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Revision History

VERSION | DATE SECTION REVISED REASON FOR REVISION
2.0 2.10.15 Cover Page New EOHHS logo
2.1 2.9.15 Loop 2300 HI Segment Clarification of language for
mixing of ICD9 and ICD10 codes
2.2 3.17.15 Various Sections- MID fields UHIP
2.3 3.26.15 837 Prof loop 2310E&F 837 Professional Loop 2310§&F
added
24 11.1.15 Logo, name change HP Separation
25 7.7.16 Loop 2330A, 2010BA, 2300; Note update to TP | ICI 834 MMED endums
listed, pg.s 6, 23 & 50; Professional, ional, &
Instructional update to additional guidance in Dental. Mar 16.
multiple sections;
Note update to ICD-10 code reference in 6®
multiple sections; MID instructions for claims \\
processing requirements in multiple sections ‘(0'
2.6 1.17.17 Modified Type of Bill as follows: Added Type dated for TOB added to
of Bill 9 for Other. Added Inpatient TOB 3, 8\' translator maps
to First Digit Column. Added Inpatient TO
4 to Second Digit Column. Added Out
TOB 7 to First Digit Column. Added atient
TOB 2, 5, 9 to Second Digit Colu emoved
frequency type of bill 0, 5 and ese
modifications were made to assist the health
plans with claims being re\j@%d at the translator
level. Na'
1.18.2017 | Removed outdated husiness rule for ABK Removed no longer valid
qualifier. This a to pre- ICD10
implementatio so added verbiage on top of
page 47 m e clarification between
Encount FFS Types of Bill.
2.7 7.10.17 Remo@-&ituational language for institutional Clarification of field requirements
cla oop 2310A Attending provider.
oved situational language for professional
+ L etaims loop 2310B Rendering provider.
<(\ Updated claim frequency codes — loop 2300
, ¢ institutional claims.
2.8 848 Added verbiage to all 837 transactions on pages | Clarification of claim Frequency
g? 11, 30 and 55. field requirements
O
2.9 Q‘ 4.3.18 Added fourth paragraph to section 1.1 Provide clarity for ICI Encounter
submissions
2.10 3.20.19 Added verbiage on denied claims Provide clarity on submitting
denied claims.
2.10 3.20.19 Added 277CA section To provide clarity on how to
277CA transactions return voided
claims
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

1. Introduction

This guide is provided to assist Rl Medicaid Providers and their Agents with the process
of registering to exchange Electronic Data Interchange (EDI) transactions with Rl
Medicaid, to prepare for Level 6 (Specialty Line of Business) testing with RI Medicaid,
and to utilize the Rl Medicaid Portal, a web enabled interface, to send and receive X12N
transactions for the purpose of submitting for RI Title XIX Services. Denied claims are
excluded from these transactions and should not be submitted.

\0K
O
™

These specifications are to be used in conjunction with the ASC X12 Stz:\zﬁéq& for
Electronic Data Interchange Technical Report Type 3. These reports c% obtained

1.1. Purpose

from the Washington Publishing Company at www.wpc-edi.com. T | Medicaid 837
Encounter Claim Utilization Companion Guide provides supplem information
specific to Rl Medicaid as permitted within the HIPAA transac@bsets. Specifications
may be updated as necessary. >

xO

Detailed information on Program Rules, Covered Servi@s, and Billing Guidelines are
part of the Title XIX Provider Reference Guides an vider Update Newsletter. Both
are available on the Executive Offices of Health uman Services (EOHHS) website.

N\
HIPAA does not mandate that only X12N t@%\ctions can be used to exchange
healthcare data. That being said, it is thé@Xpectation of the Rl Medicaid program that
claim utilization reporting from partici@ing Managed Care Health Plans will be in the
X12N 837 standard for Professiona{'?.bnstitutional and Dental claims.

This Companion Guide appli@%’submissions of 837 Encounter claim utilization data for
the Rite Care, Rhody Heal@)’artners, Rhody Health Options, Medicaid Expansion, Rite
Smiles Dental Benefi nager, and the Transportation Broker programs. Additionally,
this Companion Gui also applicable for the CMS Demonstration, specifically for the
reporting of Claitr\Qéeid by the participating Medicare-Medicaid Plan (MMP) as part of
the Medicaid K{r\nember per month Premium Payments.

4
In situati /§where the Health Plan has claim details that are paid AND claim details that
were &Ted, only the paid details should be submitted to the MMIS as part of
re@ ing claim utilization data. No claim denials or claim detail denials should be sent.

There is no logic within the MMIS to delineate between claims paid and claims denied by
a submitting Health Plan. Any claim submitted by a Health Plan will be assumed as paid,
and reported downstream as such (so long as no MMIS edits set which causes the claim
to be rejected)— that would include claims reported with an Claim Paid Amount = $0.00.
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2. 005010X224A2 Health Care Claim: Dental

PRE-HEADER

Segment

ISA Interchange Information

Reference | Name Rhode Island Requirements
ISA01 Authorization Information Populate with ‘00’
Qualifier A
ISA03 Security Information Populate with <00’ o~
Qualifier O
ISA05 Interchange 1D qualifier Populate with qualifier ‘22> Q%
ISA06 Interchange sender 1D Populate with Trading Partn@ assigned by
R1 Medicaid
ISAQ7 Interchange ID qualifier Populate with ‘ZZ’
ISA08 Interchange Receiver ID Use the RI EIN 05 @0522’
Segment | GS Functional Group Header
Reference | Name Rhode Isla(h\d\Reqwrements
GS02 Application Sender Code Populate-With Trading Partner ID assigned by
RIM aid
GS03 Application Receiver Code | Popltfate with RI Medicaid EIN ‘056000522
GS08 Version Identifier Code 6bf)ulate with ‘005010X224A2’
Q
xO
HEADER X9
Segment | ST Transaction Sef,Header
Reference | Name N Rhode Island Requirements
ST03 |mp|ementat|®-tonvennon Populate with ‘005010X224A2’
Referean
Page 2 Dental Guide Section 1.3.2
\0 - o
<( “The developers of this implementation guide
A7 recommend that trading partners limit the size

v
&

N

of the transaction (ST-SE envelope) to a
maximum of 5000 CLM segments. Willing
trading partners can agree to higher limits.
There is no recommended limit to the number
of ST-SE transactions within a GS-GE or
ISA-IEA”.

Segment | BHT Beginning of Hierarchical Transaction
Reference | Name Rhode Island Requirements
BHTO06 Transaction Type Code Populate with ‘RP’-Reporting for Encounter

transactions

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

Note: Health Plans will continue to use their existing Trading Partner IDs to submit the
new encounter claim utilization files. A unique Trading Partner already exists for each
plan/program (i.e Rite Care, Rhody Health Partners, NHPRI ICI Phase 2, etc).

LOOP ID | 1000A SUBMITTER NAME
Segment NM1 Submitter Name
Reference | Name Rhode Island Requirements
NM109 Submitter Identifier Populate with Health Plan Trading Partner 1D

assigned by RI Medicaid <
Segment PER Submitter EDI Contact Information o)
Reference | Name Rhode Island Requirements O’
PERO1 Submitter Identifier RI Medicaid will only capture thg#formation

in the first PER segment (thi Id be the

Health plan’s contact inf018 ion).

\ Q&
R\
LOOP ID | 1000B RECEIVER NAME N
Segment | NM1 Receiver Name R
Reference | Name Rhode Islan&Requirements
NM103 Receiver Name Populate6 ‘RI Medicaid’
A\
NM109 Identification code Pog@e with RI Medicaid EIN ‘056000522
Q
9
LOOP ID [ 2000A BILLING PRQ\WOER
Segment | PRV Billing Provider.Specialty Information
Reference | Name o~ Rhode Island Requirements
PRV01 Billing Provide cialty | Populate with ‘BI” (Billing Provider)
Information )
PRV02 Referen @'e?ntification Populate with ‘PXC’ (Taxonomy Qualifier)
Qualifie

PRVO03 Proyider Taxonomy Code | Populate with Billing Provider taxonomy

A\
<

Required when reporting the Billing Provider
NP1 in Loop 2010AA

o

LO®P ID | 2010AA Billing Provider Name

Reference | Name Rhode Island Requirements

NM103 Name Last Organization (Billing Provider’s Last Name or

Name Organization Name)

This value corresponds to the billing provider
name as reported on the original claim

NM108 Identification Code Populate with ‘XX’ (To be blank if reporting

Qualifier

atypical billing provider)

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

LOOP ID | 2010AA Billing Provider Tax Identification
Segment REF Billing Provider Secondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Populate with billing provider’s Tax ID
Qualifier information:
El = Employers Identification Number;
SY = Social Security Number <
Q)
X
REF02 Reference Identification Billing Provider's tax identification ber
OR the Provider's SSN (’\\.K
cO
AV
LOOP ID | 2000B SUBSCRIBER HIERARCHICAL oo
Segment | HL Subscriber Hierarchical Level R
Reference | Name Rhode Island Regelifements
HLO04 Hierarchical Child Code Populate with ‘0’0"
The subscri E‘& the patient for all RI claims
as per Rl icaid claims submission
stand
,0i
Segment SBR Subscriber Information Q"
Reference | Name AQRhode Island Requirements
SBRO1 Payer Responsibility ~ Health Plans should send in any of the valid
Sequence Number Coaj\' values of ‘P’-Primary ‘S’-Secondary or ‘T’-
(’\\ Tertiary as to how the Health Plan is paying
(QQ) for the recipients payment.
AN
SBRO09 Claim F%@yﬁdicator Populate with ‘MC’
N
LOOP ID | 2010BA SUBSCRIBER NAME
Segment l{é)h‘Subscriber Name
Reference, | Name Rhode Island Requirements
NM102 ¢, Entity Type Qualifier Populate with ‘1’ for person
NI\/I1<%_8?~\ Identification Code Populate with qualifier “MI’ (Member
a) Qualifier Identification Number)
NMM09 Identification Code Populate with 10 digit Rl Medicaid Recipient

Identification Number (MID). The MID
populated in this field should be what the
health plan receives in the 834 file in loop
2100A NM109.Encounter claims processing
requires the 10-digit MID for successful
processing.
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LOOPID | 2010 BB PAYER NAME

Segment NM1 Payer Name

Reference | Name

Rhode Island Requirements

NM103 Name Last Organization

Populate with Name of the Health Plan

Name
NM108 Identification Code Populate with ‘PI’- Payor Identification
Qualifier
NM109 Identification Code Populate with Health Plan's Tax ID <
xO
Q2
LOOP ID | 2010 BB PAYER NAME (’\Q

Segment | REF Billing Provider Secondary ldentification O

Reference | Name

Rhode Island Requirements”

REFO1 Reference Identification

Qualifier

Populate with ‘G2’ for A@pical providers
ONLY in situations e the provider type
(of the original Billihg Provider) is considered
to be atypical, dded upon agreement between
EOHHS an& Health Plan

Do no @%ulate this field for providers that

havegn NPI
0&

REF02 Payer Additional Identifie|;c®obulate this field with the MMIS provider

v
&

xO

legacy ID (7 characters) that will be returned
in the initial provider network exchange. The
provider must come from an approved
provider list for Atypical providers.

This field is ONLY to be used in situations
where the provider type (of the original
Billing Provider) is considered to be atypical,
based upon agreement between EOHHS and
the Health Plan.

Do not populate this field for providers that
have an NPI

PR0068 VV2.10 03/20/2019 © Copyright 2019 DXC Technology Company. All rights reserved. Page 8 of 76




HIPAA-2 837 Encounter Claim Utilization Companion Guide

Header Section of claim

LOOPID | 2300 CLAIM INFORMATION

Segment CLM Claim Information

Reference | Name Rhode Island Requirements
CLMO1 Patient Account RI will capture first 20 characters for
Information encounter purposes.

CLMO02 Total Claim Charge Amt Rhode Island is expecting the total claim
charge amount in this field.

CLMO05-3 | Claim Frequency Type Populate with ‘1°, “7” or ‘8’ {
Code C‘)\,O
1=Criginal Claim {b
7= Adjustment (’\\-
8=Void C)O

Any other value submitte@in this field will
result in the entire S segment being

rejected.
&

Please see 6&tment document for
adjustmengekxamples.

N\
LOOP ID | 2300 CLAIM INFORMATION.O"
Segment | DTP Date-Accident Q
Reference | Name ARhode Island Requirements

DTPO3 Date Time Period \O ' If reporting an accident, Rhode Island is
expecting the Accident date on the claim in

@(’\\9 CCYYMMDD format if it was used on the

(Q claim.

Segment | DTP-Appliarice Placement

DTPO3 Date Tl\ﬁna? Period This information is required if present on the
> original claim. RIMA is expecting Date of
<<\<\ Appliance Placement in CCYYMMDD
format.

