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1. Companion Guide Purpose

This companion guide documents the transaction type listed below and further defines
situational and required data elements that are used for processing healthcare service
requests for reviews and responses for programs administered by the Idaho Medicaid. This
document is not the complete EDI transaction format specifications.

Please refer to the 4010A1 Implementation Guide for information not supplied in this
document, such as code lists, definitions, and edits.

e Health Care Services Request for Review and Response ASC X12N 278
(004010X094) May 2000

e Health Care Services Request for Review and Response ASC X12N 278
(004010X094A1) October 2002

For any questions, or to begin testing, please contact the Unisys EDI Helpdesk at 1-866-
686-4272 and ask for Technical Support or email us at idtechnicalservices@unisys.com.

1.1. Required Information

Data elements, segments, and loops not included in this guide are not used for processing
claims by Idaho Medicaid, but must still be sent if the information is required for compliance
with the ASC X12N version 4010A1 format.

1.2. Trading Partner ID

A trading partner is defined as any entity with which Unisys exchanges electronic data. The
term electronic data is not limited to HIPAA X12 transactions. ldaho Medicaid’s Health PAS
system supports the following categories of trading partner:

Provider
Billing Agency
Clearinghouse
Health Plan

Unisys will assign trading partner IDs to support the exchange of X12 EDI transactions for
providers, billing agencies and clearinghouses, and other health plans.

All trading partners must be authorized to submit production EDI transactions. Any trading
partner may submit test EDI transactions. The Usage Indicator, element 15 of the
Interchange Control Header (ISA) of an X12 file, indicates if a file is test or production.
Authorization is granted on a per transaction basis. For example, a trading partner may be
certified to submit 837P professional claims but not certified to submit 8371 institutional
claim files.

Trading partners must submit three test files of a particular transaction type, with a
minimum of fifteen transactions within each file, and have no failures or rejections to
become certified for production. Users will be notified via E-mail and the Trading Partner
Status page of Health PAS-OnLine when testing for a particular transaction has been
completed.
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Detailed instructions for retrieving and interpreting HIPAA validation acknowledgments may
be found in Appendix A of this document.

To obtain a trading partner ID please visit our website at: idmedicaid.com or contact us at
866-686-4272.

1.3. Delimiters

Idaho Medicaid does not require the use of specific values for the delimiters used in
electronic transactions. The suggested values are included in the specifications below.

1.4. Additional Information

Please refer to the 4010A1 Implementation Guide for information not supplied in this
document, such as code lists, definitions, and edits.
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2. 278 Request for Review

Figure 2-1: Request for Review

Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Interchange Control Record
HEADER ISA Interchange Control Header 3 R ISA

Element Separator AN 1 *

ISAO1 Authorization Information ID 2 101 R 00 — No Authorization Information
Qualifier Present
Element Separator AN 1 *

ISA02 Authorization Information AN 10 102 R Space fill
Element Separator AN 1 *

ISAO3 Security Information ID 2 103 R 00 — No Security Information Present
Qualifier
Element Separator AN 1 *

ISAO4 Security Information AN 10 104 R Space fill
Element Separator AN 1 *

ISAO5 Interchange ID Qualifier ID 2 105 R ZZ — Mutually Defined
Element Separator AN 1 *

ISAO6 Interchange Sender ID AN 15 106 R Unisys assigned trading partner ID
Element Separator AN 1 *

ISAO07 Interchange ID Qualifier ID 2 105 R ZZ — Mutually Defined
Element Separator AN 1 *

ISAO8 Interchange Receiver ID AN 15 107 R ID_MMIS_4UNISYS
Element Separator AN 1 *

ISA09 Interchange Date DT 6 108 R YYMMDD
Element Separator AN 1 *

ISA10 Interchange Time ™ 4 109 R HHMM
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Element Separator AN 1 *
ISA11 Interchange Control ID ID 1 110 U — U.S. EDI Community of ASC X12,
TDCC, and UCS
Element Separator AN 1 *
ISA12 Interchange Version Number ID 5 111 00401
Element Separator AN 1 *

ISA13 Interchange Control Number NO 9 112 Must be identical to the interchange

trailer IEAO2 - defined by sender
Element Separator AN 1 *

ISA14 Ack. Requested ID 1 113 0 — No Acknowledgment Requested
1- Interchange Acknowledgement
requested

Element Separator AN 1 *

ISA15 Usage Indicator ID 1 114 P — Production Data
Element Separator AN 1 *

ISA16 Component Element 1 115
Separator
Segment End B 1 ~

Functional Group Header
GS Functional Group Header 2 GS

Element Separator AN 1 *

GS01 Functional Identifier Code ID 2 479 HI
Element Separator AN 1 *

GS02 Application Sender's Code AN 2/15 142 Unisys Assigned Trading Partner ID
Element Separator AN 1 *

GS03 Application Receiver's Code AN 2/15 124 ID_MMIS_4UNISYS
Element Separator AN 1 *

GS04 Date DT 8 373 CCYYMMDD
Element Separator AN 1 *

GSO05 Time ™ 4/8 337 HHMM
Element Separator AN 1 *

GS06 Group Control Number NO 1/9 28 Assigned by Sender

Last Updated: 10/26/2009
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Element Separator AN 1 *
GS07 Responsible Agency Code ID 1/2 455 X — Accredited Standards Committee
X12
Element Separator AN 1 *
GS08 Version / Release Code AN 1/12 480 004010X094A1
Segment End B 1 ~
Transaction Set Header
ST Transaction Set Header 2 ST
Element Separator AN 1 *
STO1 Transaction Set ldentifier ID 3 143 278 — Health Care Services Review
Code Information
Element Separator AN 1 *
STO2 Transaction Set Control AN 4/9 329 Sequential number assigned by sender
Number ST and SE must be equal
Segment End B 1 ~
Beginning of Hierarchical Transaction
BHT Beginning Hierarchical ID 3 BHT
Transaction Segment
Element Separator AN 1 *
BHTO1 Hierarchical Structure Code ID 4 1005 0078 — Information Source,
Information Receiver, Subscriber,
Dependent, Provider of Service,
Services
Element Separator AN 1 *
BHTO2 Transaction Set Purpose ID 2 353 13 - Request
Code
Element Separator AN 1 *
BHTO3 Reference identification AN 1/30 127 Submitter Transaction Identifier.
Element Separator AN 1 *
BHTO4 Date DT 8 373 CCYYMMDD
- Transaction Set Creation Date
Element Separator AN 1 *
BHTO5 Time ™ 4/8 337 HHMM
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

- Transaction Set Creation Time
Segment End B 1 ~
UMO (Loop 2000A)
2000A HL Hierarchical Level Segment ID 2 R HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 R 1
Element Separator AN 1 *
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 R 20 — Information Source
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1 — Additional Subordinate HL Data
Segment in This Hierarchical Structure.
Segment End B 1 ~
2010A NM1 Individual or Organizational ID 3 R NM1
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 R X3 - UMO
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 R 2 — Non-Person Entity
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035 R IDAHO MEDICAID
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 S
Element Separator AN 1 *
NM105 Name Middle AN 1/25 *
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039 S
Element Separator AN 1 *
NM108 Identification Code Qualifier ID 1/2 66 R Pl — Payor ldentification
Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format
ID Element Name

Length DE Ref Req
#H Des.

NM109 Identification Code AN 2/80 67 ID_MMIS_4UNISYS
Segment End B 1 ~
Requester (Loop 2000B)
2000B HL Hierarchical Level Segment ID 2 HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 2
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 1
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 21 — Information Receiver
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 1 — Additional Subordinate HL Data
Segment in This Hierarchical Structure.
Segment End B 1 ~
2010B NM1 Individual or Organizational ID 3 NM1
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 1P — Provider, FA — Facility
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 1 — Person 2 — Non Person Entity
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 Required if NM102=1 (Person)
Element Separator AN 1 *
NM105 Name Middle AN 1/25 1037
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039
Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

NM108 Identification Code Qualifier ID 1/2 66 R 24=Employer’s Identification Number
(for Atypical Providers Only)
XX= National Provider Identifier
34 = SSN (Atypical providers without
EIN)
Element Separator AN 1 *
NM109 Identification Code AN 2/80 67 R Provider NPI, Idaho EIN, or SSN
Segment End B 1 ~
2010B REF Reference Identification ID 3 S REF
Element Separator AN 1 *
REFO1 Reference Identification ID 2/3 128 R N5
Qualifier
Element Separator AN 1 *
REFO02 Reference Identification AN 1/30 127 R Medicaid assigned provider ID for the
Requesting Provider — for Atypical
providers only
Segment End B 1 ~
Subscriber (Loop 2000C)
2000C HL Hierarchical Level Segment ID 2 R HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 R 3
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 R 2
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 R 22=Subscriber
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1
Segment End B 1 ~
2000C TRN Patient Event Tracking ID 3 S TRN
Number Segment
Element Separator AN 1 *
TRNO1 Reference Identification ID 1/2 481 R

