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Disclosure Statement

The information in this document describes specific data requirements to be used for consumer encounter information needed to process a claim for the vendor that has provided a service to an existing State of Missouri, Department of Mental Health (DMH) consumer.  These requirements are in relation to the CIMOR system.  The information in this document is subject to change.  Changes will be communicated on the DMH Online Internet web site.  This Companion Guide supplements, but does not contradict any requirements in the X12N 837 implementation guide.  Additional companion documents/trading partner agreements will be developed for use with other HIPAA standards, and will be made available on the Mo/DMH web site.
Preface

The Health Insurance Portability and Accountability Act (HIPAA) requires that the DMH comply with the EDI standards for health care as established by the Secretary of Health and Human Services.  The ANSI X12N 837 Implementation Guide has been established as the standard for compliance of claim transactions.  

This is a Companion Document to the ANSI X12N 837 Implementation Guide.  It specifies the data content when exchanging electronically with DMH. Transmissions based on this document, used in tandem with the X12N Implementation Guides, are compliant with both X12 syntax and those guides. This Companion Guide is intended to convey information that is within the framework of the ANSI X12N 837 Implementation Guides adopted for use under HIPAA. The Companion Guide is not intended to convey information that in any way exceeds the requirements or usages of data expressed in the Implementation Guides.
1  Introduction
The Health Insurance Portability and Accountability Act (HIPAA) of 1996 is intended to provide better access to health insurance, limit fraud and abuse and reduce administrative costs of the health care industry.  The provisions for administrative simplification contained within HIPAA require the Secretary of the Department of Health and Human Services (HHS) to adopt standards to support the electronic exchange of administrative and financial health care transactions.  These transactions primarily occur between health care providers and health insurance plans or clearinghouses.  

1.1
Scope
This companion Guide contains the Department’s specific instructions for the creation of 837 Professional transactions.  
 
1.2
Overview of Guide
Getting Started describes interacting with DMH Information Technology Services Division (ITSD) for EDI transactions.
Connectivity with DMH and Communications provides information on process flows. 
DMH Contact Information contains the DMH contact phone numbers and the DMH ITSD Customer Support Center e-mail address.

DMH Specific Definitions, Business Rules and Limitations contains terminology and instructions for specific data elements.

External Code Sets Needed for the 837 is a listing of the external code sets needed for transactions.  These code sets and values are available in the Implementation Guide Code Sets document.  
1.3
Intended Audience

The intended audience for this document is the technical staff responsible for submitting electronic 837P claims to DMH.  

1.4
References
Implementation guides for all transactions are available electronically at
www.wpc-edi.com.  This Companion Guide is intended to serve only as a Companion Document to the HIPAA ANSI X12N 837 Implementation Guide.  

2  Getting Started
2.1   
Working with the Department of Mental Health

The following are DMH ITSD contact numbers: 
Customer Support Center at 573-526-5888 (toll-free 888-601-4779)
Fax Number:  573-522-4242
2.2   
Trading Partner Registration

Prior to testing transactions, a Trading Partner (Provider) with the DMH must be a provider that has a current contract with DMH and a DMH network Userid and Password.  These are established after the provider obtains a contract to provide services for DMH. 

A provider in active status (has a current contract with DMH) may contact the DMH Customer Support Center to request a trading partner identifier.  A date and time will be scheduled for testing transactions.  
2.3
Trading Partner Testing with DMH

Each Trading Partner must successfully complete transaction testing with DMH.  All batch providers will need to conduct a separate test cycle for CIMOR even if they are currently batching to DMH.  This testing will involve the Trading Partner sending DMH a test file.   The test file should represent a sample of typical claims.  The test file will not be adjudicated and is not required to mirror a production file, although using production files may be most convenient for submitters.  File sizes should be close to average for the range of files typically submitted.   DMH will then determine if the transactions are acceptable by validating the use of required, conditional, optional, and mutually defined components of the transaction.  An electronic ANSI 997 will be issued to the Trading Partner upon request. 
DMH will be accepting files by File Transfer Protocol (FTP) only.  An FTP site is available for Providers to send files for testing purposes.  Procedures for using the FTP site will be provided when testing is scheduled.

3  Connectivity with DMH and Communications

3.1 Process Flows
· Trading Partner contacts DMH
· Trading Partner identifiers are assigned and FTP information is given to Trading Partner
· Trading Partner sends test transaction(s) to DMH
· DMH will accept for test adjudication an ASCII text file with a .EDI extension.
· DMH analyses transaction for Level one and Level two errors.
· DMH informs Trading Partner of any problems with transactions
· Once successful testing is completed, DMH notifies Trading Partner of the completion and informs Trading Partner of the necessary changes to be made for sending production transactions, if any.
3.2 Transmission Administrative Procedures
· The transaction file must be a text file with a .EDI extension.  Compression of files is not allowed.
· We suggest retrieval of the ANSI 997 Functional acknowledgement file on the first business day after the transaction file was submitted, but no later than seven days after the file submission.

3.3      Communication Protocol Specifications

· Instructions for submitting 837 files via secure FTP will be provided at the time the test is scheduled with DMH.

3.4 
Software Requirements
· A passive FTP client that supports SSL (secure sockets layer) connection is required for securely submitting 837 files to DMH for processing.  

