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This document is part of a series of policy papers that the Department of Health and Human Services (the Department) to provide additional details to stakeholders regarding the transition of North Carolina Medicaid and NC Health Choice programs to a managed care model. Some topics mentioned in this document may be covered in more detail in other policy papers in the series. For more information on the Department’s proposal, stakeholders are encouraged to review the Amended North Carolina Section 1115 Demonstration Waiver Application and previously released policy papers available at dhhs.gov/nc-medicaid-transformation. 

While the paper contains information that may be of interest to all those involved in providing care management, the document will be most useful to PHPs, Advanced Medical Homes, information technology vendors, and other entities responsible for receiving and exchanging data.

Input is welcome and appreciated. Send comments to Medicaid.Transformation@dhhs.nc.gov.

I. Introduction

In the previously published resources listed below, the North Carolina Department of Health and Human
Services (the Department) outlined the data strategy and specific care management roles, relationships,
and requirements for Prepaid Health Plans (PHPs), Advanced Medical Homes (AMH), Clinically
Integrated Networks (CINs), and Local Health Departments (LHDs).

· Data Strategy to Support the Advanced Medical Home Program in North Carolina, expands on the requirements in the “Data Sharing” section of the Care Management Strategy to provide further information on the data AMH practices will likely need (and the entities responsible for providing it) to perform care coordination and management, population health improvement, and quality management functions for the beneficiaries they serve.
· Clinically Integrated Networks and Other Partners Support of Advanced Medical Homes Care Management Data Needs, provides updated information on specific data formats, timing, transmission methods, and testing approaches in the following areas: beneficiary assignment, transmission of encounter data, care needs screening, risk stratification, comprehensive assessments, care planning, and coordinating beneficiary care.
· Management of High-Risk Pregnancies and At-Risk Children in Managed Care Program Guide, provides key information to OB/GYN providers, pediatricians, LHDs, PHPs and other interested stakeholders for how the transition of care management programs for pregnant women and at-risk children will occur over time into the State’s managed care model, how the programs will operate, and the expectations of providers, LHD’s, PHP’s and the Department in each.

The Department recognizes that all practices participating in the AMH model, regardless of their tier, will need access to certain types of data to manage the health of individuals enrolled in Medicaid. Compared to AMH Tier 2 and Tier 2, practices in AMH Tier 3 will have enhanced data needs and associated requirements given their elevated care management and other responsibilities. 

The Department requires that PHPs share encounters and historical claims data for attributed beneficiaries with AMH Tier 3 practices. To effectively enable CMARC and CMHRP programs, the Department requires PHPs share encounters data for CMARC and CMHRP eligible beneficiary population with LHD Care Management Data Platform. This document includes the file layouts prescribed by the Department and outlines the transmission protocols and associated requirements that must be followed by the PHPs. 

For PHPs’ transmission of encounters and historical claims data to AMHs, CINs and LHD Care Management Data Platform, the Department expects that PHPs will adhere to and will not unilaterally deviate from the required specifications described here-in. A PHP may deviate from the required specifications if both the PHP and the data recipient (i.e., AMH, CIN, LHD) mutually agree in writing to the proposed changes. Although the Department does not need to review or approve the proposed mutually-agreed-upon changes, the Department expects the PHPs to: (1) document the specifications that have been changed and the effective date of the changes, and (2) transmit the documented changes to the Department. The Department also expects the PHPs and all trading partners to abide by the Department’s Data Governance Policies, which will be published in a separate document and made available on the Department’s website.




II. Background

PHPs will receive claims resulting from member encounters with providers in their networks and will use these claims as a basis for payment according to their contracts with providers.[footnoteRef:1] All claims received and adjudicated by the PHP will become “encounter data.”  Encounters are records of medically-related services rendered by a PHP provider to a DHB beneficiary enrolled with the capitated PHP on the date of service. 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 PHPs, its delegees or subcontractors.[footnoteRef:2]  [1:  As per the Department’s contacts with PHPs: “PHP shall collect and submit service-specific encounter data in the standard ANSI ASC X12N 837 and NCPDP Batch format. The PHP shall submit to DHB an electronic record of every encounter between a network provider and a beneficiary. Medical encounters must be submitted within 30 calendar days from the day the medical claim was adjudicated by the PHP or subcontractor. Pharmacy encounters must be submitted within 7 calendar days of the adjudication date. DHB shall conduct validation studies of encounter data, testing for timeliness, accuracy and completeness. The PHP shall report all encounters that occur up to the date of the termination of this Contract.”]  [2:  “Encounter Data Submission Guide Version 1.0” released by the Department April 29, 2019.] 


Encounters include services provided through either a capitation or fee-for-service (FFS) arrangement by the PHPs. Encounters for all incurred services in the DHB managed care benefit package for which the PHP has made payment must be reported. Referrals to services that are covered by another payer should not be reported. Encounter services include, but are not limited to: 
· Hospital services 
· Physician visits 
· Nursing visits 
· Laboratory tests 
· Radiology services
· Early and periodic screening, diagnosis, and treatment (EPSDT) services
· Home health services
· Behavioral health services
· Substance abuse services

To support their administrative, care management, and population health responsibilities, Tier 3 AMHs need accurate, timely and complete encounters and historical claims information from PHPs related to the beneficiaries that have been assigned to them. Given AMH Tier 3 practices’ elevated roles in analytics, care management, and care coordination activities, PHPs will be required to share encounter data they have available on a timely basis with AMH Tier 3 practices subject to applicable data security and privacy requirements.[footnoteRef:3]  [3:  “Data Strategy to Support the Advanced Medical Home Program in North Carolina” released by the Department July 20, 2018.] 


PHPs are expected to submit medical and pharmacy encounters for all their respective beneficiaries to the Department through 837 X12 Professional, 837 X12 Institutional, 837 X12 Dental, and NCPDP flat files.

In addition to transmitting encounter data to the Tier 3 AMHs on an ongoing basis, the Department expects PHPs to share the initial set of 24 months of beneficiaries’ historic fee-for-service claims data that they receive from the Department as part of transition of care claims extracts. The Department will provide a mapping document that will map the claims extracts data elements to the encounter file layout.

[bookmark: _Hlk15905509]III. Medical Encounters & Historical Claims and Dental 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 837 X12 Professional & Institutional file formats used by healthcare professionals to transit health care claims and encounters, as the baseline. The Department has published companion guides that outlines each data element, its definition and valid values for these file layouts. Both the medical professional and institutional encounter file layouts are attached with this document along with the Department’s 837 Institutional and professional companion guides. Dental claims will use a separate layout, that is attached as well. 

Any non-standard state-derived data fields will not be part of these standard layouts. However, the Department will work with any stakeholders to standardize these fields as requested.








File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.

The Department understands that fully implementing the file count validation requirements by November 1st, 2019 could be challenging for some source and target systems. Department will allow for manual notifications at launch and expects all Source - PHPs and Targets - AMHs, CINs & LHD Platform, to fully meet these requirements by Managed Care Launch Phase 2 i.e. Feb 1st, 2020. 

The Department also understands that certain source and target systems may be ready to implement exception processing and will be able to validate counts and manage exceptions using exception files like the standard X12 file format for exceptions. They can go ahead and use that approach if the both the Source - PHP and the Targets - AMHs, CINs & LHD, mutually agree in writing to implementing that exception approach. Although the Department does not need to review or approve the proposed mutually-agreed-upon change, the Department expects the PHPs to: (1) document the change and (2) transmit the documented changes to the Department. 

The Department expects the Source - PHPs and Targets - AMHs, CINs & LHDs to work together to resolve any data quality issues.

AMHs & CINs Onboarding & Testing: 
· 1st Release: 
· The Department expects PHPs to: (1) work with their respective AMHs and CINs and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure Tier 3 AMHs and CINs are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with Tier 3 AMHs and CINs. To meet this requirement, PHPs are required to identify at least two CINs and one AMH Tier 3 provider to participate in end-to-end testing. The Department will transmit the implementation and testing timelines and additional details on testing requirements in a separate document.
· Ongoing: As PHPs contract with new Tier 3 AMHs and their respective CINs, they are expected to have an onboarding process that supports establishing and enabling the exchange of information between the PHPs and Tier 3 AMHs and CINs in the required specification with appropriate testing.  PHPs will review their onboarding processes and associated testing timelines with DHB. 

A. Medical Encounters

Data Scope: Paid and Denied Medical encounters

Data Source: PHPs

Data Target(s): Tier 3 AMH Practices, CINs, and LHD Care Management Data Platform. 

File Type: Pipe Delimited, Double Quote Qualified PSV 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.

Transmission Type: Secure File Transfer Protocol (sFTP)

[bookmark: _Hlk13305401][bookmark: _Hlk13122010]File Delivery Frequency & Processing Rules: At least monthly – Full file followed by incremental files
1. PHPs are also expected to submit all managed care encounters to the Department EPS system. If PHPs 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 PHPs will be sending to the AMHs/CINs and LHD Platform, this will ensure data integrity across systems
2. Source system 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. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<MedicalEncounterClaimData>_<PHPShortName>_<AMH/CINName>_ CCYYMMDD-HHMMSS.TXT
Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI
Below are the values that need to be used 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

Full and incremental files will use the same file naming convention. The file layout includes a data field “Full vs Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 

LHD Platform Integration & Testing: 
The Department expects PHPs to work with the LHD Care Management Data Platform Vendor and to successfully implement and test this interface per the implementation timeline and requirements provided by the Department. DHHS will monitor testing with the LHD Care Management Data Platform.

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

Data Scope: 24 months of beneficiaries’ historic fee for service paid and denied claims

Data Source: PHPs

Data Target(s): Tier 3 AMHs and CINs. 

File Type: Historical 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 fee for service medical claims to the PHPs in a different format, hence we have attached the mapping between these layouts.





Transmission Type: Secure File Transfer Protocol (sFTP)

[bookmark: _Hlk13122436]File Delivery Frequency & Processing Rules: At least monthly – Full file followed by incremental files
1. For historical FFS claims data, PHPs are required to start with a full file followed by weekly incremental files
2. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

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

Data Scope: 24 months of beneficiaries’ historical and ongoing fee for service paid and denied dental claims

Data Source: PHPs

Data Target(s): Tier 3 AMHs and CINs. 

File Type: Historical Dental claims will use the Dental file layout, Pipe Delimited, Double Quote Qualified PSV 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 Department will be sending historical fee for service dental claims to the PHPs in a different format, hence we have attached the mapping between these layouts.

	
Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency & Processing Rules: At least monthly – Full file followed by incremental files
1. For historical FFS claims data, PHPs are required to start with a full file followed by weekly incremental files
2. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<DentalClaimsData>_<PHPShortName>_<AMH/CINName>_ CCYYMMDD-HHMMSS.TXT

Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

Below are the values that need to be used 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 requires use of the standard National Council for Prescription Drug Programs (NCPDP) flat file layout that is used by healthcare professionals to transmit health care pharmacy claims. The Department has published a companion guide that outlines each data element, its definition and valid values for the NCPDP file layout. The companion guide is attached with this document. The NCPDP Batch Standard Implementation Guide and Data Dictionary is are available for NCPDP members to download from the NCPDP website - www.ncpdp.org.

Based on feedback from CINs, the Department has also developed a simpler flat file layout (File Name: NCMT_CareQualityManagement_AMHEncountersPharmacy _v1.0) – attached below, using the NCPDP batch file companion guide as the baseline. The Department would prefer use of standard National Council for Prescription Drug Programs (NCPDP) flat file layout but would allow implementation of the simpler flat file layout to meet the Managed Care launch timeline. The choice of using the appropriate specification is up to the AMHs/CINs with the expectation that they will mature to the standard National Council for Prescription Drug Programs (NCPDP) flat file layout by June 30th, 2020.

Any non-standard state-derived data fields will not be part of these standard layout. However, state will work with any stakeholders to standardize these fields as requested.



  

File Record Count Validation: To ensure that target system received and ingested the same count of records that was sent by the source system, both source and target systems are expected to generate systemic notifications:

· Source system is required to generate an automated email notification with the file records totals once they deliver any file, to the target system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.
· Target system is required to generate an automated email notification with the total records they processed, to the source system. The Department’s governance team will be copied on these notifications, their email address will be provided to the source system separately.

The Department understands that fully implementing the file count validation requirements by November 1st, 2019 could be challenging for some source and target systems. Department will allow for manual notifications at launch and expects all Source - PHPs and Targets - AMHs, CINs & LHD Platform, to fully meet these requirements by Managed Care Launch Phase 2 i.e. Feb 1st, 2020. 

The Department also understands that certain source and target systems may be ready to implement exception processing and will be able to validate counts and manage exceptions using exception files like the standard X12 file format for exceptions. They can go ahead and use that approach if the both the Source - PHP and the Targets - AMHs, CINs & LHD, mutually agree in writing to implementing that exception approach. Although the Department does not need to review or approve the proposed mutually-agreed-upon change, the Department expects the PHPs to: (1) document the change and (2) transmit the documented changes to the Department. 

The Department expects the Source - PHPs and Targets - AMHs, CINs & LHDs to work together to resolve any data quality issues.

AMHs & CINs Onboarding & Testing: 
· 1st Release: 
· The Department expects PHPs to: (1) work with their respective AMHs and CINs and (2) review the file layout, associated requirements, and implementation timeline and testing expectations to ensure Tier 3 AMHs and CINs are ready to consume this data per the requirements and implementation timelines shared by the Department.
· PHPs must demonstrate successful end-to-end testing of this interface with Tier 3 AMHs and CINs. To meet this requirement, PHPs are required to identify at least two CINs and one AMH Tier 3 provider to participate in end-to-end testing. The Department will transmit the implementation and testing timelines and additional details on testing requirements in a separate document.
· Ongoing: As PHPs contract with new Tier 3 AMHs and their respective CINs, they are expected to have an onboarding process that supports establishing and enabling the exchange of information between the PHPs and Tier 3 AMHs and CINs in the required specification with appropriate testing.  PHPs will review their onboarding processes and associated testing timelines with DHB.

A. Pharmacy Encounters

Data Scope: Paid and Denied Pharmacy encounters

Data Source: PHPs

Data Target(s): Tier 3 AMHs, CINs and LHD Care Management Data Platform

File Type: Pipe Delimited, Double Quote Qualified PSV File. Companion guide includes begin and end position, please disregard that as this is a delimited file. The source system is expected to ensure that the field lengths do not exceed the field lengths included in the companion guide, while generating the file.

Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency & Processing Rules: At least weekly – Full file followed by incremental files
1. PHPs are also expected to submit all managed care encounters to the Department EPS system. If PHPs 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 PHPs will be sending to the AMHs/CINs and LHD Platform, this will ensure data integrity across systems
2. Source system 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. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems

File Naming Convention: PHPs are expected to follow the below file naming convention 
NCMT_<PharmacyEncounterClaimData>_<PHPShortName>_<AMH/CINName>_ CCYYMMDD-HHMMSS.TXT
Below are the short names for each PHPs:
•	Carolina Complete Health = CCH
•	WellCare of North Carolina = WELLC
•	UnitedHealthcare = UHC
•	BCBS = BCBS
•	AmeriHealth Caritas = AMERI

Below are the values that need to be used for PharmacyEncounterClaimData:
· Pharmacy Header = RXENCHD
· Pharmacy Line = RXENCLN

Full and incremental files will use the same file naming convention. The file layout includes a data field “Full vs Incremental” that needs to be appropriately populated that will allow the target to identify the difference. 

