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X12 Segment Nane:
Loop:

Max. Use:

X12 Pur pose:

| SA I nterchange Control Header

1
To start and identify an interchange of zero or nore
functional groups and interchange-related control segnents.

Usage: Mandatory
Exanpl e: [ SA*00*.......... *00*. . ... ... *Z7*9000000553. . . .. *Z77*
MEDSERVER. . . . .. *970505*0436* U*00305*125000102* 0* P* >~
Comments: 1. The ISAis a fixed record | ength segnent and al

positions within each of the data el ements nust be
filled. If no meaningful data is available for an
el ement you nust fill it with the requisite nunber of
bl anks. (I n the exanple above, the periods represent
bl anks.)

2. The first elenent separator in the | SA defines the
el ement separator to be used through the entire
exchange.

3. The segnent termnator used after the | SA defines the
segnment termnator to be used throughout the entire
exchange.

El enent

Attributes Dat a El ement Usage Flat File Map
| SAO1 101 Aut hori zation Information Qualifier Transl at or
ID 2 2 M Code to identify the type of Cenerated (TG

information in the Authorization

I nf or mati on.

Codes:

00 No Authorization Information Present
(No Meaningful Information in 102)

| SA02 102 Aut hori zation I nformation TG

AN 10 10 M I nformation used for additiona
i dentification or authorization of the
i nterchange; the type of information is
set by the Authorization Information
Qualifier (101).
Enter ten spaces.

| SAO3 1 03 Security Information Qualifier TG
ID 2 2 M Code to identify the type of

information in the Security Information

Codes:

00 No security Information Present
(No meani ngful Information in |04)
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| SAO4 1 04 Security Information TG
AN 10 10 M This is used for identifying the

security information about the

i nterchange sender or the data in the

i nterchange; the type of information is

set by the Security Information

Qualifier (103).

Enter ten spaces.

| SAO5 I 05 Interchange I D Qualifier TG
ID 2 2 M Qualifier to designate the systeni nethod
of code structure used to designate the
sender or receiver ID elenent being
qualified.
Codes:
ZZ Mutual |y Defi ned

| SA06 | 06 I nt erchange Sender 1D 01-03 or
AN 15 15 M I dentification code published by the TG for VAN ID

sender for other parties to use as the

receiver I D when routing data to the

sender; the sender always codes this

value in the sender |ID el ement.

When sending transactions through a Val ue

Added Network (VAN), this number will be

the internediary's VAN I D as nutual ly

defined or as issued by the VAN. When

not going through a VAN, use the

HCFA- assi gned i ntermedi ary nunber. The

HCFA- assi gned i ntermedi ary nunber will

be the default val ue.

| SA07 I 05 Interchange I D Qualifier TG
ID 2 2 M Qualifier to designate the systeni nethod
of code structure used to designate the
sender or receiver ID elenent being
qualified.
Codes:
ZZ Mutual |y Defi ned
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| SAO8 107
AN 15 15 M
| SA09 108
DT 6 6 M
| SA10 109
™ 4 4 M
| SA11 110
ID 1 1M
| SA12 111
ID 5 5 M

I nt erchange Receiver 1D

Identification code published by the
receiver of the data. When sending, it
is used by the sender as their sending ID
thus other parties sending to themwl|
use this as a receiving IDto route data
to them

The identification code assigned by the
internediary to the receiver of this
transm ssion by tradi ng partner agreenent.
Use one of the follow ng values: VAN |ID
EDI Submitter 1D, Provider Chain ID

or Provider ID.

I nt erchange Date

I nterchange Creation Date
Date of the interchange.
For mat YYMVDD

I nt erchange Tinme

I nterchange Creation Tine
Ti me of the interchange
For mat HHVM

I nt erchange Control Standards |dentifier
Code to identify the agency responsible
for the control standard used by the
message that is enclosed by the
i nt erchange header and trailer
Codes:

U US ED Community of ASC X12

TDCC and UCS

I nterchange Control Version Nunber
ANSI Version Code
Thi s version nunber covers the
i nterchange control segnents
The version code may vary if or when
HCFA chooses to adopt the next ASC X12
version. For version 3051, enter '00305
inthis field.
Codes:

00305

05-02 for Provider

Chain I D or
TG for other valid
val ues

TG

TG

TG
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| SA13
NO 9

| SA14
ID 1

| SA15
ID 1

| SA16
AN 1

112

113

114

115

I nt erchange Control Nunber

A control nunber assigned by the

i nt erchange sender

The Interchange Control Number in | SA13
nmust be identical to the one found in the
associ ated I nterchange Trail er |EA02

This el ement cannot be left blank.

Acknow edgnent Request ed
Code sent by the sender to request an
i nterchange acknow edgment (TAl)
Medi care does not require providers to
send functional acknow edgments.
Provi ders or clearinghouses my send
functional acknow edgnments at their
options. However, for Medicare they are
neither required nor requested.
Codes:

0 No Acknow edgnent Requested

Test | ndicat or
Code to indicate whether data encl osed
by this interchange envel ope is test or
producti on
Codes:

P Production Data

T Test Data

Conponent El ement Separ at or

This field provides the delimter used

to separate conponent data el enments
within a conposite data structure; this
val ue nust be different than the data

el ement separator and the segment
term nat or.

Cannot be left blank. ">" is reconmended.

TG

TG

TG

TG
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X12 Segment Nane: GS Functional G oup Header

Loop: ----

Max. Use: 1

X12 Pur pose:
provi de control information.
Usage: Mandatory
Exanpl e:
Comments: All fields nmust contain data.

To indicate the beginning of a functiona

group and to

GS* HP*9000000363* MEDEX* 970218* 153206* 1* X* 003051~
At the option of the sender

a new GS segnment may be sent if the data in any GS el enent

changes.

Semanti ¢ Not e:
Semanti ¢ Not e:
Semanti ¢ Not e:

GS04 is the Group Date.
GS05 is the Goup Tine.

The data interchange control nunber GS06 in this header

nmust be identical to the sane data elenent in the

associ ated Functional Goup Trailer GEO2.

X12 Comrent: A functional group of related transaction sets, within the
scope of X12 standards, consists of a collection of simlar
transaction sets encl osed by a functional group header and
a functional group trailer.

El enent
Attributes Dat a El ement Usage Flat File Map
GS01 0479 Functional Ildentifier Code Transl at or

ID 2 2 M Code identifying a group of application
rel ated Transaction Sets.
Codes:

HP Health Care C ai ns Paynent/ Advi ce

(835)

GS02 0142
AN 2 15 M

Application Sender's Code

I ntermedi ary Number

Code identifying party sending trans-
nm ssion. Codes agreed to by trading
partners.

(See Appendix A, data dictionary, for
codi ng instructions.)

GS03 0124
AN 2 15 M

Application Receiver's Code

Code identifying party receiving

transm ssion. Codes agreed to by

tradi ng partners.

The identification code assigned by the
internediary to the receiver of this
transmi ssion by tradi ng partner agreenent.
The Medi care Provider Nunber shoul d be
obt ai ned from N104. Use one of the

Cenerated (TG

01-03

10-02 Provider ID
05-02 Prv Chain ID
or TG for VAN I D,
EDI Submitter ID
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G504
DT 6

GS05
™ 4

GS06

NO 1

GS07
ID 1

GS08
AN 1

0373

0337
8 M

0028

0455

0480
12 M

followi ng values: VAN ID, EDI Submtter
ID, Provider Chain ID or Provider ID

Dat e
Functional G oup Creation Date
Dat e ( YYMVDD)

Ti me

Functional G oup Creation Tine

Ti me expressed in 24-hour clock tine as
follows: HHW OR HHWSS, or HHMVSSD

or HHMMSSDD, where H = hours (00-23),
M= mnutes (00-99), S = integer seconds
(00-59) and DD = deci mal seconds;

deci mal seconds are expressed as follows:
D =tenths (0-9) and DD = hundredths
(00-99).

Use a m nimum of four zeroes if there

is no significant data for this field.

Group Control Number

Assi gned nunber originated and

mai nt ai ned by the sender.

The group control nunber, GS06, nust be
identical to the one found in the
associ ated function trailer GEO2.

Responsi bl e Agency Code
Code used in conjunction with Data
El emrent 0480 to identify the issuer of
the standard.
Codes:
X Accredited Standards Conmittee X12

Version / Release / Industry Ildentifier
Code

ANSI Versi on Code

Code indicating the version, release
subrel ease and industry identifier of

the EDI standard being used, including
the GS and CE segnents. |If the code in
DEO0455 in GS segnent is X, then in DE0480
positions 1-3 are the version nunber,
positions 4-6 are the rel ease and

subrel ease | evel of the version and
positions 7-12 are the industry or

trade association identifiers (optionally
assi gned by user).

TG

TG

TG

TG

TG
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The version code may vary, if or when
HCFA chooses to adopt the next ASC X12
Ver si on.
Codes:
003051 Draft Standards Approved for
publication by ASC X12 Procedures

Revi ew Board through February 1995.
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X12 Segment Nane: ST Transaction Set Header
Loop: ----
Max. Use: 1
X12 Purpose: To indicate the start of a transaction set and to assign a
control nunber.
Usage: Mandatory
Exanpl e:  ST*835*0019~

Comments: Wite one ST segnment for each transaction set. All fields

must contain data

Semantic Note: The transaction set identifier (STOl1) is used by the
transl ation routines of the interchange partners to sel ect
the appropriate transaction set definition, e.g., 810
sel ects the invoice transaction set.

El ement

Attributes Dat a El ement Usage Flat File Map
ST01 0143 Transaction Set ldentifier Code Transl at or

ID 3 3 M Code uniquely identifying a Transaction Set Cenerated (TG

Codes:
835 X12.835 Health Care Claim
Payment / Advi ce
ST02 0329 Transaction Set Control Nunber TG

AN 4 9 M I dentifying control nunber that must be
uni que within the transaction set functiona
group assigned by the originator for a
transaction set.
The transaction set control nunber, ST02,
must be identical to the sane data el enent
in the associated transaction set trailer
SE02.
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X12 Segment

Max.
X12 Pur pose:

Name:
Loop:
Use:

BPR Begi nni ng Segnent for Payment Order/Renittance Advice

1

(1) To indicate the beginning of a Payment Order/Rem ttance
Advi ce Transaction Set and total paynment anount or (2) to
enabl e related transfer of funds and/or information from
payer to payee to occur

Purpose: This segnent contains the paynent ampunt for a particular
billing provider.
Usage: Mandatory
Exanpl e: BPR*| *500* Cr CHK* * * * * ** % x*x %% 970430~
Comments: Wite one BPR segnent for each provider or chain entity.
Syntax Note: P0607 - If either BPRO6 or BPRO7 is present, then the other
must be present.
Syntax Note: C0809 - If BPRO8 is present, then BPRO9 must be present.
Syntax Note: P1213 - If either BPR12 or BPR13 is present, then the other
must be present.
Syntax Note: Cl415 - |f BPR14 is present, then BPR15 nust be present.
Syntax Note: P1819 - If either BPR18 or BPR19 is present, then the other
nmust be present.
Syntax Note: C2021 - If BPR20 is present, then BPR21 must be present.

Semantic Note: BPRO2 specifies the paynment anount.

Semantic Note: When using this transaction set to initiate a paynent,
BPRO6 t hrough BPR16 may be required, depending on the
conventions of the specific financial channel being used.

Semanti c Note BPRO6 and BPRO7 relate to the originating depository
financial institution (ODFI).

Semanti c Note BPRO8 is a code identifying the type of bank account or
ot her financial asset.

Semanti c Note BPR12 and BPR13 relate to the receiving depository
financial institution (RDFI).

Semanti c Note BPR14 is a code identifying the type of bank account or
ot her financial asset.

Semanti c Note BPR15 i s the account nunmber of the receiving conpany to be
debited or credited with the paynent order

Semanti c Note BPR16 is the date the originating conpany intends for the
transaction to be settled, i.e., the Paynent Effective
Dat e.

Semanti c Note BPR17 is a code identifying the business reason for this
payment .

Semanti c Note BPR18, BPR19, BPR20 and BPR21, if used, identify a third
bank identificati on number and account to be used for
return items only.

