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Preface

This Companion Guide to the v5010 ASC X12N Implementation Guides and associatetieptaih under HIPAA clarifies and specifies the data content

when exchanging electronically with Molina Health Care. Transmissions based on this companion guide, used in tandewvb@1th th&C X12N

Implementation Guides, are compliant with both ASC iftax and those guides. This Companion Guide is intended to convey information that is within the
framework of the ASC X12N Implementation Guides adopted for use under HIPAA. The Companion Guide is not intended ttoooatiey ithat in any way
exceed the requirements or usages of data expressed in the Implementation Guides
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1 INTRODUCTION

The Health Insurance Portability and Accountability Act (HIPAAjrescphat all health insurance organizatianghe United States comply with the
electronic data interchange standards for health care as established by the Department of Health and Human ServiceT2i¢ ikf&mentation
guides have been established as the standards for complidimeASC XIPR3s that detail the full requirements for these transactions are available at
www.wpc-edi.com.

The following information is intended to serve solely as companion documents to the ASC X12 trassBietiarse ofhis document is only for the
purpose of clarification allowed within the HIPAA transaction sets.

Electronic submitters should use the Implementation Guide liatina HealthcareCompanion Guide for format and code set informatiinen
submitting or recéving files directly with Molina Healthcarén addition to the Implementation Guide and Companion Guide, electronic submitters
should usehe appropriatestate specificCompanion Guides and Provider Manualsese documents are subject to change as new information is
available. Please check tMolina HealthCar&Veb site atunder EDI>Companion Guides fegularly updated informatiomegardinga 2 £ A gb6mp@rion
guide requirementsBe sure to choose the apprdpte State from the droglown list on the top of the pageln addition to the Molina Companion
Guide, it is also necessary to use the State Health Plan specific companion guides, which are also available on oualthalma tebsite for your
conveniace (remember to choose the appropriate state from the ddggwn list).

1.1 Benefits of using EDI
Electronic Data Interchange is the electronic interchange of business information using a standardized format; a praced®whiocne
company to send informa&tin to another company electronically rather than with paper. Business entities conducting business electronically are
called Trading Partnerdlolina supports our Providei& Trading Partnersand as such would like to highlight the many benefits of ebtedt
claims submission that will have direct impact on your tiEBl will help:

WIFTFAOASY(lD AYyF2NNIGAZ2Y RSt ABSNE
wwWSRdzOS 2LISNI GA2ylf O2aida aa20AF0SR 6AGK LI LISNI Of I AYE OLINAYyGAYy3IT (
wLYONBIaS | OOdzN» 6 2F RI G

w9y addz2NBE | Aricd ! O2 YLI A

2 GETTING STARTED

Vendors or entitiegnrollingwith Molina Healthcare as an electronic Trading Partresubmittershould first contact the Molina Healthcare EDI Team
for instructions on how tenrollwith Molina Healthcardor sending or receiving Electronic Data Interchange (EDI). The EDisTesmonsible for
assisingvendors with questions regarding Trading PertEnrollment, Testing, and Connectivity Setup.
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3 CONTACT INFORMATION

To reach the EDI Customer Support Center, éd8@409- 2935; however, for a much faster responpkeaseemail the appropriate EDI team below

ASCX12 837 I/P/D HEALTHCARE | Sent to Molina EDI.Encounters@molinahealthcare.cof&ncounters)
CLAIM/ENCONITER

EDI.Claims@molinahealthcare.cof@laims)

ASCX12 835 REMITTANCE Sent byMolina EDI.Eraeft@molinahealthcare.com

ASCX12 834 ENROLLMENT Sent by Molina EnrollmentProductionSupport@molinahealthcare.com
ASCX12 27C€AHEALTH CARE Sent by Molina EDI.Encounters@molinahealthcare.cof@ncounters)
CLAIMENCOUNTER

ACKNOWLEDGMENT EDI.Claims@molinahealthcare.cof@laims)

ASCX12 999 IMPLEMENTATION | Sent by Molina EDI.Encounters@molinahealthcare.cof@ncounters)

CLAIM/ENCOUNTER
ACKNOWLEDGMENT EDI.Claims@molinahealthcare.cof@laims)

If you have a concern or complaint regarding Molina's HIPAA Transactiond&Sets complianag any other HIPAA issue, please contaot HIPAA

Provider Hotline toll free at-B66-MOLINA2 (8866-665-4622) or email us atliIPAAMailbox@MolinaHealthcare.com

3.1 Other Important Links/\Website

Molina Provider Web Portal

Molina HIPAA Resource Center

CaliforniaDepartmentof HealthServices

FloridaMedicaidA Divisionof the Agencyfor HealthCareAdministration
lllinoisDepartment of Healthcare and Family Services
MichiganDepartmentof CommunityHealth

MissouriHealthNet Division

=A =4 =4 =4 4 -4 -4 -4

NewMexicoHumanServiceDepartment
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= =4 =4 =4 -4 4 -4

OhioDepartmentof Joband FamilyServices
TexadMedicaidHealthcarePartnership

Utah Departmentof Health
WashingtonStateDepartmentof Socialind HealthServices
WisconsirDepartmentof HealthServices
SouthCarolinaDepartmentof Health and HumanServices

PuertoRicoAdministraciérde Segurosie Salud(ASES)

CONNECTIVITMESTING

The easiesinethodto submit EDI claims to Molina Healthcare is throagblearinghouse. You may submit t&BI claims through your own clearinghouse or
dzaS a2t Ayl Qa 02 ydb)Nbtaday & Ray@dntdt tNdcleéaikghodese Birectly if you have questions regarding connectivity setup or testing.

If you do not have a Clearinghouse, Molina offers additional electronic claims submissions options as shown by logyiegjraistBrovider Services Web

Portal

4.1 File Size and Specifitons

Molina Healthcare requires that the file size and limitations be limited to the following specifications:

1
T

Maximum Volumeper File 1000 claims per file.

Character SetMolina cannot accept a quote (") within the file either surrounding a word or phrase or single quote in the
file.

Acknowledgement Molina Healthcare does not support the transmission of a TA1, regardless of the value submitted.

Attachment Molina Healthcae does not support attachments at this time.
Functional Group Header and Traildr y f @ amé D{ Cdzy OQtdA2ylf DNRdzZLJ | SI RSNJ I yR

accepted per file.

ISA15 Usage Indicatoy &S a¢ ¢ AYRAOFG2NJ RdzZNAyicgh (4SadGAy3Id ! &S dat € RdzNA

4.2 Types of Transactions Supported

This is a list of the transaction types that can be sent or received at Molina Healthcare.
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X112 Assigned IC Trans Set ID Version Guide Name

220A1 ASCX12 834 Enroliment 005010 P Errata for Benefit Enrollment arfdaintenance
221A1 ASCX12 835 Remittance 005010/ P Errata for Health Care Claim Payment/Advice
222A1 ASCX12 83Fealth Care 005010 P Errata for Health Care Claim: Professib

Claim/Encountd?PROFESSIONAL

223A2 ASCX12 83ealth Care Claim/Encounter | 005010 P Second Type 1 Errata for Health Care Claim: Institutio

INSTITUTIONAL

224A2 ASCX12 83ealth Care Claim/Encounter | 005010 P Second Type 1 Erratar Health Care Claim: Dental
DENTAL

214 ASCX1277 Health Care Qaim 005010| P Health Care Claim Acknowledgement
ACKNOWLEDGMENT

231A1 ASCX19299Implementation 005010| P Errata for Implementation Acknowledgment For Health
ACKNOWLEDGMENT Care Insurance
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CONTROL SEGMENTS/ENVELOPES

Healthcare Claims & EncountefASCX12 83Rrofessional, Institutional, Dental

5.1

Loop

ISAGS and BHT segment

Segment

ISAc Interchange Control

Data Element

ISA0I-- Authorization Information Qualifier

Comments

anne
Header
ISAOZ; Authorization Information Space Fill
ISA0Z; Security Information Qualifier anné
ISA04; Security Information Space Fill
ISAO%; Interchange ID Qualifier a YLlsé

ISAO&; Interchange Sender ID

The Sender ID is assigned by Molina for direct
submitters. Please contact Molina if you have
not obtained your Submitter Trading Partner IC

All others-- contact yourClearinghouséor this
information.

ISAQT; Interchange ID Qualifier a Lhe
ISA0g; Interchange Receiver ID Seea2f Ayl wSOSAGSNI L5Q
ISA1Z- Interchange Control Standards LasS wwo

Identifier Repetition Separator

ISA12- Interchange Control Version
Number

annpnmé

ISA1Z; Interchange Control Number

This Number must be unique and identical to t
Interchange Control Number in IEARIght
justify, left pad with zeros to nine (9) bytes. Ea
submitter must start with a value of their choice
and increment by at least one (1) each time a f
is sent.

March 30, 2021 005010 Version 1.23
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Loop Segment ‘ Data Element GComments
ISA1l4; Acknowledgment Requested Recommended value & n £
Molina does not support the transmission of T4
regardless of the value submitted.

GS-- Functional Group GS02- Application Sender's Code The Sender ID is assigned by Molina for direct
Header submitters. Please contadfolina if you have

not obtained your Submitter Trading Partner I

All others-- contact your Clearinghouse for this

information.
GS03- Application Receiver's Code Seea2f Ayl wSOSAGSNI L5Q
BHT¢ BHTO&; The following values are processed by Molina:
(Header) Beginning of Transaction Type Code UsedRF ¢ for Encounters
Hierarchical Transaction UsedCH --for FFS claims
5.2 SendefReceiver Information
Loop Segment Data Element ‘ Comments
1000A | NM1¢ Submitter Name | NM109¢ Submitter Identifier Trading Partner ID assigned by Molina
1000B | NM1¢ Receiver Name | NM103¢ Receiver Name Seea 2 f Ay I wSOMoingGrgehiatioName
1000B | NM1c¢ Receiver Name | NM109¢ Receiver Primary Identifier | See sectiom 2 f Ay wSOSA@SNJ L 5 (
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A

53 a2f Ayl wSOSAGSNI L5Qa o6& {dGFaGSs

CKA&G A& | tAald 27F NB O Sehtedet Mithin fhéelectronic drangadtibn(i This inforaitiain is o Ratfl iR thedEfnterchange
Receiver) and GS03 (Application Receiver) fields of the 837 and 834 transactions.

Molina as Receiver
Interchange ReceiveflSA08)

Molina Organization Name

Application Receiver (GS03)

837

834

Molina Healthcare of California MHC330342719 MHCA330342719
Molina Healthcare of Florida MHFL261055137 260155137
Molina Healthcare of Idaho MHID330617992 330617992
Molina Healthcare of lllinois MHIL281823188 MHIL281823188
Molina Healthcare of Michigan MHM383341599 MHMI383341599
Molina Healthcare of New Mexico MHNM850408506 MHNM850408506
Molina Healthcare of New York MHNY271603200 MHNY271603200
Molina Healthcare of Ohio MHO0200750134 MHOH200750134
Molina Healthcare of Puerto Rico MHPR660817946 MHPR660817946
Molina Healthcare of South Carolina MHSC462992125 MHSC462992125
Molina Healthcare of Texas MTX201494502 MHTX201494502
Molina Healthcare of Utah HT001363001 MHUT33061799
Molina Healthcare of Washington MHW91128479 MHWA911284790
Molina Healthcare of Wisconsin MHWI200813104 MHWI200813104
Molina Medicare MAPD134204626

March 30, 2021 005010 Version 1.23
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54 az2f Ayl {SYRSNIL5Qa 08
This is the sender ID or Submitter ID éitgte) that is populated in the 1996 (Interchange Sender) and-G3 (Application Sender) of the 999 and 835

transactions only

{aras

Note: This is not the sender ID that the enrolled trading partner should use when sending 837/834 transactions.

Molina Organization Name

Molina as Sender

Interchange Sender (ISA06)
Application Sender (GS02)

835
Molina Healthcare of California MHC330342719 ISAO6- ALEGEUS
GS02 MHC330342719
If using clearinghouse. Please contact your
clearinghouse for this value
Molina Healthcare of Florida MHFL261055137 ISAO6- ALEGEUS

G®2 - MHF260155137

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of lllinois

MHIL281823188

ISAO6; ALEGEUS
GS02 MHIL271823188

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Michigan MHM383341599 ISAOEC ALEGEUS
GS02 MHM383341599
If using clearinghouse. Please contact your
clearinghouse for this value
MolinaHealthcare of Missouri MHMO431743902

March 30, 2021 005010 Version 1.23
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Molina Organization Name

Molina Healthcare of New York

NYSOHENC

Molina as Sender

Interchange Sender (ISA06)
Application Sender (GS02)

835

ISA067 ALEGEUS
GS02- MHNY271603200

If using clearinghouse. Please contact
your clearinghouse for this value

Molina Healthcare of Nevada

MHNV203567602

ISAO6; ALEGEUS
GS0Z, HT001363001

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of New Mexico

MHNM850408506

ISAO6; ALEGEUS
GS02 MNM850408506

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Ohio

MHO200750134

ISAO6; ALEGEUS
GS02 MHO200750134

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Puerto Rico

MHPR660817946

ISAO6; ALEGEUS
GS02 MHPR660817946

If usingclearinghouse. Please contact your
clearinghouse for this value

March 30, 2021 005010 Version 1.23
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Molina Organization Name

Molina Healthcare of South Carolina

MHSC462992125

Molina as Sender

Interchange Sender (ISA06)
Application Sender (GS02)

835

ISAO06- ALEGEUS
GS02 MHSC462992125

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Texas

MTX201494502

ISAO6; ALEGEUS
GS02 MHT201494502

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Utah

HT001363001

ISA06- HT001363001 for files delivered
through UHIN. All others ISA06 is ALEGEU

GS02 HT001363001

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Healthcare of Washington

MHW91128479

ISAO6; ALEGEUS
GS02 MHW91128479

If using clearinghouse. Please contact your
clearinghouse for this value

March 30, 2021 005010 Version 1.23
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Molina Organization Name

Molina Healthcae of Wisconsin

MHWI200813104

Molina as Sender
Interchange Sender (ISA06)
Application Sender (GS02)

835

ISAO6; ALEGEUS
GS02 MHWI200813104

If using clearinghouse. Please contact your
clearinghouse for this value

Molina Medicare

MAPD134204626

ISAO6- ALEGEUS
GS02 MPD134204626

If using clearinghouse. Please contact your
clearinghouse for this value

March 30, 2021 005010 Version 1.23
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6 ASCX12 83TRANSACTICGNFEE FOR SERVGLAIMS ONLY

6.1 Spinal Manipulationc Florida Onlyc FES CLAIMS
ASCX12 837 PROFESSIONAL

Loop Segment ‘ Data Element Comments

2300 CR2- Spinal Manipulation | CR208- Patient Condition Code Used for adjudication
Service Information

March 30, 2021 005010 Version 1.23 Page 17 of 112
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7 ASCX12 83TRANSACTIGNENCOUNTERS ONLY

7.1 Claim Header Loop Encounters Only.

7.1.1 All States.

ASCX12-837-PROFESSIONAL And DENTAL

Loop ID

2300

Segment

DTPOX DATE REPRICER
RECEIVED DATE

Data Element

DTPOZL- Repricer Received Date
Qualifier.