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

LHD Platform Integration & Testing: 
The Department expects PHPs to work with the LHD Care Management Data Platform Vendor and to successfully implement and test this interface per the implementation timeline and requirements provided by the Department. DHHS will monitor testing with the LHD Care Management Data Platform.

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

Data Scope: 24 months of beneficiaries’ historic fee for service pharmacy paid and denied claims

Data Source: PHPs

Data Target(s): Tier 3 AMHs and CINs. LHD Care Management Data Platform will not need 24 months of beneficiaries’ historic fee for service claims.

File Type: Historical Pharmacy claims will use the same file layout and file 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 fee for service pharmacy claims to the PHPs in a different format, hence we have attached the mapping between these layouts.




Transmission Type: Secure File Transfer Protocol (sFTP)

File Delivery Frequency & Processing Rules: At least weekly – Full file followed by incremental files
1. For historical FFS claims data, PHPs are required to start with a full file followed by weekly incremental files
2. Target system can separately request PHPs for a full file for reconciliation purposes, as needed. PHPs are required to work with target system to ensure data integrity between both systems
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AMHEncountersProfe

ssional _v1.1.xlsx


AMHEncountersProfessional _v1.1.xlsx
Header

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

		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

										Transaction Count		4		Total number of lines

				2300		K301				Claim Header Status Code		1

				2000A		PRV03		127		Provider Taxonomy Code		50

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60

				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

				2010AA		N301		166		Billing Provider Address Line		55

				2010AA		N302		166		Billing Provider Address Line		55

				2010AA		N401		19		Billing Provider City Name		30

				2010AA		N402		156		Billing Provider State or Province Code		2

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15

				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

				2000B		PAT 08		81		Patient Weight		10

				2000B		PAT 09		1073		Pregnancy Indicator 		1

				2010BA		NM103		1035		Subscriber Last Name 		60

				2010BA		NM104		1036		Subscriber First Name		35

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS 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

				2010BA		DMG03		1068		Subscriber Gender Code		1

				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

				2300		CLM05-3		1325		Claim Frequency Code		1

				2300		CLM11-1		1362		Related Causes Code		3

				2300		CLM11-2		1362		Related Causes Code		3

				2300		CLM11-4		156		Auto Accident State or Province Code		2

				2300		CLM11-5		26		Country Code		3

				2300		CLM12		1366		Special Program Indicator		3

				2300		CLM20		1514		Delay Reason Code		2

				2300		DTP03		1251		Onset of Current Illness or Injury Date		8

				2300		DTP03		1251		Initial Treatment Date		8

				2300		DTP03		1251		Last Seen Date		8

				2300		DTP03		1251		Acute Manifestation Date		8

				2300		DTP03		1251		Accident Date		8

				2300		DTP03		1251		Last Menstrual Period Date		8

				2300		DTP03		1251		Last X-ray Date		8

				2300		DTP03		1251		Hearing and Vision Prescription Date		8

				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

				2300		DTP03		1251		Related Hospitalization Discharge Date		8

				2300		DTP03		1251		Assumed or Relinquished Care Date 		8

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

				2300		REF02		127		Referral Number		50

				2300		REF02		127		Prior Authorization 		50

				2300		REF02		127		Claim Original Reference Number		50

				2300		REF02		127		Clinical Laboratory Improvement Amendment Number		50

				2300		REF02		127		Medical Record Number		50

				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

				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

				2300		HI02-2		1271		Diagnosis Code 02		30		ABK

				2300		HI03-2		1271		Diagnosis Code 03		30		ABK

				2300		HI04-2		1271		Diagnosis Code 04		30		ABK

				2300		HI05-2		1271		Diagnosis Code 05		30		ABK

				2300		HI06-2		1271		Diagnosis Code 06		30		ABK

				2300		HI07-2		1271		Diagnosis Code 07		30		ABK

				2300		HI08-2		1271		Diagnosis Code 08		30		ABK

				2300		HI09-2		1271		Diagnosis Code 09		30		ABK

				2300		HI10-2		1271		Diagnosis Code 10		30		ABK

				2300		HI11-2		1271		Diagnosis Code 11		30		ABK

				2300		HI12-2		1271		Diagnosis Code 12		30		ABK

				2300		HI01-2		1271		Condition Code 01		30		BG

				2300		HI02-2		1271		Condition Code 02		30		BG

				2300		HI03-2		1271		Condition Code 03		30		BG

				2300		HI04-2		1271		Condition Code 04		30		BG

				2300		HI05-2		1271		Condition Code 05		30		BG

				2300		HI06-2		1271		Condition Code 06		30		BG

				2300		HI07-2		1271		Condition Code 07		30		BG

				2300		HI08-2		1271		Condition Code 08		30		BG

				2300		HI09-2		1271		Condition Code 09		30		BG

				2300		HI10-2		1271		Condition Code 10		30		BG

				2300		HI11-2		1271		Condition Code 11		30		BG

				2300		HI12-2		1271		Condition Code 12		30		BG

				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

				2310A		REF02		127		Referring Provider Secondary Identifier		50

		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

				2310C		N301		166		Laboratory or Facility Address Line		55

				2310C		N302		166		Laboratory or Facility Address Line		55

				2310C		N401		19		Laboratory or Facility City Name		30

				2310C		N402		156		Laboratory or Facility State or Province Code		2

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15

				2310C		N404		26		Country Code		2

				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

		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

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD

				2300		K3		K301		Date of Payment		8		YYYYMMDD

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

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





Line

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

		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

				2400		LX01		554		Line Number		6

				2300		K301				Claim Header Status Code		1

				2400		PWK06				Line Status Code		1

				2300		CLM05-3		1325		Claim Frequency Code		1

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

				2400		SV101-3		1339		Procedure Modifier 01		2

				2400		SV101-4		1339		Procedure Modifier 02		2

				2400		SV101-5		1339		Procedure Modifier 03		2

				2400		SV101-6		1339		Procedure Modifier 04		2

				2400		SV101-7		352		Description		80

				2400		SV103		355		Unit or Basis for Measurement Code		2

				2400		SV104		380		Service Unit Count		15

				2400		SV105		1331		Place of Service Code		2

				2400		SV107-1		1328		Diagnosis Code Pointer 01		2

				2400		SV107-2		1328		Diagnosis Code Pointer 02		2

				2400		SV107-3		1328		Diagnosis Code Pointer 03		2

				2400		SV107-4		1328		Diagnosis Code Pointer 04		2

				2400		SV109		1073		Emergency Indicator		1

				2400		SV111		1073		EPSDT Indicator		1

				2400		SV112		1073		Family Planning Indicator		1

				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

				2400		DTP03		1251		Prescription Date		8

				2400		DTP03		1251		Begin Therapy Date		8

				2400		DTP03		1251		Last Seen Date		8

				2400		DTP03		1251		Test Performed Date		8

				2400		DTP03		1251		Shipped Date		8

				2400		DTP03		1251		Last X-Ray Date		8

				2400		DTP03		1251		Initial Treatment Date		8

				2400		QTY02		380		Quantity Qualifier		15

				2400		QTY02		380		Quantity		15

				2400		REF02		127		Mammography Certification Number		50

				2400		REF02		127		Clinical Laboratory Improvement Amendment Number		50

				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

				2410		CTP04		380		National Drug Unit Count		15

				2410		CTP05-1		355		Unit or Basis For Measurement Code		2

				2410		REF02		127		Prescription Number		50

		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

				2420A		PRV03		127		Provider Taxonomy Code		50

				2420A		REF02		127		Rendering Provider Secondary Identifier		50

		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

				2420C		N301		166		Laboratory or Facility Address Line		55

				2420C		N302		166		Laboratory or Facility Address Line		55

				2420C		N401		19		Laboratory or Facility City Name		30

				2420C		N402		156		Laboratory or Facility State or Province Code		2

				2420C		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15

				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

		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

				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

		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

				2420F		REF02		127		Referring Provider Secondary Identifier		50

		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

				2400		PWK		PWK06		Benefit Plan		10		BPLN

				2400		PWK		PWK06		Administrative County Code		10		ACTY

				2400		PWK		PWK06		Residence County Code		10		RCTY

				2400		PWK		PWK06		Eligibility Code		5		ECOV

				2400		PWK		PWK06		Sub Program 01		10		SUB1

				2400		PWK		PWK06		Sub Program 02		10		SUB2

				2400		PWK		PWK06		Sub Program 03		10		SUB3

				2400		PWK		PWK06		Sub Program 04		10		SUB4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA

				2400		PWK		PWK06		Tribal Code		10		TRIB





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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AMHEncountersInstitutional _v1.0.xlsx
Header

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

		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

										Transaction Count		4		Total number of lines

				2300		K301				Claim Header Status Code		1

		Billing Provider Information		2000A		PRV03		127		Provider Taxonomy Code		50

				2010AA		NM103		1035		Billing Provider Last or Organizational Name		60

				2010AA		NM109		67		Billing Provider Identifier		80

				2010AA		N301		166		Billing Provider Address Line		55

				2010AA		N302		166		Billing Provider Address Line		55

				2010AA		N401		19		Billing Provider City Name		30

				2010AA		N402		156		Billing Provider State or Province Code		2

				2010AA		N403		116		Billing Provider Postal Zone or ZIP Code		15

				2010AA		N404		26		Country Code		3

				2010AA		REF02		127		Billing Provider Tax Identification Number		50

		Subscriber Information		2010BA		NM103		1035		Subscriber Last Name		60

				2010BA		NM104		1036		Subscriber First Name		35

				2010BA		NM105		1037		Subscriber Middle Name		25

				2010BA		NM107		1039		Subscriber Name Suffix		10

				2010BA		NM108		66		Identification Code Qualifier		2

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS 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

				2010BA		DMG03		1068		Subscriber Gender Code		1

		Claim Information		2300		CLM01		1028		Patient Account Number		38

				2300		CLM05-01		1331		Facility Type Code		2

				2300		CLM05-02		1332		Facility Code Qualifier		2

				2300		CLM05-03		1325		Claim Frequency Code		1

				2300		CLM07		1359		Assignment or Plan Participation Code		1

				2300		CLM08		1073		Benefits Assignment Certification Indicator		1

				2300		CLM09		1363		Release of Information Code		1

				2300		CLM20		1514		Delay Reason Code		2

				2300		DTP03		1251		Discharge Time		35

				2300		DTP03		1251		Statement From Date		8

				2300		DTP03		1251		Statement To Date		8

				2300		DTP03		1251		Admission Date		8

				2300		DTP03		1251		Admission Hour		35

				2300		CL101		1315		Admission Type Code		1

				2300		CL102		1314		Admission Source Code		1

				2300		CL103		1352		Patient Status Code		2

				2300		REF02		127		Referral Number 		50

				2300		REF02		127		Prior Authorization Number		50

				2300		REF02		127		Payer Claim Control Number		50

				2300		REF02		127		Auto Accident State or Province Code		50

				2300		REF02		127		Medical Record Number		50

				2300		REF02		127		Demonstration Project Identifier		50

				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

				2300		CRC03		1321		Condition Indicator		3

				2300		CRC04		1321		Condition Indicator		3

				2300		CRC05		1321		Condition Indicator		3

		Health Care Codes		2300		HI01-02		1271		Principal Diagnosis Code		30

				2300		HI01-09		1073		Present on Admission Indicator		1

				2300		HI01-02		1271		Admitting Diagnosis Code		30

				2300		HI01-02		1271		Patient Reason for Visit 01		30

				2300		HI02-02		1271		Patient Reason for Visit 02		30

				2300		HI03-02		1271		Patient Reason for Visit 03		30

				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

				2300		HI01-02		1271		Other Diagnosis 01		30

				2300		HI01-09		1073		Present on Admission Indicator		1

				2300		HI02-02		1271		Other Diagnosis 02		30

				2300		HI02-09		1073		Present on Admission Indicator		1

				2300		HI03-02		1271		Other Diagnosis 03		30

				2300		HI03-09		1073		Present on Admission Indicator		1

				2300		HI04-02		1271		Other Diagnosis 04		30

				2300		HI04-09		1073		Present on Admission Indicator		1

				2300		HI05-02		1271		Other Diagnosis 05		30

				2300		HI05-09		1073		Present on Admission Indicator		1

				2300		HI06-02		1271		Other Diagnosis 06		30

				2300		HI06-09		1073		Present on Admission Indicator		1

				2300		HI07-02		1271		Other Diagnosis 07		30

				2300		HI07-09		1073		Present on Admission Indicator		1

				2300		HI08-02		1271		Other Diagnosis 08		30

				2300		HI08-09		1073		Present on Admission Indicator		1

				2300		HI09-02		1271		Other Diagnosis 09		30

				2300		HI09-09		1073		Present on Admission Indicator		1

				2300		HI10-02		1271		Other Diagnosis 10		30

				2300		HI10-09		1073		Present on Admission Indicator		1

				2300		HI11-02		1271		Other Diagnosis 11		30

				2300		HI11-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 12		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 13		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 14		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 15		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 16		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 17		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 18		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 19		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 20		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 21		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 22		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 23		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI12-02		1271		Other Diagnosis 24		30

				2300		HI12-09		1073		Present on Admission Indicator		1

				2300		HI01-02		1271		Principal Procedure Code		30

				2300		HI01-04		1251		Principal Procedure Date		8

				2300		HI01-02		1271		Procedure Code 01		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI02-02		1271		Procedure Code 02		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI03-02		1271		Procedure Code 03		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI04-02		1271		Procedure Code 04		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI05-02		1271		Procedure Code 05		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI06-02		1271		Procedure Code 06		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI07-02		1271		Procedure Code 07		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI08-02		1271		Procedure Code 08		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI09-02		1271		Procedure Code 09		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI10-02		1271		Procedure Code 10		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI11-02		1271		Procedure Code 11		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 12		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 13		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 14		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 15		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 16		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 17		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 18		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 19		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 20		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 21		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 22		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 23		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI12-02		1271		Procedure Code 24		30

				2300		HI01-04		1251		Procedure Date		8

				2300		HI01-02		1271		Occurrence Span Code 01		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 02		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 03		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 04		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 05		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 06		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 07		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 08		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 09		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 10		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 11		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 12		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 13		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 14		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 15		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 16		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 17		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 18		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 19		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 20		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 21		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 22		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 23		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Span Code 24		30