Last Updated: 10/26/2009 Page 8 of 82



Idaho MMIS 278 Healthcare Services Request for Review and Response

Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Element Separator AN 1 *
TRNO2 Reference ldentification AN 1/ 30 127
Element Separator AN 1 *
TRNO3 Originating Company AN 10/10 509
Identifier
Element Separator AN 1 *
TRNO4 Reference ldentification AN 1/30 127
Segment End AN 1 -~
2000C DTP Date or Time or Period ID 3 DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 439 - accident
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000C DTP Date or Time or Period ID 3 DTP- each DTP segment required only
if the date is relevant
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 484 - last menstrual period
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000C DTP Date or Time or Period ID 3 DTP- each DTP segment required only
if the date is relevant
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 ABC - estimated date of birth
Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

DTPO2 Date Time Period Format ID 2/3 1250 R D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251 R
Segment End B 1 ~
2000C DTP Date or Time or Period ID 3 S DTP- each DTP segment required only
if the date is relevant
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 R 431 - onset of current symptoms or
iliness
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 R D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251 R
Segment End B 1 ~
2000C HI Health Care Information ID 2 S HI
Codes
Element Separator AN 1 *
HIO1-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
BJ=Admitting Diagnosis
BK=Principal
Component Element 1 :
Separator
HI01-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator
HI01-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator
HI01-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date
CCYYMMDD.
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Element Separator AN 1 *
H102 Health Care Code ID 4 C022 S
Information — Alias Diagnosis
2
HI102-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
BJ=Admitting Diagnosis
Component Element 1 :
Separator
HI102-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator
H102-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator
H102-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date
CCYYMMDD.
Element Separator AN 1 *
HI03 Health Care Code ID 4 C022 S
Information — Alias Diagnosis
3
HI03-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
Component Element 1 :
Separator
HI03-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator
HI103-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator
HI103-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date
CCYYMMDD.
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Loop Segment Segment Name/ Data Format
ID Element Name

Length DE Ref Req
#H Des.

Element Separator AN 1 *
H104 Health Care Code ID 4 C022

Information — Alias Diagnosis
4

HI104-1 Code List Qualifier Code ID 1/3 1270 BF=Diagnosis
Component Element 1
Separator

H104-2 Industry Code AN 1/30 1271 Diagnosis Code
Component Element 1
Separator

HI104-3 Date Time Period Format ID 2/3 1250 D8
Qualifier
Component Element 1
Separator

HI104-4 Date Time Period AN 1/35 1251 Diagnosis Date. Format date

CCYYMMDD.
Element Separator AN 1 *
HI05 Health Care Code ID 4 C022

Information — Alias Diagnosis
5

HI05-1 Code List Qualifier Code ID 1/3 1270 BF=Diagnosis
Component Element 1
Separator

HI05-2 Industry Code AN 1/30 1271 Diagnosis Code
Component Element 1
Separator

HI105-3 Date Time Period Format ID 2/3 1250 D8
Qualifier
Component Element 1
Separator

HI05-4 Date Time Period AN 1/35 1251 Diagnosis Date. Format date

CCYYMMDD.

Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format
ID Element Name

Length DE Ref Req
#H Des.

HI06 Health Care Code ID 4 C022
Information — Alias Diagnosis
6
HI06-1 Code List Qualifier Code ID 1/3 1270 BF=Diagnosis
Component Element 1
Separator
HI106-2 Industry Code AN 1/30 1271 Diagnosis Code
Component Element 1 :
Separator
HI106-3 Date Time Period Format ID 2/3 1250 D8
Qualifier
Component Element 1
Separator
H106-4 Date Time Period AN 1/35 1251 Diagnosis Date. Format date
CCYYMMDD.
Element Separator AN 1 *
HIO7 Health Care Code ID 4 Cc022
Information — Alias Diagnosis
7
HIO7-1 Code List Qualifier Code ID 1/3 1270 BF=Diagnosis
Component Element 1
Separator
HI07-2 Industry Code AN 1/30 1271 Diagnosis Code
Component Element 1 :
Separator
HI07-3 Date Time Period Format ID 2/3 1250 D8
Qualifier
Component Element 1
Separator
HI07-4 Date Time Period AN 1/35 1251 Diagnosis Date. Format date
CCYYMMDD.
Element Separator AN 1 *
HI08 Health Care Code ID 4 C022
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Information — Alias Diagnosis
8

HI08-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
Component Element 1 :
Separator

HI08-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI08-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator

HI108-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date

CCYYMMDD.
Element Separator AN 1 *
HI109 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
9

HI09-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
Component Element 1 :
Separator

HI09-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI109-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator

H109-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date

CCYYMMDD.
Element Separator AN 1 *
HI10 Health Care Code ID 4 Cc022 S

Information — Alias Diagnosis
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

10

HI10-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
Component Element 1 :
Separator

HI10-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI10-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator

HI10-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date

CCYYMMDD.
Element Separator AN 1 *
HI11 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
11

HI11-1 Code List Qualifier Code ID 1/3 1270 R BF=Diagnosis
Component Element 1 :
Separator

HI11-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI11-3 Date Time Period Format ID 2/3 1250 S D8
Qualifier
Component Element 1
Separator

HI11-4 Date Time Period AN 1/35 1251 S Diagnosis Date. Format date

CCYYMMDD.
Element Separator AN 1 *
HI12 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
12
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

HI12-1 Code List Qualifier Code ID 1/3 1270 BF=Diagnosis
Component Element 1
Separator

HI12-2 Industry Code AN 1/30 1271 Diagnosis Code
Component Element 1 :
Separator

HI12-3 Date Time Period Format ID 2/3 1250 D8
Qualifier
Component Element 1
Separator

HI12-4 Date Time Period AN 1/35 1251 Diagnosis date. Format date

CCYYMMDD.
Segment End B 1 ~
2010CA NM1 Individual or Organizational ID 3 NM1

Name
Element Separator AN 1 *

NM101 Entity Identifier Code ID 2/3 98 IL = Insured or Provider
Element Separator AN 1 *

NM102 Entity Type Qualifier ID 1/1 1065 1 = Person
Element Separator AN 1 *

NM103 Name Last or Organization AN 1/35 1035
Name
Element Separator AN 1 *

NM104 Name First AN 1/25 1036
Element Separator AN 1 *

NM105 Name Middle AN 1/25 1037
Element Separator AN 1 *
Element Separator AN 1 *

NM107 Name Suffix AN 1/10 1039
Element Separator AN 1 *

NM108 Identification Code Qualifier ID 1/2 66 MI = Member Identification Number
Element Separator AN 1 *

Last Updated: 10/26/2009
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Loop Segment Segment Name/ Data Format
ID Element Name

Length DE Ref Req
#H Des.

NM109 Identification Code AN 7/10 67 Enter the Idaho Medicaid member’s
7 or 10 digit identification number
as it appears on their ID card.
Segment End B 1 ~
2010CA DMG Demographic Information ID 3 DMG
Element Separator AN 1 *
DMGO1 Date Time Period Format ID 2/3 1250 D8
Qualifier
Element Separator AN 1 *
DMGO02 Date Time Period AN 1/35 1251 Patient Date of Birth
Element Separator AN 1 *
DMGO03 Gender Code ID 1/1 1068 Patient Gender
Segment End B 1 ~
Service Provider (Loop 2000E)
2000E HL Hierarchical Level Segment ID 2 HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 4
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 3
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 19=Provider of Service
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 1
Segment End B 1 ~
2010E NM1 Individual or Organizational ID 3 NM1
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 1T=Physician
FA=Facility
SJ=Service Provider
Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format
ID Element Name

Length DE Ref Req
#H Des.

NM102 Entity Type Qualifier ID 1/1 1065 1=Person, 2=Non-Person Entity
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 Required if NM102=1 & NM103 is
present.
Element Separator AN 1 *
NM105 Name Middle AN 1/25 1037 Only used if NM102=1
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039
Element Separator AN 1 *
NM108 Identification Code Qualifier ID 1/2 66 24=Employer’s Identification Number
(for atypical providers only)
XX= National Provider Identifier
34 = SSN - for atypical providers
without an EIN)
Element Separator AN 1 *
NM109 Identification Code AN 2/80 67 Enter NPI. If provider is atypical enter
Employer Identification Number. Enter
SSN for atypical providers that do not
have an EIN.
Segment End B 1 ~
2010E REF Reference ldentification ID 3 REF
Element Separator AN 1 *
REFO1 Reference ldentification ID 2/3 128 N5 =Provider Plan Network Identifier
Qualifier
Element Separator AN 1 *
REF02 Reference Identification AN 1/30 127 Used for atypical providers only, to
enter their Medicaid Assigned Provider
ID.
Segment End B 1 ~
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Length DE Ref Req
#H Des.