Semanti c Note BPR20 is a code identifying the type of bank account or

ot her financial asset.
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X12 Comrent: BPR09 is the account of the company originating the
paynment. This account may be debited or credited depending
on the type of payment order
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El emrent
Attributes Dat a El ement Usage Flat File Map
BPRO1 0305 Transaction Handling Code 13-11
ID 1 2 M Data Indicator
Code designating the action to be taken by
all parties.
Use code 'D with the abbreviated 835 only.
Codes:
C Paynment Acconpani es Renittance Advice
D Make Payment Only
I Remittance Information Only
P Prenotification of Future Transfers
BPRO2 0782 Monetary Anpunt 13-02
R 1 15 M Provider Paynent Tota
Monet ary Anmount
This is the total actual check or EFT
payment to the billing provider. This
val ue cannot be | ess than zero.
BPRO3 0478 Credit/Debit Flag Code Transl at or
ID 1 1 M Code indicating whether anmpunt is a credit Cenerated (TG
or debit.
Codes:
C Credit
BPR04 0591 Paynent Method Code 13-03
ID 3 3 M Code identifying the method for the
movenent of paynent instructions
Codes:
ACH Automated Cl earing House (ACH)
BOP Financial Institution Option
CHK Check
NON Non- Paynment Data
BPRO5 0812 Payment Format Code TG
ID 1 10 C Code identifying the paynment format to

be used
Codes:
CCD Cash Concentration/Di shursenent
(CCD) (ACH)
CCP Cash Concentration/Di shursenent
pl us Addenda (CCD+) (ACH)

CTX Corporate Trade Exchange (CTX) (ACH)
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BPRO6 0506 (DFI) 1D Nunmber Qualifier
ID 2 2 C Internediary Bank I D Nunmber Qualifier

Code identifying the type of identification
nunber of Depository Financial Institution

(DFI1).
Codes:

01 ABA Transit Routing Nunber |ncluding

Check Digits (9 digits)

BPRO7 0507 (DFl) ldentification Nunber

AN 3 12 C Internediary Bank | D Numnber
Depository Financial Institution (DFI)
i dentification number.
Must be obtained fromthe Fiscal
Internediary systemfiles.

BPRO8 0569 Account Number Qualifier
ID 1 3 C Internediary Account Number Qualifier
Code indicating the type of account.
Codes:
DA Demand Deposit

BPR0O9 0508 Account Number

AN 1 35 C Internediary Bank Account Number
Account nunber assi gned.
Must be obtained fromfiscal
internediary systemfiles.

BPR10 0509 Oiginating Company ldentifier
AN 10 10 C Intermediary Number

A uni que identifier designating the conpany
initiating the funds transfer instructions.
The first character is a one-digit ANS

identification code designation (ICD)

followed by the nine-digit identification

nunber which may be an I RS enpl oyer
i dentification nunber (EIN), a data

uni versal nunbering system (DUNS) or a
user assigned nunmber. The ICD for an EIN
is "1, for a DUNS is '3 and for a user

assigned nunmber is '9'

BPR10 is mandatory when the 835 is sent to
a bank and must be coordinated with the

i nternedi ari es bank. (See Appendi x A,

data dictionary, for coding instructions.)

TG

13-07

TG

13-08

01-03
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BPR11 0510 Originating Conmpany Suppl enental Code
Not Used

10/ 1/ 98 Version: 003 Rel ease: 051 Inmplem: 4A 01 1- 020- BPR Page 36



Medi care A 835 Health Care Cl ai m Paynent/ Advi ce

1- 020- BPR

BPR12
ID 2

BPR13
AN 3

BPR14
ID 1

BPR15
AN 1

BPR16
DT 6

BPR17

BPR18

BPR19

0506
2 C

0507
12 C

0569

0508
35 C

0373

1048

0506

0507

(DFl') 1D Nunmber Qualifier

Provi der Bank I D Nunber Qualifier
Code identifying the type of

i dentification nunber of Depository
Fi nancial Institution (DFI).

Codes:

01 ABA Transit Routing Nunber including

Check Digits (9 digits)

(DFl') ldentification Nunber

Recei vi ng Bank ABA Nunber

Depository Financial Institution (DFI)

i dentification number.

NOTE: Use for abbreviated 835 or when

sending dollars and rem ttances through
t he bank.

Account Nunber Qualifier
Provi der Bank Account Nunber Qualifier
Code indicating the type of account.
Codes:

DA Demand Deposit

SG Savi ngs

Account Nunber
Provi der Bank Account Nunber
Account nunber assigned.

Dat e

Ef fective Entry Date

Dat e ( YYMVDD)

This elenent identifies either the EFT
effective entry date (billing cycle
date), i.e., the date the funds are
avail able to the provider, check issue
date or statement of issue date.

Busi ness Functi on Code
Not Used

(DFl') 1D Nunmber Qualifier
Not Used

(DFl) ldentification Nunber
Not Used

TG

13-04

13-05

13-06

13-10
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BPR20 0569 Account Number Qualifier
Not Used

BPR21 0508 Account Nunber
Not Used

X12 Segment Nane:
Loop:

Max. Use:

X12 Pur pose:

Pur pose:

Usage:
Exanpl e:

TRN Trace

1
To uniquely identify a transaction to an

application.

This payer defined trace nunber permits a provider to
associ ate the electronic remttance notice with an

el ectronic funds transfer, paper check or
voucher .

Mandat ory

TRN*1*8765320* 9000000770~

paper non- paynent

Semanti ¢ Not e:
Semanti ¢ Not e:
Semanti ¢ Not e:

TRNO2 provides unique identification for
TRNO3 identifies an organization.

TRNO4 identifies a further subdivision w
or gani zati on.

the transaction.

thin the

El enent
Attributes

Dat a El ement Usage

Flat File Map

TRNO1 0481 Trace Type Code

ID 1 2 M Code identifying which transaction is
bei ng referenced
Codes:

1 Current Transaction Trace Numbers

TRNO2 0127 Reference Nunber

AN 1 30 M Trace Nunber/Check Nunber
Ref erence nunber or identification nunber
as defined for a particular Transaction
Set or as specified by the Reference
Nunmber Qualifier.
Cont ai ns either the unique trace nunber
froman EFT, the unique M CR check nunber
froma paper check or the voucher nunber
from a non-paynent paper renittance.

TRNO3 0509 Originating Conpany |dentifier

AN 10 10 M Internediary Number
A uni que identifier designating the conpany
initiating the funds transfer instructions.
The first character is a one-digit ANSI
i dentification code designation (ICD)

Transl at or
Cenerated (TG

12-05

01-03
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followed by the nine-digit identification
nunber which may be an I RS enpl oyer

i dentification nunber (EIN), a data

uni versal nunbering system (DUNS) or a
user assigned nunmber. The ICD for an EIN
is "1, for a DUNSis '3 and for a user
assigned nunmber is '9'

(See Appendix A, data dictionary, for
codi ng instructions.)

TRNO4 0127 Reference Nunber
Not Used
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X12 Segment Nane: REF Reference Nunbers
Name: | nplementati on Gui de Version Code
Loop: ----
Max. Use: >1
X12 Purpose: To specify identifying nunbers.
Purpose: To convey the inplenentation guide version code for this
transacti on.

Usage: Mandatory

Exanpl e: REF*F5*4A. 01~

Syntax Note: R0203 - At |east one of REFO2 or REF03 nust be present.

El emrent
Attributes Dat a El ement Usage Flat File Map
REFO1 0128 Reference Nunber Qualifier Transl at or
ID 2 2 M Code qualifying the Reference Nunber. Cenerated (TG
Codes:
F5 Medi care Version Code
Identifies the rel ease of a set of
i nformation or requirenents to
di stingui sh from previ ous or
future sets that may differ; the
version in question is that which
is being used by Medicare.
REF02 0127 Reference Nunmber 01-02

AN 1 30 C Inplenmentation Guide Version Code

Ref erence nunber or identification nunber
as defined for a particular Transaction
Set or as specified by the Reference
Nunmber Qualifier.
This code identifies the inplenmentation
gui de version code.
Codes:

4A.01 I nplenentation Guide version

code for this transaction.

REFO3 0352 Description
Not Used
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X12 Segment Nane:

DTM Dat e/ Ti ne Ref erence

Nane: Payer Cycle Date
Loop: ----
Max. Use: 1
X12 Purpose: To specify pertinent dates and times.
Purpose: To identify the payer's processing cycle which created this
remttance.
Usage: Mandatory
Exanpl e:  DTM 405*980505*** 19~
Syntax Note: R020306 - At |east one of DTMD2, DTMD3 or DTMD6 nust be
present.
Syntax Note: P0607 - If either DTMD6 or DTMD7 is present, then the other
must be present.
El enent
Attributes Dat a El ement Usage Flat File Map
DTMD1 0374 Date/ Time Qualifier Transl at or
ID 3 3 M Code specifying type of date and/or tine. Cenerated (TG
Codes:
405 Production
DTMD2 0373 Date 12-07
DT 6 6 M Payer Cycle Date
Dat e ( YYMVDD)
The date which identifies the payer's
processi ng cycle which created this
remttance.
DTMD3 0337 Tine
Not Used
DTMD4 0623 Tine Code
Not Used
DTMD5 0624 Century 12-06
NO 2 2 M The first two characters in the
desi gnation of the year (CCYY).
DTMD6 1250 Date Tinme Period Format Qualifier
Not Used
DTMD7 1251 Date Tinme Period
Not Used
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X12 Segment Nanme: N1 Name
Nanme: Payer Nanme
Loop: N1
Max. Use: 1
X12 Purpose: To identify a party by type of organization, name and code
Purpose: To identify the payer of this remttance.
Usage: Mandatory
Exanpl e:  N1* PR* SOVEWHERE | NSURANCE COMPANY~
Syntax Note: R0203 - At |east one of N102 or N103 nust be present.
Syntax Note: P0304 - If either N103 or N104 is present, then the other
must be present.
X12 Conmment: This segnent, used al one, provides the nost efficient
met hod of providing organi zati onal identification. To
obtain this efficiency the 'ID Code' (N104) must provide a
key to the table nmaintained by the transaction processing
party.
X12 Comrent: N105 and N106 further define the type of entity in N101
El enent
Attributes Dat a El ement Usage Flat File Map
N101 0098 Entity ldentifier Code Transl at or
ID 2 2 M Code identifying an organizational entity, Cenerated (TG

a physical |ocation or an individual

Codes:
PR Payer
N102 0093 Nanme 01-04
AN 1 35 C Payer Name
Free-form nane
The internediary's conmpany hane.
N103 0066 Identification Code Qualifier TG
ID 1 2 C When effective the National Payer
IDwll be mandatory for Medicare.
Codes:
ZZ Miutually defined
N104 0067 I dentification Code 01-05

AN 2 20 C Nat i onal Payer ID
The National Payer ID wll be
mandat ory for Medi care when effective

N105 0706 Entit

y Rel ationship Code

Not Used
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N106 0098 Entity ldentifier Code
Not Used

X12 Segment Nanme: N1 Name
Nanme: Payee ldentification
Loop: N1
Max. Use: 1
X12 Purpose: To identify a party by type of organization, name and code
Purpose: To identify the payee or recipient of this remttance.
Usage: Mandatory
Exanpl e:  N1*PE*| NSTI TUTI ONAL ASSOCI ATl ON* MP* 17782365~
Syntax Note: R0203 - At |east one of N102 or N103 nust be present.
Syntax Note: P0304 - If either N103 or N104 is present, then the other
must be present.
X12 Conmment: This segnent, used al one, provides the nost efficient
met hod of providing organi zati onal identification. To
obtain this efficiency the 'ID Code' (N104) must provide a
key to the table nmaintained by the transaction processing
party.
X12 Comrent: N105 and N106 further define the type of entity in N101
El enent
Attributes Dat a El ement Usage Flat File Map
N101 0098 Entity ldentifier Code Transl at or
ID 2 2 M Code identifying an organizational entity, Cenerated (TG
a physical |ocation or an individual
Codes:
PE Payee
N102 0093 Nanme 11-02
AN 1 35 C Payee Nane
Free-form nane
The nane of the payee or recipient of
this remttance.
N103 0066 Identification Code Qualifier TG

ID 1 2 M Code
code
Code

designating the system nmethod of
structure used for ldentification
(67).

Codes:
MP Medi care Provider Nunber

Nunber assigned to a health care
provi der for submitting clains
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covered by Medi care benefits.

N104 0067 Identification Code 10-02
AN 2 20 M Provi der Number

Code identifying a party or other code

The Medi care nunber of the payee.

This will be the National Provider

Identifier (NPI') when avail abl e.

N105 0706 Entity Rel ati onship Code
Not Used

N106 0098 Entity ldentifier Code
Not Used
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X12 Segment Nane: N3 Address Information
Loop: N1
Max. Use: 1

X12 Purpose: To specify the location of the naned party
Purpose: To identify the postal address to which a check has been

sent or will be sent.
Usage: Conditi onal
Exanpl e:  N3*12 Hospital Drive~

Comments: When avail abl e, provider address information nust be

provi ded.

El emrent
Attributes Dat a El ement Usage

Flat File Map

N301 0166 Address I nformation
AN 1 35 M Provi der Address 1
Address I nformation

N302 0166 Address I nformation
AN 1 35 C Provi der Address 2
Address I nformation

11-03

11- 04
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X12 Segment Nane: N4 Geographic Location
Loop: N1
Max. Use: 1

X12 Purpose: To specify the geographic place of the naned party
Purpose: Used in conjunction with segnment N3 to identify the posta

address to which a check has been sent

Usage: Conditi onal
Exanpl e:  N1* SOVEWHERE* TX* 21239~

or will be sent.

Comments: When avail abl e, provider address information nust be

provi ded.

