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I. Introduction

The Behavioral Health (BH) and Intellectual/Developmental Disability (I/DD) Tailored Plan (TP) Contract is the primary source for BH I/DD TP and Tailored Care Management (Tailored CM) data exchange and health information technology requirements. The Tailored CM Data Strategy FAQ and Care Management Data System Guidance are also helpful resources that should be referenced by the Tailored Plans in enabling Tailored CM data exchanges to support the Tailored CM requirements.

· North Carolina’s Behavioral Health I/DD Tailored Plan RFA & Contract Documents
· Tailored CM Care Management Data System Guidance 
· Tailored CM Data Strategy FAQ 

BH I/DD TPs will be expected to share the following data in a machine-readable format Advanced Medical Home + (AMH+) practices and Care Management Agencies (CMA), or their designated Clinically Integrated Networks (CINs) or Other Partners, for their attributed members to support Tailored CM:​

1. Beneficiary assignment info, including demographic data and any clinically relevant and available eligibility info.​
2. Pharmacy Lock-in data
3. Member claims/encounter data, including historical physical (PH), behavioral health (BH), and pharmacy (Rx) claims/encounter data with new data delivered monthly (PH/BH) or weekly (Rx).​
4. Acuity tiering and risk stratification data. BH I/DD TPs will receive an acuity tier (e.g., low, medium, high from the North Carolina Department of Human Services (the Department); BH I/DD TPs required to transmit acuity tier to AMH+ practices/CMAs (and results & methods of any risk stratification they conduct).​
5. Quality measure performance information at the practice level.​
6. Other data to support Tailored CM (e.g., previously established care plans, ADT data, historical member clinical info).

To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed standard file layouts to assist with exchange of majority of the data required for effective Tailored Care Management. This requirement document outlines the data specifications and requirements for sharing historical and current claims encounters data.

II. Background

The BH I/DD TPs will receive claims resulting from member encounters with providers and will use these claims as a basis for payment according to their respective contracts with providers and guidelines in the BH and I/DD TP Contract. All claims received and adjudicated by the BH I/DD TP will become “encounter data.”  Encounter data includes both service claim lines paid, and claim lines denied, voided claims, interest paid or recovered, penalties paid or recovered, incentive payments paid or recovered, “zero paid” claim lines, cost settlements, sub-capitated service, third party liability denials, claim line adjustments, and other financial activity associated with payment or recoveries made by the BH I/DD TPs, its delegees or subcontractors.

At crossover, when Medicaid Direct beneficiaries will transition to BH I/DD TPs, they will receive 24 months of historical claims and encounters from the Department. Post launch as beneficiaries’ transition between delivery system, the receiving BH I/DD TPs will receive 24 months of historical claims and encounters from their current Managed Care Organization or the Department. 

To support their administrative, care management, and population health responsibilities, AMH+ practices and CMAs and/or their affiliated CINs need accurate, timely and complete information on historical and current claims and encounters from BH I/DD TPs related to the beneficiaries that have been assigned to them. Given AMH+ practices and CMAs and/or their affiliated CINs, elevated roles in analytics, care management, and care coordination activities, BH I/DD TPs will be required to share historical and current claims and encounters data on a timely basis with AMH+ practices and CMAs and/or their affiliated CINs subject to applicable data security and privacy requirements as defined in the BH & I/DD TP Contract.

The Department has provided a mapping column in all layouts that maps the historical claims extracts data elements to the Institutional, professional and NCPDP file layouts.
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File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed flat file layouts using the standard 837 X12 Professional & Institutional file formats used by healthcare professionals to transit health care claims and encounters, as the baseline. 

The Department has published 837 X12 Professional & Institutional Companion Guides that outlines each data element, its definition, and valid values in the 837 X12 Professional & Institutional files. BH I/DD TPs should reference those Companion Guides for understanding the definition and valid values for the file layouts included in this document. Dental and carved out services claims will use a separate file layout and is attached with this document.

The 837 X12 Professional & Institutional Companion Guides are available on the Department Encounter Processing System (EPS). The location is posted in a document in PCDU.

As noted above, at crossover, BH I/DD TPs will receive 24 months of historical claims and encounters from the Department. The Department has provided a mapping column in all layouts that maps the historical claims extracts data elements to the Institutional and professional file layouts.

Claim type for the historical medical claims they will receive from the Department can be identified by checking the values for C-HDR-TY-CD, per below:
· Professional Claims: 'C' 'E' 'L' 'P' 'S' 'T' 'X' '1' '2' '5' '8' 'Y' 'B' 'V' '0' 'K' '6' '9' 'Y'
· Institutional Claims: 'F' 'G' 'H' 'I' 'N' 'O' '3' 'Z' 'A' 'U' 'Q' 'Z'
· Dental Claims: 'D'
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Optional Fields: BH I/DD TPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
1. Total Claim Charge Amount 
2. Claim allowed Amount
3. Payers Claim Payment Amount

Line-level
1. Line Item Charge Amount
2. Claim allowed amount
3. Payers Claim Payment Amount

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

AMH+ practices/CMAs Onboarding & Testing:  As BH I/DD TPs contract with AMH+ practices and CMAs and/or their affiliated CINs, they are expected to have an onboarding process that supports establishing and enabling the exchange of information between the BH I/DD TPs and these practices. BH I/DD TPs shall review these standard file layouts, associated requirements, testing and implementation expectations with their contracted AMH+ practices, CMAs and/or their affiliated CINs and work with them to enable these data exchanges per the requirements outlined in the BH I/DD TP managed care contract and this requirements document.

A. Medical Encounters

File Data Scope: Paid and Denied Medical encounters. 1st file should include 24 months of historical medical encounters.

File Source: BH I/DD TPs

File Target(s): Tailored Care Management Agencies – AMH+ practices, CMAs and/or their affiliated CINs

File Type: Pipe Delimited, Double Quote Qualified File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file.

The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

|”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format - |”ABCD”|”2019-12-01”|””|”......


File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. 1st full file followed by incremental files. The Department will share the production date for the 1st full file through Deployment schedule.

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM every Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Medical Encounter file with AMH+ practices, CMAs and/or their affiliated CINs upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Medical Encounters file to the AMH+ practices, CMAs and/or their affiliated CINs up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Medical Encounter File to the AMH+ practices, CMAs and/or their affiliated CINs up until the AMH’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. If an encounter goes through multiple adjustments since the creation of last file, all those transactions should be included in the next file.
3. BH I/DD TPs are required to submit all managed care encounters to the Department EPS system. If BH I/DD TPs make any changes to their encounters to resolve any exceptions reported by the EPS system. Those updated encounter records are required to be included in the incremental files that BH I/DD TPs will be sending to the AMH+ practices, CMAs and/or their affiliated CINs this will ensure data integrity across systems.
4. AMH+ practices, CMAs and/or their affiliated CINs can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with AMH+ practices, CMAs and/or their affiliated CINs to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. 
NCMT_<MedicalEncounterClaimData>_<TPShortName>_<AMH+ practice/CMA/CIN Name>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each BH I/DD TPs, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

Below are the values for Medical Encounter Claim Data, use these for <MedicalEncounterClaimData>:
· Medical Encounter Claim Professional Header = MEDENCCLMPHD
· Medical Encounter Claim Professional Line = MEDENCCLMPLN
· Medical Encounter Claim Institutional Header = MEDENCCLMIHD
· Medical Encounter Claim Institutional Line = MEDENCCLMILN

For <AMH+ practice/CMA/CIN Name>, BH I/DD TPs should work with the AMH+ practices, CMAs and/or their affiliated Clinically Integrated Networks (CINs) to align on a unique name/identifier that they can use. 

B. Historical Fee-for-service (FFS) Medical Claims

File Data Scope: 24 months of historical paid and denied Medical FFS Claims

File Source: BH I/DD TPs

File Target(s): Tailored Care Management Agencies – AMH+ practices, CMAs and/or their affiliated CINs 

File Type: Historical Fee-for-service (FFS) Medical claims will use the same file layout and naming convention that will be used for Medical Encounters, please refer to the file type guidance and naming convention under Medical encounters above. The Department will be sending historical FFS medical claims to the BH I/DD TPs in a different format; hence, please refer to Column H, labeled as “NC Tracks Field”, for respective field mapping in the embedded layouts.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. 1st full file followed by incremental files. The Department will share the production date for the 1st full file through Deployment schedule.

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM every Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Historical FFS Medical Claims file with AMH+ practices, CMAs and/or their affiliated CINs upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Medical Claims file to the AMH+ practices, CMAs and/or their affiliated CINs up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Medical Claims File to the AMH+ practices, CMAs and/or their affiliated CINs up until the AMH’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. 
3. AMH+ practices, CMAs and/or their affiliated CINs can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with AMH+ practices, CMAs and/or their affiliated CINs to ensure data integrity between both systems.

File Naming Convention: Refer to information under Medical encounters above

C. Historical & Ongoing Fee-for-service (FFS) Dental Claims

File Data Scope: 24 months of paid and denied Medical FFS Dental Claims

File Source: BH I/DD TPs

File Target(s): Tailored Care Management Agencies – AMH+ practices, CMAs and/or their affiliated CINs 

File Type: Historical and ongoing Dental Claims will use the Dental file layout - Pipe Delimited, Double Quote Qualified File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum filed length while generating the file.

The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

|”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format - |”ABCD”|”2019-12-01”|””|”......

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. 1st full file followed by incremental files. The Department will share the production date for the 1st full file through Deployment schedule. 