				2300		HI01-04		1251		Occurrence Span Code  Begin Date		8

				2300		HI01-04		1251		Occurrence Span Code  Endn Date		8

				2300		HI01-02		1271		Occurrence Code 01		30

				2300		HI01-04		1251		Occurrence Code Date		8

				2300		HI02-02		1271		Occurrence Code 02		30

				2300		HI02-04		1251		Occurrence Code Date		8

				2300		HI03-02		1271		Occurrence Code 03		30

				2300		HI03-04		1251		Occurrence Code Date		8

				2300		HI04-02		1271		Occurrence Code 04		30

				2300		HI04-04		1251		Occurrence Code Date		8

				2300		HI05-02		1271		Occurrence Code 05		30

				2300		HI05-04		1251		Occurrence Code Date		8

				2300		HI06-02		1271		Occurrence Code 06		30

				2300		HI06-04		1251		Occurrence Code Date		8

				2300		HI07-02		1271		Occurrence Code 07		30

				2300		HI07-04		1251		Occurrence Code Date		8

				2300		HI08-02		1271		Occurrence Code 08		30

				2300		HI08-04		1251		Occurrence Code Date		8

				2300		HI09-02		1271		Occurrence Code 09		30

				2300		HI09-04		1251		Occurrence Code Date		8

				2300		HI10-02		1271		Occurrence Code 10		30

				2300		HI10-04		1251		Occurrence Code Date		8

				2300		HI11-02		1271		Occurrence Code 11		30

				2300		HI11-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 12		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 13		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 14		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 15		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 16		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 17		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 18		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 19		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 20		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 21		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 22		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 23		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI12-02		1271		Occurrence Code 24		30

				2300		HI12-04		1251		Occurrence Code Date		8

				2300		HI01-02		1271		Value Code 01		30

				2300		HI01-05		782		Value Code Amount		18

				2300		HI02-02		1271		Value Code 02		30

				2300		HI02-05		782		Value Code Amount		18

				2300		HI03-02		1271		Value Code 03		30

				2300		HI03-05		782		Value Code Amount		18

				2300		HI04-02		1271		Value Code 04		30

				2300		HI04-05		782		Value Code Amount		18

				2300		HI05-02		1271		Value Code 05		30

				2300		HI05-05		782		Value Code Amount		18

				2300		HI06-02		1271		Value Code 06		30

				2300		HI06-05		782		Value Code Amount		18

				2300		HI07-02		1271		Value Code 07		30

				2300		HI07-05		782		Value Code Amount		18

				2300		HI08-02		1271		Value Code 08		30

				2300		HI08-05		782		Value Code Amount		18

				2300		HI09-02		1271		Value Code 09		30

				2300		HI09-05		782		Value Code Amount		18

				2300		HI10-02		1271		Value Code 10		30

				2300		HI10-05		782		Value Code Amount		18

				2300		HI11-02		1271		Value Code 11		30

				2300		HI11-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 12		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 13		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 14		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 15		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 16		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 17		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 18		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 19		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 20		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 21		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 22		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 23		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI12-02		1271		Value Code 24		30

				2300		HI12-05		782		Value Code Amount		18

				2300		HI01-02		1271		Condition Code 01		30

				2300		HI02-02		1271		Condition Code 02		30

				2300		HI03-02		1271		Condition Code 03		30

				2300		HI04-02		1271		Condition Code 04		30

				2300		HI05-02		1271		Condition Code 05		30

				2300		HI06-02		1271		Condition Code 06		30

				2300		HI07-02		1271		Condition Code 07		30

				2300		HI08-02		1271		Condition Code 08		30

				2300		HI09-02		1271		Condition Code 09		30

				2300		HI10-02		1271		Condition Code 10		30

				2300		HI11-02		1271		Condition Code 11		30

				2300		HI12-02		1271		Condition Code 12		30

				2300		HI12-02		1271		Condition Code 13		30

				2300		HI12-02		1271		Condition Code 14		30

				2300		HI12-02		1271		Condition Code 15		30

				2300		HI12-02		1271		Condition Code 16		30

				2300		HI12-02		1271		Condition Code 17		30

				2300		HI12-02		1271		Condition Code 18		30

				2300		HI12-02		1271		Condition Code 19		30

				2300		HI12-02		1271		Condition Code 20		30

				2300		HI12-02		1271		Condition Code 21		30

				2300		HI12-02		1271		Condition Code 22		30

				2300		HI12-02		1271		Condition Code 23		30

				2300		HI12-02		1271		Condition Code 24		30

				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

				2310A		PRV03		127		Provider Taxonomy Code		50

				2310A		REF02		127		Attending Provider Secondary Identifier		50

		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

				2310B		REF02		127		Operating Physician Secondary Identifier		50

		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

				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

				2310D		REF02		127		Rendering Provider Secondary Identifier		50

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

				2310E		NM109		67		Laboratory or Facility Primary Identifier		80

				2310E		N301		166		Laboratory or Facility Address Line		55

				2310E		N302		166		Laboratory or Facility Address Line		55

				2310E		N401		19		Laboratory or Facility City Name		30

				2310E		N402		156		Laboratory or Facility State or Province Code		2

				2310E		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15

				2310E		N404		26		Country Code		3

				2310E		REF02		127		Laboratory or Facility Secondary Identifier		50

		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

				2310F		REF02		127		Referring Provider Secondary Identifier		50

		K3 Segment		2300		K3		K301		Date of Receipt		8		YYYYMMDD

				2300		K3		K301		Date of Adjudication		8		YYYYMMDD

				2300		K3		K301		Date of Payment		8		YYYYMMDD

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

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





Line

				837I Loop		837I Element		REF DE		Data Element		Length		Notes

		Context								PHP ID		3

										PHP Name		20

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

										File Name		3		INS

										File Type		1		L

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

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

		Transaction Information								Transaction Control Number		50

				2400		LX01		554		Line Number		6

				2300		K301				Claim Header Status Code		1

				2400		PWK06				Line Status Code		1

				2300		CLM05-3		1325		Claim Frequency Code		1

		Service Line Level Information		2400		SV201		234		Service Line Revenue Code		48

				2400		SV202-02		234		Procedure Code		48

				2400		SV202-03		1339		Procedure Modifier 01		2

				2400		SV202-04		1339		Procedure Modifier 02		2

				2400		SV202-05		1339		Procedure Modifier 03		2

				2400		SV202-06		1339		Procedure Modifier 04		2

				2400		SV202-07		352		Description		80

				2400		SV204		355		Unit or Basis for Measurement Code		2

				2400		SV205		380		Service Unit Count		15

				2400		DTP03		1251		Service Date		8

				2400		REF02		127		Line Item Control Number		50

		Drug Code Information		2410		LIN03		234		National Drug Code		48

				2410		CTP04		380		National Drug Unit Count		15

				2410		CTP05-01		355		Code Qualifier		2

				2410		REF02		127		Prescription Number		50

		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

				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

				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

				2420C		REF02		127		Rendering Provider Secondary Identifier		50

		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

				2420D		REF02		127		Referring Provider Secondary Identifier		50

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

				2400		PWK		PWK06		Health Plan		10		HPLN

				2400		PWK		PWK06		Benefit Plan		10		BPLN

				2400		PWK		PWK06		Administrative County Code		10		ACTY

				2400		PWK		PWK06		Residence County Code		10		RCTY

				2400		PWK		PWK06		Eligibility Code		5		ECOV

				2400		PWK		PWK06		Sub Program 01		10		SUB1

				2400		PWK		PWK06		Sub Program 02		10		SUB2

				2400		PWK		PWK06		Sub Program 03		10		SUB3

				2400		PWK		PWK06		Sub Program 04		10		SUB4

				2400		PWK		PWK06		Living Arrangement Code		10		LIVA

				2400		PWK		PWK06		Tribal Code		10		TRIB





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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CONTACT INFORMATION 


Via Email:  EPSEDISupport@dhhs.nc.gov 


Voice Contact: 1-866-999-9999 
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Publication Version Change Summary 
 


Version Date Revision Description Prepared By: 
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB 
1.1 04/29/2019 NCDHB – Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES field 


• Changed length of Tribal Code field 


• ST/SE and GS/GE clarification 


NCDHB 


1.2 6/4/2019 NCDHB – Updates 


• Family Planning Indicator 


• Location Codes 


• Other Insurance Policy Number 


NCDHB 


1.3 7/8/2019 NCDHB – Updates 


• Changes to valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide.  


Additional information on the Final Rule for Standards for Electronic Transactions can be 


found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation 


Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA_40.asp. 


 


2 PURPOSE 
This guide is concerned with the processing of batch requests and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care. 


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments. This guide 


is associated with the submission of 837I encounters by contracted PHPs, and other entities, 


which are required to submit encounters.  Following the requirements listed in this guide will 


aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness. 


 


3 SPECIAL NOTES 
837 Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transactions certified.  


The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour 


after file submission unless there are unforeseen technical difficulties. The 999, 999HR, 


X12ERROR, and 277CA response files will be available immediately after the file submission is 


processed. Refer to the Encounter Data Submission Guide for more information about the 


outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North 


Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers must have applied 


and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere 


MFT to transmit files.  



http://aspe.hhs.gov/admnsimp/final/txfin00.htm

http://www.wpc-edi.com/hipaa/HIPAA_40.asp





  
Encounter Processing System 


837 Institutional Health Care Encounter Transactions 
ASC X12N 837 - VERSION 005010X223A2 


 


 


  


 


EPS-CMG-INS-001 ITD Page 5 


EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 


4.1 EPS File Submission Rules 


 


• Only one Interchange Control Header (ISA) allowed per file 


• Maximum of 5000 encounters (CLM) allowed per file 


• GS06 and GE02 (Group Control Number) must be unique within each ISA-IEA combination 


• ST02 and SE02 (Transaction Set Control Number) must be unique within each ISA-IEA 
combination 


• Encounters must represent the claims exactly as they were received from the providers  


• Encounter must also include all additional North Carolina specific data as required by this 
companion guide 


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Element Separator is * (asterisk) 


• Segment Separator is ~ (tilde) 


• Component Separator is : (colon) 


• When submitting an adjustment or void of an encounter, the PHP’s original claim number must 
be submitted in Loop 2300 on the REF*F8 segment  


• When submitting Other Insurance information, the sum of the amounts on the SVD segments 
must equal the amount on the AMT segment. 


• When submitting Other Insurance information, the last occurrence of the loops must represent 
the PHP payment information. 
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5 EDI X12 DATA ELEMENTS 


5.1 ISA – Interchange Control Header 


Element Position Len Data Element Comments 


ISA01 5 2 Authorization 
Information Qualifier 


Use ‘00’ – No Authorization 
Information 


ISA02 8 10 Authorization Information Use SPACES 


ISA03 19 2 Security Information Qualifier Use ‘00’ - No Security Information 
Present 


ISA04 22 10 Security Information Use SPACES 


ISA05 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined 


ISA06 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID 
which contains Service Center/Service 
Center Subcontractor relationship as 
follows in example: 
SP01000 (PHP EDI Service Center SP01 
that has no associated Subcontractor 
for this transmission) 


Or 
SP01001 (PHP EDI Service Center SP01 
and associated Subcontractor 001). 


ISA07 52 2 Interchange ID Qualifier Use ‘ZZ’ – Mutually defined 


ISA08 55 15 Interchange Receiver ID Use ‘NCMES EPS      ‘ 


ISA09 71 6 Interchange Date Date format is YYMMDD 


ISA10 78 4 Interchange Time Time Format is HHMM 


ISA11 83 1 Repetition Separator Use ‘^’ – Carat Separator 


ISA12 85 5 Interchange Control Version 
Number 


Use ‘00501’ 


ISA13 91 9 Interchange Control Number Must be a positive unsigned number 
and must be identical to the value in 
IEA02 


ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange 
Acknowledgement Requested 


ISA15 103 1 Interchange Usage Indicator Use ‘P’ – for Production 
Use ‘T’ – for Trading Partner Testing 


ISA16 105 1 Component Element Separator Use ‘:’ – Colon Separator 


 106 1 Segment Terminator Use ‘~’ 


Example: 
ISA*00*          *00*          *ZZ*SP99000        *ZZ*NCMES EPS      *190129*1526*^*00501*000000001*1*P*:~ 
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5.2 GS – Functional Group Header 


Page Element Data Element Comments 


C.7 GS02 Application Sender’s Code Use to denote PHP’s EDI Sender ID which contains 
Service Center/Service Center Subcontractor 
relationship as follows in example: 


SP01000 (PHP EDI Service Center SP01 that has no 
associated Subcontractor for this transmission) 
Or 
SP01001 (PHP EDI Service Center SP01 and 
associated Subcontractor 001). 


C.7 GS03 Application Receiver’s 
Code 


Use ‘NCMES EPS’ 


C.7 GS08 Version/Release Industry 
ID Code 


Use ‘005010X223A2’ 


 


5.3 BHT – Beginning of Hierarchical Transaction 


Page Element Data Element Comments 


69 BHT06 Claim or Encounter 
Identifier 


Use ‘RP’ 


 


5.4 Loop 1000A – Submitter Name 


Page Element Data Element Comments 


72 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned 
by DHB North Carolina Medicaid.  


 


5.5 Loop 1000B – Receiver Name 


Page Element Data Element Comments 


77 NM103 Name or Organization  Use ‘Department Of Health Benefits’ 


77 NM109 Receiver Identifier Use ‘NCDHB’ 


5.6 Loop 2000A – Billing Provider Hierarchical Level 


Page Element Data Element Comments 


80 PRV03 Provider Taxonomy Code Required If Billing Provider NPI or Atypical Number is 
Submitted 


 


5.7 Loop 2010AA – Billing Provider Name 


Page Element Data Element Comments 


86 NM108 Identification Code 
Qualifier 


‘XX’ – NPI ** 
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Page Element Data Element Comments 


87 N301 Billing Provider Address 
Line 


The Billing Provider Address must be a physical 
address. 


Note: Post Office Box or Lock Box addresses are not 
accepted 


89 N403 Billing Provider’s Zip Code The Billing Provider 9-digit zip code (along with the 
address information in the 2010AA N3 segment) is 
required. 


90 REF01 Reference Identification 
Qualifier 


EI – Employer’s Identification Number 


90 REF02 Billing Provider 
Tax Identification Number 


Employer Identification Number 


 


5.8 Loop 2010BA – Subscriber Name 


Page Element Data Element Comments 


113 NM108 Identification Code 
Qualifier 


Use ‘MI’ 


114 NM109 Subscriber Primary 
Identifier 


Use the 10-digit Member ID (CNDS ID) Number 
assigned by North Carolina Medicaid. 