4
A

SegmeR> | DTP-Date Service

D Date Time Period This is required. Rhode Island expects the
From and To Dates of Service on the claim in
CCYYMMDD or CCYYMMDD
CCYYMMDD format

Segment DTP-Prior Placement

DTPO3 Date Time Period Rhode Island is expecting Prior Placement
Date, in CCYYMMDD format if present on
the original claim
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

LOOP ID | 2300 CLAIM INFORMATION
Segment DN1 Orthodontic Total Months of Treatment
Reference | Name Rhode Island Requirements
DN101 Quantity This is required for the reporting of
Orthodontic treatment services. The value to
be reported in this field corresponds to the
number of months for Orthodontic treatment.
<O
DN102 Quantity This is required for the reporting of ’OU
Orthodontic treatment services. %& value to
be reported in this field corr s to the
remaining number of months¥or Orthodontic
treatment.
Aﬁég
A
LOOP ID [ 2300 CLAIM INFORMATION o
Segment CNL1 Contract Information N D\
Reference | Name Rhode Iskdd Requirements
CN101 Contract Type Code This is{eguired if the service rendered was
par n existing sub-capitated arrangement
b&veen the health plan and the billing
(>®rOV|der.
\O Populate with ‘05’ (Capitated) for services
6\% rendered as part of a sub-capitated
%) arrangement.
N
v
LOOP ID [ 2300 CKATM INFORMATION
Segment | AMTRatient Amount Paid
Reference | IName Rhode Island Requirements
AMTO02 Monetary Amount If the recipient has paid for any portion of the

<

<<«

service being reported on the claim, that
dollar amount should be reported here.

A\
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

LOOP ID | 2300 CLAIM INFORMATION

Segment NM1 Subscriber Name

Reference | Name Rhode Island Requirements

REF02 Payer Claim Control The REFO02 field is required on all claim

Number submissions as decribed below:
The Payer claim control number, which is the
health plan’s original ICN, should be sent on
all new day claims whenever a claim <
frequency of “1” is sent in the clm 05-8@
Also the REF02 must be sent to '{Fﬁg{e
adjustments or voids. The p aim control
number(health plans original\en) should be
sent when a claim freqt§ type code
(CLMO05-3) 0f‘7’-(A{§L tment) or ‘8’-(\Void).
**Note—When sﬁitting aclaim
adjustment H@Ith Plan should always use
the original slaim identifier assigned by the
adjudi g health plan assigned to the
orig@%paid claim as reported and applied to
t% IS. Otherwise the adjustment will not
doeYound and will deny**

LOOP ID | 2300 CLAIM INFOR,WTION

Segment | REF Prior Authorization

Reference | Name K Rhode Island Requirements

REF02 Prior Authf‘g%@fn or This is required if a Prior Authorization

Referral N er Number is present on the original claim.
\4

LOOP ID | 23004+ AIM INFORMATION

Segment | ]\Nealth Care Diagnosis Code

Reference me Rhode Island Requirements

HI101-1 Q’\ Code List Qualifier Code Populate with ‘BK’ for submission of ICD-9

v
&

codes or ‘ABK’ for submission of ICD-10
codes. A claim with a mixture of ICD-9 and
ICD-10 codes will pass compliance, however,
it will deny when processed in MMIS.

H101-2 Principal Diagnosis Code Populate with applicable ICD-9 or ICD-10
code. A claim with a mixture of ICD-9 and
ICD-10 codes will pass compliance, however,
it will deny when processed in MMIS.

HI02 -1 Code List Qualifier Code Populate with ‘BF’ for submission of ICD-9

codes or ‘ABF’ for submission of ICD-10

codes. A claim with a mixture of ICD-9 and

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

ICD-10 codes will pass compliance, however,
it will deny when processed in MMIS.

HI02 -2 Diagnosis Code Populate with applicable ICD-9 or ICD-10
code. A claim with a mixture of ICD-9 and
ICD-10 codes will pass compliance, however,
it will deny when processed in MMIS.
LOOP ID | 2300 CLAIM INFORMATION
Segment HCP Claim Pricing/Repricing Information
Reference | Name Rhode Island Requirements xO°
HCPO1 Pricing Methodology Rhode Island will take in ALL of t ea}dlid
qualifiers reported in this segme ealth
plans should use the qualifle@$%:oprlate
for the reimbursement typ%
Note: Rhode Island xpect the Health
plans to use the ‘0 undled Pricing
qualifier when re@brtmg bundled services.
OO
HCP02 Monetary Amount Populate @@1 allowed amount from health
plan Q\
o
LOOP ID | 2310A REFERRING PRQWDER NAME
Segment NM1 Referring Prowdq&N’ame
Reference | Name Rhode Island Requirements
NM103 Name Last Orgamzeﬁé’n Populate with Referring Provider Last Name
Name ,(\
NM108 Identification.§ode Populate with ‘XX’ or blank
Qualifier_ QQ
N
LOOP ID | 23108REFERRING PROVIDER NAME
Segment | RRV Referring Provider Name
Reference,, | Name Rhode Island Requirements
PRVO1 <<'\ Referring Provider Populate with ‘RF’
~ Specialty Information
P ' Reference Identification Populate with ‘PXC’
Qualifier
PRVO03 Referring Provider Populate with Referring Provider taxonomy
Taxonomy Code

Required when reporting a Referring
Providers NPI

PR0068 V2.10 03/20/2019
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LOOP ID | 2310A REFERRING PROVIDER NAME
Segment REF Referring Provider Secondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Populate with ‘G2’ for Atypical providers
Qualifier ONLY in situations where the provider type
(of the original Billing Provider) is considered
to be atypical, based upon agreement between
EOHHS and the Health Plan. <
xO
Do not populate this field for prowdé)that
have an NPI.
O(\
i
REF02 Reference Identification This field is ONLY to be ugetHn situations
where the provider typ (&he original
Billing Provider) is c ered to be atypical,
based upon agree etween EOHHS and
the Health Plan. @
o\
Do not populate this field for providers that
have a&b@(\m
A
o
LOOP ID | 2310B RENDERING PRO‘@[ﬁER NAME
Segment NM1 Rendering Prowd;a(‘ﬂame
Reference | Name Rhode Island Requirements
NM103 Name Last Orgamzeﬁ?h Populate with Rendering Provider Last Name
Name
NM108 Identification \de Populate with ‘XX’
Qualifier ~O
LOOP ID | 23108 RENDERING PROVIDER NAME
Segment PRV@nderlng Provider Specialty Information
Reference 8 Rhode Island Requirements
PRVO1 Rendering Provider Populate with ‘PE’
<> \| Specialty Information
PRVOZ?‘S Reference ldentification Populate with ‘PXC’
= | Qualifier
PRVO03 Rendering Provider Populate with Rendering Provider taxonomy
Taxonomy Code
Required when reporting a Rendering
Providers NPI
LOOP ID | 2310C SERVICE FACILITY LOCATION NAME
Segment NM1 Service Facility Location Name
Reference | Name Rhode Island Requirements
NM103 Name Last or Organization | Populate with Name Last or Organization

Name

Name

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

In the NM103 you can use the Last name or
the Organization name.

Example of 837D
NM1*77*2*ABC CLINIC~

Note: Please do not send the NM108 or
NM109~

xOK
oV

LOOP ID | 2310C SERVICE FACILITY LOCATION NAME M
Segment N3 Service Facility Location Address »
Reference | Name Rhode Island Requwementg\)
N301 Address Information Address information ca&@’hp to 55 bytes

>

Example of 837D:;
N3*JOE JAY LANE~
O
o
LOOP ID | 2310C SERVICE FACILITY LOGCATION NAME
Segment | N4 Service Facility Location City; State, Zip Code
Reference | Name Rhode Island Requirements
N401 Other Payer City Name \Q@obulate with City State and Zip
\O Report valid City, State and Zip information.
6\% Example of 837D:
(QQ) N4*FORESTDALE*MA*026441109~
AN
el
LOOP ID | 2310C SERVICE FACILITY LOCATION NAME
Segment REF@I’Vlce Facility Location Secondary Identification
Reference e Rhode Island Requirements
REFO01 Reference Identification Populate with ‘LU’ Location Number
<>\ Qualifier

REFOZ?’S Reference Identification This information is Optional for all claims.

Q

Populate with unique Location Number
assigned by the health plan that links a
provider to a specific location (which will be
reported by the health plan in the MCO
Provider Network file submission). This
location code will link the rendering provider
to the address where the actual service was
performed.

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

Example of 837D:

REF*LU*1234567~
LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION
Segment SBR Other Subscriber Information
Reference | Name Rhode Island Requirements
SBRO1 Payer Responsibility Health Plan should send in ‘U’-Unknown for
Sequence Number Code all iterations of this loop <
xO
SBR09 Claim Filing Indicator This information is required for a\l‘}:Haims.
Populate with ‘MC’ (Medie\a}@
RI Medicaid also reqU| ditional segments
of the 2320 if any TP, formatlon was
factored into the I—J&a Plan payment.
LOOP ID | 2320 OTHER SUBSCRIBER INFORMAQON
Segment CAS Claim Level Adjustments
CASO01 Claim Adjustment Group | At lea @1e CAS segment is required for
Code evenyclaim.
¥ he first occurrence will correspond to the
O\Q Health Plan claim payment information,
7 |and any subsequent occurrences must
Q’\\% correspond to any other insurance
(QQ) payments made on the claim.
<
LOOP ID | 2320 ONF}R SUBSCRIBER INFORMATION
Segment AMT,§oord|nat|0n of Benefits (COB) Payer Paid Amount
Reference Rhode Island Requirements
AMTO02 Péyer Paid Amount This information is required for all claims.

«
Q
v

For the first occurrence, this element will
always contain the Health Plan’s paid
amount on the claim. Zero “0” is an
acceptable value for this element for fee for
service paid claims.

For claims covered under a capitated
arrangement, the participating health plan
MUST ‘shadow price’ the claim.

If other insurance payments were factored

PR0068 V2.10 03/20/2019
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HIPAA-2 837 Encounter Claim Utilization Companion Guide

into a claim, subsequent occurrences of this
element are to contain the amount paid by
the other insurance carrier.

If the Other Insurance Paid Amounts (Loop
2320) are greater than the Claim Billed
Amount, the claim will be rejected.

£
LOOP ID | 2330A OTHER SUBSCRIBER NAME .\9\
Segment NM1 Other Subscriber Name O
Reference | Name Rhode Island Requirements
NM102 Entity Type Qualifier Populate with ¢1” for person C)o‘
NM108 Identification Code Populate with ‘MI’-Me Identification
ualifier Number
Q \(&
NM109 Identification Code The first occurre@e should be the 10 digit RI
Medicaid I% ent Identification Number
(MID) an%h r all subsequent occurrences, it
should e Other Insured Identifier Code.
O
0&
Q"
O
LOOP ID | 2330B OTHER PAYERNAME
Segment | NM1 Other PayerAldame
Reference | Name X% Rhode Island Requirements
NM109 Other Payer P@ﬂary This information is required for all claims
Identifier OO
For the first occurrence, this element will
(b.\ always contain the Health Plan’s three byte
<<\<\ RIMA Insurance Carrier Code.

«
Q
v

’

If other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the three byte
insurance carrier code associated with the
other TPL pavyer.

Sending more than 3 characters will cause the
claim to reject. Each carrier code used must
be unique within the current claim. A
complete list of Carrier Codes can be found at
www.eohhs.ri.gov.
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LOOPID | 2330B OTHER PAYER NAME

Segment N3 Other Payer Address

Reference | Name Rhode Island Requirements
N301 Other Payer Address For the first occurrence, this element will
Information always contain the Health Plan’s address.
Address information can be up to 55 bytes
LOOP ID | 2330B OTHER PAYER NAME <
Segment | N4 Other Payer City, State, Zip Code )

Reference | Name

Rhode Island Requirements ,Q)V

N401 Other Payer City Name

For the first occurrence, this eletent will

always contain the Health P}z@’\ s City State

- \
and Zip. 6

<
If reporting other ins@ce City State and Zip
report valid City,@%& and Zip information

xO
\ @

LOOP ID [2330B OTHER PAYERNAME O~

Segment DTP Date-Claim Check or Remitfance Date

Reference | Name

Rfode Island Requirements

DTPO3 Adjudication or Payment G

Date

v
&

>@o‘r the first occurrence, this element will
always contain the Health Plan’s payment
date.

If other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the payment date of
the other insurance carrier.

Rhode Island is expecting the Adjudication or
Payment Date in CCYYMMDD format.

Note: The Header Paid date is ONLY
required when the Health Plan is reporting
Header only paid claims. If Reporting detail
Paid claims DO NOT report Header paid
date (reporting both dates will cause a
compliance issue).
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Detail of Claim

LOOP ID | 2400 SERVICE LINE NUMBER
Segment SV3 Dental Service
Reference | Name Rhode Island Requirements
SV301-2 Procedure Code Procedure code must be 5 characters or less
If this field contains more than 5 characters,
the claim will be rejected.
~
o\
LOOP ID | 2400 SERVICE LINE NUMBER ¢ N
Segment TOO Tooth Information o™
Reference | Name Rhode Island Requirements
TOOO01 Code List Qualifier Code RI Medicaid will only acc@t‘o’ne TOO
segment per detail. Kég
Multiple TOO se(%{gt on a single service
will be rejecte%
b\
Use mu t@@service lines to report services
for multiple teeth.
Segment DTP-Date Service Date O
DTPO3 Date Time Period pde Island is expecting the Service Date on
\c@he claim in CCYYMMDD if present on the
. | original claim.
Segment | DTP-Date Prior Plg@ﬁ'ent
DTPO3 Date Time Period ™ Rhode Island is expecting Prior Placement
(QQ’ Date, in CCYYMMDD format if present on
N the original claim.
Segment | DTP-DateAppliance Placement
DTPO3 Date ‘I;@se’ Period Rhode Island is expecting Date of Appliance
O Placement, in CCYYMMDD format if
(/\Q present on the original claim.
Segment DTP-Date Replacement
DTPO3 Q'\ Date Time Period Rhode Island is expecting Date of
?~ Replacement in CCYYMMDD format if
(\Q‘ present on the original claim.
Segrent DTP-Date Treatment Start
DTPO3 Date Time Period Rhode Island is expecting Treatment Start
Date, expressed in CCYYMMDD format if
present on the original claim.
Segment DTP-Date Treatment Completion
DTPO3 Date Time Period Rhode Island is expecting Treatment

completion date, expressed in CCYYMMDD

format if present on the original claim.
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Note: Please do not send in the Service Date with Treatment Start and Treatment
Completion Date. This will cause the file to set a compliance error. To avoid the
compliance error use either the Service Date, or Treatment Start and Treatment
Completion Date but not both.

