A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
ISA INTERCHANGE P
2 CONTROL HEADER
ISA ISAO1 101 Authorization Information |REQ M D 2/2 00,03 Please use ‘00'.
3 Qualifier
4 ISA ISA02 102 Authorization Information |REQ M AN 10/10 Please use 10 spaces.
ISA ISA03 103 Security Information REQ M D 2/2 00,01 Please use ‘00'.
5 Qualifier
6 ISA ISA04 104 Security Information REQ M AN 10/10 Please use 10 spaces.
ISA ISA05 105 Interchange ID Qualifier |REQ M D 2/2 01,14,20,27,28,29,3 |Please use ‘ZZ'.
7 033,22
ISA ISA06 106 Interchange Sender ID REQ M AN 15/15 P Please use the 9-digit
Trading Partner ID
provided during the
enrollment process,
followed by spaces.
8
9 ISA ISA07 105 Interchange ID Qualifier |REQ M D 2/2 01,14,20,27,28,29,3 |Please use ‘ZZ'.
0,33,2Z
ISA ISA08 107 Interchange Receiver ID  |REQ M AN 15/15 Please use ‘SD48MED’
followed by spaces.
10
11 ISA ISA09 108 Interchange Date REQ YYMMDD __|M DT 6/6 [
12 ISA ISA10 109 Interchange Time REQ HHMM M ™ 4/4
ISA ISA11 110 Interchange Control REQ M ID 1/1 u u
13 Standards Identifier
ISA ISA12 111 Interchange Control REQ M ID 5/5 401 00401
14 Version Number
ISA ISA13 112 Interchange Control REQ M NO 9/9
15 Number
ISA ISA14 113 Acknowledgment REQ M ID 1/1 0,1 0,1
16 Requested
ISA ISA15 114 Usage Indicator REQ M ID 1/1 PT Please use 'T" when
submitting a Test file.
Please use ‘P’ when
submitting a Production|
17 file.
ISA ISA16 115 Component Element REQ M 1/1
18 Separator
GS FUNCTIONAL GROUP P
19 HEADER
20 GS GS01 479 Functional Identifier Code (REQ M D 2/2 HC HC
GS GS02 142 Application Sender’s Code |REQ M AN 2/15 P Please use the 9-digit
Trading Partner ID
provided during the
enrollment process,
followed by spaces.
21
GS GS03 124 Application Receiver's REQ M AN 2/15 Please use 'SD48MED'
22 Code
23 GS GS04 373 Date REQ CCYYMMDD_|M DT 8/8
GS GS05 337 Time REQ HHMM, M /M 4/8
HHMMSS,
HHMMSSD,
24 HHMMSSDD
25 GS GS06 28 Group Control Number __[REQ M NO 1/9
26 GS GS07 455 Responsible Agency Code [REQ M ID 2/2 X X
GS GS08 480 Version / Release / REQ M AN 1/12 004010X098A1 004010X098A1
27 Industry Identifier Code
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Loop ID POS # Segment Data Data Loop/ /Elemen q| Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
28 005 ST Transaction Set Header |REQ P
ST STO1 143 Transaction set identifier |REQ M D 3/3 837 837
29 code
ST ST02 329 Transaction set control REQ M AN 4/9 P
30 number
010 BHT Begining of REQ P
Hierarchical
31 Transaction
32 BHT BHTO1 1005 Hierarchical Structure Code{REQ M D 4/4 19
BHT BHT02 353 Transaction Set Purpose  |REQ P 00,18
33 Code
BHT BHTO03 127 Originator Application REQ o] AN 1/30 Originator P Unique value by
Transaction Identifier Application Trading Partner ID
Reference Identification Transaction number
34 Identifier
BHT BHT04 373 Transaction Set Creation |REQ CCYYMMDD |O DT 8/8 Transaction |P
Date Set Creation
Date
35
BHT BHTO5 337 Transaction Set Creation |REQ HHMM, o ™ 4/8 Transaction [P
Time HHMMSS, Set Creation
HHMMSSD, Time
36 HHMMSSDD
BHT BHT06 640 Claim or Encounter REQ ID 2/2 Claim or P CH,RP Please use 'CH' for
Indicator Transaction Type Encounter claims and 'RP' for
37 Code Indicator encounters
015 REF Transmission Type REQ P
38 Identification
REF REF01 128 Reference Identification REQ M D 2/3 Transmission 87
Qualifier Type Code
Qualifier
39
REF REF02 127 Transmission Type Code |REQ X AN 1/30 Transmission |P When this draft is used
Reference Identification Type Code to pilot the transaction
set, this value is
'004010X098DA1".
When this draft is used
to send the transaction
set in a production
mode, this value is
'004010X098A1".
40
1000A Loop ID 1000A -
41 Submitter Name
42 11000A 020 NM1 Submitter Name REQ P
43 [1000A NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 41
44 11000A NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1,2
1000A NM1 NM103 1035 Last Name or Organization |REQ o AN 1/35 Submitter P Required
Name Last or
Organization
45 Name
1000A NM1 NM104 1036 Name First SIT [e] AN 1/25 Submitter P
46 First Name
1000A NM1 NM105 1037 Name Middle SIT o AN 1/25 Submitter P
Middle Name
47
1000A NM1 NM108 66 Identification Code REQ X D 1/2 P 46
48 Qualifier




1000A NM1 NM109 67 Identification Code REQ X AN 2/80 Submitter Please use the 9 -digit
Identifier Trading Partner ID. It
matched same as
49 ISA06 and GS02.
1000A 045 PER Submitter EDI Contact |REQ
50 Information
ST T1000A PER PERO1 366 Contact Function Code REQ M D 2/2 IC
1000A PER PER02 93 Name REQ (0] AN 1/60 Submitter
Contact
52 Name
1000A PER PERO3 365 Communication Number  [REQ X D 2/2 ED,EM,FX,TE
53 Qualifier
54 11000A PER PER04 364 Communication Number _[REQ X AN 1/80
1000A PER PERO5 365 Communication Number  |SIT X ID 2/2 ED,EM,EX,FX, TE
55 Qualifier
56 [1000A PER PER06 364 Communication Number _ |SIT X AN 1/80
1000A PER PERO7 365 Communication Number  [SIT X D 2/2 ED,EM,EX,FX, TE
57 Qualifier

Communication Number

Receiver Name

REQ

671 [10008 NM1 NM101 98 Entity Identifier Code REQ M ID 2/3 40
62 _[10008 NML NM102 1065 Entity Type Qualifier REQ M D 11 2
1000B NM1 NM103 1035 Name Last or Organization [REQ 0] AN 1/35 Receiver
63 Name Name
1000B NM1 NM108 66 Identification Code REQ X D 1/2 46
64 Qualifier
1000B NM1 NM109 67 Identification Code REQ X AN 2/80 Receiver Please use 'SD48MED'
Primary
65 Identifier

66
Billing/Pay-To Provider [REQ
Hierarchical Level
67
68 [2000A HL HLO1 628 Hierarchical ID Number REQ M AN 1/12
69 [2000A HL HLO3 735 Hierarchical Level Code REQ M D 1/2 20
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1 (P/S) Rules L .
ocator |Equivalents
70 _]2000A HL HLO4 736 Hierarchical Child Code REQ o D 1/1 1 1
2000A 003 PRV Billing/Pay-To Provider |SIT P
71 Specialty Information
72 12000A PRV PRVO1 1221 Provider Code REQ M D 1/3 [BLPT [BL, PT
2000A PRV PRV02 128 Reference Identification YES M D 2/3 Y4
73 Qualifier
2000A PRV PRV03 127 Provider Taxonomy Code |YES M AN 1/30 Provider P Length 1-30 Taxonomy
(Speciality Code) Taxonomy Code
Reference Identification Code Provider Taxonomy
74 [should be valid
2000A 010 CUR Foreign Currency SIT P
75 Information
76 _[2000A CUR CURO1 98 Entity Identifier Code REQ M 1D 2/3 85
2000A CUR CUR02 100 Currency Code REQ M 1D 3/3 P Currency Code on the
claim should be 'USD'
77
2010AA Loop ID 2010AA -
Billing Provider Name
78
79 2010AA 015 NM1 Billing Provider Name (REQ P
80 [2010AA NM1 NM101 98 Entity Identifier Code REQ M D 2/3 85
871 [20108A NM1 NM102 1065 Entity Type Qualifier REQ M 1D 1/1 1,2
2010AA NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Billing P 33 Physician’s billing name and
Name Provider Last address (P3), City (P4), State — 2|
or character abbreviation (P5), Zip
Organization Code (P6) and the five digit
al Name BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
82
2010AA NM1 NM104 1036 First Name SIT o AN 1/25 Billing P 33 Physician’s billing name and
Provider First address (P3), City (P4), State — 2|
Name character abbreviation (P5), Zip
Code (P6) and the five digit
BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
83
2010AA NM1 NM105 1037 Name Middle SIT o AN 1/25 Billing P
Provider
Middle Name
84
2010AA NM1 NM107 1039 Name Suffix SIT o AN 1/10 Billing P
Provider
Name Suffix
85
86 2010AA NM1 NM108 66 Identification code qualifier|REQ X ID 1/2 P 24,34,XX XX
2010AA NM1 NM109 67 Identification code YES X AN 2/80 Billing P Billing Provider Primary |Provider NPI |25 Federal Tax ID number &
Provider Id should be a valid Federal Tax ID flag (S = Social
Identifier NPI ID and Length 10 Security Number, E = Employer
Identification Number This Tax
ID # represents that of the Bill-
To Provider or the Pay-to
Provider if it is different from the
Bill-to Provider.
87
2010AA 025 N3 Billing Provider REQ S
88 Address
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1 (P/S) Rules L .
ocator |Equivalents
2010AA N3 N301 166 Address Information REQ M AN 1/55 Billing S 33 Physician’s billing name and
Provider address (P3), City (P4), State — 2|
Address Line character abbreviation (P5), Zip
Code (P6) and the five digit
BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
89
2010AA N3 N302 166 Address Information SIT [e] AN 1/55 Billing S
Provider
Address Line
90
2010AA 030 N4 Billing Provider REQ S
91 City/State/Zip
2010AA N4 N401 19 City Name REQ o AN 2/30 Billing S 33 Physician’s billing name and
Provider City address (P3), City (P4), State — 2|
Name character abbreviation (P5), Zip
Code (P6) and the five digit
BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
92
2010AA N4 N402 156 State or Province Code REQ o D 2/2 Billing S 33 Physician’s billing name and
Provider address (P3), City (P4), State — 2|
State or character abbreviation (P5), Zip
Province Code (P6) and the five digit
Code BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
93
2010AA N4 N403 116 Postal Code REQ o D 3/15 Billing S 33 Physician’s billing name and
Provider address (P3), City (P4), State — 2|
Postal Zone character abbreviation (P5), Zip
or ZIP Code Code (P6) and the five digit
BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
94
2010AA N4 N404 26 Country Code SIT o D 2/3 Billing S
Provider
Country Code|
95
2010AA 035 REF Billing Provider SIT S
Secondary Info
96 Identification
2010AA REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,11,B3,BQ,EI,FH,
G2,G5,LU,SY,U3,X5
97
2010AA REF REF02 127 Reference Identification REQ X AN 1/30 Billing S 33 Physician’s billing name and
Provider address (P3), City (P4), State — 2
Additional character abbreviation (P5), Zip
Identifier Code (P6) and the five digit
BCBSNC Group or Provider
number (P7), desired for
payments and correspondence.
98
99 2010AA 035 REF Credit/Debit Card SIT S

g Information
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Loop ID POS # Segment Data Data Loop/ /Elemen q| Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
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1 (P/S) Rules .
Locator [Equivalents
2010AA REF REF01 128 Reference Identification ~ |REQ M D 2/3 S 06,8U,EM,1J,LU,RB,
100 Qualifier STIT
2010AA REF REF02 127 Reference Identification ~ [REQ X AN 1/30 Billing S
Provider
Credit Card
101 Identifier
2010AA 040 PER Billing Provider Contact(SIT
102 Information
103 J2010AA PER PERO1 366 Contact Function Code _[REQ M D 2/2 IC
2010AA PER PER02 93 Name REQ o AN 1/60 Billing S
Provider
Contact
104 Name
2010AA PER PERO3 365 Communication Number  [REQ X ID 2/2 S EM,FX,TE
105 Qualifier
706 [2010AA PER PER04 364 Communication Number _[REQ X AN 1/80 S
2010AA PER PERO5 365 Communication Number  [SIT X D 2/2 S EM,EX,FX,TE
107 Qualifier
108 [2010AA PER PER06 364 Communication Number _[SIT X AN 1/80 S
2010AA PER PERO7 365 Communication Number  [SIT X ID 2/2 S EM,EX,FX,TE
109 Qualifier
1710 [2010AA PER PER08 364 Communication Number __[SIT X AN 1/80 S
2010AB Loop ID 2010AB - Pay-
To Provider Name
111
112 2010AB 015 NM1 Pay-to Provider Name (SIT P
113 [2010AB NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 87
114 [2010AB NM1 NM102 1065 Entity Type Qualifier REQ M D 11 12
2010AB NM1 NM103 1035 Last Name or Organization |REQ o AN 1/35 Pay-to P
Name Provider Last
or
Organization
115 al Name
2010AB NM1 NM104 1036 First Name SIT o AN 1/25 Pay-to P
Provider First
116 Name
2010AB NM1 NM105 1037 Name Middle SIT o AN 1/25 Pay-to P
Provider
Middle Name
117
2010AB NM1 NM107 1039 Name Suffix SIT o AN 1/10 Pay-to P
Provider
Name Suffix
118
119 2010AB NM1 NM108 66 Identification code qualifier|REQ X D 1/2 P 24,34,XX XX
2010AB NM1 NM109 67 Identification code REQ X AN 2/80 Pay-to P Provider Primary Id Provider NPI
Provider should be a valid NPI
120 Identifier ID and Length 10
2010AB 025 N3 Pay-to Provider REQ S
121 Address
2010AB N3 N301 166 Address Information REQ M AN 1/55 Pay-to S
Provider
Address Line
122
2010AB N3 N302 166 Address Information SIT [e] AN 1/55 Pay-to S
Provider
Address Line
123
2010AB 030 N4 Pay-to Provider REQ S
124 City/State/Zip Code
2010AB N4 N401 19 City Name REQ 0 AN 2/30 Pay-to S
Provider City
125 Name
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1 (P/S) Rules L .
ocator |Equivalents
2010AB N4 N402 156 State or Province Code REQ o) ID 2/2 Pay-to S
Provider
126 State Code
2010AB N4 N403 116 Postal Code REQ o ID 3/15 Pay-to S
Provider
Postal Zone
127 or ZIP Code
2010AB N4 N404 26 Country Code SIT o D 2/3 Pay-to S
Provider
country code
128
2010AB 035 REF Pay-to Provider SIT 5 S
Secondary Information
Identification
129
2010AB REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,11,B3,BQ,EI,FH,
G2,G5,LU,SY,U3,X5
130
2010AB REF REF02 127 Reference Identification REQ X AN 1/30 Pay-to S
Provider
131 Identifier
2000B Loop ID 2000B - REQ >1
Subscriber Hierarchical
132 Level
20008 001 HL Subscriber Hierarchical [NO REQ 1 M AN 1/12
133 Level
134 [20008 HL HLO1 628 Hierarchical ID Number __ [REQ [¢] AN 1/12
20008 HL HLO2 734 Hierarchical Parent ID REQ M D 1/2
135 Number
136 [20008 HL HLO3 735 Hierarchical Level Code  [REQ o D 11 22
137 [20008 HL HLO4 736 Hierarchical Child Code REQ 0,1 0
138 2000B 005 SBR Subscriber Information |REQ 1 P/S
20008 SBR SBRO1 1138 Payer Responsibility REQ M D 1/1 P,ST
139 Sequence Number Code
20008 SBR SBR02 1069 Individual Relationship SIT o D 2/2 P 18 6 Patient’s relationship to the
Code insured should be indicated with
one character (1-Self, 2-Spouse,
3-Child). When the patient is the
subscriber the SPRO2 is required,
otherwise, the PATO1 is used
(patient is not the subscriber).
140
20008 SBR SBRO3 127 Group or Policy Number  |SIT o AN 1/30 Insured S 11 Member’s policy, group or FECA
Reference Identification Group or number
Policy
141 Number
2000B SBR SBRO4 93 Name SIT [e] AN 1/60 Insured S 11c Member’s Insurance plan name
Group Name or program name.
142
2000B SBR SBROS 1336 Insurance Type Code SIT (o] ID 1/3 S 12,13,14,15,16,41,4
143 2,43,47
20008 SBR SBRO9 1032 Claim Filing Indicator Code[SIT 0 D 1/2 P 09,10,11,12,13,14,1 [MC
5,16,AM,BL,CH,CI,D
S,HM,LI,LM,MB,MC,
OF,TV,VA,WC,ZZ
144
145 {20008 007 PAT Patient Information _ [SIT 1 P/S
20008 PAT PATO5 1250 Date Time Period Format [SIT X D 2/3 D8 D8
146 Qualifier
20008 PAT PATO06 1251 Date of Death Date Time [SIT CCYYMMDD |X AN 1/35 Insured P
Period Individual
147 Death Date
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1 (P/S) Rules L .
ocator |Equivalents
20008 PAT PATO7 355 Unit or basis of SIT X D 2/2 S 1 1
148 measurement Code
149 [20008 PAT PATO08 81 Weight SIT X R 1/10 S
2000B PAT PAT09 1073 'Yes/No Condition or SIT [e] D 1/1 Pregnancy |P Y Y
150 Response Code Indicator
2010BA Loop ID 2010BA -
151 Subscriber Name
152 [2010BA 015 NM1 Subscriber Name REQ P
153 [20108A NM1 NM101 98 Entity Identifier Code REQ M D 2/3 IL IL
154 [20108A NM1 NM102 1065 Entity Type Qualifier REQ M 1D 11 1,2 1,2
2010BA NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Subscriber  |P 2,4 The patient's name should be
Name Last Name entered as last name, first name
& middle initial
Insured’s name — Last Name,
First Name, M.1. (This name
should correspond with the ID #
in field 1a. ) Note that in the
837, the insured's name will
155 always appear in the 2010
2010BA NM1 NM104 1036 First Name SIT o AN 1/25 Subscriber  |P 2,4 The patient's name should be
First Name entered as last name, first name
& middle initial
Insured’s name — Last Name,
First Name, M.I. (This name
should correspond with the ID #
in field 1a. ) Note that in the
837, the insured's name will
always appear in the 2010
156 YS app
2010BA NM1 NM105 1037 Name Middle SIT [e] AN 1/25 Subscriber  |P 2,4 The patient's name should be
Middle Name entered as last name, first name
& middle initial
Insured’s name — Last Name,
First Name, M.1. (This name
should correspond with the ID #
in field 1a. ) Note that in the
837, the insured's name will
157 always appear in the 2010
2010BA NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Subscriber  |P
Name Suffix
158
2010BA NM1 NM108 66 Identification code qualifier|SIT X ID 1/2 P MI,zZ Identifier Type for
Subscriber is
Mandatory and value
159 [should be "MI"
2010BA NM1 NM109 67 Identification code SIT X AN 2/80 Subscriber  |P For Medicaid purposes la Insured’s ID — Enter the Member
Primary the subscriber is equal identification number exactly as
Identifier to the patient.Recipient! it appears on the patient’s card.
1D should be Valid The Member’s ID number is the
Medicaid ID and 9 Subscriber number, any alpha
characters. prefix, and any two-digit suffix
listed next to the Member’s first
name on the ID card. This fiel
160
161 [2010BA 025 N3 Subscriber Address SIT S
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2010BA