Syntax Note: C0605 - If N406 is present, then N4AO5 must be present.

X12 Comrent: A conbination of either N4O1 t hrough N404, or N405 or N406,

may be adequate to specify a |ocation
X12 Comrent: N40O2 is required only if city name (N401)

Canada.

is in the USA or

El emrent
Attributes Dat a El ement Usage

Flat File Map

N401 0019 City Nane
AN 2 30 C Provider City
Free-formtext for city nane.

N402 0156 State or Province Code

ID 2 2 Provi der State
Code (Standard State/ Province)as defined
by appropriate governnent agency.

O

N403 0116 Post al Code

ID 3 11 C Provi der Zip Code
Code defining international postal zone
code excl udi ng punctuation and bl anks
(ZIP code for United States).

N404 0026 Country Code
Not Used

N405 0309 Location Qualifier
Not Used

N406 0310 Location ldentifier
Not Used

12-02

12-03

12-04
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X12 Segment Nane: LX Assigned Number
Nanme: Loop I ndicator
Loop: LX Repeat: >1
Max. Use: 1

X12 Purpose: To reference a line nunber in a transaction set
Purpose: To alert the receiver's translator programthat a | oop or
series of segments follow that carry claiminformation.

Usage: Conditiona
Exanpl e: LX*970513~

Comments: |If claiminformation is available, wite one LX | oop for
each fiscal year/type of bill summary.
El enent
Attributes Dat a El ement Usage Flat File Map

LX01 0166 Assi gned Number

NO 1 6 M Loop Number
Nunber assigned for differentiation within
a transaction set.
Use a constant 'YYMMIT' for Medicare.
(YYMM = year/ nonth of provider fisca
period for the date of service;
TT = type of bill summary)

YYMM = 14-04
(use only 1st
4 positions)
TT = 14-02
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X12 Segment Nane: TS3 Transaction Statistics
Loop: LX
Max. Use: 1
X12 Purpose: To supply provider |evel control information
Pur pose: This segnent conveys a provider |level summary of
transaction set nmonetary quantity control totals by fisca
year and type of bill summary. This segnment is not to be
used for balancing to the BPR segnent.
Usage: Conditi onal
Exanpl e: TS3*17782365*11*970930*10*139348. 44~
Comments: |If the LX [ oop indicator is present, then the TS3 segment
must be present. Segment TS3 precedes segment TS2. Wite
one TS3 segment for each type of bill summary and/or fisca
period for which you have clains for this transm ssion.
Wite one segnent for each change in type of bill summary
and/ or fiscal period.
Semantic Note: TS301 is the provider nunber.
Semantic Note: TS303 is the |ast day of the provider's fiscal year
Semantic Note: TS304 is the total numnber of clains.
Semantic Note: TS305 is the total nunmber of submitted charges.
Semantic Note: TS306 is the total number of covered charges.
Semantic Note: TS307 is the total nunmber of non-covered charges.
Semantic Note: TS308 is the total nunmber of denied charges.
Semantic Note: TS309 is the total provider payment.
Semantic Note: TS310 is the total anount of interest paid.
Semantic Note: TS311 is the total contractual adjustment.
Semantic Note: TS312 is the total G amm Rudman Reduction
Semantic Note: TS313 is the total Medicare Secondary Payer (MSP) primary
payer anount.
Semantic Note: TS314 is the total blood deductible amunt in dollars.
Semantic Note: TS315 is the summary of non-|ab charges.
Semantic Note: TS316 is the total coinsurance anount.
Semantic Note: TS317 is the Health Care Financing Administration Conmmon
Procedural Codi ng System (HCPCS) reported charges.
Semantic Note TS318 is the total Health Care Financing Adnministration
Common Procedural Codi ng System (HCPCS) Al owabl e
anmount .
Semantic Note: TS319 is the total deductible anount.
Semantic Note: TS320 is the total professional conponent anount.
Semantic Note: TS321 is the total Medicare Secondary Payer (MSP) patient
liability met.
Semantic Note: TS322 is the total patient reinbursement.
Semantic Note: TS323 is the total Periodic Interim Paynment (PIP) nunber of
cl ai ns.
Semantic Note TS324 is the total Periodic InterimPaynment (PlP)
adj ust nent .
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El emrent
Attributes Dat a El ement Usage Flat File Map
TS301 0127 Reference Number 10-02
AN 1 30 M Provider Number
Ref erence number or identification nunber
as defined for a particular Transaction Set,
or as specified by the Reference Number
Qualifier.
Medi care Provider Number, or National
Provi der Identifier when avail abl e.
TS302 1331 Facility Code Val ue 14-02
R 1 2 M Type of Bill Summary
Code identifying the type of facility where
services were perforned; the first and
second positions of the UniformBill
code or the Place of Service code fromthe
El ectronic Media Clains National Standard
For mat .
First two digits of the type of bill.
TS303 0373 Date 14- 04
DT 6 6 M Fiscal Period End
Dat e ( YYMVDD)
End date of provider’s fiscal year.
TS304 0380 Quantity 14-06
R 1 15 M Total Cains
Nuneric val ue of quantity
Total number of claims for this provider
for this type of bill summary for this
fiscal period.
TS305 0782 Monetary Anount 14- 07
R 1 15 M Total Submitted Charges
Monet ary Anount
Sum of submitted charge amounts for
this provider for this fiscal period.
TS306 0782 Monetary Anmount 14-08
R 1 15 C Total Covered Charges

Monet ary Anount
Total covered charges for this

provider for this type of bill sumary

for this fiscal period.
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The covered charge that is Allowable by
Medi care, i.e., the submitted charge
m nus the non-covered charge.
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TS307
R 1

TS308
R 1

TS309
R 1

TS310
R 1

TS311
R 1

TS312
R 1

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

Monet ary Anpunt

Tot al Noncovered Charges

Monet ary Anpunt

Sum of cl ai m noncovered charges

for this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Tot al Deni ed Charges

Monet ary Anmpunt

Total deni ed charge anounts for
this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total Provider Payment

Monet ary Anmpunt

Sum of provider paynment anounts

for this provider for this type of bill
summary for this fiscal period.

Includes total interest and anobunt can be
| ess than zero.

Monet ary Anpunt

Total Interest I|ncluded

Monet ary Anmpunt

Total of interest included anmounts

for this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total Contractual Adjustnent

Monet ary Anmpunt

Sum of contractual adjustment amunts
for this provider for this type of bill
sunmmary for this fiscal period.

Monet ary Anpunt

Total G anm Rudman Reducti on

Monet ary Anmpunt

Sum of Granm Rudman reducti on anounts
for this provider for this type of bill
summary for this fiscal period.

14-09

14-10

14-11

15-05

15-06

15-07
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TS313
R 1

TS314
R 1

TS315
R 1

TS316
R 1

TS317
R 1

TS318
R 1

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

Monet ary Anpunt 15-08
Total MSP Payer Ampunt

Monet ary Anmount

Sum of MSP payer(s) anounts

for this provider for this type of bill

summary for this fiscal period.

I ncl udes coi nsurance and deducti bl e

amounts paid on behalf of the beneficiary.

Monet ary Anpunt 15-09
Total Bl ood Deducti bl e Anpunt

Monet ary Anmpunt

Sum of bl ood deducti bl e anpunts

for this provider for this type of bill

summary for this fiscal period.

Monet ary Anount 16- 10
Sum of Non-Lab Charges

Monet ary Anmount

Total covered charges m nus sum of charges

for line items paid on either clinical |ab

or orthotics and prosthetics fee schedul es.

Monet ary Anount 18- 07
Tot al Coi nsurance Amount

Monet ary Anmpunt

Sum of coi nsurance amounts for this

provider for this type of bill summary

for this fiscal period.

Monet ary Anpunt 18- 08
Total HCPCS Submitted Charges

Monet ary Anount

Sum of HCPCS subnitted charges

for this provider for this type of bill

summary for this fiscal period.

I ncludes HCPCS line itens paid on either

clinical Iab or orthotics and prosthetics

fee schedul es.

Monet ary Anpunt 18- 09
Total HCPCS Al |l owabl e Amount

Monet ary Anmpunt

Sum of HCPCS Al | owabl e anmpunts

for this provider for this type of bill
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TS319
R 1

TS320
R 1

TS321
R 1

TS322
R 1

TS323
R 1

TS324
R 1

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

0782
15 C

summary for this fiscal period.

Includes HCPCS line itens paid on either
clinical Iab or orthotics and prosthetics
fee schedul es.

Monet ary Anpunt

Total Deducti bl e Amount

Monet ary Anmpunt

Sum of cash deducti bl e anmunts

for this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total Professional Conponent

Monet ary Anmpunt

Sum of professional conmponent anounts
for this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total MSP Patient Liability Met

Monet ary Anmpunt

Sum of MSP patient liability met
anounts by patients for this provider
for this type of bill summary for this
fiscal period.

Monet ary Anpunt

Total Patient Rei nmbursenent

Monet ary Anmpunt

Total of patient refund anounts

for this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total PIP Clains

Monet ary Anmpunt

Total nunber of PIP clains for
this provider for this type of bill
summary for this fiscal period.

Monet ary Anpunt

Total PIP Adjustnment

Monet ary Anpunt

Total value of provider paynents

18-10

18-11

19-08

19-09

19-11

19-12
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for PIP claims for this provider for
this type of bill summary for this
fiscal period.

Cl ai ms paynent amount for PIP clains.
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X12 Segment Nane: TS2 Transaction Supplemental Statistics
Name: Inpatient PPS Statistics
Loop: LX
Max. Use: 1
X12 Purpose: To provide supplemental summary |evel control information
by provider fiscal year and bill type
Purpose: This segnment shows totals by type of bill summary by fisca
period for PPS inpatient bills only. This segnent is not
to be used for balancing to the BPR segnent.
Usage: Conditi onal
Exanpl e: TS2*12345*66119*50930**10976*1393**** 14~
Comments: Wite only for inpatient bills where there is a conpanion
TS3 for type of bill summary and fiscal period.

Semantic Note: TS201 is the total Diagnosis Related Group (DRG anount.

Semantic Note: TS202 is the total federal specific anount.

Semantic Note: TS203 is the total hospital specific anount.

Semantic Note: TS204 is the total disproportionate share anount.

Semantic Note: TS205 is the total capital anount.

Semantic Note: TS206 is the total indirect nedical education anmount.

Semantic Note: TS207 is the total nunmber of outlier days.

Semantic Note: TS208 is the total day outlier anount.

Semantic Note: TS209 is the total cost outlier anount.

Semantic Note: TS210 is the Diagnosis Related G oup (DRG average |ength
of stay.

Semantic Note: TS211 is the total number of discharges.

Semantic Note: TS212 is the total number of cost report days.

Semantic Note: TS213 is the total nunmber of covered days.

Semantic Note: TS214 is the total number of non-covered days.

Semantic Note: TS215 is the total Medicare Secondary Payer (MSP) pass-
through amount cal cul ated for a non-Medi care payer.

Semantic Note: TS216 is the average di agnosis related group (DRG weight.

Semantic Note: TS217 is the total prospective payment system (PPS)
capital, federal-specific portion, diagnosis related
group (DRG) anpunt.

Semantic Note: TS218 is the total prospective payment system (PPS)
capital, hospital specific portion, diagnosis related
group (DRG) anpunt.

Semantic Note: TS219 is the total prospective payment system (PPS)
di sproportionate share, hospital diagnosis related
group (DRG) anpunt.
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El enent
Attributes

Dat a El ement Usage

Flat File Map

TS201
R 1

TS202

R 1

TS203
R 1

TS204
R 1

TS205
R 1

0782
15 M

0782

15 C

0782
15 C

0782
15 M

0782
15 M

Monet ary Anount

Total DRG Anpbunt

Monet ary Anount

Total of claimlevel DRG ampbunts for
this provider for this type of bill
summary for this fiscal period.

I ncludes: operating federal specific
anount, operating hospital specific anount,
operating | ME anmount and operating

di sproporti onate share anount.

TS201 does not include operating outlier
anmount .

Monet ary Anmount

Total Federal Specific Amunt

Monet ary Anount

Total of federal specific operating DRG
amounts for this provider for this

type of bill summary for this fiscal period.

Monet ary Anount

Total Hospital Specific Ampunt

Monet ary Anount

Total of hospital specific operating

DRG anpunts for this provider for

this type of bill summary for this fiscal
peri od.

Monet ary Anount

Total Disproportionate Share Anmpunt
Monet ary Anount

Sum of operating disproportionate share
amounts for this provider for type of
bill summary for this fiscal period.

Monet ary Anount

Total Capital Amunt

Monet ary Anount

Sum of claim PPS capital amunts

for this provider for type of bill sunmary
for this fiscal period.