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM every Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Dental file with AMH+ practices, CMAs and/or their affiliated CINs upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Medical Encounters file to the AMH+ practices, CMAs and/or their affiliated CINs up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Dental File to the AMH+ practices, CMAs and/or their affiliated CINs up until the AMH’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. 
3. AMH+ practices, CMAs and/or their affiliated CINs can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with AMH+ practices, CMAs and/or their affiliated CINs to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. 
NCMT_<DentalClaimsData>_<TPShortName>_<AMH+ practice/CMA/CIN Name>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each BH I/DD TPs, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

Below are the values for Dental Claims Data, use these for <DentalClaimsData>:
· Dental Header = DENCLMHD
· Professional Line = DENCLMLN

IV. Pharmacy Encounters and Claims: Data Exchange Protocols
 
File Layout: To streamline information exchange, and reduce costs and administrative burden for all stakeholders, the Department has developed flat file layouts using the standard National Council for Prescription Drug Programs (NCPDP) file format used by healthcare professionals to transit health care claims and encounters, as the baseline. 

The Department has published the NCPDP Companion Guide that outlines each data element, its definition, and valid values in the NCPDP file layout. BH I/DD TPs should reference those Companion Guides for understanding the definition and valid values for the file layouts included in this document. 

The NCPDP Companion Guide is available on the Department Encounter Processing System (EPS). The location is posted in a document in PCDU.

As noted above, at crossover, BH I/DD TPs will receive 24 months of historical pharmacy claims and encounters from the Department. The Department has provided a mapping column in all layouts that maps the historical claims extracts data elements to the Institutional and professional file layouts.

Claim type for historical pharmacy claims can be identified by checking the values for C-HDR-TY-CD, per below:
· Pharmacy Claims: 'R’





Optional Fields: 

· BH I/DD TPs have the discretion to populate the following financial-related fields at the header and line levels; they can have null values. 

Header-level
4. Total Claim Charge Amount 
5. Claim allowed Amount
6. Payers Claim Payment Amount

Line-level
4. Line Item Charge Amount
5. Claim allowed amount
6. Payers Claim Payment Amount

· All fields under section 7.7 in NCPDP Companion guide are optional and not required, they can have null values. 

File Delivery, Acceptance & Processing Validation: The Department has setup a standard process to validate successful file creation and delivery by the source entity and successful acceptance and ingestion by the target entity. All source and target entities will need to follow these standards and report information to the Department that will allow them to validate successful delivery and ingestion of data through interfaces standardized by the Department. These requirements will be shared with both the source and target entities by the Department’s Technology Operations (Tech Ops) team.

AMH+ practices/CMAs Onboarding & Testing:  As BH I/DD TPs contract with AMH+ practices and CMAs and/or their affiliated CINs, they are expected to have an onboarding process that supports establishing and enabling the exchange of information between the BH I/DD TPs and these practices. BH I/DD TPs shall review these standard file layouts, associated requirements, testing and implementation expectations with their contracted AMH+ practices, CMAs and/or their affiliated CINs and work with them to enable these data exchanges per the requirements outlined in the BH I/DD TP managed care contract and this requirements document.

A. Pharmacy Encounters

File Data Scope: Paid and Denied Pharmacy encounters

File Source: BH I/DD TPs

File Target(s): Tailored Care Management Agencies – AMH+ practices, CMAs and/or their affiliated CINs

File Type: Pipe Delimited, Double Quote Qualified File. The file layout prescribes maximum field lengths for each field. The source system is expected to use that information to ensure the field lengths do not exceed the maximum field length while generating the file.

The following coding method is preferred: Pipe.double quote.data.double quote.pipe. Data examples are included below:

|”ABCD”|”2019-12-01”|”......

The empty fields are expected to be |””| in this format - |”ABCD”|”2019-12-01”|””|”......

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. 1st full file followed by incremental files. The Department will share the production date for the 1st full file through Deployment schedule.

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM every Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Pharmacy Encounter file with AMH+ practices, CMAs and/or their affiliated CINs upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Medical Encounters file to the AMH+ practices, CMAs and/or their affiliated CINs up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Pharmacy Encounter File to the AMH+ practices, CMAs and/or their affiliated CINs up until the AMH’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. If an encounter goes through multiple adjustments since the creation of last file, all those transactions should be included in the next file.
3. BH I/DD TPs are required to submit all managed care encounters to the Department EPS system. If BH I/DD TPs make any changes to their encounters to resolve any exceptions reported by the EPS system. Those updated encounter records are required to be included in the incremental files that BH I/DD TPs will be sending to the AMH+ practices, CMAs and/or their affiliated CINs this will ensure data integrity across systems.
4. AMH+ practices, CMAs and/or their affiliated CINs can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with AMH+ practices, CMAs and/or their affiliated CINs to ensure data integrity between both systems.

File Naming Convention: BH I/DD TPs are expected to follow the below file naming convention. 
NCMT_<PharmacyEncounterClaimData>_<TPShortName>_<AMH+ practice/CMA/CIN Name>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each BH I/DD TPs, use these for <TPShortName>:
•	Alliance Health = ALLT
•	Eastpointe = EAST
•	Partners Health Management = PART
•	Sandhills Center = SANT
•	Trillium Health Resources = TRIT
•	Vaya Health = VAYT 

Below are the Pharmacy Encounter Claim Data values, use these for <PharmacyEncounterClaimData>:
· Pharmacy Header = RXENCHD
· Pharmacy Line = RXENCLN

For <AMH+ practice/CMA/CIN Name>, BH I/DD TPs should work with the AMH+ practices, CMAs and/or their affiliated Clinically Integrated Networks (CINs) to align on a unique name/identifier that they can use. 

B. Historical Fee-for-service (FFS) Pharmacy Claims

File Data Scope: 24 months of historical paid and denied Pharmacy FFS claims

File Source: BH I/DD TPs

File Target(s): Tailored Care Management Agencies – AMH+ practices, CMAs and/or their affiliated CINs 

File Type: Historical Fee-for-service (FFS) Pharmacy claims will use the same file layout and naming convention that will be used for Pharmacy Encounters, please refer to the file type guidance and naming convention under Pharmacy encounters above. The Department will be sending historical FFS Pharmacy claims to the BH I/DD TPs in a different format; hence, please refer to Column H, labeled as “NC Tracks Field”, for respective field mapping in the embedded layouts.

File Transmission Type: sFTP. Source and Target entities should work together to establish file exchange through secure file transfer protocol.

File Delivery Frequency: At least Monthly. 1st full file followed by incremental files. The Department will share the production date for the 1st full file through Deployment schedule.

· 1st full and ongoing incremental files should be sent between 8:00 PM and 11:59 PM every Sunday. Weekly frequency files should be sent every Sunday. Monthly frequency files should be sent on 1st Sunday of the month.

1. BH I/DD TPs should share the first Historical Fee-for-service (FFS) Pharmacy file with AMH+ practices, CMAs and/or their affiliated CINs upon 834 confirmation of assignment for that beneficiary.
· Upon receipt of a beneficiary the BH I/DD TP should start sending the Pharmacy file to the AMH+ practices, CMAs and/or their affiliated CINs up to 30 calendar days prior to the effective begin date and sent no later than 7 business days of the effective date.
· BH I/DD TPs should continue to send the Pharmacy File to the AMH+ practices, CMAs and/or their affiliated CINs up until the AMH’s effective end date
2. BH I/DD TPs should ensure that all new and updated transactions are picked up as part of Incremental file generation. 
3. AMH+ practices, CMAs and/or their affiliated CINs can separately request BH I/DD TPs for a full file for reconciliation purposes, as needed. BH I/DD TPs are required to work with AMH+ practices, CMAs and/or their affiliated CINs to ensure data integrity between both systems.

File Naming Convention: Refer to information under Medical encounters above
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AMHProfessional_v1.2.xlsx
Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks Field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2000B		SBR03		127		Subscriber Group or Policy Number		50

				2000B		SBR04		93		Subscriber Group Name		60

				2000B		SBR05		1336		Insurance Type Code		3

				2000B		PAT 06		1251		Insured Individual Death Date		8				C-DOD-DT

				2000B		PAT 08		81		Patient Weight		10

				2000B		PAT 09		1073		Pregnancy Indicator 		1				C-PREG-IND

				2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Onset of Current Illness or Injury Date		8

				2300		DTP03		1251		Initial Treatment Date		8				See Line

				2300		DTP03		1251		Last Seen Date		8

				2300		DTP03		1251		Acute Manifestation Date		8

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Last Menstrual Period Date		8				C-LAST-MENST-DT

				2300		DTP03		1251		Last X-ray Date		8

				2300		DTP03		1251		Hearing and Vision Prescription Date		8				C-HV-PRESCP-DT

				2300		DTP03		1251		Disability From Date		8

				2300		DTP03		1251		Disability End Date		8

				2300		DTP03		1251		Initial Disability Start Date		8

				2300		DTP03		1251		Initial Disability End Date		8

				2300		DTP03		1251		Last Worked Date		8

				2300		DTP03		1251		Work Return Date		8

				2300		DTP03		1251		Related Hospitalization Admission Date		8				C-REL-HOSP-ADM-DT

				2300		DTP03		1251		Related Hospitalization Discharge Date		8				C-REL-HOSP-DISCH-DT

				2300		DTP03		1251		Assumed or Relinquished Care Date 		8				C-POST-OP-FR-DT

				2300		DTP03		1251		Date the patient first consulted the service provider for this condition		8

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Clinical Laboratory Improvement Amendment Number		50				See Line

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Care Plan Oversight Number		50

				2300		CR101		355		Unit or Basis for Measurement Code		2

				2300		CR102		81		Patient Weight		10

				2300		CR104		1317		Ambulance Transport Reason Code		1

				2300		CR105		355		Unit or Basis for Measurement Code		2

				2300		CR106		380		Transport Distance		15

				2300		CR109		352		Round Trip Purpose Description		80

				2300		CR110		352		Stretcher Purpose Description		80

				2300		CR208		1342		Patient Condition Code		1				C-PAT-COND-CD

				2300		CR210		352		Patient Condition Description		80

				2300		CR211		352		Patient Condition Description		80

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30		ABK		C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30		ABK		C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30		ABK		C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30		ABK		C-DIAG-CD(4)