Loop Segment Segment Name/ Data Format
ID Element Name

2010E PRV Provider Information ID 3 PRV
Element Separator AN 1 *
PRVO1 Provider Code ID 1/3 1221
Element Separator AN 1 *
PRV0O2 Reference ldentification ID 2/3 128
Qualifier
Element Separator AN 1 *
PRVO3 Reference Identification AN 1/30 127
Segment End B 1 ~
Service (Loop 2000F)
2000F HL Hierarchical Level Segment ID 2 HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 5
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 4
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 SS
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 0
Segment End B 1 ~
2000F UM Health Care Services Review ID 2 UM
Information
Element Separator AN 1 *
Uumo1 Request Category Code ID 1/2 1525 AR=Admission Review
HS=Health Services Review
SC=Specialty Care Review
Element Separator AN 1 *
umo2 Certification Type Code ID 1/1 1322 Normally I. I=Initial, 3 = Cancel, 4 =
Extension
Element Separator AN 1 *
UMO3 Service Type Code ID 1/2 1365 Highly recommended for Requests to
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Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

the Idaho Medicaid. (See the 278
Implementation Guide for the Codes
and their Descriptions)

Element Separator AN 1 *
Uumo4 Health Care Service Location ID C023 S
Information
UMO04-1 Facility Code Value AN 1/2 1331 R
Component Element 1
Separator
UMO04-2 Facility Code Qualifier ID 1/2 1332 R
Element Separator AN 1 *
UMO05 Related Causes Information ID C024 S Required when the patient’s condition

is accident or employment related.

UMO05-1 Related-Causes Code ID 2/3 1362 R Always use this data element if the
related cause is an auto accident.

Component Element 1
Separator
UMO05-2 Related-Causes Code ID 2/3 1362 S
Component Element 1
Separator
UMO5-3 Related-Causes Code ID 2/3 1362 S
Component Element 1
Separator
UMO05-4 State or Province Code ID 2/2 156 S Required on review requests if UMO5-
1=AA, if the accident occurred out of
the service provider's state.
Component Element 1
Separator
UMO5-5 Country Code ID 2/3 26 S Required if automobile accident

occurred out of the U.S.
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Element Separator AN 1 *

UMO06 Level of Service Code ID 1/3 1338 S Recommended if the service requested
would not be authorized unless the
patient's condition is Emergency or
Urgent.

Element Separator AN 1 *

UumMo7 Current Health Condition ID 1/1 1213 S

Code

Element Separator AN 1 *
umMos8 Prognosis Code ID 1/1 923 S

Element Separator AN 1 *
UMO09 Release of Information Code ID 1/1 1363 R

Element Separator AN 1 *

UM10 Delay Reason Code ID 1/2 1514 S Required if the request is not
submitted within the normal timeframe
of the UMO.

Segment End B 1 ~
2000F REF Reference Identification ID 3 S REF
Element Separator AN 1 *
REFO1 Reference Identification ID 2/3 128 R BB=Authorization Number
Qualifier
Element Separator AN 1 *

REF02 Reference Identification AN 1/30 127 R Required if UM0O2 segment under
2000F Health Care Services review
Information equals a 3 or 4, indicating
action on previous authorization.

Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 S DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 R 472 - Service
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 R
Qualifier
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Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251 If DTPO2 = D8 - format = CCYYMMDD
If DTPO2 = RDS8 - format =
CCYYMMDD-CCYYMMDD
Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 DTP - recommended if UMO1=AR
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 435 - Admission
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 096 - Discharge
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 456 - Surgery
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - date expressed in format
Qualifier CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~

Last Updated: 10/26/2009

Page 22 of 82



Idaho MMIS 278 Healthcare Services Request for Review and Response

Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

2000F HI Health Care Information ID 2 S Hl
Codes
Element Separator AN 1 *
HI101 Health Care Code ID 4 C022 R
Information — Alias
Procedure Code 1
HIO1-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI01-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI01-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI01-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
HI101-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI01-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.

Last Updated: 10/26/2009 Page 23 of 82



Idaho MMIS 278 Healthcare Services Request for Review and Response

Loop Segment Segment Name/ Data Format Length DE Ref Req
ID Element Name # Des.

Element Separator AN 1 *
H102 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 2
HI02-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI102-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI102-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
H102-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H102-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
H102-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI103 Health Care Code ID 4 Cco022 S
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Information — Alias
Procedure Code 3
HI03-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI03-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI03-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1
Separator
HI103-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
HI103-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1
Separator
HI103-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI104 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 4
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HI04-1 Code List Qualifier Code ID 1/3 1270
Component Element 1
Separator
H104-2 Industry Code AN 1/30 1271
Component Element 1
Separator
HI104-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
H104-4 Date Time Period AN 1/35 1251
Component Element 1
Separator
Component Element 1
Separator
H104-6 Quantity R 1/15 380 "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
H104-7 Version ldentifier AN 1/30 799 Required if the code list reference in
HIO01-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI05 Health Care Code ID 4 C022
Information — Alias
Procedure Code 5
HI05-1 Code List Qualifier Code ID 1/3 1270
Component Element 1
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Separator
HI05-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI05-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
H105-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H105-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI105-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI06 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 6
HI06-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI106-2 Industry Code AN 1/30 1271 R
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Component Element 1
Separator
HI106-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
H106-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H106-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI106-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI107 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 7
HIO7-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI07-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
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HI07-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI07-4 Date Time Period AN 1/35 1251
Component Element 1
Separator
Component Element 1
Separator
HI07-6 Quantity R 1/15 380 "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI07-7 Version ldentifier AN 1/30 799 Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
H108 Health Care Code ID 4 C022
Information — Alias
Procedure Code 8
HI08-1 Code List Qualifier Code ID 1/3 1270
Component Element 1
Separator
HI08-2 Industry Code AN 1/30 1271
Component Element 1
Separator
HI08-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD

Qualifier

RD8 - format = CCYYMMDD-
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CCYYMMDD
Component Element 1 :
Separator
H108-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H108-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
H108-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI09 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 9
HI09-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI09-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI109-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
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Separator
H109-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H109-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1
Separator
HI109-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI10 Health Care Code ID 4 Cc022 S

Information — Alias
Procedure Code 10

HI10-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI10-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI10-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1
Separator
HI110-4 Date Time Period AN 1/35 1251 S
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Component Element 1
Separator
Component Element 1
Separator
HI110-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI10-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO01-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI1l1 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 11

HI11-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI11-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI11-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI11-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
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Component Element 1
Separator
HI11-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1
Separator
HI11-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO01-1 has a version identifier.
Otherwise Not Used.
Element Separator AN 1 *
HI12 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 12

HI12-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI12-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI12-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1
Separator
HI12-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
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HI12-6 Quantity R 1/15 380 S "If value is not sent, Idaho Medicaid
will assume the quantity is one".
Required if requesting authorization for
more than one occurrence of the
procedure identified in HIO1-2 for the
same time period.
Component Element 1 :
Separator
HI112-7 Version ldentifier AN 1/30 799 S Required if the code list reference in
HIO1-1 has a version identifier.
Otherwise Not Used.
Segment End B 1 ~
2000F HSD Health Care Delivery ID 3 S HSD
Services
Element Separator AN 1 *
HSDO1 Quantity Qualifier ID 2/2 673 S
Element Separator AN 1 *
HSDO02 Quantity R 1/15 380 S
Element Separator AN 1 *
HSDO03 Unit or Basis for ID 2/2 355 S
Measurement Code
Element Separator AN 1 *
HSDO4 Sample Selection Modulus R 1/6 1167 S
Element Separator AN 1 *
HSDO5 Time Period Qualifier ID 1/2 615 S
Element Separator AN 1 *
HSDO06 Number of Periods NO 1/3 616 S
Element Separator AN 1 *
HSDO7 Ship/Delivery or Calendar ID 1/2 678 S
Pattern Code
Element Separator AN 1 *
HSDO8 Ship/Delivery Pattern Time ID 1/1 679 S
Code
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Segment End B 1 ~
2000F CRC Conditions Indicator ID 3 S CRC
Element Separator AN 1 *
CRCO1 Code Category ID 2/2 1136 R
Element Separator AN 1 *
CRCO02 Yes/No Condition or ID 1/1 1073 R
Response Code
Element Separator AN 1 *
CRCO3 Condition Indicator ID 2/2 1321 R
Element Separator AN 1 *
CRCO0O4 Condition Indicator ID 2/2 1321 S
Element Separator AN 1 *
CRCO05 Condition Indicator ID 2/2 1321 S
Element Separator AN 1 *
CRCO06 Condition Indicator ID 2/2 1321 S
Element Separator AN 1 *
CRCO7 Condition Indicator ID 2/2 1321 S
Segment End B 1 ~
2000F CL1 Claim Codes ID 3 S CL1 - Use only when requesting
certification for admission (UM01=AR)
to a facility. (All inpatient request must
be sent to Qualis)
Element Separator AN 1 *

CL101 Admission Type Code ID 1/1 1315 S Required if requesting admission to a

hospital for inpatient services.
Element Separator AN 1 *

CL102 Admission Source Code ID 1/1 1314 S Used only when certification requires
information on the admission source
that is not provided in the Requester
Loop 2000B.

