a segment will be associated with a 999R (IK304=5).

* Exception: All edits limiting the number of iterations of the first segment of a loop will be associated with a 999R (IK304=4).

Segment or Element Specific Edit Rules:

These are the tertiary rules. They apply only when they do not violate the priority or secondary rules.

In Loops 1000A and 2010AA, NM109 edits referring to “approved electronic submitter” (trading partner management edits) will be associated with a 999R edit (trading partner
management edits).

Elements that are situational in the TR3 but listed as "must not be present” and shaded gray on the edits spreadsheets are not to be mapped to the flat file.
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