· The product FTP Voyager Secure is currently supported by DMH.   It is available at http://www.ftpvoyager.com.   
· If you currently have a different FTP client, you may experience problems transferring files to DMH.
3.5       Passwords
· Userid’s and Passwords will be the DMH Network Userid and Password that were assigned by DMH.   
· DMH Userid and Password can be assigned to active providers by the DMH Customer Support Center. 
4   DMH Contact Information

4.1 EDI Customer Service/Technical Assistance

If you need to contact DMH concerning an EDI transmission, you may call or email the ITSD Customer Support Center.  The telephone number is: 573-526-5888 or toll-free 888-601-4779. The Customer Support Center’s email address is:  csc@dmh.mo.gov.   Whether by phone or email, your inquiry will be assigned to an available EDI staff person.
5 DMH Specific Definitions, Business Rules and Limitations

1. All transactions must have a unique interchange control number (ISA13).  Failure to increment the interchange control number will result in the transaction not being processed, as the transaction will be viewed as a duplicate transaction.

2. The Subscriber is the Consumer.

3. ETIN will be the SAM Vendor Code
4. All dates that are submitted on an incoming 837 claim should be valid calendar dates in the appropriate format, based on the respective qualifier.  Failure to submit a valid calendar date may result in the rejection of the claim.  Placeholders such as eight spaces or eight zeros are not valid calendar dates.
5. The Interchange Sender ID element, in the ISA level of the transaction, must contain the Sender’s ETIN. 
6. Compression of files (such as .zip) is not supported for transmissions between the submitter and DMH.

7. Negative values submitted in the following fields may not be processed and may result in the claim being rejected: 
· Total Claim Charge Amount (2300 Loop, CLM02) 
· Patient Amount Paid (2300 Loop, AMT02) 
· Payer Paid Amount (2320 Loop, AMT02) 
· Line Item Charge Amount (2400 Loop, SV102)
· Service Unit Count (2400 Loop, SV104)
8. For CLM05-3 (Claim Frequency Type Code), only the value of ‘1’ (ORIGINAL) will be accepted and processed as original claims.
18. DMH uses ‘*’ as a default data element separator
19. DMH uses ‘:’ as a default component element separator
20. DMH uses ‘~’ as a default segment terminator
21. Do not use embedded special characters that are the same as your data delimiters (element separator, component separator, segment terminator) in the data that is sent to DMH.

22. Product/Service ID/Qualifier (Loop 2400) will be HC.  DMH will process HCPCS Codes, which includes AMA’s CPT codes.

23. The NPI number for use will be the NPI you received from the Centers for Medicaid and Medicare or the number you received from the Missouri Division of Medical Services.
6 External Code Sets Needed for the 837 
One source for a listing of the code sets is from Claredi, at  http://www.claredi.com/hipaa/codesets.php
· Zip Code

· State

· Place of Service Code

· ICD9 Diagnosis Code

· Claim Adjustment Reason Code

· HCPCS

Refer to the 837 Professional Implementation Guide or to the link above for additional code sets.
7 EDI Transaction Content 

837 Professional ClaimTransaction
This is a listing of the Segments/Elements that DMH will use for validations.  All the listed Segments/Elements may not be necessary for every transaction.

The Req. column designates usage as listed in the Implementation Guide

The DMH Req column designates usage by DMH.

· R=Required Segment/Element 
· S=Situational Segment/Element 
· N=Not used Segment/Element 
· DR=Required by DMH.
· If a Segment/Element is required by DMH, it will be noted in the Description column of this table, the DMH Specific Definitions, Business Rules and Limitations in Section 5 and/or in the DMH REQ column.

	Segment Title/Element Name
	Ref 
	Req
	DMH REQ
	Description

	Interchange Control Header
	ISA
	R
	DR
	ISA*00*            *00*ZZ*123456789  *ZZ*65102008

	
	ISA01
	R
	DR
	00 code for No Authorization Information Present

	
	ISA02
	
	
	Not used

	
	ISA03
	R
	DR
	00  code for No security Information Present

	
	ISA04
	
	
	Not used

	
	ISA05
	R
	DR
	ZZ   Mutually Defined

	
	ISA06
	R
	DR
	Sam II Vendor number (11 digits)

	
	ISA07
	R
	DR
	ZZ   Mutually Defined

	
	ISA08
	R
	DR
	65102008 DMH Receiver ID

	
	ISA09
	R
	DR
	Date  format CCYYMMDD

	
	ISA10
	R
	DR
	Time format  HHMM

	
	ISA11
	R
	DR
	!   

	
	ISA12
	R
	DR
	00501

	
	ISA13
	R
	DR
	Must be unique number and identical to the IEA02

	
	ISA14
	R
	DR
	0 code for No Acknowlegment Requested

	
	ISA15
	R
	DR
	P code for Production   T for Test

	
	ISA16
	R
	DR
	:

	
	
	
	
	

	Functional Group Header
	GS
	R
	DR
	

	
	GS01
	R
	DR
	HC

	
	GS02
	R
	DR
	Sam II Vendor number (11 digits)

	
	GS03
	R
	DR
	65102008 DMH Receiver ID

	
	GS04
	R
	DR
	Date  format CCYYMMDD

	
	GS05
	R
	DR
	Time format  HHMM

	
	GS06
	R
	DR
	Must be unique (must be identical to GE02).

	
	GS07
	R
	DR
	X – Accredited Standards Committee X12

	
	GS08
	R
	DR
	005010X222A1


	Functional Group Trailer
	GE
	R
	DR
	

	
	GE01
	R
	DR
	Total number of transaction sets included in functional group or interchange (transmission) group termindated by the trailer containing this data element.