Element Separator AN 1 *

CL103 Patient Status Code ID 1/2 1352 S Use only for inpatient services. Under

most circumstances, this data element
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is not used.
Element Separator AN 1 *
CL104 Nursing Home Residential ID 1/1 1345 Use only when certification involves a
Status Code nursing home resident.
Segment End B 1 ~
2000F CR1 Ambulance Certification ID 3 CR1
Element Separator AN 1 *
CR101 Unit or Basis for ID 2/2 355
Measurement Code
Element Separator AN 1 *
CR102 Weight R 1/10 81
Element Separator AN 1 *
CR103 Ambulance Transport Code ID 1/1 1316
Element Separator AN 1 *
CR104 Ambulance Transport Reason ID 1/1 1317
Code
Element Separator AN 1 *
CR105 Unit or Basis for ID 2/2 355
Measurement Code
Element Separator AN 1 *
CR106 Quantity R 1/15 380
Element Separator AN 1 *
CR107 Address Information AN 1/55 166 Required if CR106 is not present.
Element Separator AN 1 *
CR108 Address Information AN 1/55 166 Required if CR106 is not present.
Element Separator AN 1 *
CR109 Description AN 1/80 352 Required if needed when CR103 = X.
Otherwise Not Used.
Element Separator AN 1 *
CR110 Description AN 1/80 352
Segment End B 1 ~
2000F CR2 Chiropractic Certification ID 3 CR2
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Element Separator AN 1 *
CR201 Count NO 1/9 609

Element Separator AN 1 *
CR202 Quantity R 1/15 380

Element Separator AN 1 *
CR203 Subluxation Level Code ID 2/3 1367

Element Separator AN 1 *
CR204 Subluxation Level Code ID 2/3 1367

Element Separator AN 1 *
CR205 Unit or Basis for ID 2/2 355

Measurement Code

Element Separator AN 1 *
CR206 Quantity R 1/15 380

Element Separator AN 1 *
CR207 Quantity R 1/15 380 Required if CR205=MO

Element Separator AN 1 *
CR208 Nature of Condition Code ID 1/1 1342 Required if UMO1=HS

Element Separator AN 1 *
CR209 Yes/No Condition or ID 1/1 1073 Required if UMO1=HS

Response Code

Element Separator AN 1 *
CR210 Description AN 1/80 352

Element Separator AN 1 *
CR211 Description AN 1/80 352

Element Separator AN 1 *
CR212 Yes/No Condition or ID 1/1 1073

Response Code

Segment End B 1 ~

2000F CR5 Oxygen Therapy Certification ID 3 CR5

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *
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CR503 Oxygen Equipment Type ID 1/1 1348 S Either CR503 or CR518 is required
Code
Element Separator AN 1 *
CR504 Oxygen Equipment Type ID 1/1 1348 S
Code
Element Separator AN 1 *
CR505 Description AN 1/80 352 S
Element Separator AN 1 *
CR506 Quantity R 1/15 380 R
Element Separator AN 1 *
CR507 Quantity R 1/15 380 S
Element Separator AN 1 *
CR508 Quantity R 1/15 380 S
Element Separator AN 1 *
CR509 Description AN 1/80 352 S
Element Separator AN 1 *
CR510 Quantity R 1/15 380 S Either CR510 or CR511 is required
Element Separator AN 1 *
CR511 Quantity R 1/15 380 S Either CR510 or CR511 is required
Element Separator AN 1 *
CR512 Oxygen Test Condition Code ID 1/1 1349 R
Element Separator AN 1 *
CR513 Oxygen Test Findings Code ID 1/1 1350 S
Element Separator AN 1 *
CR514 Oxygen Test Findings Code ID 1/1 1350 S
Element Separator AN 1 *
CR515 Oxygen Test Findings Code ID 1/1 1350 S
Element Separator AN 1 *
CR516 Quantity R 1/15 380 S Required if either CR503, CR505 or
CR518 =DorE
Element Separator AN 1 *
CR517 Oxygen Delivery System ID 1/1 1382 R
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Code

Element Separator AN 1 *
CR518 Oxygen Equipment Type ID 1/1 1348 S Either CR503 or CR518 is required

Code

Segment End B 1 ~

2000F CR6 Home Health Care ID 3 S CR6

Certification

Element Separator AN 1 *
CR601 Prognosis Code ID 1/1 923 R

Element Separator AN 1 *
CR602 Date DT 8/8 373 R

Element Separator AN 1 *
CR603 Date Time Period Format ID 2/3 1250 S

Qualifier

Element Separator AN 1 *
CR604 Date Time Period AN 1/35 1251 S

Element Separator AN 1 *

Element Separator AN 1 *
CR606 Yes/No Condition or ID 1/1 1073 R

Response Code

Element Separator AN 1 *
CR607 Yes/No Condition or ID 1/1 1073 R

Response Code

Element Separator AN 1 *
CR608 Certification Type Code ID 1/1 1322 R

Element Separator AN 1 *
CR609 Date DT 8/8 373 S

Element Separator AN 1 *
CR610 Product/Service ID Qualifier ID 2/2 235 S

Element Separator AN 1 *
CR611 Medical Code Value AN 1/15 1137 S

Element Separator AN 1 *
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CR612 Date DT 8/8 373 Required if different from the date of
the request
Element Separator AN 1 *
CR613 Date DT 8/8 373
Element Separator AN 1 *
CR614 Date DT 8/8 373
Element Separator AN 1 *
CR615 Date Time Period Format ID 2/3 1250 Required if the patient had a recent
Qualifier inpatient stay
Element Separator AN 1 *
CR616 Date Time Period AN 1/35 1251 Required if the patient had a recent
inpatient stay
Element Separator AN 1 *
CR617 Patient Location Code ID 1/1 1384 Required if the patient had a recent
inpatient stay
Segment End B 1 ~
Transaction Set Trailer
TRAILER SE Transaction Set Trailer ID 2 SE
Element Separator AN 1 *
SEO1 Number of Included NO 1/10 96
Segments
Element Separator AN 1 *
SEO2 Transaction Set Control AN 4/9 329 SEO2 must be identical to STO2.
Number
Segment End B 1 ~
Functional Group Trailer
GE Functional Group Trailer ID 2 GE
Element Separator AN 1 *
GEO1 Number of Transaction Sets NO 1/6 97
Included
Element Separator AN 1 *
GEO2 Group Control Number NO 1/9 28 GEO2 must be identical to GS06.
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Segment End B 1 ~
Interchange Control Trailer
IEA Interchange Control Trailer ID 3 IEA

Element Separator AN 1 *

IEAO1 Number of Included NO 1/5 116
Functional Groups
Element Separator AN 1 *

IEAO2 Interchange Control Number NO 9 112 Must be identical to the value in ISA13
Segment End B 1 ~
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2.1. 278 Response

Figure 2-2: 278 Response

Loop Segment Segment Name/ Data Format Length DE Req
1D Element Name Ref # | Des.

Interchange Control Record
HEADER ISA Interchange Control Header 3 R ISA

Element Separator AN 1 *

ISAO1 Authorization Information ID 2 101 R 00
Qualifier
Element Separator AN 1 *

ISAO2 Authorization Information AN 10 102 R
Element Separator AN 1 *

ISAO03 Security Information ID 2 103 R 00
Qualifier
Element Separator AN 1 *

ISAO4 Security Information AN 10 104 R
Element Separator AN 1 *

ISAO5 Interchange ID Qualifier ID 2 105 R ZZ=Mutually Defined
Element Separator AN 1 *

ISAO6 Interchange Sender ID AN 15 106 R ID_MMIS_4UNISYS
Element Separator AN 1 *

ISAO7 Interchange ID Qualifier ID 2 105 R ZZ=Mutually Defined
Element Separator AN 1 *

ISAO8 Interchange Receiver ID AN 15 107 R Unisys assigned trading partner ID
Element Separator AN 1 *

ISAO09 Interchange Date DT 6 108 R YYMMDD
Element Separator AN 1 *

ISA10 Interchange Time ™ 4 109 R HHMM
Element Separator AN 1 *

ISA11 Interchange Control ID ID 1 110 R U
Element Separator AN 1 *
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ISA12 Interchange Version Number ID 5 111 R 00401
Element Separator AN 1 *

ISA13 Interchange Control Number NO 9 112 R
Element Separator AN 1 *

ISA14 Ack. Requested ID 1 113 R 0=No Acknowledgement Requested
Element Separator AN 1 *

ISA15 Usage Indicator ID 1 114 R P
Element Separator AN 1 *

ISA16 Component Element 1 115 R
Separator
Segment End B 1 -~

Functional Group Header
GS Functional Group Header 2 R GS

Element Separator AN 1 *

GSo01 Functional Identifier Code ID 2 479 R HI
Element Separator AN 1 *

GS02 Application Sender's Code AN 2/15 142 R ID_MMIS_4UNISYS
Element Separator AN 1 *