				2300		HI05-2		1271		Diagnosis Code 05		30		ABK		C-DIAG-CD(5)

				2300		HI06-2		1271		Diagnosis Code 06		30		ABK		C-DIAG-CD(6)

				2300		HI07-2		1271		Diagnosis Code 07		30		ABK		C-DIAG-CD(7)

				2300		HI08-2		1271		Diagnosis Code 08		30		ABK		C-DIAG-CD(8)

				2300		HI09-2		1271		Diagnosis Code 09		30		ABK		C-DIAG-CD(9)

				2300		HI10-2		1271		Diagnosis Code 10		30		ABK		C-DIAG-CD(10)

				2300		HI11-2		1271		Diagnosis Code 11		30		ABK		C-DIAG-CD(11)

				2300		HI12-2		1271		Diagnosis Code 12		30		ABK		C-DIAG-CD(12)

				2300		HI01-2		1271		Condition Code 01		30		BG		C-COND-CD(1)

				2300		HI02-2		1271		Condition Code 02		30		BG		C-COND-CD(2)

				2300		HI03-2		1271		Condition Code 03		30		BG		C-COND-CD(3)

				2300		HI04-2		1271		Condition Code 04		30		BG		C-COND-CD(4)

				2300		HI05-2		1271		Condition Code 05		30		BG		C-COND-CD(5)

				2300		HI06-2		1271		Condition Code 06		30		BG		C-COND-CD(6)

				2300		HI07-2		1271		Condition Code 07		30		BG		C-COND-CD(7)

				2300		HI08-2		1271		Condition Code 08		30		BG		C-COND-CD(8)

				2300		HI09-2		1271		Condition Code 09		30		BG		C-COND-CD(9)

				2300		HI10-2		1271		Condition Code 10		30		BG		C-COND-CD(10)

				2300		HI11-2		1271		Condition Code 11		30		BG		C-COND-CD(11)

				2300		HI12-2		1271		Condition Code 12		30		BG		C-COND-CD(12)

				2300		HI01-2		1271		Administration Common
Procedural Coding System		30		BO

				2300		HI01-2		1271		Administration Common Procedural Coding System Principal Procedure		30		BP

		Referring Provider Details		2310A		NM103		1035		Referring Provider Last Name		60

				2310A		NM104		1036		Referring Provider First Name		35

				2310A		NM105		2037		Referring Provider Middle Name		25

				2310A		NM107		1039		Referring Provider Name Suffix		10

				2310A		NM109		67		Referring Provider Identifier		80				See Line

				2310A		REF02		127		Referring Provider Secondary Identifier		50				See Line

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80				See Line

				2310B		PRV03		127		Provider Taxonomy Code		50				See Line

				2310B		REF02		127		Rendering Provider Secondary Identifier		50				See Line

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Supervising Provider Information		2310D		NM103		1035		Supervising Provider Last Name		60

				2310D		NM104		1036		Supervising Provider First Name		35

				2310D		NM105		1037		Supervising Provider Middle Name		25

				2310D		NM107		1039		Supervising Provider Name Suffix		10

				2310D		NM109		67		Supervising Provider Identifier		80

				2310D		REF02		127		Supervising Provider Secondary Identifier		50

		Ambulance Pick Up Drop Off Information		2310E		N301		166		Ambulance Pick-Up Address Information		55

				2310E		N302		166		Ambulance Pick-Up Address Information		55

				2310E		N401		19		Ambulance Pick-Up City Name		30

				2310E		N402		156		Ambulance Pick-Up State or Province Code		2

				2310E		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2310E		N404		26		Ambulance Pick-Up Country Code		3

				2310E		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2310F		NM103		1035		Name Last or Organization Name		60

				2310F		N301		166		Ambulance Drop Off Address Information		55

				2310F		N302		166		Ambulance Drop Off Address Information		55

				2310F		N401		19		Ambulance Drop Off City Name		30

				2310F		N402		156		Ambulance Drop Off State or Province Code		2

				2310F		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2310F		N404		26		Ambulance Drop Off Country Code		3

				2310F		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT











Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Field

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		PRO

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD







		



Service Line Level Information		2400		SV101-2		234		Procedure Code		48				 R-PROC-CD

				2400		SV101-3		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV101-4		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV101-5		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV101-6		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV101-7		352		Description		80

				2400		SV103		355		Unit or Basis for Measurement Code		2

				2400		SV104		380		Service Unit Count		15				 C-LI-SUBM-UNT-NUM

				2400		SV105		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV107-1		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV107-2		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV107-3		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV107-4		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		SV109		1073		Emergency Indicator		1				 C-LI-EMRGCY-CD

				2400		SV111		1073		EPSDT Indicator		1				 C-LI-EPSDT-IND

				2400		SV112		1073		Family Planning Indicator		1				 C-LI-FAM-PLNG-IND

				2400		SV501-2		234		Procedure Code		48

				2400		SV502		355		Unit or Basis of Measurement Code		2

				2400		SV503		380		Length of Medical Necessity		15

				2400		SV504		782		DME Rental Price		18

				2400		SV505		782		DME Purchase Price		18

				2400		SV506		594		Rental Unit Price Indicator		1

				2400		CR101		355		Unit or Basis for Measurement Code		2

				2400		CR102		81		Patient Weight		10

				2400		CR104		1317		Ambulance Transport Reason Code		1

				2400		CR105		355		Unit or Basis for Measurement Code		2

				2400		CR106		380		Transport Distance		15

				2400		CR109		352		Round Trip Purpose Description		80

				2400		CR110		352		Stretcher Purpose Description		80

				2400		CR301		1322		Certification Type Code		1

				2400		CR302		355		Unit or Basis for Measurement Code		2

				2400		CR303		380		Durable Medical Equipment Duration		15

				2400		DTP03		1251		Service Date		8				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prescription Date		8				 C-PRESC-BEG-DOS-DT

				2400		DTP03		1251		Begin Therapy Date		8

				2400		DTP03		1251		Last Seen Date		8				C-LI-END-DOS-DT

				2400		DTP03		1251		Test Performed Date		8				 C-HEMO-TEST-DT
 C-SERUM-TEST-DT

				2400		DTP03		1251		Shipped Date		8

				2400		DTP03		1251		Last X-Ray Date		8

				2400		DTP03		1251		Initial Treatment Date		8				 C-INIT-TRTMNT-DT

				2400		QTY02		380		Quantity		15

				2400		QTY02		380		Quantity		15

				2400		REF02		127		Mammography Certification Number		50

				2400		REF02		127		Clinical Laboratory Improvement Amendment Number		50				 C-CLIA-NUM

				2400		REF02		127		Referring CLIA Number		50

				2400		REF02		127		Immunization Batch Number		50

				2400		REF02		127		Reference Identification		50

				2400		REF04-2		127		Reference Identification		50

				2400		PS101		127		Purchased Service Provider Identifier		50

				2400		HCP10		234		Procedure Code		48

				2400		HCP11		355		Unit or Basis for Measurement Code		2

				2400		HCP12		380		Repriced Approved Service Unit Count		15

				2400		HCP13		901		Reject Reason Code		2

				2400		HCP14		1526		Policy Compliance Code		2

				2400		HCP15		1527		Exception Code		2

		Drug Information		2410		LIN03		234		National Drug Code 		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-1		355		Unit or Basis For Measurement Code		2				 R-UNT-OF-MEAS

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Purchased Service Provider Information		2420B		NM109		67		Purchased Service Primary Identifier		80

				2420B		REF02		127		Purchased Service Provider Secondary Identifier		50

				2420B		REF04-2		127		Reference Identification		50

		Service Facility Provider Information		2420C		NM103		1035		Laboratory or Facility Name		60

				2420C		NM108		66		Identification Code Qualifier		2

				2420C		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420C		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420C		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420C		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420C		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420C		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420C		N404		26		Service Facility Location Country Code		3

				2420C		N407		1715		Country Subdivision Code		3

				2420C		REF02		127		Service Facility Location Secondary Identifier		50				 C-SVCF-ATYP-NUM

		Supervising Provider Information		2420D		NM103		1035		Supervising Provider Last Name		60

				2420D		NM104		1036		Supervising Provider First Name		35

				2420D		NM105		1037		Supervising Provider Middle Name		25

				2420D		NM107		1039		Supervising Provider Name Suffix		10

				2420D		NM109		67		Supervising Provider Identifier		80

				2420D		REF02		127		Supervising Provider Secondary Identifier		50

		Ordering Provider Information		2420E		NM103		1035		Ordering Provider Last Name		60

				2420E		NM104		1036		Ordering Provider First Name		35

				2420E		NM105		1037		Ordering Provider Middle Name		25

				2420E		NM107		1039		Ordering Provider Name Suffix		10

				2420E		NM109		67		Ordering Provider Identifier		80				 C-ORD-NPI-NUM

				2420E		N301		166		Ordering Provider Address Line		55

				2420E		N302		166		Ordering Provider Address Line		55

				2420E		N401		19		Ordering Provider City Name		30

				2420E		N402		156		Ordering Provider State Code		2

				2420E		N403		116		Ordering Provider Postal Zone or Zip Code		15

				2420E		N404		26		Country Code		3

				2420E		N407		1715		Country Subdivision Code		3

				2420E		REF02		127		Ordering Provider Secondary Identifier		50				 C-ORD-ATYP-NUM

		Referring Provider Information		2420F		NM103		1035		Referring Provider Last Name		60

				2420F		NM104		1036		Referring Provider First Name		35

				2420F		NM105		1037		Referring Provider Middle Name		25

				2420F		NM107		1039		Referring Provider Name Suffix		10

				2420F		NM109		67		Referring Provider Identifier		80				 C-REF-NPI-NUM

				2420F		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		Ambulance Pick Up and Drop Off Information		2420G		N301		166		Ambulance Pick-Up Address Information		55