N3

N301

166

Address Information

REQ

AN

1/55

Subscriber
Address Line

57

Description of CMS
Value and Notes for 837
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CNSI
Remarks

Patient’s address and telephone
number - Address, City, State,
Zip Code & Telephone Number
(Patient telephone number is not
available in the 837 -
Professional)

Insured’s address - Address,
City, State, Zip Code &
Telephone Number (Mandatory
for FEP, Na

163

2010BA

N3

N302

Address Information

SIT

AN

1/55

Subscriber
Address Line

164

2010BA

030

N4

Subscriber

City/State/Zip Code

SIT

165

2010BA

N4

N401

City Name

REQ

AN

2/30

Subscriber
City Name

Patient’s address and telephone
number - Address, City, State,
Zip Code & Telephone Number
(Patient telephone number is not!
available in the 837 -
Professional)

Insured’s address - Address,
City, State, Zip Code &
Telephone Number (Mandatory
for FEP, Na

166

2010BA

N4

N402

State or Province Code

REQ

2/2

Subscriber
State Code

Patient’s address and telephone
number - Address, City, State,
Zip Code & Telephone Number
(Patient telephone number is not!
available in the 837 -
Professional)

Insured’s address - Address,
City, State, Zip Code &
Telephone Number (Mandatory
for FEP, Na

167

2010BA

N4

N403

Postal Code

REQ

3/15

Subscriber
Postal Zone
or ZIP Code

Patient’s address and telephone
number - Address, City, State,
Zip Code & Telephone Number
(Patient telephone number is not!
available in the 837 -
Professional)

Insured’s address - Address,
City, State, Zip Code &
Telephone Number (Mandatory
for FEP, Na

168

2010BA

N4

N404

26

Country Code

SIT

2/3

169

2010BA

032

DMG

Subscriber
Demographic
Information

SIT

170

2010BA

DMG

DMGO1

1250

Date Time Period Format

Qualifier

REQ

2/3

D8

D8
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Loop ID POS # Segment Data Data Loop/ /Elemen q| Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2010BA DMG DMG02 1251 DOB Date Time Period REQ CCYYMMDD |X AN 1/35 Subscriber  |P subscriber birth date is 3, 11a The patient’s birth date in
Birth Date Mandatory MMDDCCYY format on the HCFA
form must be changed to an 837
compliant format of CCYYMMDD.
Indicate patient's sex with one
character (M or F)
171
2010BA DMG DMGO03 1068 Gender Code REQ [e] D 1/1 Subscriber  |P FMU FM,U 3, 11a The patient’s birth date in
Gender Code MMDDCCYY format on the HCFA
form must be changed to an 837
compliant format of CCYYMMDD.
Indicate patient's sex with one
character (M or F)
172
2010BA 035 REF Subscriber Secondary |SIT S
Identification
173
2010BA REF REF01 125 Reference Identification REQ M ID 2/3 S 1W,23,1G,SY
174 Qualifier
2010BA REF REF02 127 Reference Identification REQ X AN 1/30 Subscriber  |S
Supplementall
175 Identifier
2010BA 035 REF Property and Casualty (SIT S
Claim Number
176
2010BA REF REF01 128 Reference Identification REQ M D 2/3 Y4
177 Qualifier
2010BA REF REF02 127 Reference Identification REQ X AN 1/30 Property S
Casualty
Claim
178 Number
2010BB Loop ID 2010BB -
179 Payer Name
180 [20108B 015 NM1 Payer Name REQ
181 [20108B NM1 NM101 98 Entity Identifier Code REQ M D 2/3 PR PR
182 [201088 NM1 NM102 1065 Entity Type Qualifier REQ M 1D 1/1 2 2
2010BB NM1 NM103 1035 Name Last or Organization [REQ 0] AN 1/35 Payer Name
183 Name
184 2010BB NM1 NM108 66 Identification code qualifier|REQ X D 1/2 PLXV PI
2010BB NM1 NM109 67 Identification Code REQ X AN 2/80 Payer Please populate with
Identifier Payer Identification
Number as 'SD48MED'
185
186 [2010BB _ [025 N3 Payer Address SIT
2010BB N3 N301 166 Address Information REQ M AN 1/55 Payer
Address Line
187
2010BB N3 N302 166 Address Information SIT [e] AN 1/55 Payer
Address Line
188
2010BB 030 N4 Payer City/State/Zip |SIT
189 Code
2010BB N4 N401 19 City Name REQ 0 AN 2/30 Payer City
190 Name
2010BB N4 N402 156 State or Province Code REQ o ID 2/2 Payer State
191 Code
2010BB N4 N403 116 Postal Code REQ o ID 3/15 Payer Postal
Zone or ZIP
192 Code
2010BB N4 N404 26 Country Code SIT o D 2/3 Payer Postal
Zone or ZIP
193 Code
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Loop ID POS # Segment Data Data Loop/ /Elemen quil Repeat Format | Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (ers) Rules Locator |Equivalents
2010BB 035 |REF Payer Secondary ID [SIT 3
2010BB REF REF01 128 Reference Identification REQ M ID 2/3 2U,FY,NF, T
195 Qualifier
2010BB REF REF02 127 Reference Identification REQ X AN 1/30 Payer
Additional
196 Identifier
197
2010BC 015 NM1 Responsible Party SIT 1 S
198 Name
7199 [2010BC NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 QD
200 [20108C NM1 NM102 1065 Entity Type Qualifier REQ M D 11 12
2010BC NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Responsible |S
Name Party Last or
Organization
Name
201
2010BC NM1 NM104 1036 First Name SIT o AN 1/25 Responsible |S
Party First
202 Name
2010BC NM1 NM105 1037 Name Middle SIT o AN 1/25 Responsible [S
Party Middle
Name
203
2010BC NM1 NM107 1039 Name Suffix SIT o AN 1/10 Responsible [S
Party Suffix
204 Name
2010BC 025 N3 Responsible Party REQ 1 S
205 Address
206 [2010BC N3 N301 166 Address Information REQ M AN 1/55 S
207 J20108C N3 N302 166 Address Information SIT o AN 1/55 S
2010BC 030 N4 Responsible Party REQ 1 S
208 City/State/Zip Code
2010BC N4 N401 19 City Name REQ o AN 2/30 Responsible |S
Party City
209 Name
2010BC N4 N402 156 State or Province Code REQ o 1D 2/2 Responsible |S
Party State
210 Code
2010BC N4 N403 116 Postal Code REQ o] ID 3/15 Responsible |S
Party Postal
Zone or ZIP
211 Code
Country Code
2010BD Credit/Debit Card
214 Holder Name
275 [20108D NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 AO
216 [20108D NM1 NM102 1065 Entity Type Qualifier REQ M D 11 12
2010BD NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Credit or S
Name Debit Card
Holder Last
or
Organization
217 al Name
2010BD NM1 NM104 1036 First Name SIT o AN 1/25 Credit or S
Debit Card
Holder First
218 Name
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2010BD NM1 NM105 1037 Name Middle SIT o AN 1/25 Credit or S
Debit Card
Holder
Middle Name
219
2010BD NM1 NM107 1039 Name Suffix SIT o AN 1/10 Credit or S
Debit Card
Holder Name
Suffix
220
221 2010BD NM1 NM108 66 Identification code qualifier|REQ X D 1/2 S MI
2010BD NM1 NM109 67 Identification code REQ X AN 2/80 Credit or S
Debit Card
222 Number
2010BD 035 REF Credit/Debit Card SIT 2 S
223 Information
2010BD REF REF01 128 Reference Identification REQ M ID 2/3 S AB,BB
224 Qualifier
2010BD REF REF02 127 Reference Identification REQ X AN 1/30 Credit or S
Debit Card
Authorization
225 Number
2000C LOOP ID - 2000C >1
Patient Hierarchical
226 Level
2000C oo1 HL Patient Hierarchical SIT 1
227 Level
228 [2000C HL HLO1 628 Hierarchical ID Number __[REQ M AN 1/12
2000C HL HL02 734 Hierarchical Parent ID REQ [e] AN 1/12
229 Number
230 [2000C HL HLO3 735 Hierarchical Level Code  [REQ M 1D 1/2 23
231 [2000C HL HLO4 736 Hierarchical Child Code  [REQ o D 11 0
232 12000C 007 PAT Patient Information REQ 1 P/S
2000C PAT PATO1 1069 Individual Relationship REQ [e] D 2/2 P 01,04,05,07,09,10,1 6 Patient’s relationship to the
Code 5,17,19,20,21,22,23 insured should be indicated with
,24,29,32,33,34,36, one character (1-Self, 2-Spouse,
39,40,41,43,53,G8 3-Child). When the patient is the
subscriber the SPRO2 is required,
otherwise, the PATO1 is used
(patient is not the subscriber).
233
2000C PAT PATO5 1250 Date Time Period Format |REQ X D 2/3 D8
234 Qualifier
2000C PAT PATO06 1251 Date of Death Date Time [SIT CCYYMMDD |X AN 1/35 Patient Death|P
235 Period Date
2000C PAT PATO7 355 Unit or basis of SIT X D 2/2 S 1
236 measurement
2000C PAT PAT08 81 Weight SIT X R 1/10 Patient S
237 Weight
2000C PAT PAT09 1073 'Yes/No Condition or SIT [e] ID 1/1 Pregnancy |P Y
238 Response Code Indicator
2010CA Loop ID 2010CA - 1
239 Patient Name
24012010cA __ [015 NM1 Patient Name REQ 1 P
2471]2010CcA NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 QC
247 J2010cA NM1 NM102 1065 Entity Type Qualifier REQ M D 11 1
2010CA NM1 NM103 1035 Last Name or Organization |REQ o AN 1/35 Patient Last |P
243 Name Name
2010CA NM1 NM104 1036 First Name REQ o AN 1/25 Patient First |P
244 Name
2010CA NM1 NM105 1037 Name Middle SIT [0} AN 1/25 Patient P
Middle Name
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2010CA NM1 NM107 1039 Name Suffix SIT o AN 1/10 Patient Name|P
Suffix
246
047 2010CA NM1 NM108 66 Identification code qualifier[SIT X D 1/2 P MIL,z2Z
2010CA NM1 NM109 67 Identification code SIT X AN 2/80 Patient P
Primary
248 Identifier
249 12010cA __ [025 N3 Patient Address REQ 1 S
2010CA N3 N301 166 Address Information REQ M AN 1/55 Patient S
Address Line
250
2010CA N3 N302 166 Address Information SIT [e] AN 1/55 Patient S
Address Line
251
2010CA 030 N4 Patient City/State/Zip |REQ 1 S
252 Code
2010CA N4 N401 19 City Name REQ o AN 2/30 Patient City |S
253 Name
2010CA N4 N402 156 State or Province Code REQ [e] D 2/2 Patient State |S
254 Code
2010CA N4 N403 116 Postal Code REQ [e] D 3/15 Patient Postal|S
Zone or ZIP
255 Code
2010CA N4 N404 26 Country Code SIT o D 2/3 Patient S
Country Code|
256
2010CA 032 DMG Patient Demographic |REQ 1 P
Information
257
2010CA DMG DMGO1 1250 Date Time Period Format |REQ X D 2/3 D8
258 Qualifier
2010CA DMG DMG02 1251 DOB Date Time Period REQ CCYYMMDD |X AN 1/35 Patient Birth |P
259 Date
2010CA DMG DMGO3 1068 Gender Code REQ o D 1/1 Patient P FMU
Gender Code
260
2010CA 035 REF Patient Secondary SIT 5 S
261 Identification
2010CA REF REFO1 128 Reference Identification REQ M ID 2/3 S 1W,23,1G,SY
262 Qualifier
2010CA REF REF02 127 Reference Identification REQ X AN 1/30 Patient S
Secondary
263 Identifier
2010CA 035 REF Property and Casualty (SIT 1 S
Claim Number
264
2010CA REF REFO1 128 Reference Identification REQ M D 2/3 Y4
265 Qualifier
2010CA REF REF02 127 Reference Identification REQ X AN 1/30 Property S
Casualty
Claim
266 Number
2300 Loop ID 2300 - Claim 100
267 Information
268 (2300 130 CLM Claim Information REQ 1 P/S
2300 CLM CLMO1 1028 Patient Account Number  [REQ M AN 1/38 Patient P
Claim Submitter's Identifier| Account
269 Number
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2300 CLM CLMO02 782 Total Claim Charge REQ o R 1/18 Total Claim |P Total Claim charge 28 Total Charges for up to six
Amount Monetary Amount Charge amount is Mandatory procedures in $$$$$$¢¢ format.
Amount Note that the 837 format for
monetary amounts MAY include
the decimal point and up to 2
places if needed to indicate parts
of a dollar (for example,
$$$.¢¢). Do not use any places
after the decim
270
2300 CLM CLM05S C023 Place of service, claim REQ o
frequency code Health
Care Service Location
271 Information
2300 CLM CLMO05-1 1331 Facility Code Value REQ M AN 1/2 Facility Type |P 24b Place of Service code
272 Code
2300 CLM CLMO05-3 1325 Claim Frequency Type REQ o D 1/1 Claim P This is a required data
Code Frequency element.
Code 1=0Original
7=Replacement
8=Void
To cancel or adjust a
previously submitted
claim, submit “7” for
Replacement of Prior
Claim or “8” for
Void/Cancel of Prior
Claim. See also
2300/REF02 (Original
Reference Number
273 (ICN/DCN)).
2300 CLM CLM06 1073 Provider signature on file |REQ o ID 1/1 Provider or |P N,Y
flag Yes/No Condition or Supplier
Response Code Signature
274 Indicator
2300 CLM CLMO7 1359 Provider Accept REQ o ID 1/1 Medicare P A,B,C,P, 27 Accept Assignment
Assignment Code Assignment
275 Code
2300 CLM CLMO08 1073 Benefits Assignment REQ [e] D 1/1 Benefits P N,Y
Certification Indicator Assignment
Yes/No Condition or Certification
276 Response Code Indicator
277 2300 [SHY] CLM09 1363 Release of Info code REQ [¢) D 1/1 S ALMN,O,Y,
2300 CLM CLM10 1351 Patient Signature Source |SIT o ID 1/1 S B,C,M,P,S,
278 Code
2300 CLM CLM11 C024 Accident/employment/relat|SIT [e] P RELATED
ed causes CAUSES
(code,code,code, state,cou INFORMATIO|
ntry) Related Causes N
279 Information
2300 CLM CLM11-1 1362 Related Causes Code REQ M ID 2/3 Related P AA,AP,EM,0A 10a, 10b, |Work related indicator — Is
Causes Code 10c, patient’s condition related to
employment? (Y-yes, N-no)
(NOTE: the value in CLM11:1-3
has to be EM for this to be
employment related.)
Auto accident indicator — Is
patient’s condition related to an
auto accident? (Y-yes, N-n
280