	
	GE02
	R
	DR
	Assigned number originated and maintain by the sender.  (Must be identical to GS06)

	
	
	
	
	

	Interchange Control Trailer
	IEA
	R
	DR
	

	
	IEA01
	R 
	DR
	A count of the number of functional groups included in a interchange

	
	IEA02
	R 
	DR
	A control number assigned by the interchange sender

	
	
	
	
	

	Transaction Set Header
	ST
	R
	DR
	Repeat: 1;  ST*837*00001~

	  Transaction Set Identifier Code
	ST01
	R
	R
	‘837’-code for Health Care Claim

	  Transaction Set Control Number
	ST02
	R
	R
	Must match SE02 

	
	ST03
	R
	R
	Same as GS08

	Beginning of Hierarchical Transaction
	BHT
	R
	DR
	Repeat: 1; BHT*0019*00*44445*20030213-1345*RP~

	  Hierarchical Structure Code
	BHT01
	R
	R
	‘0019’ code for information source, subscriber, dependent

	  Transaction Set Purpose Code
	BHT02
	R
	R
	DMH will process ‘00’ for Original 

	  Reference Identification
	BHT03
	R
	R
	44445 Number assigned by submitter’s system, acts as a batch control number.

	  Date
	BHT04
	R
	R
	20030213 Transaction Set Creation Date

	  Time
	BHT05
	R
	R
	1345 Transaction Set Creation Time

	  Transaction Type Code
	BHT06
	R
	R
	RP Encounter Data (Reporting) DMH will validate encounter data, determine appropriate payers, and generate invoices to the State Office of Administration or generate claims to other payers.

	
	
	
	
	

	Loop 1000A
	
	Req
	
	Repeat: 1

	Submitter Name
	NM1
	R
	DR
	Repeat: 1; NM1*41*2*CLEARVIEW COMMUNITY HEALTH CENTER*****46*ETIN#~

	  Entity Identifier Code
	NM101
	R
	R
	‘41’=submitter 

	  Entity Type Qualifier
	NM102
	R
	R
	2= Code will always be 2 for non-person entity.  In DMH all submitters are an organization. 

	  Name Last or Organization Name
	NM103
	R
	R
	CLEARVIEW COMMUNITY HEALTH CENTER Submitter’s Last Name or Organization name

	  Name First
	NM104
	S
	
	Submitter First Name.  

	  Name Middle
	NM105
	S
	
	Submitter Middle Name.

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	R
	R
	46 – code for ETIN 

	  Identification Code
	NM109
	R
	R
	ETIN #-SAM Vendor Code

	
	
	
	
	

	Submitter EDI Contact Information
	PER
	R
	DR
	PER*IC*FirstName LastName*TE*1112223333~

	  Contact Function Code
	PER01
	R
	R
	‘IC’ = Information contact (only choice)

	  Name
	PER02
	R
	R
	FirstName LastName Submitter Contact Name

	  Communication Number Qualifier
	PER03
	R
	R
	TE = Code for telephone

	  Communication Number
	PER04
	R
	R
	1112223333 = Complete communication number including country or area code when applicable.

	  Communication Number Qualifier
	PER05
	S
	
	Code

	  Communication Number
	PER06
	S
	
	Used at submitter’s discretion.

	  Communication Number Qualifier
	PER07
	S
	
	Code

	  Communication Number
	PER08
	S
	
	Used at submitter’s discretion.

	
	
	
	
	

	Loop 1000B
	
	Req
	
	Repeat: 1

	Receiver Name
	NM1
	R
	DR
	NM1*40*2*MISSOURI DEPT OF MENTAL HEALTH*****46*65102008

	  Entity Identifier Code
	NM101
	R
	R
	‘40’= Code for receiver

	  Entity Type Qualifier
	NM102
	R
	R
	‘2’ for non-person (will always be ‘2’)

	  Name Last or Organization Name
	NM103
	R
	R
	This should always be:  MISSOURI DEPT OF

MENTAL HEALTH  

	  Name First
	NM104
	N
	
	Not used

	  Name Middle
	NM105
	N
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	R
	R
	‘46’ – code for ETIN (only choice)

	  Identification Code
	NM109
	R
	R
	65102008-ETIN for DMH

	
	
	
	
	

	Loop 2000A
	
	Req
	
	Repeat: 1

	Billing Provider Hierarchical Level
	HL
	R
	DR
	HL*1**20*1~

	  Hierarchical ID Number
	HL01
	R
	R
	HL01 must begin with ‘1” and be incremented by one each time an HL is used in the transaction.

	  Hierarchical Parent ID Number
	HL02
	N
	
	Not used

	  Hierarchical Level Code
	HL03
	R
	R
	‘20’-Code for Information Source (only choice)

	  Hierarchical Child Code
	HL04
	R
	R
	Code indicating if there are hierarchical child data segments subordinate to the level being described.