Comments

Use D8Send the date when provider
submitted claim to vendor.
Example: DTP*050*D8*CCYYMMDIL

2300

DTPO3 DATE REPRICER
RECEIVED DATE

DTPO02- RepricerDate Time Period
Format Qualifier

Use 050Send the date when
provider submitted claim to vendor.
Example: DTP*050*D8*CCYYMMDI

7.1.2 New York State only.

ASCX12-837-DENTAL

Loop ID

2300

Segment

REF*F8 PAYER CLAIM

CONTRONUMBER

Data Element

REF*F8 PAYER CLAIM CONTROL

NUMBER

This element does not exist in the

Comments

PACDR 837D format. The NY
Healthplan Molina must report the
REF*F8 at 2330B.

2330B

REF*F8 OTHER PAYER
CLAIM CONTROL NUMBEH

REF*F8 OTHER PAYER CLAIM
CONTROL NUMBER

Used inplace of REF*F8 for the
PACDR 837D format.
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7.1.3 Texas State only.
Out of Network Exception to TX MPF Validation
ASCX1B37-PROFESSIONAL and DENTAL

Loop ID  Segment Data Element Comments

2300 HCP 15 HCP15 Exception Code:

1 Required only when
rendering and billing
provider are norcontracted

1 Accepted values to bypass
state edit:

3 ¢ Services or Specialist
not in Network

4 ¢ Out-of Service Area
(contracted provider,
not enrolled in
member area)

7.2 Billing Provider Loom Encounters Only

ASCX12 837 INSTITUTIONAL, PROFESSIONAL, DENTAL

LoopID ‘ Segment ‘ Data Element Canments
2010AA | REF, Billing Provider Tax | REFOZ Billing Provider Tax 'al3s 27F G9LE A3
Identification Identification Number
REFO02 Reference Identification t N2PGARSNDRE ¢+ E LH
2010AA | N3¢ Billing Provider Addresy N301/N302- Billing Provider Address| Sreet addressmust be usedPost
Line Office Box or Lock Box addresses ar
to be sent in the Payo Address Loop
(Loop 2010AB) if necessary

7.3 Attending Provider Loog Encounters Only

ASCX12 837 INSTITUTIONAL ONLY
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Loop

2310A

Segment

NM1 ¢ Attending Provider

Name

Data Element
NM101¢ Entity Identifier Code

‘ Comments

Required for norambulance

SyO2dzy i SNA® | &S
NM102¢ Entity Type Qualifier Required for norambulance
SyO2dzy i SNE® | a5

NM103¢ Attending Provider Last
Name

Required for norambulance
encounters.

NM104¢ Attending Provider First
Name

Required for norambulance
encounters.

NM109¢ Attending Provider Primary
Identifier

Required for norambulance
encounters. Use Attendg Provider
NPI

2400

DTP¢ Service Date

DTPOZ; Service Date

Use date on or after 1/1/2014

SVZ Institutional Service
Line

SV201¢ Service Line Revenue Code

Use any nonAmbulance Revenue
Codes (any code except 58@9)

7.4 COB Information

As per5010 standards , the COB information must be provided in the 837 file with multiple iterations of 2320/2430 loops. Etioh iterst
correspond to one payerMolina must be the first sequence iteration in both header and lifikis section excludes bdiing / unbundling
scenarios and DRG (Diagnostic Related Group) pricing.

Any submitters that are currently submitting COB information will continue to submit encounters as they are presentljangesdo a
submitters current process or a submitter whas not provided COB information-ttate, a testing and approval processistbe performed and
validated by Molina.

Below is an example of how COB information will be processed in the Molina system.

Loop ID Reference‘ Name ‘

2320 SBR Other Subscriber Identification
2320 SBR09 Claim Filling Indicator Code
2320 CAS Claim Level Adjustment

2320 AMT COB Payer Paid Amount

2320 AMT COB Total Neovered Amount
2320 AMT Remaining Patient Liability
2320 MIA Inpatient Adjudicatiorinformation

March 30, 2021 005010 Version 1.23
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2320 MOA Outpatient Adjudication Informatior
2330B | NM1 Other Payer Name

2330B | NM109 Other Payer Identifier

2330B | DTP Claim Check or Remittance Date
2430 SvDO1 Other Payer Primary Identifier
2430 SvD02 Service Line Paid Amt

2430 CAS Line Adjustment

Refer to the 5010 example at the end of this section for more information. (Check Denied section to maintain consistency)

azf Ayl Qa peNEnOBeXalowiadidr dn-boarded submitters using this COB structure

il

For

Molina must be the first sequence iteration in both header and line. The receiver ID for Molina (refer to the Recédiypetlblkmust be
in the 2330B NM109 Element and 2430 SVDO1.

For those subiitters who have not been oboarded, the first iteration for the COB information will be used as Molina. Those submitters
that have been ofboarded will be validated against the first buliedint.

GCompare all the values in 2330B NM109 within an encourfeany value is repeated then the encounter has to be rejected with error
G5dzLJ AOFGS /h. tI&@SNILRSYGAFAOFIGAZ2Y NBLR2NISR G GKS KSIRSNE®

BfadzNB GKIFG GKS LI @SN L5Qa NB O2yairaidSyid ¥FNR Yea#eSlevl Shead tiiaesanieA y Sd L d

ID must be used at the line level for Molina, and if payer ID submited is ABC (secondary payer) at the header level stume 1RGABC)
must be used at the line level. l.e. information should be consisteross iterations/sequences

Compare all the values received in 2430 SVDOl (Payer Identification) to the values received in 23308 NM109 (Payerdderiﬁﬁxrmi

/' h. Olyy2G 68 NBLER2NISR gAGK2dzi F | SIFRSNJ/ h. ¢

The vice versa is allowed. The inbound encounter process shottéject an encounter if any of the 2330B NM109 (Payer Identification)
values does not have awwesponding match in 2430 SVDO1 (Payer Identification).

Examplelf the Other Payer paid using the DRG payment method, then the vendor will only send us the header level COB (or) if the Othe

Payer did not pay, then the vendor might send the OtherdPanly at the header level without payment information.

Gompare all the values received in 2430 SVDO1 (Payer Identification) to the values received in 2330B NM109 (Payerddgatiicekieck if
the AMT*D (Header Payment) segment is reportethiacorresponding 2320 loop. If AMT*D segment is not found, then the encounter has to

0S NB2SOGSR gAGK SNNBNJ a{ SNBAOS [S@St /h. Olyy2i 06S NBLR2NISR gAlK?2

Again the vice versa is allowed. The vendor can report payment &e¢ader COB alone (i.e., AMT*D) and not report the Service Level COB.
The inbound process shoutt reject the encounter in this case.
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For Examplelf the Other Payer paid using the DRG payment method, then the vendor will only send us the headerBevel CO

Molina COB Balancing Rules:
Using the following example:

Example:

Total Billed Amt  Total Other Payer Paid Amt Total Other Payer Adjusted Amt
Claim Header

Service Billed Amt Other Payer Service Paid An Other PayerService Adjusted Am
$50 $40 $10

$30 $26 $4

$20 $14 $6

Service Line 01
Service Line 0z
Service Line 02

Balancing Rule 1:
Total Billed Amt = Sum of all Service Billed Amts
i.e., $100 = ($50 + $30 + $20)

Balancing Rule 2:
Total OtherPayer Paid Amt = Sum of all Other Payer Service Paid Aotal Other Payer Adjusted Amt
i.e., $75=($40 + $26 + $145H

Balancing Rule 3:

Other Payer Service Paid Amt + Other Payer Service Adjustment Amt = Service Billed Amt Amt
i.e., $40 + $10 $50

and $26 + $4 = $30

and $14 + $6 = $20

Balancing Rule 4
Total Billed Amt = Total Other Payer Paid Arfibtal Other Payer Adjusted Amt

WHERE
¢c20Ft . AfESR 1 YGié Aa NBLR2NISR Ay /[anu AY 02GK yott YR yotr5d®
¢20Ff hdiKSNJt |-ééNJAﬂ\AIr*Dészo)miba'xh837ﬁ>and33|zu2NJjSF? AY

¢20Ff hOKSNJtFe@SNJ ! R2adzaiSR ! Yié A& NBLEZ2NISR Ay /! { oO6HoOHANUL AY
{SNBAOS . AftftSR !Yié¢ Ad NBLRNISR AY {+mMnH AYy yoTt FYR {zonH AY
hGKSNI t @SN {SNBAOS tIFIAR ! Y({i¢ ahdB37RBLIR2 NI SR Ay {+5nH 6Hnond Ay 0
hGKSNIt @SN { SNBAOS ! R2dzAGSR ! Y(lé¢ A& NBLERNISR Ay /! { O6Hnonv AY

Below is an example of claim/lines that pass balancing rules:
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Molina Adjusted  Other Payer Paid Other Payer

Header Header Billed Amt| Molina Paid Amt Amt Amt Adjusted Amt

Claim A

Molina Adjusted  Other Payer Paid Other Payer
Amt Amt Adjusted Amt

Line Service Billed Amt Molina Paid Amt

Service Line: 01
Service Line: 02

Service Line: 03

5010 Example:
CLM*17173969608t00***13: A:1**A*Y*Y~

DTP*434*RD8*201702280170225~

CL1*2*1*01~
REF*EA*3040748;6519052;10199238;65790~
HI*ABK:S0121XA~

HI*APR:S0121 XA~

HI*ABN:W208XXA~

HI*BH:05:D8:20170225~

HI*BE:80:::1*BE:45:::21~
NM1*71*1*PROVIDER1*PROVIDER2****XX*111111111~
PRV*AT*PXC*207P00000X~
NM1*82*1*PRVIDER2*PROVIDER3****XX*222222222~
SBR*S*18*******HM~------ First Iteration of 2320 loop

AMT*D*11~-----------------¥endor Paid amount (first occurremcis always vendor (Molina) paid amount)
OI***Y***Y.,_

NM1*IL*1*MEMBER1*MEMBER2*M***MI*4444444444~

N3*ADDRESS123~

N4*CITY*WI*53118~

NM1*PR*2*MOLINA HEALTH CARE OF WISCONSIN****P|*69004600~
N3*123 ADDRESS1*ADDRESS2~

N4*CITY2*WI*53227~

SBR*P*18***#¥¥**] ]~ oo Second lIteration of 2320 loop

AMT*D*80~ -------------- Second occurrence onwards other payer information
Ol***Y***Y,__
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NM1*IL*1*MEMBER1*MEMBER2*M**M[*99~

N3*123 ADDRESS4~
N4*CITY3*WI*53118~

NM1*PR*2*BLUE CROSS BLUE SHIELD OF ILLINOIS*****

P1*001~N3*NCADDRESS
N4*NO CITY*WI*53227~
LX*1~

FOUND~

SV2*0456*HC:99212*188*UN*1~

DTP*472*D8*20170225~

REF*6R*17173969608001~
SVD*690046007*HC:99212*0456*1~-First Iteration of 2430 loop

CAS*CO*443~
DTP*573*D8*20170717~

SVD*00140*HC:99212*0456*1~--------Second Iteration of 2430 loop

CAS*COt(0*137.89~
DTP*573*D8*20170717~
LX*2~

SV2*0637**12.11*UN*1**12.11~

DTP*472*D8*20170225~

7.5 Header Level Paid Amounts & Other InsurancEncounters Only

See Molina Paid Amounts Encounter Examples
ASCX12 837 INSTITUTIONAL, PROFESSIONAL, DENTAL

Loop
2320

Segment

SBR; Other Subscriber
Information

‘ Data Element

SBROZ%- Payer Responsibility
SequencéNumber Code

‘Comments
A4S a{é¢ AF wnnn.
''aS até AF wnnn.

SBRO02- Individual Relationship Code

Use same value as 2000B SBR02

AMT¢ Coordination Of
Benefits COB Payer Paid
Amount

AMTO01¢ Amount Qualifier Code

148 645¢

AMTO2¢ Payer Paid Amount

Submit the Amount Paid for the Claim

Ol¢ Other Insurance
Coverage

Information

0l03-- Yes/No Condition or Responsg | a8 S &2 ¢
Code
0l06-- Release of Information Code |! &S &L ¢

2330A

NM1 ¢ Other Subscriber
Name

9y GSNJI GKS
and Subscriber ID

hiKSNI {
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Loop @ Segment ‘ Data Element

N4 ¢ Other Subscriber
City, State, Zip Code

‘ Comments

Enter Other Subscribers City, State, g
Zip Code

2330B | NM1¢ Other Payer Name

Enter the Other Payer Name (This is
not the destination Payer in Loop
2010BB.)

N4 ¢ Other Payer City,
State, Zip Code

9YGSNI 6KS hdiKSNJ t
Code (This is not the destination payeg
address in Loop 2010BB).

DTP-- Claim Check or DTPOX Date Time Qualifier

RemittanceDate DTPOZ, Date Time Period Format
Qualifier

DTPO3laim Check or Remittance
Date

Submit theClaim Check or Remittance

date in CCYYMMDD format

7.6 Line Level Paid Amounts & Other Insurandéncounters
See Molina Paid Amounts Examples

ASCX12 837 INSTITUTIONAL, PROFESSIONAL, DENTAL

Loop Segment Data Element Comments
2430 SVIx LineAdjudication SVDO02- Service Line Paid Amount | Submit the Paid Amount for the servig
Information line of the Claim.
%SNB ané Aa +Fy O
element.
2430 DTPg LineCheckOr DTPOZ%-Date Time Qualifier ''aS apToé
RemittanceDate
2430 DTP-- Line Check Or DTPOZ; Date TimePeriodFormat 'aS as5yé
Remittance Date Qualifier
2430 DTP-- Line Check Or DTPOZ; Line Check Or Remittance Submit theLine Check Or Remittance
Remittance Date Date Datein CCYYMMDD formdkhis
elementshould be submitted when the
adjudication date is available at the
line level.
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7.7 Atypical Providers Encounters

7.7.1 AtypicalBilling Provider Loop Encounters

ASCX12 837 INSTITUTIONAL, PROFESSIONAL, DENTAL
CALIFORNIA, FLORIDA, ILLINOIS, MICHIGAN, NEW MEXICO, OHIO, SOUTH CAROLINA, TEXAS, UTAH, & MEDICARE ONLY

Loop Segment Data Element Comments

2010AA | NM1¢ BillingProvider NM108NM109¢ BillingProvider ID | Do not sendheseelements for
Name Qualifier and Billing Provider Identifie| Atypical Billing Provider

2010BB | REK, Billing Provider REFOL Reference Identification 4S8 aDHé

Secondary Identification | Qualifier

REF- Billing Provider REFO0Z, Billing Provider Secondary Submit Atypical Billing Provider
Secondarydentification | Identifier Commercial Number

WASHINGTON ONLY

Loop Segment Data Element Comments

2010BB REF- Billing Provider REFO0ZL, Referencddentification ''aS aDHé
Secondary Identification| Qualifier
REF, Billing Provider REFO02 Billing Provider Secondary |! &S dapwmnynnppnné

Secondary Identification| Identifier

WISCONSIN ONLY

Loop Segment Data Element Comments

2010AA | NM1¢ Billing Provider | NM109¢ Billing Provider Identifier Do not send element for Atypical
Name Billing Provider

2400 SVI¢ Professional SV101- 2 ¢ Procedure Code SeeWisconsin Exclusion Code list
Service
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7.7.2 AtypicalRenderingProvider Loop Encounters