				2420G		N302		166		Ambulance Pick-Up Address Information		55

				2420G		N401		19		Ambulance Pick-Up City Name		30

				2420G		N402		156		Ambulance Pick-Up State or Province Code		2

				2420G		N403		116		Ambulance Pick-Up Postal Zone or Zip Code		15

				2420G		N404		26		Ambulance Pick-Up Country Code		3

				2420G		N407		1715		Ambulance Pick-Up Country Subdivision Code		3

				2420H		N301		166		Ambulance Drop Off Address Information		55

				2420H		N302		166		Ambulance Drop Off Address Information		55

				2420H		N401		19		Ambulance Drop Off City Name		30

				2420H		N402		156		Ambulance Drop Off State or Province Code		2

				2420H		N403		116		Ambulance Drop Off Postal Zone or Zip Code		15

				2420H		N404		26		Ambulance Drop Off Country Code		3

				2420H		N407		1715		Ambulance Drop Off Country Subdivision Code		3

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV102		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT





Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks field

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		INS

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

		Billing Provider Information		2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

				2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or ZIP Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Country Code		3

				2010AA		REF02		127		Billing Provider Tax Identification Number		50

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix		10

				2010BA		NM108		66		Identification Code Qualifier		2

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or ZIP Code		15

				2010BA		N404		26		Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

		Claim Information		2300		CLM01		1028		Patient Account Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-01		1331		Facility Type Code		2				C-TY-OF-BIL-1-2-CD

				2300		CLM05-02		1332		Facility Code Qualifier		2

				2300		CLM05-03		1325		Claim Frequency Code		1				C-TY-OF-BILL-3-CD

				2300		CLM07		1359		Assignment or Plan Participation Code		1				C-ASGN-OF-BNFT-CD

				2300		CLM08		1073		Benefits Assignment Certification Indicator		1

				2300		CLM09		1363		Release of Information Code		1

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Discharge Time		35				C-DISCH-HHMM-TM

				2300		DTP03		1251		Statement From Date		8				C-HDR-SVC-BEG-DT

				2300		DTP03		1251		Statement To Date		8				C-HDR-SVC-END-DT

				2300		DTP03		1251		Admission Date		8				C-ADM-DT

				2300		DTP03		1251		Admission Hour		35				C-ADM-HHMM-TM

				2300		CL101		1315		Admission Type Code		1				C-TY-OF-ADM-CD

				2300		CL102		1314		Admission Source Code		1				C-ADM-SRC-CD

				2300		CL103		1352		Patient Status Code		2				C-PAT-STAT-CD

				2300		REF02		127		Referral Number 		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization Number		50				A-ID

				2300		REF02		127		Payer Claim Control Number		50				C-REPLCD-TCN-NUM

				2300		REF02		127		Auto Accident State or Province Code		50				C-ACCI-ST-CD

				2300		REF02		127		Medical Record Number		50				C-MED-REC-NUM

				2300		REF02		127		Demonstration Project Identifier		50				C-DEMO-PROJ-ID

				2300		REF01		128		Reference Identification Qualifier		3

				2300		REF02		127		Peer Review Authorization Number		50

				2300		K301		449		Fixed Format Information		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Claim Note Text		80

				2300		NTE01		363		Note Reference Code		3

				2300		NTE02		352		Billing Note Text		80

				2300		CRC02		1073		EPSDT Screening referral information		1				C-EPSDT-REFR-CERT-IND

				2300		CRC03		1321		Condition Indicator		3				C-EPSDT-REFR-COND-CD

				2300		CRC04		1321		Condition Indicator		3

				2300		CRC05		1321		Condition Indicator		3

		Health Care Codes		2300		HI01-02		1271		Principal Diagnosis Code		30				C-PRNCPL-DIAG-CD

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD

				2300		HI01-02		1271		Admitting Diagnosis Code		30				C-ADMIT-DIAG-CD

				2300		HI01-02		1271		Patient Reason for Visit 01		30				C-RSN-VISIT-DIAG-CD

				2300		HI02-02		1271		Patient Reason for Visit 02		30				C-RSN-VISIT-DIAG2-CD

				2300		HI03-02		1271		Patient Reason for Visit 03		30				C-RSN-VISIT-DIAG3-CD

				2300		HI01-02		1271		External Cause of Injury Code 01		30

				2300		HI01-09		1073		Present on Admission Indicator		1

				2300		HI02-02		1271		External Cause of Injury Code 02		30

				2300		HI02-09		1073		Present on Admission Indicator		1

				2300		HI03-02		1271		External Cause of Injury Code 03		30

				2300		HI03-09		1073		Present on Admission Indicator		1

				2300		HI04-02		1271		External Cause of Injury Code 04		30

				2300		HI04-09		1073		Present on Admission Indicator		1

				2300		HI05-02		1271		External Cause of Injury Code 05		30

				2300		HI05-09		1073		Present on Admission Indicator		1

				2300		HI06-02		1271		External Cause of Injury Code 06		30

				2300		HI06-09		1073		Present on Admission Indicator		1

				2300		HI07-02		1271		External Cause of Injury Code 07		30

				2300		HI07-09		1073		Present on Admission Indicator		1

				2300		HI08-02		1271		External Cause of Injury Code 08		30

				2300		HI08-09		1073		Present on Admission Indicator		1

				2300		HI09-02		1271		External Cause of Injury Code 09		30

				2300		HI09-09		1073		Present on Admission Indicator		1

				2300		HI10-02		1271		External Cause of Injury Code 10		30

				2300		HI10-09		1073		Present on Admission Indicator		1

				2300		HI11-02		1271		External Cause of Injury Code 11		30

				2300		HI11-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		External Cause of Injury Code 12		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI01-02		1271		Diagnosis Related Group (DRG) Code		30				C-SUBM-DRG-CD

				2300		HI01-02		1271		Other Diagnosis 01		30				C-DIAG-CD(1)

				2300		HI01-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(1)

				2300		HI02-02		1271		Other Diagnosis 02		30				C-DIAG-CD(2)

				2300		HI02-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(2)

				2300		HI03-02		1271		Other Diagnosis 03		30				C-DIAG-CD(3)

				2300		HI03-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(3)

				2300		HI04-02		1271		Other Diagnosis 04		30				C-DIAG-CD(4)

				2300		HI04-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(4)

				2300		HI05-02		1271		Other Diagnosis 05		30				C-DIAG-CD(5)

				2300		HI05-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(5)

				2300		HI06-02		1271		Other Diagnosis 06		30				C-DIAG-CD(6)

				2300		HI06-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(6)

				2300		HI07-02		1271		Other Diagnosis 07		30				C-DIAG-CD(7)

				2300		HI07-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(7)

				2300		HI08-02		1271		Other Diagnosis 08		30				C-DIAG-CD(8)

				2300		HI08-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(8)

				2300		HI09-02		1271		Other Diagnosis 09		30				C-DIAG-CD(9)

				2300		HI09-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(9)

				2300		HI10-02		1271		Other Diagnosis 10		30				C-DIAG-CD(10)

				2300		HI10-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(10)

				2300		HI11-02		1271		Other Diagnosis 11		30				C-DIAG-CD(11)

				2300		HI11-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(11)

				2300		HI12-02		1271		Other Diagnosis 12		30				C-DIAG-CD(12)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(12)

				2300		HI12-02		1271		Other Diagnosis 13		30				C-DIAG-CD(13)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(13)

				2300		HI12-02		1271		Other Diagnosis 14		30				C-DIAG-CD(14)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(14)

				2300		HI12-02		1271		Other Diagnosis 15		30				C-DIAG-CD(15)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(15)

				2300		HI12-02		1271		Other Diagnosis 16		30				C-DIAG-CD(16)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(16)

				2300		HI12-02		1271		Other Diagnosis 17		30				C-DIAG-CD(17)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(17)

				2300		HI12-02		1271		Other Diagnosis 18		30				C-DIAG-CD(18)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(18)

				2300		HI12-02		1271		Other Diagnosis 19		30				C-DIAG-CD(19)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(19)

				2300		HI12-02		1271		Other Diagnosis 20		30				C-DIAG-CD(20)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(20)

				2300		HI12-02		1271		Other Diagnosis 21		30				C-DIAG-CD(21)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(21)

				2300		HI12-02		1271		Other Diagnosis 22		30				C-DIAG-CD(22)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(22)

				2300		HI12-02		1271		Other Diagnosis 23		30				C-DIAG-CD(23)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(23)

				2300		HI12-02		1271		Other Diagnosis 24		30				C-DIAG-CD(24)

				2300		HI12-09		1073		Present on Admission Indicator		1				C-DIAG-POA-CD(24)

				2300		HI01-02		1271		Principal Procedure Code		30				C-ICD-CD(1)

				2300		HI01-04		1251		Principal Procedure Date		8				C-ICD-DT(1)

				2300		HI01-02		1271		Procedure Code 01		30				C-ICD-CD(2)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(2)

				2300		HI02-02		1271		Procedure Code 02		30				C-ICD-CD(3)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(3)

				2300		HI03-02		1271		Procedure Code 03		30				C-ICD-CD(4)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(4)

				2300		HI04-02		1271		Procedure Code 04		30				C-ICD-CD(5)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(5)

				2300		HI05-02		1271		Procedure Code 05		30				C-ICD-CD(6)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(6)

				2300		HI06-02		1271		Procedure Code 06		30				C-ICD-CD(7)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(7)

				2300		HI07-02		1271		Procedure Code 07		30				C-ICD-CD(8)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(8)

				2300		HI08-02		1271		Procedure Code 08		30				C-ICD-CD(9)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(9)

				2300		HI09-02		1271		Procedure Code 09		30				C-ICD-CD(10)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(10)

				2300		HI10-02		1271		Procedure Code 10		30				C-ICD-CD(11)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(11)

				2300		HI11-02		1271		Procedure Code 11		30				C-ICD-CD(12)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(12)

				2300		HI12-02		1271		Procedure Code 12		30				C-ICD-CD(13)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(13)

				2300		HI12-02		1271		Procedure Code 13		30				C-ICD-CD(14)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(14)

				2300		HI12-02		1271		Procedure Code 14		30				C-ICD-CD(15)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(15)

				2300		HI12-02		1271		Procedure Code 15		30				C-ICD-CD(16)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(16)

				2300		HI12-02		1271		Procedure Code 16		30				C-ICD-CD(17)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(17)

				2300		HI12-02		1271		Procedure Code 17		30				C-ICD-CD(18)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(18)

				2300		HI12-02		1271		Procedure Code 18		30				C-ICD-CD(19)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(19)

				2300		HI12-02		1271		Procedure Code 19		30				C-ICD-CD(20)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(20)

				2300		HI12-02		1271		Procedure Code 20		30				C-ICD-CD(21)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(21)

				2300		HI12-02		1271		Procedure Code 21		30				C-ICD-CD(22)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(22)

				2300		HI12-02		1271		Procedure Code 22		30				C-ICD-CD(23)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(23)

				2300		HI12-02		1271		Procedure Code 23		30				C-ICD-CD(24)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(24)

				2300		HI12-02		1271		Procedure Code 24		30				C-ICD-CD(25)

				2300		HI01-04		1251		Procedure Date		8				C-ICD-DT(25)

				2300		HI01-02		1271		Occurrence Span Code 01		30				C-OCC-SPN-CD(1)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(1)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(1)