115 N301 Address Line 1 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


115 N302 Address Line 2 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


116 N401 City Name Beneficiary’s Residential City – not the Case Head 
City from the 834 


116 N402 State Code Beneficiary’s Residential State – not the Case Head 
State from the 834 


117 N403 Postal Code Beneficiary’s Residential Zip Code – not the Case 
Head Zip Code from the 834 


 


5.9 Loop 2010BB – Payer Name 


Page Element Data Element Comments 


123 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’  


123 NM108 Identification Code 
Qualifier 


Use ‘PI’ 


123 NM109 Payer Identifier Use ‘NCDHB’ 
129 REF01 Reference Identification 


Qualifier 
Use ‘G2’ 


130 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 


**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not 
both 
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5.10 Loop 2300 – Claim Information 


Page Element Data Element Comments 


144 CLM01 Claim Submitter’s ID PHP’s Claim Identifier 
166 REF02 Claim Original Reference 


Number 
Use the PHP’s original claim identifier when CLM05-3 
=  ‘7’ or ‘8’ (adjustment or void), REF*F8 must be sent 


177 K301 Fixed Format Information  
1st Occurrence 


The first occurrence of the K3 segment is used to 
convey information specific to how the PHP 
processed the claim the encounter represents.  All 
the following fields are required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


• DPYM – date claim was paid by PHP 


• DRES – date claim was resubmitted by PHP** 


• PYMS – header payment status (‘P’aid or 
‘D’enied) 


• NTWK – is billing provider in-network (‘I’) or out-
of-network (‘O’) 


• REGN – region in which recipient lives (‘1’, ‘2’, ‘3’, 


‘4’, ‘5’, ‘6’) 


Format: 
DREC-ccyymmdd DADJ-ccyymmdd DPYM-


ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x 


REGN-x 


 
Example: 
DREC-20170101 DADJ-20170105 DPYM-


20170111 PYMS-P NTWK-I REGN-2 


** DRES is only required when PHP is resubmitting 
an accepted and passed encounter.  This 
resubmission would be due to a technical issue 
during file creation.  It would not be used for an 
adjustment of an encounter. 


177 K301 2nd Occurrence The second occurrence of the K3 segment is used to 
convey additional information specific to how the 
PHP processed the claim that the encounter 
represents 
 


• OINS – does recipient have other insurance 
(‘Y’es or ‘N’o) 


• HALW – header allowed amount (99999999.99) 


• BLOC – billing provider location code 


• SLOC – service facility location code 


 


Format: 
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Page Element Data Element Comments 
OINS-x HALW-99999999.99 BLOC-999 


SLOC-999 


 
Example: 
OINS-Y HALW-2486.39 BLOC-004 SLOC-


003 


5.11 Loop 2300 HI – Diagnosis Related Group (DRG)  


Page Element Data Element Comments 


219 HI01-2 Diagnosis Related Group 
(DRG) Code 


Required for Encounters if paid by DRG. 


 


5.12 Loop 2310F – Referring Provider Name 


Page Element Data Element Comments 


351 NM109 Identification 
Code 


Note: If the Attending Provider reported in 2310A is 
the same as the Referring provider, do not send this 
segment. 


 


5.13 Loop 2320 – Other Subscriber Information 


If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at 
least two occurrences of this loop – one to supply other insurance information and one to supply PHP 
payment information.  There may be multiple loops for other insurance, but the last iteration of this 
loop must be used to represent the PHP payment amount.  
 
The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 2330B 
NM109 value for Medicaid payments. 
 
Page Element Data Element Comments 


356 SBR03 Reference Identification – 
Policy Number 


Required on all occurrences. 


356 SBR09 Claim filling indicator Use the following codes as applicable for this field: 
 


‘MC’ to indicate Medicaid as payer (required as the 
last segment) 
 


Other values as listed in the 837P TR3 Guide are 
acceptable. 


364 AMT02 Payer Paid Amount All payments associated for the encounter should be 
reported using this segment for the appropriate 
payer. The payment amount for any associated 
Medicaid expenditures must be reported.  
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5.14 Loop 2330B – Other Payer Name 


Page Element Data Element Comments 


385 NM109 Other Payer Primary ID# When SBR09 in Loop 2320 contains ‘MC’, NM109 in 
Loop 2330B must contain the 4-character PHP EDI 
Service Center ID assigned by North Carolina 
Medicaid. 


 


5.15 Loop 2400 – Service Line 


Page Element Data Element Comments 


1st Occurrence of NC-Specific Data Fields 


430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The first occurrence of the PWK segment is used to 
convey service line information and is required for all 
service lines.  
 
• PYMS – Detail/line payment status (‘P’aid or 


‘D’enied) 


• LALW – Detail allowed amount 99999999.99 
• SNWK – is servicing (rendering) provider in-


network (‘I’) or out-of-network (‘O’) 
• HPLN – Health plan recipient was enrolled in on 


beginning DOS 
• BPLN – Benefit plan recipient was enrolled in on 


beginning DOS  
 


Format:  
PYMS-x LALW-99999999.99 SNWK-x HPLN-
xxxxx BPLN-xxxxx  


 


Example: 


PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX 


BPLN-MCSTD 


2nd Occurrence of NC-Specific Data Fields 
430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The second occurrence of the PWK segment is used 
to convey additional service line information and is 
required for all service lines.  
 
• ACTY – Administrative county for the recipient 


on DOS (‘001’ – 100’) 
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• RCTY – County of residence for the recipient on 
DOS (‘001’ – ‘100’, ‘102’) 


• ECOV – Eligibility Coverage Code/Category of 
Eligibility on the beginning DOS 


• FMPL – Family Planning Indicator for the service 
(Y/N) 


Format:  
ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x 


 


Example: 


ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y 


3rd Occurrence of NC-Specific Data Fields 


430 PWK01 Report Type Code Use ‘OZ’ 


431 PWK02 Report Transmission Code Use ‘EL’ 


432 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


432 PWK06 Identification Code The third occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• SUB1 – Sub program 1 on the beginning DOS 
• SUB2 – Sub program 2 on the beginning DOS 
• SUB3 – Sub program 3 on the beginning DOS 
• SUB4 – Sub program 4 on the beginning DOS 
• LIVA – Living arrangement code for the recipient 


on beginning DOS 
• TRIB – Tribal code for the recipient on beginning 


DOS 
 
Format:  
SUB1-xx SUB2-xx SUB3-xx SUB4-xx 


LIVA-xx TRIB-x  
 


Example:  
SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 
LIVA-13 TRIB-1 


End of NC-Specific Data Fields 
 


5.16 Loop 2410 – Drug Identification 


Page Element Data Element Comments 


451 LIN03 National Drug Code An NDC code is required when a drug related 
procedure code is billed in the SV2 segment (2400, 
SV202-2). 
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5.17 Loop 2430 – Line Adjudication Information 


Page Element Data Element Comments 


476 SVD01 Other Payer Primary 
Identifier 


SVD01 must match the value in NM109 in Loop 
2330B. This element is mandatory. 


477 SVD02 Service Line Paid Amount The amount paid for each service line shall be 
reported in this field for associated payments. This 
element is mandatory 


482 CAS02 Claim Adjustment Reason 
Code (CARC) 


Use CAS02 Claim   Adjustment Reason Code (Code 
Source 139) to indicate denial of payment reduction 
reason for the service line.  


486 DTP03 Adjudication or Payment 
Date 


This is the date the claim line was paid to the 
provider in the CCYYMMDD format. This element is 
mandatory. 
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APPENDIX A – FIELD EXPECTATIONS QUICK LIST  
A.1 EDI Fields 


Name LOOP SEG ELEM VALUE SIZE DESC 


SENDER ID 
(combination of 
Service Center 
and Sub-
contractor) 


 ISA ISA06 XXnnNNN 
SP99000 
 


15 Filled with spaces 
XX – contract program code 


Nn – number (00-99) 


nnn–number (000-999) 


GS GS02 XXnnNNN 
SP99000 


7 Same as ISA06 without suffix spaces 
(only one service center per file) 


RECEIVER ID  ISA ISA08 NCMES EPS 15 Filled with spaces 


GS GS03 NCMES EPS 9  


ISA Control 
Number 


 ISA 
IEA 


ISA13 
IEA02 


nnnnnnnnn 
nnnnnnnnn 


9 
9 


n – number (0-9) 
suggested to have unique number with in PHP 


X12 ENVELOPE  ISA ONLY ONE ISA ALLOWED PER FILE 


CLAIM COUNT  Maximum allowed transactions or claim (CLM) count is 5000. 


PAYER CLAIM ID 2300 CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 


PAYER ORIGINAL 
CLAIM ID 


  REF01 F8 2 QUALIFIER 


REF02  20 Unique CLAIM ID for REPLACEMENT and VOID 


MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID 


NM102 1 1 


NM108 MI 2 


NM109  12 


REPLACEMENT 2300 CLM CLM05-03 7 1 REPLACEMENT 


VOID 2300 CLM CLM05-03 8 1 VOID 


ORIGINAL 2300 CLM CLM05-03 Other than 7 and 8 1 ORIGINAL CLAIM 


SEGMENT 
TEMINATOR 


 ISA  ~ 1 At 106th position 


ELEMENT 
SEPARATOR 


 ISA  * 1 At 4th position 


COMPONENT 
SEPARATOR 


 ISA  : 1 At 105th position 


BILLED AMOUNT 2300 CLM CLM02  18 TOTAL CHARGE AMOUNT 


BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI 
 


NM102 1 or 2 1 


NM108 XX 2 


NM109  10 


BILLING API 2010BB REF REF01 
REF02 


G2 2 
10 


BILLING API QUALIFIER 
BILLING API 


DUPLICATE CLAIM ISA ISA06 Derived from Sender 
ID 


4 Service center ID 
 


CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 
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A.2 Payer’s Additional Data 


DOC/LINE LOOP SEG ELEM Description 


DOCUMENT 
LEVEL 


2300 K3 


1st  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


DREC Date of Receipt MAND CCYYMMDD  


DADJ Date of Adjudication MAND CCYYMMDD  


DPYM Date of Payment MAND CCYYMMDD  


DRES Date of Resubmission OPTN CCYYMMDD  


PYMS Payment Status MAND X  P/D 


NTWK In/Out Network MAND X I/O 


REGN Living Region MAND N                  1/2/3/4/5/6 


Example: 
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-3 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-1 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-2 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-4 


K3 


2nd  


K301 


 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OINS Other Insurance? MAND X Y/N 


HALW Header Allowed Amount MAND 99999999.99  


BLOC Billing Provider Location 
Code 


MAND 999 000 to 999 


SLOC Service Facility Location 
Code 


MAND 999 000 to 999 


Example: 
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003 


LINE 
LEVEL 
 


2400 


 


PWK 


1st 


PWK06 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


PYMS Payment Status MAND X P/D 


LALW Detail Allowed Amount MAND 99999999.99  


SNWK Rendering Provider 
Network (In/Out) 


MAND X I/O 


HPLN Health Plan MAND XXXXX  


BPLN Benefit Plan MAND XXXXX  


Example: 


PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD  


PWK 
2nd PWK06  


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


ACTY Administrative County MAND NNN 001 to 100 


RCTY Residential County MAND NNN 001 to 100, 102 


ECOV Elig Coverage/Cat Cd MAND XXXXX  


FMPL Family Planning Ind MAND X Y/N 


Example: 
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N 


  PWK 
3rd 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


SUB1 Sub Program 1 MAND XX  


SUB2 Sub Program 2 MAND XX  


SUB3 Sub Program 3 MAND XX  


SUB4 Sub Program 4 MAND XX  


LIVA Living arrangement MAND XX  


TRIB Tribal Code MAND  0/1 


  PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1 


Note:  
• There should be at least one space between the PAIR values.   


• Each pair must have one hyphen(-) between field and value 
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CONTACT INFORMATION 


Via Email:  EPSEDISupport@dhhs.nc.gov 


Voice Contact: 1-866-999-9999 
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Publication Version Change Summary 
 


Version Date Revision Description Prepared By: 
1.0 03/29/2019 NCDHB Managed Care Implementation NCDHB 
1.1 04/29/2019 NCDHB – Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES 
field 


• Changed length of Tribal Code field 


• ST/SE and GS/GE clarification 


NCDHB 


1.2 6/4/2019 NCDHB – Updates 


• Family Planning Indicator 


• Value Added Services 


• Location Codes 


• Other Insurance Policy Number 


NCDHB 


1.3 7/8/2019 NCDHB – Updates 


• Changed valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide.  


Additional information on the Final Rule for Standards for Electronic Transactions can be 


found at http://aspe.hhs.gov/admnsimp/final/txfin00.htm. The HIPAA Implementation 


Guides can be accessed at http://www.wpc-edi.com/hipaa/HIPAA_40.asp. 


2 PURPOSE 
This guide is concerned with the processing of batch requests and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care. 


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments. This guide 


is associated with the submission of 837P encounters by contracted PHPs, and other entities, 


which are required to submit encounters.  Following the requirements listed in this guide will 


aid the PHPs in meeting the contract requirements of timeliness, accuracy and completeness. 


 


3 SPECIAL NOTES 
837 Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transactions certified.  


The ACK, TA1, and TA1HR response files will normally be available for pickup within 1 hour 


after file submission unless there are unforeseen technical difficulties. The 999, 999HR, 


X12ERROR, and 277CA response files will be available immediately after the file submission is 


processed. Refer to the Encounter Data Submission Guide for more information about the 


outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to transmit batch EDI data into the North 


Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers must have applied 


and been authorized by the North Carolina EDI Coordinators office before using GoAnywhere 


MFT to transmit files.  



http://aspe.hhs.gov/admnsimp/final/txfin00.htm

http://www.wpc-edi.com/hipaa/HIPAA_40.asp
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EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 


4.1 EPS File Submission Rules 


 


• Only one Interchange Control Header (ISA) allowed per file  


• GS06 and GE02 (Group Control Number) must be unique within each ISA-IEA combination 


• ST02 and SE02 (Transaction Set Control Number) must be unique within each ISA-IEA 
combination 


• Maximum of 5000 encounters (CLM) allowed per file  


• Encounters must represent the claims exactly as they were received from the providers 


• Encounters must also include all additional North Carolina specific data as required by this 
companion guide  


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Element Separator is * (asterisk)  


• Segment Separator is ~ (tilde)  


• Component Separator is : (colon)  


• When submitting an adjustment or void of an encounter, the PHP’s original claim number must 
be submitted in Loop 2300 on the REF*F8 segment   


• When submitting Other Insurance information, the sum of the amounts on the SVD segments 
must equal the amount on the AMT segment.  


• When submitting Other Insurance information, the last occurrence of the loops must represent 
the PHP payment information. 
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5 EDI X12 DATA ELEMENTS 


5.1 ISA – Interchange Control Header 


Element Position Len Data Element Comments 


ISA01 5 2 Authorization 
Information Qualifier 


Use ‘00’ – No Authorization 
Information 


ISA02 8 10 Authorization Information Use SPACES 


ISA03 19 2 Security Information Qualifier Use ‘00’ - No Security Information 
Present 


ISA04 22 10 Security Information Use SPACES 


ISA05 33 2 Interchange ID Qualifier Use ‘ZZ’ - Mutually defined 


ISA06 36 15 Interchange Sender ID Use to denote PHP’s EDI Sender ID 
which contains Service Center/Service 
Center Subcontractor relationship as 
follows in example: 
SP01000 (PHP EDI Service Center SP01 
that has no associated Subcontractor 
for this transmission) 


Or 
SP01001 (PHP EDI Service Center SP01 
and associated Subcontractor 001). 