LOOP ID | 2400 SERVICE LINE NUMBER

Segment REF Prior Authorization

Reference | Name Rhode Island Requirements
REFO02 Reference Identification This is required if a Prior AuthorlzatIQQ
Number is present and was used on
original claim.
o
\J
LOOP ID | 2400 SERVICE LINE NUMBER 0

Segment | HCP Claim Pricing/Repricing Information QO

Reference | Name

Rhode Island Requitements

HCPO1 Pricing Methodology

\0(

Rhode Island wilb}ake in ALL of the valid
qualifiers re d in this segment. Health
plans shoul@}use the qualifier as appropriate
for the raifibursement type.
Q\
Nﬁ.}Rhode Island will expect the Health
s to use the ‘04’-Bundled Pricing
b qualifier when reporting bundled services.

HCP02 Monetary Amount x&

Populate with allowed amount from health

plan

&,
Q
v
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LOOP ID | 2420 RENDERING PROVIDER NAME
Segment NM1 Rendering Provider Name
Reference | Name Rhode Island Requirements
NM103 Name Last Organization Populate with Rendering Provider Last Name
Name
NM108 Identification Code Populate with ‘XX or blank’
Qualifier
(\
LOOP ID | 2420A RENDERING PROVIDER NAME f\O
Segment PRV Rendering Provider Specialty Information 0
Reference | Name Rhode Island Requirements . ~~
PRVO1 Provider Code Populate with ‘PE’ OO‘
Pt
PRV02 Reference Identification Populate with ‘PXC’ 6®V
Qualifier N
PRVO03 Reference Identification Populate with Ren@ﬁ'ng Provider taxonomy
This is req r’é@when reporting a Rendering
Prowde éé
KO
LOOP ID | 2430 LINE ADJUDICATISN INFORMATION
Segment SVD Line Adjudlcath,r(mYormatlon
Reference | Name vo, Rhode Island Requirements
SvDO01 Identification Code(\ This is situational and to be used when
(QQ’ reporting claims that are paid at the detail.
N
QO For Health Plan claims paid at the detail
\Q level, the first occurrence of this element
. &) will alwayvs contain the Health Plan’s three
<<\Q byte RIMA Insurance Carrier Code.

v
&

<<«

When reporting this information, the
number should match NM109 in Loop ID-
2330B identifying Health Plan as the Other

Payer.

If other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the three byte
insurance carrier code associated with the
other TPL payer. Any additional other
insurance carrier codes reported in this
segment must be equal to NM109 in Loop
2330B identifying the other insurance
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carrier,

Sending more than 3 characters will cause the
claim to reject. Each carrier code used must
be unique within the current claim. A
complete list of Carrier Codes can be found at
www.eohhs.ri.gov.

Note: The Amount reported in the below fields
below must conform to the formulas ou.@u d
on page 32 of the 837 guide. ,00

$

SvDO02

Monetary Amount

This is situational and to be (lfa}@\\‘lhen
reporting claims that are paicat the detail.

If reporting pavment(é%)rmation at the
claim detail, the fig§@occurrence should be
the Amount thatWwas paid by the Health
Plan for theﬁ@cific claim detail.

Subseqqgft occurrences may contain other
pave\(;ﬁétail line adjustment information.

N

~

LOOP ID

Q
2430 LINE ADJUDICATION INFORMATION

Segment

CAS Line Adjustment<”’

CASO1

Claim Adjustment p
Code (%)

&

@)
\Q
>
/'\Q\

This is required for any detail paid claims.
The first occurrence should correspond to
information related to the health plan’s
adjudication of the claim. Subsequent
occurrences may contain other payer detail
line adjustment information.

Segment

DTP Line Check or Remitt

ance Date

DTPO3 A
L
v
&

‘Ol Paid Date

This is situational and to be used when
reporting claims that are paid at the detail.

The Detail Paid date is required when the
Health Plan is reporting Detail paid claims. If
Reporting detail Paid claims DO NOT report
Header paid date. (Reporting both dates will
cause a compliance issue).

If reporting payment information at the
claim detail, the first occurrence should be

the date the detail on the claim was paid by
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the Health Plan.

Populate with Adjudication or Payment date
in CCYYMMDD format.

Note: The Amount reported in the below fields
below must conform to the formulas outlined
on page 32 of the 837 guide.

W
@Q
\
\QQ)
\O
S
&
Q@
O
QO
>
<<\<‘
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3. 005010X222A1 Health Care Claim: Professional

PRE-HEADER

Segment

ISA Interchange Information

Reference | Name Rhode Island Requirements
ISA01 Authorization Information Populate with ‘00’
Qualifier A
ISA03 Security Information Populate with ‘00’ OV
Qualifier O
ISA05 Interchange 1D qualifier Populate with qualifier ‘ZZ’ OQV
@)
ISA06 Interchange sender 1D Populate with Trading Parther ID assigned by
RI Medicaid @QJ
ISA07 Interchange 1D qualifier Populate with ‘Z%@
e
ISA08 Interchange Receiver ID Use the RIEIN “056000522°
%)
Segment | GS Functional Group Header N
Reference | Name Rhddk Island Requirements
GS02 Application Sender Code %‘bﬂulate with Trading Partner ID assigned by
) RI Medicaid.
O
\O_; Note: Health Plans will continue to use their
Q)Q existing Trading Partner IDs to submit the
(Q new encounter claim utilization files. A
00 unique Trading Partner already exists for
QO each plan/program (i.e Rite Care, Rhody
N\ Health Partners, NHPRI ICI Phase 2, etc).
e
GS03 Afplication Receiver Code | Populate with Rl Medicaid EIN ‘056000522’
4
GS08 << Version Identifier Code Populate with ‘005010X222A1°
-
&
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HEADER

Segment | ST Transaction Set Header

Reference | Name Rhode Island Requirements

STO3 Implementation Convention | Populate with ‘005010X222A1’

Reference
Page 2 Professional Guide Section 1.3.2
states the following about usage of the ST
SE Transaction Set Header segment <
xO
“The developers of this implementat&? guide
recommend that trading partners }iit the size
of the transaction (ST-SE en )toa
maximum of 5000 CLM s nts. Willing
trading partners can agr. higher limits.
There is no recomme limit to the number
of ST-SE transacti&u%ithin a GS-GE or
ISA-IEA”. 2]
O

Segment | BHT Beginning of Hierarchical Transagtion

Reference | Name Rhode t8fand Requirements

BHT06 | Transaction Type Code Popiate with ‘RP’-Reporting for Encounter
trésactions

&
xO

LOOP ID | 1000A SUBMITTERNAME

Segment | NM1 Submitter.Name

Reference | Name SO Rhode Island Requirements

NM109 Submitter Béﬁfifier Populate with Health Plan Trading Partner ID

Q assigned by RI Medicaid
>

Segment | PERSubmitter EDI Contact Information

Reference | Name Rhode Island Requirements

PERO1 Submitter Identifier R1 Medicaid will only capture the information

v
&

<<’\

in the first PER segment (this would be the
Health plan’s contact information).

LOOP ID |1000B RECEIVER NAME

Segment NM1 Receiver Name

Reference | Name Rhode Island Requirements

NM103 Receiver Name Populate with ‘RI Medicaid’

NM109 Identification code Populate with RI Medicaid EIN ‘056000522’
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LOOP ID | 2000A BILLING PROVIDER
Segment PRV Billing Provider Specialty Information
Reference | Name Rhode Island Requirements
PRV01 Billing Provider Specialty | Populate with ‘BI’ (Billing Provider)
Information
PRV02 Reference Identification Populate with ‘PXC’ (Taxonomy Qualifier)
Qualifier
PRV03 Provider Taxonomy Code | Populate with Billing Provider taxonomyﬁ
xO
Required when reporting the BiIIingéﬁvider
NPI in Loop 2010AA. &
O
LOOP ID | 2010AA Billing Provider Name N
Reference | Name Rhode Island Requireﬁ@r{s
NM103 Name Last Organization (Billing Provider’s I_Q;t\ﬁame or
Name Organization Nan(blig\
This value di@sponds to the billing provider
name as r@rted on the original claim.
A\
NM108 Identification Code Popufite with ‘XX’ (To be blank if reporting
Qualifier a&ical billing provider).
(\\0@
LOOP ID | 2010AA Billing Provider Tax Identification
Segment | REF Billing Proviger Secondary ldentification
Reference | Name R4 Rhode Island Requirements
REF01 Reference Idepgification Populate with billing provider’s Tax ID
QualifieboCJ information:
f& El = Employers Identification Number;
<<\° SY = Social Security Number
2 |7
REF02 <<’\ Reference Identification Billing Provider's tax identification number
OR the Provider's SSN

&5
N
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LOOP ID | 2000B SUBSCRIBER HIERARCHICAL
Segment HL Subscriber Hierarchical Level
Reference | Name Rhode Island Requirements
HLO04 Hierarchical Child Code Populate with ‘0’
The subscriber is the patient for all RI claims
as per Rl Medicaid claims submission
standards. <
2O
Segment | SBR Subscriber Information o’
Reference | Name Rhode Island Requirements \3
SBRO1 Payer Responsibility Health Plans should send in \f the valid
Sequence Number Code values of ‘P’-Primary ‘S ndary or ‘T’-
Tertiary as to how the f@?& Plan is paying
for the recipients pa
SBR09 Claim Filing Indicator Populate with ‘MO
O
O
LOOP ID | 2010BA SUBSCRIBER NAME : O~
Segment | NM1 Subscriber Name o
Reference | Name Rhwde Island Requirements
NM102 Entity Type Qualifier \m@ofaulate with ‘1’ for person
NM108 Identification Code O | Populate with qualifier ‘MI” (Member
Qualifier \' Identification Number)
NM109 Identification CodeQ Populate with the10 digit Rl Medicaid
(Q Recipient Identification Number (MID) The
D MID populated in this field should be what
OQ the health plan receives in the 834 file in loop
Q 2100A NM109.
>
<<\° Encounter claims processing requires the 10-

&
<
,\@

digit MID s for successful processing.

Encounter claims processing requires 10-

digits for successful processing.

LOOP ID | 2010 BB PAYER NAME

Segment NM1 Payer Name

Reference | Name Rhode Island Requirements

NM103 Name Last Organization Populate with Name of the Health Plan
Name

NM108 Identification Code Populate with ‘PI’- Payor Identification
Qualifier

NM109 Identification Code Populate with Health Plan's Tax ID
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LOOP ID | 2010 BB PAYER NAME
Segment REF Billing Provider Secondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Populate with ‘G2’ for Atypical providers.
Qualifier ONLY in situations where the provider type
(of the original Billing Provider) is considered
to be atypical, based upon agreement between
EOHHS and the Health Plan. <
O
X
Do not populate this field for providé’that
have an NPI S
_ N
REFO02 Payer Additional Identifier | This is the MMIS providerJégdcy ID (7

characters) that will be ed in the initial
provider network ex%;&e. The provider
must come from a&n roved provider list for
Atypical providef8:
xO

This field%ﬁ)N LY to be used in situations
Where.@ rovider type (of the original

Billi rovider) is considered to be atypical,

b upon agreement between EOHHS and
)@1 Health Plan.