I ncludes capital federal specific amunt,
capital hospital federal specific anount,

15-10

16- 05

16- 06

16- 07

16-08
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TS206
R 1

TS207
R 1

TS208
R 1

TS209
R 1

TS210
R 1

TS211
R 1

0782
15 C

0380
15 C

0782
15 C

0782
15 C

0380
15 C

0380
15 C

capital hold harm ess anount, capital | M
anount, capital disproportionate share
amount and capital exception anount.
TS205 does not include capital outlier
amount .

Monet ary Anpunt

Total Indirect Medical Education Anpunt
Monet ary Anpunt

Total of operating indirect teaching
amounts for this provider for this

type of bill summary for this fiscal period.

Quantity

Total CQutlier Days

Nureri c val ue of quantity

Sum of outlier days for this provider
for this type of bill summary for this
fiscal period.

Monet ary Anpunt

Total Day Cutlier Anpunt

Monet ary Anmpunt

Sum of day outlier ampunts for this
provider for this type of bill summary
for this fiscal period.

Monet ary Anpunt

Total Cost CQutlier Anpunt

Monet ary Anmpunt

Sum of cost outlier amunts for this
provider for this type of bill summary
for this fiscal period.

Quantity

Aver age DRG Length of Stay

Nureri c val ue of quantity

Geonetric average length of stay for DRGs
for this provider for this type of bill
summary for this fiscal period for this

i nterchange transm ssion.

Quantity

Total Discharges

Nureri c val ue of quantity

Sum of discharges for this provider for

16-09

17-05

17-06

17-07

17-08

18- 05
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TS212
R 1

0380
15 C

this type of bill summary for this fisca

peri od.

Use di scharge counts as output by

PPS- Pri cer.

Quantity 18- 06

Total Cost Report Days

Nureri c val ue of quantity

Sum of cost report days for this
provider for this type of bill summary
for this fiscal period
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TS213 0380 Quantity 19- 05
R 1 15 C Total Covered Days

Nureri c val ue of quantity

Sum of covered days for this provider

for this type of bill summary for

this fiscal period.

TS214 0380 Quantity 19- 06
R 1 15 C Total Noncovered Days

Quantity

Sum of noncovered days for this

provider for this type of bill summary

for this fiscal period.

TS215 0782 Monetary Anpunt 19- 07
R 1 15 C Total MsSP Pass-Through

Monet ary Anmount

Sum of MSP pass-through anopunts

for this provider for this type of

bill summary for this fiscal period.

TS216 0380 Quantity 14-05
R 1 15 C Average DRG Wi ght

Nureri c val ue of quantity

Aver age DRG weight for DRGs for this

provider for this type of bill summary

for this fiscal period.

TS217 0782 Monetary Anpunt 17-09
R 1 15 C Total PPS Capital FSP DRG Anpbunt

Monet ary Anount

Sum of PPS capital federal specific

DRG anpunts for this provider for

this type of bill summary for this

fiscal period.

TS218 0782 Monetary Anpunt 17-10
R 1 15 C Total PPS Capital HSP DRG Anobunt

Monet ary Anount

Sum of PPS capital hospital specific

DRG anpunts for this provider for

this type of bill summary for this

fiscal period.

TS219 0782 Monetary Anount 17-11
R 1 15 C Total PPS DSH DRG Ampunt
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Monet ary Anpunt
Sum of PPS capital disproportionate
share anmounts for this provider

for this type of bill sumnmary for

this fiscal

X12 Segment Nane:
Loop:

Max. Use:

X12 Pur pose:
Usage:

Exanpl e:
Comment s:

peri od.

CLP Cl ai m Level Data

CLP Repeat
1

: >1

To supply informati on common to all services of a claim

Mandat ory

CLP*76543SM TH* 1*500* 200* * MA* 96 O2M 234567*13*1*01~
This is the first segment witten for each claim

Semantic Note: CLPO3 is the ampunt of submitted charges this claim
Semantic Note: CLPO4 is the ampunt paid this claim
Semantic Note: CLPO5 is the patient responsibility anmount.
Semantic Note: CLPO7 is the payer's internal control nunber.
Semantic Note: CLP12 is the diagnosis-related group (DRG weight.
El enent
Attributes Dat a El ement Usage Flat File Map
CLPO1 1028 Claim Subnmitter's Identifier 20-05 or TG

AN 1 38 M Pat i

d ai
t he

ent Control Nunber
Identifier used t
creation by the health care provider
t hrough paynent.

m i dentifier
provider. It

otrack a claimfrom

originally assigned by
is carried through the

payer's systemand returned to the
provider to allow account posting. If
the Patient Control Nunber is not
subnitted on the incomng claim enter
a zero in this element.

CLP0O2 1029 Cl ai m St at us Code

20-09

ID 1 2 M Code identifying the status of an
entire claimreview organi zati on

Codes:
1 Processed as
2 Processed as
3 Processed as
4 Denied
19 Processed as
Over
20 Processed as

Primary

Secondary

Tertiary

Primary and Crossed

Secondary and Crossed
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CLPO3 0782
R 115 M

CLPO4 0782
R 115 M

CLPO5 0782

CLPO6 1032

ID 1 2 M

CLPO7 0127

AN 1 30 M

CLPO8 1331
AN 1 2 M

CLPO9 1325

Over

21 Processed as Tertiary and Crossed
Over

22 Reversal of Previous Paynment

Monet ary Anount

Cl ai m Submi tted Charges

Monet ary anount .

The total submitted charges for this claim

Monet ary Anount

Cl ai m Paynent Anopunt

Monet ary anount .

The total net payment to the provider
represented in this field does not
include interest. This amunt can be
| ess than zero.

Monet ary Anount
Not Used.

ClaimFiling Indicator Code
Code indicating type of claim
Code:

MA  Medicare Part A

Ref erence Numnber

I nternal Control Nunber

Ref erence nunber or identification
nunber as defined for a particular
Transaction Set, or as specified by the
Ref erence Number Qualifier.

The internedi ary assigned identifier
for this claim

Facility Code Val ue

Type of Bill Summary

Code identifying the type of facility
where services were perfornmed.

The first and second positions of the
UniformBill Type code.

Cl ai m Frequency Type Code

40- 02

40- 04

Transl at or
Generated (TG

21-02

20-08
(1st 2 digits)

20-08
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ID 1 1M Type of Bill Frequency (3rd digit)
Code specifying the frequency of the
claim
This is the third position of the
UniformBilling ClaimFormBill Type.
CLP10 1352 Patient Status Code 21-09
ID 1 2 M Patient Status

Code indicating patient status as of
the "statenment covers through date"
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CLP11 1354
ID 1 4C

CLP12 0380
R 115 C

CLP13 0954
R 110 C

Di agnosi s Rel ated Group (DRG Code
DRG

Code indicating a patient's diagnosis
group based on a patient's illness,

di seases, and nedi cal problens.

Quantity
DRG Wi ght
Nureric val ue of quantity.

Per cent
Di scharge Fraction
Per cent age expressed as a deci mal

21-13

42-09

42-10
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X12 Segment Nane: CAS Cl ai ns Adj ust nment
Name: Claimlevel Adjustnents
Loop: CLP
Max. Use: 99
X12 Purpose: To supply adjustnment reason codes and amounts as needed for
an entire claimor for a particular service within the

cl ai m bei ng pai d.

Purpose: To supply claimlevel adjustment reasons and anounts for
payment adjustments required by Medicare policy.
(Service-level adjustments are in 2-090-CAS; Provider |eve
adj ustnments are in 3-010-PLB.)

Usage: Mandatory

Exanpl e:  CAS* OA*93* 0~ (no adj ust ments)

Comments: 1. Claimlevel paynent adjustnments are indicated in this
segment. Adjustnents should be entered in the sequence
they are applied by the payer's system

2. Adjustnent reason codes provide the SPECI FI C reason for
the i medi ately followi ng adjustnent anount.

3. Only reason codes in the national standard reason code
list in Appendix B can be used in Medicare 835s. LOCAL
REASON CODES MUST NOT BE USED.

4. Increases to paynment are shown with a negative sign
(I'n adj ustment segments, positive ampunts decrease
paynment; negative anounts increase paynent.)

5. At |l east one reason code is required for a claim If
there are no adjustnments to report, use group code 'OA
and supply a value '93" in CASO2 and zero in CAS03.

6. When reasons and anounts with correspondi ng quantities
are witten, e.g., coinsurance days, wite the
appropriate quantity el ement.

7. WRITE ONE SEGMENT FOR EACH GROUP CODE. Wite an
addi ti onal CAS segnent if you have nore data to wite.
You nust term nate each CAS segnent at the first point
after CASO3 for which there is no significant data to
write for that group code.

8. This segment is mandatory for Medicare.

Syntax Note: LO50607 - If CASO5 is present, then at |east one of CAS06
or CASO7 nust be present.

Syntax Note: C0605 - If CASO6 is present, then CASO5 must be present.

Syntax Note: CO0705 - If CASO7 is present, then CASO5 must be present.

Syntax Note: LO80910 - If CASO8 is present, then at |east one of CAS09
or CAS10 nust be present.

Syntax Note: C0908 - If CASO9 is present, then CASO8 must be present.

Syntax Note: Cl008 - If CAS10 is present, then CASO8 must be present.

Syntax Note: L111213 - If CAS1l1l is present, then at |east one of CAS12
or CAS13 nust be present.

Syntax Note: Cl1211 - |If CAS12 is present, then CAS1l nust be present.

Syntax Note: Cl1311 - If CAS13 is present, then CAS11 must be present.

Syntax Note: L141516 - If CAS14 is present, then at |east one of CAS15
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or CAS16 nust be present.
Syntax Note: Cl1514 - |If CAS15 is present, then CAS14 must be present.
Syntax Note: C1311 - |If CAS16 is present, then CAS14 nust be present.
Syntax Note: L171819 - If CAS17 is present, then at |east one of CAS18
or CAS19 nust be present.
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Syntax Note: Cl1817 - If CAS18 is present, then CAS17 must be present.
Syntax Note: Cl1917 - If CAS19 is present, then CAS17 must be present.

Semantic Note: CASO3 is the anpunt of adjustnment.

Semantic Note: CASO4 is the units of service being adjusted.

Semantic Note: CAS06 is the anpunt of the adjustnment.

Semantic Note: CASO7 is the units of service being adjusted.

Semantic Note: CAS09 is the anpbunt of adjustnment.

Semantic Note: CAS10 is the units of service being adjusted.

Semantic Note: CAS12 is the amount of the adjustnent.

Semantic Note: CAS13 is the units of service being adjusted.

Semantic Note: CAS15 is the anmount of adjustment.

Semantic Note: CAS16 is the units of service being adjusted.

Semantic Note: CAS18 is the amount of the adjustnent.

Semantic Note: CAS19 is the units of service being adjusted.

X12 Comrent: Adjustnent information is intended to help the provider

bal ance the remittance information. Adjustnment amounts
should fully explain the difference between subnitted
charges and the amount paid.

X12 Comrent: \When the subnitted charges are paid in full, the value for

CAS03 shoul d be zero.

El enent
Attributes Dat a El ement Usage Flat File Map
CASO1 1033 C ai m Adj ustnent Group Code 50-02 (Multiple
ID 1 2 M Code identifying the general category of 50 records or
paynent adj ustment(s) 50/ 51 record sets
Codes: may be required.)

CAS02 1034

CO Contractual Obligation - Paynent
adj ust ment where the provider did
not nmeet a programrequirenents and
is financially Iiable.

CR Correction - Change to a previously
processed claim

OA O her Adjustment - Any other
adj ust ment .

PR Patient Responsibility Adjustnment -
Any adj ustnent where the patient
has assunmed or will be assum ng
financial responsibility.

Cl ai m Adj ust mrent Reason Code 50-03

ID 1 5 M Code identifying the detailed reason

t he adj ust nent was nmade.
(See adj ustnent codes in Appendi x B.)
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CAS03 0782 Monetary Anmount 50- 04
R 1 15 M d ai m Adj ust nent Anpunt
Monet ary anount
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CAS04 0380 Quantity 50- 05
R 1 15 C dai mAdjustnment Quantity
Nureri c val ue of quantity

CASO5 1034 C ai m Adj ust nent Reason Code 50- 06
ID 1 5 C Code identifying the detailed reason

t he adj ustnment was nmade.

(See adjustnment codes in Appendix B.)

CAS06 0782 Monetary Anmount 50- 07
R 1 15 C d ai m Adj ust nent Anpunt
Monet ary anount

CASO7 0380 Quantity 50- 08
R 1 15 C dai mAdjustnment Quantity
Nureri c val ue of quantity

CAS08 1034 C ai m Adj ust nent Reason Code 50- 09
ID 1 5 C Code identifying the detailed reason

t he adj ustnent was nmade.

(See adjustnment codes in Appendix B.)

CAS09 0782 Monetary Anmount 50-10
R 1 15 C d ai m Adj ust nent Anpunt
Monet ary anount

CAS10 0380 Quantity 50- 11
R 1 15 C daimAdjustnment Quantity
Nureri c val ue of quantity

CAS11 1034 C ai m Adj ust nent Reason Code 50-12
ID 1 5 C Code identifying the detailed reason

t he adj ustnment was nmade.