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules L .
ocator |Equivalents
2300 CLM CLM11-2 1362 Related Causes Code SIT [e] D 2/3 Related P AA,AP,EM,0A 10a, 10b, Work related indicator — Is
Causes Code 10c patient’s condition related to
employment? (Y-yes, N-no)
(NOTE: the value in CLM11:1-3
has to be EM for this to be
employment related.)
Auto accident indicator — Is
patient’s condition related to an
281 auto accident? (Y-ves. N-
2300 CLM CLM11-3 1362 Related Causes Code SIT o] ID 2/3 Related P AA,AP,EM,0A 10a, 10b, |Work related indicator — Is
Causes Code 10c patient’s condition related to
employment? (Y-yes, N-no)
(NOTE: the value in CLM11:1-3
has to be EM for this to be
employment related.)
Auto accident indicator — Is
patient’s condition related to an
auto accident? (Y-yes, N-n
282
2300 CLM CLM11-4 1362 State or Province Code SIT [e] D 2/2 Auto P 10b Auto accident indicator — Is
Accident patient’s condition related to an
State or auto accident? (Y-yes, N-no) If
Province Yes, place the accident took
Code place (2 character abbreviation
of state where accident
283 occurred).
284 [2300 [SHY] CLMi1-5 _ [26 Country Code SIT [¢) D 2/3 P
2300 CLM CLM12 1366 Special Program Code SIT (o] ID 2/3 Special P 01,02,03,05,07,08,0 24h EPSDT Family Plan (leave blank),
Program 9
285 Indicator
286 2300 CLM CLM16 1360 Provider Agreement Code |[SIT [e] D 1/1 S P
2300 CLM CLM20 1514 Delay Reason Code SIT o D 1/2 S 1,2,3,4,56,7,8,9,10,
287 11
288 2300 135 DTP Date: Initial Treatment SIT S
2300 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 454
289 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
290 Qualifier
2300 DTP DTPO3 1251 Initial Treatment Date REQ CCYYMMDD |M AN 1/35 Initial S 14, 15,16 | Date of onset in MMDDYY
Date Time Period Treatment format for current illness,
Date accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
291
292 2300 135 DTP Date: Date Last Seen [SIT S
2300 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 304
293 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
294 Qualifier
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2300 DTP DTPO3 1251 Date Last Seen Date Time [REQ CCYYMMDD |M AN 1/35 Last Seen S Date of onset in MMDDYY
Period Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
295
2300 135 DTP Date: Onset of Current |SIT 1 S
Iliness/Symptom
296
2300 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 431
297 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
298 Qualifier
2300 DTP DTPO3 1251 Date Last Seen Date Time [REQ CCYYMMDD |M AN 1/35 Onset of S Date of onset in MMDDYY
Period Current format for current illness,
Iliness or accident or LMP (Last Menstrual
Injury Date Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
299
2300 135 DTP Date: Acute SIT 5 S
300 Manifestation
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 453
301 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
302 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Acute S Date of onset in MMDDYY
Manifestation format for current iliness,
Date accident or LMP (Last Menstrual
Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
303
2300 135 DTP Date: Similar SIT 10 S}
Iliness/Symptom Onset
304
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 438
305 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
306 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Similar S Date of onset in MMDDYY
Iliness or format for current illness,
Symptom accident or LMP (Last Menstrual
Date Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
307
308 [2300 135 DTP Date: Accident SIT 10 S
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2300 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 439
309 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8,DT
310 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD, |M AN 1/35 Accident P Date of onset in MMDDYY
CCYYMMDDH Date format for current illness,
HMM accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
311
2300 135 DTP Date: Last Menstral SIT S
312 Period
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 484
313 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
314 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Last S Date of onset in MMDDYY
Menstrual format for current illness,
Period Date accident or LMP (Last Menstrual
Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
315
316 [2300 135 DTP Date: Last X-ray SIT S
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 455
317 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
318 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Last X-Ray |S Date of onset in MMDDYY
Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
319
2300 135 DTP Date: Hearing/Vision [SIT S
320 Prescription Date
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 471
321 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
322 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Prescription |S Date of onset in MMDDYY
Date format for current illness,

323

accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
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2300 135 DTP Date: Disability Begin [SIT S
324 Date
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 360
325 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
326 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Disability S Date of onset in MMDDYY
From Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
327
2300 135 DTP Date: Disability End SIT S
328 Date
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 361
329 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
330 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Disability To |S Date of onset in MMDDYY
Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
331
332 2300 135 DTP Date: Last Worked Date(SIT S
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 297
333 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
334 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Last Worked |S Date of onset in MMDDYY
Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
335
2300 135 DTP Date: Authorized SIT S
Return to Work Date
336
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 296
337 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
338 Qualifier
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2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Work Return |S Date of onset in MMDDYY
Date format for current illness,
accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
339
340 2300 135 DTP Date: Admission Date |[SIT 1 P
2300 DTP DTPO1 374 Date/Time Qualifier REQ M ID 3/3 Date Time 435
341 Qualifier
2300 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
342 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Related P Date of onset in MMDDYY
Hospitalizatio format for current iliness,
n Admission accident or LMP (Last Menstrual
Date Period) - Date format for the 837
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
343
344 2300 135 DTP Date: Discharge Date [SIT 1 P
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 96
345 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
346 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Related P Date of onset in MMDDYY
Hospitalizatio format for current illness,
n Discharge accident or LMP (Last Menstrual
Date Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
347
2300 135 DTP Date: SIT 2 S
Assumed/Relinquished
348 Care Date
2300 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 090,091
349 Qualifier
2300 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
350 Qualifier
2300 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD |M AN 1/35 Assumed or [S Date of onset in MMDDYY
Relinquished format for current illness,
Care Date accident or LMP (Last Menstrual
Period) - Date format for the 837|
is CCYYMMDD Note that there
are three possible DTP segments
from the 837 that could be used
here. See page numbers for
different locatio
351
2300 155 PWK Claim Supplemental SIT 10 S
352 Information
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2300 PWK PWKO1 755 Attachment Report Type [REQ M D 2/2 Attachment |S 77,AS,B2,B3,B4,CT,
Code Report Type DA,DG,DS,EB,MT,N
Code N,0B,0Z,PN,PO,PZ,
353 RB,RR,RT
2300 PWK PWKO02 756 Attachment Report REQ o D 1/2 Attachment |S AA,BM,EL,EM,FX
Transmission code Transmission
354 Code
355 2300 PWK PWKO05 66 Identification code qualifier[SIT X D 1/2 S AC
2300 PWK PWKO06 67 Identification code SIT X AN 2/80 Attachment |S
Control
356 Number
357 2300 160 CN1 Contract Information [SIT 1 P/S
358 2300 CN1 CN1 1166 Contract Type Code REQ M D 2/2 S 02,03,04,05,06,09
2300 CN1 CN2 782 Monetary Amount SIT [e] R 1/18 Contract S
359 Amount
2300 CN1 CN3 332 Percent SIT o R 1/6 Contract S
360 Percentage
2300 CN1 CN4 127 Reference Identification SIT [e] AN 1/30 Contract P
361 Code
2300 CN1 CN5 338 Terms Discount Percent SIT [o] R 1/6 Terms S
Discount
362 Percentage
2300 CN1 CN6 799 Version Identifier SIT [e] AN 1/30 Contract S
Version
363 Identifier
2300 175 AMT Credit/Debit Card SIT 1 P
364 Amount
365 [2300 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 MA
2300 AMT AMT02 782 Credit/Debit Card Amount (REQ M R 1/18 Credit or P The Credit/Debit Card
Debit Card Amount should be
Maximum numeric or cant be
366 Amount negative
2300 175 AMT Patient Paid Amount  [SIT 1 P
367 Paid
368 [2300 AMT AMTO1 522 Amount Qualifier Code REQ M 1D 1/3 F5
2300 AMT AMTO02 782 Patient Paid Amount REQ M R 1/18 Patient P The Patient Paid 29 Amount paid by the primary
Monetary Amount Amount Paid Amount should be insurance carrier in $$$$$$¢¢
numeric or cant be format. Note that the 837 format
negative for monetary amounts MAY
include the decimal point and up
to 2 places if needed to indicate
parts of a dollar (for example,
$$$.¢¢). Do not use any places
369 after the
2300 175 AMT Total Purchased SIT 1 P
370 Service Amount
37712300 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 NE
2300 AMT AMT02 782 Total Purchase Service REQ M R 1/18 Total P The Total Purchased 29 Amount paid by the primary
Amount Monetary Amount Purchased Service Amount should insurance carrier in $$$$$$¢¢
Service be numeric or cant be format. Note that the 837 format
Amount negative for monetary amounts MAY
include the decimal point and up
to 2 places if needed to indicate
parts of a dollar (for example,
$$$.¢¢). Do not use any places
372 after the
2300 180 REF Service Authorization [SIT 1 P
Exception Code
373
2300 REF REF01 128 Reference Identification REQ M D 2/3 4N
374 Qualifier
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2300 REF REF02 127 Reference Identification REQ X AN 1/30 Service P 1,2,3,4,5,6,7
Authorization
Exception
Code
375
2300 180 REF Mandatory Medicare SIT 1 S
Crossover Indicator
376
2300 REF REF01 128 Reference Identification REQ M D 2/3 F5
377 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Medicare S N,Y
Section 4081
Indicator
378
2300 180 REF Mammography SIT 1 S
379 Certification Number
2300 REF REF01 128 Reference Identification REQ M D 2/3 EW
380 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Mammograp |S
hy
Certification
381 Number
2300 180 REF Prior Authorization or [SIT 2 P
382 Referral Number
2300 REF REF01 128 Reference Identification REQ M ID 2/3 9F,G1 G1
383 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Prior P Prior Authorization 23 Prior Authorization or
Authorization Number's should be Certification Plan approval # if
or Referral valid services require it
Number
384
2300 180 REF Original Reference SIT 1 P
385 Number (ICN/DCN)
2300 REF REF01 128 Reference Identification REQ M D 2/3 F8 F8
386 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Claim P To cancel or adjust a
Original previously submitted
Reference claim, please submit
Number the 18- digit
transaction control
number (TCN),
assigned by the
adjudication system
and printed on the
remittance advice, for
the previously
submitted claim that is
being replaced or
387 vaoided bv this claim
2300 180 REF Clinical Laboratory SIT 3 P
Improvement
Amendment (CLIA)
388 Number
2300 REF REF01 128 Reference Identification REQ M D 2/3 X4
389 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Clinical P
Laboratory
Improvement
Amendment
Number
390
391 2300 180 REF Repriced Claim Number(SIT 1 S
2300 REF REF01 128 Reference Identification REQ M D 2/3 9A
392 Qualifier
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2300 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Repriced S
Claim
Reference
393 Number
2300 180 REF Adjusted Repriced SIT 1 S
394 Claim Number
2300 REF REF01 128 Reference Identification REQ M D 2/3 9C
395 Qualifier
2300 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Adjusted S
Repriced
Claim
Reference
396 Number
2300 180 REF Investigational Device |SIT 1 S
397 Exemption
2300 REF REF01 128 Reference Identification REQ M D 2/3 X
398 Qualifier
2300 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Investigation |S
al Device
Exemption
399 Identifier
2300 180 REF Claim ID Nbr For SIT 1
Clearing Houses And
Other Transmission
400 Intermediaries
2300 REF REF01 128 Reference Identification REQ M D 2/3 D9
401 Qualifier
2300 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Clearinghous |S
e Trace
402 Number
2300 180 REF Ambulatory Patient SIT 4 S
403 Group (APG)
2300 REF REF01 128 Reference Identification REQ M D 2/3 1S
404 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Ambulatory [S
Patient
Group
405 Number
406 2300 180 REF Medical Record Number{SIT 1 P
2300 REF REF01 128 Reference Identification REQ M D 2/3 EA
407 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Medical P 26 Medical Record Number
Record (Providers claim number) —
Number Changed from Patient Account
Number for LRSP processing
408
2300 180 REF Demonstration Project |SIT 1 S
409 Identifier
2300 REF REF01 128 Reference Identification REQ M D 2/3 P4
410 Qualifier
2300 REF REF02 127 Reference Identification REQ X AN 1/30 Demonstratio|S
n Project
411 Identifier
41212300 185 K3 File Information SIT 10 P
413 2300 K3 K301 449 Fixed Format Information |REQ M AN 1/80 P
41412300 190 NTE Claim Note SIT 1 P Claim Note
2300 NTE NTEO1 363 Note reference code REQ [e] D 3/3 P ADD,CER,DCP,DGN, Type Code
415 PMT,TPO
2300 NTE NTE02 352 Description REQ M AN 1/80 Claim Note |P Note
416 Text
2300 195 CR1 Ambulance Transport |SIT 1 P/S