GS03 Application Receiver's Code AN 2/15 124 R Unisys Assigned trading Partner ID
Element Separator AN 1 *

GS04 Date DT 8 373 R CCYYMMDD
Element Separator AN 1 *

GS05 Time ™ 4/8 337 R HHMM
Element Separator AN 1 *

GS06 Group Control Number NO 1/9 28 R Assigned by Sender
Element Separator AN 1 *

GS07 Responsible Agency Code ID 1/2 455 R X
Element Separator AN 1 *

GS08 Version / Release Code AN 1/12 480 R 004010X094A1
Segment End B 1 ~

Transaction Set Header
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ST Transaction Set Header 2 R ST
Element Separator AN 1 *
STO1 Transaction Set Identifier ID 3 143 R 278
Code
Element Separator AN 1 *
STO02 Transaction Set Control AN 4/9 329 R Sequential number assigned by
Number sender
Segment End B 1 ~
Beginning of Hierarchical Transaction
BHT Beginning Hierarchical ID 3 R BHT
Transaction Segment
Element Separator AN 1 *
BHTO1 Hierarchical Structure Code ID 4 1005 R 0078
Element Separator AN 1 *
BHTO2 Transaction Set Purpose ID 2 353 R 11
Code
Element Separator AN 1 *
BHTO3 Reference identification AN 1/30 127 R Submitter Transaction ldentifier.
Value from the original 278 request.
Element Separator AN 1 *
BHTO4 Date DT 8 373 R CCYYMMDD
- Transaction Set Creation Date
Element Separator AN 1 *
BHTO5 Time ™ 4/8 337 R HHMM
- Transaction Set Creation Time
Element Separator AN 1 *
BHTO6 Transaction Type Code ID 2/2 640 S 18 = No further updates to follow
19 = Further updates to follow
Segment End B 1 ~
UMO (Loop 2000A)
2000A HL Hierarchical Level Segment ID 2 R HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 R 1
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Element Separator AN 1 *
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 R 20=Information Source
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1
Segment End B 1 ~
2010A NM1 Individual or Organizational ID 3 R NM1
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 R X3=UMO
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 R 2
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035 R IDAHO MEDICAID
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 S
Element Separator AN 1 *
NM105 Name Middle AN 1/25 *
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039 S
Element Separator AN 1 *
NM108 Identification Code Qualifier ID 1/2 66 R Pl — Payor ldentification
Element Separator AN 1 *
NM109 Identification Code AN 2/80 67 R ID_MMIS_4UNISYS
Segment End B 1 ~
Requester (Loop 2000B)
2000B HL Hierarchical Level Segment ID 2 R HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 R 2
Element Separator AN 1 *

Last Updated: 10/26/2009

Page 45 of 82



Idaho MMIS

278 Healthcare Services Request for Review and Response

Loop

Segment
1D

Segment Name/ Data
Element Name

Req
Des.

Format Length DE
Ref #

HLO2 Hierarchical Parent ID AN 1/12 734 R 1
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 R 21=Information Receiver
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1
Segment End B 1 -~
2010B NM1 Individual or Organizational ID 3 R NM1 - segment populated from
Name Request
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 R 1P=Provider, FA=Facility
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 R 1=Person, 2=Non-Person Entity
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035 S
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 S
Element Separator AN 1 *

NM105 Name Middle AN 1/25 1037 S Use if NM104 is present and the
middle name/initial of the person is
known.

Element Separator AN 1 *

Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039 S

Element Separator AN 1 *

NM108 Identification Code Qualifier ID 1/2 66 R 24=Employer’s Identification
Number
XX = NPI

Element Separator AN 1 *
NM109 Identification Code AN 2/80 67 R NPI. If provider is atypical use EIN
Segment End B 1 ~
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2010B REF Reference Identification ID 3 S REF - segment populated from
Request
Element Separator AN 1 *
REFO1 Reference ldentification ID 2/3 128 R N5
Qualifier
Element Separator AN 1 *
REFO02 Reference Identification AN 1/30 127 R Medicaid assigned provider ID for
the Requesting Provider — for
Atypical providers only
Segment End B 1 -~
Subscriber (Loop 2000C)
2000C HL Hierarchical Level Segment ID 2 R HL
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 R 3
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 R 2
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 R 22=Subscriber
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1
Segment End B 1 -~
2000C TRN Patient Event Tracking ID 3 S TRN
Number Segment
Element Separator AN 1 *
TRNO1 Trace Type Code ID 1/2 481 R
Element Separator AN 1 *
TRNO2 Reference ldentification AN 1/30 127 R
Element Separator AN 1 *
TRNO3 Originating Company AN 10/10 509 R
Identifier
Element Separator AN 1 *
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TRNO4 Reference Identification AN 1/30 127
Segment End B 1 -~
2000C DTP Date or Time or Period ID 3 DTP — use if only valued on the
request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 439 - accident
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000C DTP Date or Time or Period ID 3 DTP use if only valued on the
request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 484 — last menstrual period
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 -~
2000C DTP Date or Time or Period ID 3 DTP use if only valued on the
request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 ABC — estimated date of birth
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~

Last Updated: 10/26/2009

Page 48 of 82




Idaho MMIS

278 Healthcare Services Request for Review and Response

Loop Segment

ID

Segment Name/ Data
Element Name

Length DE

Ref #

Req
Des.

2000C DTP Date or Time or Period ID 3 S DTP

Element Separator AN 1 *

DTPO1 Date/Time Qualifier ID 3/3 374 R 431 — onset of current symptoms or

illness

Element Separator AN 1 *

DTPO2 Date Time Period Format ID 2/3 1250 R
Qualifier
Element Separator AN 1 *

DTPO3 Date Time Period AN 1/35 1251 R
Segment End B 1 ~

2000C HI Health Care Information ID 2 S HI - populated from Request
Codes
HIO1 Health Care Code ID 4 C022 R

Information — Alias Diagnosis
1
Element Separator AN 1 *

HIO1-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI01-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator

HI01-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI01-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

HI102 Health Care Code ID 4 C022 S
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Information — Alias Diagnosis
2

HI02-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI102-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI102-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI102-4 Date Time Period AN 1/35 1251 S

HI03 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
3
Element Separator AN 1 *

HI03-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI03-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator

HI03-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI03-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *
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HI04 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
4

HI104-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

H104-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI104-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI104-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

HIO5 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
5

HI05-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI105-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI105-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI105-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

Last Updated: 10/26/2009 Page 51 of 82



Idaho MMIS

278 Healthcare Services Request for Review and Response

Loop Segment

ID

Segment Name/ Data

Element Name

Format

Ref #

Req
Des.

Length DE

HIO6 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
6

HI06-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI106-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator

HI106-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI06-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

HIO7 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
7

HIO7-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI07-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI07-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HIO7-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *
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HIO8 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
8

HI08-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI08-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI08-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI08-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

HI09 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
9

HI09-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI09-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1 :
Separator

HI109-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI109-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *
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HI10 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
10

HI10-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI10-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator

HI10-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI10-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *

HI11 Health Care Code ID 4 C022 S

Information — Alias Diagnosis
11

HI11-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI11-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator

HI11-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator

HI11-4 Date Time Period AN 1/35 1251 S
Element Separator AN 1 *
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HI12 Health Care Code ID 4 C022 S
Information — Alias Diagnosis
12
HI12-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI12-2 Industry Code AN 1/30 1271 R Diagnosis Code
Component Element 1
Separator
HI12-3 Date Time Period Format ID 2/3 1250 S
Qualifier
Component Element 1
Separator
HI12-4 Date Time Period AN 1/35 1251 S
Segment End B 1 -~
2010CA NM1 Individual or Organizational ID 3 R NM1 - populated from Request
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 R
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 R
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035 S
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 S
Element Separator AN 1 *
NM105 Name Middle AN 1/25 1037 S
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039 S

Last Updated: 10/26/2009

Page 55 of 82



Idaho MMIS 278 Healthcare Services Request for Review and Response

Loop Segment Segment Name/ Data Format Length DE Req
ID Element Name Ref # | Des.