Do not populate this field for providers that
have an NPI.
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Header Section of claim

LOOP ID | 2300 CLAIM INFORMATION
Segment CLM Claim Information
Reference | Name Rhode Island Requirements
CLMO1 Patient Account RI will capture first 20 characters for
Information encounter purposes.
CLMO2 Total Claim Charge Amt Rhode Island is expecting the total claim
charge amount in this field. QL
°
CLMO05-3 | Claim Frequency Type Populate with ‘1°, 7° or ‘8’ \{OV
Code Q
1=0Original Claim QO
7= Adjustment oy
8=Void @
3
Any other value §)§Q¥|tted in this field will
result in the entir& ST-SE segment being
rejected. 6\
G-
Pleas Q Adjustment document for
ad@ent examples.
Q
]
LOOP ID | 2300 CLAIM INFORI\(@%ON
Segment DTP Date-Initial Treatment
Reference | Name QO Rhode Island Requirements
DTPO3 Date Time Peri@"’ This field can be used to report the date of a
00 first prenatal visit. This information is to be
Q() reported if present on the original claim.
. (\(& The Initial Treatment Date should be
<<\ submitted in CCYYMMDD format.
y 4
Segment/, N DTP Date-Accident
R Name Rhode Island Requirements

D

e

Date Time Period

This information is required if reporting an
accident. RIMA expects the Accident date to
be in CCYYMMDD format.
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LOOP ID | 2300 CLAIM INFORMATION

Segment DTP-Last Menstrual Period

DTPO3 Date Time Period This field can be used to report the date of a
Last Menstrual Period. This information is to
be reported if present on the original claim.
The Last Menstrual Period should be
submitted in CCYYMMDD format <

LOOP ID | 2300 CLAIM INFORMATION o)

Segment CN1 Contract Information )

Reference | Name Rhode Island Requirements  ~3

CN101 Contract Type Code This is required if the service-réndered was
part of an existing sub-cap arrangement
between the health pla m@the billing
provider.
Populate with 05§Cap1tated) for services
rendered as of a sub-capitated
arrangem%é

LOOP ID | 2300 CLAIM INFORI\/IATION.(\

Segment | AMT Patient Amount Paid

Reference | Name _JA@Rhode Island Requirements

AMTO02 Monetary Amount O\’ If the recipient has paid for any portion of the

%\ service being reported on the claim, that
6\ dollar amount must be reported here.
9
N

LOOP ID | 2300 CLAHM INFORMATION

Segment | REF R&ferral Number

Reference | Namé)» Rhode Island Requirements

REF02 “Authorization or Populate with Referral Number if present on

Referral Number the original claim.)
A

SegmeRt~ | REF Prior Authorization

Reférénce | Name Rhode Island Requirements

REF02 Prior Authorization or This is required if Prior Authorization

Referral Number Number is present on the original claim.
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LOOP ID | 2300 CLAIM INFORMATION
Segment REF Payer Claim Control Number
Reference | Name Rhode Island Requirements
REF02 Payer Claim Control The REFO02 field is required on all claim
Number submissions as decribed below:
The Payer claim control number, which is the
health plan’s original ICN, should be sent@n
all new day claims whenever a claim \
frequency of “1” is sent in the clm O@@B
Also the REF02 must be sen co?tlate
adjustments or voids. The a@’r claim control
number(health plans origiral icn) should be
sent when a claim fre cy type code
(CLMO05-3) of “7’-(Adjustment) or ‘8’-(Void).
>
**Note—Wheg-8ubmitting a claim
adjustme ealth Plan should always use
the ori claim identifier assigned by the
adjuqé ting health plan assigned to the
opiginal paid claim as reported and applied to
he MMIS. Otherwise the adjustment will not
_“Qbe found and will deny**
Segment | REF Care Plan Oversight
Reference | Name A2 Rhode Island Requirements
REF02 Care Plan Overs{'&h}' Populate with Care Plan Oversight Number if
Number S present on the claim
O
QO Note: This would be the number of a home
(b'\ health or h_o§p|ce agency. Only (equwed
<<\(\ when physicians are billing Medicare.
A
LOOP 2300 CLAIM INFORMATION
Segn CR1 Ambulance Transport Information
Réference | Name Rhode Island Requirements
CR101 Unit or Basis for Populate with value ‘LB’ — Pound if present
Measurement Code on the original claim
CR102 Patient weight Populate with the weight of the Patient at time

of transport if present on the original claim.
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LOOP ID | 2300 CLAIM INFORMATION
Segment CRC EPSDT Referral
Reference | Name Rhode Island Requirements
CRCO03- Condition Code Populate with Condition Code reported on the
CRCO05 original claim.
‘AV’-Available ‘NU’-Not Used, ‘S2’-Under
Treatment, ‘ST’ -New
Services Requested if present on the o@al
claim. ,(7,0
N
LOOP ID | 2300 CLAIM INFORMATION ~O
Segment HI Health Care Diagnosis Code P
Reference | Name Rhode Island Requir S
H101-1 Code List Qualifier Code | Populate with ‘BK’ forsubmission of ICD-9
codes or ‘ABK”’ bmission of ICD-10
codes \_O
A claim a mixture of ICD-9 and ICD-10
codes Wit pass compliance, however, it will
deQ en processed in MMIS.
HI101-2 Principal Diagnosis Code scg’opulate with applicable ICD-9 or ICD-10
\O code
X2 o .
QO A claim with a mixture of ICD-9 and ICD-10
(QQ’ codes will pass compliance, however, it will
N deny when processed in MMIS.
O
~O
(H102 Code \Mualifier Code | Populate with ‘BF’ for submission of ICD-9
through . (\@' codes or ‘ABF’ for submission of ICD-10
HI12) -1 <<\ codes

«
Q
v

’

A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS.

(HI02
through
HI12) -2

Diagnosis Code

Populate with applicable ICD-9 or ICD-10
code

A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS.
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LOOP ID | 2300 CLAIM INFORMATION
Segment HI Condition Information
(HIO1 Code List Qualifier Populate with ‘BG’ for Condition information
through
HI12) -2
(HIO1 Condition Code Populate with Condition Code, if code is
through present and used on the original claim
HI12) -2
O
LOOP ID | 2300 CLAIM INFORMATION O’
Segment | HCP Claim Pricing/Repricing Information \. >
Reference | Name Rhode Island Requirements- ¢ O
HCPO1 Pricing Methodology Rhode Island will take in Yof the valid
qualifiers reported in th@ment. Health
plans should use the géiafifier as appropriate
for the reimburse type.
Note: Rho e’@and will expect the Health
plans to %he ‘04’-Bundled Pricing
quali&@v en reporting bundled services.
Q
HCPO02 Monetary Amount quulate with allowed amount from health
@lan
. r\‘c
{"\V
LOOP ID | 2310A REFERRINGPROVIDER NAME
Segment NM1 Referringﬁc‘wider Name
Reference | Name R Rhode Island Requirements
NM103 Name Las@a’ganization Populate with Referring Provider Last Name
Name if a Referring Provider was reported on the
(& original claim
AN
NM108 Jdentification Code Populate with ‘XX’ or blank
<>\ Qualifier
AY
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LOOP ID | 2310A REFERRING PROVIDER NAME
Segment REF Referring Provider Secondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Populate with ‘G2’ for Atypical providers
Qualifier
ONLY in situations where the provider type
(of the original Billing Provider) is considered
to be atypical, based upon agreement between
EOHHS and the Health Plan <
O
X
REF02 Reference Identification This field is ONLY to be used in sityattons
where the provider type (of the o@nal
Billing Provider) is consider €0 be atypical,
based upon agreement bet EOHHS and
the Health Plan. 6@
Do not populate tr@(ﬁ’eld for providers that
have an NPI.
X \0
O
LOOP ID | 2310B RENDERING PROVIDER:-NAME
Segment | NM1 Rendering Provider Name~Y
Reference | Name Rhode Island Requirements
NM102 Entity Type Qualifier @Rhode Island expects entity type 1 for person.
O\Q This would be the rendering provider who is
“>7 | part of the billing group NPI. *please refer to
j\\.% the TR 3 Standards for clarity with this loop.
NM103 Name Last or Org@nization | Rhode Island expects the last name for the
Name O rendering provider who provided the services
O for the claim
NM104 First N@ Rhode Island expects the first name for the
rendering provider
NM108 \flcatlon Code Populate with ‘XX’ when submitting NPI.
| Qualifier
NM109 <<’\ Identification Code Rhode Island expects the NP1 for the
individual that is a participating member of

the billing NPI and rendered the services for
the claim.
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LOOP ID | 2310B RENDERING PROVIDER NAME
Segment PRV Rendering Provider Specialty Information
Reference | Name Rhode Island Requirements
PRV01 Rendering Provider Populate with ‘PE’
Specialty Information
PRV02 Reference Identification Populate with ‘PXC’
Qualifier
PRVO03 Rendering Provider Populate with Rendering Provider taxonomy
Taxonomy Code <
Required when reporting a Rendering \O
Providers NPI rbc’
N
Segment REF Rendering Provider Secondary Identification ~O
Reference | Name Rhode Island Requirements”
REF01 Reference Identification Populate with ‘G2’ for 6®‘p'ical providers
Qualifier N\
This field is requi@(qmen submitting for an
Atypical Renderit provider.
xO
This fiel uld only be populated if the NPI
is not ent.
Q
REF02 Reference Identification P@ulate this field with the MMIS provider
@egacy ID (7 characters) that will be returned
O\Q in the initial provider network exchange. The
X provider must come from an approved
Q){\\% provider list for Atypical providers.
0(0 Note: If sending the rendering at the Header
OC) level, the rendering must be different from the
Q Rendering in the 2420A Loop.
>
A
LOOP ID | 2310C SERVICE FACILITY LOCATION NAME
Segment,”\] NM1 Service Facility Location Name
Referened® | Name Rhode Island Requirements
N p Name Last or Organization | Populate with Name Last or Organization

Name

Name. In the NM103 you can use the Last
name or the Organization name.

Example of 837P
NM1*77*2*ABC CLINIC~

Note: Please do not send the NM108 or
NM109~
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LOOP ID | 2310C SERVICE FACILITY LOCATION NAME
Segment N3 Service Facility Location Address
Reference | Name Rhode Island Requirements
N301 Address Information Address information can be up to 55 bytes
Example of 837P:
N3*JOE JAY LANE~
O\
,O)C}
LOOP ID | 2310C SERVICE FACILITY LOCATION NAME ‘{\\v
Segment N4 Service Facility Location City, State, Zip Code ~O
Reference | Name Rhode Island Requirements, ™~
N401 Other Payer City Name Populate with City State @id Zip. Report valid
City, State and Zip if)gl ation
Example of 837P0
N4*FORE§£9\LE*MA*026441109~
N2
©
O
LOOP ID |2310C SERVICE FACILITYQOCATION NAME
Segment REF Service Facility Lo econdary ldentification
Reference | Name _ ] Rhode Island Requirements
REF01 Reference Identificati@\v Populate with ‘LU’ Location Number
Qualifier QY
REF02 Reference Identifi¢ation This information is Optional for all claims.
N e |
@) Populate with unique Location Number
Q assigned by the health plan that links a
(& provider to a specific location (which will be
<<\° reported by the health plan in the MCO

v
&

<<«

’ Provider Network file submission).This
location code will link the rendering provider
to the address where the actual service was
performed.

Example of 837P:
REF*LU*1234567~
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LOOP ID | 2310E AMBULANCE PICK UP LOCATION
Segment Individual or Organizational Name
Reference | Name Rhode Island Requirements
NM101 Entity Identifier Code Populate with “PW” This loop applies to
Non-Emergency Transportation Brokers Only
NM102 Entity Type Qualifier Populate with “2
Segment Ambulance Pick up Location Address <
Reference | Name Rhode Island Requirements xO°
N301 Address Information Pick up address line 1 @V
&
N302 Address Information Pick up address line 2 — if ne@l‘
-
Segment Ambulance Pick up Location City, State, Zip Code.&
Reference | Name Rhode Island Requjtgments
N401 City Name Pick Up City narp(}@u
FaN
N402 State or Province Code State Code G\V
\&

N403 Postal Code Zip Cade”

O\\

£
LOOP ID | 2310F AMBULANCE DROPQWCF LOCATION
Segment Individual or Organizatiap¥ Name
Reference | Name O | Rhode Island Requirements
NM101 Entity Identifier Codgc, ~ | Populate with “45”
S | |
(Q This loop applies to Non-Emergency
) Transportation Brokers Only
O
~0
NM102 EntityT e Qualifier Populate with “2”
o0
Segment Ambulance Drop off Location Address
Reference, Name Rhode Island Requirements
N301 <<\ Address Information Drop off address line 1
D

N@(‘ Address Information Drop off address line 2 — if needed
Segment Ambulance Drop off Location City, State, Zip Code
Reference | Name Rhode Island Requirements
N401 City Name Drop off City name
N402 State or Province Code State Code
N403 Postal Code Zip Code
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LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION
Segment SBR Other Subscriber Information
Reference | Name Rhode Island Requirements
SBRO1 Payer Responsibility Health Plan should send in ‘U’-Unknown for
Sequence Number Code all iterations of this loop
SBRO09 Claim Filing Indicator This information is required for all claims.
Populate with ‘MC’ (Medicaid)
RI Medicaid also requires additional se@%nts
of the 2320 if any TPL information
factored into the Health Plan pay
~O
LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION AV
Segment CAS Claim Level Adjustments o
CAS01 Claim Adjustment Group | At least one CAS seggieﬁt is required for
Code every claim.
The first occurr@hce will correspond to the
Health PI im payment information,
and an equent occurrences must
corr;é\‘éwd to any other insurance
paymgnts made on the claim.
Q-
LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION
Segment AMT Coordination of I%e,Mflts (COB) Payer Paid Amount
Reference | Name ~.~ | Rhode Island Requirements
AMTO02 Payer Paid Amoun@t(’\\ This information is required for all claims.
\}(Q For the first occurrence, this element will
OO always contain the Health Plan’s paid
Q amount on the claim. Zero “0” is an
fb.\ acceptable value for this element for fee for
<<\° service paid claims.