417

Information
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2300 CR1 CR101 355 Unit or basis for SIT X D 2/2 P LB LB is only Valid
Measurement Code Ambulance Patient
418 Weight UOM.
2300 CR1 CR102 81 Weight SIT X R 1/10 Patient P
419 Weight
420 2300 CR1 CR103 1316 Ambulance Transport code |REQ (o] ID 1/1 P LRTX,
2300 CR1 CR104 1317 Ambulance Transport REQ o ID 1/1 P A,B,C,D,E Ambulance Transport
Reason code Reason Code on the
claim at Header should
be valid
421
2300 CR1 CR105 355 Unit or basis for REQ X D 2/2 P DH Valid Ambulance
Measurement Code Transport Distance
422 UOM is submitted
2300 CR1 CR106 380 Quantity REQ X R 1/15 Transport P
423 Distance
2300 CR1 CR109 352 Round trip purpose SIT o AN 1/80 Round Trip |P
description Purpose
424 Description
2300 CR1 CR110 352 Stretcher purpose SIT o AN 1/80 Stretcher P
description Purpose
425 Description
2300 200 CR2 Spinal Manipulation SIT S
426 Service
2300 CR2 CR208 1342 Nature of Condition Code |REQ o D 1/1 Patient S A,C,D,EF,GM,
Condition
427 Code
2300 CR2 CR210 352 Description SIT [e] AN 1/80 Patient S
Condition
428 Description
2300 CR2 CR211 352 Description SIT [0} AN 1/80 Patient S
Condition
429 Description
2300 CR2 CR212 1073 'Yes/No Condition or SIT [e] D 1/1 X-ray S N,Y
Response Code Availability
430 Indicator
2300 220 CRC Ambulance SIT S
431 Certification
43212300 CRC CRCO1 1136 Code Category REQ M D 2/2 7
2300 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S N,Y
Response Code Condition
433 Indicator
2300 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Condition P 01,02,03,04,05,06,0
434 Code 7,08,09,60
2300 CRC CRC04 1321 Condition Indicator SIT o D 2/2 Condition P 01,02,03,04,05,06,0
435 Code 7,08,09,60
2300 CRC CRCO5 1321 Condition Indicator SIT o D 2/2 Condition P 01,02,03,04,05,06,0
436 Code 7,08,09,60
2300 CRC CRCO06 1321 Condition Indicator SIT o D 2/2 Condition P 01,02,03,04,05,06,0
437 Code 7,08,09,60
2300 CRC CRCO07 1321 Condition Indicator SIT o D 2/2 Condition P 01,02,03,04,05,06,0
438 Code 7,08,09,60
2300 220 CRC Patient Condition SIT S}
439 Information: Vision
440 [2300 CRC CRCO1 1136 Code Category REQ M D 2/2 E1,E2,E3
2300 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S N,Y
Response Code Condition
441 Indicator
2300 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Condition S L1,12,L3,L4,L5
442 Code
2300 CRC CRC04 1321 Condition Indicator SIT [0} ID 2/2 Condition S L1,12,L3,L4,L5
443 Code
2300 CRC CRCO5 1321 Condition Indicator SIT o ID 2/2 Condition S L1,12,L3,L4,L5
444 Code
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2300 CRC CRC06 1321 Condition Indicator SIT [0} D 2/2 Condition S L1,12,L3,L4,L5
445 Code
2300 CRC CRCO07 1321 Condition Indicator SIT o D 2/2 Condition S L1,12,L3,L4,L5
446 Code
447 2300 220 CRC Homebound Indicator (SIT S
448 [2300 CRC CRCO1 1136 Code Category REQ M D 2/2 S 75
2300 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S Y
Response Code Condition
449 Indicator
2300 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Homebound |S H
450 Indicator
45112300 220 CRC EPSDT Referral SIT S
452712300 CRC CRCO1 1136 Code Category REQ M 1D 2/2 S 7z
2300 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S N,Y Certification
Response Code Condition Condition
453 Indicator Indicator
2300 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Condition S AV,NU,S2,ST Condition 1
454 Code
2300 CRC CRC04 1321 Condition Indicator SIT (o] ID 2/2 Condition S AV,NU,S2,ST
455 Code
2300 CRC CRCO5 1321 Condition Indicator SIT o] ID 2/2 Condition S AV,NU,S2,ST
456 Code
2300 231 HI Health Care Diagnosis |SIT
457 Code
2300 HI HIO1 C022 Health Care Code REQ M
Information(Qualifier
458 Code, Industry Code)
2300 HI HIO1-1 1270 Code List Qualifier Code  |REQ M ID 1/3 Diagnosis BK BK
459 Type Code
2300 HI HIO1-2 1271 Industry Code REQ M AN 1/30 Diagnosis P Diagnosis code is 21 Primary, Secondary,
Code mandatory and Valid Contributing and Contributing
Diagnosis ICD9-CM codes
describing the illness or injury
which is being treated. (Enter up
to four codes in priority order).
460
2300 HI HI02 C022 Health Care Code SIT o
Information(Qualifier
461 Code, Industry Code)
2300 HI HI02-1 1270 Code List Qualifier Code  [REQ M D 1/3 Diagnosis BF BF
462 Type Code
2300 HI HI02-2 1271 Industry Code REQ M AN 1/30 Diagnosis P 21 Primary, Secondary,
Code Contributing and Contributing
Diagnosis ICD9-CM codes
describing the illness or injury
which is being treated. (Enter up
to four codes in priority order).
463
2300 HI HIO3 C022 Health Care Code SIT (0]
Information(Qualifier
464 Code, Industry Code)
2300 HI HIO3-1 1270 Code List Qualifier Code  |REQ M ID 1/3 Diagnosis BF BF
465 Type Code
2300 HI HI-03-2 1271 Industry Code REQ M AN 1/30 Diagnosis P 21 Primary, Secondary,
Code Contributing and Contributing
Diagnosis ICD9-CM codes
describing the illness or injury
which is being treated. (Enter up
to four codes in priority order).
466
2300 HI HI04 C022 Health Care Code SIT o
Information(Qualifier
467 Code, Industry Code)
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2300 HI HI04-1 1270 Code List Qualifier Code  |REQ M D 1/3 Diagnosis BF BF
468 Type Code
2300 HI HI04-2 1271 Industry Code REQ M AN 1/30 Diagnosis P 21 Primary, Secondary,
Code Contributing and Contributing
Diagnosis ICD9-CM codes
describing the illness or injury
which is being treated. (Enter up
to four codes in priority order).
469
2300 HI HIOS C022 Health Care Code SIT o
Information(Qualifier
470 Code, Industry Code)
2300 HI HIOS5-1 1270 Code List Qualifier Code  [REQ M D 1/3 Diagnosis BF BF
471 Type Code
2300 HI HIO5-2 1271 Industry Code REQ M AN 1/30 Diagnosis P
472 Code
2300 HI HIO6 C022 Health Care Code SIT (0]
Information(Qualifier
473 Code, Industry Code)
2300 HI HI06-1 1270 Code List Qualifier Code  |REQ M ID 1/3 Diagnosis BF BF
474 Type Code
2300 HI HI06-2 1271 Industry Code REQ M AN 1/30 Diagnosis P
475 Code
2300 HI HI07 C022 Health Care Code SIT o
Information(Qualifier
476 Code, Industry Code)
2300 HI HIO7-1 1270 Code List Qualifier Code  [REQ M D 1/3 Diagnosis BF BF
477 Type Code
2300 HI HIO7-2 1271 Industry Code REQ M AN 1/30 Diagnosis P
478 Code
2300 HI HIO8 C022 Health Care Code SIT (0]
Information(Qualifier
479 Code, Industry Code)
2300 HI HIO8-1 1270 Code List Qualifier Code  |REQ M ID 1/3 Diagnosis BF BF
480 Type Code
2300 HI HI08-2 1271 Industry Code REQ M AN 1/30 Diagnosis P
481 Code
2300 241 HCP Claim Pricing/Repricing|SIT
Information
482
2300 HCP HCPO1 1473 Pricing Methodology REQ X D 2/2 S 00,01,02,03,04,05,0
7,08,09,10,11,12,13
483 (14
2300 HCP HCP02 782 Monetary Amount REQ o) R 1/18 Repriced P
Allowed
484 Amount
2300 HCP HCPO3 782 Monetary Amount SIT o R 1/18 Repriced S
Saving
485 Amount
2300 HCP HCP04 127 Reference Identification  |SIT o AN 1/30 Repricing S
Organization
486 Identifier
2300 HCP HCPO5 118 Rate SIT o R 1/9 Repricing Per|S
Diem or Flat
Rate Amount
487
2300 HCP HCPO6 127 Reference Identification SIT [e] AN 1/30 Repriced S
Approved
Ambulatory
Patient
488 Group Code
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2300 HCP HCP0O7 782 Monetary Amount SIT o) R 1/18 Repriced S
Approved
Ambulatory
Patient
Group
489 Amount
490 2300 HCP HCP13 901 Reject Reason SIT X D 22 S T1,T2,T3,T4,T5,T6
497 (2300 HCP HCP14 1526 Policy Compliance Code _|SIT 0 D 12 S 1,2,3,4,5,
492 12300 HCP! HCP15 1527 Exception Code SIT [¢) D 1/2 S 123456