ASCX12 837 INSTITUTIONAL, PROFESSIONAL, DENTAL

CALIFORNIA, FLORIDA, ILLINOIS, MICHIGAN, NEW MEXICO, OHIO, SOUTH CAROLINA, EEVBSICAREHONLY

Loop Segment
2310B | NM1¢ RenderingProvider
Name

‘ Data Element

NM2108NM109¢ RenderingProvider
ID Qualifier and Rendering Provider
Identifier

‘ Comments

Do not sendheseelement for
Atypical Rendering Provider

REF, RenderingProvider

REFOZL Referencddentification

148 GDHE

Secondarydentification Qualifier
REF, RenderingProvider | REB2 ¢ RenderingProviderSecondary| Submit Atypical Rendering Provider
Secondarydentification Identifier Commercial Number

WISCONSIN ONLY

Loop Segment ‘ Data Element ‘ Comments

2310B | NM1¢ Rendering Provider| NM109¢ Rendering Provider Identifie| Do not send element for Atypical
Name Rendering Provider

2400 SV1¢ Professional Service| SV101- 2 ¢ Procedure Code See Wisconsin Exclusion Code list

7.7.3 AtypicalOperating Provider Loop Encounters

ASCX12 INSTITUTIONAL
WISCONSIN ONLY

Loop Segment ‘ Data Element ‘ Comments

2310B | NM1¢ Other Payer Servica NM109¢ Operating Physician Do not send element fohtypical
Facility Identifier Rendering Provider

2400 SVI¢ Professional Service| Sv101- 2 ¢ Procedure Code See Wisconsin Exclusion Code list
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7.7.4 Atypical Attending Provider Loop Encounters

ASCX12 837 INSTITUTIONAL
ALLSTATESNCLUDING MEDICARE

Loop Segment ‘ Data Element ‘ Comments
2310A | NM1¢ Attending Provider | NM108NM109¢ Attending Provider | Do not send these elements for
Name ID Qualifier andhttendingProvider Atypical Attending Provider
Identifier
REF Attending Provider | REFOL Reference Identification ' A4S AaDHE

Secondary Identification | Qualifier

REF, Attending Provider | REB2 ¢ Attending Provider Secondary Submit Atypical Attenidhg Provider
Secondary Identification | Identifier Commercial Number
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7.8 Transportation Providerg Encounters

7.8.1 ASCX12 837 Professiomphll States

Loop Segment ‘ Data Element Comments
2300 CLMc Claim Information CLMO5 01cPlaceOf | ! 48 anmMéZdanHé 2N ddpdpé d
Service Code
2300 CR1g Ambulance Transport CR105Transportation | 9y 4 SNJ W51 Q ljdz-t f AFASNI F2NJ a]
Information Qualifier
2300 CRIc Ambulance Transport CR106; Transport Entity transport distance in miles.
Information Distance
NMI1-Ambulance Pickup Location NM102-Entity OYGSNI Wt 2Q ljdzZk t AFASNI F2NJ t )
Identifier Code indicate that the information entered in this loop pertains to

the Pickup Address of where the patient was picked up fron

Note: 2310E is the Header Level and 2420G is the Line Ley
(Siuational and should be used only if the information is
different than the information entered at the Header level).

2310E | N3Ambulance Pickup Location N30102 Enter the Pickup Address of where the patient is being pick
or Address up from.
2420G

Note: 2310E is the Header Level and 2420G is the Line Ley
which is Situational and should be used only if the informati
is different than the information entered at the Header level

2310E | N4-Ambulance Pickup Location City, | N40103 Enter the City (up to 30 characters), State Code (2 digits), g
or State, Zip Zip Code (5 or 9 numeric)
2420G

Note: 2310E is the Header Level and 2420G is the Line Ley
which is Situational and should be used only if the informati
is different than the information etered at the Header level).
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Loop

Segment

Data Element

Comments

2310F

NM1-Ambulance Drop Off Location

NM101-Entity OYGSNI WnpQ lidzk t AFASNI F2NJ 51
or Identifier Code indicate that the information entered in this loop pertains to
2420H the Drop OffLocation Address of where the Patient was take

to.
Note: 2310F is the Header Level and 2420H is the Line LeV
which is Situational and should be used only if the informati
is different than the information entered at the Header level
2310F | N3Ambulance Drop Off Location N30102 Enter the Dropoff Address of where the patient is being
or Address droppedoff from.
2420H
Note: 2310F is the Header Level and 2420H is the Line LeV
which is Situational and should be used only if the informati
is diferent than the information entered at the Header level)
2310F | N4-Ambulance Drop off Location City; N40103 Enter the Cityname(up to 30 characters)/alid USState Code
or State, Zip (2 digits), and Zip Code (5 or 9 numeric).
2420H
Note: 2310F ishe Header Level and 2420H is the Line Leve
which is Situational and should be used only if the informati
is different than the information entered at the Header level
2400 SV1-- Professional Service SV10% 02 ¢Procedure | Use a valid HA@FS procedure code for the service provided.

Code
2400 SV1Professional Service SV10% Place of 4SS anméEXT anHéE 2N Gppé OATF

Service Code level is different than the Place of Service Code at claim he

level inLoop 2300 CLMG%); otherwise, leave blank.
SITUATIONAL FIELD

This field should only be used when the value is different th
the value carried in CLM@bin Loop IE2300).
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Loop Segment ‘ Data Element Comments
2400 SV1Professional Service SV10103 through Transportation providers must include the Place of Origin C
SV10106 Procedure | and the Destination Code in this field.
Code modifier
The onedigit modifiers are combined to form twdigit
Y2RAFTASNE OGKIFIG ARSYdGATeE (K
origin with the first digit andtie destination with the second
digit.
Valid Codes:
The valid values of these modifiers that can be combing
to form a two digit place of origin and destination code &
as follows:
G545 5AL3y2aiGA0ke¢eNBIGYS
when used an
origin code.
G9¢ I' wSaARSyGAlf CIFOAft
GDg TI' 1 2aLAGLT &SR 9¢{
Gl é 1 12aLmnAirto
aLéeg T {AGS 2F GNIXyaFsSnN
between modes of ambulance transport.
GWé I CNBS&dlIyRAY3I 9{ws
Gbé¢ I {1 ARadili§R b dzZNEA Y 3
Gt ¢ I' tKearaodAlyQa hT¥FA0
awé T wééxﬁéyéé¢
G-£¢€ I LYGSN¥YSRALIG aidz2L
way to the Hospital.
For IL only
Gl € I' tKFENXYIOe
Note: the following 2 digit procedure code modifier
combinations are NOT aquble by the state of IL HFS:
I
RR
SS
XX
2400 CRI1c Ambulance Transport CR105Transportation | 9 Y 1 SNJ W51 Q T2NJ aAf Sa o6SydsS
Information Qualifier entered in Loop 2300 CR1 segment).

March 30, 2021 005010 Version 1.23

Page 31 of 112



o0
"llMOLINN

HEALTHCARE Molina Healthcare Companion Guide

Loop

Segment

CR1¢ Ambulance Transport
Information

SITUATIONAL FIELD

Loop 2300 CR1 segment).

(This field should only be used if the
data at the line level is different than
the data entered at the header level

‘ Data Element

CR10g&; Transport
Distance

Comments

Entity transport distance in miles (enter onhdifferent than
information entered in Loop 2300 CR1 segment).

7.8.2 ASCX12 837 Professiorglllinois & OHIOOnly

See IL& OH Transportation Encounter Example

Loop | Segment

‘ Data Element

Comments

2000 PRVO3, Billng Provider
Information Taxonomy Code alpha numeric digits in length.
The following taxonomy codes aaeceptableor IL Transportation
encounters
1 343800000XSecured Medical Transport (VAN)
1 343900000XNonemergency Medical Transport (VAN)
1 344600000XTaxi
1 347CO00000XPrivate VehiclaV
1 341600000XAmbulance Emergent & NosEmergent
Behavioral Health Services)
The following taxonomy codes aagceptable for OH
Transportation encounters (Situational):
1 343900000XNonemergency Medical Transport (VAN)
1 341600000XAmbulancg Emergent & NofEmergent
Behavioral Health Services)
NTEClaimNote NTEOX; Note Reference 'aS 4! 55¢
Code
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Loop ‘ Segment ‘ Data Element
NTEClaimNote NTEO2- ClaimNote Text

Comments
Semicolon separated string of notes. Each note contains a list of
comma separated fields.

Note separator:; (semicolon)
Field separator;(comma)

Transportation Fields:

f NoteType! &S a¢ wé
9 State Id-- 2 character state codeMust be a valid US state
code.

1 Vehicle License Numbemaximum 8 characters in length

9 Origin Time Time expresseth avalid 24-hour clock time
as follows: HHMM, where H = hours {£B8), M = minutes
(00-59). The Origin Time cannot exual to the Destination
Time.

91 Destination Time Time expressed ia valid24-hour clock
time as follows: HHMM, where H = hours {28), M =
minutes (0059). The Destination time cannot be equal to
the Origin Time.

Examples:
Stateld: IL

VehicleLicense Number: TEMP1
Origin Time: 1305

Destination Time: 1347
NTE*ADDYTR,IL,TEMP1,1305,1347;

State Id: OH

Vehicle License Number: TEMP1
Origin Time: 1305

Destination Time: 1347
NTE*ADD*TR,OH,TEMP1,1305,1347,
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Loop ‘ Segment

2300

HIHealthcare Diagnosis Co(

‘ Data Element

HIOX1-Diagnosis Type Cod

[Note: HIOX01 is Required;
however, the 5010 TR3
guide allows up to 12
diagnosis code types to be
entered between HI0A
thru HI121].

Comments
9YGSNI WI . YQ (2 daghBsisodeissICBIOS (i K
code OR entetV. Y Q ciit@whéthéRHe code ianICD9 code.

2300

HIHealthcare Diagnosis Co(

HI01-2 ¢ Diagnosis Code

[Note: H1022 is required;
however, the 5010 TR3
guide allows up to 12
diagnosis codes to be
entered between HIOR
thru HI122].

Enter a valid ICID0 code (for dates of service on or after
10/1/2015), OR

Entera valid ICE code(for dates of service on dvefore
9/30/2015).

lllinois ONLY:

If there is novalid diagnosisode submitted by the providethen
transportation provides should use the default transportation
diagnosigodes:

UselCD9 Code?99.00)  Fasedw] s&vice on or before 9/30/2015
UselCBmn O2RS WwcdpQ F2NJ RFGISa 2

Ohio ONLY:
Valid diagnosis code must be submitted. dédaults are available.
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Loop = Segment

2400

SV1Professional Service

‘ Data Element

Procedure Code modifier

SV10103 through SV1006 | Transportation providers must include the Place of Origin Code &

Comments

the Destination Code in this field.

The onedigit modifiers are combined to form twdigit modifiers
GKFG ARSYOGAFE GKS GNIyaLRNIL
first digit and he destination with the second digit.

Ohio Valid Codes:
U4,U7,Us5,
DD,DE,DG,DH,DI,DJ,DN,DP,DR,
ED,EG,EH,EI,EJ,EP,ER,
GD,GE,GH,GI,GN,GP,GR,
HD,HE,HG,HH,HI,HJ,HN,HP,HR,HS,
ID,IE,IG,IH,II,1J,IN,IP,IR,IS,JD,
JE,JH,JI,IN,JP,JR,
ND,NG,NH,NI,NJ,NN,NP,NR,
PD,PE,PG,PH,PI,PJ,PN,PP,PR,
RD,RE,RG,RH,RI,RJ,RN,RP,
SH,SI

UA, UB, U3 and UgThese modifiers should be billed in
combination with another modifier and billed alone.

2400

SV1Professional Service

SV103 Units/Basis of
Measurenent

¢CNFyaLR2NIFGAZ2Y LINPOARSNE akKz2d
number of trips.Molina will reject when SV1*UN field is greater than

1 and two sets of location modifiers was not submitted. In other

words, for each unit there must be at least 1 set of modifiers entered

in Sv101-03 through SV101-06.

NTEC Line Note
SITUATIONAEIELD

(This field should only be
used if the data at the line
level is different than the
data entered at the header
levetLoop 2300 NTE
segment).

NTEOX Note Reference
Code

'aS a! 55¢
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Loop | Segment ‘ Data Element
SITUTATIONAL FIELD

(This field should only be
used if the data at the line
level is different than the
data entered at the header
level Loop 2300 NTE
segment).

NTE¢ Line Note NTEO2- LineNote Text Semicolon separated string of notes. Each note contains a list of

Comments

comma separated fields.

Note separator:; (semicolon)
Field separator;(comma)

Transportation Fields:

f NoteType! &S a¢ wé
1 State Id-- 2 character state code. Must be a valid US stat
code.

1 Vehicle License Numbemaximum 8 characters in length

9 Origin Time Time expressed in a valid-Béur clock time
as follows: HHMM, where H = hours {B8), M = minutes
(00-59). Origin Time cannot be egl to the Destination
Time.

91 Destination Time Time expressed in a valid-2dur clock
time as follows: HHMM, where H = hours {28), M =
minutes (0059). Destination Time cannot be equal to the
Origin Time.

Examples
State Id: IL

VehicleLicense Number: TEMP1
Origin Time: 1305

Destination Time: 1347
NTE*ADD*TR,IL,TEMP1,1305,1347;

State Id: OH

Vehicle License Number: TEMP1
Origin Time: 1305

Destination Time: 1347
NTE*ADD*TR,OH,TEMP1,1305,1347,

For more information on Ohio requirements and codes, to th&ppendix :
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7.8.3 ASCX12 837 Professiorg@florida only

Loop‘ Segment Data Element ‘ Comments
2400 | SV1-- Professional Service | SV10L02¢Procedure |9y G SNJ LINRP OSRdz2NE O2RS Whdhhpohy Q
Code

7.9 Acute Care and.ong Term Care (LYRroviders¢ Encounters

ASCX12 837 PROFESSIONAL i TEXAS ONLY

Loop Segment ‘ Data Element Comments

2300 NTEg ClaimNote NTEOI Note 4S8 4! 55¢
Reference Code
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Loop

Segment

‘ Data Element

NTEOZ, Claim Note
Text

‘ Comments

Care Type Code
Financial Arrangement Code

To be submitted as serablon separated string of notes. Each note contains
list of comma separated fields.

Note separator:; (semicolon)*
Field separatoou: ,(comma)

*Semicolon cannot be used as file terminators or separators (Repetition,
Componen&lement, Element)

Care Type Code:
1 NoteTypec! &S &/ ¢ €
I Care Type CodeUse
0 & [-&ong Term Care (Transaction contains Long Term Cg
Services
o0 & ! -éAcute Care (Transaction does not contain Long Term
Care Services

Financial Arrangement Code:
1 NoteTypec! &S acC/ ¢
I Financial Arrangement Code
o ! a$S -Delegated Behavior Health Subcontract.