Element Separator AN 1 *
NM108 Identification Code Qualifier ID 1/2 66

Element Separator AN 1 *
NM109 Identification Code AN 2/80 67

Segment End B 1 -~

2010CA AAA Subscriber Request ID 3 AAA

Validation

Element Separator AN 1 *
AAAO01 Yes/No Condition or ID 1/1 1073

Response Code

Element Separator AN 1 *

Element Separator AN 1 *
AAA03 Reject Reason Code ID 2/2 901

Element Separator AN 1 *
AAAO04 Follow-up Action Code ID 1/1 889

Segment End B 1 -~

2010CA DMG Demographic Information ID 3 DMG

Element Separator AN 1 *
DMGO1 Date Time Period Format ID 2/3 1250

Qualifier

Element Separator AN 1 *
DMGO02 Date Time Period AN 1/35 1251

Element Separator AN 1 *
DMGO03 Gender Code ID 1/1 1068

Segment End B 1 -~

2000E HL Hierarchical Level Segment ID 2 HL - populated from Request
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 5
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 4
Number
Element Separator AN 1 *
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HLO3 Hierarchical Level Code ID 1/2 735 R 19=Provider of Service
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 R 1
Segment End B 1 ~
2010E NM1 Individual or Organizational ID 3 R NM1 - populated from the Request
Name
Element Separator AN 1 *
NM101 Entity Identifier Code ID 2/3 98 R
Element Separator AN 1 *
NM102 Entity Type Qualifier ID 1/1 1065 R
Element Separator AN 1 *
NM103 Name Last or Organization AN 1/35 1035 S
Name
Element Separator AN 1 *
NM104 Name First AN 1/25 1036 S
Element Separator AN 1 *
NM105 Name Middle AN 1/25 1037 S
Element Separator AN 1 *
Element Separator AN 1 *
NM107 Name Suffix AN 1/10 1039 S
Element Separator AN 1 *
NM108 Identification Code Qualifier AN 1/2 66 S
Element Separator AN 1 *
NM109 Identification Code AN 2/80 67 S
Segment End B 1 -~
2010E REF Reference Identification ID 3 S REF - be populated from Request
Element Separator AN 1 *
REFO1 Reference ldentification ID 2/3 128 R
Qualifier
Element Separator AN 1 *
REFO02 Reference Identification AN 1/30 127 R
Segment End B 1 -~
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2010E AAA Service Provider Request ID 3 AAA
Validation
Element Separator AN 1 *
AAAO01 Yes/No Condition or ID 1/1 1073
Response Code
Element Separator AN 1 *
Element Separator AN 1 *
AAAO03 Reject Reason Code ID 2/2 901
Element Separator AN 1 *
AAAO04 Follow-up Action Code ID 1/1 889
Segment End B 1 -~
2010E PRV Provider Information ID 3 PRV
Element Separator AN 1 *
PRVO1 Provider Code ID 1/3 1221
Element Separator AN 1 *
PRV0O2 Reference ldentification ID 2/3 128
Qualifier
Element Separator AN 1 *
PRVO3 Reference Identification AN 1/30 127
Segment End B 1 -~
Service (Loop 2000F)
2000F HL Hierarchical Level Segment ID 2 HL - populated from Request
Element Separator AN 1 *
HLO1 Hierarchical ID Number AN 1/12 628 6
Element Separator AN 1 *
HLO2 Hierarchical Parent ID AN 1/12 734 5
Number
Element Separator AN 1 *
HLO3 Hierarchical Level Code ID 1/2 735 SS=Services
Element Separator AN 1 *
HLO4 Hierarchical Child Code ID 1/1 736 0
Segment End B 1 -~
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2000F AAA Service Request Validation ID 3 S AAA
Element Separator AN 1 *
AAAOL1 Yes/No Condition or ID 1/1 1073 R
Response Code
Element Separator AN 1 *
Element Separator AN 1 *
AAA03 Reject Reason Code ID 2/2 901 R
Element Separator AN 1 *
AAAQ4 Follow-up Action Code ID 1/1 889 R
Segment End B 1 -~
2000F UM Health Care Services Review ID 2 R UM ( populated from Request)
Information
Element Separator AN 1 *
UumMo1 Request Category Code ID 1/2 1525 R
Element Separator AN 1 *
umo2 Certification Type Code ID 1/1 1322 R
Element Separator AN 1 *
UMO03 Service Type Code ID 1/2 1365 S
Element Separator AN 1 *
Uumo4 Health Care Service Location ID C023 S
Information
UMO04-1 Facility Code Value AN 1/2 1331 R
Component Element 1
Separator
UMO04-2 Facility Code Qualifier ID 1/2 1332 R
Element Separator AN 1 *
Element Separator AN 1 *
UMO06 Level of Service Code ID 1/3 1338 S
Segment End B 1 -~
2000F HCR Health Care Services Review ID 3 S HCR
Element Separator AN 1 *
HCRO1 Action Code ID 1/2 306 R
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Element Separator AN 1 *
HCRO2 Reference ldentification AN 1/30 127
Element Separator AN 1 *
HCRO3 Reject Reason Code ID 2/2 901
Element Separator AN 1 *
HCRO4 Yes/No Condition or ID 1/1 1073
Response Code
Segment End B 1 ~
2000F REF Reference Identification ID 3 REF - populated from Request
Element Separator AN 1 *
REFO1 Reference ldentification ID 2/3 128
Qualifier
Element Separator AN 1 *
REF02 Reference ldentification AN 1/30 127
Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 DTP - populated from Request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 472 - Service
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier RD8 - CCYYMMDD-CCYYMMDD
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251 D8 - CCYYMMDD
RD8 - CCYYMMDD-CCYYMMDD
Segment End B 1 -~
2000F DTP Date or Time or Period ID 3 DTP - populated from Request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 435 - Admission
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *
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DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 -~
2000F DTP Date or Time or Period ID 3 DTP - populated from Request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 096 - Discharge
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 -~
2000F DTP Date or Time or Period ID 3 DTP - populated from Request
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 456 - Surgery
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 -~
2000F DTP Date or Time or Period ID 3 DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 102 - Issue
Element Separator AN 1 *
DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *
DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~
2000F DTP Date or Time or Period ID 3 DTP
Element Separator AN 1 *
DTPO1 Date/Time Qualifier ID 3/3 374 036 - Expiration
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Element Separator AN 1 *

DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *

DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~

2000F DTP Date or Time or Period ID 3 DTP

Element Separator AN 1 *

DTPO1 Date/Time Qualifier ID 3/3 374 007 - Effective
Element Separator AN 1 *

DTPO2 Date Time Period Format ID 2/3 1250 D8 - CCYYMMDD
Qualifier
Element Separator AN 1 *

DTPO3 Date Time Period AN 1/35 1251
Segment End B 1 ~

2000F HI Health Care Information ID 2 HI - populated from Request
Codes
Element Separator AN 1 *
HI01 Health Care Code ID 4 C022

Information — Alias
Procedure Code 1

HIO1-1 Code List Qualifier Code ID 1/3 1270
Component Element 1
Separator

HI01-2 Industry Code AN 1/30 1271
Component Element 1
Separator

HI01-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-

CCYYMMDD

Component Element 1 :
Separator

HI01-4 Date Time Period AN 1/35 1251
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Component Element 1
Separator
Component Element 1
Separator

HI101-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI01-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI102 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 2

HI02-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI102-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator

H102-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-

CCYYMMDD

Component Element 1
Separator

HI102-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator

H102-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI102-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *
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HI03 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 3

HI03-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI03-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator

HI03-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-

CCYYMMDD

Component Element 1 :
Separator

HI03-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator

HI103-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI03-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

H104 Health Care Code ID 4 Cc022 S

Information — Alias
Procedure Code 4

HI104-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI104-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
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HI104-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI104-4 Date Time Period AN 1/35 1251
Component Element 1
Separator
Component Element 1
Separator
H104-6 Quantity R 1/15 380
Component Element 1
Separator
H104-7 Version ldentifier AN 1/30 799
Element Separator AN 1 *
HI105 Health Care Code ID 4 Cc022
Information — Alias
Procedure Code 5
HI05-1 Code List Qualifier Code ID 1/3 1270
Component Element 1
Separator
HI05-2 Industry Code AN 1/30 1271
Component Element 1
Separator
HI105-3 Date Time Period Format ID 2/3 1250 D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1
Separator
HI105-4 Date Time Period AN 1/35 1251
Component Element 1
Separator
Component Element 1
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Loop Segment Segment Name/ Data Format Length DE Req
1D Element Name Ref # | Des.

Separator

HI105-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI05-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI106 Health Care Code ID 4 Cc022 S

Information — Alias
Procedure Code 6

HI06-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI106-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator

HI06-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-

CCYYMMDD

Component Element 1
Separator

H106-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator

H106-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI106-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI107 Health Care Code ID 4 Cc022 S

Information — Alias
Procedure Code 7
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Loop Segment Segment Name/ Data Format Length DE Req Value
1D Element Name Ref # | Des.

HIO7-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI07-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HIO07-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI07-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
HI07-6 Quantity R 1/15 380 S
Component Element 1
Separator
HI07-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *
HI08 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 8
HI08-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI08-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI108-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
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Loop Segment Segment Name/ Data Length DE Req
1D Element Name Ref # | Des.

Component Element 1
Separator

HI08-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator

H108-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI108-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI109 Health Care Code ID 4 Cc022 S

Information — Alias
Procedure Code 9

HI09-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI09-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI09-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1
Separator
H109-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
H109-6 Quantity R 1/15 380 S
Component Element 1
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Loop Segment Segment Name/ Data Format Length DE Req
1D Element Name Ref # | Des.