(See adjustment codes in Appendix B.)

CAS12 0782 Monetary Anpunt 50-13
R 1 15 C d ai m Adj ust rent Amount
Monet ary anount

CAS13 0380 Quantity 50- 14
R 1 15 C dai mAdjustnment Quantity
Nureri c val ue of quantity
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CAS14
ID 1

CAS15
R 1

CAS16
R 1

CAS17
ID 1

CAS18
R 1

CAS19
R 1

1034

0782
15 C

0380
15 C

1034

0782
15 C

0380
15 C

Cl ai m Adj ust nent Reason Code

Code identifying the detail ed reason
t he adj ustnment was nmade.

(See adjustnment codes in Appendix B.)

Monet ary Anpunt
Cl ai m Adj ust ment Amount
Monet ary anount

Quantity
Cl ai m Adj ust ment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust nent Reason Code

Code identifying the detail ed reason
t he adj ustnent was nmade.

(See adjustnment codes in Appendix B.)

Monet ary Anopunt
Cl ai m Adj ust mrent Amount
Monet ary anount

Quantity
Cl ai m Adj ust ment Quantity
Nureri c val ue of quantity

51-02

51-03

51-04

51-05

51-06

51-07
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X12 Segment Nanme: NML | ndividual or Organizational Name
Name: Patient Name/ Nunber
Loop: CLP
Max. Use: 1
X12 Purpose: To supply the full name of an individual
entity

or organizational

Purpose: To identify the patient for whomthis claimwas submtted

Wite one segnent for each claim
Usage: Mandatory
Exanpl e:  NML* QC* 1* SM TH* NANCY* * * * HN* 123456 789A~

Syntax Note: P0809 - If either NMLO8 or NMLO9 is present, then the other

must be present.

Semantic Note: NMLO2 qualifies NMLO3.

El enent
Attributes Dat a El ement Usage

Flat File Map

NMLO1 0098 Entity ldentifier Code
ID 2 2 M Patient Name/Change
Code identifying an organi zati onal entity,
a physical |ocation or an individual.
Codes:
QC Patient Nane
74 Corrected Patient Nane

NMLO2 1065 Entity Type Qualifier
ID 1 1 M Code qualifying the type of entity.
Codes:
1 Person

NMLO3 1035 Nanme Last or Organi zati on Nane

AN 1 35 C Patient Last Nane
I ndi vi dual | ast nanme or organizational
name.

NMLO4 1036 Nane First
AN 1 25 C Patient First Nane
I ndi vidual first name.

NMLO5 1037 Name M ddle

20-10

Transl at or
Cenerated (TG

20-04

20-02

20-03
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AN 1

NMLO6

NMLO7

NMLO8
ID 1

NMLO9
AN 2

25 C

1038

1039

0066

0067
20 M

Patient Mddle Initial
I ndi vi dual niddle nane or initial

Nanme Prefix
Not used

Nanme Suffi x
Not used

Identification Code Qualifier
Pat i ent Number/ Change
Code designating the systeni nethod of code
structure used for ldentification Code (67)
Codes:
C Insured' s Changed Uni que
Identification Nunmber.

HN Health Insurance Claim (H C) Number
Uni que nunber assigned to individua
for submtting clainm covered by
Medi care benefits.

I dentification Code

H C Nunber

Code identifying a party or other code

The patient's Health Insurance Clai m Nunmber.

20-07

22-02
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X12 Segment Nanme: NML | ndividual or Organizational Name
Name: Crossed Over/Transferred
Loop: CLP
Max. Use: 1
X12 Purpose: To supply the full name of an individual or organizationa
entity
Purpose: To identify the organizational nanme to whomthis claimwas
f or war ded.
Usage: Conditi onal
Exanpl e NML*TT* 2* SOVEVWHERE | NSURANCE CO***** P| * 67820485~
Syntax Note: P0809 - If either NMLO8 or NMLO9 is present, then the other
must be present.

Se

manti ¢ Not e:

NMLO2 qualifies NMLO3.

El enent
Attributes Dat a El ement Usage Flat File Map
NMLO1 0098 Entity ldentifier Code Transl at or
ID 2 2 M Code identifying an organi zational entity CGenerated (TG
a physical |ocation or an individua
For Medicare, 'TT identifies the other
i nternedi ary or suppl enental insurer to
whom t he cl ai m was forwarded.
Codes:
TT Transfer To
NMLO2 1065 Entity Type Qualifier TG
ID 1 1 M Code qualifying the type of entity
Codes:
Non- Person Entity
NMLO3 1035 Nane Last or Organi zation Nane 23-02
AN 1 35 C Internediary/ Suppl enental |nsurer Name
I ndi vi dual | ast nanme or organizational name
NMLO4 1036 Nane First
Not Used
NMLO5 1037 Name M ddle
Not Used
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NMLO6 1038 Nane Prefix
Not used

NMLO7 1039 Nane Suffix
Not used

NMLO8 0066 Identification Code Qualifier

ID 1 2 M Code designating the systenf nethod of code
structure used for ldentification Code (67)

Codes:
Pl Payer Identification

NMLO9 0067 Identification Code
AN 2 20 M ldentification Nunber
Code identifying a party or other

A uni que nunber that identifies the

organi zati on i n NMLO3.

The National Payer ID will be entered

here when it becones effective

TG

23-03
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X12 Segment Nane: M A Medicare |npatient Adjudication
Loop: CLP
Max. Use: 1
X12 Purpose: To provide claimlevel data related to the adjudication of
Medi care inpatient clains
Purpose: This segnent conveys claimlevel data pertinent to the
adj udi cati on of inpatient clains which is not part of the
fi nanci al bal anci ng of the 835.
(Pl ease refer to the CAS segnent for paynent adjustnents.)
Usage: Conditi onal
Exanpl e: M A*8**** MAQ2***1067* 6782~
Comments: 1. |If adjudication information is present which does not
af fect inpatient claimpaynent, wite one MA segnent
for the claim
2. |F AN I NPATIENT CLAIM IS NOT PAID IN FULL, AN APPEALS
MESSAGE MUST BE SENT.

3. If a Medicare Secondary Payer (MSP) anount is a part of
i npatient claimpaynent calculation, then the MSP val ue
code which is used in bill processing will be returned

in a MA nmessage code elenent as a five character code
with the format MSPnn, where nn will carry the two
character val ue code.

Semantic Note: M AO1l is covered days.

Semantic Note: MAO2 is lifetine reserve days.

Semantic Note: MAO3 is lifetine psychiatric days.

Semantic Note: M AO4 is Diagnosis Related Group (DRG anount.

Semantic Note: MAO5 is the Health Care Financing Administration Caim
Paynment Remark code. See Code Source 411.

Semantic Note: M AO06 is the disproportionate share anount.

Semantic Note: M AO7 is the Medicare Secondary Payer (MSP) pass-through
anount .

Semantic Note: MAO8 is the total Prospective Payment System (PPS)
capi tal anount.

Semantic Note: MAO09 is the Prospective Paynent System (PPS) capital,
federal specific portion, Diagnosis Related G oup
(DRG) anount.

Semantic Note: M A1O is the Prospective Paynent System (PPS) capital,
hospital specific portion, Diagnosis Related G oup
(DRG) anount.

Semantic Note: MAll is the Prospective Paynent System (PPS) capital,
di sproportionate share, hospital Di agnosis Rel ated
G oup (DRG) anpunt.

Semantic Note: MAL2 is the old capital anount.

Semantic Note: MA13 is the Prospective Paynent System (PPS) capital
i ndi rect nedi cal education clai manount.

Semantic Note: M A14 is hospital specific Diagnosis Related G oup (DRG
anount .

Semantic Note: MA20 is the Health Care Financing Administration Caim
Paynment Remark code. See Code Source 411.
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Semantic Note: M A21

Semantic Note: M Al6

Semantic Note: M Al7

Semantic Note: M Al8
Semantic Note: M Al19

Semantic Note: M A20

Semantic Note: M A21

Semantic Note: M A22

Semantic Note: M A23

Semantic Note: M A24

is the Health Care Financing Administration Claim
Payment Remark code. See Code Source 411.
is the federal specific Diagnosis Related G oup

(DRG anount.
is the Prospective Paynent
Qutlier amount.

System (PPS) Capital

is the indirect teaching anount.
is the professional conponent anount billed but not

payabl e.

is the Health Care Financing Administration Claim
Payment Remark code. See Code Source 411.

is the Health Care Financing Administration Claim
Payment Remark code. See Code Source 411.

is the Health Care Financing Administration Claim
Payment Remark code. See Code Source 411.

is the Health Care Financing Administration Claim
Payment Remark code. See Code Source 411.

is the capital exception anount.

El enent
Attributes

Dat a El ement Usage

Flat File Map

M AO1 0380
R 1 15 M

M A02 0380

M AO3 0380
R 1 15 C

M AO4 0782
R 1 15 C

M AO5 0127
AN 1 30 C

Quantity

Cover ed Days
Nuneric val ue of quantity

Quantity
Not Used

Quantity

Lifeti me Psychiatric Days
Nuneric val ue of quantity

Monet ary Anount

DRG Ampunt

Monet ary anount

Ref erence Nunber
Remar k Code
Ref erence nunber or identification nunber

as defined for

Set or as specified by the Reference
Nurmber Qualifier.
Medi care Remark code pertaining to this

21-03

21-06

42-02

22-03

a particular Transaction
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claim (Use standard code list in
Appendi x B.)

M AO6 0782 Monetary Anpunt 42-07
R 1 15 C Disproportionate Share Anpunt
Monet ary anount

M AO07 0782 Monetary Anpunt 40- 05
R 1 15 C MSP Pass-t hough Ampunt
Monet ary anount

M AO8 0782 Monetary Anpunt 43-02
R 1 15 C PPS-Capital Amount
Monet ary anount

M AO09 0782 Monetary Anpunt 43- 04
R 1 15 C PPS-Capital FSP DRG Anpunt
Monet ary anount

M A10 0782 Monetary Anpunt 43- 05
R 1 15 C PPS-Capital HSP DRG Anpunt
Monet ary anount

M A1l 0782 Monetary Anpunt 43- 06
R 1 15 C PPS-Capital DSH DRG Anpunt
Monet ary anount

M A12 0782 Monetary Anpunt 43-08
R 1 15 C dJdd-Capital Amount
Monet ary anount

M A13 0782 Monetary Anpunt 43- 07
R 1 15 C PPS-Capital | ME Ampbunt
Monet ary anount

M Al14 0782 Monetary Anpunt 42-06
R 1 15 C PPS(Operating)/Hospital -Specific DRG Ampbunt
Monet ary anount
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M Al5 0380 Quantity 21- 07
R 1 15 C Cost Report Days
Nureri c val ue of quantity

M Al6 0782 Monetary Anpunt 42-05
R 1 15 C PPS(Operating)/Federal Specific DRG Anpunt
Monet ary anount

M Al17 0782 Monetary Anpunt 43-03
R 1 15 C PPS-Capital Qutlier Anopunt
Monet ary anount
This field excludes the operating outlier
amount, which is reflected in the AMI
segment .

M A18 0782 Monetary Anpunt 42-08
R 1 15 C Indirect Teachi ng Ampunt
Monet ary anount

M Al19 0782 Monetary Anmount
Not Used

M A20 0127 Reference Number 22-04
AN 1 30 C Remark Code

Ref erence number or identification number

as defined for a particular Transaction

Set or as specified by the Reference

Number Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

M A21 0127 Reference Number 22-05
AN 1 30 C Remark Code

Ref erence number or identification number

as defined for a particular Transaction

Set or as specified by the Reference

Number Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

M A22 0127 Reference Nunber 22-06
AN 1 30 C Remark Code
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M A23
AN 1

M A24
R 1

0127
30 C

0782
15 C

Ref erence number or identification number
as defined for a particular Transaction
Set or as specified by the Reference
Nurmber Qualifier.

Medi care Remark code pertaining to this
claim

(Use standard code list in Appendix B.)