0 Use "02"™ Delegated Vision Subcontract

o ! &S -<Delegated Disease Management Subcontract.
o | &$8 -Delegated Long Term Care Service Contract

o ! a$sS <Capitakgd Providers.

o ! aS <Drlpgated Other Medical Expenses Subcontract

Example:
Care Type Code: L
Financial Arrangement Code: 02

NTE*ADD*CT,L;FC,02

2400

SVI1¢ Professional Service

SV104; Service Unit
Count

wSljdA NBR® 21 fdzS Ydzad y2i( 0S8 %SNE

March 30, 2021 005010 Version 1.23

Page 38 of 112



o0
i‘lMOLINN

HEALTHCARE Molina Healthcare Companion Guide

Loop Segment Data Element Comments
2430 SVIX Line Adjudication Information SVDO%, Paid Servicel wS|j dzZA NEBR® =+ f dz8 Ydzaid y2iG 0SS »%SNE
Unit Count

ASCX12 837 DENTAL i TEXAS ONLY

Loop Segment Data Element Comments

2300 | NTE¢ Claim Note NTEOX Note &S al! 55¢
Reference Code
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Loop Segment

‘ Data Element

NTEOZ, Claim Note
Text

‘ Comments

Care Type Code
Financial Arrangement Code

To be submitted as sersblon separated string of notes. Each
note contains a list of comma separated fields.

Note separator:; (semicolon)*

Field separator;(comma)

*Semicolon cannot be used as file terminators or separators
(Repetition, Component Element, Element)

Care Type Code:

1 NoteTypec! &S &/ ¢ €
I CareTypeCoded [ ¢ Y [ 2y 3 ¢SN¥Y /|
Care
o | &$§ crgnéaction contains Long Term Ca
Dental Code (see 2400 SV3I Procedure
Code)

0 | a$ -dransaction does not contain Long
Term Care Dental Codes (see 2400 S\MBE01
Procedure Code)

Financial Arrangement Code:
1 NoteTypec! &S & C/ €
1 FinanciaArrangement Code
0 Use "04™ Delegated Dental Services
Subcontract

o ! a$S -Delegated Long Term Care Service
Contract
Example:
Care Type Code: L
Financial Arrangement Code: 04

NTE*ADD*CT,L;FC,04
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Loop Segment ‘ Data Element ‘ Comments
2400 SVZ; Dental Service SV30102¢ For Long Term Care Dental Code Use:
Procedure Code Aa5THNNEY a5dhmMmMnésE a5nHoné X
O5dhHMpPET A5TPHNEZ AaS5THPpNREZ
A5THMNEY A5PHHMEET a5TpMné X
SV306 Procedure | Required. Valuemusf2 G 6S %SNR ané
Count
2430 SVIX, Line Adjudication Information SVDO% Paid Servicel WS Ij dZA NBR® + | f dzS Ydzad y2d 0S
Unit Count
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7.10 MedicareProviders- Encounters

7.10.1 ASCX12 83Inhstitutional- Medicare Only- Encounters

Loop

2300

Segment
DTPc DATE

Data Element
DTPOI Admission Date

Comments

Admission date entered (where
DTP01=435) cannot be a future date.

2300

CL1Claim Code

CL103Patient Status Code

LF LIFGASYd adl ddz
69ELIANBROT WnnQ o
O9ELANBR AYy | aSR
(Expired in an Unknown Facility), ther
Fd t€tSrad 2yS hoOd
(date of death) is also required in Loo|
2300 HI0%2 through H12-2.

2300

HI¢ Occurrence Information

HI101-2 thru HI122- Occurrence Code

When HIO11 is BH, then the
Occurrence Codes used must be in 0
39, 41 49, 40, 50, 51, 55, or AM.

If the Bill Type is 81X and 82X, then t
occurrence codes must be in 40, 50,
and 51.

2300

HF Occurrence Information

HI012 thru HI122- Occurrence Span
Code

When HI0101 is BI, then the
Occurrence Span Codes used must b
in70,71,72,74,75,76,&n7.

2310D

NM1- Rendering Provider
Name

NM105¢ Rendering Provider Middle
Name

If the Rendering Provider Middle Nan
is entered, then it must begin with an
alpha character.

2310F

NM1- Referring Provider
Name

NM10%;, Referring Provider Middle
Name

If the Referring Provider Middle name
is entered, then it must begin with an

alpha character.
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Loop

2400

Segment

SVZ¢ Institutional Service
Line

Data Element
SV2022 ¢ Procedure Code

Comments

When SV202A=HC, then the
Procedure Code entered in SV2D2
must be a valid Medicare HCPCS coq
If any of the Medicare HCBCodes
listed in theMedicare Exclusion list
are billed, then the encounter will be
rejected.

2400

SVZ¢ Institutional Service
Line

SV2023 ¢ Procedure Code Modifier

If a Procedure Code modifier is used,
then it must be a valid Medicare
procedure code modifier

Refer to theMedicareHCPCS
Procedure Codé&xclusionModifier
Listfor list of modifiers that are not
allowed.

2400

SVZ¢ Institutional Service
Line

SV204 Units or Basis of Measuremen

Service Units cannot exceed 99999.9

2400

SVZ Institutional Service
Line

SV201Service Line Revenue Code

When any service line has a revenue
code entered in 2400 SV201 that is
equal to 045x, 0516, or 0526, then thg
Patient Reason Code for Visit 2300
H1022 (HI021=PR) must bpresent.
Refer toCMS publication 1004
(3031.10 page Spr additional
information.

For Outpatient Bill Type, #ny revenue
code shown irthe Medicare Revenue
Code Lisare used, then they must
have a HCPCS cadaidled.
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Loop
2300

Segment
CLMc Claim Information

Data Element
CLMO051 ¢ Facility Type Code

Comments

¢eLIS 2F . -Kdnfe Healthh .
Outpatient is not allowed in Loop 230
CLMO51. Refer to theCMS Publication
100-04 for additional information
regading the discontinuation of TOB
33.

2310A

NM1- Attending Provider
Name

NM105Attending Provider Middle
Name

When the Attending Provider Middle
Name is entered, it must begin with a
alpha character.

2310A

PR\ Attending Provider
Specialty Information

PRVO03; Attending Provider Taxonomy
Code

If the Attending Provider taxonomy
code is entered, then it must be a vali
10 digit taxonomy code

Refer tothe Medicare Provider
Taxonomy Cod€rosswalk.

7.10.2 ASCX12 837 ProfessiomaMedicare Only- Encounters

Loop

2300

Segment

AMT¢ Patient Paid Amount

‘ Data Element
AMTO02¢ Patient Amount Paid

Comments

When Patient Paid Amount is entere
(Loop 2300 AMTO01=F5), then the
patient paidamount entered cannot
be less than 0 and cannot be greate
than 99,999.99 when CLMOb0 A
OhNAIAYIf0OZE 2N W

2300

CLMc Claim Information

CLMO0Z, Total Claim Charge Amount

Total claim charge amount entered
Ydzad 6S 3INBI GSNI
and cannot exceed a total claim
OKIF NBS | Y2dzyi
CLMO5no Aa WYWmQ
(adjustment).

2 ¥
02N

2300

CLMc Claim Information

CLMO51 ¢ Place of Service Code

When Phce of Service code in 2300
CLMOsnm A& Sljdz £
then the admission date is also
required in Loop 2300 where
DTP01=435.
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Loop Segment  Data Element Comments

2300 DTPg DATE DTPOX; Admission Date Admission date entered (where
DTP01=435) cannot be a future date

2310A NM1- Referring Provider | NM10% Referring Provider Middle | If the Referring Provider Middle nam

Name Name is entered, then it must begin with ar
alpha character.
2310B NM1- Rendering Provider | NM105¢ Rendering Provider Middle| If the Rendering Provider Middle
Name Name Name is entered, then it must begin
with an alpha character.
2310B PRV Rendering Provider | PRVOZ Rendering Provider If the Rendering Provider taxonomy
Specialty Taxonomy Code code is entered, then it must be a

valid 10digit taxonomy code as
shown in theMedicare Provider
Taxonomy Code Crosswalk

2400 SV1c¢ Professional Service | SV10%2 ¢ Procedure Code
When SV104=HC, then the
Procedure Code entered in SViD1
must be a valid Medicare HCPCS
code.

If any of the Medicare HCPCS code
listed in theMedicare Exclusion list
are billed, then the encounter will be|
rejeded.

2400 SV1c Professional Service | SV1013 ¢ Procedure Code Modifier

If a Procedure Code modifier is useq
then it must be a valid Medicare
procedure code modifier.

Refer to theMedicare HCPCS
Procedure Cde Exclusion Modifier
Listfor list of modifiers that are
excluded (Onot allowed) by Medicare
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Loop
2400

Segment
SV Professional Service

‘ Data Element
SV10Z%; Line Item Charge Amount

Comments

Line item charge amount entered
must be equal to or greater than zer
and cannotexceed $99,999.99
(applicable for Original and
Adjustments only).

2400

SV1Professional Service

SV103 Unit or Basis of Measuremer
Code

When SV103 has a service unit cod
2T WaWwWQ o6aAiydziSa
modifier codes entered in 2400 S0
3 mug be AA, AD, QK, QS, QX, QY,
QZ.

Service Units entered in SV103
cannot exceed 9999.9

2400

SV1 Professional Service

SV10%; Facility Code

When Place of Service Code in 240
{+mnp A& Sldzrt @
then the admission date is also
required in Loop 2300 where
DTP01=435 (admission date cannot
be a future date).

2400

SVIx Line Adjudication

SVDO0Z; Service Line Paid Amount

When service line paid amount is
SYGSNBR> Al aKzdg
and should not be greater than
YhpBDhd® o6 LILI A OF
and Adjustment only).

7.10.3 ASCX12 837 ProfessiomaMedicare Spinal Manipulation OnlyEncounters

Loop Segment Data Element Comments
2300 DTP¢ DATE ACUTE DTPOX DTPO3 Required when Loop 2300CR208 =
MANIFESTATION "A" or "M", the claim involves spinal
manipulation, and the payer is
Medicare
CR2-SPINAL CR20§; Patient Condition Code Loop IB2300 DTP Acute
MANIPULATION SERVICE Manifestation Segment is required
INFORMATION when Patient Condition Code ="A"
Or IIMlI
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Loop Segment Data Element

2400 SV1-- Professional Service

SV101- 02 ¢Procedure Code

Comments

Use

a cdy onné
a by don mé€
oy hnHE

GHHpPpANpE

2 NJ
2 NJ
2 NJ
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7.11 Other Special RequirementEncounters Only

7.11.1 Duplicate Encounter ValidatiofAll states except CA & Medicasnd Marketplace)

In order to ensure encounters submitted are not duplicates of encounters previously submitthglicates of encounters in the same
file, Molinawill performheaderandservice level duplicate checkirfjall service lines are determined to be duplicates, the encounter is
denied at the header level and an error will be returned to the submiffercounters with Claim Frequency Code (CLMO 0 2 F
a ywéll not be processed for duplicate check. Historical chegkisessed againstriginal encounters accepted during the p&&

months.

aTé

Note: In cases where a vendor has to correct an encouwtdich has been previously denied (rejected) by Molina, Molina recommends

GKFG @SYyR2NB NBadzo YAl

The following values are the minimum set of elements used for matching encounters

7.11.1.1 DuplicateMatching Elements Institutional Only EncounterqAll states except CA & Medicasnd Marketplacg
Segment

Data Element

Control

ISA¢ Interchange Control
Header

ISAO6 Interchange Sender ID

2010AA¢ Billing
Provider Name

REFBIlling Provider Tax
Identification

REF02 Billing Proider Tax Identification Number,

g KSNBE 9 Y LitifcatiGNNDriber (RESDY) is El

NM1¢ Billing Provider Name

NM103- Billing Provider Organizational Name

NM2109- Billing Provider Identifier

2310D¢ Rendering
Provider Name

NM1 ¢ Rendering Provider
Name

NM103- Rendering Provider Last Name

NM104- Rendering Provider First Name

NM109- Rendering Provider Id

2300¢ Claim
Information

CLMc Claim Information

CLMO5 01- Facility Type Code

CLMO05 03- Claim Frequency Code

(KS SyO2dzy iSNJ 2 az2ftAyl dz@Ay3 FTNBIldSyoOe
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Loop Segment Data Element
Hl¢ Diagnosis Related Group | HI0102 - Diagnosis Related Group (DRG) Code,
(DRG) Information
where Code List Qualifier Code (H@L) is DR
HI¢ Principal Diagnosis HI01- 02 - Principal Diagnosis Code,
where Code List Qualifier Code (HI) is ABK
HI¢ Other Diagnosis [HIO1- HI12}02 - Other Diagnosis,
where Code List Qualifier Code ([H8R.2}01) is ABF
2400c¢ Service Line| DTP¢ Date¢ Service Date DTPO3 Servce Dates,
Number

where Date Time Qualifier (DTPO1) is 472

SVZ¢ Institutional Service SV201 Service Line Revenue Code

SV202 01 - Procedure Code

SV202 [03-06] ¢ Procedure Modifier (Service Line Revenue
Code)

SV203 Line Item Charge Amount

SV205 Service Unit Count

7.11.1.2 DuplicateEncounteMatching Elements; Professional & Dental OnlAll states except CA & Medicaend
marketplace

Loop Segment Data Element
Control ISAq Interchange Control ISAQG- Interchange Sender ID
Header
2010AA¢ Billing REFBIlling Provider Tax REFO02Billing Provider Tax Identification Number,
Provider Name Identification GKSNB 9YLX 2eSNIa LRSYUATAO!
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Loop Segment Data Element

NM1¢ Billing Provider Name NM103- Billing Provider Organizational Name

NM109- Billing Provider Identifier

2310D¢ Rendering | NM1¢ Rendering Provider NM2103- Rendering Provider Last Name
Provider Name Name

NM104- Rendering Provider First Name

NM109- Rendering Provider Id

2300¢ Claim CLMc¢ Claim Information CLMO5- 03 - Claim Frequency Code
Information

HI¢ Diagnosis Related Group | HI0102 - Diagnosis Related Group (DRG) Code,
(DRG) Information where Code List Qualifier Co@l¢l0101) is DR

HI¢ Principal Diagnosis HI01- 02 - Principal Diagnosis Code,
where Code List Qualifier Code (H@) is ABK

HI¢ Other Diagnosis [HI01- HI12}02 - Other Diagnosis,
where Code List Qualifier Code ([FHHARL2]}01) is ABF

2400¢ Service Line| DTP¢ Date¢ Service Date DTPO3 Service Dates,
Number where Date Time Qualifier (DTPO1) is 472
SVI1¢ Professional Service SV102- 02 - Procedure Code

SV101 [03-06] - Procedure Modifier

SV102 Line Item Charge Amount

SV104 Service Unit Count
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Loop Segment Data Element

SV105 Place of Service Code

SV3; Dental Service SV301- 02 - Procedure Code

SV301 [03-06] - Procedure Modifier

SV302 Line Item Charge Amount

SV303; Place of Service Code

SV306 Procedure Count

7.11.1.3 Encounter Duplicate Logic for California Medicaid Qnly
Below are the columns that Molina will be considering to identify the duplicate encounters for the state of Californiah@nly.
is common for both Institutional and Professional encounters only.