	
	
	
	
	

	Loop 2010AA
	
	Req
	
	Repeat: 1

	Billing Provider Name
	NM1
	R
	DR
	NM1*85*2*CLEARVIEW COMMUNITY HEALTH CENTER*****XX*5554446666~

	  Entity Identifier Code
	NM101
	R
	R
	‘85’-code for Billing Provider (only choice)

	  Entity Type Qualifier
	NM102
	R
	R
	‘2’-Code for Non-Person Entity (DMH will use only ‘2’)

	  Name Last or Organization Name
	NM103
	R
	R
	Billing Provider Name

	  Name First
	NM104
	S
	
	Billing Provider First Name

	  Name Middle
	NM105
	S
	
	Billing Provider Middle Name

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	S
	
	Billing Provider Name Suffix

	  Identification Code Qualifier
	NM108
	S
	R
	XX-NPI required

	  Identification Code
	NM109
	S
	R
	5554446666-NPI number required 

	
	
	
	
	

	Billing Provider Address
	N3
	R
	DR
	N3*225 MAIN STREET~

	  Address Information
	N301
	R
	R
	225 MAIN STREET-Billing Provider Address Line 1

	  Address Information
	N302
	S
	
	Billing Provider Address Line 2

	
	
	
	
	

	Billing Provider City/State/Zip Code
	N4
	R
	DR
	N4*ASHLAND*MO*651013051~

	  City Name
	N401
	R
	R
	ASHLAND Free-form text for city name

	  State or Province Code
	N402
	S
	R
	MO Billing Provider’s State or Province Code

	  Postal Code
	N403
	S
	R
	651013051  full 9 digit Zip Code defining international postal zone code excluding punctuation and blanks.

	
	
	
	
	

	Billing Provider Tax Identification
	REF
	R
	DR
	REF*EI*111222333~



	  Reference Identification Qualifier
	REF01
	R
	R
	EI = Code for Employer’s Identification Number. DMH will use this value

	  Reference Identification
	REF02
	R
	R
	111222333- Billing Provider Identifier-Federal Tax ID number

	Loop 2000B
	
	R
	
	Repeat : >1

	Subscriber Hierarchical Level
	HL
	R
	DR
	HL*2*1*22*1~

	  Hierarchical ID Number
	HL01
	R
	R
	2-Unique number to identify a particular data segment in a hierarchical structure.  

	  Hierarchical Parent ID Number
	HL02
	R
	R
	1-ID number of the next higher hierarchical data segment.

	  Hierarchical Level Code
	HL03
	R
	R
	‘22’-code for Subscriber (only choice)

	  Hierarchical Child Code
	HL04
	R
	R
	1-Code indicating if there are hierarchical child data segments subordinate to the level being described.

	
	
	
	
	

	Subscriber Information
	SBR
	R
	DR
	SBR*P*18*ADACSTARGEN*****ZZ~

	  Payer Responsibility Sequence Number Code
	SBR01
	R
	R
	Any valid code may be used 

	  Individual Relationship Code
	SBR02
	S
	R
	18-Req’d when the subscriber is the same person as the patient.  No other code is available.

	  Reference Identification
	SBR03
	S
	R
	ADACSTARGEN = Service Category Code-transaction will be rejected if no Service Category Code is present.

	  Name
	SBR04
	S
	
	Not used on incoming transactions to DMH

	  Insurance Type Code
	SBR05
	S
	
	Not required by DMH

	  Coordination of Benefits Code
	SBR06
	N
	
	Not used

	  Yes/No Condition or Response Code
	SBR07
	N
	
	Not used

	  Employment Status Code
	SBR08
	N
	
	Not used

	  Claim Filing Indicator Code
	SBR09
	S
	R
	ZZ = Mutually Defined 

	
	
	
	
	

	Patient Information
	PAT
	S
	
	PAT*****D8*CCYYMMDD~ This section is not used by DMH.

	  Individual Relationship Code
	PAT01
	N
	
	Not used

	  Patient Location Code
	PAT02
	N
	
	Not used

	  Employment Status Code
	PAT03
	N
	
	Not used

	  Student Status Code
	PAT04
	N
	
	Not used

	  Date Time Period Format Qualifier
	PAT05
	S
	
	‘D8’ (CCYYMMDD) date format.  

	  Date Time Period
	PAT06
	S
	
	Date of Death. In CCYYMMDD format

	  Unit or Basis for Measurement Code
	PAT07
	S
	
	Not used by DMH

	  Weight
	PAT08
	S
	
	Not used by DMH

	  Yes/No Condition or Response Code
	PAT09
	S
	
	Not used by DMH

	
	
	
	
	

	Loop 2010BA
	
	R
	
	Repeat:  1

	Subscriber Name
	NM1
	R
	DR
	NM1*IL*1*LastName*FirstName*MiddleInitial**JR*MI*DMH ID~

	  Entity Identifier Code
	NM101
	R
	R
	‘IL’-code for insured or subscriber (only choice)

	  Entity Type Qualifier
	NM102
	R
	R
	1-Code for person – this should always be ‘1’ since the subscriber is the consumer

	  Name Last or Organization Name
	NM103
	R
	R
	Subscriber Last Name 

	  Name First
	NM104
	S
	R
	Subscriber First Name  

	  Name Middle
	NM105
	S
	
	Subscriber Middle Initial

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	S
	
	Suffix like , SR or JR-Req’d if known.

	  Identification Code Qualifier
	NM108
	R
	R
	MI=code for Identification Number – DMH will use this code

	  Identification Code
	NM109
	R
	R
	DMHID-Subscriber Primary Identifier. 

DMH will use the DMH ID 

	
	
	
	
	

	Subscriber Address
	N3
	S
	DR
	N3*12 North Street~

	  Address Information
	N301
	R
	R
	12 North Street -Subscriber Address Line 1

	  Address Information
	N302
	S
	
	Subscriber Address Line 2

	
	
	
	
	

	Subscriber City/State/Zip Code
	N4
	S
	DR
	N4*CENTERVILLE*MO*67111~

	  City Name
	N401
	R
	R
	CENTERVILLE -Subscriber City Name

	  State or Province Code
	N402
	S
	R
	MO Subscriber State Code

	  Postal Code
	N403
	R
	R
	67111-Subscriber Postal Zone or ZIP Code

	
	
	
	
	

	Subscriber Demographic Information
	DMG
	S
	DR
	DMG*D8*CCYYMMDD*M~

Required if the patient is the same person as the subscriber. Since this will always be the case for DMH, this segment is required.