Ref er ence Number 22-07
Remar k Code

Ref erence number or identification number

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

Monet ary Anpunt 43-09
PPS- Capi tal Exception Ampunt
Monet ary anount
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X12 Segment

Name:
Loop:

Max. Use:
X12 Pur pose:

MOA Medi care CQutpatient Adjudication

CLP

1

To provide claimlevel data related to the adjudication of
Medi care clains not related to an inpatient setting

Purpose: This segnent conveys claimlevel data pertinent to the
adj udi cation of non-inpatient clainm which is not part of
the financial bal ancing of the 835.
(Pl ease refer to the CAS segnent for paynent adjustnents.)
Usage: Conditi onal
Exanpl e: MOA*. 76*186. 43* MAO2* MA10* MA61~
Comments: 1. |If adjudication information is present which does not
affect claimpaynent, wite one MOA segnent for the
claim
2. | F AN OUTPATI ENT CLAIM IS NOT PAID IN FULL, AN APPEALS
MESSAGE MUST BE SENT.
3. If a Medicare Secondary Payer (MSP) anount is a part of
out pati ent clai mpaynent cal cul ati on, then the MSP
val ue code which is used in bill processing will be
returned in a MOA nessage code elenent as a five
character code with the format MSPnn, where nn wll
carry the two character val ue code.
Semantic Note: MOAOl is the reinbursenment rate.
Semantic Note: MOAO2 is the claimHealth Care Financing Adm nistration
(HCFA) Conmon Procedural Coding System ( HCPCS)
Al | owabl e anount .
Semanti c Note MOAO3 is the HCFA Paynent Remark code. See Code Source
411.
Semanti c Note MOAO4 is the HCFA Paynent Remark code. See Code Source
411.
Semanti c Note MOAO5 is the HCFA Paynent Remark code. See Code Source
411.
Semanti c Note MOAO6 is the HCFA Paynent Remark code. See Code Source
411.
Semanti c Note MOAO7 is the HCFA Paynent Remark code. See Code Source
411.
Semantic Note: MOAO8 is the End Stage Renal Disease (ESRD) payment anount.
Semantic Note: MOAO9 is the professional conponent anount billed but not
Al | owabl e
El enent
Attributes Dat a El ement Usage Flat File Map
MOAO1 0954  Percent 21-12

R 1 10 C Reinbursenent Rate
Per cent age expressed as a deci mal .
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MOAO2 0782 Monetary Anmount 40- 06
R 1 15 C C ai m HCPCS Al | owed Ampunt
Monet ary anount

MOAO3 0127 Reference Number 22-03
AN 1 30 C Remark Code

Ref erence number or identification number

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

MOAO4 0127 Reference Number 22-04
AN 1 30 C Remark Code

Ref erence number or identification numnber

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

MOAOS5 0127 Reference Number 22-05
AN 1 30 C Remark Code

Ref erence number or identification numnber

as defined for a particular Transaction

Set or as specified by the Reference

Number Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

MOAO6 0127 Reference Number 22-06
AN 1 30 C Remark Code

Ref erence number or identification numnber

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

Medi care Remark code pertaining to this

claim
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(Use standard code list in Appendix B.)
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MOAO7
AN 1

MOAOS8

MOAO9

0127
30 C

0782

0782

Ref er ence Number 22-07
Remar k Code

Ref erence number or identification numnber

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

Medi care Remark code pertaining to this

claim

(Use standard code list in Appendix B.)

Monet ary Anount
Not Used

Monet ary Anount
Not Used
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X12 Segment Nane: REF Reference Nunbers
Nanme: Provider Claimldentification
Loop: CLP
Max. Use: 1
X12 Purpose: To specify identifying nunbers
Purpose: To convey the medical record nunber the provider has
assigned to this claim The patient control nunber is
conveyed in the CLP segment.
Usage: Conditi onal
Exanpl e: REF*EA*48672570~
Conments: THE MEDI CAL RECORD NUMBER MUST BE WRI TTEN | F RECEI VED BY
THE | NTERMEDI ARY.
Syntax Note: R0203 - At |east one of REFO2 or REF03 nust be present.
El emrent
Attributes Dat a El ement Usage Flat File Map
REFO1 0128 Reference Nunber Qualifier Transl at or
ID 2 2 M Code qualifying the Reference Nunber. Cenerated (TG
Codes:
EA Medicare Record ldentification Nunber
A uni que nunber assigned to each
patient by the provider of service
(hospital) to assist in retrieval of
medi cal records.
REF02 0127 Reference Nunber 20- 06
AN 1 30 C Medical Record Number
Ref erence nunber or identification nunber
as defined for a particular Transaction
Set or as specified by the Reference
Nunmber Qualifier.
REFO03 0352 Description
Not Used

10/ 1/ 98 Ver si on:
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2-050. A-DTM

X12 Segment Nane: DTM Date/ Ti me Reference
Name: Begi nning Service Date
Loop: CLP
Max. Use: 1
X12 Purpose: To specify pertinent dates and times.
Purpose: To convey the beginning date of the period covered by the
bill.
Usage: Mandatory
Exanpl e: DTM232*970505*** 19~
Comments: This segnent is witten twice: the first for the
' begi nning' date and the second for the 'ending' date.
Syntax Note: R020306 - At |east one of DTMD2, DTMD3 or DTMD6 nust be
present.
Syntax Note: P0607 - If either DTMD6 or DTMD7 is present, then the other
must be present.
El enent
Attributes Dat a El ement Usage Flat File Map
DTMD1 0374 Date/ Time Qualifier Transl at or
ID 3 3 M Code specifying type of date and/or tine. Cenerated (TG
Codes:
232 Claim Statenent Period Start
DTMD2 0373 Date 21-15
DT 6 6 M Statenent Covers Period (Start)
Dat e ( YYMVDD)
DTMD3 0337 Tine
Not Used
DTMD4 0623 Tine Code
Not Used
DTMD5 0624 Century 21-14
NO 2 2 M The first two characters in the
desi gnation of the year (CCYY).
DTMD6 1250 Date Tinme Period Format Qualifier
Not Used
10/ 1/ 98 Version: 003 Rel ease: 051 Inmplem: 4A 01 2-050. A- DTM Page 87



Medi care A 835 Health Care Cl ai m Paynent/ Advi ce 2-050. A-DT™M

DTMD7 1251 Date Tine Peri od
Not Used
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X12 Segment Nane:

DTM Dat e/ Ti ne Ref erence

Name: Ending Service Date
Loop: CLP
Max. Use: 1
X12 Purpose: To specify pertinent dates and times.
Purpose: To convey the ending date of the period covered by the
bill.
Usage: Mandatory
Exanpl e: DTM233*970507*** 19~
Syntax Note: R020306 - At |east one of DTMD2, DTMD3 or DTMD6 nust be
present.
Syntax Note: P0607 - If either DTMD6 or DTMD7 is present, then the other
nmust be present.
El enent
Attributes Dat a El ement Usage Flat File Map
DTMD1 0374 Date/ Time Qualifier Transl at or
ID 3 3 M Code specifying type of date and/or tine. Cenerated (TG
Codes:
233 Cdaim Statenment Period End
DTMD2 0373 Date 21-17
DT 6 6 M Statenent Covers Period (End)
Dat e ( YYMVDD)
DTMD3 0337 Tine
Not Used
DTMD4 0623 Tine Code
Not Used
DTMD5 0624 Century 21-16
NO 2 2 M The first two characters in the
desi gnation of the year (CCYY).
DTMD6 1250 Date Tinme Period Format Qualifier
Not Used
DTMD7 1251 Date Tinme Period
Not Used
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X12 Segment Nane:

AMI Monet ary Amount

Loop: CLP
Max. Use: 8
X12 Purpose: To indicate the total nonetary anount
Usage: Conditi onal
Exanpl e:  AMI*F5*579~
Conmments: This segment is used to convey information only and is not
part of the financial balancing of the 835. The
i nformati on conveyed applies only to the current claim
El enent
Attributes Dat a El ement Usage Flat File Map
AMI01 0522 Armount CQualifier Code Transl at or
ID 1 2 M Code to qualify amunt Generated (TQ
Codes: (Medicare Usage of X. 12 Codes)
AU is used for reporting total covered
charges for this claim
DY is used for reporting the provider
per di em anmount .
F5 is used to report the anpunt the
pati ent has al ready paid.
I is the amount of interest paid for
this claimnot included in net
rei mbursenment but reflected in the
provi der payment (BPR02) through the
PLB segment with adjustnent reason
code "IN .
NJ is used to report the Medicare
Secondary Payer (MSP) liability met
by anot her payer.
NL is used to report negative reinbursenent
when CLP0O4 is a negative anmount.
(Note: If the transaction is reversed,
it will reflect a credit bal ance.)
ZK is used to report a Henophilia Add-on
Ampunt .
ZZ is used to report either an
operational cost or day outlier
applicable to this claim
ZL is used for new technology add-on
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AMT02 0782 Monetary Anmount
R 1 15 M Total Covered Charges AU = 43-10
Per Di em Ampunt (I npatient and parti al
hospitalization only) Dy = 22-09
Patient Paid Ampunt F5 = 23-04
I nterest Anpunt I = 40-083
MSP Liability Met Anmpunt NI = 42-11
Negati ve Rei mbur sement NL = 22-08
Henophi l i a Add-on Anpunt ZK = 22-10
Qutlier Anount (inpatient) 77 = 42-04
New Technology Add-on ZL = 40-07
AMI03 0478 Credit/Debit Flag Code

Not Used

(Modified 11/1/00 as update to version 3051.4A 01)
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X12 Segment Nane: QTY Quantity
Loop: CLP
Max. Use: 6
X12 Purpose: To specify quantity informtion
Usage: Conditi onal
Exanpl e: QTY*FL*13~

El emrent
Attributes Dat a El ement Usage Flat File Map
Qryo1l 0673 Quantity Qualifier Transl at or
ID 2 2 M Code specifying the type of quantity Cenerated (TG

Codes: (Medicare Usage of X12 Codes)

CA Covered - Actual Days covered
on this claim

CD Coi nsurance Days - Actual days
used on this claim

FL Approved units for Henophilia Add On
QU OQutlier Days

LA Lifetinme Reserve - Actual Medicare
hospital insurance includes extra
hospital days to be used if the
patient has a long illness and is
required to stay in the hospita
over a specified nunmber of days.
This is the actual nunber of
Lifeti ne Reserve days used
for this claim

NA Nunber of Non-covered Days

Qryo2 0380 Quantity CA = 21-03
R 1 15 M Nuneric value of quantity CD = 21-08
Actual Number of Days or Units FL = 22-11

QU = 42-03

LA = 21-05

NA = 21-04

Qryos 0355 Unit or Basis for Measurenent Code
Not Used
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X12 Segment Nane: SVC Service Information
Loop: SVC Repeat: 999

Max.

Use: 1

X12 Purpose: To supply paynment and control information to a provider for

a particul ar service

Usage: Conditi onal
Exanpl es: SVC*HC>71010* 154* 134**** 1~ HCPCS Code only billed

SVC*HC>71010*154*134*324***1~ HCPCS & Revenue Code billed
SVC*NU>634* 7436* 1729**** 13~ Revenue Code only billed

Comments: 1. SVC SEGMVENTS ARE MANDATORY FOR ALL LINES OF A CLAIMIF

MONETARY ADJUSTMENTS ARE APPLI ED TO ANY ONE SERVI CE
LINE OF THE CLAI M

2. This segnent nust be termi nated after the [ ast el ement
for which data is present.

3. SVC06 will contain data only when the data differs from
SVCO1.

Semantic Note: CLPOl1 is the Medical Procedure upon which adjudication is

based.

Semantic Note: CLPO2 is the submitted service charge.
Semantic Note: CLPO3 is the amount paid for this service.
Semantic Note: CLPO4 is the National UniformBilling Comm ttee Revenue

Code

Semantic Note: CLPO5 is the paid units of service.
Semantic Note: CLPO6 is the original submtted Medical Procedure.
Semantic Note: CLPO7 is the original submitted Units of Service.

El enent
Attributes Dat a El ement Usage Flat File Map
SVC0o1 C003 Conposite Medical Procedure ldentifier

Conposite M

*-01 0235
ID 2 2 M

Procedure Identifier
To identify a nedical procedure by its
st andar di zed codes and applicable

nmodi fi ers.
Product/Service ID Qualifier Transl at or
Code identifying the type/source of the Cenerated (TG

descriptive nunber used in Product/

Service | D (234)

Codes:

HC HCPCS Codes

Codi ng scheme to group
procedure(s) perfornmed on an
outpatient basis for paynent to
a hospital under Medicare.
Primarily used for ambul atory
surgi cal and di agnostic
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2-070-SVC

*-02
AN 1

*-03
AN 2

*- 04
AN 2

*-05

AN 2

*-06

*-07

SVC02
R 1

0234
40 M

1339

1339

1339

1339

0352

0782
15 M

departnments.

NU National UniformBilling
Conmittee (NUBC) UB-92 Revenue
Codes

Product/ Service 1D

Procedur e/ Revenue Code

I dentifying nunber for a product or service
The processed HCPCS procedure/revenue code
for this service.

Procedure Mdifier

HCPCS Modi fi er

This identifies special circunmstances
related to the performance of the
service, as defined by trading partners.
HCPCS nodi fier code for this procedure.

Procedure Mdifier

HCPCS Modi fi er

This identifies special circunmstances
related to the performance of the
service, as defined by trading partners.
HCPCS nodi fier code for this procedure.

Procedure Mdifier

HCPCS Modi fi er

This identifies special circunmstances
related to the performance of the
service, as defined by trading partners.
HCPCS nodi fier code for this procedure.

Procedure Modifier
Not Used

Descri ption
Not Used

Monet ary Anount

Subnitted Charge

Monet ary Anount

The billed |ine charge submitted for this
service.