Separator

HI109-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI10 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 10

HI10-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator

HI10-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator

HI10-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-

CCYYMMDD

Component Element 1
Separator

HI110-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator

HI110-6 Quantity R 1/15 380 S
Component Element 1
Separator

HI110-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *

HI11 Health Care Code ID 4 C022 S

Information — Alias
Procedure Code 11
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Loop Segment Segment Name/ Data Format Length DE Req Value
1D Element Name Ref # | Des.

HI11-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI11-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI11-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
Component Element 1 :
Separator
HI11-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
HI11-6 Quantity R 1/15 380 S
Component Element 1
Separator
HI11-7 Version ldentifier AN 1/30 799 S
Element Separator AN 1 *
HI12 Health Care Code ID 4 C022 S
Information — Alias
Procedure Code 12
HI12-1 Code List Qualifier Code ID 1/3 1270 R
Component Element 1
Separator
HI12-2 Industry Code AN 1/30 1271 R
Component Element 1
Separator
HI12-3 Date Time Period Format ID 2/3 1250 S D8 - format = CCYYMMDD
Qualifier RD8 - format = CCYYMMDD-
CCYYMMDD
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Loop

Segment
1D

Segment Name/ Data
Element Name

Ref #

Des.

Length DE

Component Element 1
Separator
HI12-4 Date Time Period AN 1/35 1251 S
Component Element 1
Separator
Component Element 1
Separator
HI12-6 Quantity R 1/15 380 S
Component Element 1
Separator
HI12-7 Version ldentifier AN 1/30 799 S
Segment End B 1 ~
2000F HSD Health Care Delivery ID 3 S HSD - populated from Request
Services
Element Separator AN 1 *
HSDO1 Quantity Qualifier ID 2/2 673 S
Element Separator AN 1 *
HSDO02 Quantity R 1/15 380 S
Element Separator AN 1 *
HSDO3 Unit or Basis for ID 2/2 355 S
Measurement Code
Element Separator AN 1 *
HSDO4 Sample Selection Modulus R 1/6 1167 S
Element Separator AN 1 *
HSDO5 Time Period Qualifier ID 1/2 615 S
Element Separator AN 1 *
HSDO6 Number of Periods NO 1/3 616 S
Element Separator AN 1 *
HSDO7 Ship/Delivery or Calendar ID 1/2 678 S
Pattern Code
Element Separator AN 1 *
HSDO8 Ship/Delivery Pattern Time ID 1/1 679 S
Code
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Loop Segment Segment Name/ Data Format Length DE Req
ID Element Name Ref # | Des.
Segment End B 1 ~
2000F CL1 Claim Codes ID 3 S CL1 - populated from Request
Element Separator AN 1 *
CL101 Admission Type Code ID 1/1 1315 S
Element Separator AN 1 *
CL102 Admission Source Code ID 1/1 1314 S
Element Separator AN 1 *
CL103 Patient Status Code ID 1/2 1352 S
Element Separator AN 1 *
CL104 Nursing Home Residential ID 1/1 1345 S
Status Code
Segment End B 1 -~
2000F CR1 Ambulance Certification ID 3 S CR1 - populated from Request
Element Separator AN 1 *
Element Separator AN 1 *
Element Separator AN 1 *
CR103 Ambulance Transport Code ID 1/1 1316 R
Element Separator AN 1 *
Element Separator AN 1 *
CR105 Unit or Basis for ID 2/2 355 S
Measurement Code
Element Separator AN 1 *
CR106 Quantity R 1/15 380 S
Element Separator AN 1 *
CR107 Address Information AN 1/55 166 S
Element Separator AN 1 *
CR108 Address Information AN 1/55 166 S
Segment End B 1 -~
2000F CR2 Chiropractic Certification ID 3 S CR2 - populated from Request
Element Separator AN 1 *
CR201 Count NO 1/9 609 S
Element Separator AN 1 *
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Loop Segment Segment Name/ Data Format Length DE Req
ID Element Name Ref # | Des.
CR202 Quantity R 1/15 380 S
Element Separator AN 1 *
CR203 Subluxation Level Code ID 2/3 1367 S
Element Separator AN 1 *
CR204 Subluxation Level Code ID 2/3 1367 S
Element Separator AN 1 *
CR205 Unit or Basis for ID 2/2 355 S
Measurement Code
Element Separator AN 1 *
CR206 Quantity R 1/15 380 S
Element Separator AN 1 *
CR207 Quantity R 1/15 380 S
Segment End B 1 ~
2000F CR5 Oxygen Therapy Certification ID 3 S CR5 - populated from Request
Element Separator AN 1 *
Element Separator AN 1 *
Element Separator AN 1 *
CR503 Oxygen Equipment Type ID 1/1 1348 S
Code
Element Separator AN 1 *
CR504 Oxygen Equipment Type ID 1/1 1348 S
Code
Element Separator AN 1 *
CR505 Description AN 1/80 352 S
Element Separator AN 1 *
CR506 Quantity R 1/15 380 R
Element Separator AN 1 *
CR507 Quantity R 1/15 380 S
Element Separator AN 1 *
CR508 Quantity R 1/15 380 S
Element Separator AN 1 *
CR509 Description AN 1/80 352 S
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Loop

Segment

ID

Segment Name/ Data

Element Name

Format

Length

Ref #

DE

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *
CR516 Quantity R 1/15 380

Element Separator AN 1 *
CR517 Oxygen Delivery System ID 1/1 1382

Code

Element Separator AN 1 *
CR518 Oxygen Equipment Type ID 1/1 1348

Code

Segment End B 1 ~

2000F CR6 Home Health Care ID 3 CR6 - populated from request

Certification

Element Separator AN 1 *
CR601 Prognosis Code ID 1/1 923

Element Separator AN 1 *
CR602 Date DT 8/8 373

Element Separator AN 1 *
CR603 Date Time Period Format ID 2/3 1250

Qualifier

Element Separator AN 1 *
CR604 Date Time Period AN 1/35 1251

Element Separator AN 1 *

Element Separator AN 1 *

Element Separator AN 1 *
CR607 Yes/No Condition or ID 1/1 1073

Response Code

Element Separator AN 1 *
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Loop Segment Segment Name/ Data Length DE Req
ID Element Name Ref # | Des.
CR608 Certification Type Code ID 1/1 1322 R
Segment End B 1 -~
Transaction Set Trailer
TRAILER SE Transaction Set Trailer ID 2 R SE
SEO1 Number of Included NO 1/10 96 R
Segments
Element Separator AN 1 *
SEO2 Transaction Set Control AN 4/9 329 R must equal STO2 on transaction
Number header
Segment End B 1 ~
Functional Group Trailer
GE Functional Group Trailer ID 2 R GE
GEO1 Number of Transaction Sets NO 1/6 97 R
Included
Element Separator AN 1 *
GEO2 Group Control Number NO 1/9 28 R
Segment End B 1 ~
Interchange Control Trailer
IEA Interchange Control Trailer ID 3 R IEA
IEAO1 Number of Included NO 1/5 116 R
Functional Groups
Element Separator AN 1 *
IEAO2 Interchange Control Number NO 9 112 R
Segment End B 1 -~

Last Updated: 10/26/2009 Page 75 of 82



Idaho MMIS 278 Healthcare Services Request for Review and Response

Appendix A.

A.1 Retrieving Acknowledgements for X12 transactions that were uploaded via Health
PAS OnLine

Acknowledgements and Responses to transactions submitted via Health PAS OnLine can be accessed by selecting
Download/Responses under the File Exchange menu. Acknowledgement for the most recently submitted transactions are
automatically displayed in the list for download. Each can be viewed separately by clicking on the appropriate hyperlink or all
acknowledgements for a transaction can be downloaded at once by using the Download All button. Older acknowledgements
and responses can be located by using the Search button. See example below:

Figure A-1: Older Acknowledgements/Responses Retrieved Via Search Button

Claims 837

Search |
Tatal Maximura of 20 records returned; please refine search criteria. .