	Date Time Period Format Qualifier
	DMG01
	R
	R
	D8- Date format code for CCYYMMDD

	Date Time Period
	DMG02
	R
	R
	Subscriber Birthdate in CCYYMMDD format

	Gender code
	DMG03
	R
	R
	M Subscriber Gender Code (M, F, U=unknown)

	
	
	
	
	

	Loop 2010BB
	
	R
	DR
	Repeat 1

	Payer Name
	NM1
	R
	DR
	NM1*PR*2*MISSOURI DEPT OF MENTAL HEALTH*****PI*446000987~

	  Entity Identifier Code
	NM101
	R
	R
	‘PR’=code for payer

	  Entity Type Qualifier
	NM102
	R
	R
	‘2’ = code for non-person entity

	  Name Last or Organization Name
	NM103
	R
	R
	MISSOURI DEPT OF MENTAL HEALTH -Payer Name

	  Name First
	NM104
	N
	
	Not used

	  Name Middle
	NM105
	N
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	R
	R
	PI - Code for payer identification number

	  Identification Code
	NM109
	R
	R
	446000987-Payer Identifier –the Federal Tax ID for DMH 

	
	
	
	
	

	Payer Address
	N3
	S
	DR
	N3*1706 EAST ELM~

	  Address Information
	N301
	R
	R
	1706 EAST ELM -Payer Address Line 1

	  Address Information
	N302
	S
	
	Payer Address Line 2

	
	
	
	
	

	Payer City/State/ZIP Code
	N4
	S
	DR
	N4*JEFFERSON CITY*MO*65010~

	  City Name
	N401
	R
	R
	JEFFERSON CITY -Payer City Name

	  State or Province Code
	N402
	S
	R
	MO - Payer State Code

	  Postal Code
	N403
	S
	R
	65010-Payer Postal Zone or ZIP Code

	
	
	
	
	


	Loop 2300
	
	R
	DR
	Repeat: 100

	Claim Information 
	CLM
	R
	DR
	CLM*PatientAcct#*500***11::1*Y*A*Y*Y*C~

	  Claim Submitter’s Identifier
	CLM01
	R
	R
	Patient Account Number- Provider’s patient number or Claim Number.  Must be unique all the way through and never changes even when information is passed on to another payer.  

	  Monetary Amount
	CLM02
	R
	R
	500 - Total Claim Charge Amount.  For encounter transmissions, 0 may be a valid amount.

If a negative value is submitted this field will not be processed and claim will be rejected.  Must equal the sum of the line item charge amounts (SV102)

	  Claim Filing Indicator Code
	CLM03
	N
	
	Not used

	  Non-Institutional Claim Type Code
	CLM04
	N
	
	Not used

	  Health Care Service Location Information
	CLM05
	R
	R
	11::1-Place of service code.

	    Facility Code Value
	CLM05-1
	R
	R
	11 = Facility Type Code for Office.  DMH will accept valid codes published by DMH for each procedure

	    Facility Code Qualifier
	CLM05-2
	R
	R
	B-Place of Service Code for Professional Services

	    Claim Frequency Type Code
	CLM05-3
	R
	R
	1 - DMH will process values 1 as original claims

DMH will not process any others 

	  Yes/No Condition or Response Code
	CLM06
	R
	R
	Y-Provider Signature on File

	  Provider Accept Assignment Code
	CLM07
	R
	R
	A-Medicare Assignment Code

	  Yes/No Condition or Response Code
	CLM08
	R
	R
	Y-Benefits Assignment Certification Indicator.

	  Release of Information Code
	CLM09
	R
	R
	Y-Code.

	  Patient Signature Source Code
	CLM10
	S
	
	P-Code

	  Related Causes Information
	CLM11
	S
	
	Accident/Employment/Related Causes

	    Related-Causes Code
	CLM11-1
	R
	
	Code.

	    Related-Causes Code
	CLM11-2
	S
	
	Code

	    Related-Causes Code
	CLM11-3
	S
	
	Code.

	    State or Province Code
	CLM11-4
	S
	
	Auto Accident State or Providence Code.

	    Country Code
	CLM11-5
	S
	
	Country Code

	  Special Program Code
	CLM12
	S
	
	Special Program Indicator.  Code.

	  Yes/No Condition or Response Code
	CLM13
	N
	
	Not used

	  Level of Service Code
	CLM14
	N
	
	Not used

	  Yes/No Condition or Response Code
	CLM15
	N
	
	Not used

	  Provider Agreement Code
	CLM16
	S
	
	Participation Agreement

	  Claim Status Code
	CLM17
	N
	
	Not used

	  Yes/No Condition or Response Code
	CLM18
	N
	
	Not used

	  Claim Submission Reason Code
	CLM19
	N
	
	Not used

	  Delay Reason Code
	CLM20
	S
	
	Code.

	
	
	
	
	

	Contract Information
	CN1
	S
	DR
	CN1*02*** CPS-ERS12345678**~ This segment is required by DMH

	  Contract Type Code
	CN101
	R
	R
	04-Code for Flat Rate, this is a required field.   DMH will accept any code.

	  Monetary Amount
	CN102
	S
	
	Not needed for DMH

	  Percent
	CN103
	S
	
	Not needed for DMH

	  Reference Identification
	CN104
	S
	R
	DMH Contract Number  Required by DMH

	  Terms Discount Percent
	CN105
	S
	
	Discount Percentage – Not needed for DMH

	  Version Identifier
	CN106
	S
	
	Not needed for DMH.