				2300		HI01-02		1271		Occurrence Span Code 02		30				C-OCC-SPN-CD(2)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(2)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(2)

				2300		HI01-02		1271		Occurrence Span Code 03		30				C-OCC-SPN-CD(3)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(3)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(3)

				2300		HI01-02		1271		Occurrence Span Code 04		30				C-OCC-SPN-CD(4)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(4)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(4)

				2300		HI01-02		1271		Occurrence Span Code 05		30				C-OCC-SPN-CD(5)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(5)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(5)

				2300		HI01-02		1271		Occurrence Span Code 06		30				C-OCC-SPN-CD(6)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(6)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(6)

				2300		HI01-02		1271		Occurrence Span Code 07		30				C-OCC-SPN-CD(7)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(7)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(7)

				2300		HI01-02		1271		Occurrence Span Code 08		30				C-OCC-SPN-CD(8)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(8)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(8)

				2300		HI01-02		1271		Occurrence Span Code 09		30				C-OCC-SPN-CD(9)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(9)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(9)

				2300		HI01-02		1271		Occurrence Span Code 10		30				C-OCC-SPN-CD(10)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(10)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(10)

				2300		HI01-02		1271		Occurrence Span Code 11		30				C-OCC-SPN-CD(11)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(11)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(11)

				2300		HI01-02		1271		Occurrence Span Code 12		30				C-OCC-SPN-CD(12)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(12)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(12)

				2300		HI01-02		1271		Occurrence Span Code 13		30				C-OCC-SPN-CD(13)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(13)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(13)

				2300		HI01-02		1271		Occurrence Span Code 14		30				C-OCC-SPN-CD(14)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(14)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(14)

				2300		HI01-02		1271		Occurrence Span Code 15		30				C-OCC-SPN-CD(15)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(15)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(15)

				2300		HI01-02		1271		Occurrence Span Code 16		30				C-OCC-SPN-CD(16)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(16)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(16)

				2300		HI01-02		1271		Occurrence Span Code 17		30				C-OCC-SPN-CD(17)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(17)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(17)

				2300		HI01-02		1271		Occurrence Span Code 18		30				C-OCC-SPN-CD(18)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(18)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(18)

				2300		HI01-02		1271		Occurrence Span Code 19		30				C-OCC-SPN-CD(19)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(19)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(19)

				2300		HI01-02		1271		Occurrence Span Code 20		30				C-OCC-SPN-CD(20)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(20)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(20)

				2300		HI01-02		1271		Occurrence Span Code 21		30				C-OCC-SPN-CD(21)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(21)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(21)

				2300		HI01-02		1271		Occurrence Span Code 22		30				C-OCC-SPN-CD(22)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(22)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(22)

				2300		HI01-02		1271		Occurrence Span Code 23		30				C-OCC-SPN-CD(23)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(23)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(23)

				2300		HI01-02		1271		Occurrence Span Code 24		30				C-OCC-SPN-CD(24)

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8				C-OCC-SPN-BEG-DT(24)

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8				C-OCC-SPN-END-DT(24)