ISA07 52 2 Interchange ID Qualifier Use ‘ZZ’ – Mutually defined 


ISA08 55 15 Interchange Receiver ID Use ‘NCMES EPS      ‘ 


ISA09 71 6 Interchange Date Date format is YYMMDD 


ISA10 78 4 Interchange Time Time Format is HHMM 


ISA11 83 1 Repetition Separator Use ‘^’ – Carat Separator 


ISA12 85 5 Interchange Control Version 
Number 


Use ‘00501’ 


ISA13 91 9 Interchange Control Number Must be a positive unsigned number 
and must be identical to the value in 
IEA02 


ISA14 101 1 Acknowledgment Requested Use ‘1’ - Interchange 
Acknowledgement Requested 


ISA15 103 1 Interchange Usage Indicator Use ‘P’ – for Production 
Use ‘T’ – for Trading Partner Testing 


ISA16 105 1 Component Element Separator Use ‘:’ – Colon Separator 


 106 1 Segment Terminator Use ‘~’ 


Example: 
ISA*00*          *00*          *ZZ*SP99000        *ZZ*NCMES EPS      *190129*1526*^*00501*000000001*1*P*:~ 
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5.2 GS – Functional Group Header 


Page Element Data Element Comments 


C.7 GS02 Application Sender’s Code Use to denote PHP’s EDI Sender ID which contains 
Service Center/Service Center Subcontractor 
relationship as follows in example: 


SP01000 (PHP EDI Service Center SP01 that has no 
associated Subcontractor for this transmission) 
Or 
SP01001 (PHP EDI Service Center SP01 and 
associated Subcontractor 001). 


C.7 GS03 Application Receiver’s 
Code 


Use ‘NCMES EPS’ 


C.7 GS08 Version/Release Industry 
ID Code 


Use ‘005010X222A1’ 


 


5.3 BHT – Beginning of Hierarchical Transaction 


Page Element Data Element Comments 


72 BHT06 Claim or Encounter 
Identifier 


Use ‘RP’ 


 


5.4 Loop 1000A – Submitter Name 


Page Element Data Element Comments 


75 NM109 Submitter Identifier Use 4-character PHP EDI Service Center ID assigned 
by DHB North Carolina Medicaid.  


 


5.5 Loop 1000B – Receiver Name 


Page Element Data Element Comments 


80 NM103 Name or Organization  Use ‘Department Of Health Benefits’ 


80 NM109 Receiver Identifier Use ‘NCDHB’ 


 


5.6 Loop 2000A – Billing Provider 


Page Element Data Element Comments 


83 PRV03 Provider Taxonomy Code Required if Billing Provider NPI or Atypical Number is 
Submitted 
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5.7 Loop 2010AA – Billing Provider Name 


Page Element Data Element Comments 


89 NM108 Identification Code 
Qualifier 


‘XX’ – NPI ** 


91 N301 Billing Provider Address 
Line 


The Billing Provider Address must be a physical 
address. 


Note: Post Office Box or Lock Box addresses are not 
accepted 


93 N403 Billing Provider’s Zip Code The Billing Provider 9-digit zip code (along with the 
address information in the 2010AA N3 segment) is 
required. 


94 REF01 Reference Identification 
Qualifier 


EI – Employer’s Identification Number 


94 REF02 Billing Provider 
Tax Identification Number 


Employer Identification Number 


 


5.8 Loop 2010BA – Subscriber Name and Address 


Page Element Data Element Comments 


122 NM108 Identification Code 
Qualifier 


Use ‘MI’ 


123 NM109 Subscriber Primary 
Identifier 


Use the 10-digit Member ID (CNDS ID) Number 
assigned by North Carolina Medicaid. 


124 N301 Address Line 1 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


124 N302 Address Line 2 Beneficiary’s Residential Address – not the Case Head 
Address from the 834 


125 N401 City Name Beneficiary’s Residential City – not the Case Head 
City from the 834 


125 N402 State Code Beneficiary’s Residential State – not the Case Head 
State from the 834 


126 N403 Postal Code Beneficiary’s Residential Zip Code – not the Case 
Head Zip Code from the 834 
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5.9 Loop 2010BB – Payer Name 


Page Element Data Element Comments 


134 NM103 Payer Name Use ‘NCDHB MEDICAID MANAGED CARE’ 
134 NM108 Identification Code 


Qualifier 
Use ‘PI’ 


134 NM109 Payer Identifier Use  ‘NCDHB’ 


140 REF01 Reference Identification 
Qualifier 


Use ‘G2’ 


141 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 
For Value Added Services, use the PHP atypical 
number. 


**Either the NPI or the Atypical Provider Number should be supplied for the Billing Provider, but not 
both 
 


5.10 Loop 2300 – Claim Information 


Page Element Data Element Comments 


158 CLM01 Claim Submitter’s ID PHP’s Claim Identifier  


186 CN101 Contract Type Code For Value Added Services, use ‘09’ (Other). 
187 CN104 Reference Identification For Value Added Services, use ‘VAS’ 


196 REF02 Claim Original Reference 
Number 


Use the PHP’s original claim identifier, when CLM05-
3 = ‘7’ or ‘8’ (adjustment or void), REF*F8 must be 
sent. 


208 K301 Fixed Format Information The first occurrence of the K3 segment is used to 
convey information specific to how the PHP 
processed the claim the encounter represents.  All 
the following fields are required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


• DPYM – date claim was paid by PHP 


• DRES – date claim was resubmitted by PHP** 


• PYMS – header payment status (‘P’aid or 
‘D’enied) 


• NTWK – is billing provider in-network (‘I’) or out-
of-network (‘O’) 


• REGN – region in which recipient lives (‘1’, ‘2’, ‘3’, 
‘4’, ‘5’, ‘6’) 


Format: 
DREC-ccyymmdd DADJ-ccyymmdd DPYM-


ccyymmdd DRES-ccyymmdd PYMS-x NTWK-x 


REGN-x 


 
Example: 
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DREC-20170101 DADJ-20170105 DPYM-


20170111 PYMS-P NTWK-I REGN-2 


** DRES is only required when PHP is resubmitting an 
accepted and passed encounter.  This resubmission 
would be due to a technical issue during file creation.  
It would not be used for an adjustment of an 
encounter.  


208 K301 Fixed Format Information The second occurrence of the K3 segment is used to 
convey additional information specific to how the 
PHP processed the claim that the encounter 
represents 
 


• OINS – does recipient have other insurance 


(‘Y’es or ‘N’o) 


• HALW – header allowed amount (99999999.99) 


• BLOC – billing provider location code 


• SLOC – service facility location code 
 


Format: 
OINS-x HALW-99999999.99 BLOC-999 


SLOC-999 


 
Example: 
OINS-Y HALW-2486.39 BLOC-004 SLOC-


003 


5.11 Loop 2310A – Referring Provider Name 


Page Element Data Element Comments 


259 NM109 Referring Provider 
Identifier 


Submit the Referring Provider's NPI in this field. 


 


5.12 Loop 2310B – Rendering Provider Name 


Page Element Data Element Comments 


264 NM109 Identification Code Required when the billing provider is a group ** 
265 PRV03 Provider Taxonomy Code Required when Rendering Provider NPI or atypical 


number is submitted.   


267 REF01 Reference Identification 
Qualifier 


Use ‘G2’ 


268 REF02 Reference Identification Atypical Provider Number assigned by North Carolina 
Medicaid ** 


**Either the NPI or the Atypical Provider Number should be supplied for the Rendering Provider, but not 
both 
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5.13 Loop 2310C – Service Facility Location 


Page Element Data Element Comments 


274 N403 Laboratory or Facility Zip 
code 


The Service Facility zip code (along with the address 
information in the 2310C N3 segment) is required 
when the place of service is different than the billing 
zip code in 2010AA, N403. Providers are required to 
submit the 9- digit zip code. 


5.14 Loop 2320 – Other Subscriber Information 


If the patient has other insurance coverage (OINS=Y on second header K3 segment), there must be at 
least two occurrences of this loop – one to supply other insurance information and one to supply PHP 
payment information.  There may be multiple loops for other insurance, but the last iteration of this 
loop must be used to represent the PHP payment amount.  
 
The PHP EDI Service Center ID value is identified in Loop 1000A NM109 and must equal Loop 2330B 
NM109 value for Medicaid payments. 
 
Page Element Data Element Comments 


297 SBR03 Reference Identification – 
Policy Number 


Required on all occurrences. 


298 SBR09 Claim filling indicator Use the following codes as applicable for this field: 
 


‘MC’ to indicate Medicaid as payer (required as the 
last segment) 
 


Other values as listed in the 837P TR3 Guide are 
acceptable. 


305 AMT02 Payer Paid Amount All payments associated for the encounter should be 
reported using this segment for the appropriate 
payer. The payment amount for any associated 
Medicaid expenditures must be reported.  


5.15 Loop 2330B – Other Payer Name 


Page Element Data Element Comments 


321 NM109 Other Payer Primary ID# When SBR09 in Loop 2320 contains ‘MC’ NM109 in 
Loop 2330B must contain the 4-character PHP EDI 
Service Center ID assigned by North Carolina 
Medicaid. 


5.16 Loop 2400 – Service Line 


Page Element Data Element Comments 


352 SV101-1 Product or Service ID 
Qualifier 


Use ‘HC’ - HCPCS Codes 
 
NDCs will not be processed in this segment, however 
an NDC must be sent in the LIN segment to 
supplement a drug HCPCS code (see instructions for 
2410 - Drug Identification). 


353 SV101-2 Product/Service ID For Value Added Services, use ‘99199’. 
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Page Element Data Element Comments 


353 SV101-3 Procedure Modifier For Value Added Services, use ‘XE’ 


354 SV101-7 Description For Value Added Services, use the 5-character Value 
Added Service code assigned by DHB 


358 SV115 Copay Status Code Use ‘0’ – required when recipient is exempt from co-
pay 


1st Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The first occurrence of the PWK segment is used to 
convey service line information and is required for all 
service lines.  
 
• PYMS – Detail/line payment status (‘P’aid or 


‘D’enied) 


• LALW – Detail allowed amount 99999999.99 
• SNWK – is servicing (rendering) provider in-


network (‘I’) or out-of-network (‘O’) 
• HPLN – Health plan recipient was enrolled in on 


beginning DOS 
• BPLN – Benefit plan recipient was enrolled in on 


beginning DOS  
 


Format:  
PYMS-x LALW-99999999.99 SNWK-x HPLN-


xxxxx BPLN-xxxxx  


 


Example: 
PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX 


BPLN-MCSTD 


2nd Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The second occurrence of the PWK segment is used 
to convey additional service line information and is 
required for all service lines.  
 
• ACTY – Administrative county for the recipient 


on DOS (‘001’ – 100’) 
• RCTY – County of residence for the recipient on 


DOS (‘001’ – ‘100’, ‘102’) 
• ECOV – Eligibility Coverage Code/Category of 


Eligibility 
• FMPL – Family Planning Indicator for the service 
• SLOC – Service facility location code 
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Page Element Data Element Comments 
Format:  
ACTY-xxx RCTY-xxx ECOV-xxxxx FMPL-x 
SLOC-999 


 


Example: 
ACTY-023 RCTY-023 ECOV-ABMCY FMPL-Y 


SLOC-005 
3rd Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The third occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• SUB1 – Sub program 1 on the beginning DOS 
• SUB2 – Sub program 2 on the beginning DOS 
• SUB3 – Sub program 3 on the beginning DOS 
• SUB4 – Sub program 4 on the beginning DOS 
• LIVA – Living arrangement code for the 


recipient on beginning DOS 
• TRIB – Tribal code for the recipient on beginning 


DOS 
 
Format:  
SUB1-xx SUB2-xx SUB3-xx SUB4-xx 


LIVA-xx TRIB-x  
 
Example:  
SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 
LIVA-13 TRIB-1 


4th  Occurrence of NC-Specific Data Fields 


363 PWK01 Report Type Code Use ‘OZ’ 


364 PWK02 Report Transmission Code Use ‘EL’ 


365 PWK05 Identification Code 
Qualifier 


Use ‘AC’ 


365 PWK06 Identification Code The fourth occurrence of the PWK segment is used to 
convey additional service line information and is 
required for all service lines.  


 
• OLOC – Ordering Provider Location Code 
 
Format:  
OLOC-999  
 


Example:  
OLOC-006 


End of NC-Specific Data Fields 
399 REF02 Prior Authorization Prior Authorization Number used by the PHP to 
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Page Element Data Element Comments 


Number process the claim represented by the encounter 


5.17 Loop 2410 – Drug Identification 


Page Element Data Element Comments 


425 LIN03 National Drug Code An NDC is required when a drug related procedure 
code is billed in the SV1 segment (2400, SV102-2) 


426 CTP04 Quantity Input the actual NDC quantity dispensed. 
427 CTP05 Composite Unit of Measure Input the unit/basis of measure 


 


5.18 Loop 2420A – Rendering Provider Name 


Page Element Data Element Comments 


433 PRV03 Provider 
Taxonomy Code 


DHB requires taxonomy codes on encounters 


 


5.19 Loop 2420C – Service Facility Location 


Page Element Data Element Comments 


446 N403 Laboratory or Facility Postal 
Zone or Zip Code 


The Service Facility zip code (along with the address 
information in the 2420C N3 segment) is required 
when the place of service is different than the billing 
zip code in 2010AA, N403 or 2310C, N403. Providers 
are required to submit the 9-digit zip code when 
available. 


5.20 Loop 2430 – Line Adjudication Information 


Page Element Data Element Comments 


480 SVD01 Other Payer Primary 
Identifier 


SVD01 must match the value in NM109 in Loop 
2330B. This element is mandatory. 


481 SVD02 Service Line Paid Amount The amount paid for each service line shall be 
reported in this field for associated payments. This 
element is mandatory 


486 CAS02 Claim Adjustment Reason 
Code (CARC) 


Use CAS02 Claim   Adjustment Reason Code (Code 
Source 139) to indicate denial of payment reduction 
reason for the service line.  


490 DTP03 Adjudication or Payment 
Date 


This is the date the claim line was paid to the 
provider in the CCYYMMDD format. This element is 
mandatory. 
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APPENDIX A – FIELD EXPECTATIONS QUICK LIST 
A.1 EDI Fields 


Name LOOP SEG ELEM VALUE SIZE DESC 


SENDER ID 
(combination of 
Service Center 
and Sub-
contractor) 


 ISA ISA06 XXnnNNN 
SP99000 
 


15 Filled with spaces 
XX – contract program code 


Nn – number (00-99) 


nnn–number (000-999) 


GS GS02 XXnnNNN 
SP99000 


7 Same as ISA06 without suffix spaces 
(only one service center per file) 


RECEIVER ID  ISA ISA08 NCMES EPS 15 Filled with spaces 


GS GS03 NCMES EPS 9  


ISA Control 
Number 


 ISA 
IEA 


ISA13 
IEA02 


nnnnnnnnn 
nnnnnnnnn 


9 
9 


n – number (0-9) 
suggested to have unique number with in PHP 


X12 ENVELOPE  ISA ONLY ONE ISA ALLOWED PER FILE 


CLAIM COUNT  Maximum allowed transactions or claim (CLM) count is 5000. 