&
Q
v

4
For claims covered under a capitated

arrangement, the participating health plan
MUST ‘shadow price’ the claim.

If other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the amount paid by
the other insurance carrier.

If the Other Insurance Paid Amounts (Loop
2320) are greater than the Claim Billed
Amount, the claim will be rejected.
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LOOP ID | 2330A OTHER SUBSCRIBER NAME

Segment NM1 Other Subscriber Name

Reference | Name Rhode Island Requirements

NM102 Entity Type Qualifier Populate with ‘1’ for person

NM108 Identification Code Populate with ‘MI’-Member Identification

Qualifier Number

NM109 Identification Code The first occurrence should be thel0 digit&RI
Medicaid Recipient Identification Numider
(MID) and for all subsequent occur s, it
should be the Other Insured Iden{t{ﬂer Code.

cO
o
LOOP ID | 2330B OTHER PAYER NAME Koo

Segment NM1 Other Payer Name

n&\)

Reference | Name

Rhode Island Regulifements

NM109 Other Payer Primary
Identifier

This informatiofis required for all claims.
Y
For the fisst'occurrence, this element will
alwavst‘ﬁtain the Health Plan’s three byte
th\dﬁlnsurance Carrier Code.
@f other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the three byte
insurance carrier code associated with the
other TPL payer.

Sending more than 3 characters will cause the
claim to reject. Each carrier code used must
be unique within the current claim. A
complete list of Carrier Codes can be found at
www.eohhs.ri.gov.

A
NS

oy

2330B OTHER PAYER NAME

Segment N3 Other Payer Address

Reference | Name

Rhode Island Requirements

N301 Other Payer Address Line

For the first occurrence, this element will
always contain the Health Plan’s address.

Address information can be up to 55 bytes.
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LOOP ID |2330B OTHER PAYER NAME

Segment N4 Other Payer City, State, Zip Code

Reference | Name Rhode Island Requirements

N401 Other Payer City Name For the first occurrence, this element will
always contain the Health Plan’s City State
and Zip.

LOOP ID | 2330B OTHER PAYER NAME <

Segment | DTP Date-Claim Check or Remittance Date xO°

Reference | Name Rhode Island Requirements L

DTPO3 Adjudication or Payment For the first occurrence, this eletrent will

Date

always contain the Health P}z@’\ S payment
date. GV

%)
If other insurance q?pents were factored
into a claim, subsegtient occurrences of this
element are to c@htain the payment date of
the other instlrance carrier.

o}
%eader Paid date is ONLY
when the Health Plan is reporting
er only paid claims. If Reporting detail
@Faid claims DO NOT report Header paid
) date. (Reporting both dates will cause a
compliance issue).

Note:
requi

Rhode Island is expecting the Adjudication or
Payment Date in CCYYMMDD format.
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Detail of Claim

LOOP ID | 2400 SERVICE LINE NUMBER
Segment SV1 Professional Service
Reference | Name Rhode Island Requirements
SV101-2 Procedure Code Procedure code must be 5 characters or less.
If this field contains more than 5 characters,
the claim will be rejected.
X
Segment | DTP- Service Date X0
DTPO3 Date Time Period Rhode Island is expecting the Servi ate on
the claim in CCYYMMDD or C MMDD
CCYYMMDD format. QO
Q
%)
LOOP ID | 2400 SERVICE LINE NUMBER o
Segment REF Prior Authorization XN
Reference | Name Rhode Island Réquirements
REF02 Reference Identification This is required’if a Prior Authorization
NumbeE '@L%esent on the original claim.
N
Segment REF Line Item Control Nume|O"
Reference | Name _RRode Island Requirements
REF02 Line Item Control Numbersc§4’f the Line Item Control Number if present on
xO the original claim.
%)
Segment | REF Referral Nymbeér
Reference | Name & Rhode Island Requirements
REF02 Prior Authorization or Populate with Referral Number if present on
Referrald(lgfber the original claim.
\‘
)

&

v
&
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LOOP ID | 2400 SERVICE LINE NUMBER
Segment HCP Claim Pricing/Repricing Information
Reference | Name Rhode Island Requirements
HCPO1 Pricing Methodology Rhode Island will take in ALL of the valid
qualifiers reported in this segment. Health
plans should use the qualifier as appropriate
for the reimbursement type.
Note: Rhode Island will expect the Heal
plans to use the ‘04’-Bundled PricingxO
qualifier when reporting bundled seé%-?ces.
S
HCPO02 Monetary Amount Populate with allowed amoupt ffom health
plan GU
\&
R\
LOOP ID | 2410 DRUG IDENTIFICATION NY
Segment | LIN Drug Identification G
Reference | Name Rhode Island\Requirements
LINO2 Product or Service ID Rhode Island is expecting the data to Populate
Qualifier with National Drug Code in 5-4-2
Foz@iK
Q
LINO3 National Drug Code @Rhode island is expecting the NDC that was
O\qubmitted on the original claim to populate.
b\
(x\\%
LOOP ID | 2410 DRUG IDEXITIFICATION
Segment | CTP Drug Qugritity
Reference | Name _ Rhode Island Requirements
CTPO4 Natior@@?ug Unit Count | Rhode Island is expecting this field to
Qo) populate with the quantity that was sent on
<<\° the original claim.
2 |7
CTP05-]<<’\ Unit or Basis For Rhode island is expecting valid values:
Measurement Code ‘F2’- International Unit

v
&

‘GR’= Gram
‘ME’- Milligram
‘ML’- Milliliter
‘UN’= Unit
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LOOP ID | 2410 DRUG IDENTIFICATION
Segment REF Prescription or Compound Drug Association number
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Rhode Island is expecting valid values or :
Qualifier
‘“VY’- Link Sequence Number
*XZ’- Pharmacy Prescription Number
Note: RX qualifier and the Prescription@%k
Number are not required if the provi§+‘ is not
sending in a compound drug. Q
~O
REFO02 Prescription Number Rhode Island is expecting Rrestription
Number or Link Seque% umber.
Note: RX qualifier the Prescription/Link
Number are not féguired if the provider is not
sending in a Béﬁpound drug.
=&
\
S
Q
LOOP ID | 2420 RENDERING PROV@Iﬁ? NAME
Segment NM1 Rendering Prowd;a(‘ﬂame
Reference | Name Rhode Island Requirements
NM103 Name Last Orgamzeﬁ?h Populate with Rendering Provider Last Name
Name
NM108 Identification \de Populate with ‘XX’
QualifierO OC)
>
)
, £
LOOP I}Z\ 2420A RENDERING PROVIDER NAME
Segment> | PRV Rendering Provider Specialty Information
Referérice | Name Rhode Island Requirements
PRVO1 Provider Code Populate with ‘PE’
PRV02 Reference Identification Populate with ‘PXC’
Qualifier
PRVO03 Reference Identification Populate with Rendering Provider taxonomy

This is required when reporting a Rendering
Provider NPI.
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LOOP ID | 2420A RENDERING PROVIDER NAME

Segment REF Rendering Provider Secondary Identification

Reference | Name Rhode Island Requirements

REFO1 Reference Identification Populate with ‘G2’ for Atypical providers

Qualifier

This field is required when submitting for an
Atypical Rendering provider.
This field should only be populated if theQIPI
IS not present.

REF02 Rendering Provider Populate this field with the MM OVIder

Secondary Identifier

legacy ID (7 characters) that e returned
in the initial provider netw& xchange

The provider must co {;bfrom an approved
provider list for A@\I providers.

00
If sending the\_@ndering at the detail level, the
rendering t be different from the

Rendgl\ n the 2310B Loop.

v
&
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LOOP ID

2430 LINE ADJUDICATION INFORMATION

Segment

SVD Line Adjudication Information

Reference

Name

Rhode Island Requirements

SvDO01

Identification Code

&
&

This is situational and to be used when reporting
claims that are paid at the detail.

For Health Plan claims paid at the detail
level, the first occurrence of this element will
always contain the Health Plan’s three byte
RIMA Insurance Carrier Code. Whef"
reporting this information, the nupsier
should match NM109 in Loop M9:9330B
identifying Health Plan as tf)@ther Payer.

If other insurance pav,n@gs were factored
into a claim, subseoue@t occurrences of this
element are to co the three byte
insurance carriéircode associated with the
other TPL payér. Any additional other
insurance.Carrier codes reported in this
segment¥nust be equal to NM109 in Loop

2330\§\|’Hentifvinq the other insurance carrier.

Q

) Sending more than 3 characters will cause the
claim to reject. Each carrier code used must be
unique within the current claim. A complete list
of Carrier Codes can be found at
www.eohhs.ri.gov

Note: The Amount reported in the below fields
below must conform to the formulas outlined on
page 35 of the 837 guide.

SVvD02 /&

v
&

‘Monetary Amount

This is situational and to be used when reporting
claims that are paid at the detail.

If reporting payment information at the claim
detail, the first occurrence should be the Amount
that was paid by the Health Plan for the specific
claim detail.

Subsequent occurrences may contain other payer
detail line adjustment information.
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LOOPID | 2430 LINE ADJUDICATION INFORMATION

Segment CAS Line Adjustment

CAS01 Claim Adjustment Group | This is required for any detail paid claims.
Code The first occurrence should correspond to
information related to the health plan’s
adjudication of the claim. Subsequent
occurrences may contain other payer detail
line adjustment information.

£
LOOP ID | 2430 LINE ADJUDICATION INFORMATION A\O\
Segment DTP Line Adjudication Information ) .,U
DTPO3 Date Time Period This is situational and to be used n reporting

claims that are paid at the deei)D

If reporting payment in,t&mation at the claim
detail, the first occurrémce should be the date
the detail on the clgﬁ was paid by the Health

Plan. @3

O
The Detail &Sl‘d date is required when the Health
Plan is rting Detail paid claims. If Reporting
detail-Baid claims DO NOT report Header paid
d QReporting both dates will cause a
pliance issue).

34

\O Populate with Adjudication or Payment date in
\O_) CCYYMMDD format.

(QQ) Note: The Amount reported in the below fields
O below must conform to the formulas outlined on
OQ page 35 of the 837 guide.
Q\)\O
<<\°

v
&
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3.1 Table of Valid Type of Bill Code

*The Types of Bill listed below are for Encounter submissions only. The Fee for Service
community has specific Types of Bill that are required for Rl Medicaid to adjudicate
correctly.

Type of Bill Used to Describe Hospital Record

Code Description
1st Digit: Submitting Facility
1 = Hospital
2 = Skilled Nursing @6
3 = Home Health Kb
4 = Christian Science (Hospital) $@,

o

5 = Christian Science (Extended Care)o
_ . b\
6 = Intermediate Care 6
7 = Clinic* . bg
R K\
8 = Special Facility*
_ \
9 = Other Q
*If Type of Facility - c\@@l (clinic) is used,
then the Bill Clas%@ation (clinics) - 2nd Digits must be used.
*If Type of F@R - code 8 (special facility) is used,
then th Classification (special facilities) - 2nd Digits must be used.
2nd Digit: QQBiII Classification (Except Clinics and Special Facilities)
Qq = Inpatient (Including Medicare Part A)
(& 2 = Inpatient (Medicare Part B only)
<<\<\ 3 = Outpatient
,& 7 4 = Other (for hospital referenced diagnostic services,
?{( or home health not under a plan of treatment)**
Q‘ 5 = Intermediate Care-Level |
Q 6 = Intermediate Care-Level Il
7 = Intermediate Care-Level IlI
8 = Swing Beds
2nd Digit:  Bill Classification (Clinics Only)

1 = Rural Health
2 = Hospital Based or Independent Renal Dialysis Center

3 = Free Standing
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4 = Qutpatient Rehabilitation Facility (ORF)
5 = Comprehensive Outpatient Rehabilitation Facilities (CORFs)
9 = Other

2nd Digit:  Bill Classification (Special Facilities Only)
1 = Hospice (non-hospital based)

2 = Hospice (hospital based)

3 = Ambulatory Surgery Center

4 = Free Standing Birthing Center \O
9 = Other {00
3rd Digit:  Frequency OQ
1 = Admit through discharge date (one claim covers e&tig)stay)
2 = First interim claim 6@

3 = Continuing interim claim (0&
4 = Last interim (b.$

7 = Replacement of prior claim \_O

8 = Void/Cancel of prior claim

&
O

Clarification of the Bill Types has been formallyragreed to the following, in order to

categorize a claim as Inpatient or Outpatiené

A®)
Type of Bill First Digit xO Second Digit Third Digit
Inpatient Claims 1,2,3,4,5:678,9 1,2,3,4,56,7,8 Any
Outpatient Claims 12,558 2,3,4,5,9 Any
Outpatient Claims *to 3,6 N Any Any
be used as noted above | ()
e
<<\°
& 4
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4. 005010X223A2 Health Care Claim: Institutional

PRE-HEADER
Segment | ISA Interchange Information
Reference | Name Rhode Island Requirements
ISAO1 Authorization Information Populate with ‘00’
Qualifier
ISA03 Security Information Populate with ‘00’ O&
Qualifier o
ISA05 Interchange ID qualifier Populate with qualifier ‘ZZ’ \{0
Fa\
ISA06 Interchange sender 1D Populate with Trading Partn@)ﬁ assigned by
R1 Medicaid
?\Q
ISA07 Interchange 1D qualifier Populate with ‘ZZS@\'
o
ISA08 Interchange Receiver ID Use the RI EQ@‘O’%OOOSZT
o

Segment | GS Functional Group Header %)
Reference | Name Rhoda¥sland Requirements
GS02 Application Sender Code P?&E;I-%te with Trading Partner ID assigned by

é edicaid

)
GS03 Application Receiver Coe@ Populate with RI Medicaid EIN ‘056000522’

O
GS08 Version Identifier @Be Populate with ‘005010X223A2’
&
&
e
<<\°

&

v
&
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HEADER

Segment | ST Transaction Set Header

Reference | Name Rhode Island Requirements

STO3 Implementation Convention | Populate with ‘005010X223A2’

Reference
Page 2 Institutional Guide Section 1.3.2
“The developers of this implementation guide
recommend that trading partners limit thesize
of the transaction (ST-SE envelope) to@
maximum of 5000 CLM segments. WiHing
trading partners can agree to hig Imits.
There is no recommended limpitdo the number
of ST-SE transactions within\e’GS-GE or
ISA-IEA”.
&

Segment | BHT Beginning of Hierarchical Transaction _\¢

Reference | Name Rhode Island R&Buirements

BHTO06 Transaction Type Code Populate with R P’-Reporting for Encounter
transactio%g

Note: Health Plans will continue to use their

¥
ting Trading Partner 1Ds to submit the

new encounter claim utilization files. A unigue' Trading Partner already exists for each
plan/program (i.e Rite Care, Rhody Hse\at Partners, NHPRI ICI Phase 2, etc).