				2300		HI01-02		1271		Occurrence Code 01		30				C-OCC-CD(1)

				2300		HI01-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(1)

				2300		HI02-02		1271		Occurrence Code 02		30				C-OCC-CD(2)

				2300		HI02-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(2)

				2300		HI03-02		1271		Occurrence Code 03		30				C-OCC-CD(3)

				2300		HI03-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(3)

				2300		HI04-02		1271		Occurrence Code 04		30				C-OCC-CD(4)

				2300		HI04-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(4)

				2300		HI05-02		1271		Occurrence Code 05		30				C-OCC-CD(5)

				2300		HI05-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(5)

				2300		HI06-02		1271		Occurrence Code 06		30				C-OCC-CD(6)

				2300		HI06-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(6)

				2300		HI07-02		1271		Occurrence Code 07		30				C-OCC-CD(7)

				2300		HI07-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(7)

				2300		HI08-02		1271		Occurrence Code 08		30				C-OCC-CD(8)

				2300		HI08-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(8)

				2300		HI09-02		1271		Occurrence Code 09		30				C-OCC-CD(9)

				2300		HI09-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(9)

				2300		HI10-02		1271		Occurrence Code 10		30				C-OCC-CD(10)

				2300		HI10-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(10)

				2300		HI11-02		1271		Occurrence Code 11		30				C-OCC-CD(11)

				2300		HI11-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(11)

				2300		HI12-02		1271		Occurrence Code 12		30				C-OCC-CD(12)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(12)

				2300		HI12-02		1271		Occurrence Code 13		30				C-OCC-CD(13)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(13)

				2300		HI12-02		1271		Occurrence Code 14		30				C-OCC-CD(14)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(14)

				2300		HI12-02		1271		Occurrence Code 15		30				C-OCC-CD(15)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(15)

				2300		HI12-02		1271		Occurrence Code 16		30				C-OCC-CD(16)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(16)

				2300		HI12-02		1271		Occurrence Code 17		30				C-OCC-CD(17)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(17)

				2300		HI12-02		1271		Occurrence Code 18		30				C-OCC-CD(18)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(18)

				2300		HI12-02		1271		Occurrence Code 19		30				C-OCC-CD(19)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(19)

				2300		HI12-02		1271		Occurrence Code 20		30				C-OCC-CD(20)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(20)

				2300		HI12-02		1271		Occurrence Code 21		30				C-OCC-CD(21)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(21)

				2300		HI12-02		1271		Occurrence Code 22		30				C-OCC-CD(22)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(22)

				2300		HI12-02		1271		Occurrence Code 23		30				C-OCC-CD(23)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(23)

				2300		HI12-02		1271		Occurrence Code 24		30				C-OCC-CD(24)

				2300		HI12-04		1251		Occurrence Code Date		8				C-OCC-CD-DT(24)

				2300		HI01-02		1271		Value Code 01		30				C-VALU-CD(1)

				2300		HI01-05		782		Value Code Amount		18				C-VALU-CD-AMT(1)

				2300		HI02-02		1271		Value Code 02		30				C-VALU-CD(2)

				2300		HI02-05		782		Value Code Amount		18				C-VALU-CD-AMT(2)

				2300		HI03-02		1271		Value Code 03		30				C-VALU-CD(3)

				2300		HI03-05		782		Value Code Amount		18				C-VALU-CD-AMT(3)

				2300		HI04-02		1271		Value Code 04		30				C-VALU-CD(4)

				2300		HI04-05		782		Value Code Amount		18				C-VALU-CD-AMT(4)

				2300		HI05-02		1271		Value Code 05		30				C-VALU-CD(5)

				2300		HI05-05		782		Value Code Amount		18				C-VALU-CD-AMT(5)

				2300		HI06-02		1271		Value Code 06		30				C-VALU-CD(6)

				2300		HI06-05		782		Value Code Amount		18				C-VALU-CD-AMT(6)

				2300		HI07-02		1271		Value Code 07		30				C-VALU-CD(7)

				2300		HI07-05		782		Value Code Amount		18				C-VALU-CD-AMT(7)

				2300		HI08-02		1271		Value Code 08		30				C-VALU-CD(8)

				2300		HI08-05		782		Value Code Amount		18				C-VALU-CD-AMT(8)

				2300		HI09-02		1271		Value Code 09		30				C-VALU-CD(9)

				2300		HI09-05		782		Value Code Amount		18				C-VALU-CD-AMT(9)

				2300		HI10-02		1271		Value Code 10		30				C-VALU-CD(10)

				2300		HI10-05		782		Value Code Amount		18				C-VALU-CD-AMT(10)

				2300		HI11-02		1271		Value Code 11		30				C-VALU-CD(11)

				2300		HI11-05		782		Value Code Amount		18				C-VALU-CD-AMT(11)

				2300		HI12-02		1271		Value Code 12		30				C-VALU-CD(12)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(12)

				2300		HI12-02		1271		Value Code 13		30				C-VALU-CD(13)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(13)

				2300		HI12-02		1271		Value Code 14		30				C-VALU-CD(14)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(14)

				2300		HI12-02		1271		Value Code 15		30				C-VALU-CD(15)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(15)

				2300		HI12-02		1271		Value Code 16		30				C-VALU-CD(16)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(16)

				2300		HI12-02		1271		Value Code 17		30				C-VALU-CD(17)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(17)

				2300		HI12-02		1271		Value Code 18		30				C-VALU-CD(18)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(18)

				2300		HI12-02		1271		Value Code 19		30				C-VALU-CD(19)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(19)

				2300		HI12-02		1271		Value Code 20		30				C-VALU-CD(20)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(20)

				2300		HI12-02		1271		Value Code 21		30				C-VALU-CD(21)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(21)

				2300		HI12-02		1271		Value Code 22		30				C-VALU-CD(22)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(22)

				2300		HI12-02		1271		Value Code 23		30				C-VALU-CD(23)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(23)

				2300		HI12-02		1271		Value Code 24		30				C-VALU-CD(24)

				2300		HI12-05		782		Value Code Amount		18				C-VALU-CD-AMT(24)

				2300		HI01-02		1271		Condition Code 01		30				C-COND-CD(1)

				2300		HI02-02		1271		Condition Code 02		30				C-COND-CD(2)

				2300		HI03-02		1271		Condition Code 03		30				C-COND-CD(3)

				2300		HI04-02		1271		Condition Code 04		30				C-COND-CD(4)

				2300		HI05-02		1271		Condition Code 05		30				C-COND-CD(5)

				2300		HI06-02		1271		Condition Code 06		30				C-COND-CD(6)

				2300		HI07-02		1271		Condition Code 07		30				C-COND-CD(7)

				2300		HI08-02		1271		Condition Code 08		30				C-COND-CD(8)

				2300		HI09-02		1271		Condition Code 09		30				C-COND-CD(9)

				2300		HI10-02		1271		Condition Code 10		30				C-COND-CD(10)

				2300		HI11-02		1271		Condition Code 11		30				C-COND-CD(11)

				2300		HI12-02		1271		Condition Code 12		30				C-COND-CD(12)

				2300		HI12-02		1271		Condition Code 13		30				C-COND-CD(13)

				2300		HI12-02		1271		Condition Code 14		30				C-COND-CD(14)

				2300		HI12-02		1271		Condition Code 15		30				C-COND-CD(15)

				2300		HI12-02		1271		Condition Code 16		30				C-COND-CD(16)

				2300		HI12-02		1271		Condition Code 17		30				C-COND-CD(17)

				2300		HI12-02		1271		Condition Code 18		30				C-COND-CD(18)

				2300		HI12-02		1271		Condition Code 19		30				C-COND-CD(19)

				2300		HI12-02		1271		Condition Code 20		30				C-COND-CD(20)

				2300		HI12-02		1271		Condition Code 21		30				C-COND-CD(21)

				2300		HI12-02		1271		Condition Code 22		30				C-COND-CD(22)

				2300		HI12-02		1271		Condition Code 23		30				C-COND-CD(23)

				2300		HI12-02		1271		Condition Code 24		30				C-COND-CD(24)

				2300		HI01-02		1271		Treatment Code 01		30

				2300		HI02-02		1271		Treatment Code 02		30

				2300		HI03-02		1271		Treatment Code 03		30

				2300		HI04-02		1271		Treatment Code 04		30

				2300		HI05-02		1271		Treatment Code 05		30

				2300		HI06-02		1271		Treatment Code 06		30

				2300		HI07-02		1271		Treatment Code 07		30

				2300		HI08-02		1271		Treatment Code 08		30

				2300		HI09-02		1271		Treatment Code 09		30

				2300		HI10-02		1271		Treatment Code 10		30

				2300		HI11-02		1271		Treatment Code 11		30

				2300		HI12-02		1271		Treatment Code 12		30

				2300		HI12-02		1271		Treatment Code 13		30

				2300		HI12-02		1271		Treatment Code 14		30

				2300		HI12-02		1271		Treatment Code 15		30

				2300		HI12-02		1271		Treatment Code 16		30

				2300		HI12-02		1271		Treatment Code 17		30

				2300		HI12-02		1271		Treatment Code 18		30

				2300		HI12-02		1271		Treatment Code 19		30

				2300		HI12-02		1271		Treatment Code 20		30

				2300		HI12-02		1271		Treatment Code 21		30

				2300		HI12-02		1271		Treatment Code 22		30

				2300		HI12-02		1271		Treatment Code 23		30

				2300		HI12-02		1271		Treatment Code 24		30

		Attending Provider Information		2310A		NM103		1035		Attending Provider Last Name		60

				2310A		NM104		1036		Attending Provider First Name		35

				2310A		NM105		1037		Attending Provider Middle Name or Initial		25

				2310A		NM107		1039		Attending Provider Name Suffix		10

				2310A		NM109		67		Attending Provider Primary Identifier		80				C-ATDG-NPI-NUM

				2310A		PRV03		127		Provider Taxonomy Code		50				C-ATDG-TAXON-CD

				2310A		REF02		127		Attending Provider Secondary Identifier		50				C-ATDG-ATYP-NUM

		Operating Provider Information		2310B		NM103		1035		Operating Physician Last Name		60

				2310B		NM104		1036		Operating Physician First Name		35

				2310B		NM105		1037		Operating Physician Middle Name		25

				2310B		NM107		1039		Operating Physician Name Suffix		10

				2310B		NM109		67		Operating Physician Primary Identifier		80				C-OPER-NPI-NUM

				2310B		REF02		127		Operating Physician Secondary Identifier		50				C-OPER-ATYP-NUM

		Other Operating Provider Information		2310C		NM103		1035		Other Operating Physician Last Name		60

				2310C		NM104		1036		Other Operating Physician First Name		35

				2310C		NM105		1037		Other Operating Physician Middle Name		25

				2310C		NM107		1039		Other Operating Physician Name Suffix		10

				2310C		NM109		67		Other Operating Physician Identifier		80				C-OTH-OPER-NPI-NUM

				2310C		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2310D		NM103		1035		Rendering Provider Last Name		60

				2310D		NM104		1036		Rendering Provider First Name		35

				2310D		NM105		1037		Rendering Provider Middle Name		25

				2310D		NM107		1039		Rendering Provider Name Suffix		10

				2310D		NM109		67		Rendering Provider Identifier		80				C-RNDR-NPI-NUM

				2310D		REF02		127		Rendering Provider Secondary Identifier		50				C-RNDR-ATYP-NUM

		Servicing Facility Information		2310E		NM103		1035		Laboratory or Facility Name		60

				2310E		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310E		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310E		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310E		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310E		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310E		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				C-SVCF-PSTL-CD

				2310E		N404		26		Country Code		3

				2310E		REF02		127		Laboratory or Facility Secondary Identifier		50				C-SVCF-ATYP-NUM

		Referring Provider Information		2310F		NM103		1035		Referring Provider Last Name		60

				2310F		NM104		1036		Referring Provider First Name		35

				2310F		NM105		1037		Referring Provider Middle Name		25

				2310F		NM107		1039		Referring Provider Name Suffix		10

				2310F		NM109		67		Referring Provider Identifier		80				C-REF-NPI-NUM

				2310F		REF02		127		Referring Provider Secondary Identifier		50				C-REF-ATYP-NUM

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD		C-BLD-DT

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

				2300		K3		K301		Date of Payment		8		YYYYMMDD		C-PAID-DT

				2300		K3		K301		Billing Provider In/Out Network		1		I/O

				2300		K3		K301		Living Region Code		1		1/2/3/4/5/6

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT
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		Transaction Information								Transaction Control Number		50				 C-TCN-NUM
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		Drug Code Information		2410		LIN03		234		National Drug Code		48				 R-DRUG-CD

				2410		CTP04		380		National Drug Unit Count		15				 R-DRUG-SUB-QTY-CNT

				2410		CTP05-01		355		Code Qualifier		2

				2410		REF02		127		Prescription Number		50				 C-DRUG-RX-NUM

		Operating Provider Information		2420A		NM103		1035		Operating Physician Last Name		60

				2420A		NM104		1036		Operating Physician First Name		35

				2420A		NM105		1037		Operating Physician Middle Name		25

				2420A		NM107		1039		Operating Physician Name Suffix		10

				2420A		NM109		67		Operating Physician Primary Identifier		80				 C-OPER-NPI-NUM

				2420A		REF02		127		Operating Physician Secondary Identifier		50

		Other Operating Provider Information		2420B		NM103		1035		Other Operating Physician Last Name		60

				2420B		NM104		1036		Other Operating Physician First Name		35

				2420B		NM105		1037		Other Operating Physician Middle Name		25

				2420B		NM107		1039		Other Operating Physician Name Suffix		10

				2420B		NM109		67		Other Operating Physician Primary Identifier		80				 C-OTH-OPER-NPI-NUM

				2420B		REF02		127		Other Provider Secondary Identifier		50

		Rendering Provider Information		2420C		NM103		1035		Rendering Provider Last Name		60

				2420C		NM104		1036		Rendering Provider First Name		35

				2420C		NM105		1037		Rendering Provider Middle Name		25

				2420C		NM107		1039		Rendering Provider Name Suffix		10

				2420C		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420C		REF02		127		Rendering Provider Secondary Identifier		50				 C-RNDR-ATYP-NUM

		Referring Provider Information		2420D		NM103		1035		Referring Provider Last Name		60

				2420D		NM104		1036		Referring Provider First Name		35

				2420D		NM105		1037		Referring Provider Middle Name		25

				2420D		NM107		1039		Referring Provider Name Suffix		10

				2420D		NM109		67		Referring Provider  Identifier		80				 C-REF-NPI-NUM

				2420D		REF02		127		Referring Provider Secondary Identifier		50				 C-REF-ATYP-NUM

		PWK Segment		2400		PWK		PWK06		In/Out Network		1		I/O

				2400		PWK		PWK06		Health Plan		10		HPLN		 R-HLTH-PLN-ID

				2400		PWK		PWK06		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

				2400		PWK		PWK06		Administrative County Code		10		ACTY		 B-ADMIN-CNTY-CD

				2400		PWK		PWK06		Residence County Code		10		RCTY		 B-RES-CNTY-CD

				2400		PWK		PWK06		Eligibility Code		5		ECOV		 C-RECIP-ELIG-COV-CD

				2400		PWK		PWK06		Sub Program 01		10		SUB1		 B-SUB-PGM-CD-1

				2400		PWK		PWK06		Sub Program 02		10		SUB2		 B-SUB-PGM-CD-2

				2400		PWK		PWK06		Sub Program 03		10		SUB3		 B-SUB-PGM-CD-3

				2400		PWK		PWK06		Sub Program 04		10		SUB4		 B-SUB-PGM-CD-4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

				2400		PWK		PWK06		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		2400		SV203		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT











Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				837P Loop		837P Element		REF DE		Data Element		Maximum Length		Notes		NCTracks fields

		Header Information								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5		V1.01

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

										Transaction Count		4		Total number of lines		C-TOT-LI-CNT

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2000A		PRV03		127		Provider Taxonomy Code		50				C-BLNG-TAXON-CD

		Payment Information		2300		CLM02		782		Total Claim Charge Amount		18				C-ORIG-CHRG-AMT

				2300		K301				Claim Allowed Amount		18				C-HDR-ALLOW-AMT

				2320		AMT02		782		Payers Claim Payment Amount		18				C-ENCTR-PD-AMT

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60				C-BLNG-PROV-NAM

				2010AA		NM104		1036		Billing Provider First Name		35

				2010AA		NM105		1037		Billing Provider Middle Name		25

				2010AA		NM107		1039		Billing Provider Name Suffix		10

				2010AA		NM109		67		Billing Provider Identifier		80				C-BLNG-NPI-NUM

				2010AA		N301		166		Billing Provider Address Line		55				C-BLNG-ADDR-1

				2010AA		N302		166		Billing Provider Address Line		55				C-BLNG-ADDR-2

				2010AA		N401		19		Billing Provider City Name		30				C-BLNG-CITY

				2010AA		N402		156		Billing Provider State or Province Code		2				C-BLNG-ST-CD

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15				C-BLNG-PSTL-CD

				2010AA		N404		26		Billing Provider Country Code		3

				2010AA		PER02		93		Billing Provider Contact Name		60

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name 		60				C-RECIP-LAST-NAM

				2010BA		NM104		1036		Subscriber First Name		35				C-RECIP-FST-NAM

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25				C-RECIP-MI-NAM

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS ID		B-ALT-ID

				2010BA		N301		166		Subscriber Address Line		55

				2010BA		N302		166		Subscriber Address Line		55

				2010BA		N401		19		Subscriber City Name		30

				2010BA		N402		156		Subscriber State Code		2

				2010BA		N403		116		Subscriber Postal Zone or Zip Code		15

				2010BA		N404		26		Subscriber Country Code		3

				2010BA		N407		1715		Country Subdivision Code		3

				2010BA		DMG02		1251		Subscriber's Birth Date		8				C-DOB-DT

				2010BA		DMG03		1068		Subscriber Gender Code		1				C-GNDR-CD

				2010BA		PER02		93		Name		60

				2010BA		PER04		364		Communication Number   		256

				2010BA		PER06		364		Communication Number		256

		Claim Information		2300		CLM01		1028		Patient Control Number		38				C-HDR-PAT-ACCT-NUM

				2300		CLM05-1		1331		Facility Type Code		2

				2300		CLM05-3		1325		Claim Submission Reason Code		1				C-ADJ-VOID-CD

				2300		CLM11-1		1362		Related Causes Code		3				C-RLTD-CAUSE-1-CD

				2300		CLM11-2		1362		Related Causes Code		3				C-RLTD-CAUSE-2-CD

				2300		CLM11-3		1362		Related Causes Code		3				C-RLTD-CAUSE-3-CD

				2300		CLM11-4		156		Auto Accident State or Province Code		2				C-ACCI-ST-CD

				2300		CLM11-5		26		Country Code		3				C-CNTRY-CD

				2300		CLM12		1366		Special Program Indicator		3				C-SPEC-PGM-SUBM-CD

				2300		CLM20		1514		Delay Reason Code		2				C-90-DAY-CD

				2300		DTP03		1251		Accident Date		8				C-ACCDNT-DT

				2300		DTP03		1251		Orthodontic Banding Date		8

				2300		DTP03		1251		Service Date		8				C-HDR-SVC-BEG-DT

				2300		REF02		127		Referral Number		50				C-REFRL-NUM

				2300		REF02		127		Prior Authorization 		50				A-ID

				2300		DN102		380		number of treatment months remaining		15

				2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		2

				2300		REF02		127		Claim Original Reference Number		50				C-REPLCD-TCN-NUM

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30				C-DIAG-CD(1)

				2300		HI02-2		1271		Diagnosis Code 02		30				C-DIAG-CD(2)

				2300		HI03-2		1271		Diagnosis Code 03		30				C-DIAG-CD(3)

				2300		HI04-2		1271		Diagnosis Code 04		30				C-DIAG-CD(4)

		Rendering Provider Details		2310B		NM103		1035		Rendering Provider Last or Organization Name		60

				2310B		NM104		1036		Rendering Provider First Name		35

				2310B		NM105		1037		Rendering Provider Middle Name		25

				2310B		NM107		1039		Rendering Provider Name Suffix		10

				2310B		NM109		67		Rendering Provider Identifier		80

				2310B		PRV03		127		Provider Taxonomy Code		50

				2310B		REF02		127		Rendering Provider Secondary Identifier		50

		Servicing Facility Information		2310C		NM103		1035		Laboratory or Facility Name		60

				2310C		NM109		67		Laboratory or Facility Primary Identifier		80				C-SVCF-NPI-NUM

				2310C		N301		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-1

				2310C		N302		166		Laboratory or Facility Address Line		55				C-SVCF-ADDR-2

				2310C		N401		19		Laboratory or Facility City Name		30				C-SVCF-CITY

				2310C		N402		156		Laboratory or Facility State or Province Code		2				C-SVCF-ST-CD

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15				C-SVCF-PSTL-CD

				2310C		N404		26		Country Code		3

				2310C		N407		1715		Country Subdivision Code		3

				2310C		REF02		127		Laboratory or Facility Secondary Identifier		50

				2310C		PER02		93		Name		60

				2310C		PER04		364		Communication Number   		256

				2310C		PER06		364		Communication Number		256

		Assistant Surgeon Provider Information		2310D		NM103		1035		Assistant Surgeon Provider Last Name		60

				2310D		NM104		1036		Assistant Surgeon Provider First Name		35

				2310D		NM105		1037		Assistant Surgeon Provider Middle Name		25

				2310D		NM107		1039		Assistant Surgeon Provider Name Suffix		10

				2310D		NM109		67		Assistant Surgen Provider ID		10

				2310D		PRV03		127		Provider Taxonomy Code		10

				2310E		NM109		67		Assistant Surgeon Provider Identifier		80

		Other Subscriber Information		2320		SBR03		127		Subscriber Group or Policy Number		50

				2320		SBR04		93		Subscriber Group Name		60

				2320		SBR05		1336		Insurance Type Code		3

										Date of Receipt		8		YYYYMMDD		C-BLD-DT

										Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

										Date of Payment		8		YYYYMMDD		C-PAID-DT

										Billing Provider In/Out Network		1		I/O

										Living Region Code		1		1/2/3/4/5/6





Line

				837P Loop		837P Element		REF DE		Data Element		Length		Notes		NCTracks Fields

		Context								PHP ID		3

										PHP Name		20

										Full vs Incremental		1		F- Full; I=Incremental;

										File Name		3		DEN

										File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

										Number of Records		10		#########

		Transaction Information								Transaction Control Number		50				 C-TCN-NUM

				2400		LX01		554		Line Number		6				 C-LI-NUM

				2300		K301				Claim Header Status Code		1				C-HDR-STAT-CD

				2400		PWK06				Line Status Code		1				 C-LI-STAT-CD

				2300		CLM05-3		1325		Claim Frequency Code		1				C-ADJ-VOID-CD

		Service Line Level Information		2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		50

				2400		SV301		234		Procedure Code		48				 R-PROC-CD

				2400		SV301		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV301		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV301		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV301		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV303		1331		Place of Service Code		2				 C-PLC-OF-SRV-CD

				2400		SV304-1		1361		Oral Cavity Designation Code 01		2				 C-DENT-1ST-OCAV-CD

				2400		SV304-2		1361		Oral Cavity Designation Code 02		2				 C-DENT-2ND-OCAV-CD

				2400		SV304-3		1361		Oral Cavity Designation Code 03		2				 C-DENT-3RD-OCAV-CD

				2400		SV304-4		1361		Oral Cavity Designation Code 04		2				 C-DENT-4TH-OCAV-CD

				2400		SV304-5		1361		Oral Cavity Designation Code 05		2				 C-DENT-5TH-OCAV-CD

				2400		SV305		1358		Prosthesis, Crown, or Inlay Code		1				 C-DENT-PCMT-STAT-CD

				2400		SV306		380		Procedure Count		12				 C-LI-SUBM-UNT-NUM

				2400		SV311		1328		Diagnosis Code Pointer 01		2				 C-DIAG-PTR-1-CD

				2400		SV311		1328		Diagnosis Code Pointer 02		2				 C-DIAG-PTR-2-CD

				2400		SV311		1328		Diagnosis Code Pointer 03		2				 C-DIAG-PTR-3-CD

				2400		SV311		1328		Diagnosis Code Pointer 04		2				 C-DIAG-PTR-4-CD

				2400		TOO02		1271		Tooth Code		2				 R-PROC-TOOTH-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-1ST-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-2ND-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-3RD-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-4TH-SURF-CD

				2400		TOO03		1369		Tooth Surface Code		1				 C-DENT-5TH-SURF-CD

				2400		TOO03		1251		Service Date		10				 C-LI-BEG-DOS-DT

				2400		DTP03		1251		Prior Placement Date		8

				2400		DTP03		1251		Orthodontic Banding Date		8

				2400		DTP03		1251		Treatment Start Date		8

				2400		DTP03		1251		Treatment Completion Date		8

				2400		REF02		127		Prior Authorization		14				 A-ID

				2400		REF02		127		Referral Number		14

		Rendering Provider Information		2420A		NM103		1035		Rendering Provider Last or Organization Name		60