	
	
	
	
	


	Loop 2300
	
	
	
	

	Health Care Diagnosis Code
	HI
	R
	DR
	HI*BK:8901*BF:87200*BF:5559~

	  Health Care Code Information
	HI01
	R
	R
	BK:8901-Diagnosis listed in this element is assumed to be the principal diagnosis.

	    Code List Qualifier Code
	HI01-1
	R
	R
	‘BK’ – Principal Diagnosis; ICD-9 Code  

‘ABK’- Principal Diagnosis ICD 10 Code

	    Industry Code
	HI01-2
	R
	R
	13579-Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI02
	S
	
	BF:87200-Diagnosis

	    Code List Qualifier Code
	HI02-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI02-2
	R
	R
	87200-Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI03
	S
	
	BF:5559 - Diagnosis

	    Code List Qualifier Code
	HI03-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI03-2
	R
	R
	5559-Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI04
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI04-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI04-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI05
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI05-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI05-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI06
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI06-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI06-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI07
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI07-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI07-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI08
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI08-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI08-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI09
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI09-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI09-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI10
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI10-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI10-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI11
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI11-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI11-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Health Care Code Information
	HI12
	S
	
	Diagnosis

	    Code List Qualifier Code
	HI12-1
	R
	R
	‘BF’ – Diagnosis; ICD-9 Codes
‘ABF’ – Diagnosis, ICD-10 Codes

	    Industry Code
	HI12-2
	R
	R
	Diagnosis Code

Diagnosis Codes have a maximum size of 5 and no decimal points.

	Loop 2310B
	 
	S
	 
	Repeat: 1

	
	
	
	
	

	  Rendering Provider Name
	NM1
	R
	
	

	  Entity Identifier Code
	NM101
	R
	
	‘82’-indicates other payer

	  Entity Type Qualifier
	NM102
	R
	
	‘2’-indicates a non-person entity

	  Name Last or Organization Name
	NM103
	R
	
	LastName/Organizaion Name

	  Name First
	NM104
	S
	
	FirstName

	  Name Middle
	NM105
	S
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	S
	
	XX-code for NPI this is required 

	  Identification Code
	NM109
	S
	
	5556667777-NPI number

	Loop 2310C
	
	S
	
	Repeat: 1    DMH requires either this loop or loop 2420C

	Service Facility Location
	NM1
	R
	
	NM1*FA*2*A-OK MOBILE CLINIC*****24*11122333~

	  Entity Identifier Code
	NM101
	R
	
	77-This should always be 77 for Service Location  when sending transaction to DMH

	  Entity Type Qualifier
	NM102
	R
	
	‘2’- this code should always be ‘2’  for Non-Person Entity when sending transaction to DMH

	  Name Last or Organization Name
	NM103
	R
	
	A-OK MOBILE CLINIC – Provider Site Name-this is the provider site where the service was delivered.

	  Name First
	NM104
	N
	
	Not used

	  Name Middle
	NM105
	N
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	S
	
	XX-code for NPI 

	  Identification Code
	NM109
	S
	
	5556667777-NPI number

	
	
	
	
	

	Service Facility Location Address
	N3
	R
	
	N3*123 MAIN STREET~

	  Address Line
	N301
	R
	
	123 MAIN STREET - Address line 1

	  Address Line
	N302
	S
	
	Address Line 2

	
	
	
	
	

	Service Facility Location City/State/Zip
	N4
	R
	
	N4*ASHLAND*MO*751231111~

	  City Name
	N401
	R
	
	ASHLAND - Name of City

	  State or Province Code
	N402
	S
	
	MO-State 2 digit abbreviation

	  Postal Code
	N403
	S
	
	751231111 – zip code (9 digit zip code)

	
	
	
	
	

	Service Facility Location Secondary Identification
	REF
	S
	DR
	REF*LU*001~

	  Reference Identification Qualifier
	REF01
	R
	
	LU - Code for Location Number

	  Reference Identification
	REF02
	R
	
	001 - Provider Site Location Number assigned by DMH

	  Reference Identification Qualifier
	REF01
	R
	
	G2 – Federal Tax ID

	  Reference Identification
	REF02
	R
	
	111222333-Federal Tax ID number 


	Loop 2320
	
	S
	
	Repeat: 10

	Other Subscriber Information
	SBR
	S
	
	SBR*S*01*GR00786**MC****ZZ~ Required only if other payers are known to potentially be involved in paying on this claim.

	  Payer Responsibility Sequence Number Code
	SBR01
	R
	
	S-Code indicating a secondary payer

	  Individual Relationship Code
	SBR02
	R
	
	01-Code indicating Spouse

	  Reference Identification
	SBR03
	S
	
	GR00786 - Insured Group or Policy Number

	  Name
	SBR04
	S
	
	Other Insured Group Name

	  Insurance Type Code
	SBR05
	S
	
	Any standard code accepted for type of secondary insurance

	  Coordination of Benefits Code
	SBR06
	N
	
	Not used

	  Yes/No Condition or Response Code
	SBR07
	N
	
	Not used

	  Employment Status Code
	SBR08
	N
	
	Not used

	  Claim Filing Indicator Code
	SBR09
	S
	
	ZZ-Code indicating Mutually Defined

	
	
	
	
	

	Coordination of Benefits (COB) Payer Paid Amount
	AMT
	S
	
	AMT*D*411~ 

DMH will accept information as submitted

	  Amount Qualifier Code
	AMT01
	R
	
	‘D’-code for Payer amount paid

	  Monetary Amount
	AMT02
	R
	
	411 - Payer Paid Amount.