30- 04 (HCPCS)
30-02 (Revenue
Code)

30-05

30-06

30-07

30-10
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SVC03 0782 Monetary Anpunt 30-09
R 1 15 M Line Paid Amount
Monet ary anount
Pai d anount for precedi ng revenue
or HCPCS code.
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2-070-SVC

SvCo4
AN 1

SVC05
R 1

SVC06

0234
15 C

0380
15 C

C003

Conposite C

*-01
ID 2

*-02

AN 1

*-03

*- 04

*-05

*-06

*-07

0235

2 M

0234

40 M

1339

1339

1339

1339

0352

Product/ Service 1D

Revenue Code

I denti fying nunber for a product or
service.

If only a Revenue Code is billed, it
will not be repeated in SVCO4.

Quantity
Covered Units of Service
Nureri c val ue of quantity

Composi te Medical Procedure Identifier
Procedure ldentifier

To identify a nedical procedure by its
st andar di zed codes and applicable
nmodi fi ers.

Product/ Service I D Qualifier
Code identifying the type/source of the
descriptive nunber used in Product/ Service
I D (234).
Codes:
HC HCPCS Codes
Codi ng scheme to group procedure(s)
performed on an outpatient basis
for payment to a hospital under
Medicare. Primarily used for
anbul atory surgical and
di agnosti c departments.

Product/ Service 1D

Subm tted Procedure Code

I denti fying nunmber for a product or service
The submitted procedure code for this
service.

Procedure Modifier
Not Used

Procedure Modifier
Not Used

Procedure Modifier
Not Used

Procedure Modifier
Not Used

Descri ption
Not Used

30-02

30-14

TG

30-13
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SVvCo7
R 1

X12 Segment Nane:

0380 Quantity

30-08

15 C Submtted Units of Service
Nureri c val ue of quantity

DTM Dat e/ Ti ne Ref erence

2-080-DTM

Name: Service Date
Loop: SVC
Max. Use: 1
X12 Purpose: To specify pertinent dates and tines.
Purpose: To convey the date of service
Usage: Conditi onal
Exanpl e: DTM472*970505*** 19~
Syntax Note: R020306 - At |east one of DTMD2, DTMD3 or DTMD6 nust be
present.
Syntax Note: P0607 - If either DTMD6 or DTMD7 is present, then the other
must be present.
El enent
Attributes Dat a El ement Usage Flat File Map
DTMD1 0374 Date/ Time Qualifier Transl at or
ID 3 3 M Code specifying type of date and/or tine. Cenerated (TG

Use 472 to indicate a one-day service.
Codes:
472 Service

DTMD2 0373 Date

DT 6 6 C Service Date
Dat e ( YYMVDD)
To report the date of service for a
service |line (SVC segnent).

DTMD3 0337 Tinme

Not Used
DTMD4 0623 Tine Code

Not Used
DTMD5 0624 Century

NO 2 2 M The first two characters in the

30-12

30-11
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designation of the year (CCYY).

DTMD6 1250 Date Time Period Format Qualifier
Not Used

DTMD7 1251 Date Tine Period
Not Used

X12 Segment Nane:
Name:

Loop:

Max. Use:

X12 Pur pose:

CAS Cl ai ms Adj ust nent

Li ne Level Adjustnents

SvC

99

To supply adjustnent reason codes and anounts as needed for
an entire claimor for a particular service within the

cl ai m being paid

Purpose: To supply line |level adjustnent reasons and amounts for
payment adjustments required by Medicare policy.
Usage: Conditi onal
Exanpl e: CAS*PR*02*1. 3~
Comments: 1. If a nonetary adjustnment is made to a service line of a
claim then the 2-090-CAS segnment nust be sent.

2. Line level paynent adjustnments are indicated in this
segment. Adjustnents should be entered in the sequence
they are applied by the payer's system

3. Adjustnent reason codes provide the SPECI FI C reason for
the i medi ately follow ng adjustnent anount.

4. Only reason codes in the national standard reason code
list in Appendix B can be used in Medicare 835s. LOCAL
REASON CODES MUST NOT BE USED.

5. Additions to payment are shown with a negative sign.

6. WRITE ONE SEGMENT FOR EACH GROUP CODE. Wite
addi ti onal CAS segnents if you have nore data to wite.
You nust term nate each CAS segnent after the first
nonetary anount after which there is no significant
dat a.

7. Non-covered visits are submtted in the 2-120-QTY
segment .

Syntax Note: LO50607 - If CASO5 is present, then at |east one of CAS06
or CASO7 nust be present.

Syntax Note: C0605 - If CASO6 is present, then CASO5 must be present.

Syntax Note: CO0705 - If CASO7 is present, then CASO5 must be present.

Syntax Note: LO80910 - If CASO8 is present, then at |east one of CAS09

or CAS10 nust be present.
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Syntax Note: C0908 - If CASO9 is present, then CASO8 must be present.
Syntax Note: Cl008 - If CAS10 is present, then CASO8 must be present.
Syntax Note: L111213 - If CAS1l1l is present, then at |east one of CAS12

or CAS13 nust be present.

Syntax Note: Cl1211 - |If CAS12 is present, then CAS1l1 nust be present.

Syntax Note: Cl1311 - If CAS13 is present, then CAS11 must be present.

Syntax Note: L141516 - If CAS14 is present, then at |east one of CAS15
or CAS16 nust be present.

Syntax Note: Cl1514 - |f CAS15 is present, then CAS14 nust be present.

Syntax Note: Cl1311 - If CAS16 is present, then CAS14 must be present.

Syntax Note: L171819 - If CAS17 is present, then at |east one of CAS18
or CAS19 nust be present.

Syntax Note: Cl1817 - If CAS18 is present, then CAS17 must be present.

Syntax Note: Cl1917 - If CAS19 is present, then CAS17 must be present.

Semantic Note: CASO3 is the anmount of adjustnment.

Semantic Note: CASO4 is the units of service being adjusted.
Semantic Note: CASO6 is the amount of the adjustnent.
Semantic Note: CASO7 is the units of service being adjusted.
Semantic Note: CAS09 is the amount of adjustment.

Semantic Note: CAS10 is the units of service being adjusted.
Semantic Note: CAS12 is the amount of the adjustnent.
Semantic Note: CAS13 is the units of service being adjusted.
Semantic Note: CAS15 is the anmount of adjustnment.

Semantic Note: CAS16 is the units of service being adjusted.
Semantic Note: CAS18 is the amount of the adjustnent.
Semantic Note: CAS19 is the units of service being adjusted.

X12 Comrent: Adjustnent information is intended to help the provider
bal ance the remttance information. Adjustnment anmounts
should fully explain the difference between submtted
charges and the anount paid.

X12 Comrent: \When the subnitted charges are paid in full, the value for
CAS03 shoul d be zero.

El enent

Attributes Dat a El ement Usage Flat File Map

CASO1 1033 C ai m Adj ustnent Group Code 33-02 (Multiple

ID 1 2 M Line Adjustnment G oup Code 33 records or

Code identifying the general category of 33/ 34 record sets
paynment adj ustment(s) may be required.)
Codes:
CO Contractual Obligation - Paynent
10/ 1/ 98 Version: 003 Rel ease: 051 Inmplem: 4A 01 2-090- CAS Page 100



Medi care A 835 Health Care Cl ai m Paynent/ Advi ce

2-090- CAS

CAS02
ID 1

CAS03
R 1

CAS04
R 1

CASO05
ID 1

CAS06
R 1

CASO07
R 1

CAS08
ID 1

1034

0782
15 M

0380

15 C

1034

0782

15 C

0380
15 C

1034

adj ust ment where the provider did
not meet a program requirenents and

is financially |iable.

CR Correction - Change to a previously

processed line

OA O her Adjustment - Any other
adj ust ment

PR Patient Responsibility Adjustment
Any adj ustnment where the patient
has assumed or will be assum ng
financial responsibility.

Cl ai m Adj ust nent Reason Code

Li ne Adj ustnent Reason Code

Code identifying the detailed reason
t he adj ustnent was nmade.

(See codes in Appendix B.)

Monet ary Anount
Li ne Adj ustnent Anmpunt
Monet ary anount

Quantity
Li ne Adj ustnment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust nent Reason Code

Li ne Adj ustnent Reason Code

Code identifying the detailed reason
t he adj ustnent was nmade.

(See codes in Appendix B.)

Monet ary Anmount
Li ne Adj ustnent Anmpunt
Monet ary anount

Quantity
Li ne Adj ustnment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust nent Reason Code
Li ne Adj ustnent Reason Code
Code identifying the detailed reason

33-03

33-04

33-05

33-06

33-07

33-08

33-09
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2-090- CAS

CAS09
R 1

CAS10
R 1

CAS11
ID 1

CAS12
R 1

CAS13
R 1

CAS14
ID 1

CAS15
R 1

CAS16
R 1

CAS17

0782
15 C

0380
15 C

1034

0782

15 C

0380
15 C

1034

0782

15 C

0380
15 C

1034

t he adj ustnment was nmade.
(See codes in Appendix B.)

Monet ary Anount
Li ne Adj ustnent Anmpunt
Monet ary anount

Quantity
Li ne Adj ustnment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust nent Reason Code
Li ne Adj ustnent Reason Code

Code identifying the detail ed reason

t he adj ustnent was nmade.
(See codes in Appendix B.)

Monet ary Anount
Li ne Adj ustnent Anmpunt
Monet ary anount

Quantity
Li ne Adj ustnment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust nent Reason Code
Li ne Adj ustnent Reason Code

Code identifying the detail ed reason

t he adj ustnent was nmade.
(See codes in Appendix B.)

Monet ary Anmount
Li ne Adj ustnent Anmpunt
Monet ary anount

Quantity
Li ne Adj ustnment Quantity
Nureri c val ue of quantity

Cl ai m Adj ust mrent Reason Code

33-10

33-11

33-12

33-13

33-14

34-02

34-03

34- 04

34-05
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ID 1 5 C Line Adjustment Reason Code
Code identifying the detail ed reason
t he adj ustnment was nmade.
(See codes in Appendix B.)

CAS18 0782 Monetary Anpunt 34- 06
R 1 15 C Line Adjustnment Anmpunt
Monet ary anount

CAS19 0380 Quantity 34- 07
R 1 15 C Line Adjustnent Quantity
Nureri c val ue of quantity
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X12 Segment Nane:

REF Reference Nunbers

Nanme: ASC, APC or HI PPS G oup Nunber
Loop: SVC
Max. Use: 1
X12 Purpose: To specify identifying nunbers.
Purpose: To provide the Anbul atory Surgical Center (ASC), Anbul atory
Pati ent Code (APC), or the Health Insurance Prospective
Payment System (HI PPS) code assigned to this service.
Usage: Conditi onal
Exanpl e: REF*1S*1~
Comments: The ASC and APC group numbers are generated by the Medicare
Pricer program The HI PPS nunber is submitted on the
claim The applicabl e number nmust be reported for a
Medi care service paid under the ASC, outpatient PPS or
Hl PPS paynent met hodol ogy.
Synt ax Not e: R0203 - At |east one of REF02 or REFO3 nust be present.
El enent
Attributes Dat a El ement Usage Flat File Map
REFO1 0128 Reference Nunmber Qualifier Transl at or
ID 2 3 M Code qualifying the Reference nunber Generated (TQ
Codes:
1S Anbul atory Patient G oup (APG
Nurmber
REFO02 0127 Reference Number 30- 15 ASC
AN 1 30 M Reference nunber or identification
nunber as defined for a particular FI'SS to furnish
Transaction Set or as specified by APC & HI PPS
the Reference Nunmber Qualifier. # maps

ASC, APC, or HI PPS Nunber

NOTE: Pricer supplies the APC only for a sinle HCPCS included
in that APC. No APC is generated for the other HCPCS incl uded
in that APC

REFO3 0352 Description
Not Used

(Modified 11/1/00 as update to version 3051.4A 01)
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2-100. B- REF

X12 Segment Nane: REF Reference Nunbers
Nanme: ASC, APC or HI PPS Rate (percent)
Loop: SVC
Max. Use: 1
X12 Purpose: To indicate the total nonetary anount.
Pur pose: To convey the ASC, APC or the Health Insurance Prospective
Payment System (HI PPS) percentage rate.
Usage: Conditiona
Exanpl e: REF*RB*100~
Comments: This segnent nmust be sent for Medicare ASC, HI PPS, and if a
special rate applies, for APC cl ai nms.
Synt ax Not e: R0203 - At |east one of REF02 or REFO3 nust be present.
El enent
Attributes Dat a El ement Usage Flat File Map
REFO1 0128 Reference Nunmber Qualifier Transl at or
ID 2 3 M Code qualifying the Reference nunber Generated (TQ
Codes:
RB Rate Code Nunber
REFO02 0127 Reference Number 30-16 ASC
AN 1 30 M Reference nunber or identification FI'SS to furnish
nunber as defined for a particular Non- ASC rate nmaps
Transaction Set or as specified by
the Reference Nunmber Qualifier
ASC, APC or HI PPS Rate (percent)
ASC Codes: HI PPS Codes: APC Codes:
0 percent 0 O percent Appl i cabl e percent
50 50 percent 50 50 percent
100 100 percent 60 60 percent
150 150 percent 100 100 percent
REFO3 0352 Description
Not Used
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X12 Segment Nanme: AMI Monetary Anmount
Name: ASC, APC or HIPPS Priced Anpunt
Loop: SVC
Max. Use: 1
X12 Purpose: To indicate the total nonetary anount.
Purpose: To convey the ASC, ASC or HI PPS priced anount (the all owed
anount) generated by Pricer.
Usage: Conditi onal
Exanpl e: AMI*B6*467~
Comments: This segment nust be sent on Medicare ASC and APC
rem ttances, and on remittances for home health H PPS sent
at the end of a 60-day benefit period. (Do not report for
t he payment at the beginning of a home health HI PPS 60-day
benefit period.)