				2420A		NM104		1036		Rendering Provider First Name		35

				2420A		NM105		1037		Rendering Provider Middle Name		25

				2420A		NM107		1039		Rendering Provider Name Suffix		10

				2420A		NM109		67		Rendering Provider Identifier		80				 C-RNDR-NPI-NUM

				2420A		PRV03		127		Provider Taxonomy Code		50				 C-RNDR-TAXON-CD

				2420A		REF02		127		Rendering Provider Secondary Identifier		50

		Assistant Surgeon Provider Information		2420B		NM103		1035		Assistant Surgeon Identifier		60

				2420B		NM104		1036		Assistant Provider First Name		35

				2420B		NM105		1037		Assistant Provider Middle Name		25

				2420B		NM107		1039		Assistant Provider Name Suffix		10

				2420B		NM109		67		Assistant Provider Identifier		80				 C-ASRGN-NPI-NUM

				2420B		PRV03		127		Provider Taxonomy Code		50				 C-ASRGN-TAXON-CD

		Supervising Provider Information		2420C		NM103		1035		Supervising Provider Last Name		60

				2420C		NM104		1036		Supervising Provider First Name		35

				2420C		NM105		1037		Supervising Provider Middle Name		25

				2420C		NM107		1039		Supervising Provider Name Suffix		10

				2420C		NM109		67		Supervising Provider Identifier		80

				2420C		REF02		127		Supervising Provider Secondary Identifier		50

		Service Facility Provider Information		2420D		NM103		1035		Laboratory or Facility Name		60

				2420D		NM108		66		Identification Code Qualifier		2

				2420D		NM109		67		Laboratory or Facility Primary Identifier		80				 C-SVCF-NPI-NUM

				2420D		N301		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-1

				2420D		N302		166		Laboratory or Facility Address Line		55				 C-SVCF-ADDR-2

				2420D		N401		19		Laboratory or Facility City Name		30				 C-SVCF-CITY

				2420D		N402		156		Laboratory or Facility State or Province Code		2				 C-SVCF-ST-CD

				2420D		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15				 C-SVCF-PSTL-CD

				2420D		N404		26		Service Facility Location Country Code		3

				2420D		N407		1715		Country Subdivision Code		3

				2420D		REF02		127		Service Facility Location Secondary Identifier		50

										In/Out Network		1

										Health Plan		10				 R-HLTH-PLN-ID

										Benefit Plan		10				R-BNFT-PLN-ID

										Administrative County Code		10				 B-ADMIN-CNTY-CD

										Residence County Code		10				 B-RES-CNTY-CD

										Eligibility Code		5				 C-RECIP-ELIG-COV-CD

										Sub Program 01		10				 B-SUB-PGM-CD-1

										Sub Program 02		10				 B-SUB-PGM-CD-2

										Sub Program 03		10				 B-SUB-PGM-CD-3

										Sub Program 04		10				 B-SUB-PGM-CD-4

										Living Arrangement Code		10				B-LV-ARRANGE-CD

										Tribal Code		10				B-TRIBL-CD

		Payment Information		2400		SV302		782		Total Claim Line Charge Amount		18				C-LI-SUBM-CHRG-AMT

				2400		PWK06				Claim Line Allowed Amount		18				C-LI-ALLOW-AMT

				2430		SVD02		782		Payers Claim Line Payment Amount		18				C-LI-REIMB-AMT











Transaction Example

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/1/19		1

		Claim is adjusted by provider on 11/10/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/10/19		7

		Claim is voided by provider on 11/20/2019.  Please notice PHPs are expected to send the original claim number to AMHs and CINs

		Transaction Control Number		PHP Adjudicated Date		Claim Frequency Code

		1111111111111110		11/20/19		8
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Header

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks Field

		Header Information						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release		5

								Create Date		8		YYYYMMDD

								Create Time		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM

						1Ø9-A9		Transaction Count		3		Total number of lines		C-TOT-LI-CNT

						383-4K		Claim Header Status Code		1				C-HDR-STAT-CD

		Transaction Header		Transaction Header		401-D1		Date of Service		8				C-HDR-SVC-BEG-DT

				Transaction Header		103-A3		Transaction Code		2				C-NCPDP-POS-TXN-CD

				Transaction Header		201-B1		Service Provider ID		80				C-BLNG-NPI-NUM

		Patient Information		AM01		332-CY		Patient ID		20		CNDS ID		B-ALT-ID

				AM01		3Ø4-C4		Patient Date Of Birth		8				C-DOB-DT

				AM01		3Ø5-C5		Patient Gender Code		80				C-GNDR-CD

				AM01		335-2C		Patient Pregnancy Indicator		80				C-PREG-IND

		Health Care Codes		AM13		424-DO		Diagnosis Code 01		30		NCPDP will allow up to 9 Diagnosis but RCM Recommended up to 5 codes		C-DIAG-CD(1)

				AM13		424-DO		Diagnosis Code 02		30				C-DIAG-CD(2)

				AM13		424-DO		Diagnosis Code 03		30				C-DIAG-CD(3)

				AM13		424-DO		Diagnosis Code 04		30

				AM13		424-DO		Diagnosis Code 05		30

		Additional Documentation Segment				383-4K		Date of Receipt		8		YYYYMMDD		C-BLD-DT

						383-4K		Date of Adjudication		8		YYYYMMDD		C-HDR-ADJUD-DT

						383-4K		Date of Payment		8		YYYYMMDD		C-PAID-DT

						383-4K		Billing Provider In/Out Network		1		I/O

						383-4K		Living Region Code		1		1/2/3/4/5/6

						383-4K		Health Plan		10		HPLN		R-HLTH-PLN-ID

						383-4K		Benefit Plan		10		BPLN		R-BNFT-PLN-ID

						383-4K		Administrative County Code		10		ACTY		B-ADMIN-CNTY-CD

						383-4K		Residence County Code		10		RCTY		B-RES-CNTY-CD

						383-4K		Eligibility Code		5		ECOV		RECIP-ELIG-COV-CD

						383-4K		Family Planning Indicator		1		FMPL		R-FMLY-PLN-IND

						383-4K		Sub Program 01		10		SUB1		B-SPROG-CD-1

						383-4K		Sub Program 02		10		SUB2		B-SPROG-CD-2

						383-4K		Sub Program 03		10		SUB3		B-SPROG-CD-3

						383-4K		Sub Program 04		10		SUB4		B-SPROG-CD-4

						383-4K		Living Arrangement Code		10		LIVA		B-LV-ARRANGE-CD

						383-4K		Tribal Code		10		TRIB		B-TRIBL-CD

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C-GROSS-DUE-AMT

						383-4K		Claim Allowed Amount		18				C-CALC-ALLOW-AMT

				AM05		431-DV		Payers Claim Payment Amount		18				C-HDR-DRUG-PD-AMT





Line

				Segment		NCPDP Field ID		Data Element		Length		Notes		NCTracks field

		Context						PHP ID		3

								PHP Name		20

								Full vs Incremental		1		F- Full; I=Incremental;

								File Name		3		NCP

								File Type		1		D- Pipe Delimited, Double Quote Qualified PSV File

								Version/Release		5		V1.01

								Create Date		8		YYYYMMDD

								Create Time		10		HH:MM:SS

								Number of Records		10		#########

		Transaction Information						Transaction Control Number		50				C-TCN-NUM

								Line Number		6				C-LI-NUM

								Claim Header Status Code		1				C-HDR-STAT-CD

								Line Status Code		1				C-LI-STAT-CD

		Service Line Level Information		AM07		402-D2		Prescription Number		80				C-DRUG-RX-NUM

				AM07		407-D7		Product Service Or NDC Code		80		NDC Code		R-DRUG-CD

				AM07		456-EN		Associated Prescription Service Number		80

				AM07		457-EP		Associated Prescription Service Date		8

				AM07		442-E7		Quantity Dispensed		22				C-DRUG-SUB-QTY-CNT

				AM07		4Ø3-D3		Fill Number		22				C-RX-REFLL-NUM

				AM07		4Ø5-D5		Days Supply		22				C-SUB-DAY-SPLY-CNT

				AM07		4Ø6-D6		Compound Code		80				C-DRUG-CMPND-CD

				AM07		4Ø8-D8		Dispense As Written or Product Selection Code		80				C-DAW-CD

				AM07		414-DE		Prescription Written Date		8				C-DRUG-RX-DT

				AM07		429-DT		Unit Dose Indicator		80				R-DRUG-UNIT-DOSE-CD

				AM07		445-EA		Originally Prescribed Product Service Code		80

				AM07		418-DI		Level Of Service		80				C-LVL-OF-SVC-CD

				AM07		462-EV		Priori Authorization Number Submitted		80				A-ID

				AM07		343-HD		Dispensing Status		80				C-DISP-FILL-STAT-CD

				AM07		996-G1		Compound Type		35

				AM03		411-DB		Prescribing Provider NPI		80				C-RX-NPI-NUM

				AM03		427-DR		Prescribing Provider Last Name		80				C-RX-LAST-NAM

				AM03		498-PM		Prescribing Provider Phone Number		80

				AM03		364-2J		Prescribing Provider First Name		80

				AM03		365-2K		Prescribing Provider Address		80

				AM03		366-2M		Prescribing Provider City		80

				AM03		367-2N		Prescribing Provider State		80

				AM03		368-2P		Prescribing Provider Zip Or Postal Code		80

		Compound Drug Information		AM10		489-TE		Compound Product Or NDC Code		80				R-DRUG-CD

				AM10		49Ø-UE		Compound Ingredient Basis Of Cost Determination		80				C-BASIS-OF-COST-CD

				AM10		362-2G		Compound Ingredient Modifier Code Count		22

		Payment Information		AM11		430-DU		Total Claim Charge Amount		18				C_LI_SUBM_CHRG_AMT

						383-4K		Claim Allowed Amount		18				C-LI-CALC-ALLOW-AMT

				AM05		431-DV		Payers Claim Payment Amount		18				LI-REIMB-AMT