LOOP ID | 1000A SUBMITTERNAME
Segment | NM1 Submitter-Name
Reference | Name N Rhode Island Requirements
NM109 Submitter @h‘fifier Populate with Health Plan Trading Partner ID
Q assigned by RI Medicaid
2
Segment | RER Submitter EDI Contact Information
Reference . | Name Rhode Island Requirements
PERO1 Submitter Identifier RI Medicaid will only capture the information

Q«
v

in the first PER segment (This would be the
Health plan’s contact information).

LOOP ID | 1000B RECEIVER NAME

Segment NM1 Receiver Name

Reference | Name Rhode Island Requirements

NM103 Receiver Name Populate with ‘RI Medicaid’

NM109 Identification code Populate with RI Medicaid EIN ‘056000522’
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LOOP ID | 2000A BILLING PROVIDER
Segment PRV Billing Provider Specialty Information
Reference | Name Rhode Island Requirements
PRV01 Billing Provider Specialty | Populate with ‘BI’ (Billing Provider Code)
Information
PRV02 Reference Identification Populate with ‘PXC’ (Taxonomy Code)
Qualifier qualifier)
PRV03 Provider Taxonomy Code | Populate with Billing Provider taxonomy
Required when reporting the Billing P
NP1 in Loop 2010AA
(,\\{b
~O
LOOP ID | 2010AA Billing Provider Name N
Reference | Name Rhode Island Requireﬁ@rfs
NM103 Name Last Organization (Billing Provider’s L%t\ﬁame or
Name Organization Na
This value co]‘é{ﬁbnds to the billing provider
name as re on the original claim.
LN OI
NM108 Identification Code Populatéwith *XX. (To be blank if reporting
Qualifier atyg(él billing provider)
Q
K
LOOP ID | 2010AA Billing Proviq%T‘éx Identification
Segment REF Billing ProwdegSEcondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identi tlon Populate with billing provider’s Tax ID
Qualifier information:
QOO El = Employers Identification Number;
AN
REF02 Ref Ace ldentification Billing Provider's tax identification number
ON
N

LOOP @'\

4
2000B SUBSCRIBER HIERARCHICAL

Segmefit-

HL Subscriber Hierarchical Level

Refexence

Name

Rhode Island Requirements

HL®% Hierarchical Child Code Populate with ‘0’
The subscriber is the patient for all RI claims
as per R1 Medicaid claims submission
standards.

Segment SBR Subscriber Information

Reference | Name Rhode Island Requirements

SBRO1 Payer Responsibility Health Plans should send in any of the valid

PR0068 V2.10 03/20/2019

© Copyright 2019 DXC Technology Company. All rights reserved.

Page 50 of 76




HIPAA-2 837 Encounter Claim Utilization Companion Guide

Sequence Number Code

values of ‘P’-Primary ‘S’-Secondary or ‘T’-
Tertiary as to how the Health Plan is paying
for the recipients payment

SBR09 Claim Filing Indicator Populate with ‘MC’
LOOP ID | 2010BA SUBSCRIBER NAME
Segment NM1 Subscriber Name <
Reference | Name Rhode Island Requirements xO°
NM102 Entity Type Qualifier Populate with ¢1” for person K@V
X
Q
NM108 Identification Code Populate with qualifier ‘MI’@)/@%ber
Qualifier Identification Number) S
\Q
NM109 Identification Code Populate with the10 pgdfle Medicaid
Recipient Identifi(@i n Number (MID). ).
The MID populaféd in this field should be
what the h P[@)Ian receives in the 834 file in
loop 21OQ2;%\1M109.
N _ :
Encetinter claims processing requires the 10-
d@i MID s for successful processing.
°
o
\V
Ca
LOOP ID [ 2010 BB PAYER NANE
Segment | NM1 Payer Napi&’"
Reference | Name ‘\)\ Rhode Island Requirements
NM103 Name Last-Ofganization Populate with Name of the Health Plan
Name,_
NM108 Identification Code Populate with ‘PI’- Payor Identification
ifier
NM109 Jldentification Code Populate with Health Plan's Tax ID
&
?‘5
L
LO@P ID | 2010 BB PAYER NAME
Segment REF Billing Provider Secondary Identification
Reference | Name Rhode Island Requirements
REFO1 Reference Identification Populate with ‘G2’ for Atypical providers

Qualifier

ONLY in situations where the provider type
(of the original Billing Provider) is considered
to be atypical, based upon agreement between
EOHHS and the Health Plan
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Do not populate this field for providers that
have an NPI.

REF02 Payer Additional Identifier

This is the MMIS provider legacy ID (7
characters) that will be returned in the initial
provider network exchange. The provider
must come from an approved provider list for

Atypical providers.
o
XS

This field is ONLY to be used in situ§|b' ns
I

where the provider type (of the o@na
Billing Provider) is considered ¢o*be atypical,

based upon agreement bet EOHHS and
the Health Plan. 6@
N

Do not populate tr@@eld for providers that
have an NPI. . @y
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Header Section of claim

LOOP ID | 2300 CLAIM INFORMATION
Segment CLM Claim Information
Reference | Name Rhode Island Requirements
CLMO1 Patient Account RI will capture first 20 characters for
Information encounter purposes
CLMO02 Total Claim Charge Amt Rhode Island is expecting the total clairrb\
charge amount in this field. c‘)\.
<0
CLMO05-3 | Claim Frequency Code

The following is a list of the valid\Walues
contained within the 837 Ins onal guide:
&’p

1 = Original

2 = First interim claift

3 = Continuing interim claim
4 = Last inteki)

5 = Late Charge(s) Only claim
7=R ment

8 = Vi
S
Q
)Qﬁor reporting of new day claims, Health Plans

should utilize a value of ‘1’ indicating that
this is an original claim.

For the reporting of interim claims, Health
Plans should utilize one of the following
values: 2°, ‘3 or ‘4’.

For any claim replacement or claim void, the
Health Plan must utilize a value of 7’ (to
denote a claim replacement) or ‘8’ (Claim
Void) in order to trigger the MMIS claim
adjustment processing.

Please see Adjustment document for
adjustment examples.
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LOOP ID | 2300 CLAIM INFORMATION
Segment DTP Date-Admission Date/Hour
Reference | Name Rhode Island Requirements
DTPO1 Date Time Qualifier This information is required for inpatient
claims only.
Rhode Island is expecting this to Populate
with qualifier ‘435°- Admission.
~
DTP02 Date Time Period Format | Rhode Island is expecting the qualiﬁee}yl“’-
Qualifier Date and Time qualifier. {b
R
DTPO3 Date Time Period Rhode Island is expecting Adnission Date
and Time, in CCYYMMD MM format if
present and used on the inal claim.
@*6%
&Y
LOOP ID [ 2300 CLAIM INFORMATION O
Segment CL1 Institutional Claim Code o
Reference | Name Rhode Jsland Requirements
CcL101 Admission Type Code Populdfe with ‘1°-Emergency, ‘2’-Urgent,
‘3¢Efective, or ‘4’-Newborn for all Inpatient
é&vices
Q
xO
LOOP ID | 2300 CLAIM INFEERMATION
Segment | CN1 Contract Lgformation
Reference | Name N Rhode Island Requirements
CN101 Contract T@évCode This is required if the service rendered was
part of an existing sub-capitated arrangement
(b.\ between the health plan and the billing
<<\(\ provider.

<<«

4
Populate with ‘05’ (Capitated) for services

rendered as part of a sub-capitated
arrangement.

<~
&

LOOP ID | 2300 CLAIM INFORMATION

Segment REF Referral Number

Reference | Name Rhode Island Requirements

REFO01 Reference Identification Populate with “9F” (Referral number)
Qualifier

REF02 Prior Authorization or Populate with Referral Number if present on

Referral Number

the original claim.

PR0068 V2.10 03/20/2019

© Copyright 2019 DXC Technology Company. All rights reserved. Page 54 of 76




HIPAA-2 837 Encounter Claim Utilization Companion Guide

LOOP ID | 2300 CLAIM INFORMATION

Segment REF Prior Authorization

Reference | Name Rhode Island Requirements

REFO1 Reference Identification Populate with “G1” (Prior Authorization
Qualifier Number)

REF02 Prior Authorization This is required if Prior Authorization
Number Number is present on the original claim.

-~

LOOP ID | 2300 CLAIM INFORMATION XV

Segment REF Payer Claim Control Number >

Reference | Name Rhode Island Requirements .\~

REF02 Payer Claim Control The REFO02 field is required @‘eﬂl claim
Number submissions as decribed b@w

The Payer claim con umber which is the
health plan’s ori ;@ CN, should be sent on
all new day cﬁwhenever aclaim
frequency cg is sent in the clm 05-03.

EF02 must be sent to initiate

ents or voids. The payer claim control

ber(health plans original icn) should be

@ent when a claim frequency type code
(CLMO05-3) of “7’-(Adjustment) or ‘8’-(\Void).

**Note—When submitting a claim
adjustment, Health Plan should always use
the original claim identifier assigned by the
adjudicating health plan assigned to the
original paid claim as reported and applied to
the MMIS. Otherwise the adjustment will not
be found and will deny**

PR0068 V2.10 03/20/2019

© Copyright 2019 DXC Technology Company. All rights reserved. Page 55 of 76




HIPAA-2 837 Encounter Claim Utilization Companion Guide

LOOP ID | 2300 CLAIM INFORMATION
Segment HI Principal Diagnosis
Reference | Name Rhode Island Requirements
HI101-1 Code List Qualifier Code Populate with ‘BK’ for submission of ICD-9
codes or ‘ABK’ for submission of ICD-10
codes
A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS. L
\O
HI101-2 Principal Diagnosis Code Populate with applicable ICD-9 0(&@’10
code
A claim with a mixture of | and ICD-10
codes will pass compliancghowever, it will
deny when processed n@%ﬁ&
H101-9 Present on Admission This must be sen@k&\’fhe Health Plans if
Indicator Present on Ad ion indicator was present
on the orlgg aim.
\
«OQ
LOOP ID [ 2300 CLAIM INFORMATION®
Segment HI Admitting Diagnosis s(\@
Reference | Name Rhode Island Requirements
HI01-1 Code List Qualifier Q’qge Populate with ‘BJ’ for submission of ICD-9
codes or ‘ABJ’ for submission of ICD-10
(QQ’ codes
N
00 A claim with a mixture of ICD-9 and ICD-10
\Q codes will pass compliance, however, it will
. @ deny when processed in MMIS.
A
HI01-2 Andustry Code This value would be the admitting diagnosis

code. Populate with applicable ICD-9 or
ICD-10 code.

A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS.

Segment HI Patient’s Reason for Visit

Reference | Name Rhode Island Requirements

(HI01 Diagnosis Type Code Populate with ‘PR’ for submission of ICD-9
through codes or ‘APR’ for submission of ICD-10
HI2)-1 codes
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A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS.