2305 242 CR7 Home Health SIT
Treatment Plan
494 Certification
495 2305 CR7 CR701 921 Discipline Type Code REQ M D 2/2 S AI,MS,OT,PT,SN,ST,
2305 CR7 CR702 1470 Total Visits Rendered REQ M NO 1/9 Total Visits  |S
Number Rendered
496 Count
2305 CR7 CR703 1470 Certification Period REQ M NO 1/9 Certification [S
Projected Visit Count Period
Number Projected
497 Visit Count
2305 243 HSD Health Care Services SIT
498 Delivery
499 [2305 HSD HSDO1 673 Quantity Qualifier SIT X D 2/2 Visits S VS
2305 HSD HSD02 380 Quantity SIT X R 1/15 Number of |S
500 Visits
2305 HSD HSDO03 355 Unit or Basis for SIT o D 2/2 Frequency |S DA,MO,Q1,WK
501 Measurement Code Period
2305 HSD HSD04 1167 Sample Selection Modulus [SIT o R 1/6 Frequency |S
502 Count
2305 HSD HSDO5 615 Time Period Qualifier SIT X ID 1/2 Duration of |S 7,35
503 Visits Units
2305 HSD HSDO06 616 Number of Periods SIT o NO 1/3 Duration of |S
Visits,
Number of
504 Units
2305 HSD HSD07 678 Ship/Delivery or Calendar |SIT 0 D 1/2 Ship, S 1,2,3,4,5,6,7,AB,C,
Pattern Code Delivery or D,E,F,G,H,J,K,LN,O,
Calendar S,W,SA,SB,SC,SD,SG|
Pattern Code ,SL,SP,SX,SY,SZ
505
2305 HSD HSD08 679 Ship/Delivery Pattern Time |SIT o ID 1/1 Delivery S D,EF
Code Pattern Time
506 Code
507
2310A 250 NM1 Referring Provider SIT
508 Name
2310A NM1 NM101 98 Entity Identifier Code REQ M ID 2/3 Loop Repeat 1=DN, |DN for Referring
Loop Repeat 2=P3 |Provider in first loop
only. Use if loop is
used only once.
P3 only if loop is used
twice. Use only
on second iteration of
509 this loop.
570 [23108 NM1 NM102 1065 Entity Type Qualifier REQ M D 11 12 |ﬁ
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2310A NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Referring P 17 Enter the name of the referring
Name Provider Last physician or provider. May
Name contain SELF (Note that in the
837 this may NOT contain
"SELF"; NM103 is the Last Name
and is required if this segment is
used at all.)
511
2310A NM1 NM104 1036 First Name SIT o AN 1/25 Referring P 17 Enter the name of the referring
Provider First physician or provider. May
Name contain SELF (Note that in the
837 this may NOT contain
"SELF"; NM103 is the Last Name
and is required if this segment is
used at all.)
512
2310A NM1 NM105 1037 Name Middle SIT o AN 1/25 Referring P 17 Enter the name of the referring
Provider physician or provider. May
Middle Name contain SELF (Note that in the
837 this may NOT contain
"SELF"; NM103 is the Last Name
and is required if this segment is
used at all.)
513
2310A NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Referring P
Provider
Name Suffix
514
515 2310A NM1 NM108 66 Identification code qualifier[SIT X ID 1/2 P 24,34, XX XX
2310A NM1 NM109 67 Identification code SIT X AN 2/80 Referring P Provider Primary Id Provider NPI
Provider should be a valid NPT
516 Identifier ID and Length 10
2310A 255 PRV Referring Provider SIT
Specialty Information
517
518 12310A PRV PRVO1 1221 Provider Code REQ M 1D 1/3 RF RF
2310A PRV PRV02 128 Reference Identification REQ M D 2/3 Y74 Y4
519 Qualifier
2310A PRV PRVO3 127 Provider Taxonomy Code |[REQ M AN 1/30 Provider P Length will be 1-30
(Speciality Code) Taxonomy
520 Code
2310A 271 REF Referring Provider SIT
Secondary
521 Identification
2310A REF REF01 128 Reference Identification ~ |REQ M D 2/3 S 0B,1B,1C,1D,1G,1H,
Qualifier EI,G2,LU,N5,SY,X5
522
2310A REF REF02 127 Reference Identification REQ X AN 1/30 Referring S 17a Referring physicians Blue Shield
Provider provider number
Secondary
523 Identifier
23108 Loop ID 2310B -
Rendering Provider
524 Name
2310B 250 NM1 Rendering Provider SIT
525 Name
526 [23108 NM1 NM101 98 Entity Identifier Code REQ M D 2/3 82 82
527 23108 NM1 NM102 1065 Entity Type Qualifier REQ M 1D 1/1 1,2 1,2
2310B NM1 NM103 1035 Last Name or Organization [REQ 0] AN 1/35 Rendering P
Name Provider Last
or
Organization
528 Name
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23108 NM1 NM104 1036 First Name SIT o AN 1/25 Rendering [P
Provider First
529 Name
2310B NM1 NM105 1037 Name Middle SIT [e] AN 1/25 Rendering P
Provider
Middle Name
530
2310B NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Rendering P
Provider
Name Suffix
531
532 2310B NM1 NM108 66 Identification code qualifier[REQ X ID 1/2 P 24,34, XX XX
2310B NM1 NM109 67 Identification code REQ X AN 2/80 Rendering P Provider Primary Id Provider NPI
Provider should be a valid NPT
533 Identifier ID and Length 10
2310B 255 PRV Rendering Provider SIT
Specialty Information
534
535 [23108 PRV PRVO1 1221 Provider Code REQ M 1D 1/3 PE PE
2310B PRV PRV02 128 Reference Identification REQ M D 2/3 Y74 Y4
536 Qualifier
23108 PRV PRVO3 127 Provider Taxonomy Code |[REQ M AN 1/30 Provider P Length will be 1-30
(Speciality Code) Taxonomy
537 Code
2310B 271 REF Rendering Provider SIT
Secondary
538 Identification
23108 REF REF01 128 Reference Identification  |REQ M D 2/3 S 0B,1B,1C,1D,1G,1H,
Qualifier EI,G2,LU,N5,SY,X5
539
2310B REF REF02 127 Reference Identification REQ X AN 1/30 Rendering |S 24k BCBSNC Physician identification
Provider number for the performing
Secondary provider. If a Group Number
Identifier displays in the Header Record, a
physician ID number is required
in this field. (NOTE: If the
rendering physician is the same
as the Billing/Pay-to Provider,
this infor
540
2310C Loop ID 2310C -
Purchased Service
541 Provider Name
2310C 250 NM1 Purchased Service SIT
542 Provider Name
543 [2310C NM1 NM101 98 Entity Identifier Code SIT M D 2/3 QB
544 [2310C NM1 NM102 1065 Entity Type Qualifier SIT M D 11 12
2310C NM1 NM103 1035 Last Name or Organization |REQ o AN 1/35 S
545 Name
546 |2310C NM1 NM104 1036 First Name SIT o AN 1/25 S
547 [2310C NM1 NM105 1037 Name Middle SIT o AN 1/25 S
54812310 NM1 NM107 1039 Name Suffix SIT o AN 1/10 S
549 2310C NM1 NM108 66 Identification code qualifier|SIT X D 1/2 S 24,34,XX
2310C NM1 NM109 67 Identification code SIT X AN 2/80 Purchased |S
Service
Provider
550 Identifier
2310C 271 REF Purchased Service SIT
Provider Secondary
551 Identification
2310C REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,EL,G2,LU,N5,SY,
552 U3.X5
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2310C REF REF02 127 Reference Identification REQ X AN 1/30 Purchased |S
Service
Provider
Secondary
553 Identifier
2310D Loop ID 2310D -
Service Facility
554 Location
2310D 250 NM1 Service Facility SIT M ID 2/3
555 Location
556 [2310D NM1 NM101 98 Entity Identifier Code REQ M 1D 11 77,FALLTL
557 23100 NM1 NM102 1065 Entity Type Qualifier REQ o AN 1/35 2
2310D NM1 NM103 1035 Name Last or Organization |SIT X ID 1/2 Laboratory or|S 32 Name of facility where services
Name Facility Name were rendered if other than
home or office (Note: In the 837
if NM1 is used, NM1-01 and 02
are required.)
558
559 2310D NM1 NM108 66 Identification code qualifier|SIT X AN 2/80 S 24,34,XX
2310D NM1 NM109 67 Identification Code SIT Laboratory or|S
Facility
Primary
560 Identifier
2310D 265 N3 Service Facility SIT
561 Location Address
2310D N2 N301 166 Address Information REQ M AN 1/55 Laboratory or|S
Facility
Address Line
562
2310D N3 N301 166 Address Information SIT [e] AN 1/55 Laboratory or|S
Facility
Address Line
563
2310D 270 N4 Service Facility SIT
Locationcity/State/Zip
564
2310D N4 N401 19 Name REQ o AN 2/30 Laboratory or|S
Facility City
565 Name
2310D N4 N402 156 State or Province Code REQ o D 2/2 Laboratory or|S
Facility State
or Province
Code
566
2310D N4 N403 116 Postal Code REQ o D 3/15 Laboratory or|S
Facility Postal
Zone or ZIP
567 Code
2310D N4 N404 26 Country Code SIT [e] ID 2/3 Laboratory/F |S
acility
Country Code
568
2310D 271 REF Service Facility SIT
Location Secondary
569 Identification
2310D REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,G2,LU,N5,T3,X4,
570 X5
2310D REF REF02 127 Reference Identificaiton ~ |REQ X AN 1/30 Laboratory or|S
Facility
Secondary
571 Identifier
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572
2310E 250 NM1 Supervising Provider [SIT
573 Name
574 [2310E NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 DQ
575 [2310E NM1 NM102 1065 Entity Type Qualifier REQ M D 11 1
2310E NM1 NM103 1035 Name Last or Organization [REQ o AN 1/35 Supervising |S
Name Provider Last
576 Name
2310E NM1 NM104 1036 Name First REQ o AN 1/25 Supervising |S
Provider First
577 Name
2310E NM1 NM105 1037 Name Middle SIT (o] AN 1/25 Supervising |S
Provider
Middle Name
578
2310E NM1 NM107 1039 Name Suffix SIT o AN 1/10 Supervising |S
Provider
Name Suffix
579
580 2310E NM1 NM108 66 Identification code qualifier[SIT X ID 1/2 S 24,34, XX XX
2310E NM1 NM109 67 Identification Code SIT X AN 2/80 Supervising |S Provider Primary Id
Provider should be a valid NPT
581 Identifier ID and Length 10
2310E 271 REF Supervising Provider  |SIT
Secondary
582 Identification
2310E REF REF01 128 Reference Identificaiton REQ M ID 2/3 S 0B,1B,1C,1D,1G,1H,
Qualifier EI,G2,LU,N5,SY,X5
583
2310E REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Supervising |S
Provider
Secondary
584 Identifier
585
2320 290 SBR Other Subscriber SIT
586 Information
2320 SBR SBRO1 1138 Payer Responsibility REQ M ID 11 P PS,T 11d Is there another health benefit
sequence Number Code plan? (Y-yes, N-no) Note: In the
837, the presence of the 2320,
SRR loop/segment indicates if
there is additional health benefit
coverage.
587
2320 SBR SBRO2 1069 Individual Relationship _ |REQ 0 D 2/2 S 01,04,05,07,10,15,1
code 7,18,19,20,21,22,23
,24,29,32,33,36,39,
40,41,43,53,G8
588
2320 SBR SBRO3 127 Group or Policy Number  [SIT o AN 1/30 Insured S Group Policy 9a The policy and/or group number
Reference Identification Group or of the other insured’s policy
Policy
589 Number
2320 SBR SBRO4 93 Group or Plan Name SIT o AN 1/60 Policy Name |S Group Policy Name 9d The insured’s insurance company|
plan name, program name or if
no other insurance ‘NONE’
590
2320 SBR SBROS 1336 Insurance Type code REQ o ID 1/3 P AP,C1,CP,GP,HM,IP, ["MA” or “MB" for
LD,LT,MB,MC,MI,MP |Medicare Crossover
591 LOT,PP,SP Claims
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2320 SBR SBR09 1032 Claim filing indicator code [SIT o D 1/2 S 09,10,11,12,13,14,1
5,16,AM,BL,CH,CI,D
S,HM,LI,LM,MB,MC,
OF,TV,VAWC,Z2Z
592
503 2320 295 CAS Claim Level Adjustment|SIT
2320 CAS CASO1 1033 Claim Adjustment Group  |REQ M D 1/2 P CO,CR,0A,PI,PR Adjustment Group
594 Code Code should be valid
2320 CAS CAS02 1034 Adjustment Reason Code |REQ M ID 1/5 Adjustment |P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
595
2320 CAS CAS03 782 Adjustment Monetary REQ M R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
596 cant be negative
2320 CAS CAS04 380 Adjustment Quantity SIT o R 1/15 Adjustment [P
597 Quantity
2320 CAS CAS05 1034 Adjustment Reason Code |SIT ID 1/5 Adjustment [P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
598
2320 CAS CAS06 782 Adjustment Monetary SIT R 1/18 Adjustment  |P The Adjustment
Amount Amount Monetary Amount
should be numeric or
599 cant be negative
2320 CAS CAS07 380 Adjustment Quantity SIT R 1/15 Adjustment  |P
600 Quantity
2320 CAS CAS08 1034 Adjustment Reason Code |SIT ID 1/5 Adjustment  |P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
601
2320 CAS CAS09 782 Adjustment Monetary SIT R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
602 cant be negative
2320 CAS CAS10 380 Adjustment Quantity SIT R 1/15 Adjustment [P
603 Quantity
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2320 CAS CAS11 1034 Adjustment Reason Code |SIT X ID 1/5 Adjustment |P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
604
2320 CAS CAS12 782 Adjustment Monetary SIT X R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
605 cant be negative
2320 CAS CAS13 380 Adjustment Quantity SIT X R 1/15 Adjustment [P
606 Quantity
2320 CAS CAS14 1034 Adjustment Reason Code |SIT X ID 1/5 Adjustment [P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
607
2320 CAS CAS15 782 Adjustment Monetary SIT X R 1/18 Adjustment |P The Adjustment
Amount Amount Monetary Amount
should be numeric or
608 cant be negative
2320 CAS CAS16 380 Adjustment Quantity SIT X R 1/15 Adjustment |P
609 Quantity
2320 CAS CAS17 1034 Adjustment Reason Code |SIT X ID 1/5 Adjustment |P In addition to all other
Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
610
2320 CAS CAS18 782 Adjustment Monetary SIT X R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
611 cant be negative
2320 CAS CAS19 380 Adjustment Quantity SIT X R 1/15 Adjustment [P
612 Quantity
2320 300 AMT Coordination Of SIT
Benefits (COB) Payer
613 Paid Amount
614 12320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 D
2320 AMT AMT02 782 Monetary Amount REQ M R 1/18 Payer Paid |P The Amount Paid by
Amount Medicare or Third Party|
Payment Amount
should be numeric or
cant be negative
615
2320 300 AMT Coordination Of SIT
Benefits (COB)
616 Approved Amount
61712320 AMT AMTO1 522 Amount Qualifier Code REQ M 1D 1/3 AAE
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2320 AMT AMTO02 782 Approved REQ M R 1/18 Approved P Approved Monetary
MonetaryAmount Amount Amount be numeric
and should not be
618 negative value
2320 300 AMT Coordination Of SIT
Benefits (COB) Allowed
619 Amount
620 [2320 AMT AMTO1 522 Amount Qualifier Code REQ M 1D 1/3 B6
2320 AMT AMTO02 782 Allowed Monetary Amount|REQ M R 1/18 Allowed P Monetary Amount be
Amount numeric and should not|
be negative value
621
2320 300 AMT Coordination Of SIT
Benefits (COB) Patient
Responsibility Amount
622
623 [2320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 F2
2320 AMT AMT02 782 Patient Responsibility REQ M R 1/18 Patient P Monetary Amount be
Monetary Amount Responsibilit numeric and should not
y Amount be negative value
624
2320 300 AMT Coordination Of SIT
Benefits (COB) Covered
625 Amount
626 [2320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 AU
2320 AMT AMT02 782 Covered Monetary Amount{REQ M R 1/18 Covered P Monetary Amount be
Amount numeric and should not|
be negative value
627
2320 300 AMT Coordination Of SIT
Benefits (COB)
628 Discount Amount
629 [2320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 D8
2320 AMT AMT02 782 Discount Monetary Amount|REQ M R 1/18 Other Payer |P Discount Monetary
Discount Amount should be
Amount numeric and should not|
be negative value
630
2320 300 AMT Coordination Of SIT
Benefits (COB) Per Day
631 Limit Amount
632 [2320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 DY
2320 AMT AMT02 782 Per Day Limit Monetary REQ M R 1/18 Other Payer |P Per Day Limit Monetary
Amount Per Day Limit| Amount should be
Amount numeric and should not|
be negative value
633
2320 300 AMT Coordination Of SIT
Benefits (COB) Patient
634 Paid Amount
635 [2320 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 F5
2320 AMT AMT02 782 Patient Paid Monetary REQ M R 1/18 Other Payer |P Patient Paid Monetary
Amount Patient Paid Amount should be
Amount numeric and should not|
be negative value
636
2320 300 AMT Coordination Of SIT
Benefits (COB) Tax
637 Amount
638 [2320 AMT AMTO1 522 Amount Qualifier Code _[REQ M D 1/3 T
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2320 AMT AMTO02 782 Monetary Amount REQ M R 1/18 Other Payer |P Coordination Of
Tax Amount Benefits (COB) Tax
Amount should be
numeric and should not|
be negative value
639
2320 300 AMT Coordination Of SIT
Benefits (COB) Total
Claim Before Taxes
640 Amount
64112320 AMT AMTO1 522 Amount Qualifier Code REQ M 1D 1/3 T2
2320 AMT AMTO02 782 Monetary Amount REQ M R 1/18 Other Payer |P Coordination Of
Pre-Tax Benefits (COB) Total
Claim Total Claim Before Taxes
Amount /Amount should be
numeric and should not|
be negative value
642
2320 305 DMG Subscriber SIT
Demographic
643 Information
2320 DMG DMGO1 1250 Date Time Period Format [REQ X D 2/3 D8
644 Qualifier
2320 DMG DMG02 1251 DOB Date Time Period REQ CCYYMMDD |X AN 1/35 Other S 9b The patient’s birth date in
Insured Birth MMDDCCYY format on the HCFA
Date form must be changed to an 837
compliant format of CCYYMMDD.
Indicate patient's sex with one
character (M or F)
645
2320 DMG DMG03 1068 Gender Code REQ o ID 1/1 Other S FMU 9b The patient’s birth date in
Insured MMDDCCYY format on the HCFA
Gender Code form must be changed to an 837
compliant format of CCYYMMDD.
Indicate patient's sex with one
character (M or F)
646
2320 310 o1 Other Insurance REQ
Coverage Information
647
2320 Ol 0103 1073 Yes/No Condition or REQ o D 1/1 Benefits S N,Y
Response Code Assignment
Certification
648 Indicator
2320 0Ol 0104 1351 Patient Signature Source |SIT [o] D 1/1 B,C,M,P,S,
649 Code
650 2320 Ol 0I06 1360 Release of Informatin Code|REQ [e] D 1/1 S ALMN,O,Y,
2320 320 MOA Medicare Outpatient SIT
Adjudication
651 Information
2320 MOA MOAO01 954 Reimbursement Rate SIT [e] R 1/10 Reimburseme|S
652 nt Rate
2320 MOA MOA02 782 HCPCS Payable Monetary [SIT o R 1/18 HCPCS S
Amount Payable
653 Amount
2320 MOA MOA03 127 Remarks Code Reference |SIT [e] AN 1/30 Remark Code|P
654 Identification
2320 MOA MOA04 127 Remarks Code Reference |SIT [e] AN 1/30 Remark Code|P
655 Identification
2320 MOA MOAO05 127 Remarks Code Reference |SIT [e] AN 1/30 Remark Code|P
656 Identification
2320 MOA MOA06 127 Remarks Code Reference |SIT [e] AN 1/30 Remark Code|P
657 Identification
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2320 MOA MOA07 127 Remarks Code Reference |SIT [e] AN 1/30 Remark Code|P
658 Identification
2320 MOA MOAO08 782 End Stage Renal Disease [SIT o R 1/18 End Stage |S
Payment Monetary Amount| Renal
Disease
Payment
659 Amount
2320 MOA MOA09 782 Non-Payable Professional [SIT o R 1/18 Non-Payable |S
Component Billed Professional
Monetary Amount Component
Billed
Amount
660
2330A Loop ID 2330A - Other
Subscriber Name
661
662 2330A 325 NM1 Other Subscriber Name [REQ
663 [2330A NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 L
664 [2330A NM1 NM102 1065 Entity Type Qualifier REQ M D 11 12
2330A NM1 NM103 1035 Last Name or Organization |REQ o AN 1/35 Other S 9 Show the last name, first name
Name Insured Last and middle initial of the person
Name having other coverage that
applies to this patient. (Complete
this block only when the patient
has other insurance coverage).
665
2330A NM1 NM104 1036 First Name SIT [e] AN 1/25 Other S 9 Show the last name, first name
Insured First and middle initial of the person
Name having other coverage that
applies to this patient. (Complete
this block only when the patient
has other insurance coverage).
666
2330A NM1 NM105 1037 Name Middle SIT [e] AN 1/25 Other S 9 Show the last name, first name
Insured and middle initial of the person
Middle Name having other coverage that
applies to this patient. (Complete
this block only when the patient
has other insurance coverage).
667
2330A NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Other S
Insured
Name Suffix
668
669 2330A NM1 NM108 66 Identification code qualifier[REQ X ID 1/2 S ML,z2Z
2330A NM1 NM109 67 Identification code REQ X AN 2/80 Other S
Insured
670 Identifier
2330A 332 N3 Other Subscriber SIT
671 Address
2330A N3 N301 166 Address Information REQ M AN 1/55 Other S
Insured
Address Line
672
2330A N3 N302 166 Address Information SIT [e] AN 1/55 Other S
Insured
Address Line
673
2330A 340 N4 Other Subscriber SIT
674 City/State/Zip Code
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2330A N4 N401 19 City Name SIT o AN 2/30 Other S
Insured City
675 Name
2330A N4 N402 156 State or Province Code SIT [e] D 2/2 Other S
Insured State
676 Code
2330A N4 N403 116 Postal Code SIT o D 3/15 Other S
Insured
Postal Zone
677 or ZIP Code
2330A N4 N404 26 Country Code SIT o D 2/3 Other S
Insured’s
678 Country
2330A 355 REF Other Subscriber SIT 3
Secondary
679 Identification
2330A REF REF01 128 Reference Identification  |REQ M D 2/3 S 1W,23,1G,sY
680 Qualifier
2330A REF REF02 127 Reference Identification REQ X AN 1/30 Other S
Insured
Additional
681 Identifier
23308 Loop ID 2330B - Other 1
682 Payer Name
683 23308 325 NM1 Other Payer Name REQ 1
684 23308 NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 PR
685 [23308 NM1 NM102 1065 Entity Type Qualifier REQ M D 11 2
2330B NM1 NM103 1035 Last Name or Organization [REQ o AN 1/35 Other Payer |P Payer/Insura
Name Last or nce
Organization Organization
Name Name
686
687 2330B NM1 NM108 66 Identification code qualifier[REQ X ID 1/2 P PLXV ID Type
2330B NM1 NM109 67 Identification code REQ X AN 2/80 Other Payer |P ID
Primary
Identifier
688
2330B 345 PER Other Payer Contact SIT 2
689 Information
690 23308 PER PERO1 366 Contact Function Code REQ M 1D 2/2 S 1C
23308 PER PER02 93 Name REQ o AN 1/60 Other Payer (S
Contact
Name
691
23308 PER PERO3 365 Communication Number  |REQ X D 2/2 S ED,EM,FX,TE
692 Qualifier
693 [23308 PER PERO4 364 Communication Number _[REQ X AN 1/80 S
2330B PER PEROS 365 Communication Number  [SIT X ID 2/2 S ED,EM,EX,FX,TE
694 Qualifier
695 [23308 PER PER06 364 Communication Number _ [SIT X AN 1/80 S
23308 PER PERO7 365 Communication Number  [SIT X D 2/2 S ED,EM,EX,FX, TE
696 Qualifier
697 [23308 PER PEROS 364 Communication Number _[SIT X AN 1/80 S
2330B 345 DTP Claim Adjudication SIT 1
698 Date
699 [23308 DTP DTPO1 374 Date/Time Qualifier REQ M 1D 3/3 573
23308 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
700 Qualifier
23308 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD M AN 1/35 Adjudication |P Date Paid by Medicare
or Payment or Third Party
Date