Enounter Duplicate Logic for California Medicaid

Professional Institutional
Client Identification Number (CIN) or Client Identification Number (CIN) or
a2f AyrFrQa aSYoSNI L5 |a2fAylQa aSYoSNI L
Dates of Service (From & To Dates) Dates of Service (From & To Dates)
Procedure Code Admission Date/Hour
Procedure Code Modifier Discharge Hour
NDC Drug Code* Attending Provider NPI
Rendering Provider NPI Procedure Code

Procedure Cod#&lodifier

Note: * Conditional usage of Drug Cod&hen a submitted encounter is compared to previously submitted encounters and all
other key fields match but one of the encounters has a drug code and the other doeghistsituation is still
identified as a duplicate. If all other key fields match and the drug codes are different, the situation is not a duplicate.
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Only:

7.11.1.4 Duplicate Logic for Medicare (including Dual Members with eligibility for both Medicare & Medicddounters

Below are the columsithat Molina will be considering to identify the duplicate encounters for Medicare and Duals
(aka Members with Dual Eligibility for Medicare and Medicaid). This is common for both Institutional and

Professional encounters only.

Molina ¢ EncounterDuplicate Logic for Medicare, and Duals

Professional & DME
QNXT Member ID

Institutional (Outpatient)

QNXT Member ID

Institutional (Inpatient)
QNXT Member ID

Dates of Service (From & To Dates)

Dates of Service (From & To Dates)

Dates of Service (From & To Dates)

Procedure Code and up to 4 Modifiers

Procedure Code and up to 4 Modifiers

Bill Type is 11X, 18X, 21X, or 41X

Paid Amounts (Both Header and Line)

Paid Amounts (Both Header and Line

Billing Provider NPI

Claim Charge Amount (Header) Claim Charge Amount (Header)

Place of Service/ Location Bill Type (Facility Code + Bill Class Co

Rendering Provider Name and NPI Billing Provider ID (QNXT)

Revenue Code

7.11.1.5 Dental Duplicate Criteria for all Dental Vendors:

A Same Member (Member match logic criteria has to be completed to uniquely identify member)
Same Rendering Provider NPI

Same Billing Provider NPI

Overlapping/Same claim line Date Of Service

Same Procedure code

Same Modifiers (regardless of order)

Same Tooth number (regardless of order)

Same Tooth Surfaces (regardless of order)

Same Quadrant or Archésegardless of Order)

> > > > D> D> D> D> >
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7.11.2 Duplicate Encounter ValidationMarketplaceStatesOnly)

In order to ensure encounters submitted are not duplicates of encounters previously submitted or duplicates of encounters

in the same file, Molina will perform header andgee level duplicate checking. If all service lines are determined to be

duplicates, the encounter is denied at the header level and an error will be returned to the submitter. Encounters with Claim
Frequency Code (CLM@sio 0 2 F daT1 ¢ | NEketleze/lidelofbGsMasR Entatinidrsavith Claim Frequency Code
(CLMOxnoV0 2F ayé oAttt y20 06S LINRPOSaaSR F2N) RdzLX AO0FGS OKSO] @
encounters accepted during the past 36 months.

Vendor denied encouerswill bypass header level duplicate checks. If any encounter line fails line level duplicate

validations, deny only the duplicate line. Nduplicate encounter linewill6 S O2y addzYSR FyR Sy i SN
lines. Any encounter with at least Lpaidlm#él6 S Sy G SNBR | & datlARé |4 GKS KSIR

(p) Eﬂ)
¢

Below are the columns that Molina will be considering to identify the duplicate encounters for Marketpladddakzers
with Marketpalce). This is common for both Institutional and Professional encounters only.

Encounter Duplicate Logic for marketplace

Professional Institutional (Outpatient)

/| tASYld LRSYGAFTFAOFIGAR2Y bdzYoSN]ClentLRSYGAFTAOFGA2Y bdzYo SNJ o

Rendering Provider NPI Rendering Provider NPI

Dates of Service (From & To Dates) Bill Type (Facility Code + Bill Class Code) Other than
11X,18X,21X, 41X

Service Code Revenue Code

POS Code Service Code

Service Code Modifiers Service Code Modifiers
Dates of Service (From & To Dates)

7.11.2.1 Adjustment Encounters

Encounters with Claim Frequency code (CLKI85%0 0 2 F @& T ¢ ¢gaadrisidetetB Buplicafellogid f & & A f
and if allrequired paramters are matched, thellolina will trigger DENY edit with descriptioBXact Duplicate
Adjustment claint for Duplicated adjustment encounters.

This Edit will trigger only if all lines of the adjustment encounters matchesrtgimal andhencevalidationwill
Occurat line level
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Encounters with Claim Frequency code (CLEIf50 0 @ Ehildadjostment claims against their own parent
claimand Encounters with Claim Frequency code (CLi®®» 0 2 F & theduplizatefciiecké € LJ a a

7.11.2.2 Same Service Rendered Multiple Times on the Same Day without a Service Code Modifier

Duplicate services on multiple lines within a single claim will be accepted with or without an exception modifier
.The same service is rendered nipikk times on the same day without one of the exception Service Code Modifiers
and both services are submitted in a single claim. The Duplicate logic will accegtabister

7.11.2.3 Inclusive modifiers not allowed on the same day:

Professional and outpatienbstitutional Encounters will identify as duplicate because the submitted service is part
of a more inclusive service submitted on the same. @ayplicate process widlonsider below list of inclusive
Modifiers

9 26 or TC Issuers should not submit gloksdrvices (no modifier) and professional (26 mod) or technical (TC
mod) components on different claims.

9 50c¢ Issuers should not submit a claim for the same service with a modifier 50 and a claim with a modifier RT
or LTor Blank.

1 LT/RT Issuers should rtssubmit a claim for the same service with a modifier RT or LT and a claim with a
modifier 50 or no modifier.

1 RR, NU, UHssuers should not submit claims with Service Code Modifiers RR, NU, and UE for the same time
period.And these modifiers cannot belled with blank modifiegs this is considered as duplicate billing.

These services are also subject to exception modifiers. For example, if a service line has a Service Code Modifier 26
and 25, it will be accepted because Service Code Modifier 25 iscaptén to the duplicate logic.
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Examples for Inclusive servcice code modifiers

When the following
elements are present on a
stored active claim

Service Code

Service Code Modifier 26 or T(
The reverse is also true:
Service Code and Service Coqg
Modifier

Matching Service Code

No Service Code Modifier

Matching DOS

Matching Service Code and Service
Code Modifier

26 or TC and

Matching DOS

Original Claim:
D0OS1/15/2014

Service: 710226

EDGE Accepted

New Claim:

DOS: 1/15/2014

Service: 71020

Rejected: Duplicate service

Service Code

Service Code Modifier 50
The reverse is also true.
Service Code

Service Code Modifier RT

Matching Service Code
Service Cod®odifier RT
Matching DOS

Service Code

Service Code Modifier 50
Matching DOS

Original Claim:
DOS: 3/1/14
Service: 206180
EDGE Accepted
New Claim:
DOS: 3/1/14
Service: 2061-RT
EDGE Rejected

Service Code

Service Code Modifier LT
The reverse is aldoue.
Service Code

No Service Code Modifier

Matching Service Code
No Service Code Modifier
Matching DOS

Service Code

Service Code Modifier LT
Matching DOS

Original Claim:
DOS: 1/28/14
Service: 2061-0T
EDGE Accepted
New Claim:
DOS: 1/28/14
Service20610
EDGE Rejected
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When the following
elements are present on a
stored active claim

Service Code Matching Service Code Original Claim:

Service Code Modifier NU, RR| Service Code Modifier NU, RR, UE or | E0246RR

UE or blank blank 1/1/14 - 1/30/14

Matching DOS Accepted

New Claim:

E0240

1/16/14

Rejected Rentalclaim on file
New Claim:

E0246GNU

1/20/14

Rejected Rental claim on file
New Claim:

E0246UE

2/2/14

Accepted- New DOS
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The following values are the minimum set of elements used for matching encounters:

7.11.2.4 Duplicate Encounter Matching ElementdProfessional(Marketplace Only)

Loop Segment Data Element
Control ISAG Interchange Control ISAO06- Interchange Sender ID
Header
2310D¢ Rendering | NM1¢ Rendering Provider NM109- Rendering Provider Id
Provider Name Name
2400c¢ Service Line| DTP¢ Date¢ Service Date DTPO3 Service Dates,
Number where Date Time Qualifier (DTPO1) is 472
SV Professional Service SV101- 02 - Procedure Code
SV101 [03-06] - Procedure Modifier
SV105 Place of Service Code

7.11.2.5 Duplicate Matching Elementdnstitutional Outpatient BillTypeOnlyEncounters (Marketplace Only

Loop Segment Data Element

2310D¢ Rendering | NM1 ¢ Rendering Provider NM109- Rendering Provider Id
Provider Name

2300¢ Claim CLMg Claim Information CLMO5 01- Facility Type Codand Billclasscode
Information
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Loop Segment Data Element
2400c¢ Service Line| DTP¢ Date¢ Service Date DTPO3 Service Dates,
Number

where Date Time Qualifier (DTPO1) is 472

SVZ¢ Institutional Service SV201 Servicd.ine Revenue Code

SV202 01- Procedure Code

SV202 [03-06] ¢ Procedure Modifier (Service Line Revenue
Code)

7.11.3 Encounter ReSubmissionGuidelines
Providersresubmitting encounters musdte sure toenter the appropriate frequency code ftite encounter that isbeing resubmitted to
Molina Healthcareising a Frequency CoiteLoop 2300 CLMES, along with the Original ICN or Payer Claim Control Number in Loop 2300
REF02

Loop  Segment Data Element Comments

2300 | CLMc Claim Information GsLMO1-- Patient Control Number Unique Claim Number in the billing
submitter's patient management
system.

SeeEncounter ReSubmission
Examples

CLMg Claim Information CLMO0503¢ Claim Frequency Code | Molina accepts the following:

1: Original/Admit Through Discharge
Claim

7: Replacement of Prior Claim
8: Void/Cancel of a Prior Claim

SeeEncounter ReSubmission
Examples

REFR, Payer Claim Control | REFOZL Reference Identification a8 acCyé
Number Qualifier
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Loop Segment Data Element Comments

REFPayer Claim Control REFO0Z Payer Claim Control Number | Not used for Claim Frequency Code 3
Number or ICN

Use last previously submitted CLMO1
Patient Control Number (Claim
Number)or ICN

A unigue number assigned by the
payer to identify a claim. The number
is usually referred to asnanternal
Control Number (ICN), Claim Control
Number (CCN) or a Document Contrd
Number (DCN)

SeeEncounter ReSubmission
Examples

7.11.3.1 Frequency Code Table (Loop 2300 CL8I05Encounters

In mostcases, Molina recommends that the below frequency codes 1, 7, or 8 are entered in Loop 23003CGidMSined below:

Claim
Frequency Description Definition
Loop Segment Code
CLMO053 1 Original/Admit Provider utilizes code for a bill encompassing an entire inpatient
2300 Through Discharge | confinement or course of outpatient treatment for which it expects payment
Claim from the payer or which will update deductible for inpatient or Part B claims

when Medicare is secondary to an EGH

2300 | CLMO053 7 Replacement of Used to correct a previously submitted bill. The provider applies this code tq
Prior Claim OEA Al OOAA OAlAcateOwhéré dvendlor Raktb toBect an
encounter which was previously denied (rejected) byMolina, Molina
OAATT T AT AO OEAO OAT AT OO OAOOAIEO
(Adjustment) along with the original claim ICN or payer control # in 2300
REFO02.
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2300 | CLMO053 8 Void/Cancel of a | The provider uses this code t@ancel this bill which is an exact duplicate of 4
Prior Claim previously accepted (paid bill). In cases where the original encounter was
accepted (paid), a provider can resubmit the exact same encounter using
EOANOAT AU Ai AR OGwd | 61 EAQqg f@jduendyiddd
Owdh DOI OEAAOO 1 OO0 Al 01 ETAI OAA
2300 REF02. Note: If the original encounter was never accepted and was
either rejected or denied, then providers should use Frequency Code 7
(Adjustment/Replacemert) instead.

However, some states may require the use of other Frequency Codes (besides 1, 7, or 8). See the table below for tleevether all
Frequency Codes which will be accepted by Molina Healthcare (exceptions may asfaliefyontract).

7.11.3.2 Other Encounter Frequency Codes Table (Loop 2300 GBMO05
Note: In this table above, please notice the following exceptions as shown in red:

California¢ The valid frequency codes allowed are 1, 2, 3, 4,5, 7,8, and 9

Medicare; The validrequency codes allowed are 1, 2, 3,4, 5,7, 8,and 9

Florida ¢The only valid frequency codes allowed are 1,3 (hospice), 7, or 8

WisconsigLY G SNRAY O0AffAYy3a O0HX o0X FYR nO Ad bh¢ LISNYAGGfsdly F2 NI Ay L
a

= =4 —a -2

Claim
Frequency Description Definition

Loop  Segment Code

March 30, 2021 005010 Version 1.23 Page 60 of 112



o0
& MOLINA . . ,
‘I‘HEALTHCARE Molina Healthcare Companion Guide

2300 |CLMO053 0 Nonpayment/Zero Claims Provider utilizes code when it does not anticipate payment from
the payer for the bill, but is informing the payer about a period of
non-DAUAAT A AT T £ZET AT AT O 1T 0 OAOI
date of this bill is the discharge date for this confinemengr
termination of the plan of care.

2300 |CLMO53 2 Interim - First Claim CA and Medicare. WI will only accept for Inpatient stays if
ATTTxAA AU OEA 0071 OEAAOCEO #I11

Used for the first of an expected series of bills for which utilization
is chargeable or which will update inpatient deductible for the
same confinement / course of treatmentlf the frequency code is 2,

the patient status must be 30 (Still a Patient or Expected to Returr

for Outpatient Services)

2300 |CLMO053 3 Interim - Continuing Claims CA, FL, and Medicare. WI will only accept for Inpatient stays if
Al11TxAA AU OEA 001 OEAAOCBO #I11

Used when a bill for which utilization is chargeable for the same
confinement / course of treatment has already been submitted ang
further bills are expected to be submitted later.If the frequency
code is 3, the patient status must be 30 (Still a Patient Expected
to Return for Outpatient Services)

California z Interim claims will be accepted for stays that exceed
29 days.

Florida utilizes frequency code 3 to denote Hospice claims only.

Medicare-allows the use of frequency code 3 for interim billig.

2300 |CLMO0O53 4 Interim - Last Claim CA and Medicare. WI will only accept for Inpatient stays if
A1 T xAA AU OEA 001 OEAAOCBO #i1

Used for a bill for which utilization is chargeable and which is the
last in a series for this confinement or coursefdreatment. The
"through" date of this bill is the discharge for this treatment.f the

frequency code is 4, the patient status code cannot be .30
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2300 |CLMO053 5 Late Charge Only CA and Medicare Only.

Late charges should be added to the original claim and
resubmitted utilizing frequency code 7.

6 DO NOT USE Frequency Code 6 is no longer valid and is
therefore no longer utilized in claims processing.

2300 |CLMO053 9 Final Claim for a Home Health CA and Medicare only.

Episode
This code indicates the home health bill should be processed as a
debit or credit adjustment to the request for anticipated payment.