PAYER CLAIM ID 2300 CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 


PAYER ORIGINAL 
CLAIM ID 


  REF01 F8 2 QUALIFIER 


REF02  20 Unique CLAIM ID for REPLACEMENT and VOID 


MEMBER ID 2010BA NM1 NM101 IL 2 Member/Recipient ID 


NM102 1 1 


NM108 MI 2 


NM109  12 


REPLACEMENT 2300 CLM CLM05-03 7 1 REPLACEMENT 


VOID 2300 CLM CLM05-03 8 1 VOID 


ORIGINAL 2300 CLM CLM05-03 Other than 7 and 8 1 ORIGINAL CLAIM 


SEGMENT 
TEMINATOR 


 ISA  ~ 1 At 106th position 


ELEMENT 
SEPARATOR 


 ISA  * 1 At 4th position 


COMPONENT 
SEPARATOR 


 ISA  : 1 At 105th position 


BILLED AMOUNT 2300 CLM CLM02  18 TOTAL CHARGE AMOUNT 


BILLING NPI 2010AA NM1 NM101 85 2 BILLING NPI 
 


NM102 1 or 2 1 


NM108 XX 2 


NM109  10 


BILLING API 2010BB REF REF01 
REF02 


G2 2 
10 


BILLING API QUALIFIER 
BILLING API 


DUPLICATE CLAIM ISA ISA06 Derived from Sender 
ID 


4 Service center ID 
 


CLM CLM01  20 This will be the UNIQUE CLAIM ID from the Payer PHP (up 
to 20 bytes) 
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A.2 Payer’s Additional Data 


DOC/LINE LOOP SEG ELEM Description 


DOCUMENT 
LEVEL 


2300 K3 


1st  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


DREC Date of Receipt MAND CCYYMMDD  


DADJ Date of Adjudication MAND CCYYMMDD  


DPYM Date of Payment MAND CCYYMMDD  


DRES Date of Resubmission OPTN CCYYMMDD  


PYMS Payment Status MAND X  P/D 


NTWK In/Out Network MAND X I/O 


REGN Living Region MAND N                  1/2/3/4/5/6 


Example: 
K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-P NTWK-I REGN-2 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 PYMS-D NTWK-O REGN-4 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-P NTWK-I REGN-1 


K3*DREC-20190223 DADJ-20190224 DPYM-20190225 DRES-20190227 PYMS-D NTWK-O REGN-3 


K3 


2nd  


K301 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OINS Other Insurance? MAND X Y/N 


HALW Header Allowed 
Amount 


MAND 99999999.99  


BLOC Billing Provider 
Location Code 


MAND 999 000 to 999 


SLOC Service Facility 
Location Code 


MAND 999 000 to 999 


Example: 
K3*OINS-Y HALW-2347.43 BLOC-004 SLOC-003 


LINE 
LEVEL 
 


2400 


 


PWK 


1st 


PWK06 


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


PYMS Payment Status MAND X P/D 


LALW Detail Allowed 
Amount 


MAND 99999999.99  


SNWK Rendering Provider 
Network (In/Out) 


MAND X I/O 


HPLN Health Plan MAND XXXXX  


BPLN Benefit Plan MAND XXXXX  


Example: 


PWK*OZ*EL***AC*PYMS-P LALW-591.38 SNWK-O HPLN-NCXIX BPLN-MCSTD  


PWK 
2nd 


PWK06  


 


FIELD DESCRIPTION USAGE FORMAT VALUE 


ACTY Administrative County MAND NNN 001 to 100 


RCTY Residential County MAND NNN 001 to 100, 102 


ECOV Elig Coverage/Cat Cd MAND XXXXX  


FMPL Family Planning Ind MAND X Y/N 


SLOC Service Facility 
Location Code 


MAND 999 000 to 999 


Example: 
PWK*OZ*EL***AC*ACTY-023 RCTY-023 ECOV-ABMCY FMPL-N SLOC-005 


  PWK 
3rd 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


SUB1 Sub Program 1 MAND XX  


SUB2 Sub Program 2 MAND XX  


SUB3 Sub Program 3 MAND XX  


SUB4 Sub Program 4 MAND XX  


LIVA Living arrangement MAND XX  


TRIB Tribal Code MAND X 0/1 


  PWK*OZ*EL***AC*SUB1-AS SUB2-ID SUB3-M6 SUB4-P6 LIVA-13 TRIB-1 
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DOC/LINE LOOP SEG ELEM Description 


  PWK 
4th 


PWK06 
 


FIELD DESCRIPTION USAGE FORMAT VALUE 


OLOC Order Location Code MAND 999 000 to 999 


  PWK*OZ*EL***AC*OLOC-006 


Note:  


• There should be at least one space between the PAIR values.   


• Each pair must have one hyphen(-) between field and value 
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Header

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

		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

										Transaction Count		4		Total number of lines

				2300		K301				Claim Header Status Code		1

				2000A		PRV03		127		Provider Taxonomy Code		50

		Billing Provider Information		2010AA		NM103		1035		Billing Provider Last or Organizational Name		60

				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

				2010AA		N301		166		Billing Provider Address Line		55

				2010AA		N302		166		Billing Provider Address Line		55

				2010AA		N401		19		Billing Provider City Name		30

				2010AA		N402		156		Billing Provider State or Province Code		2

				2010AA		N403		116		Billing Provider Postal Zone or Zip Code		15

				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

				2010BA		NM104		1036		Subscriber First Name		35

				2010BA		NM105		1037		Subscriber Middle Name or Initial		25

				2010BA		NM107		1039		Subscriber Name Suffix 		10

				2010BA		NM109		67		Subscriber Primary Identifier		80		CNDS 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

				2010BA		DMG03		1068		Subscriber Gender Code		1

				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

				2300		CLM05-1		1331		Facility Type Code		2

				2300		CLM05-3		1325		Claim Submission Reason Code		1

				2300		CLM11-1		1362		Related Causes Code		3

				2300		CLM11-2		1362		Related Causes Code		3

				2300		CLM11-3		1362		Related Causes Code		3

				2300		CLM11-4		156		Auto Accident State or Province Code		2

				2300		CLM11-5		26		Country Code		3

				2300		CLM12		1366		Special Program Indicator		3

				2300		CLM20		1514		Delay Reason Code		2

				2300		DTP03		1251		Accident Date		8

				2300		DTP03		1251		Orthodontic Banding Date		8

				2300		DTP03		1251		Service Date		8

				2300		REF02		127		Referral Number		50

				2300		REF02		127		Prior Authorization 		50

				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

		Health Care Codes		2300		HI01-2		1271		Diagnosis Code 01		30

				2300		HI02-2		1271		Diagnosis Code 02		30

				2300		HI03-2		1271		Diagnosis Code 03		30

				2300		HI04-2		1271		Diagnosis Code 04		30

		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

				2310C		N301		166		Laboratory or Facility Address Line		55

				2310C		N302		166		Laboratory or Facility Address Line		55

				2310C		N401		19		Laboratory or Facility City Name		30

				2310C		N402		156		Laboratory or Facility State or Province Code		2

				2310C		N403		116		Laboratory or Facility Postal Zone or Zip code		15

				2310C		N404		26		Country Code		2

				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

										Date of Adjudication		8		YYYYMMDD

										Date of Payment		8		YYYYMMDD

										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

		Context								PHP ID		3

										PHP Name		20

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

										File Name		3		DEN

										File Type		1		L

										Version/Release 		5

										Create Date		8		YYYYMMDD

										Create Time 		10		HH:MM:SS

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

		Transaction Information								Transaction Control Number		50

				2400		LX01		554		Line Number		6

				2300		K301				Claim Header Status Code		1

				2400		PWK06				Line Status Code		1

				2300		CLM05-3		1325		Claim Frequency Code		1

		Service Line Level Information		2300		DN201		127		Tooth Number		50

				2300		DN202		1368		Tooth Status Code		50

				2400		SV301		234		Procedure Code		48

				2400		SV301		1339		Procedure Modifier 01		2

				2400		SV301		1339		Procedure Modifier 02		2

				2400		SV301		1339		Procedure Modifier 03		2

				2400		SV301		1339		Procedure Modifier 04		2

				2400		SV303		1331		Place of Service Code		2

				2400		SV304-1		1361		Oral Cavity Designation Code 01		2

				2400		SV304-2		1361		Oral Cavity Designation Code 02		2

				2400		SV304-3		1361		Oral Cavity Designation Code 03		2

				2400		SV304-4		1361		Oral Cavity Designation Code 04		2

				2400		SV304-5		1361		Oral Cavity Designation Code 05		2

				2400		SV305		1358		Prosthesis, Crown, or Inlay Code		1

				2400		SV306		380		Procedure Count		12

				2400		SV311		1328		Diagnosis Code Pointer 01		2

				2400		SV311		1328		Diagnosis Code Pointer 02		2

				2400		SV311		1328		Diagnosis Code Pointer 03		2

				2400		SV311		1328		Diagnosis Code Pointer 04		2

				2400		TOO02		1271		Tooth Code		2

				2400		TOO03		1369		Tooth Surface Code		1

				2400		TOO03		1369		Tooth Surface Code		1

				2400		TOO03		1369		Tooth Surface Code		1

				2400		TOO03		1369		Tooth Surface Code		1

				2400		TOO03		1369		Tooth Surface Code		1

				2400		TOO03		1251		Service Date		10

				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

				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

				2420A		PRV03		127		Provider Taxonomy Code		50

				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

				2420B		PRV03		127		Provider Taxonomy Code		50

		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

				2420D		N301		166		Laboratory or Facility Address Line		55

				2420D		N302		166		Laboratory or Facility Address Line		55

				2420D		N401		19		Laboratory or Facility City Name		30

				2420D		N402		156		Laboratory or Facility State or Province Code		2

				2420D		N403		116		Laboratory or Facility Postal Zone or ZIP Code		15

				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

										Benefit Plan		10

										Administrative County Code		10

										Residence County Code		10

										Eligibility Code		5

										Sub Program 01		10

										Sub Program 02		10

										Sub Program 03		10

										Sub Program 04		10

										Living Arrangement Code		10

										Tribal Code		10





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		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		2

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

		Context								PHP ID		3

										PHP Name		20
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										File Name		3		PRO

										File Type		1		L

										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

				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





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
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		Context								PHP ID		3

										PHP Name		20

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

										File Name		3		INS

										File Type		1		L

										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		SV201		234		Service Line Revenue Code		48				 R-REV-CD

				2400		SV202-02		234		Procedure Code		48				 R-PROC-CD

				2400		SV202-03		1339		Procedure Modifier 01		2				 C-PROC-MOD-1ST-CD

				2400		SV202-04		1339		Procedure Modifier 02		2				 C-PROC-MOD-2ND-CD

				2400		SV202-05		1339		Procedure Modifier 03		2				 C-PROC-MOD-3RD-CD

				2400		SV202-06		1339		Procedure Modifier 04		2				 C-PROC-MOD-4TH-CD

				2400		SV202-07		352		Description		80

				2400		SV204		355		Unit or Basis for Measurement Code		2

				2400		SV205		380		Service Unit Count		15				 C-LI-SUBM-UNT-NUM

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

				2400		REF02		127		Line Item Control Number		50				 C-LI-ITEM-CNTRL-CD

		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





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

		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		2

				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		L		f

										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





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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Contact Information 


Via Email:  EPSEDISupport@dhhs.nc.gov  


Voice Contact: 1-866-999-9999  
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Publication Version Change Summary 


Version Date Revision Description Prepared By: 


1.0 04/02/2019 EPS - Managed Care Launch Implementation NCDHB 


1.1 04/29/2019 Updates 


• Changed valid values for Admin and Residential 
County fields 


• Provided additional information for use of DRES field 


• Changed length of Tribal Code field 


NCDHB 


1.2 6/4/2019 Updates 


• Moved SUB4 field to next occurrence of Question 
AlphaNumeric response due to size limitation 


• Family Planning Indicator 


• Location Codes 


NCDHB 


1.3 7/8/2019 Updates 


• Changes to valid values for Admin County 


NCDHB 
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1 INTRODUCTION 
The Health Insurance Portability and Accountability Act (HIPAA) requires that Medicaid, and all 


other health insurance payers in the United States, comply with the EDI standards for health 


care as established by the Secretary of Health and Human Services. The ANSI X12N 


implementation guides have been established as the standards of compliance for claim 


transactions. 


The following information is intended to serve only as a companion guide to the HIPAA ANSI 


X12N implementation guides. The use of this guide is solely for clarification. The information 


describes specific requirements to be used for processing data. This companion guide 


supplements but does not contradict any requirements in the X12N implementation guide. 


To request a copy of the Telecommunication Batch Standard Formats or for more information 


contact the National Council for Prescription Drug Programs, Inc. The HIPAA implementation 


guide can be accessed at the NCPDP website:  www.ncpdp.org 


The NCPDP Batch Transaction document defines the record for batch prescription encounter 


transactions between the Prepaid Health Plans (PHP) and the North Carolina Medicaid 


administered by DHB. This guide provides the basic requirements for implementation of the 


NCPDP Version 1.2 Batch Standard transaction and is to be used by the PHPs for the 


programming of the file that is required to electronically submit encounter data. 


2 PURPOSE 
This guide is concerned with the processing of batch encounters and responses submitted to 


North Carolina Division of Health Benefits (DHB) for North Carolina Medicaid Managed Care.  


DHB adheres to all HIPAA standards and this guide contains clarifications and requirements 


that are specific to transactions and data elements contained in various segments.  This 


NCPDP implementation companion guide will provide assistance in the development and 


execution of the electronic transfer of pharmacy batch encounter transaction data.  Following 


the requirements listed in this guide will aid the PHPs in meeting the contract requirements of 


timeliness, accuracy, and completeness. 


All specifications in this document conform to NCPDP Version D.0 Telecommunications 


Standards and NCPDP Version 1.2 Batch Standards, adopted for use by the North Carolina 


Medicaid. These specifications are designed to be compatible with currently existing 


communications networks. 


3 SPECIAL NOTES 
NCPDP Encounters may be sent at any time 24 hours a day, 7 days a week except during 


scheduled maintenance downtime.  Encounters may not be submitted in the production 


environment until testing with DHB has been completed and the PHP’s transaction certified. 



http://www.ncpdp.org/
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The ACK, TA1, TA1HR response files will normally be available for pickup within 1 hour after 


file submission unless there are unforeseen technical difficulties. The 999, 999HR, NCPERROR, 


and RESP (XML and HTML formats) response files will available as soon as the file submission 


process has completed.  Refer to the Encounter Data Submission Guide for more information 


about the outputs produced during EDI processing. 


DHB uses a Managed File Transfer (MFT) application to securely transmit/receive batch EDI 


data into the North Carolina Encounter Processing System (EPS).  All PHP EDI Service Centers 


must have applied and been authorized by the North Carolina EDI Coordinators office before 


using GoAnywhere MFT to transmit files.   


EDI Submitters can upload and retrieve batch files via the GoAnywhere MFT application.  


Please refer to the Encounter Data Submission Guide for additional information related to 


using GoAnywhere MFT. 


 


4 EDI RULES 
4.1 EPS File Submission Rules 
 


• Only one Transaction Header (00) Record allowed per file 


• Only one Transaction Trailer (99) Record allowed per file 


• Up to 5000 Pharmacy Encounter (G1) claims allowed per file 


• Only 1 transaction is allowed per G1 record 


• All the segments for one encounter must be contained on the same record, I.e. there should be 
no carriage return between segments within one encounter 


• Encounters must represent the claims exactly as they were received from the providers 


• Encounters must also include all additional North Carolina specific data as required by this 
companion guide 


• North Carolina specific fields must be populated by the entity adjudicating the claim.  The values 
supplied must be what was effective for the Date of Service on the day that the claim was 
adjudicated 


• Other insurance information should be submitted on the COB/Other Payments Segment.   