(HIO1 Patient Reason for Visit Populate with applicable ICD-9 or ICD-10
through code
HI2)-2

A claim with a mixture of ICD-9 and ICD-10

codes will pass compliance, however, Lk@#ll

deny when processed in MMIS. ,00

RN
Segment | HI External Cause of Injury ~O
Reference | Name Rhode Island Requirements-’
(HI01 Diagnosis Type Code Populate with ‘BN’ for @fﬁission of ICD-9
through codes or ‘ABN’ for S%Qéission of ICD-10
HI12) - 1 codes
>

A claim withxdixture of 1ICD-9 and ICD-10

codes wil s compliance, however, it will

den rocessed in MMIS.

o
LOOP ID | 2300 CLAIM INFORMATIONN"
Segment | HI External Cause of Injurg, *
(HIO1 External Cause of Injuryo\ Populate with applicable ICD-9 or ICD-10
through Code > | code. A claim with a mixture of ICD-9 and
HI12) - 2 Q’\\% ICD-10 codes will pass compliance, however,
< it will deny when processed in MMIS.
$
~

(HI01 Present@ﬂdmission This must be sent by the Health Plans if
through Indic Present on Admission indicator was present
H112)-9 <<\(\ and used on the original claim.
Segment,”A| HI Diagnosis Related Group (DRG) Information

Referenct

Name

Rhode Island Requirements

H%&J Qualifier Populate with ‘DR’ (Diagnosis Related Group
(DRG)
H101-2 DRG Code Diagnosis Related Group Number
Required for Inpatient Hospital claims
Segment HI Other Diagnosis Information
Reference | Name Rhode Island Requirements
(H101 Diagnosis Type Code Populate with ‘BF’ for submission of ICD-9
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through codes or ‘ABF’ for submission of ICD-10
HI12) - 1 codes
A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it will
deny when processed in MMIS.
(HIO1 Other Diagnosis Populate with applicable ICD-9 or ICD-10
through code <
HI12) - 2 O
A claim with a mixture of ICD-9 an -10
codes will pass compliance, how&’eér, it will
deny when processed in MM
A
(HIO1 Present on Admission This must be sent by th& Ith Plans if
through Indicator Present on Admlssmnu\ Icator was present
HI12) -9 on the original cla$
8‘0
LOOP ID | 2300 CLAIM INFORMATION - &
Segment HI Principal Procedure Information
Reference | Name Rhbde Island Requirements
HI01-1 Qualifier @opulate with ‘BR’ for submission of ICD-9
O\C> codes or ‘BBR’ for submission of ICD-10
*>7 | codes. A claim with a mixture of ICD-9 and
6\?’ ICD-10 codes will pass compliance, however,
< it will deny when processed in MMIS.
&
HI101-2 Populate with applicable ICD-9 or ICD-10

Principal Péob’dure Code

Q}Q

code. A claim with a mixture of ICD-9 and
ICD-10 codes will pass compliance, however,
it will deny when processed in MMIS.

<<\°

Wl

<<&

v
&
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LOOP ID | 2300 CLAIM INFORMATION
Segment HI Other Procedure Information
Reference | Name Rhode Island Requirements
(HIO1 Qualifier Code Populate with ‘BQ’ for submission of ICD-9
through codes or ‘BBQ’ for submission of ICD-10
HI12) -1 codes
A claim with a mixture of ICD-9 and ICD-10
codes will pass compliance, however, it V\QII
deny when processed in MMIS. xO
.09
(HIO1 Procedure Code Populate with applicable ICD-9 D-10
through code @)
HI12) - 2 O
A claim with a mixture D-9 and ICD-10
codes will pass compliante, however, it will
deny when proces@%?n MMIS.
>
>
Q.
LOOP ID | 2300 CLAIM INFORMATION - O~
Segment | HI Occurrence Information A
Reference | Name Rhode Island Requirements
(HI101 Qualifier @opulate with “BH” (Occurrence)
through O(>
HI12)-1 X (Health Plan must send if present on the
6\% original claim)
)
(HIO1 Occurrence CQ@ Occurrence code associated with the claim, if
through OO applicable
H12)-2 Q
(} (Health Plan must send if present on the
<<\(\ original claim)

(HI01

througf?g«

Ko

Date Time Period Format
Qualifier

Populate with “D8”

(Health Plan must send if present on the
original claim)

(H101
through
H12)-4

Date Time Period

Occurrence Code Date CCYYMMDD format.

(Health Plan must send if present on the
original claim)
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LOOP ID | 2300 CLAIM INFORMATION
Segment HI Treatment Code Information
Reference | Name Rhode Island Requirements
(HIO1 Qualifier Discuss further with EOHHS to determine if
through information within the HI Segment is needed
H12)-1
Populate with “TC” (Treatment Code)
(Health Plan must send if present on the\'O
original claim) ,0,
(H101 Treatment Code Treatment Code (’\\.\v
through o)
H12)-2 (Health Plan must send if % nt on the
original claim) %)
,&6
N
LOOP ID [ 2300 CLAIM INFORMATION o
Segment HCP Claim Pricing/Repricing Informatioly’
Reference | Name Rhode Iskdd Requirements
HCPO1 Pricing Methodology Rhode' Qand will take in ALL of the valid
q rs reported in this segment. Health
és should use the qualifier as appropriate
\c@or the reimbursement type.
\O Note: Rhode Island will expect the Health
Q\% plans to use the ‘04’-Bundled Pricing
%) qualifier when reporting bundled services.
\\6
HCPO02 Repriced ,%gb\‘/'ved Amount | Populate with allowed amount from health
\% olan
(I\
LOOP ID _ | 2310A ATTENDING PROVIDER NAME
Segment,”\| NM1 Attending Provider Name
Reference | Name Rhode Island Requirements
N%@?‘ Entity Type Qualifier Rhode Island expects “1” for individual
person
NM103 Last or Organization name | Populate with Attending Provider’s Last
Name
NM104 Name First Rhode Island expects First name of attending
NM108 Identification Code Populate with ‘XX’ (NPI)
Qualifier
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NM109 Identification Code Rhode Island expects the NPI for the
individual that is a participating member of
the billing NPI and rendered the services for
the claim

LOOP ID | 2310A ATTENDING PROVIDER NAME

Segment PRV Attending Provider Specialty Information

Reference | Name Rhode Island Requirements

PRV01 Attending Provider Populate with ‘AT’ (Attending Provider <

Specialty Information Code) xO
'%0
PRV02 Reference Identification Populate with ‘PXC’ (Taxonom de
Qualifier qualifier) O
O

PRV03 Provider Taxonomy Code | Populate with Attending ®yovider’s taxonomy
if it is available and eported on the
original claim

>
S

LOOP ID | 2310E SERVICE FACILITY LOCAEION NAME

Segment | NM1 Service Facility Location Napfe*

Reference | Name Rhodg'Island Requirements

NM103 Name Last or Organization PQp\:Iate with Name Last or Organization

Name (@\Iame
%\O In the NM103 you can use the Last name or
{\\ the Organization name.
<
Q(Q Example of 8371
QOO NM1*77*2*ABC CLINIC~
(} Note:Please do not send the NM108 or
<<\<\ NM109~
, | £
AN

LOO 2310E SERVICE FACILITY LOCATION NAME

Se N3 Service Facility Location Address

Reference | Name Rhode Island Requirements

N301 Address Information Address information can be up to 55 bytes

Example of 8371:
N3*JOE JAY LANE~
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LOOP ID | 2310E SERVICE FACILITY LOCATION NAME
Segment N4 Service Facility Location City, State, Zip Code
Reference | Name Rhode Island Requirements
N401 Other Payer City Name Populate with City State and Zip. Report valid
City, State and Zip information
Example of 837I:
N4*FORESTDALE*MA*026441109~ <
xO
2
LOOP ID | 2310E SERVICE FACILITY LOCATION NAME O
Segment REF Service Facility Location Secondary Identification~ O
Reference | Name Rhode Island Requiremegty
REFO1 Reference Identification Populate with ‘LU’ Lo&@on Number
Qualifier
REF02 Laboratory of Facility This information |5$5'6t|onal for all claims.
Secondary Identifier
Populate H\Qﬁlque Location Number
assigne %bhe health plan that links a
provi a specific location (which will be
rep by the health plan in the MCO
PQ ider Network file submission)
%
O\Q This location code will link the rendering
X provider to the address where the actual
6\% service was performed.
Z
0@ Example of 837I:
~O REF*LU*1234567~
O\J
LOOP ID | 2310B\REFERRING PROVIDER NAME
Segment | WM Referring Provider Name
Reference . | Name Rhode Island Requirements
NM101 <<’\ Entity Identifier Code Populate with “DN” (Referring Provider)
Q~?~ (Health Plan must send present and used on
Q the original claim)
NM108 Identification Code Populate with “XX”
Qualifier
(Health Plan must send present and used on
the original claim)
NM109 Referring Provider Referring Provider NPI

Identifier

(Health Plan must send if present on the
original claim)
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LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION
Segment SBR Other Subscriber Information
Reference | Name Rhode Island Requirements
SBRO1 Payer Responsibility Health Plan should send in ‘U’-Unknown for
Sequence Number Code all iterations of this loop
SBRO09 Claim Filing Indicator This information is required for all claims.
Populate with ‘MC’ (Medicaid)
RI Medicaid also requires additional segn{ents
of the 2320 if any TPL information was O
factored into the Health Plan LN
LOOP ID | 2320 OTHER SUBSCRIBER INFORMATION "\\.\'
Segment CAS Claim Level Adjustments ~O"
CASO1 Claim Adjustment Group | At least one CAS segmentg\e’quired for
Code every claim. %2)
The first occurrenc correspond to the
Health Plan clai ment information,
and any subseg(int occurrences must
correspon tcény other insurance
paymen‘té,é%ade on the claim.
Segment AMT Coordination of Benefits (CQB) Payer Paid Amount
Reference | Name Rhadg'Island Requirements
AMTO02 Payer Paid Amount TQ‘S information is required for all claims.
%
O\Q For the first occurrence, this element will
%\ always contain the Health Plan’s paid
(’\\ amount on the claim. Zero “0” is an
acceptable value for this element for fee for
\}@ service paid claims. When reporting health
OO plans paid amount or Ol you only need to
Q report this information at the header.
(b.\ Reporting only one (1) AMT segment for
<(\Q the claim.

v
&

For claims covered under a capitated
arrangement, the participating health plan
MUST ‘shadow price’ the claim.

If other insurance payments were factored
into a claim, subsequent occurrences of this
element are to contain the amount paid by
the other insurance carrier.

If the Other Insurance Paid Amounts (Loop
2320) are greater than the Claim Billed
Amount, the claim will be rejected
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LOOP ID | 2330A OTHER SUBSCRIBER NAME
Segment NM1 Other Subscriber Name
Reference | Name Rhode Island Requirements
NM102 Entity Type Qualifier Populate with ‘1” for person
NM108 Identification Code Populate with ‘MI’-Member Identification
Qualifier Number
<
NM109 Identification Code The first occurrence should be the 10 digit RI
Medicaid Recipient Identification er
(MID) and for all subsequent ocggences, it
should be the Other Insured E}@ fier Code.
The 10-digit MID usag&1 mes post UHIP
implementation; for s submitted prior to
UHIP, Phase 2, a 9<hyte MID will be
continued to be uged.
O
oL
LOOP ID [ 2330B OTHER PAYER NAME : O
Segment | NM1 Other Payer Name o
Reference | Name Rhode Island Requirements
NM109 Other Payer Primary \QQFrﬁs information is required for all claims.
Identifier o
%\ For the first occurrence, this element will
(’\\ always contain the Health Plan’s three byte
%) RIMA Insurance Carrier Code.
&
OO If other insurance payments were factored
Q into a claim, subsequent occurrences of this
(b.\ element are to contain the three byte
<<\(\ insurance carrier code associated with the
other TPL paver.

v
&

Sending more than 3 characters will cause the
claim to reject. Each carrier code used must
be unique within the current claim. A
complete list of Carrier Codes can be found at
www.eohhs.ri.gov.
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LOOP ID |2330B OTHER PAYER NAME
Segment N3 Other Payer Address
Reference | Name Rhode Island Requirements
N301 Other Payer Address Line | For the first occurrence, this element will
always contain the Health Plan’s address.
Address information can be up to 55 bytes
O
LOOP ID | 2330B OTHER PAYER NAME O’
Segment | N4 Other Payer City, State, Zip Code &
Reference | Name Rhode Island Requirements- O°
N401 Other Payer City Name For the first occurrence, this’element will
always contain the Hee@ublan’s City State
and Zip. Q}K
If reporting othefdhsurance City State and Zip
report vali%ci@, State and Zip information
NG
N
LOOP ID | 2330B OTHER PAYER NAMEQ®
Segment DTP Date-Claim Check or Refittance Date
Reference | Name A®Rhode Island Requirements
DTPO3 Adjudication or Paymer;t\o" For the first occurrence, this element will
Date S always contain the Health Plan’s payment
Q& | date.
%
0(0 If other insurance payments were factored
OO into a claim, subseguent occurrences of this
Q element are to contain the payment date of
(\(b.\ the other insurance carrier.
<(\ Note: The Header Paid date is ONLY

v
&

<<«

required when the Health Plan is reporting
Header only paid claims. If Reporting detail
Paid claims DO NOT report Header paid
date. (Reporting both dates will cause a
compliance issue).