El emrent

Attributes Dat a El ement Usage Flat File Map
AMI01 0522 Armount Qualifier Code Transl at or

ID 1 2 M Code to qualify amunt Generated (TQ

Codes:
B6 Allowed Ampbunt - Actual Anpunt

AMT02 0782 Monetary Ampunt 30-17 APC (when
R 1 15 M ASC, APC or HI PPS entries in 30-15

priced anmount and 30-16)
FI'SS to furnish
the APC and HI PPS
maps

AMI03 0478 Credit/Debit Flag Code
Not Used

(Modified 11/1/00 as update to version 3051.4A. 01)
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X12 Segment Nanme: AMI Monetary Anmount
Name: Per Di em Anount
Loop: SVC
Max. Use: 1
X12 Purpose: To indicate the total nonetary anount
Usage: Conditi onal
Exanpl e:  AMI* DY* 89~

El enent
Attributes Dat a El ement Usage Flat File Map
AMI01 0522 Amount CQualifier Code Transl at or
ID 1 2 M Code to qualify amount Generated (TQ
For Medicare, 'DY' is used for reporting
provi der per di em anount.
Codes:
DY Per Day Limt
AMI02 0782 Monetary Anpunt 31- 06

R 1 15 M Per Di em Anpunt
Monet ary anount

AMI03 0478 Credit/Debit Flag Code
Not Used
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X12 Segment Nanme: AMI Monetary Anmount
Nanme: Al |l owed Anount
Loop: SVC
Max. Use: 1
X12 Purpose: To indicate the total nonetary anount
Usage: Conditiona
Exanpl e:  AMI*B6* 389~
Comments: The anmount carried in 2-110. C-AMI02 is for information
purposes only. It is not included in the bal ancing routine
of the remttance.

El emrent
Attributes Dat a El ement Usage Flat File Map
AMI01 0522 Armount Qualifier Code Transl at or
ID 1 2 M Code to qualify amunt Generated (TQ
Codes:
B6 Allowed Anpunt - Actual Anpunt
AMI02 0782 Monetary Anpunt 31-07

R 1 15 M Al owed Anmpunt
Monet ary anount

AMI03 0478 Credit/Debit Flag Code
Not Used
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X12 Segment Nane: QTY Quantity
Nanme: HHA Visits
Loop: SVC
Max. Use: 2
X12 Purpose: To specify quantity informtion
Usage: Conditi onal
Exanpl e:  QTY*NE* 13~

El emrent
Attributes Dat a El ement Usage Flat File Map
Qryo1l 0673 Quantity Qualifier Transl at or
ID 2 2 M Code specifying the type of quantity Cenerated (TG

For Medicare, 'NE is the number of |ine
item noncovered visits and ‘VS is the
nunmber of line itemcovered visits.

Codes:
NE Noncovered - Esti mated
VS Visits

qQryo2 0380 Quantity

R 1 15 M Nuneric value of quantity NE
Number of Actual Covered or VS
Noncovered Visits.

31-05
31-04

Qryos 0355 Unit or Basis for Measurenent Code
Not Used
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X12 Segment

Max.

Name: LQ I ndustry Code

Narme: Reference Line |evel Remark Codes
Loop: SVC

Use: 99

X12 Purpose: Code to transmit standard industry codes
Usage: Conditi onal
Exanpl e:  LQ*HE* ML~
Comments: 1. Use the applicable HCFA maintai ned Reference Remark

Codes.
2. Alimtation of liability nmessage (M24-M7) nust be
used where applicable.

El emrent

Attributes Dat a El ement Usage Flat File Map
LQO1 1270 Code List Qualifier Code Transl at or

ID 1 3 M Codes: Cenerated (TG

HE Health Care Financing Adm nistration
Cl ai m Paynent Remark Codes
LQO2 1271 I ndustry Code 32-02 thru
AN 1 30 C Ref erence Line Remark Codes 32-20

The HCFA maintained remark code to convey
service specific information that does not
i nvol ve a financial adjustnent.

(Use standard code list in Appendix B.)
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X12 Segment Nane:

PLB Provi der Level Adjustnent

Name: Provider |evel Adjustments
Loop: ----
Max. Use: 99

X12 Pur pose:

To convey provider level adjustnent information for debit
or credit transactions such as, accel erated paynents, cost
report settlenments for a fiscal year and tinmeliness report
penalties unrelated to a specific claimor service.

Pur pose: To convey provider |evel adjustnent reasons and ampunts.
These are adjustnments to the total provider paynment that
are not attributable to a specific claimor service.
(Service-level adjustnments are provided in the CAS segment
in the SVC | oop, and claimlevel adjustnments are provided
in the CAS segment in the CLP | oop.)

Usage: Conditi onal
Exanpl e: PLB*080001*970630*BD*- 307. 89* SW 4859* | N*- 2. 68~
Comments: 1. All provider |level adjustnents to the paynment anount

must be indicated in this segment (use nore than one
iteration of the segnent if necessary). Adjustnents
shoul d be entered in the sequence they are applied by

the payer's system

2. Adjustnment reason codes provide the SPECI FI C reason for

the i mediately follow ng adjustment

anmount .

3. Only reason codes in the national standard reason code
list in Appendix B can be used in Medicare 835s. LOCAL

REASON CODES MUST NOT BE USED.

4. Wite another PLB segnment if you have nore than 6
code/ amount pairs or if provider |evel adjustnents
occur for nultiple fiscal year periods.

5.  Any adjustnents increasing paynent,

such as interest

and pass throughs, should be reported as negative. Any
adj ust rent s decreasi ng paynent, such as w thhol di ngs
and penalties, should be reported as positive.

Syntax Note: PO506 - If either PLBO5 or PLB06 is present, then the other

must be present.

Syntax Note: P0708

must be present.

Syntax Note: P0910
must be present.

Syntax Note: P1112
must be present.
Syntax Note: P1314

must be present.

If either PLBO7 or PLBO8 is present, then the other
If either PLBO9 or PLB10 is present, then the other
If either PLB11 or PLB12 is present, then the other

If either PLB13 or PLB14 is present, then the other

Semantic Note: PLBOl1 is the provider number assigned by the payer.
Semantic Note: PLBO2 is the |ast day of the provider's fiscal year
Semantic Note: PLBO3 is the adjustnment information as defined by the
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payer.

Semantic Note: PLBO4 is the adjustnment anount.

Semantic Note: PLB0O6 is the adjustnment information as defined by the
payer.

Semantic Note: PLBO7 is the adjustnment anount.
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Semantic Note: PLBO9 is the adjustnment information as defined by the

payer .

Semantic Note: PLB10 is the adjustnment anount.
Semantic Note: PLB11l is the adjustnent information as defined by the

payer .

Semantic Note: PLB12 is the adjustnment anount.
Semantic Note: PLB13 is the adjustnment information as defined by the

payer .

Semantic Note: PLB14 is the adjustnment anount.

El enent
Attributes

Dat a El ement Usage

Flat File Mp

PLBO1 0127
AN 1 30 M

PLBO2 0373
DT 6 6 M

PLBO3 0127
AN 1 30 M

PLB0O4 0782
R 1 15 M

PLBO5 0127

Ref erence Number

Provi der Number

Ref erence number or identification nunber
as defined for a particular Transaction
Set or as specified by the Reference
Nurmber Qualifier.

The Medi care assigned internediary billing
provi der nunmber. This will be the Nationa
Provi der ldentifier when effective.

Dat e

Fi scal Period End

Dat e ( YYMVDD)

Last day of provider's fiscal year for
whi ch the follow ng provider |eve

adj ustments apply.

Ref erence Number

Provi der Adj ustnent Reason Code

Ref erence number or identification nunber
as defined for a particular Transaction
Set or as specified by the Reference
Nurmber Qualifier.

See data dictionary (Appendix B) for

code val ues.

Monet ary Anount
Provi der Adjustment Anopunt
Monet ary Anount

Ref erence Nunber

81-02

81-04

81-05

81-06

81-07
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AN 1 30 C Provider Adjustnent Reason Code
Ref erence number or identification numnber
as defined for a particular Transaction
Set or as specified by the Reference
Nurmber Qualifier.

PLBO6 0782 Monetary Anpunt 81-08
R 1 15 C Provider Adjustnment Anount
Monet ary Anmount

PLBO7 0127 Reference Number 81-09
AN 1 30 C Provider Adjustnent Reason Code

Ref erence number or identification numnber

as defined for a particular Transaction

Set or as specified by the Reference

Nurmber Qualifier.

PLBO8 0782 Monetary Anpunt 81-10
R 1 15 C Provider Adjustnment Anount
Monet ary Anmount

PLB09 0127 Reference Number 81-11
AN 1 30 C Provider Adjustnent Reason Code

Ref erence number or identification number

as defined for a particular Transaction

Set or as specified by the Reference

Number Qualifier.

PLB10 0782 Monetary Anpunt 81-12
R 1 15 C Provider Adjustnment Amount
Monet ary Anount

PLB11 0127 Reference Nunber
Not Used

PLB12 0782 Monetary Anount
Not Used

PLB13 0127 Reference Nunber
Not Used
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PLB14 0782 Monetary Anpunt
Not Used
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X12 Segment Nane: SE Transaction Set Trailer
Loop: ----
Max. Use: 1
X12 Purpose: To indicate the end of the transaction set and provide the
count of the transmtted segnents, including the beginning
ST and endi ng SE segnents.
Usage: Mandatory
Exanpl e:  SE*52*0019~
Conmments: Wite one SE segnment for each transaction set.

X12 Comment : SE is the last segnent of each transaction set.
El emrent
Attributes Dat a El ement Usage Flat File Map
SEO1 0096 Nunber of |ncluded Segments Transl at or
NO 1 10 M Transacti on Segnment Count Cenerated (TG

Total nunber of segments included in a
transaction set, including ST and SE
segnent s.

SEO02 0329 Transaction Set Control Nunber TG
AN 4 9 M I dentifying control nunber that must be

uni que within the transaction set

functional group assigned by the

originator for a transaction set

The transaction set control nunmber, SEO02

must be identical to the sane data

el ement in the associated transaction set

header, i.e., STO02.
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X12 Segment Nane: GE Functional Goup Trailer
Loop: ----
Max. Use: 1
X12 Purpose: To indicate the end of a functional group and to provide
control information.
Usage: Mandatory
Exanpl e: GE*1*1~
Comments: All elenments nust contain data.

Semantic Note: The data interchange control nunber GEO2 in this trailer
must be identical to the sane data elenent in the
associ ated Functional Header GS06.

X12 Comment: The use of identical data interchange control nunbers in
the associ ated functional group header and trailer is
designed to maxim ze functional group integrity. The
control nunber is the same as that used in the
correspondi ng header.

El emrent
Attributes Dat a El ement Usage Flat File Map
GEO1 0097 Number of Transaction Sets |ncluded Transl at or
NO 1 6 M Group Set Count Cenerated (TG
Total nunber of transaction sets included
in the functional group or interchange
(transm ssion) group term nated by the
trailer containing this data el enment.
CGEO02 0028 Group Control Number TG

NO 1 9 M Assi gned nunber origi nated and nmi nt ai ned
by the sender.
The Group Control Nunmber GEO2 nmust be
i dentical to the one found in the
associ ated functional header GS06
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4-020-1 EA

X12 Segment

Max.

Nane: | EA Interchange Control Trailer
Loop: ----

Use: 1
X12 Pur pose:

To define the end of an interchange of zero or nore

functional groups and interchange-related control segnents.
Usage: Mandatory
Exanpl e: | EA*1*125000102~

El emrent

Attributes Dat a El ement Usage Flat File Map

| EAO1 116 Nunber of Included Functional G oups Transl at or

NO 1 5 M I nterchange Group Count Generated (TQ
A count of the number of functiona
groups included in an interchange.

| EA02 112 I nt erchange Control Numnber TG

NO 9 9 M A control nunber assigned by the

i nt erchange sender.
The I nterchange Control Number |EA02

nust be identical to the one found in the

associ ated | nterchange Header | SA13.
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