• At least one occurrence of the COB/Other Payments Segment must be submitted – representing 
the PHP’s payment information. 


• If multiple occurrences of the COB/Other Payments Segment are submitted, the segment 
representing the PHP’s payment information must be the last occurrence. 
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5 TRANSACTION FORMAT INFORMATION 
North Carolina Medicaid will accept Batch Standard Format Version 1.2. Version 1.2 batch 


transaction must include NCPDP version D.0 transactions.  


Field format values will follow the NCPDP standards for Version D.0.  The following definitions 


will apply to the data element descriptions for all transaction formats: 


Table 1: Definitions and Data Element Descriptions 


Element Description 
M Mandatory: as defined by NCPDP 
R Required: as defined by this Program 


RW Required when: defined by this Program 


O Not Required: as defined by this Program 


5.1 Supported Transactions 
North Carolina Medicaid Managed Care supports the Prescription Billing (B1) and Prescription 


Reversal (B2) Transactions.  Claim Rebill (B3) transactions will NOT be supported.  A previously 


submitted encounter must be reversed (B2) and resubmitted (B1). 


Table 2: Valid Transaction Codes Accepted by North Carolina Medicaid Managed Care 


Transaction Code Transaction Type 


B1 Prescription Billing 


B2 Prescription Reversal 


5.2 Expected File Layout 
TRANSACTION HEADER (‘00’-File Control segment) – only 1 record 


TRANSACTION DETAILS (‘G1’ – Detail segments) – up to 5000 records 


TRANSACTION TRAILER (‘99’ -File Trailer segment) – only 1 record 
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5.3 Diagram for Transmission of Encounter Transaction 
Table 3: Diagram for Transmission of B1 Original Segment 


Mandatory 


Transaction Header Segment 


Segment Separator 


Insurance Segment – AM04 


Segment Separator 


Patient Segment – AM01 
 


Mandatory 


Group Separator 


Segment Separator 


Claim Segment – AM07 


Segment Separator 


Pricing Segment – AM11 


Segment Separator 


Prescriber Segment – AM03 


Segment Separator 


COB/Other Payer Segment - AM05 
 


Situational 


Segment Separator 


DUR/PPS Segment – AM08 


Segment Separator 


Compound Segment – AM10 


Segment Separator 


Clinical Segment – AM13 
 


Mandatory 


Segment Separator 


Additional Documentation Segment – AM14 


 


Table 4: Diagram for Transmission of B2 Reversal Segment 


Mandatory 


Transaction Header Segment 


Segment Separator 


Insurance Segment – AM04 


Mandatory 
Group Separator 


Segment Separator 


Claim Segment – AM07 
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6 BATCH SUBMISSION STANDARDS 
6.1 Data Element Definitions 


All data elements used in the North Carolina Medicaid Managed Care batch transaction 


submission system adhere to industry standards as defined by NCPDP. 


6.2 Batch Standard Format 
In order to submit Pharmacy batch transactions using the NCPDP Batch Standard, you must 


include a transmission header, transaction detail and a transmission trailer. 


6.2.1 Transaction Header Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid 
Managed Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 
701 SEGMENT 


IDENTIFIER 
AN 2 2 3 00-File Control (Header) 


880-K6 TRANSMISSION 
TYPE 


AN 1 4 4 ‘T’=Transaction - required when the 
pharmacy is submitting a batch 
‘R’ = Response - returned to the 
pharmacy to denote the file contains 
responses to claims 
‘E’ = Error  - required when the entire 
batch has been rejected by the processor 
or switch 


880-K1 SENDER ID AN 24 5 28 Use the PHP’s EDI Sender ID  which 
contains the 4-character PHP Service 
Center ID assigned by DHB followed by 
the  3-character subcontractor number 
assigned by DHB. If no subcontractor 
number is assigned, the value will be 
zeros. 
Service Center values currently in use: 
SP01 – SP10 
EXAMPLES ARE: 
SP01000 if no associated subcontractor 
SP01001 if associated subcontractor. 


806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To 
be returned in response or error file 
from processor. Must be unique within 
the PHP submission to easily identify the 
batch file. 


880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD 


880-K3 CREATION TIME N 4 44 47 Format=HHMM 


702 FILE TYPE AN 1 48 48 ‘P’=Production ‘T’=Test 


102-A2 VERSION/ 
RELEASE 
NUMBER 


AN 2 49 50 VERSION 1.2 
‘12’ – Version/Release For Batch Standard 


880-K7 RECEIVER ID AN 24 51 74 ‘NCMESEPSRX’ 


880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)=’03’ 
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6.2.2 Transaction Detail Definition 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT 
INDICATOR 


AN 1 1 1 Start Of Text (STX)=’02’. 


701 SEGMENT AN 2 2 3 G1=Detail Data Record. 


880-K5 TRANSACTION 
REFERENCE 
NUMBER 


AN 10 4 13 Unique number assigned by the encounter 
submitter to identify an individual 
pharmacy encounter record in the batch. 
When the processor receives the file and 
begins processing the encounters, the 
Transaction Reference Number is returned 
with the response. The Transaction 
Reference Number is used to explicitly tie a 
response back to the original encounter. 


 NCPDP DATA 
RECORD 


 VARIES 14 VARIES Refer to Sections 7 and 8. 


880-K4 TEXT 
INDICATOR 


AN 1 VARIES VARIES End of Text (ETX)=’03’ 


 


6.2.3 Transmission Trailer Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT 
INDICATOR 


AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘99’=File Trailer 


806-5C BATCH 
NUMBER 


N 7 4 10 Assigned by sender. Matches 
Header 


751 RECORD 
COUNT 


N 10 11 20 Includes the total number of records in the 
batch, including the header and trailer 
records.  Maximum number is 5002  


504-F4 MESSAGE AN 35 21 55 Informational field – should not contain 
required D.0 data 


880-K4 TEXT 
INDICATOR 


AN 1 56 56 End Of Text (ETX)=’03’ 
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7 NCPDP PRESCRIPTION BILLING (B1) DATA SPECIFICATIONS 
7.1 Transaction Header Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


101-A1 BIN Number M 9(6) PHP BIN Number 


102-A2 Version Release Number M X(2) ‘D0’ 
103-A3 Transaction Code M X(2) ‘B1’ = Prescription Billing  


104-A4 Processor Control 
Number 


M X(10) ‘NCEPSPROD’ 


109-A9 Transaction Count M X(1) ‘1’ = One occurrence 
202-B2 Service Provider ID 


Qualifier 
M X(2) ‘01’ = NPI 


201-B1 Service Provider ID M X(15) Pharmacy NPI 
401-D1 Date of Service M 9(8) Format=CCYYMMDD 


110-AK Software 
Vendor/Certification ID 


M X(10) BLANKS are accepted. DHB does not require this 
field. 


 


7.2 Insurance Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘04’ 
302-C2 Cardholder ID M X(20) REQUIRED – Submitter’s Claim ID 
312-CC Cardholder First Name M X(12) MANDATORY – Beneficiary First Name 


313-CD Cardholder Last Name M X(15) MANDATORY – Beneficiary Last Name 


 


7.3 Patient Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘01’ 


331-CX Patient ID Qualifier R  X(2) REQUIRED 
‘99’ = Other 


332-CY Patient ID R  X(20) REQUIRED – Send the beneficiary’s 10-digit CNDS 
ID 


304-C4 Date of Birth R 9(8) REQUIRED 
Format = CCYYMMDD 


 


7.4 Claim Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘07’ 


455-EM Prescription/Service 
Reference Number 
Qualifier 


M X(1) ‘1’ = Rx Billing 


402-D2 Prescription/Service M 9(12) The prescription number assigned by the 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Reference Number pharmacy 
407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient 


prescription, Product/Service ID (4Ø7-D7) is zero. 
(Zero means “Ø”.)  
  
NCDHHS requires a NDC code, a HCPCS Code, or 
0 (zero).  


419-DJ Prescription Origin Code R  9(1)  


 


7.5 Pricing Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘11’ 


409-D9 Ingredient Cost Submitted R s9(6)v99 REQUIRED – the actual ingredient cost submitted 
by the pharmacy provider 


412-DC Dispense Fee Submitted R s9(6)v99 REQUIRED – the actual dispensing fee submitted 
by the pharmacy provider 


433-DX Patient Paid Amount 
Submitted 


R s9(6)v99 REQUIRED – the amount, submitted by the 
pharmacy provider, that was the responsibility of 
the beneficiary (co-pay, co-insurance, 
deductible, etc.)  


478-H7 Other Amount Claimed 
Submitted Count 


RW 9(1) REQUIRED WHEN Other Amount Claimed 
Submitted Qualifier (479-H8) is used. 


Max count = 3 
426-DQ Usual and Customary 


Charge 
 R s9(6)v99 REQUIRED – Usual and customary charges 


submitted by the pharmacy provider 


 
7.6 Prescriber Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘03’ 
466-EZ Prescriber Id Qualifier R X(2) REQUIRED 


‘01’ = NPI 


411-DB Prescriber ID R X(15) REQUIRED 
Prescribing Provider NPI 


427-DR Prescriber Last Name O X(15) Prescribing Provider Last Name 


498-PM Prescriber Phone Number O 9(10) Prescribing Provider Phone Number 
364-2J Prescriber First Name O X(12) Prescribing Provider First Name 


365-2K Prescriber Street Address O X(30) Prescribing Provider Street Address 
366-2M Prescriber City O X(20) Prescribing Provider City 
367-2N Prescriber State O X(2) Prescribing Provider State 


368-2P Prescriber Zip O X(15) Prescribing Provider Zip Code 
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7.7 COB/Other Payments Segment (At least 1 occurrence is Mandatory) 
If the patient has other insurance coverage, there must be at least two occurrences on this 


segment – one to supply other insurance information and one to supply PHP payment 


information.  There may be multiple occurrences for other insurance, but the last occurrence 


must be used to represent the PHP payment amount. 


The last occurrence must contain, in field 340-7C, the PHP EDI Service Center ID.  This value 


should match the first four characters of the value found in field 880-K1 on the Transaction 


Header. 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘05’ 
337-4C Coordination of Benefits/ 


Other Payments Count 
M 9(1) Maximum count = 9. 


338-5C Other Payer Coverage 
Type 


R X(2) If the beneficiary has other insurance coverage, 
repeat for each payer with associated payment 
amounts.  The last iteration must be used to 
represent the PHP payment information. 


339-6C Other Payer ID Qualifier R X(2) Use ‘99’ for the last iteration (PHP Payment) 


340-7C Other Payer ID R X(10) Payer ID/PHP Service Center ID 
443-E8 Other Payer Date R 9(8) Payer/PHP checkwrite date 
993-A7 Internal Control Number RW X(30) Payer/PHP Claim Number 


341-HB Other Payer Amount Paid 
Count 


RW 9(1) Value must be at least ‘1’. 


342-HC Other Payer Amount Paid 
Qualifier 


R X(2) Use ‘07’ 
 


431-DV Other Payer Amount Paid R s9(6)v99 REQUIRED WHEN Other Payer Amount 
Paid and Other Payer Amount Paid Qualifier are 
used. The amount that was paid to the pharmacy 
provider - must be greater than 0.  If no payment 
was made, should be equal to 0.00 


471-5E Other Payer Reject Count RW 9(2) REQUIRED WHEN Other Coverage Code = ‘3’ 
Other Coverage Billed – claim not covered 
 
Maximum number supported = 5 
 
If PHP denied the claim, the last occurrence 
should contain the PHP denial reason count 


472-6E Other Payer Reject Code RW X(3) REQUIRED WHEN Other Coverage Code = ‘3’ 
Other Coverage Billed – claim not covered 
 
If PHP denied the claim, the last occurrences 
should contain the PHP denial reasons 


353-NR Other Payer – Patient 
Responsibility Amount 
Count 


RW 9(2) Maximum Count = 25 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


351-NP Other Payer – Patient 
Responsibility Amount 
Qualifier 


RW X(2)  


352-NQ Other Payer – Patient 
Responsibility Amount 


RW s9(8)v99 REQUIRED WHEN reporting deductible, 
coinsurance, co-pay or other patient 
responsibility amounts 


 
7.8 Clinical Segment (Situational) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘13’ 
491-VE Diagnosis Code Count RW 9(1) Maximum count of 5 


492-WE Diagnosis Code Qualifier RW X(2) Required When Diagnosis Code (424-DO) is 
submitted 
‘02’ = ICD10 


424-DO Diagnosis Code RW X(15) Required if present on the provider submitted 
claim as obtained or communicated by the 
prescriber or authorized representative. 


 
7.9 Additional Documentation Segment (Mandatory)  


 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘14’ 
369-2Q Additional 


Documentation Type ID 
M X(3) ‘017’ 


377-2Z Question Number/Letter 
Count 


R 9(2) ‘8’ 


378-4B Question Number/Letter R X(3) ‘1’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 


• DREC – date claim was received by PHP 


• DADJ – date claim was adjudicated by PHP 


 
Format:  
DREC-ccyymmdd DADJ-ccyymmdd 


Example:  
DREC-20170101 DADJ-20170105 


378-4B Question Number/Letter R X(3) ‘2’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


encounter represents.  The following fields are 
required to be submitted: 
• DPYM – date claim was paid by PHP  


• DRES – date claim was resubmitted by PHP** 


 
Format:  
DPYM-ccyymmdd DRES-ccyymmdd 


Example:  
DPYM-20170111 


 
** DRES is only required when PHP is 
resubmitting an accepted and passed encounter.  
This resubmission would be due to a 
technical issue during file creation.  It would 
not be used for an adjustment of an 
encounter. 