701
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2330B 355 REF Other Payer Secondary [SIT
Identification
702
2330B REF REF01 128 Reference Identification REQ M ID 2/3 S 2U,F8,FY,NF,T]
703 Qualifier
2330B REF REF02 127 Reference Identification REQ X AN 1/30 Other Payer |S
Secondary
Identifier
704
2330B 355 REF Other Payer Prior SIT
Authorization Or
705 Referral Number
2330B REF REF01 128 Reference Identification REQ M D 2/3 9F,G1
706 Qualifier
2330B REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Prior
Authorization
or Referral
Number
707
2330B 355 REF Other Payer Claim SIT
Adjustment Indicator
708
2330B REF REF01 128 Reference Identification REQ M D 2/3 T4
709 Qualifier
2330B REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Claim
Adjustment
710 Indicator
711
2330C 325 NM1 Other Payer Patient SIT
712 Information
713 [2330C NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 QC
714 12330C NM1 NM102 1065 Entity Type Qualifier REQ M D 11 1
715 2330C NM1 NM108 66 Identification code qualifier[REQ X ID 1/2 S MI
2330C NM1 NM109 67 Identification Code REQ X AN 2/80 Other Payer |S
Patient
Primary
Identifier
716
2330C 325 REF Other Payer Patient SIT
717 Identification
718 12330C REF REF01 98 Entity Identifier Code REQ M D 2/3 S 1W,23,1G,SY.
2330C REF REF02 1065 Entity Type Qualifier REQ M AN 1/30 Other Payer |S
Patient
Secondary
Identifier
719
720
2330D 325 NM1 Other Payer Referring |SIT
721 Provider
2330D NM1 NM101 98 Entity Identifier Code REQ M ID 2/3 Loop Repeat 1=DN,
Loop Repeat 2=P3
722
723 123300 NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1.2
2330D 355 REF Other Payer Referring |REQ

724

Provider Identification
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2330D REF REF01 128 Reference Identification  |REQ M D 2/3 S 1B,1C,1D,EL,G2,LU,
725 Qualifier N5
2330D REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Referring
Provider
Secondary
Identifier
Other Payer Rendering
728 Provider
729 23308 NM1 NM101 98 Entity Identifier Code REQ M D 2/3 82
730 [2330E NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1.2
2330E 355 REF Other Payer Rendering |REQ
Provider Secondary
Identification
731
2330E REF REF01 128 Reference Identificaiton  |REQ M D 2/3 S 1B,1C,1D,EL,G2,LU,
732 Qualifier N5
2330E REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Rendering
Provider
Secondary
Identifier
733
734
2330F 325 NM1 Other Payer Purchased |SIT
Service Provider
735
736 [2330F NM1 NM101 98 Entity Identifier Code REQ M D 2/3 QB
737 2330F NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1.2
2330F 355 REF Other Payer Purchased |REQ
Service Provider
Identification
738
2330F REF REF01 128 Reference Identificaiton  |REQ M D 2/3 S 1A,1B,1C,1D,EL,G2,L|
739 Qualifier UNS
2330F REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Purchased
Service
Provider
Identifier
740
741
2330G 325 NM1 Other Payer Service SIT
742 Facility Location
743123306 NM1 NM101 98 Entity Identifier Code REQ M D 2/3 77 FALLTL
744 123306 NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 2
2330G 355 REF Other Payer Service REQ
Facility Location
745 Identification
2330G REF REF01 128 Reference Identificaiton REQ M ID 2/3 S 1A,1B,1C,1D,G2,LU,
746 Qualifier N5
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2330G REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Service
Facility
Location
Identifier
747
748
2330H 325 NM1 Other Payer SIT
Supervising Provider
749
750 [23304 NM1 NM101 98 Entity Identifier Code REQ M D 2/3 DQ
757 12330H NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1
2330H 355 REF Other Payer REQ
Supervising Provider
Identification
752
2330H REF REF01 128 Reference Identificaiton  |REQ M D 2/3 S 1B,1C,1D,EI,G2,N5
753 Qualifier
754 123304 REF REF02 127 Reference Identification _|RE X AN 1/30 S
2400 365 LX Service Line REQ
2400 LX LX01 554 Line Counter Assigned REQ M NO 1/6 P
757 Number
758 [2400 370 [svi Professional Service |REQ
2400 SV1 Sv101 C003 Procedure identifier, REQ M Procedure
Product or Service ID Code
Qualifier, Procedure Code,
Procedure Modifier 1-4,
Composite Medical
Procedure Identifier
759
2400 SvV1 SvV101-1 235 Product/Service ID REQ M ID 2/2 Product or HC1vV,2Z HC
Qualifier Service ID
760 Qualifier
2400 SV1 SV101-2 234 Product/Service 1 REQ M AN 1/48 Procedure P Procedure code should 24d Procedure code — contains
Code be valid and mandatory)| CPT4, HCPCS or BSI-5 code and
CPT4 modifiers if they are
761 needed.

2400 SV1 SV101-3 1339 Procedure Modifier SIT [e] AN 2/2 P Procedure code and 24d Procedure code — contains
procedure modifier CPT4, HCPCS or BSI-5 code and
association should be CPT4 modifiers if they are

762 valid needed.

2400 SV1 SV101-4 1339 Procedure Modifier SIT [e] AN 2/2 P Procedure code and 24d Procedure code — contains
procedure modifier CPT4, HCPCS or BSI-5 code and
association should be CPT4 modifiers if they are

763 valid needed.

2400 SV1 SV101-5 1339 Procedure Modifier SIT [e] AN 2/2 P Procedure code and 24d Procedure code — contains
procedure modifier CPT4, HCPCS or BSI-5 code and
association should be CPT4 modifiers if they are

764 valid needed.

2400 SV1 SV101-6 1339 Procedure Modifier SIT [e] AN 2/2 P Procedure code and
procedure modifier
association should be

765 valid
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2400 Svi SvV102 782 Submitted charge REQ o R 1/18 Line Item P Submitted  [24f Charges. Note that the 837
Monetary amount Charge Charges format for monetary amounts
Amount MAY include the decimal point
and up to 2 places if needed to
indicate parts of a dollar (for
example, $$$.¢¢). Do not use
any places after the decimal that
are not needed to keep a place
766 or show a
2400 Svi SV103 355 Unit or Basis for REQ X D 2/2 F2,MJ,UN UN, MJ Units
767 Measurement Code
2400 SvV1 SV104 380 Quantity REQ X R 1/15 Service Unit |P The Total Billed Unit 24g Days, Units or Minutes —
Count should be numeric or Indicates how many times the
non negative and procedure was performed.
mandatory Should include number of visits,
or units of supplies, or service,
or anesthesia time in one-minute!
increments.
768
2400 SV1 SV105 1331 Facility Code Value SIT [e] AN 1/2 Place of P Place of
Service Code Service
769
2400 SV1 SvV107 C004 Composite Diagnosis Code |SIT o) Diagnosis code pointer |Diagnosis
Pointer should be numeric Pointers
770
2400 SV1 SV107-1 1328 Diagnosis Code Pointer REQ M NO 1/2 P Diagnosis code pointer 24e Diagnosis code — contains the
should be numeric ICD9-CM that relates to the
771 Procedure code in 24d
2400 Svi SV107-2 1328 Diagnosis Code Pointer SIT o NO 1/2 P Diagnosis code pointer
should be numeric
772
2400 Sv1 SV107-3 1328 Diagnosis Code Pointer SIT o NO 1/2 P Diagnosis code pointer
should be numeric
773
774 [2400 Svi SV107-4 1328 Diagnosis Code Pointer __[SIT [¢) NO 1/2 P
2400 Sv1 SV109 1073 Emergency Indicator SIT o ID 1/1 Emergency |P Y Y, N 24i EMG — Emergency indicator
'Yes/No Condition or Indicator (leave blank)
775 Response Code
2400 Svi Sviil 1073 EPSDT Indicator Yes/No [SIT o D 1/1 EPSDT P Y Y, N
Condition or Response Indicator
776 Code
2400 Sv1 Sv112 1073 Family Planning Indicator |SIT o ID 1/1 Family P Y Y
'Yes/No Condition or Planning
Response Code Indicator
777
2400 Sv1 Sv115 1327 Copay Status Code SIT o ID 1/1 Co-Pay P 0 0
Status Code
778
2400 400 SVs Durable Medical SIT
779 Equipment Service
2400 SV5 SV501 C003 Comnposite Medical SIT M
780 Procedure Identifier
2400 SV5 SV501-1 235 Product/Service ID REQ M D 2/2 Procedure  |S HC HC
781 Qualifier Identifier
2400 SV5 SV501-2 234 Product/Service ID REQ M AN 1/48 Procedure |S
782 Code
2400 SV5 AV502 355 Unit or Basis for REQ M D 2/2 S DA DA
783 Measurement Code
2400 SV5 SV503 380 Quantity REQ M R 1/15 Length of S
Medical
784 Necessity
2400 SV5 SV504 782 Monetary Amount SIT X R 1/18 DME Rental |S
785 Price
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2400 SV5 SV505 782 Monetary Amount SIT X R 1/18 DME S
Purchase
786 Price
2400 SV5 SV506 594 Frequency Code SIT o ID 1/1 Rental Unit |S 1,4,6
Price
787 Indicator
788 2400 420 PWK Dmerc Cmn Indicator (SIT
2400 PWK PWKO01 755 Report Type Code REQ M ID 2/2 Attachment |S cT
Report Type
789 Code
2400 PWK PWKO02 756 Report Transmission Code [REQ o ID 1/2 Attachment [S AB,AD,AF,AG,NS
Transmission
790 Code
2400 425 CR1 Ambulance Transport |SIT
Information
791
2400 CR1 CR101 355 Unit or Basis for SIT X D 2/2 P LB Ambulance Patient
Measurement Code Weight UOM submitted
at Line is derived
792
2400 CR1 CR102 81 Patient Weight SIT X R 1/10 Patient P
793 Weight
2400 CR1 CR103 1316 Ambulance transport code |REQ (o] ID 1/1 P LRTX, Ambulance transport
code should be valid
794 code
2400 CR1 CR104 1317 Ambulance Transport REQ [e] D 1/1 P A,B,C,D,E, Ambulance transport
Reason Code reason code should be
795 valid code
2400 CR1 CR105 355 Unit or Basis for REQ X ID 2/2 P DH Ambulance Transport
Measurement Code Distance UOM
submitted Line is
796 derived
2400 CR1 CR106 380 Transport Distance REQ X R 1/15 Transport P
797 Quantity Distance
2400 CR1 CR109 352 Description SIT o AN 1/80 Round Trip |P
Purpose
798 Description
2400 CR1 CR110 352 Description SIT [e] AN 1/80 Stretcher P
Purpose
799 Description
2400 430 CR2 Spinal Manipulation SIT
800 Service Information
2400 CR2 CR208 1342 Nature of Condition Code |REQ (o] D 1/1 Patient S A,C,D,EF,GM,
Condition
801 Code
2400 CR2 CR210 352 Description SIT o AN 1/80 Patient S
Condition
802 Description
2400 CR2 CR211 352 Description SIT [e] AN 1/80 Patient S
Condition
803 Description
2400 CR2 CR212 1073 Yes/No Condition or SIT o D 1/1 X-ray S N,Y
Response Code Availability
804 Indicator
2400 435 CR3 Durable Medical SIT
Equipment Certification
805
806 [2400 CR3 CR301 1322 Certification Type Code |REQ 0 D 11 S IRS
2400 CR3 CR302 355 Unit or Basis for REQ X D 2/2 S MO
807 Measurement Code
2400 CR3 CR303 380 Quantity REQ X R 1/15 Durable S
Medical
Equipment
808 Duration
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Locator [Equivalents
2400 445 CR5 Home Oxygen Therapy [SIT
Information
809
810 [2400 CR5 CR501 1322 Certification Type Code _ [REQ [¢] 1D 1/1 S ILRS
2400 CR5 CR502 380 Quantity REQ o R 1/15 Treatment  |S
Period Count
811
2400 CR5 CR510 380 Quantity SIT o R 1/15 Arterial Blood|S
Gas Quantity
812
2400 CR5 CR511 380 Quantity SIT o R 1/15 Oxygen S
Saturation
813 Quantity
2400 CR5 CR512 1349 Oxygen Test Condition REQ (o] ID 1/1 E,RS
814 Code
815 2400 CR5 CR513 1350 Oxygen Test Findings Code|SIT (o] ID 1/1 S 1
816 2400 CR5 CR514 1350 Oxygen Test Findings Code|SIT (o] ID 1/1 S 2
817 2400 CR5 CR515 1350 Oxygen Test Findings Code|SIT (o] ID 1/1 S 3
2400 450 CRC Ambulance SIT
818 Certification
81912400 CRC CRCO1 1136 Code Category REQ M 1D 2/2 S 7
2400 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S N,Y
Response Code Condition
820 Indicator
2400 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Condition P 01,02,03,04,05,06,0
821 Code 7,08,09,60
2400 CRC CRC04 1321 Condition Indicator SIT (o] ID 2/2 Condition P 01,02,03,04,05,06,0
822 Code 7,08,09,60
2400 CRC CRCO5 1321 Condition Indicator SIT (o] ID 2/2 Condition P 01,02,03,04,05,06,0
823 Code 7,08,09,60
2400 CRC CRCO6 1321 Condition Indicator SIT (o] ID 2/2 Condition P 01,02,03,04,05,06,0
824 Code 7,08,09,60
2400 CRC CRCO7 1321 Condition Indicator SIT (o] ID 2/2 Condition P 01,02,03,04,05,06,0
825 Code 7,08,09,60
2400 450 CRC Hospice Employee SIT
826 Indicator
827 12400 CRC CRCO1 1136 Code Category REQ M 1D 2/2 S 70
2400 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Hospice S N,Y
Response Code Employed
Provider
828 Indicator
829 2400 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 S 65
2400 450 CRC Dmerc Condition SIT
830 Indicator
837 (2400 CRC CRCO1 1136 Code Category REQ M 1D 2/2 S 09,11
2400 CRC CRC02 1073 'Yes/No Condition or REQ M D 1/1 Certification |S N,Y
Response Code Condition
832 Indicator
2400 CRC CRCO3 1321 Condition Indicator REQ M D 2/2 Condition S 37,38,AL,P1,ZV
833 Code
2400 CRC CRC04 1321 Condition Indicator SIT (o] D 2/2 Condition S 37,38,AL,P1,ZV
834 Code
2400 CRC CRCO5 1321 Condition Indicator SIT (o] D 2/2 Condition S 37,38,AL,P1,ZV
835 Code
2400 CRC CRCO6 1321 Condition Indicator SIT (o] D 2/2 Condition S 37,38,AL,P1,ZV
836 Code
2400 CRC CRCO7 1321 Condition Indicator SIT (o] D 2/2 Condition S 37,38,AL,P1,ZV
837 Code
838 [ 2400 455 DTP Service Date REQ
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 472
839 Qualifier
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Locator [Equivalents
2400 DTP DTPO2 1250 Date Time Period Format |REQ D 2/3 D8,RD8
840 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD, |M AN 1/35 Service Date |P The Service From Date,|Service Date [24a From and To Dates in Month,
CCYYMMDD- to Date in the line must|From/Service day, and year (eight digits) for
CCYYMMDD be a valid date Date To procedure, service or supply.
(Note: date format for 837 is
CCYYMMDD.)
841
2400 455 DTP Certification Revision [SIT
842 Date
2400 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 607
843 Qualifier
2400 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
844 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Certification |S
Revision
845 Date
846 [2400 455 DTP Begin Therapy Date __[SIT
2400 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 463
847 Qualifier
2400 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
848 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Begin S
Therapy Datej
849
850 2400 455 DTP Last Certification Date (SIT
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 461
851 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
852 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD |M AN 1/35 Last S
Certification
853 Date
854 |2400 455 DTP Date Last Seen SIT
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 304
855 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
856 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Last Seen S
857 Date
858 [2400 455 DTP Test Date SIT
2400 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 738739
859 Qualifier
2400 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
860 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Test S
Performed
861 Date
2400 455 DTP Oxygen SIT
862 Saturation/Arterial
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 119480481
863 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
864 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD |M AN 1/35 Oxygen S
Saturation
865 Test Date
866 [2400 455 DTP Shipped Date SIT
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 11
867 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
868 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD |M AN 1/35 Shipped Date[S