7.11.3.3 Encounter Re&Submission Examples

Example 1 Unique Patient Control Number (CLMO1)

=A =4 =8 -8 -4 -4

Each encounter should be unique

Patient Control Number of Original encounter = C1

Patient Control Number of First Reversal encounter = C1R1

Patient Control Number of First Adjustment encounter = C1A1

Patient Control Number of Subsequent Reversal encounter = C1R2
Patient Control Number of Subsequent Adjustment encounter = C1A2

Example 2 5010 HIPAA Compliant Submission

f
f
f

f

Submitter sends an Original Encounter to Molina

Molina denies it back to the Subntt for some reasonMolina will load the encounter into our system as denied

The Submitter then should send an Adjustment Encounter with Frequency Code 7 and REF*F8 filled with the Original
tF ARK5SYASR 9y O2dzy iSNR& tIFG§ASyld /2y iNRBE bdzyo SNJ

Molina would accepthis as Adjustment Encounter

Example 3 Submitting an Adjustment/Replacement Encounter

f

Original encounters

o Frequency Code =1

o Original Reference Number = (empty)

First Adjustment encounters

o Frequency Code =7

o Original Reference Number = Patient Cohtdumber of Original Encounter
Subsequent Adjustment encounters

o Frequency Code =7
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o Original Reference Number = Patient Control Number of previous Adjustment Encounter

1 Example:
o Original Encounter Patient Control Number = C1,Frequency Code = 1
o First Adjustment EncounterPatient Control Number = C1A1, Frequency Code = 7, Original Reference Number = C1
0 Subsequent Adjustment EncountePatient Control Number = C1A2, Frequency Code = 7, Orirgfi@rence Number =
Ci1Al

Patient
Control Claim

Number | Frequency Code REF*F8
(CLM01)| (CLMO5 03) (REF02)

1 10 1 Original. Reference ldentifier should not be se
for Frequency Code = 1

2 15 7 10 FirstAdjustment/Replacement

3 20 1 Original. Reference ldentifier should not be se
for Frequency Code =1

4 50 7 20 First Adjustment/Replacement

5 75 7 15 Subsequent Adjustment/ Replacement

Note: In cases where a vendor has to correct an encounter, which has been previously denied (rejected) by Molina, Molina

NEO2YYSyRa (KId @SYyR2NE NBAdoo YAl GKS SyO2dzyiSNJ (2 az2tAyl
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Example 4 Submitting a Reversal Encountand New Original Claim for Adjustment/Replacement

l

Original encounters

0 Frequency Code=1

0 Original Reference Number = (empty)

Adjustment encounters

o0 Frequency Code 7

o0 Original Reference Number = Patient Control Number of Original Encounter

Reversal encauers

o0 Frequency Code 8

o0 Original Reference Number = Patient Control Number of Adjustment Encounter that has to be reversed
Example:

o0 Original Encounter Patient Control Number = C1,Frequency Code = 1

0 Adjustment Encounter: Patient Control Number = C1A1, Frequency Code = 7, Original Reference Number = C1
0 Reversal Encounter to VOID AdjustmerRatient Control Number = C1R2, Frequency Code = 8n@riReference Number

=C1Al
Patient
Control Frequency
Number Code REF*F8
File (CLM01) (4.M05-03) (REF02)
1 10 1 <empty> Original. Reference Identifier should not be
sent for Frequency Code = 1
16 8 10 Reversal
2 15 1 Original.Reference Identifier should not be

sent for Frequency Code = 1

3 20 1 Original. Reference Identifier should not be
sent for Frequency Code = 1

4 51 8 20 Reversal

4 50 1 Original. Reference Identifier should not be

sent for Frequency Code = 1

5 76 8 15 Reversal of Subsequent original claim

5 75 1 Original. Reference Identifier should not be

sent for Frequency Code = 1
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Example 5 Submitting a Reversal Encounter Only, No Adjustment/Replacement

9 Original encounters
o0 Frequency Code =1
0 Original Reference Number = (empty)
1 Reversal encounters
o0 Frequency Code =8
0 Original Reference Number = Patient Control Number of Original Encounter that has to be reversed
o0 Adjudication Date the date that the encouter was reversed in the adjudication system.

o Paid Amountthe paid amount shown on the reversal should match the paid amount on the original encounter.

1 Example:

o Original Encounter Patient Control Number £0 C1), Frequency Code = Bdjudication Date= 1/1/2012, Paid Amount=

$100.00

0 Reversal EncounterPatient Control Number £5 (C1R}, Frequency Code = 8, Original Reference Numiér €1,

Adjudication Date=2/1/2012, Paid Amount= $100.00

8 ASCX12 835 Remittance Advice

CONTROL SEGMEMENVELOPE REQUIREMENTS

File Patient Frequency REF*F8Adjudicationl Paid
Control Code (REF02) Date Amount

Number (CLMO5
(CLMO1) (0X))

1 10 1 01/01/2012| 100.00 (Original. Reference Identifier shou
not be sent for Frequency Code =
2 15 8 10 |02/01/2012| 100.00 |Reversal. Adjudication date the

encounter was reversed.

3 20 1 01/01/2012| 100.00 (Original. Reference Identifier shou
not be sent for Frequency Code =
4 50 8 20 |02/01/2012| 100.00 |Reversal
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8.1.1 Vendor Denied Encounters Texas, Ohio, New Mexico, lllinoigyisconsin& Utah Only
Molina Healthcarewill now require vendors in the state of Texa®hio,New Mexicolllinois, Wisconsinand Utahto submit ther
vendordeniedclaims a®enied Bcounters Vendor Denied Encounters would be any claims that were denied payment by the Vendor
to the provider for services rendered.

Note: In the future, Molina will accept Vendor Denied Encounters from ALL other States. However, aittegition of TXNM, OH,IL,
Wl,andUT, 2 § KSNJ & (I G S amtsibiiyVierdidtBeni@dEaatrinters until they have been tested and approved tbydo so
Molina IT The Molina Companion Guide will be updated as other states have been approved tsubegitingvendordenied
encounters

Molina Healthcare will acknowledge Professional, Dental, and Institutional submissions for vendor denied encounters XI2NASC
837 Version 5010 submission format is outlined below for claim and line level vendiatd&he inbound vendor denied encounters
file will be submitted by following the existing inbound submission schedule. The file will contain only vendor deniedeyscmoh

the paid encounters will be excluded from the filghen possible)

Vendordenied encounter filethat fail to meetthe ANSI ASC X12N verskfil0 for837 Dental Institutional ProfessionaHIPAA
compliance standardwill be rejected by Molina Healthcare and returned to the vendarthe 999 Functiona\cknowledgment
Report The vendor shall make the necessary corrections and resubmit the file to Molina Healthcare.

The vendor denied encounters that fail to meet the claim format standards and rules as outlined by Molina Healthcarejgittbe
by Molina Healthcare and returned to the vendaia the 277 Claims Acknowledgement repdrhe vendor shall make the necessary
corrections and resubmthe fileto Molina Healthcare.

8.1.1.1 Requirementdor Vendor Denied Encounters

All vendor denied encounters file submissionsshall meet the followingmandatoryrequirements:

1. Vendor should exclude duplicate denied encouster

2. Vendor should exclude encounters that are denied due to memabgibility issuedi.e. nonMolina Members should be
excludedandmembers that were not eligible on the Date of Service should be excluded).
+SYR2NJ aK2dzZ R adzo YA ( -sSyhSRodzyliidledine® LISNJ a2t Ayl Q& NB

4. Partial denials (mix of denied and paid service lines) should be included in the Paid Encounters file but not in the Denied
encountersfile.

5. Vendor can submifully deniedencounters fully paid encounters and partially paiggncounters (mix of paid/denied

service linesin the same fileor in separatdiles.
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6. +SYR2NJ Ydzad SYyaGSNI/fFAY ! R2adzaGYSyYy(d wSlaz2y /joaRenddr/ ! w/ 0 a!
denied encounters and/or vendor denied service lines; otherwise, the encounter or service line pviicessed

incorrectlyasa normal Paigncounter

8.1.1.2 File namingconventiors forVendor Denied Encounters

Thetwo options belowapplies to Denied Encountetisat aresent in a separate file from thgaid encountersanddenied
encounters that are sent in the same file as the paid encountére vendor shouldarefully follow these instructions when
deciding whether to submit th€ad and Denied encounters in the same fileseparate files.

1. SameBatchFile SubmissiorDenied Encounters or Denied Lines in the same batch as Paid Encounters or P&id dthes
words, there is a mixture of paid and denied service lines on a single encounter AND/OR, a mixture of fully fodlid and
denied encounter files in the same batch file):

FilenameMH<st>_<vendorname>_<plantype>_<format>_yymmddhhmmss.txt

<st> = stte (e.g. TX)

<vendorname> = vendor name (e.g. ABC Health, etc.)
<plantype> = e.g. LT@@.ong Term Care, MOMedicaid, etc.
<format> = 837P, 8371 or 837D

= =4 —a -

Note: Some vendors may hmable toidentifythe Denied Encounters frothe Pad or Partially Paigéncountersand thus will
include Paid, Partially Paid, and Denied Encounters in the sartédilefore, thepresence of an A1 CARC code in the first
iteration of the CAS segmeistrequired andaill distinguishthe vendor denied encounters or vendor @elservice linefsom
the true COB denied servieecounter and servidaes.

2. SeparateBatchFile- Denied Encounters Onlfin other words, there are no paid service lines or partially paid encounters
that appear in the batch file)

FilenameMH<st>_gendorname>_<plantype> Denied_<format>_yymmddhhmmss.txt

<st> = state (e.g. TX)

<vendorname> = vendor name (e.g. ABC Health, etc.)
<plantype> = e.g. LT@@.ong Term Care, MpMedicaid, etc.
<format> = 837P, 837l or 837D

=a =& —a -8

Note: Notice that the above filename shows the wé#dR S yid igdRa®e that this is a fully denied encounter file (therefore;
there should be no paid lines or paid encounters in this file).
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lf0K2dzZ3K GKS FAESYlFYS akKz2ga WenSossadnotFel Ndlely éndhisFilezbniedo 5 Sy A SR
indicate that thebatch file ofencountesis denied. Vendors should also ensure the presence of the A1 CARC code in the first
iteration of the CAS segment for each denied encounter or denied servifm knasistency

8.1.1.3 CAS Adjustment Tri¥’endor Denied Encounters
I aAy3tsS /1 { asS3avySyid O2yidlAya aAE NBLSGAGAZY&a 2F (KS &l Redz
amount, and adjustment quantity. These six adjustment trios are usedpmrtrelp to six adjustments related to a particular
Claim Adjustment Group Code (CASO01). The firstzeom adjustment is reported in the first adjustment trio (CAS0YS04).
If there is a second nerero adjustment, it is reported in the second adjustmaia (CASO5CASOQ7), and so on through the
sixth adjustment trio (CASICAS19).

8.1.1.4 Claim Adjustment Reason Codes (CAREhdor Denied Encounters

Molina accepts the Standard Claim Adjustment Reason Codes (CARC) as shown on the Washington Publishing Company
(WPC) website atvww.wpc-edi.org.

Note: The vendor must use the Claim Adjustment Reason Codes that were valid during the Date of Service billed. The WPC
website keeps the list of Current, and Deactivated CARC codes that should be used depending on the date of service billed.

The sibmission ofdaim Adjustment Reason Code (CARG) da! mMmé Ay GKS FANRBRG AGSNIGA2Y 2F H
identify all vendor denied encounter.there are multiple CAS segments in the first iteration of 2320/2430, then an Al
CARC is needed for each CAS segimen

Examples of the use of the A1 CARC codénatee sectionExamples of Vendor Denied Encounters
a. £ £dz§S 2F aa Mt A WA Qth deflednie@p@irifal line level denials (mix of paid and denied
service lines) accurately.
b. If denied and paid are sent in the same file the process can determine which claims are paid/denied.
C. Al CARCode isused to identify a denied line vatrue COB &enario
d. For consistency, separafelly RSy A SR Sy O02dzy i SNJ FAf S& 66KSNB FAfSylLY
Al CARC code as well.

8.1.1.5 Claim Adjustment Group Codé&&ndor Denied Encounters

Claim Adjustment Group Cod{ Claim Adjustment Group Code Name

CO Contractual Obligation

CR Corrections and Reversal
Note: This value is not to be used with 005010 an
up.

OA Other Adjustment

Pl Payer Initiated Reductions

PR Patient Responsibility
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8.1.1.6 HistoricalVendor Denied Encount&ubmissions

Vendor DeniedEncounterSubmissiongmeaninganyold denied encounters that were never submitted previously to
Molina and still remain in a Denied dispositior®ed to be submitted to Molina as fulgndordenied encounters:

a. Vendor shall only submitistoricalencounters wherehe final dispositionin their system shows that the encounter
isstill in aDeniedstatus If an encounter was already paid and submitted to Mqlih& denial should not be sent
again.

i. Ifapartially denied encountefi.e. an encounter Vth a mix of paid & denied service lindgsbeenpreviously
submittedas a PAID encountaiready to Molina, themo not resubmitit again

8.1.1.7 Claim LevelVendor Denied Encounters

‘ Loop w Segment 7 Data Element 7 Comments
2320 CAS; Claim Level | CASOL, Claim Adjustment Group Cod| The Claim Adjustment Group Code is requireq
Adjustments See WPC list of Claim Adjustment Group
Codes.

CASO0Z, Adjustment Reason Code When encounter is Denied and there is a
denied Claim Adjustment Reason Code
0/ !'w/ 0% SYyGSNI /! w/
zero dollar amount along with the CARC
code containing the true denial reason.

See WPC list of Claim Adjustment Reasq

Codes.
CASO0Z Adjustment Amount Required. Denied amount
CASO04, Adjustment Quantity Required when number cfervice units hag
been adjusted. Represents the denied
units.
AMT¢ Coordination | AMTO1¢ Amount Qualifier Code 4SS as5¢é
of Benefits (COB)
Payer Paid Amount
AMTO02¢ Payer Paid Amount A4S anté
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8.1.1.8 Line LevelVendor Denied Encounters

Loop Segment ‘ Data Element Comments
2430 SVIX Line Adjudication | SVDOZ; Service Line Paid Amoun | &S ané
Information

SVZ Line Adjudication
Information

CAS; Line Adjustment CASOZ, Claim Adjustment Group | See WPC list of Claim Adjustment Grouy
Code Codes.

CASO0Z, Adjustment Reason Codg When encounter is Denied and there is g
denied Claim Adjustment Reason Code
(CARCenter/ ' w/ O2RS 27F
zerodollar amountalong with the CARC
code containing the true denial reason

See WPC list of Claim Adjustment Reas

Codes.

CASO0g, AdjustmentAmount Required. Denied amount

CASO04, Adjustment Quantity Required when number of service units
has been adjusted. Represents the denig
units.

8.1.1.9 Examples of Vendor Denied Encounters
Below are some samples of vendor denied encounters or vendor denied service lines.