378-4B Question Number/Letter R X(3) ‘3’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• PYMS – header payment status (‘P’aid or 


‘D’enied)  


• NTWK – is billing provider in-network (‘I’) or 


out-of-network (‘O’) 


• REGN – region in which beneficiary lives (‘1’, 
‘2’, ‘3’, ‘4’, ‘5’, ‘6’) 


• OINS – does beneficiary have other 


insurance (‘Y’es or ‘N’o) 


 
Format:  
PYMS-x NTWK-x REGN-x OINS-x 


Example:  
 PYMS-P NTWK-I REGN-2 OINS-Y 


378-4B Question Number/Letter R X(3) ‘4’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• HALW – PHP calculated header allowed 


amount (99999999.99) 


• SNWK – is prescribing provider in-network 
(‘I’) or out-of-network (‘O’) 


 
Format:  
HALW-99999999.99 SNWK-x 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Example:  
HALW-2486.39 SNWK-I 


378-4B Question Number/Letter R X(3) ‘5’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• HPLN – Health plan beneficiary was enrolled 


in on beginning DOS 


• BPLN – Benefit plan beneficiary was enrolled 
in on beginning DOS 


• ACTY – Administrative county for the 
beneficiary on DOS (‘001’ – ‘100’) 


 
Format:  
HPLN-xxxxx BPLN-xxxxx ACTY-xxx 


Example:  
HPLN-NCXIX BPLN-MCSTD ACTY-023 


378-4B Question Number/Letter R X(3) ‘6’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• RCTY – Residential county for the 


beneficiary on DOS (‘001’ – ‘100’, 
‘102’) 


• ECOV – Eligibility Category code on the 
beginning DOS**  


• FMPL – Family Planning Indicator for 


Service (Y/N) 


 
Format:  
RCTY-xxx ECOV-xxxxx FMPL-X 


Example:  
RCTY-023 ECOV-ABMCY FMPL-Y  


378-4B Question Number/Letter R X(3) ‘7’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• SUB1 – Sub program 1 on the beginning DOS 


• SUB2 – Sub program 2 on the beginning DOS 


• SUB3 – Sub program 3 on the beginning DOS 


 
Format:  
SUB1-xx SUB2-xx SUB3-xx 
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NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


Example:  
SUB1-AS SUB2-ID SUB3-M6 


378-4B Question Number/Letter R X(3) ‘8’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 
• SUB4 – Sub program 4 on the beginning DOS 


• LIVA – Living arrangement code for the 
beneficiary on beginning DOS 


• TRIB – Tribal code for the beneficiary on 


beginning DOS 


 
Format:  
SUB4-xx LIVA-xx TRIB-x 


Example:  
SUB4-P6 LIVA-13 TRIB-1 


378-4B Question Number/Letter R X(3) ‘9’ 


383-4K Question AlphaNumeric 
response 


 X(30) This field will be used to convey information 
specific to how the PHP processed the claim the 
encounter represents.  The following fields are 
required to be submitted: 


• BLOC – Prescribing provider location code 
 
Format:  
BLOC-999 


Example:  
BLOC-003 
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8 NCPDP PRESCRIPTION REVERSAL (B2) DATA 
SPECIFICATIONS 


8.1 Transaction Header Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


101-A1 BIN Number M 9(6) PHP BIN Number 
102-A2 Version Release Number M X(2) ‘D0’ 


103-A3 Transaction Code M X(2) ‘B2’ = Prescription Reversal 


104-A4 Processor Control 
Number 


M X(10) ‘NCEPSPROD’ 


109-A9 Transaction Count M X(1) ‘1’ = One occurrence 


202-B2 Service Provider ID 
Qualifier 


M X(2) ‘01’ = NPI 


201-B1 Service Provider ID M X(15) Pharmacy NPI 
401-D1 Date of Service M 9(8) Format=CCYYMMDD 
110-AK Software Vendor 


Certification ID 
M X(10) BLANKS are accepted 


 
8.2 Insurance Segment (Mandatory) 


NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘04’ 
302-C2 Cardholder ID M X(20) REQUIRED – Submitter’s Claim ID 


359-2A Medigap ID M X(20) REQUIRED – Submitter’s Original Claim ID 


8.3 Claim Segment (Mandatory) 
NCPDP 
Field ID 


NCPDP Field Name NC EPS 
Usage 


Format North Carolina Medicaid Managed Care 
Notes 


111-AM Segment Identification M X(2) ‘07’ 
455-EM Prescription/ Service 


Reference # Qualifier 
M X(1) ‘1’ = Prescription Billing 


402-D2 Prescription/ Service 
Reference # 


M 9(12) The prescription number assigned by the 
pharmacy 


436-E1 Product/ Service Id 
Qualifier 


M X(2) ‘03’ = National Drug Code 
If billing for a multi-ingredient prescription, 
Product/Service ID Qualifier (436-E1) is zero 
(“ØØ”). NCDHHS requires one of these 
codes. 


407-D7 Product/ Service Id M X(19) REQUIRED; If billing for a multi-ingredient 
prescription, Product/Service ID (4Ø7-D7) is zero. 
(Zero means “Ø”.)  
  
NCDHHS requires a NDC code, a HCPCS Code, or 
0 (zero).  
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9 BATCH RESPONSE FORMAT 
9.1 Introduction 


A Batch Response file is returned for every Batch Claim file received. The Batch Response will 


indicate whether the entire Batch Claim file is rejected (“batch error response”) or accepted. 


When the Batch Claim file is accepted, the Batch Response file (“standard response”) will 


contain individual accept/reject responses for each claim. Response Reject Codes indicate 


errors for NCPDP defined syntax, required fields, or valid codes only. Claims that are accepted 


will be submitted for adjudication processing. 


A “batch error response” is returned when there is a problem with the Batch Transaction 


Header, Batch Transaction Detail Data (but not the NCPDP Data Record), or Batch Transaction 


Trailer.  In this situation, the entire batch is rejected, and the Batch Error Response file 


contains only Batch Response Header and Batch Response Trailer.  In the Batch Response 


Header, field 880-K6 contains ‘E’ indicating it is an Error response.  In the Batch Response 


Trailer, Field 504-F4 contains the Response Reject Message which is a free text description of 


the error. 


A "standard response” is returned for each transmitted claim and reversal when the entire 


batch is not rejected. In this situation, the Batch Error Response file contains a Batch Response 


Header, multiple Batch Response Detail records (one for each claim or reversal in the original 


Batch Transaction Request), and a Batch Response Trailer. In the Batch Response Header, Field 


880-K6 in contains ‘R’ indicating it is a Response file. 


9.2 Batch Response Detail Records 
Encounter Captured Response acknowledges receipt of an encounter that has all data fields 


with correct syntax. It will be processed further in MES EPS processing. 


Encounter Rejected Response reports an encounter that has one or more data fields with 


incorrect data and the encounter will not be processed further. The Encounter Rejected 


Response will report up to 99 Reject Codes. Reject Codes identify the field in error but do not 


identify the type of error. 


9.3 Response Reject Codes 
Response Reject Codes are generated when a field has wrong format, is too long, is required 


but not present, or has an invalid code. Examples of these edits are based on the NCPDP Data 


Specifications, and may include: 


• Field format is Numeric, data contains non-numeric characters 


• Fields that exceed the maximum defined data length 


• A field which does not contain any value 


• A mandatory or required field is not sent 


• A field has an incorrect or invalid code value 
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9.4 Response Status Codes 
A Response contains two Status Codes: a Response Status (Header) which applies to fields in 


the Header Sections, and a Response Status (Prescription) which applies to fields in the Claim 


Sections. 


9.5 Batch Standard Response Format 
9.5.1 Batch Transmission Header 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘00’-File Control (Header) 


880-K6 TRANSMISSION 
TYPE 


AN 1 4 4 ‘R’=Response 
‘E’=Error (Entire Batch Rejected) 


880-K1 SENDER ID AN 24 5 28 ‘NCMESEPSRX’ 


806-5C BATCH NUMBER N 7 29 35 Assigned by sender. Matches trailer. To be 
returned in response or error file from 
processor. 


880-K2 CREATION DATE N 8 36 43 Format=CCYYMMDD 


880-K3 CREATION TIME N 4 44 47 Format=HHMM 
702 FILE TYPE AN 1 48 48 ‘P’=Production  


‘T’=Test 
102-A2 VERSION/RELEAS


E 
NUMBER 


AN 2 49 50 VERSION 1.2 
‘12’ Version/ Release Of Batch Standard 


880-K7 RECEIVER ID AN 24 51 74 The 4-character PHP Service Center ID 
assigned by DHB and 3 digit Sub-contractor ID 
EXAMPLES ARE: 
SP01000 if no associated subcontractor 
SP01001 if associated subcontractor. 


880-K4 TEXT INDICATOR AN 1 75 75 End Of Text (ETX)=’03’ 


9.5.2 Response Detail 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’. 


701 SEGMENT 
Identifier 


AN 2 2 3 ‘G1’=Detail Data Record. 


880-K5 TRANSACTION 
REFERENCE 
NUMBER 


AN 10 4 13 10 digit number that is unique and 
Identifies the individual prescription claim. 
Same value as that submitted in the claim 
file. 


 NCPDP DATA 
RECORD 


 VARIES 14 VARIES Refer to Section 7 


880-K4 TEXT INDICATOR AN 1 VARIES VARIES End Of Text (ETX)=’03’ 
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9.5.3 Response Transmission Trailer 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


880-K4 TEXT INDICATOR AN 1 1 1 Start Of Text (STX)=’02’ 


701 SEGMENT 
IDENTIFIER 


AN 2 2 3 ‘99’=File Trailer 


806-5C BATCH NUMBER N 7 4 10 Matches Header 


751 RECORD COUNT N 10 11 20 Includes header and trailer. 


504-F4 MESSAGE AN 35 21 55 If entire batch rejected, free-text 
description of reason. 


880-K4 TEXT INDICATOR AN 1 56 56 End Of Text (ETX)=’03’ 


9.6 Telecommunication Standard D.0 Response Format 


9.6.1 Transmission Level Definition 
NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


102-A2 VERSION/RELEASE 
NUMBER 


AN 2 1 2 ‘D0’ 


103-A3 TRANSACTION 
CODE 


AN 2 3 4 ‘B1’ – Prescription Billing, 
‘B2’ – Prescription Reversal 


109-A9 TRANSACTION 
COUNT 


AN 1 5 5 ‘1’ – One Occurrence. 


Returned from the Request Transaction 
Header Segment 


501-F1 HEADER 
RESPONSE 
STATUS 


AN 1 6 6 ‘A’ – Accepted 
‘R’ - Rejected 


202-B2 SERVICE 
PROVIDER 
ID QUALIFIER 


AN 2 7 8 Returned from the Request Transaction 
Header Segment 


201-B1 SERVICE 
PROVIDER 
ID 


AN 15 9 23 Returned from the Request Transaction 
Header Segment 


401-D1 DATE OF SERVICE D 8 24 31 Returned from the Request Transaction 
Header Segment 
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9.6.2 Transaction Level Definition 
9.6.2.1 Response Status Segment 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


 GROUP 
SEPARATOR 


 1 1 1  


 SEGMENT 
SEPARATOR 


 1 2 2  


111-AM SEGMENT 
IDENTIFICATION 


AN 2 3 4 ‘21’ – Response Status Segment 


112-AN TRANSACTION 
RESPONSE 
STATUS 


AN 1 5 5 ‘C’ – Captured 
‘R’ – Rejected 


503-F3 AUTHORIZATION 
NUMBER 


AN 20 6 25 Number to identify an authorized 
transaction.  


510-FA REJECT COUNT AN 2 26 27 Count of “Reject Code” (511-FB) 
Occurrences. This field is only populated 
when field 112-AN is ‘R’ – Rejected. 
Max count of 5 


511-FB REJECT CODE N 2 28 29 Code indicating the error encountered. This 
field is only populated when field 112-AN is 
‘R’  -Rejected. Required 


546-4F REJECT FIELD 
OCCURRENCE 
INDICATOR 


N 2 30 31 Identifies the counter number or occurrence 
of the field that is being rejected. Used to 
indicate rejects for repeating fields. This field 
is only populated when field 112-AN is ‘R’ –  
Rejected. 


 
9.6.2.2 Response Claim Segment 


NCPDP 
Field ID 


NCPDP Field 
Name 


Type Length BEG 
Position 


END 
Position 


North Carolina Medicaid Managed 
Care Notes 


 SEGMENT 
SEPARATOR 


 1    


111-AM SEGMENT 
IDENTIFICATION 


AN 2   ‘22’ – Response Claim Segment 


455-EM PRESCRIPTION/ 
SERVICE 
REFERENCE 
NUMBER 
QUALIFIER 


AN 1   Prescription/Service Reference Number 
Qualifier returned from the Request 
Transaction Claim Segment. 


402-D2 PRESCRIPTION/ 
SERVICE 
REFERENCE 
NUMBER  


N 12   Prescription/Service Number returned from 
the Request Transaction Claim Segment 
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Header

				Segment		NCPDP Field ID		Data Element		Length		Notes

		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		V1

								Create Date		8		YYYYMMDD

								Create Time 		10		HH:MM:SS

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

		Transaction Information						Transaction Control Number		50

						1Ø9-A9		Transaction Count		3		Total number of lines

						383-4K		Claim Header Status Code		1

		Transaction Header				401-D1		Date of Service		8

						103-A3		Transaction Code		2

						201-B1		Service Provider ID		80

		Patient Information		AM01		332-CY		Patient ID		20		CNDS ID

				AM01		3Ø4-C4		Patient Date Of Birth		8

				AM01		3Ø5-C5		Patient Gender Code		80

				AM01		335-2C		Patient Pregnancy Indicator		80

		Health Care Codes		AM13		424-DO		Diagnosis Code 01		30		NCPDP will allow up to 9 Diagnosis but RCM Recommended up to 5 codes

				AM13		424-DO		Diagnosis Code 02		30

				AM13		424-DO		Diagnosis Code 03		30

				AM13		424-DO		Diagnosis Code 04		30

				AM13		424-DO		Diagnosis Code 05		30

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

						383-4K		Date of Adjudication		8		YYYYMMDD

						383-4K		Date of Payment		8		YYYYMMDD

						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

						383-4K		Benefit Plan		10		BPLN

						383-4K		Administrative County Code		10		ACTY

						383-4K		Residence County Code		10		RCTY

						383-4K		Eligibility Code		5		ECOV

						383-4K		Family Planning Indicator		1		FMPL

						383-4K		Sub Program 01		10		SUB1

						383-4K		Sub Program 02		10		SUB2

						383-4K		Sub Program 03		10		SUB3

						383-4K		Sub Program 04		10		SUB4

						383-4K		Living Arrangement Code		10		LIVA

						383-4K		Tribal Code		10		TRIB





Line

				Segment		NCPDP Field ID		Data Element		Length		Notes

		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

								Create Date		8		YYYYMMDD

								Create Time 		10		HH:MM:SS

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

		Transaction Information						Transaction Control Number		50

								Line Number		6

								Claim Header Status Code		1

								Line Status Code		1

		Service Line Level Information		AM07		402-D2		Prescription Number		80

				AM07		407-D7		Product Service Or NDC Code		80		NDC Code

				AM07		456-EN		Associated Prescription Service Number		80

				AM07		457-EP		Associated Prescription Service Date		8

				AM07		442-E7		Quantity Dispensed		22

				AM07		4Ø3-D3		Fill Number		22

				AM07		4Ø5-D5		Days Supply		22

				AM07		4Ø6-D6		Compound Code		80

				AM07		4Ø8-D8		Dispense As Written or Product Selection Code		80

				AM07		414-DE		Prescription Written Date		8

				AM07		429-DT		Unit Dose Indicator		80

				AM07		445-EA		Originally Prescribed Product Service Code		80

				AM07		418-DI		Level Of Service		80

				AM07		462-EV		Priori Authorization Number Submitted		80

				AM07		343-HD		Dispensing Status		80

				AM07		996-G1		Compound Type		35

				AM03		411-DB		Prescribing Provider NPI		80

				AM03		427-DR		Prescribing Provider Last Name		80

				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

				AM10		49Ø-UE 		Compound Ingredient Basis Of Cost Determination		80

				AM10		362-2G		Compound Ingredient Modifier Code Count		22
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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		H

								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





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		L

								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
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