Rhode Island is expecting the Adjudication or
Payment Date in CCYYMMDD format
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Detail of Claim

LOOP ID | 2400 SERVICE LINE NUMBER
Segment SV2 Institutional Service Line
Reference | Name Rhode Island Requirements
Sv201 Service Line Revenue Populate with revenue code that is four
Code characters or less or the claim will be rejected.
Right justified zero fill if necessary <
X0
Sv202-1 Product or Service ID Populate with “HC”- HCPCS Code{b"
Qualifier 8\\-
SV202-2 | HCPCS Code A field containing more thar@@l‘aracters will
cause the claim to reject. 6
%)
Segment DTP-Date Service Date 7
DTPO3 Date Time Period Rhode Island is expecting the Service Date on
the claim in C MMDD or CCYYMMDD
CCYYM Mg ormat
\&
Segment REF Line Item Control Number a3
Reference | Name Rhode Island Requirements
REF02 Line Item Control Number I@e Line Item Control Number is available,
\Q%e.no! the inf_ormation that was reported on the
\O original claim.
&
et
LOOP ID | 2400 SERVICR&NE NUMBER
Segment HCP Line Priding/Repricing Information
Reference | Name O Rhode Island Requirements
HCPO1 Pricin&Méthodology Rhode Island will take in ALL of the valid
. (\(b' qualifiers reported in this segment. Health
<<\ plans should use the qualifier as appropriate

’

for the reimbursement type.

Note: Rhode Island will expect the Health
plans to use the ‘04°-Bundled Pricing
qualifier when reporting bundled services.

Repriced Allowed Amount

Populate with allowed amount from health
plan
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LOOPID | 2410 DRUG IDENTIFICATION

Segment LIN Drug Identification

Reference | Name Rhode Island Requirements
LINO2 Product or Service ID Rhode Island is expecting the data to Populate
Qualifier with ‘N4’- National Drug Code in 5-4-2

Format

LINO3 National Drug Code Rhode island is expecting the NDC that was
submitted on the original claim to populatQ

xO
LOOP ID | 2410 DRUG IDENTIFICATION O’
Segment | CTP Drug Quantity &

Reference | Name

Rhode Island Requirements- O°

CTPO4 National Drug Unit Count

populate with the quanti at was sent on
the original claim.

Rhode Island is expecting ﬁk‘field to

&

CTP05-1 Unit or Basis For

Rhode island i ngae%ectmg valid values:

Measurement Code ‘F2’- Inter al Unit
‘GR’=
‘ME’-:MlTigram
ML Milliliter
"éc’):Unit
\Q@

+O
LOOP ID | 2410 DRUG IDENTJEINCATION

Segment | REF Prescription ot-Compound Drug Association number

Reference | Name O\ Rhode Island Requirements
REFO01 Reference Identification Rhode Island is expecting valid values or :
Qualifier OQ ‘“VY’- Link Sequence Number
\Q ‘XZ’- Pharmacy Prescription Number
{4
<<\<\ Note: RX qualifier and the Prescription/Link

Al

Number are not required if the provider is not
sending in a compound drug.

¥
ng& Prescription Number

Rhode Island is expecting Prescription
Number or Link Sequence Number.

Note: RX qualifier and the Prescription/Link
Number are not required if the provider is not
sending in a compound drug.
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LOOP ID

2430 LINE ADJUDICATION INFORMATION

Segment

SVD Line Adjudication Information

Reference

Name

Rhode Island Requirements

SVDO01

Other Payer Primary
Identifier

This is situational and to be used when reporting
claims that are paid at the detail.

For Health Plan claims paid at the detail
level, the first occurrence of this elemént will
always contain the Health Plan’s t.l){*ée bvte
RIMA Insurance Carrier Code~When
reporting this information_th®humber
should match NM109 in Loep 1D-2330B
identifying Health Planoa})the Other Payer.

If other insu rance,prﬁ/ments were factored
into a claim, subgequent occurrences of this
element are td-¢ontain the three byte
insurance.€arrier code associated with the
other TP payer. Any additional other
insukance carrier codes reported in this
segiient must be equal to NM109 in Loop

2330B identifying the other insurance carrier.
i

Sending more than 3 characters will cause the
claim to reject. Each carrier code used must be
unique within the current claim. A complete list
of Carrier Codes can be found at
www.eohhs.ri.gov.

Note: The Amount reported in the below fields
below must conform to the formulas outlined on
page 35 of the 837 guide.

SVDozvg&‘
QQ‘

Monetary Amount

This is situational and to be used when reporting
claims that are paid at the detail.

If reporting payment information at the claim
detail, the first occurrence should be the Amount
that was paid by the Health Plan for the specific
claim detail.

Subsequent occurrences may contain other payer
detail line adjustment information.
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LOOPID | 2430 LINE ADJUDICATION INFORMATION

Segment CAS Line Adjustment

CAS01 Claim Adjustment Group

Code

This is required for any detail paid claims.
The first occurrence should correspond to
information related to the health plan’s
adjudication of the claim. Subsequent
occurrences may contain other payer detail

line adjustment information. <
\
xO
L

LOOPID | 2430 LINE ADJUDICATION INFORMATION

Segment | DTP Line Check or Remittance Date N\

DTPO3 Adjudication or Payment

Date

Q
This is situational and to be ﬁd@When reporting
claims that are paid at the 8 fl.

<

The Detail Paid date j Qquired when the Health
Plan is reporting [&@paid claims. If Reporting
detail Paid claim&DO NOT report Header paid
date. (Reporﬁ(@ both dates will cause a

complianb%dsue).

W\ . . .
If reaértmq payment information at the claim
detail, the first occurrence should be the date
)ch? detail on the claim was paid by the Health
Plan.

Populate with Adjudication or Payment date in
CCYYMMDD format.

OO Note: The Amount reported in the below fields
Q below must conform to the formulas outlined on
AN page 35 of the 837 guide.
&
PAN

v
&
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5. Informational Overview of the 277CA for Submission of
the 837 Transactions

*Note-Health Plans should expect to receive one 277CA Claim Acknowledgement file for every
Encounter 837 claim file submission to the MMIS, with the exception of successful claim void
transactions. Successful claim voids (identified in the 837 file within Loop 2300, Segment CLM
Claim Information, Field CLMO05-3 Claim Frequency Code with a value = ‘8) will be reporsq in
separate 277CA files. L\

A successful claim void transaction reflects a match between the incoming claim void @gg?d and
a corresponding original claim record in the MMIS in an accepted status. When agéw is made,
the incoming void from the 837 submission does not create a new claim record 8} MMIS,
rather the status of the original claim is updated to reflect the void. 6

The 277CA logic identifies any new claim records processed since thev@%n date, and will
build each file based upon the filename associated with the claim that processed. Because
successful voids are only linked back to the original claim in MMI%r at original filename is
what is referenced when creating a separate 277CA. As a resul e will be one or more
additional 277CA files returned to the submitting Health Plag‘fo claims submitted in one 837

claims file). ‘ 66

N
The following examples will show how void transac@és are reported back to the submitting
MCO: Q

Example #1. The MCO submits 5 void tran@%ons for claims that are matched to 5 Encounter
claims on the MMIS in an accepted status\@he filenames for each of the matched original claims
in MMIS are different. \%

. >3 o
Original Claim Number ) Original File Name
123456 O MC012345
456789 00 MCO47586
987654 Q MCO082378
135790 Q} MCO78934
246801 ((\(\ MCO047893

Result: TKHéalth Plan will receive five additional 277CA response files, one for each of the
above cla@ voids. This is because the filenames for each of the matched original claims are

differepty™
Q@
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Example #2. The MCO submits 5 void transactions for claims that are matched to 5 Encounter
claims on the MMIS in an accepted status. The filenames for three of the five claims are the
same:

Original Claim Number Original File Name
123456 MCO12345
456789 MCO012345
987654 MCO012345
135790 MCO78934
246801 MCO47893

Result: The MCO will receive three additional 277CA response files. The first file (u (

original filename MCO12345 will contain the results of the three voided claims that ated
from that file submission, and two additional 277CA files, one for the MCO7893 name and
one for the MCO47893 filename.
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Example #3. The MCO submits 5 void transactions for claims that are matched to 5 Encounter
claims on the MMIS in an accepted status. The filenames for all five claims are the same:

Original Claim Number Original File Name

123456 MCO12345

456789 MCO12345

987654 MCO012345

135790 MCO12345 O
246801 MCO12345 Q

Result: The Health Plan will receive one additional 277CA response file. All fiv @he claim
void transactions map back to the original file submission under filename MC 5, and
therefore will be reported in one 277CA response file.

Unsuccessful claim void transactions are reported back to the submitti alth Plan in the same
277CA file as the original claims. These are void transactions that ¢ t be matched to an
original Encounter claim in MMIS in an accepted status and are reorted back with error 162,
indicating that the incoming claim could not be matched to an aébspted claim on MMIS.
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6. Appendix A

The following ACK, 999, SUB and TAl examples were generated for Fee for Service 837 claim submissions, which conform(;o the X12 5010 HIPAA standard.
These reports are generated from the translator software used by RI Medicaid and are not being modified as part o{ésy's project. Additional
information specific to these transactions can be found in the 837 Institutional, Professional, and Dental guide{b

>

‘ACK’ Report: This provides a ‘readable’ version of the contents of the 999 acknowledgement file, represen{?ﬁ'on report RI999ACK.

Example ACKNOWLEDGEMENT (ACK) 60
RI999ACK RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM 999999

>
xO

TRANSLATION DATA: &6
i\

RUN DATE: MM/DD/CCYY 11:03 999 FUNCTIONAL ACKNOWLEDGEMENT REPORT

File Sak: 31510 File Name: 000000031510.130206000000 Map Release: Mll.03\/;3s p Name: XRI 999 5010 REPORT
INTERCHANGE DATA: FUNCTIONAL GROUP DATA: Q&‘RANSACTION SET DATA:
Control Number : 000000593 Control Number : 256 Qb Control Number : 256001
Date-Time : 20130206-110300 Date-Time : 20130206-110331
Receiver ID : 999999999 Receiver ID : 999999999
Sender ID : 999999999 Sender ID : 999999999 \S)
TRANSACTION SET ACCEPT/REJECT: Q’\,%
Accept/Reject : R-Rejected Control Number : 0000, 1 Identifier : 837
Code: I5 - Implementation One or More Segments in Error
Segment: SBR Count: 27 Loop: 2320 —Seqment(ﬁ%? Data Element Errors
Element: 5 Component: Code: 7 —Invalqg) ode value.
Value: OT
FUNCTIONAL GROUP ACCEPT/REJECT: (&
*

Accept/Reject : R-Rejected Contro Bﬁmber : 714 Identifier : HC
Txns Included : 1 Txns Received : 1 Txns Accepted : 0

Q **END OF REPORT* *

v
&
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Example 999
TSA*00* *00%* *22%999999999 *72%999999999

*130206*1106*"*00501*000000594*0*P* : ~GS*FA*999999999%999999999%20130206*11061850*257*X*005010X231A1~ST*999*257001*005010X231A1~AK1*HC*715*005010X222A
1~AK2*837*000000001*005010X222A1~IK5*A~AK9*A*1*1*1~SE*6*257001~GE*1*257~IEA*1*000000594~

SUB / Claim Accept/Reject 0

Example of SUB ()(\
CLAR230P RHODE ISLAND MEDICAID MANAGEMENT INFORMATION SYSTEM 60 PAGE 999999
RUN DATE: MM/DD/CCYY 13:03 CLAIM ACCEPT / REJECT REPORT - 837 PROFESSIONAL @
INTERCHANGE DATA: FUNCTIONAL GROUP DATA: TRANSLATION DATA:@&

Control Number : 000000999 Control Number : 999 File SAK $ 99999

Date-Time : 20130206-140300 Date-Time : 20130206-1403 File Name (b : goodlle5516.edi

Receiver ID : 999999999 Receiver ID : 999999999 Map Name XRI_837PI 5010 Al

Sender ID : 999999999 Sender ID : 999999999 Map Rel : M11.03v01l
TRANSACTION SET DATA: @

Control Number : 000000001 . E:>

Date-Time : 20130206-140300 A\

Ver/Rel/Ind Co : 005010X222A1 <S)

BILLING PROVIDER: QQ

Identifier : 9999999999
Last/Org Name : PROVIDER NAME HERE \9
CLM SEQ # REJECTED CLAIM INFORMATION: \'%
000000002 PAT ACCT NUM: TESTCASE NUMBER 1 Q):
Loop/Element: 2400 SV101-1 Eldé;ht Value: TC

Code: E1021 Element Info: 2400 i) 1
Message: Product/Service ID Qualifier mu ontain a value of 'HC'.

Claims Rejected: 000000001 ,Q(b
<O
TRANSACTION SET PROCESSING TOTALS: ’
Claims Received: 000000002 ‘chaims Rejected: 000000001 Claims Accepted: 000000001

:Q~ * % END o F REPORT * *

Example of TAL
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601100042/0UT/000000341476.130208000000.TA1

ISA*00* *00* *72%999999999 *72%999999999 *130208*1212*7*00501*000000022*0*P*: ~
TA1*000000019*130208*1103*A*000~
IEA*0*000000022~

PR0068 V2.10 03/20/2019 © Copyright 2019 DXC Technology Company. All rights reserved. Page 75 of 76



HIPAA-2 837 Encounter Claim Utilization Companion Guide

7. Appendix B

Examples of a Rhode Island Business Rule:

If claim is submitted as follows:

SV101-1 value must be equal to HC on each claim detail received. The following business rule appl'g.
é@

Code: E1021 ¢

Element Info: 2400 SV101-1 $’0
Message: Product/Service ID Qualifier must contain a value of 'HC'. 7))

PR0068 V2.10 03/20/2019 © Copyright 2019 DXC Technology Company. All rights reserved. Page 76 of 76