	
	
	
	
	

	Other Insurance Coverage Information
	OI
	R
	
	OI***Y*B**Y~

	  Claim Filing Indicator Code
	OI01
	N
	
	Not used

	  Claim Submission Reason Code
	OI02
	N
	
	Not used

	  Yes/No Condition or Response Code
	OI03
	R
	
	Y-Assignment of Benefits Indicator

	  Patient Signature Source Code
	OI04
	S
	
	P-Code for signature authorization

	  Provider Agreement Code
	OI05
	N
	
	Not used

	  Release of Information Code
	OI06
	R
	
	Y - Code for ‘Yes. Provider has signed Statement Permitting Release of Medical Billing Data related to claim.

	
	
	
	
	

	Loop 2330A
	
	S
	
	Repeat: 1

	Other Subscriber Name
	NM1
	R
	
	NM1*IL*1*LastName*FirstName*Middle Initial**Suffix*MI*DMHID~

	  Entity Identifier Code
	NM101
	R
	
	‘IL’-Insured or Subscriber

	  Entity Type Qualifier
	NM102
	R
	
	1-Code for Person

	  Name Last or Organization Name
	NM103
	R
	
	Subscriber Last Name

	  Name First
	NM104
	S
	
	Subscriber First Name

	  Name Middle
	NM105
	S
	
	Subscriber Middle Initial

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	S
	
	Suffix such as SR or JR - Required if known

	  Identification Code Qualifier
	NM108
	R
	
	MI - Code for Member Identification Number

	  Identification Code
	NM109
	R
	
	DMH ID - Number assigned by the payer

	
	
	
	
	

	Other Subscriber Address 
	N3
	S
	
	N3*4320 WASHINGTON ST*SUITE 100~

	  Address Information
	N301
	R
	
	4320 WASHINGTON ST*SUITE 100 - Address

	  Address Information
	N302
	S
	
	Address

	
	
	
	
	

	Other Subscriber City/State/Zip Code
	N4
	R
	
	N4* JEFFERSON CITY *MO*65010~

	  City Name
	N401
	R
	
	JEFFERSON CITY  - Other Insured City Name

	  State or Province Code
	N402
	S
	
	MO - Subscriber State Code

	  Postal Code
	N403
	S
	
	65010-Zip code

	
	
	
	
	

	Other Subscriber Secondary Identification
	REF
	S
	
	REF*SY*#########~

	  Reference Identification Qualifier
	REF01
	R
	
	SY - Code for Social Security Number

	  Reference Identification
	REF02
	R
	
	######### - Social Security Number

	
	
	
	
	

	Loop 2400
	
	R
	DR
	Repeat: 50

	Service Line
	LX
	R
	DR
	LX*1~

	  Assigned Number
	LX01
	R
	R
	1 - Line Counter

	
	
	
	
	

	Professional Service
	SV1
	R
	DR
	SV1*HC:99211:25*12.25*UN*1*11**1:2:3**N~

	  Composite Medical Procedure Identifier
	SV101
	R
	R
	HC:99211:25 - Procedure Identifier

	    Product/Service ID/Qualifier
	SV101-1
	R
	R
	HC - Product or Service ID Qualifier

	    Product/Service ID
	SV101-2
	R
	R
	99211Procedure Code

	    Procedure Modifier
	SV101-3
	S
	
	25 - Procedure Modifier

	    Procedure Modifier
	SV101-4
	S
	
	Procedure Modifier

	    Procedure Modifier
	SV101-5
	S
	
	Procedure Modifier

	    Procedure Modifier
	SV101-6
	S
	
	Procedure Modifier

	    Description
	SV101-7
	N
	
	

	  Monetary Amount
	SV102
	R
	R
	12.25 - Line Item Charge Amount

If a negative amount is recorded, the field will not be processed and the claim will be rejected.

	  Unit or Basis for Measurement Code
	SV103
	R
	R
	UN - Code

	  Quantity
	SV104
	R
	R
	1 - Service Unit Count

If a negative amount is recorded, the field will not be processed and the claim will be rejected.

	  Facility Code Value
	SV105
	S
	
	11 - Facility Type Code for Office.  DMH will accept valid codes published by DMH for each procedure

	  Service Type Code
	SV106
	N
	
	Not used

	  Composite Diagnosis Code Pointer
	SV107
	R
	
	1:2:3 - Composite element

	    Diagnosis Code Pointer
	SV107-1
	R
	R
	1 - Primary Diagnosis for this service line

Diagnosis Codes have a maximum size of 5 and no decimal points.

	    Diagnosis Code Pointer
	SV107-2
	S
	
	2 - Diagnosis Codes have a maximum size of 5 and no decimal points.

	    Diagnosis Code Pointer
	SV107-3
	S
	
	3 - Diagnosis Codes have a maximum size of 5 and no decimal points.

	    Diagnosis Code Pointer
	SV107-4
	S
	
	Diagnosis Codes have a maximum size of 5 and no decimal points.