Note: Vendor Denied encounters are only allowed for vendors in the state of T&kdg,and New Mexico only. The Molina
Companion Guide will be updated as new states Haaen approved to submit vendor denied encounters.
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Fully Denied Example (Denied Original Encounter with All Service Lines Denied)

If paid and denied encounters will be submitted in the same file or in a separate file, the denied encounters are reduéred to
submitted with the below data in théirstiteration2 ¥ [ 22 LJA HoHun YR Hnon YR a! mMé F2N (K
(CARGZ AY |RRAGAZ2Y (2 lyed 2G6KSNJ /! w/ Qa NBLRZNISR

b2GSY LT (GKS &aSO2yR AGSNIGAZ2Y 27F Hvilmaotbelcohfidenedias denigddR y i Aya a! m

Claim Paid Amount (2320 AMT02) as Zero

Service Line Paid Amount (2430 SVDO02) as Zero

ServiceS / f I AY ! R2adzaldyYSyid wSlazy [/ 2RS OnHnon /' {nHD F&a &
Service Line Charge Amount (2400 SV102) = Service Line Paid Amount (2430 SVDO02) + Service Line Adjustment

Amount (2430 CASO03)

5. Claim Charge Amount (2300 CLMO02) = Claim Paid an@8@® AMT02) + Sum of All Service Line Adjustment Amount

(2430 CASO03)

powbdPRE

CLM*1234567%214.56***22:B:1*N*A*Y*Y*P

HI*BK:47819*BF:7380*BF:7540

SBR*S*GS*******ZZ

AMT*D*0 €laim Paid Amount is Zero
OI***Y** *Y

NM1*IL*1*LNAME*SUBSCRIBE***MI*1234567890

N3*123 ANOTHER DR

N4*ANOTHER CITY*CA*900011234

NM1*PR*2*MOLINA SUBMITTER****P|*MOLINASUBID

DTP*573*D8*20140122

LX*1

SV1*HC:30465*140.06*UN*2***1

DTP*472*D8*20130801

SVD*MOLINASUBID*0*HC:30465**1-----------------Service Line Paid Amount is Zero
CAS*CO*A1*0**B13*140.06----------------- FSNIBAOS [AYS /1 w/ A& a!'wmé ft2y3 gAGK 20KSNI /! w/ O2R
DTP*573*D8*20140122

LX*2

SV1*HC:88342:26*74.5*UN*2***1

DTP*472*D8*2013801

SVD*MOLINASUBID*0*HC:30465**1-----------------Service Line Paid Amount is Zero
CAS*CO*A1*0**B13*74.5---------eeeeeemeev FSNBAOS [AYS /! w/ Aa a!wmé FEf2y3a gAldK 20KSNJI /! w/ O2R
DTP*573*D8*20140122
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Note: Although this example, uses Claim Adjustment Group €z@gContractual Obligation), other appropriate Claim Adjustment
Group Codes may be used as definedviayw.wpc-edi.com The Claim Adjustment Reason Codes (Cé&CGlIso be found at
www.wpc-edi.com

Partial Denial Example (Mix of Paid and Denied Service Lines on Single or Separate Encounter)

If paid and denied encounters will be submitted in the same file or in a sepilgtdenied encounters are required to be

submitted with the below in thdirst iteration2 ¥ [ 22 1LJA HoHn YR wnon YR a!mé F2NJ GKS
0/ 1V w/ 03X Ay ITRRAGAZ2Y (2 lye 20GKSNJ /! w/ Qal NBARNII SR &/ ILW/ I KBK & S
will not be considered as denied.

T [AYyS ! RedzadGYSyi I/ fFAY ! R2dzaGYSyd wSlazy /2RSS dzAS a! mé 7
1 Line Item Charge Amount (2400 SV102) = Service Line Paid Amount (2430 SVD02) + Service L Adjasint
(2430 CASO03)

CLM*1234567*214.56***22:B:1*N*A*Y*Y*P

HI*BK:47819*BF:7380*BF:7540

SBR*S*GS*******ZZ

AMT*D*200.56 €laim Paid Amount is Nofzero
OI***Y***Y

NM1*IL*1*LNAME*SUBSCRIBE****M|*1234567890

N3*123 ANOTHER DR

N4*ANOTHER CITY*CA*900011234

NM1*PR*2*MOLINA SUBMITTER****PI*MOLINASUBID

DTP*573*D8*20140122

LX*1

SV1*HC:30465*210.56*UN*2***1

DTP*472*D8*20130801

SVD*MOLINASUBID*200.56*HC:30465%*2--------- Service Line Paid Amount is N@ero
CAS*CO*45*16 SNBAOS [AYS /!'w/ A& y20 a! mé
DTP*573*D8*20140122

LX*2

SV1*HC:88342:26*4*UN*2***1

DTP*472*D8*20130801

SVD*MOLINASUBID*0*HC:30465**%-----------------Service Line Paid Amount is Zero
CAS*CO*A1*0**B13*4 { SNIA OS [ A yabngwithvother €ARC aodes &
DTP*573*D8*2014012

Note: Although this example uses Claim Adjustment Group €@ Contractual Obligation), other appropriate Claim Adjustment Group
Codes may be used as definedvioyw.wpc-edi.com The Claim Adjustment Reason Codes (Céd&3)Iso be found atww.wpc-edi.com
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8.1.2 277CA Error Code LigEncounters Only

A6 0 Missing Spinal Manipulation| Cannot provide further status
Information for the service | electronically.
code
A7 0 Financial Arrangement Code Cannot provide further status
Validation electronically.
A7 0 Care Type Code Validation | Cannot provide further status
electronically.
A3 1 MMP Medicaid Secondary | For more detailed information,
Enrollment and Planid Founq see remittance advice.
for NONLTSS Duals
A3 1 Invalid Age for Dual Membel For more detailednformation,
see remittance advice.
A3 1 Multiple Reversals received | For more detailed information,
for same Parent encounter | see remittance advice.
A3 26 QC Member Not Found Entity not found. Note: This
code requires use of an Entity
Code.
A3 41 41 Encounter Routed Claimline| Special handling required at
payer site.
A3 41 41 Encounter Routed Claim Special handling required at
payer site.
A3 54 41 Claim is duplicate Duplicate of a previously
processed claim/line.
A3 54 41 Claim Line is duplicate Duplicate of a previously
processed claim/line.
A3 54 41 Claim is duplicate in the file | Duplicate of a previously
processed claim/line.
A3 54 Duplicate Transportation Lin| Duplcate of a previously
processed claim/line.
A3 72 ICD Split bill Required Claim contains split payment.
A7 96 77 CPF Validation No agreement with entity. Note:
Servicefacility This code requires use of an
Entity Code.

March 30, 2021 005010 Version 1.23

Page 73 of 112




‘.‘HEALTHCARE Molina Healthcare Companion Guide

A3 97 QC No Enroliment Segment Patient eligibility not found with
entity. Note: This code requires
use of an Entity Code.

A3 97 GB Member not found for Patient eligibility not found with
newborn Parent Encounters| entity. Note: This code requires
as Adjustment or Reversal | use of an Entity Code.
received

A3 125 87 Invalid Pay To Provider Nam Entity's name. Note: This code
requires use of an Entity Code.

A3 125 82 Invalid Rendering Provider | Entity's name. Note: This code
Name requires use of aintity Code.

A3 125 71 Missing/Incomplete/Invalid | Entity's name. Note: This code
Attending Provider Name requires use of an Entity Code.

A3 126 85 Invalid Billing Address Line | Entity's address. Note: This cod
requires use of an Entity Code.

A3 126 87 Invalid Pay To Provider Entity's address. Note: This cods
Address requires use of an Entity Code.

A3 126 77 Invalid Service Facility Entity's address. Note: This codt
Address requires use of an Entity Code.

A3 128 87 Invalid Pay To Provider Taxl Entity's tax id. Note: This code
requires use of an Entity Code.

A7 145 82 Invalid Rendering Taxonomy Entity's specialty/taxonomy
Code Length code. Note: This code requires

use of an Entity Code.

A7 145 82 Invalid Rendering Provider | Entity's specialty/taxonomy
TaxonomyCode code. Note: This code requires

use of an Entity Code.

A7 145 71 Invalid Attending Taxonomy | Entity's specialty/taxonomy
Code Length code. Note: This code requires

use of an EntitfCode.

A7 145 71 Invalid Attending Provider | Entity's specialty/taxonomy
TaxonomyCode code. Note: This code requires

use of an Entity Code.

A7 178 Invalid Claim Charge Amour] Submitted charges.

A7 178 Negative Charge amount At| Submited charges.

Header level
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A7 183 QC Invalid Patient Paid Amount| Amount entity has paid. Note:
This code requires use of an
Entity Code.

A3 187 41 Claim Level DOSFROM is oy Date(s) of service.
of range (1994 2050)

A3 187 41 Claim LevelDOSFROM is | Date(s) of service.
greater than received and/or
run date

A3 187 41 Claim LevelDOSFROM is | Date(s) of service.
greater than DOSTO

A3 187 41 Different DOSFROM at the | Date(s) of service.
Header and Line level (Min)

A3 187 41 DOSFROM lavalid Date(s) of service.

A3 187 41 Claim Level DOSTO is out of Date(s) of service.
range (1994 2050)

A3 187 41 Claim LevelDOSTO is Date(s) of service.
greater than received and/or
run date

A3 187 41 Claim Level DOSTO is less | Date(s) of service.
than DOSFROM

A3 187 41 Different DOSTO at the Date(s) of service.
Header and Line level (Max)

A3 187 41 DOSTO is Invalid Date(s) of service.

A3 187 41 Line Level DOSFROM is out| Date(s) okervice.
of range (1994 2050)

A3 187 41 Line Level DOSFROM is Date(s) of service.
greater than received and/or
run date

A3 187 41 Line Level DOSFROM is Date(s) of service.
greater than DOSTO

A3 187 41 Line Level Invalid or Missing| Date(s) oervice.
DOSFROM

A3 187 41 Line Level DOSTO is out of | Date(s) of service.
range (1994 2050)

March 30, 2021 005010 Version 1.23

Page 75 of 112




‘.‘HEALTHCARE Molina Healthcare Companion Guide

A3 187 41 Y Line Level DOSTO is greatel Date(s) of service.
than received and/or run
date

A3 187 41 Y Line Level DOSTO is less | Date(s) okervice.
than DOSFROM

A3 187 41 Y Line Level Invalid or Missing| Date(s) of service.
DOSTO

A3 188 Y ICD1(Q; Anesthesia claims | Statement fromthrough dates.
with invalid DOS End date

A3 189 41 Y Admit date is out of range | Facilityadmission date
(1994- 2050)

A3 189 41 Y Admit date is greater than | Facility admission date
the first DOSFROM

A3 189 41 Y Admit date is greater than | Facility admission date
received and/or run date

A3 189 41 Y Admit date is required Facility admission date

A6 189 Y Facility Admission Date is | Facility admission date
Missing

A7 189 Y Facility Admission Date is | Facility admission date
Future Date

A3 190 41 Y Validate Discharge for Prof | Facility discharge date

A3 218 41 Y NDC Indicator not found NDCnumber.

A3 228 Y Invalid Bill Type Type of bill for UB claim

A7 228 Y Invalid Billtype 33 Type of bill for UB claim

A3 230 41 Y Invalid Admit Hour (023) Hospital admission hour.

A3 231 41 Y Admit type required for 11x | Hospital admission type.
bill type

A3 233 41 Y Invalid Discharge Hour (0 | Hospital discharge hour.
23)

A3 234 41 Y Discharge status is required| Patient discharge status.
for inpatient and SNF claims

A3 247 41 Y Claim does not have any Lineinformation.
service lines

A3 247 41 Y Claim has more than 50 Line information.
claimlines
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A3

247

41

Negative charge on claim lin

Line information.

A3

249

41

Place of Service is Invalid

Place of service.

A7

249

Invalid Transportation Place
of Service

Placeof service.

A3

254

41

Primary ICED/10 diagnostic
code is invalid/missing

Principal diagnosis code.

A3

254

Invalid primary diagnosis
code for ICD9 starts with E @
ICD10 which start with

V. X,W,)Y

Principal diagnosis code.

A3

255

41

Invalid ICE®/10 diagnosis
code

Diagnosis code.

A3

255

41

ICD9/10 diagnosis code is
not valid on DOS

Diagnosis code.

A3

255

Encounters with DOD/DOS
on or after 10/01/2015 are
not having ICD10 Proc Code

Diagnosis code.

A3

255

Encounters with DOD/DOS
before 10/01/2015 are not
having ICD9 Diag Codes

Diagnosis code.

A3

255

Encounters with DOD/DOS
before 10/01/2015 are not
having ICD9 Proc Codes

Diagnosis code.

A3

255

Encounters are having both
ICD9 and ICD10 Diag Codes

Diagnosis code.

A3

255

Encounters are having both
ICD9 and ICD10 Proc Codeg

Diagnosis code.

A3

255

Encounters with DOD/DOS
on or after 10/01/2015 are
not having ICD10 Diag Code

Diagnosis code.

A3

255

Invalid ECI code for ICD9 ng
starts with E or ICD10 not
starts with V,X,W,Y

Diagnosis code.
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A3 400 41 Amount billed at claim level | Claim is out of balance
does notequal Sum of
amounts at line level
A3 402 41 Amount billed at claim level | Amount must be greater than
is Negative zero. Note: At least one other
status code is required to
identify which amount element
is in error.
A3 453 41 Invalid modifier code on Dat¢ Procedure Code Modifier(s) for
of Service Service(s) Rendered
A3 453 41 Invalid U Modifier Procedure Code Madifier(s) for
Service(s) Rendered
A7 453 Invalid Anesthesia Modifier | Procedure Code Modifier(s) for
Measurement Code Service(s) Rendered
A7 453 Invalid Modifier Code for Procedure Code Madifier(s) for
Medicare Service(s) Rendered
A6 453 Missing Transportation Procedure Code Modifier(s) for
Modifier Service(s) Rendered
A7 453 Invalid Transportation Procadure Code Modifier(s) for
Modifier Service(s) Rendered
A6 453 Missing Second Descriptor | Procedure Code Modifier(s) for
for Transportation Modifier | Service(s) Rendered
A7 453 Invalid Second Descriptor fo| Procedure Code Modifier(s) for
Transportation Modifier Service(s) Rendered
A3 454 41 Invalid CPT/HCPCS code | Procedure code for services
rendered.
A3 454 41 Invalid Service Code on DOY Procedure code foservices
rendered.
A3 454 41 Procedure Code not found o Procedure code for services
not valid on date of service | rendered.
A6 454 ProcedureCode required for| Procedure code for services
RevenueCode is missing rendered.
A3 455 41 Revenue Code not found Revenue code for services
rendered.
A3 455 41 Revenue code not valid on | Revenue code for services
date of service rendered.
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A3 455 41 Revenue code is required | Revenue code for services
when POS is InPatient rendered.
A3 460 41 Invalid Condition Code NUBC Condition Code(s)
A3 460 41 Condition Code not valid on | NUBC Condition Code(s)
DOS
A3 475 Patient age is greater than 1) Procedure code not valid for
for Pediatric Dental patient age
MarketPlace Program
A3 476 41 Procedure Quantity is Zero | Missing or invalid units of
service
A7 476 Invalid Service Units Value | Missing or invalid units of
service
A3 477 41 Invalid Diagnosis Pointer Diagnosis code pointer is missin
or invalid
A3 492 41 Procedure Date is out of Other Procedure Date
range (1994 2050)
A3 492 41 Procedure Date is greater | Other Procedure Date
than received and/or run
date
A3 492 41 Procedure Date is greater | Other Procedure Date
than DOSTO
A7 507 Invalid HCPCS Code for HCPCS
Medicare
A7 514 82 Invalid Rendering Provider | Entity's Middle Name Note: This
Middle Name code requires use of an Entity
Code.
A7 514 DN Invalid Referring Provider Entity's Middle Name Note: This
Middle Name coderequires use of an Entity
Code.
A7 514 71 Invalid Attending Provider | Entity's Middle Name Note: This
Middle Name code requires use of an Entity
Code.
A3 521 CAS Segment not received f Adjustment Reason Code
Encounter Service lines
Denied by Vendor
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A3 521 Missing or Invalid CARC Adjustment Reason Code
Codes on DOS
A3 521 Missing or Invalid CARC Adjustment Reason Code
Codes on DOS at Line level
A3 535 Invalid ClaimReferno for ClaimFrequency Code
Freqcode 1
A3 535 Missing ClaimReferno for Claim Frequency Code
Freqcode 7
A3 535 Missing ClaimReferno for Claim Frequency Code
Freqcode 8
A3 535 Missing Parent for Freqcode| Claim Frequency Code
7
A3 535 Missing Parent for Freqcode| Claim Frequency Code
8
A3 554 41 Paid date is out of range Date Claim Paid
(1994- 2050)
A3 554 41 Paid date is greater than Date Claim Paid
received and/or run date
A3 554 Paid date received lesser Date Claim Paid
than DOS ORaid date
greater than Processed date
at header level
A3 554 Paid date received lesser Date Claim Paid
than DOS OR Paid date
greater than Processed date
at line level
A3 560 85 Invalid API Entity'sAdditional/Secondary
Identifier. Note: This code
requires use of an Entity Code.
A3 562 NPI Check Digit Validation | Entity's National Provider
Failed Identifier (NPI). Note: This code
requires use of an Entity Code.
A3 562 Length of NPI iswalid Entity's National Provider
Identifier (NPI). Note: This code
requires use of an Entity Code.
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A3 562 First Digit of NPl is Invalid | Entity's National Provider
Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 85 Missing Billing/Payo Entity's National Provider

Provider NPI Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 82 Missing Rendering Provider | Entity's National Provider

NPI Identifier (NPI). Note: This code
requires use of aintity Code.