869




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
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Locator [Equivalents
2400 455 DTP Onset Of Current SIT 1
870 Symptom/Iliness
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 431
871 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
872 Qualifier
873 [2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD_[M AN 1/35 Onset Date [S
8742400 455 DTP Last X-Ray Date SIT 1
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 455
875 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
876 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD |M AN 1/35 Last X-Ray |S
877 Date
2400 455 DTP Date: Acute SIT 1
878 Manifestation
2400 DTP DTPO1 374 Date Time Qualifier REQ M D 3/3 Date Time 453
879 Qualifier
2400 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
880 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD |M AN 1/35 Acute S
Manifestation
881 Date
882 2400 455 DTP Date: Initial Treatment |SIT 1
2400 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 454
883 Qualifier
2400 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
884 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Initial S
Treatment
885 Date
2400 455 DTP Date: Similar SIT 1
Iliness/Symptom Onset
886
2400 DTP DTPO1 374 Date Time Qualifier REQ M ID 3/3 Date Time 438
887 Qualifier
2400 DTP DTP02 1250 Date Time Period Format [REQ M D 2/3 D8
888 Qualifier
2400 DTP DTPO3 1251 Service Date REQ CCYYMMDD M AN 1/35 Similar S
Tliness or
Symptom
889 Date
890 [2400 462 MEA Test Result SIT 20
2400 MEA MEAO01 737 Measurement Reference ID|REQ [o] D 2/2 Measurement|S OG,TR
Code Reference
Identification
Code
891
2400 MEA MEA02 738 Measurement Qualifier REQ o ID 1/3 S HT,R1,R2,R3,R4,Z0,
892 GRA
893 2400 MEA MEA03 739 Measurement Value REQ X R 1/20 Test Results [S
894 2400 465 CN1 Contract Information |SIT 1
895 2400 CN1 CN101 1166 Contract Type Code REQ M D 2/2 S 01,02,03,04,05,06,0
9
2400 CN1 CN102 782 Monetary Amount SIT [o] R 1/18 Contract S
896 Amount
2400 CN1 CN103 332 Percent SIT o R 1/6 Contract S
897 Percentage
2400 CN1 CN104 127 Reference Identification SIT [e] AN 1/30 Contract P
898 Code
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Locator [Equivalents
2400 CN1 CN105 338 Terms Discount Percent SIT [o] R 1/6 Terms S
Discount
899 Percentage
2400 CN1 CN106 799 Version Identifier SIT [e] AN 1/30 Contract S
Version
900 Identifier
2400 470 REF Repriced Line Item SIT
901 Reference Number
2400 REF REF01 128 Reference Identification REQ M D 2/3 9B
902 Qualifier
2400 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Repriced Line|S
Item
Reference
903 Number
2400 470 REF Adjusted Repriced Line |SIT
Item Reference
904 Number
2400 REF REFO01 128 Reference Identification REQ M D 2/3 9D
905 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Adjusted S
Repriced Line|
Item
Reference
906 Number
2400 470 REF Prior Authorization Or |REQ
907 Referral Number
2400 REF REF01 128 Reference Identification ? M D 2/3 9F,G1 Gl
908 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Prior P Please submit a nine  |Prior
Authorization digit Prior Authorization[Authorization
or Referral Number when Number
Number applicable, using
qualifier “G1” for Prior
Authorization Number
in REFO1.
909
2400 470 REF Line Item Control SIT
910 Number
2400 REF REF01 128 Reference Identification REQ M D 2/3 6R
911 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Line Item P
Control
912 Number
2400 470 REF Mammography SIT
913 Certification Number
2400 REF REF01 128 Reference Identification REQ M D 2/3 EW
914 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Mammograp |S
hy
Certification
915 Number
2400 470 REF Clinical Laboratory SIT
Improvement
Amendment (CLIA)
916 Identification
2400 REF REF01 128 Reference Identification REQ M D 2/3 X4
917 Qualifier
2400 REF REF02 127 Reference Identification REQ AN 1/30 Clinical P
Laboratory
Improvement
Amendment
Number

918
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Locator [Equivalents
2400 470 REF Referring Clinical SIT 1
Laboratory
Improvement
Amendment (Clia)
Facility Identification
919
2400 REF REF01 128 Reference Identification REQ M D 2/3 F4
920 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Referring S
CLIA Number
921
2400 470 REF Immunization Batch SIT 1
922 Number
2400 REF REF01 128 Reference Identification REQ M D 2/3 BT
923 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Immunizatio |S
n Batch
924 Number
2400 470 REF Ambulatory Patient SIT 4
925 Group (Apg)
2400 REF REF01 128 Reference Identification REQ M D 2/3 1S
926 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Ambulatory [S
Patient
Group
927 Number
9282400 470 REF Oxygen Flow Rate SIT 1
2400 REF REF01 128 Reference Identification REQ M D 2/3 TP
929 Qualifier
2400 REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Oxygen Flow |S
930 Rate
2400 470 REF Universal Product SIT 1
931 Number (Upn)
2400 REF REF01 128 Reference Identification REQ M D 2/3 oz, vP
932 Qualifier
2400 REF REF02 127 Reference Identification REQ X AN 1/30 Universal S
Product
933 Number
93412400 475 AMT Sales Tax Amount SIT 1
935 [2400 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 T
2400 AMT AMT02 782 Monetary Amount REQ M R 1/18 Sales Tax S
936 Amount
937 2400 475 AMT Approved Amount SIT 1
938 2400 AMT AMTO1 522 Amount Qualifier Code  [REQ M D 1/3 AAE
2400 AMT AMT02 782 Approved Amount REQ M R 1/18 Approved P
939 Amount
2400 475 AMT Postage Claimed SIT 1
940 Amount
947 12400 AMT AMTO1 522 Amount Qualifier Code REQ M 1D 1/3 F4
2400 AMT AMT02 782 Monetary Amount REQ M R 1/18 Postage S
Claimed
942 Amount
94312400 480 K3 File Information SIT 10
944 2400 K3 K301 449 Fixed Format Information [REQ M AN 1/80 P
945 [2400 485 NTE Line Note SIT 1
946 2400 NTE NTEO1 363 Note Reference Code REQ o ID 3/3 P ADD,DCP,PMT,TPO
2400 NTE NTE02 352 Claim Note Text REQ M AN 1/80 Line Note P
947 Description Text
2400 488 PS1 Purchased Service SIT 1
948 Information
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Locator [Equivalents
2400 PS1 PSO01 127 Purchased Service Provider|REQ M AN 1/30 Purchased |S
Identifier Reference Service
Identification Provider
949 Identifier
2400 PS1 PS02 782 Purchased Service Charge |REQ M R 1/18 Purchased
Monetary Amount Service
Charge
950 Amount
2400 491 HSD Health Care Services (SIT
951 Delivery
952 [2400 HSD HSDO1 673 Quantity Qualtifier SIT X D 2/2 Visits S VS
2400 HSD HSDO02 380 Quantity SIT X R 1/15 Number of |S
953 Visits
2400 HSD HSDO03 355 Unit/Basis of Measurement [SIT o ID 2/2 Frequency |S DA,MO,Q1,WK
954 Period
2400 HSD HSD04 1167 Sample Selection Modulus [SIT o R 1/6 Frequency |S
955 Count
2400 HSD HSDO5 615 Time Period Qualifier SIT X D 1/2 Duration of |S 7,34,35
956 Visits Units
2400 HSD HSD06 616 Number of Periods SIT [e] NO 1/3 Duration of |S
Visits,
Number of
957 Units
2400 HSD HSDO07 678 Ship/Delivery or Calendar [SIT o ID 1/2 Ship, S 1,2,3,4,5,6,7,AB,C,
Pattern Code Delivery or D,E,F,G,H,J,KLN,O,
Calendar W,SA,SB,SC,SD,SG,S|
Pattern Code L,SP,SX,SY,SZ
958
2400 HSD HSDO08 679 Ship/Delivery Pattern Time [SIT (o] ID 1/1 Delivery S D,E,F
Code Pattern Time
959 Code
2400 492 HCP Line Pricing/Repricing [SIT
Information
960
2400 HCP HCPO1 1473 Pricing Methodology REQ X ID 2/2 S 00,01,02,03,04,05,0
6,07,08,09,10,11,12
961 13,14
2400 HCP HCP02 782 Monetary Amount REQ o R 1/18 Repriced P
Allowed
962 Amount
2400 HCP HCPO3 782 Monetary Amount SIT o R 1/18 Repriced S
Saving
963 Amount
2400 HCP HCP04 127 Reference Identification  |SIT o AN 1/30 Repricing S
Organization
964 Identifier
2400 HCP HCPO5 118 Rate SIT o R 1/9 Repricing Per|S
Diem or Flat
Rate Amount
965
2400 HCP HCPO6 127 Reference Identification SIT [e] AN 1/30 Repriced S
Approved
Ambulatory
Patient
966 Group Code
2400 HCP HCPO7 782 Monetary Amount SIT o R 1/18 Repriced S
Approved
Ambulatory
Patient
Group
967 Amount
2400 HCP HCP09 235 Product/Service ID SIT X D 2/2 Productor |S HC,1v,zZz
Qualifier Service ID
968 Qualifier
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Locator [Equivalents
2400 HCP HCP10 234 Product/Service ID SIT X AN 1/48 Procedure |S
969 Code
970 2400 HCP HCP11 355 Unit/Basis of Measurement [SIT X ID 2/2 S DA,UN
97T [2400 HCP. HCP12 380 Quantity SIT X R 1/15 S
972 2400 HCP HCP13 901 Reject Reason Code SIT X ID 2/2 S T1,T2,T3,T4,T5,T6
973 2400 HCP HCP14 1526 Policy Compliance Code _[SIT [¢] D 1/2 S 1,2,34,5,
974 12400 HCP! HCP15 1527 Exception Code SIT [¢) D 1/2 S 123456
2410 Loop ID 2410A - Drug 25
975 Identification
976 |2410 494 LIN Drug Identification SIT 1
2410 LIN LINO2 235 Product/Service ID REQ M D 2/2 Product or |P N4
Qualifier Service ID
977 Qualifier
2410 LIN LINO3 234 National Drug Code REQ M AN 1/48 National P National Drug Code
978 Product/Service ID Drug Code [should be valid
97912410 495 cTP Drug Pricing SIT 1
2410 CTP CTPO3 212 Drug Unit Price REQ X R 1/17 Drug Unit P Drug Unit
980 Price Price
2410 CTP CTP04 380 National Drug Unit Count [REQ X R 1/15 National P The Drug Unit Price National
Quantity Drug Unit should be numeric or  |Drug Unit
981 Count cant be negative Count
2410 CTP CTPOS C001 Unit/Basis of Measurement [REQ X Unit or Basis Unit Code
Composite Unit of Measure of
Measurement
982
2410 CTP CTPO5-1 355 Unit/Basis for REQ M ID 2/2 P F2,GR,ML,UN
983 Measurement Code
98412410 496 REF Prescription Number _|SIT 1
2410 REF REF01 128 Reference Identification REQ M D 2/3 Xz
985 Qualifier
986 2410 REF REF02 127 Reference Identification _[REQ X AN 1/30 S
2420A Loop ID 2420A - 1
Rendering Provider
987 Name
2420A 500 NM1 Rendering Provider SIT 1
988 Name
989 [2420A NM1 NM101 98 Entity Identifier Code REQ M D 2/3 82 82
990 [2420A NM1 NM102 1065 Entity Type Qualifier REQ M 1D 1/1 1,2 1,2
2420A NM1 NM103 1035 Last Name or Organization |REQ 0] AN 1/35 Rendering P
Name Provider Last
or
Organization
991 Name
2420A NM1 NM104 1036 First Name SIT o AN 1/25 Rendering [P
Provider First
992 Name
2420A NM1 NM105 1037 Name Middle SIT [e] AN 1/25 Rendering P
Provider
Middle Name
993
2420A NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Rendering P
Provider
Name Suffix
994
2420A NM1 NM108 66 Reference Identification REQ X ID 1/2 P 24,34, XX XX
995 code qualifier
2420A NM1 NM109 67 Reference Identification REQ X AN 2/80 Rendering P Provider Primary Id
code Provider should be a valid NPT
996 Identifier ID and Length 10
2420A 505 PRV Rendering Provider SIT 1
Specialty Information
997
998 [2420A PRV PRVO1 1221 Provider Code REQ M 1D 1/3 PE
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1 (ers) Rules Locator |Equivalents
2420A PRV PRV02 128 Reference Identification REQ M D 2/3 7z 7z
999 Qualifier
2420A PRV PRVO3 127 Provider Taxonomy Code |REQ M AN 1/30 Provider P Length will be 1-30
(Speciality Code) Taxonomy
1000 Code
2420A 525 REF Rendering Provider SIT
Secondary
1001 Identification
2420A REF REF01 128 Reference Identification ~ |REQ M D 2/3 S 0B,1B,1C,1D,1G,1H,
Qualifier EI,G2,LU,N5,SY,X5
1002
2420A REF REF02 127 Reference Identification REQ M AN 1/30 Rendering |S
Provider
Secondary
1003 Identifier
1004
2420B 500 NM1 Purchased Service SIT
1005 Provider Name
1006[24208 NM1 NM101 98 Entity Identifier Code REQ M D 2/3 QB
1007]24208 NM1 NM102 1065 Entity Type Qualifier REQ M D 1/1 1,2
1008 2420B NM1 NM108 66 Identification code qualifier|SIT X D 1/2 S 24,34,XX
2420B NM1 NM109 67 Identification code SIT X AN 2/80 Purchased |S
Service
Provider
1009 Identifier
2420B 525 REF Purchased Service SIT
Provider Secondary
1010 Identification
2420B REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,EL,G2,LU,N5,SY,
1011 U3,X5
2420B REF REF02 127 Reference Identification REQ X AN 1/30 Purchased |S
Service
Provider
Secondary
1012 Identifier
1013]
2420C 500 NM1 Service Facility SIT
1014 Location
T015]2420C NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 77,FALLTL
1076]2420C NM1 NM102 1065 Entity Type Qualifier REQ M D 11 2
2420C NM1 NM103 1035 Name Last or Organization [SIT o AN 1/35 Laboratory or|S
Name Facility Name
1017
1018 2420C NM1 NM108 66 Identification code qualifier|SIT X i) 1/2 S 24,34, XX
2420C NM1 NM109 67 Identification Code SIT X AN 2/80 Laboratory or|S
Facility
Primary
1019 Identifier
2420C 514 N3 Service Facility REQ
1020 Location Address
2420C N3 N301 166 Address Information REQ M AN 1/55 Laboratory or|S
Facility
Address Line
1021
2420C N3 N302 166 Address Information SIT [e] AN 1/55 Laboratory or|S