	  Monetary Amount
	SV108
	N
	
	Not used

	  Yes/No Condition or Response Code
	SV109
	S
	
	N - Emergency Indicator

	  Multiple Procedure Code
	SV110
	N
	
	Not used

	  Yes/No Condition or Response Code
	SV111
	S
	
	EPSDT Indicator (Early and Periodic Screening for Diagnosis and Treatment of children)

	  Yes/No Condition or Response Code
	SV112
	S
	
	Family Planning Indicator (not used by DMH)

	  Review Code
	SV113
	N
	
	Not used

	  National or Local Assigned Review Value
	SV114
	N
	
	Not used

	  Copay Status Code
	SV115
	S
	
	Co-Pay Waiver (not used by DMH)

	
	
	
	
	

	Date – Service Date
	DTP
	R
	DR
	DTP*472*D8*20030418~

	  Date/Time Qualifier
	DTP01
	R
	R
	‘472’-code indicating the Service Date

	  Date Time Period Format Qualifier
	DTP02
	R
	R
	D8 - Code for date to follow

	  Date Time Period
	DTP03
	R
	R
	20030418 - Service Date in CCYYMMDD format

	
	
	
	
	

	Line Item Control Number
	REF
	
	DR
	REF*6R*54321

	  Reference Identification Qualifier
	REF01
	S
	R
	6R = Provider Control Number

	  Reference Description
	REF02
	S
	R
	54321 = Line Item Control Number: a unique 

number within a patient control number (CLM01)

	Loop 2410
	 
	S
	 
	Repeat: 25

	Drug Identification
	LIN
	S
	 
	LIN**N4*01234567891~ 

	  Assigned Identification
	LIN01
	N
	 
	 

	  Product/Service ID Qualifier
	LIN02
	R
	 
	N4 – National Drug Code In 5-4-2 Format; only code

	  Product/Service ID
	LIN03
	R
	 
	01234567891-National Drug Code

	
	
	
	
	

	Drug Pricing
	CTP
	S
	 
	CTP***1.15*2*UN~

	  Class of Trade Code
	CTP01
	N
	 
	Not used 

	  Price Identifier Code
	CTP02
	N
	 
	 Not used

	  Unit Price
	CTP03
	N
	 
	Not used

	  Quantity
	CTP04
	R
	 
	2-National Drug Unit Count

	  Composite Unit of Measurement
	CTP05
	R
	 
	 Composite unit of measure

	    Unit or Basis for Measurement Code
	CTP05 - 1
	R
	 
	UN-Unit or Basis for measurement code

	Prescription or Compound Drug Association Number
	REF
	S
	 
	REF*XZ*123456~

	  Reference Identification Qualifier
	REF01
	R
	 
	XZ – Pharmacy Prescription Number

	  Reference Identification
	REF02
	R
	 
	123456-Prescription Number

	
	
	
	
	

	Loop 2420A
	 
	S
	 
	Repeat: 1

	
	
	
	
	

	  Rendering Provider Name
	NM1
	R
	
	

	  Entity Identifier Code
	NM101
	R
	
	‘82’-indicates other payer

	  Entity Type Qualifier
	NM102
	R
	
	‘2’-indicates a non-person entity

	  Name Last or Organization Name
	NM103
	R
	
	LastName/Organizaion Name

	  Name First
	NM104
	S
	
	FirstName

	  Name Middle
	NM105
	S
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	R
	
	XX-code for NPI 

	  Identification Code
	NM109
	R
	
	5556667777-NPI number

	Loop 2420C
	
	S
	
	Repeat: 1    DMH requires either this loop or loop 2310D

	Service Facility Location
	NM1
	R
	
	NM1*FA*2*A-OK MOBILE CLINIC*****24*11122333~

	  Entity Identifier Code
	NM101
	R
	
	FA-This should always be FA for facility when sending transaction to DMH

	  Entity Type Qualifier
	NM102
	R
	
	‘2’- this code should always be ‘2’  for Non-Person Entity when sending transaction to DMH

	  Name Last or Organization Name
	NM103
	R
	
	A-OK MOBILE CLINIC – Provider Site Name-this is the provider site where the service was delivered.

	  Name First
	NM104
	N
	
	Not used

	  Name Middle
	NM105
	N
	
	Not used

	  Name Prefix
	NM106
	N
	
	Not used

	  Name Suffix
	NM107
	N
	
	Not used

	  Identification Code Qualifier
	NM108
	S
	
	XX-code for NPI 

	  Identification Code
	NM109
	S
	
	5556667777-NPI number

	
	
	
	
	


	Service Facility Location Address
	N3
	R
	
	N3*123 MAIN STREET~

	  Address Line
	N301
	R
	
	 Address line 1

	  Address Line
	N302
	S
	
	Address Line 2

	
	
	
	
	

	Service Facility Location City/State/Zip
	N4
	R
	
	N4*ASHLAND*MO*751231111~

	  City Name
	N401
	R
	
	ASHLAND - Name of City

	  State or Province Code
	N402
	S
	
	MO-State 2 digit abbreviation

	  Postal Code
	N403
	S
	
	751231111 – (9 digit zip code)

	
	
	
	
	

	Service Facility Location Secondary Identification
	REF
	S
	DR
	REF*LU*001~

	  Reference Identification Qualifier
	REF01
	R
	
	LU - Code for Location Number

	  Reference Identification
	REF02
	R
	
	001 - Provider Site Location Number assigned by DMH

	  Reference Identification Qualifier
	REF01
	R
	
	G2– Federal Tax ID

	  Reference Identification
	REF02
	R
	
	111222333-Federal Tax ID number 

	
	
	
	
	

	Transaction Set Trailer
	SE
	R
	DR
	SE*211*00001~

	  Number of Included Segments
	SE01
	R
	R
	211 -Transaction Segment Count

	  Transaction Set Control Number
	SE02
	R
	R
	00001-Must match ST02 


11