Submission File Name Submission Date ICN Usage Indicator TA1L 997 824 BRR Action
IDTPIDOO0017-Test-098A1 . edi-3484 5/21/2009 9:03:16 AM 000002440 P 73575 Dowrload All... |
claimtest. zoe bxt-3010 5/2042009 1:11:12 PM 000001002 T 73535 73536 Dowenlnac Al |
claimtest. zoe edi.dat-3008 5/20/2009 1:09:45 PM 000001001 T 73533 Dowrioad All... |
clairtest. zoe. edi.dat-2561 5/19/2009 3:33:54 PM oooooioot T 73488 Downiload All... |
claimtest.zoe edi.dat-2553 5/19/2009 3:23:11 PM oooooiool T 73486 Downiload Al... |
claimtest.zoe edi.dat-2530 5/19/2009 2:25:52 PM oooooiool T 73484 Download Al... |
claimtest.zoe. edi.dat-z448 5/19/2009 10:46:32 &M 000001001 T 73460 Dowrload Al... |

A.2 Retrieving Acknowledgements for X12 transactions submitted via secured FTP
submission

Trading Partners who have submitted their X12 transactions via Secured FTP may retrieve their acknowledgements and
responses from their designated secured FTP Pickup location. Any validation responses to the original submission (TA1, 997,
824 and BRR) will be based on the Unisys internal file naming convention. This naming convention is as follows:
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<Input Class>-<Sender ID>-<Receiver ID>-<Date: CCYYMMDD>-<Time: HHMMSS>-<File ID>-<Transaction Type>-
<Usage: T for Test, P for Production>.edi

For example:

An inbound Institutional Healthcare claim file from Trading Partner ID IDTPIDO00011, would be assigned an internal name of:
VAN-IDTPIDO0O0011-1D_MMIS_4UNISYS-20081216-112750-1367-004010X096A1-P.edi

The HIPAA validation acknowledgements would appear in this trading partner’s FTP pickup location named:

VAN-IDTPIDO00011-ID_MMIS_4UNISYS-20081216-112750-1367-004010X096A1-P.edi-1367-TAl.edi

VAN-IDTPIDO00011-1D_MMIS_4UNISYS-20081216-112750-1367-004010X096A1-P.edi-1367-997.edi

VAN-IDTPIDO00011-ID_MMIS_4UNISYS-20081216-112750-1367-004010X096A1-P.edi-1367-824.edi
VAN-IDTPIDO00011-1D_MMIS_4UNISYS-20081216-112750-1367-004010X096A1-P.edi-1367-BRR.edi

A.2.1 Acknowledgements generated by X12 HIPAA validation

A.2.1.1 TAl Interchange Acknowledgement

The TA1l interchange acknowledgement is used to verify the syntactical accuracy of the envelope of the X12 interchange. The
TA1 interchange will indicate that the file was successfully received; as well as indicate what errors existed within the envelope
segments of the received X12 file.

The structure of a TAL1 interchange acknowledgement depends on the structure of the envelope of the original EDI document.
When the envelope of the EDI document does not contain an error then the interchange acknowledgement will contain the ISA,
TA1l, and IEA segments. The TA1 segment will have an Interchange Acknowledgement Code of ‘A’ (Accepted) followed by a
three digit code of ‘000’ which indicates that there were not any errors.

If the EDI document contains an error at the interchange level, such as in the Interchange Control Header (ISA) segment or the
Interchange control trailer (IEA), then the interchange acknowledgement will also only contain the ISA, TA1, and IEA segments.
The TA1 segment will have an Interchange Acknowledgement Code of ‘R’ (Rejected) which will be followed by a three-digit
number that corresponds to one of the following codes:
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Figure A-2: Code Table

Code Description

000 No error

001 The Interchange Control Number in the Header and
Trailer Do Not Match. The Value From the Header is
Used in the Acknowledgment

002 This Standard as Noted in the Control Standards
Identifier is Not Supported

003 This Version of the Controls is Not Supported

005 Invalid Interchange ID Qualifier for Sender

006 Invalid Interchange Sender ID

009 Unknown Interchange Receiver ID

012 Invalid Security Information Qualifier Value

013 Invalid Security Information Value

018 Invalid Interchange Control Number Value

019 Invalid Acknowledgment Requested Value

020 Invalid Test Indicator Value

021 Invalid Number of Included Groups Value

023 Improper (Premature) End-of-File (Transmission)
024 Invalid Interchange Content (e.g., Invalid GS Segment)

025 Duplicate Interchange Control Number

For additional information regarding the TAL1 Interchange Acknowledgement, please reference the Acknowledgements Section of

the 4010A1 Implementation Guide.

A.2.1.2 997 Functional Acknowledgement

The purpose of the 997 transaction is to acknowledge the receipt of and status of each transaction sets in an EDI transaction.
One 997 is generated for every functional group received in the transmission. The acknowledgement can be either positive or
negative. If the functional group in a submission is HIPAA compliant, then the submitter will receive a positive 997 indicating

acceptance for processing. It will not reflect if the claims will be paid or denied. It is simply a notification of successful receipt.

Each segment in a 997 functional acknowledgement plays a specific role in the transaction. For example, the AK1 segment
starts the acknowledgement of a functional group. Each AKx segment has a separate set of associated error codes.
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The 997 functional acknowledgement includes but is not limited to, the following required segments:

e ST segment—Transaction Set Header

e AK1 segment—Functional Group Response Header, used to respond to functional group header and start the transaction.

o AK5 segment—Transaction Set Response Trailer, used to acknowledge acceptance or rejection and report errors in a
transaction set

e AK9 segment—Functional Group Response Trailer, used to acknowledge acceptance or rejection of a functional group
and report the number of included transaction sets from the original trailer, the accepted sets, and the received sets in
this functional group.

e SE segment—Transaction Set Trailer.

The possible AK501 values produced by the Unisys Health PAS solution during HIPAA validation are :

e A — Accepted
e E — Accepted but errors were noted
e R - Rejected

The possible AK901 values produced by the Unisys Health PAS solution during HIPAA validation are :

A — Accepted

E — Accepted but errors were noted

P - Partially accepted, at least one transaction set was rejected
R - Rejected

For additional information regarding the 997 Functional Acknowledgement, please reference the Acknowledgements Section of
the 4010A1 Implementation Guide.

A.2.1.3 824 Application Advice

This transaction is not mandated by HIPAA, but will be used to report the results of data content edits of transaction sets. It is
designed to report rejections based on business rules such as; invalid diagnosis codes, invalid procedure codes, and invalid
provider numbers. The 824 Application Advice does not replace the 997 or TAL transactions and will only be generated by
Health PAS if there are errors within the transaction set.

The 824 acknowledgment is divided into two levels of segments; header and detail.
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e The header level contains general information, such as the transaction set control reference number of the previously sent
transaction, date, time, submitter, and receiver.
e The detail level reports the results of an application system’s data content edits.

The 824 Application Advice includes but is not limited to following segments and their roles:

Header Segments:

e ST segment—Transaction Set Header
BGN segment—Beginning Segment
N1 segment—Submitter Name
N1 segment—Receiver Name

Detail Segments:
e OTI segment—Original Transaction Identification
e TED segment—Error or Informational Message Location
e RED segment—Error or Informational Message
e SE segment—Transaction Set Trailer

The Health PAS Application outputs the following errors in the TED segment of the 824 Application Advice:

Figure A-3: Errors Table

Code Description
TEDO1 TEDO2
o Missing or Invalid Issuer Identification
P Missing or Invalid Item Quantity
Q Missing or Invalid Item lIdentification
U Missing or Unauthorized Transaction Type Code
006 Duplicate
007 Missing Data
008 Out of Range
009 Invalid Date
010 Total Out of Balance
011 Not Matching
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Code Description
TEDO1 TEDO2

012 Invalid Combination

024 Other Unlisted Reason
027 Customer ldentification Number Does not Exist
815 Duplicate Batch

848 Incorrect Data

DTE Incorrect Date

DUP Duplicate Transaction

ICA Invalid Claim Amount

11D Invalid Identification Code
NAU Not Authorized

UCN Unknown Claim Number

A.2.1.4 Business Rejection Report (formally known as the 824 Text Report)

Health PAS also produces a layperson’s version of the 824 called the Business Rejection Report (BRR). This report helps to
facilitate the immediate correction and rebill of claims rejected during HIPAA validation. See Figure A-6: Sample Business

Rejection Report (BRR) below.

Last Updated: 10/26/2009

Page 81 of 82



Idaho MMIS

278 Healthcare Services Request for Review and Response

Figure A-4: Sample Business Rejection Report (BRR)

File Information:

Sender ID:
Receiver ID:

Date / Time:

Claim Information:

Billing Provider:

Billing Provider Qualifier, ID:
Billing Provider Secondary Qualifier, I1D:

Subscriber:

Subscriber Qualifier, 1D:

Transaction Error(s):

Error Humber:
Error 1D:

Error Summary:
Error Message:

Data in Error:

Error Location:

Error Humber:
Error ID:

Error Summary:
Error Message:

Data in Error:

Error Location:

IDTPIDO00003 Transaction Type: 00401009641
ID_MMIS_4UNISYS Usage Indicator: T
090709 /1309 Transaction Control Number: 190000007
ACUTE CARE HOSPITAL Claim Number: A13
X, 1447352836 Service Date: 20090208-20090203
nfa Claim Charges: 2500
ESTELLE. HEADS Transaction Set: 10006

W, 5578547910

1
0x3939339
Revenue Code is invalid

Value of element SVZ01 is incorrect. Expected value is from external code list - NUBC Revenue Code (132). Segment
SW2 is defined in the guideline at position 375

300
This error was detected at: Segment Count: 37 Element Count: 1 Character: 996 through 999

2
0x3939612
HCPCS Procedure Code is invalid in Institutional Service Line

Value of sub-element SWV202-02 is incorrect. Expected value is from external code list - HCPCS Code (130) when SW202-
01="HC". Segment SV2 is defined in the guideline at position 375

1500
This error was detected at: Segment Count: 37 Composite Count: 2 Sub-Element Count: 2 Character: 1003 through 1007
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