1022

Facility
Address Line
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Locator [Equivalents
2420C 520 N4 Service Facility REQ
Locationcity/State/Zip
1023
2420C N4 N401 19 City Name REQ o AN 2/30 Laboratory or|S
Facility City
1024 Name
2420C N4 N402 156 State or Province Code REQ o D 2/2 Laboratory or|S
Facility State
or Province
Code
1025
2420C N4 N403 116 Postal Code REQ o D 3/15 Laboratory or|S
Facility Postal
Zone or ZIP
1026 Code
2420C N4 N404 26 Country Code SIT [e] D 2/3 Service S
Facility
Location
Country Code|
1027
2420C 525 REF Service Facility SIT
Location Secondary
1028 Identification
2420C REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1A,1B,1C,1D,1G,
Qualifier 1H,G2,LU,N5,T3,X4,
1029 X5
2420C REF REF02 127 Reference Identification ~ [REQ M AN 1/30 Laboratory or|S
Facility
Secondary
1030, Identifier
2420D Loop ID 2420D -
Supervising Provider
1031 Name
2420D 500 NM1 Supervising Provider [SIT
1032 Name
T1033]2420D0 NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 DQ DQ
1034]2420D NM1 NM102 1065 Entity Type Qualifier REQ M D 11 1 1
2420D NM1 NM103 1035 Name Last or Organization |REQ o AN 1/35 Supervising |S
Name Provider Last
1035 Name
2420D NM1 NM104 1036 First Name REQ o AN 1/25 Supervising |S
Provider First
1036 Name
2420D NM1 NM105 1037 Name Middle SIT (o] AN 1/25 Supervising |S
Provider
Middle Name
1037
2420D NM1 NM107 1039 Name Suffix SIT o AN 1/10 Supervising |S
Provider
Name Suffix
1038
1039 2420D NM1 NM108 66 Identification code qualifier[SIT X D 1/2 S 24,34, XX XX
2420D NM1 NM109 67 Identification Code SIT X AN 2/80 Supervising |S Provider Primary Id
Provider should be a valid NPT
1040 Identifier ID and Length 10
2420D 525 REF Additional Supervising |SIT
Provider Name
Information
1041
2420D REF REF01 128 Reference Identification  |REQ M D 2/3 S 0B,1B,1C,1D,1G,1H,

1042

Qualifier

ELG2,LU,N5,SY,X5




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2420D REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Supervising |S
Provider
Secondary
1043 Identifier
2420E Loop ID 2420E -
Ordering Provider
1044 Name
2420E 500 NM1 Ordering Provider SIT
1045 Name
T1046]2420E NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 DK DK
1047]2420E NM1 NM102 1065 Entity Type Qualifier REQ M D 11 1 1
2420E NM1 NM103 1035 Name Last or Organization |REQ o AN 1/35 Ordering S
Name Provider Last
1048 Name
2420E NM1 NM104 1036 Name First REQ o AN 1/25 Ordering S
Provider First
1049 Name
2420E NM1 NM105 1037 Name Middle SIT [e] AN 1/25 Ordering S
Provider
Middle Name
1050
2420E NM1 NM107 1039 Name Suffix SIT [e] AN 1/10 Ordering S
Provider
Name Suffix
1051
1052 2420E NM1 NM108 66 Identification code qualifierSIT X D 1/2 S 24,34, XX XX
2420E NM1 NM109 67 Identification Code SIT X AN 2/80 Ordering S Provider Primary Id
Provider should be a valid NPT
1053 Identifier ID and Length 10
2420E 514 N3 Ordering Provider SIT
1054 Address
2420E N3 N301 166 Address Information REQ M AN 1/55 Ordering S
Provider
Address Line
1055
2420E N3 N302 166 Address Information SIT [e] AN 1/55 Ordering S
Provider
Address Line
1056
2420E 520 N4 Ordering Provider SIT
1057 city/State/Zip
2420E N4 N401 19 City Name REQ [0} AN 2/30 Ordering S
Provider City
1058 Name
2420E N4 N402 156 State or Province Code REQ o ID 2/2 Ordering S
Provider
1059 State Code
2420E N4 N403 116 Postal Code REQ o D 3/15 Ordering S
Provider
Postal Zone
1060, or ZIP Code
2420E N4 N404 26 Country Code SIT o D 2/3 Ordering S
Provider
Country Code
1061
2420E 525 REF Ordering Provider SIT
Secondary
1062 Identification
2420E REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1B,1C,1D,1G,1H,

1063

Qualifier

EL,G2,LU,N5,SY,X5




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2420E REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Ordering S
Provider
Secondary
1064 Identifier
2420E 530 PER Ordering Provider SIT
1065 Contact Information
1066]2420€ PER PERO1 366 Contact Function Code _[REQ M D 2/2 S IC
2420E PER PER02 93 Name REQ o AN 1/60 Ordering S
Provider
Contact
1067 Name
2420E PER PERO3 365 Communication Number  [REQ X ID 2/2 S EM,FX,TE
1068 Qualifier
1069|2420 PER PER04 364 Communication Number _ [REQ X AN 1/80 S
2420E PER PERO5 365 Communication Number  [SIT X D 2/2 S EM,EX,FX,TE
1070 Qualifier
10712420 PER PER06 364 Communication Number _[SIT X AN 1/80 S
2420E PER PERO7 365 Communication Number  [SIT X ID 2/2 S EM,EX,FX,TE
1072 Qualifier
1073]2420€ PER PER08 364 Communication Number __[SIT X AN 1/80 S
2420F Loop ID 2420F -
Referring Provider
1074 Name
2420F 500 NM1 Referring Provider SIT
1075 Name
2420F NM1 NM101 98 Entity Identifier Code REQ M ID 2/3 Loop Repeat 1=DN, DN, P3
Loop Repeat 2=P3
1076
T077)2420F NM1 NM102 1065 Entity Type Qualifier REQ M 1D 1/1 1
2420F NM1 NM103 1035 Last Name or Organization [REQ 0] AN 1/35 Referring P
Name Provider Last
1078 Name
2420F NM1 NM104 1036 First Name REQ o AN 1/25 Referring P
Provider First
1079 Name
2420F NM1 NM105 1037 Name Middle SIT [0} AN 1/25 Referring P
Provider
Middle Name
1080
2420F NM1 NM107 1039 Name Suffix SIT o AN 1/10 Referring P
Provider
Name Suffix
1081
1082 2420F NM1 NM108 66 Identification code qualifier|SIT X D 1/2 P 24,34,XX XX
2420F NM1 NM109 67 Identification code SIT X AN 2/80 Referring P Provider Primary Id
Provider should be a valid NPI
1083 Identifier ID and Length 10
2420F 505 PRV Referring Provider SIT
Specialty Information
1084
1085[2420F PRV PRVO1 1221 Provider Code REQ M D 1/3 RF
2420F PRV PRV02 128 Reference Identification REQ M D 2/3 Y4 Y4
1086 Qualifier
2420F PRV PRVO3 127 Reference Identification REQ M AN 1/30 Provider P Length will be 1-30
Taxonomy
1087 Code
2420F 525 REF Referring Provider SIT
Secondary
1088 Identification
2420F REF REF01 128 Reference Identification REQ M ID 2/3 S 0B,1B,1C,1D,1G,1H,

1089

Qualifier

EL,G2,LU,N5,SY,X5




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen q| Repeat Format | Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (ers) Rules Locator |Equivalents
2420F REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Referring S
Provider
Secondary
1090, Identifier
1091
24206 500 NM1 Other Payer Prior SIT
Authorization Or
1092 Referral Number
T1093|2420G6 NM1 NM101 98 Entity Identifier Code REQ M 1D 2/3 PR
1094]24206 NM1 NM102 1065 Entity Type Qualifier REQ M D 11 2
2420G NM1 NM103 1035 Name Last or Organization [REQ o AN 1/35 Payer Name |S
1095 Name
1096 2420G NM1 NM108 66 Identification code qualifier|REQ X ID 1/2 S PLXV
2420G NM1 NM109 67 Identification Code REQ X AN 2/80 Other Payer |S
Identification
Number
1097|
2420G 525 REF Other Payer Prior REQ
Authorization Or
1098 Referral Number
2420G REF REF01 128 Reference Identification REQ M D 2/3 9F,G1
1099 Qualifier
2420G REF REF02 127 Reference Identification ~ |REQ X AN 1/30 Other Payer |S
Prior
Authorization
or Referral
Number
1100]
1101
2430 540 SVD Line Adjudication SIT
1102 Information
2430 SVD SvVDO1 67 Payer Identifier REQ M AN 2/80 Other Payer |P Line level Other Payer
Identification Code Primary id should not be
Identifier different than the Othe
Payer Id at Header
1103
2430 SVD SvD02 782 Service Line Paid YES M R 1/18 Service Line |P The Amount Paid by
Monetary Amount Paid Amount Medicare or Third Party
Payment Amount
should be numeric or
cant be negative
1104
2430 SVD SvD03 C003 Product or Service ID REQ o
Qualifier, Procedure Code,
Procedure Modifier 1-4,
Procedure Code
Description Composite
Medical Procedure
1105 Identifier
2430 SVD SVD03-1 235 Product/Service ID REQ M D 2/2 Productor [S HC,IV,2Z
Qualifier Service ID
1106 Qualifier
2430 SVD SvD03-2 234 Product/Service ID REQ M AN 1/48 Procedure  |S
1107 Code
1108[2430 SVD SVD03-3 1339 Procedure Modifier REQ o AN 2/2 S
T109]2430 SVD SVD03-4 1339 Procedure Modifier SIT [¢] AN 2/2 S
11102430 SVD SVD03-5  [1339 Procedure Modifier SIT o AN 2/2 S
T117]2430 SVD SVD03-6 1339 Procedure Modifier SIT [¢] AN 2/2 S




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2430 SVD SVD03-7 352 Description SIT [o] AN 1/80 Procedure S
Code
1112 Description
2430 SVD SVDO05 380 Paid Service Unit Count REQ [e] R 1/15 Paid Service |S
Quantity Unit Count
1113
2430 SVD SVD06 554 Assigned Number SIT [e] NO 1/6 Bundled Line |S
Number
1114
2430 545 CAS Line Adjustment SIT 99
1115
2430 CAS CAS01 1033 Claim Adjustment Group  |REQ M D 2/2 P CO,CR,0A,PI,PR
1116 Code
2430 CAS CAS02 1034 Claim Adjustment Reason |REQ M D 1/5 Adjustment |P In addition to all other
Code Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
1117
2430 CAS CAS03 782 Adjustment Monetary REQ M R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1118 valid
2430 CAS CAS04 380 Adjustment Quantity SIT (o] R 1/15 Adjustment [P
1119 Quantity
2430 CAS CAS05 1034 Claim Adjustment Reason [SIT X ID 1/5 Adjustment [P In addition to all other
Code Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
1120
2430 CAS CAS06 782 Adjustment Monetary SIT X R 1/18 Adjustment |P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1121 valid
2430 CAS CAS07 380 Adjustment Quantity SIT R 1/15 Adjustment  |P
1122 Quantity




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2430 CAS CAS08 1034 Claim Adjustment Reason |SIT X D 1/5 Adjustment |P In addition to all other
Code Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
1123
2430 CAS CAS09 782 Adjustment Monetary SIT X R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1124 valid
2430 CAS CAS10 380 Adjustment Quantity SIT R 1/15 Adjustment [P
1125 Quantity
2430 CAS CAS11 1034 Claim Adjustment Reason [SIT ID 1/5 Adjustment [P In addition to all other
Code Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
1126
2430 CAS CAS12 782 Adjustment Monetary SIT R 1/18 Adjustment |P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1127] valid
2430 CAS CAS13 380 Adjustment Quantity SIT R 1/15 Adjustment  |P
1128 Quantity
2430 CAS CAS14 1034 Claim Adjustment Reason |SIT D 1/5 Adjustment |P In addition to all other
Code Reason Code adjustment reason
codes, Medicare
crossover
claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.
1129
2430 CAS CAS15 782 Adjustment Monetary SIT R 1/18 Adjustment [P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1130 valid
2430 CAS CAS16 380 Adjustment Quantity SIT R 1/15 Adjustment [P
1131 Quantity
2430 CAS CAS17 1034 Claim Adjustment Reason [SIT ID 1/5 Adjustment [P In addition to all other

1132

Code

Reason Code

adjustment reason
codes, Medicare
crossover

claims should report
the co-insurance,
deductible, and psych
deductible amounts for
proper pricing by DSS.




A B C D E F H | J K L M N [¢] P Q R S T
Loop ID POS # Segment Data Data Loop/ /Elemen q| Repeat Format Condition | DataType | Min/Max | Industry | SD MEDX | Implemenation SDMMIS Claims DDE CMS Description of CMS CNSI
ID Element ID | Element # t Name Indicator Name Usage Guide Code list | Companion Guide | Elements 1500 Value and Notes for 837 Remarks
1 (P/S) Rules .
Locator [Equivalents
2430 CAS CAS18 782 Adjustment Monetary SIT X R 1/18 Adjustment  |P The Adjustment
Amount Amount Monetary Amount
should be numeric or
cant be negative and
1133 valid
2430 CAS CAS19 380 Adjustment Quantity SIT X R 1/15 Adjustment |P
1134 Quantity
1135 2430 550 DTP Line Adjudication Date [REQ 1
2430 DTP DTPO1 374 Date/Time Qualifier REQ M D 3/3 Date Time 573
1136 Qualifier
2430 DTP DTP02 1250 Date Time Period Format |REQ M D 2/3 D8
1137 Qualifier
2430 DTP DTPO3 1251 Date Time Period REQ CCYYMMDD M AN 1/35 Adjudication |P The Line Adjudication
or Payment Date should be valid
Date date format
1138
2440 Loop ID 2440 - Form 5
1139 Identification Code
2440 551 LQ Form Identification SIT 1
1140 Code
11412440 1Q LQO1L 1270 Code List Qualifier Code [REQ o D 1/3 S AS UT
2440 LQ LQ02 1271 Industry Code REQ X AN 1/30 Form S
1142 Identifier
2440 552 FRM Supporting REQ 29
1143 Documentation
2440 FRM FRMO1 350 Assigned Identification REQ M AN 1/20 Question S
Number/Lett
1144 er
2440 FRM FRMO02 1073 'Yes/No Condition or SIT X ID 1/1 Question S N,W,Y
1145 Response Code Response
2440 FRM FRMO03 127 Reference Identification SIT X AN 1/30 Question S
1146 Response
2440 FRM FRM04 373 Date SIT X DT 8/8 Question S
1147 Response
2440 FRM FRMO5 332 Percent SIT CCYYMMDD |X R 1/6 Question S
1148 Response
555 SE Transaction Set Trailer |REQ 1
1149
SE SEO1 96 Number of Included REQ M NO 1/10 Transaction
Segments Segment
1150 Count
SE SE02 329 Transaction Set Control REQ M AN 4/9
1151 Number
X GE FUNCTIONAL GROUP
1152 TRAILER
GE GEO1 97 Number of Transaction REQ M NO 1/6
1153 Sets Included
1154 GE GE02 28 Group Control Number REQ M NO 1/9
X IEA INTERCHANGE
1155 CONTROL TRAILER
1IEA IEAOL 116 Number of Included REQ M NO 1/5
1156 Functional Groups
1EA IEA02 112 Interchange Control REQ M NO 9/9
1157 Number
1158
T159]
1160
1161
1162
T163]
1164
T165]
1166

1167
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T170]

1177

T178]
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