A3 562 85 Validate NPI Existence for | Entity's National Provider

Billing Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 82 Validate NPI Existence for | Entity's National Provider

Rendering Identifier (NPI)Note: This code
requires use of an Entity Code.

A3 562 85 NPI in File does not match | Entity's National Provider

with NP1 in System Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 82 RENDERING PROVIDER N| Entity's National Provider

NOT MATCHENITH MPF Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 87 PAYTO PROVIDER NPI NQ Entity's National Provider

MATCHED WITH MPF Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 87 Invalid Pay To Provider NPI | Entity's National Provider
Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 82 Invalid Rendering Provider | Entity's National Provider

NPI Identifier (NPI). Note: This code
requires use oén Entity Code.

A3 562 71 Missing/Incomplete/Invalid | Entity's National Provider

Attending Provider NPI Identifier (NPI). Note: This code
requires use of an Entity Code.

A3 562 85 Missing Both NP1 and APl | Entity's National Provider
Identifier (NPI). Note: This code
requires use of an Entity Code.
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A3 562 87 CPF Validation Entity's National Provider
PaytoProvider Identifier (NPI). Note: This code
requires use of an Entity Code.
A3 562 82 CPF Validation Entity's National Provider
RenderingProvider Identifier (NPI). Note: This code
requires use of an Entity Code.
A3 562 Missing Both NPI and API fg Entity's National Provider
Rendering Identifier (NPI). Note: This code
requires use of an Entigode.
A6 562 71 Missing Both NPl and API fg Entity's National Provider
Attending Identifier (NPI). Note: This code
requires use of an Entity Code.
A3 562 DN Invalid Referring Provider NR Entity's National Provider
Identifier (NPI). Note: Thiode
requires use of an Entity Code.
A3 562 DK Invalid Ordering Provider NR Entity's National Provider
Identifier (NPI). Note: This code
requires use of an Entity Code.
A7 562 Service Facility is not preser Entity'sNational Provider
for POS<>11 Identifier (NPI). Note: This code
requires use of an Entity Code.
A3 564 41 Invalid EPSDT Condition Co| EPSDT Indicator
A7 583 Negative Charge amount in | Line Item Charge Amount
Line level
A3 610 41 Invalid patient status for bill | Patient Discharge Facility Type
type Code
A7 643 Invalid ServiceLine Paid Service Line Paid Amount
Amount
A7 643 Negative paid amount in Lin¢ Servce Line Paid Amount
level
A7 644 Invalid ServiceLine Charge | Service Line Rate
Amount
A3 666 41 Service code is missing or | Surgical Procedure Code
invalid
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A7 673 Patient Reason for Visit Cod| Patient Reason for Visit
is Missing/Invalid for
required RevenueCode

A3 693 Claim Paid Amount Is Amount must be greater than or
Negative equal to zero. Note: At least one

other status code is required to
identify which amount element
is in error.

A3 694 41 Amount billed at claim level | Amount must not be equal to
is Zero zero. Note: At least one other

status code is required to
identify which amount element
is in error.

A3 694 41 All Claimlines came with the | Amount must not be equal to
zero paid amount and a zero. Note: At least one other
denied reason status code is required to

identify which amount element
is in error.

A3 694 41 Claim line came with the zer| Amount must not be equal to
paid amount and a denied | zero. Note: At least one other
reason status code is required to

identify which amount element
is in error.

A3 718 Claim Aged more than 365 | Claim/service not submitted
days for newborn within the required timeframe

(timely filing).

A7 719 Invalid Occurrence Code for| NUBC Occurrence Code(s)
required Patient Status Code

A7 719 Invalid Occurrence Code NUBC Occurrence Code(s)

A7 719 Invalid Occurrence Code for| NUBC Occurrence Code(s)
bill type (81/82)

A3 721 41 Occurrence Code not found | NUBC Occurrence Span Code(s

A7 721 Invalid Occurrence Span NUBC Occurrence Span Code(s
Code
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A3 722 41 Y Occurrence Start Date must| NUBC Occurrence Span Code
not be greater than current | Date(s)
date
A3 722 41 Y Occurrence Start Date must| NUBC Occurrence Span Code
not be greater than Date(s)
Occurrence End Date
A3 722 41 Y Occurrence Start Date is NUBC Occurrence Sp@onde
missing Date(s)
A3 722 41 Y Occurrence End Date is NUBC Occurrence Span Code
missing Date(s)
A3 725 41 Y Value Code not found NUBC Value Code(s)
A3 726 41 Y Validate Value Amount base NUBC Value Code Amount(s)
on Value Code in the File
A6 727 Y Missing Date of Accident Accicent date
A7 727 Y Accidentdate received Accident date
greater than DOS OR
Accidentdate greater than
Processed date at header
level
A6 728 Y Missing Accident State Accidcent state
A7 728 Y Invalid Accident State Accicent state
A3 732 41 Y Not able to identify Vendor | Information submitted
Paid or Denied Encounter ag inconsistent with billing
PaidAmt and AdjreasonCodg¢ guidelines. Note: At least one
submitted are inconsistent | other status code is required to
identify the inconsistent
information.
A3 732 41 Y Paid amount Greater than | Information submitted
Zero for Encounter Denied by inconsistent with billing
Vendor guidelines. Note: At least one
other status code is required to
identify theinconsistent
information.
A6 740 Y Missing Transportation Drop-Off Location
DropOffState/ ZipCode
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A7 740 Invalid Transportation Drop-Off Location
DropOff State/ ZipCode

A3 751 41 AMBO1- Ambulance Pickip State or
Missing/incomplete/invalid | Province Code
pick-up information

A3 751 41 AMBO1- Ambulance Pickip State or
Missing/incomplete/invalid | Province Code
drop-off information

A7 751 Invalid Transportation PickU| Ambubnce Pickup State or
State/ ZipCode Province Code

A6 751 Missing Transportation Ambulance Pickip State or
PickUpState/ ZipCode Provine Code

A7 755 82 Invalid APl For Rendering | Entity's primary identifier. Note:
Provider This code requires the use of an

Entity Code.

A3 159 PatientStatusCodmust have | Entity's date of dedt. Usage:
Occurrence Code 55 (Date g This code requires use of an
Death) that is more than or | Entity Code.
equal to Claim DOS (Thru
Date)

A3 159 PatientStatusode must havg Entity's date of death. Usage:
Occurrence Code 55 (Date ¢ Thi$ code requires use of an
Death) on header level Entity Code.v

A3 88 Encounters are not eligible | Entity not eligible for benefits
for submission on or after | for submitted dates of service.
1/1/2020 Usage: This code requires use ¢

an Entity Code.

A3 54 Overlapping DOS Not allowg Duplicate of a previously

For InPatieniAdjuent claims | processed claim/line.
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A3 54 Y ExactDuplicate¢ Adjustment | Duplicate of a previously
Claim processed claim/line.

A7 453 Y Inclusive services not allowe Procedure Code Modifier(s) for
on same date as previously | Service(s) Rendered
billed

A7 453 Y Inclusive services not allowe Procedure Code Modifier(s) for
on same date (at line) Service(s) Rendered
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8.1.3 s

8.1.4 277CA Excel Field Mappit8ample277CA File Encounters

1 277CA Excel Field Mapping Document z maps fields in 277CA EDI files to custom Molina 277CA Excel
File as illustrated below.

Summary Tab

Maolina Excel Format 277CA Implementation Guide Information
Elem
Exzcel Data Element Comments Loop Loop Name Segid Segment Name ent Data Element
Interchange Sender (O Control | Control Segments 158, Interchange Control Header ISA0E  |Interchange Sender 1D
Interchange Receiver ID Control | Control Segments 158, Interchange Control Header ISA08  |Interchange Receiver IO
37 Receipt Date Dlate the 837 was received 22008 | Transmission Receipt Control Identifier [OTP Information Source Receipt Date |OTPO3 | Information Source Receipt Date
337 Process Date Dlate the 837 was processed 22008 | Transmission Receipt Control Identifier [OTP Information Source Process Date | OTPOZ | Information Source Process Date
Information Source Mame 21008 | Information Source Mame ML Information Source Mame MRA03 [ Information Source Mame
Information Feceiver Last ar
Feceiver Last or Organization hame 21008 | Information Receiver Mame Il Information Receiver Mame MINO3 | Organization Mame
FHeceiver First hlame wiill b blank. if organization 21008 | Information Receiver Mame Il Information Receiver Mame MI04 | Information Receiver First Mame
Feceiver Middle Mame 21008 | Information Receiver Mame Il Information Receiver Mame MINOS | Information Receiver Middle Mame
Electronic Transmitter ldentification
FReceiver Primany 10 Mumber [ETIRN] 21008 | Information Receiver Mame Il Information Receiver Mame MII0S | Information Receiver Primary [dentifier
Walue submitted in BHTO3 data Information Receiver Application Information Receiver
Claim Transaction Batch Mumber element from the 837 22008 | Trace ldentifier THMN Application Trace ldentifier THMO2 | Claim Transaction Batch Mumber
Total submitted charge amaount Information Receiver Application Information Receiver Status
File Total Claims Submitted Amaount across all Billing Providers received 22008 | Trace ldentifier STC Information STCO4 | Total Submitted Charges for Unit work,
Total dollar amount of ¢laims
accepted across all Billing Information Receiver Application
File Total Claims Accepted Amount Froviders received in the file 22008 | Trace ldentifier AMT Total Accepted Amount AMTOZ | Tokal Accepted Amount
Total dollar amount of ¢laims
rejected across all Billing Providers Information Receiver Application
File Total Claims Rejected Amount received in the file 22008 | Trace ldentifier AMT Total Rejected Amount AMTOZ | Toral Bejected Amount
Total number of claims rejected
File Total Claims Submitted Guantity across all Billing Providers received
Total number of claims accepted Information Receiver Application
File Total Claims Accepted Quantity across all Billing Providers received 22008 | Trace Identifier Ty Total Accepted Gluantity QTY02 | Total Accepted Guantity
Total number of claims rejected Information Receiver Application
File Total Claims Rejected Quantity across all Billing Providers received 22008 | Trace Identifier Ty Total Rejected Gluantity QITY02 | Total Bejected Quantity
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Maolina Excel Format 277CA Implementation Guide Information
Seg Elem
Excel Data Element Comments Id Segment Name ent Id Data Element
Billing Prow Last or Organization Mame [l Eilling Provider Mame ME0Z | Prowider Last or Organization Mame
Eilling Frow First Mame Elank. if Organization [l Eilling Provider Mame ME04 | Prowider First Mame
Billing Prow Middle Mame [l Eilling Provider Mame MMEN0S | Prowider Middle Mame
Fl- Federal Tazpayers Identification Mumber
Eilling Prow 10 Type #i - Centers for Medicare and Medicaid Services Mational Provider Identitier | MM Eilling Provider Mame MEN0E | Identification Code Gualifier
Eilling Prow 1D [l Eilling Provider ID MEN0S | Billing Prowider Identitier
0B - State License Mumber
1G - Provider UPIN Mumber
G2 - Provider Commercial Mumber
LU - Location Mumber
5% - Social Security Mumber
Billing Prow Secondary 10 Qualifier T - Federal Tarpayers [dentification Mumber REF Provider Secondary ldentifier REF01 | Reference ldentification Glualifier
Billing Prow Secondary ID REF Provider Secondary ldentifier REF0z2 | Reference ldentification
Eilling Prow Total Claims Submitted Quantity | Total number of accepted and rejected claims for the Billing Provider
Billing Prow Total Claims Accepted Gluantity Total number of ¢laims accepted for the Billing Provider QTY Total Accepted GQuantity QIT'Y02 | Total Accepted Gluantity
Eilling Prow Total Claims Rejected Guantity Total number of claims rejected for the Billing Provider QY Total Rejected Quantiny QITY02 | Total Rejected Guantity
Eilling Prow Total Claims Submitted Amount | Total dollar amount of aceepted and rejected claims For the Billing Prowider
Eilling Prow Total Claims Accepted Amount Tokal dollar amount of claims aceephed For the Billing Prowider ART | Total Accepted Amount QITY02 | Total Accepted Amount
Eilling Prow Total Claims Bejected Amount Total dollar amount of claims rejected For the Billing Prowider ART | Total Rejected Amount QITY02 | Total Rejected Amount
Fatient Last Mame il P atient Mame ME0Z | Fatient Last Mame
Fatient First Mame M2 P atient Mame MM04 | Fatient First Mame
Fatient Middle Mame Gk P atient Mame MEN0S | Fatient Mliddle Mame or Initial
Fatient Mame Suffiz e P atient Mame MENOT | Fatient Mame Suffiz
Fatient 10 Mumber MME P atient Mame ME0D | Fatient [dentification Mumber
Fatient Control Mumber Fatient control number submitted in the CLIM0 of the 837 THEM Claim Status Tracking Mumber THMOZ | Patient Control Mumber
Fayer Claim Control Mumber Maling's Claim Id FEF Payer Claim Contral Mumber FEF0Z | Payer Claim Control Mumber
Clairm Identifier Mumber For Clearinghouse and
Clearinghousze Trace Mumber FEF Oither Transmission Intermediaries FEF02 | Clearinghiouse Trace Mumber
Institutional Claims when Institutional Type of Bill was received on the claim.
Reference ldentifization Qualifier = ELT
See 837 Institutional Implementation Guide For definition of
Institutional Eill Type components.
Concatenate the 8371 CLMO0S-1[F acility Type Code] and CLMOS-3
[Claim Frequency Code) values, Code Souree = 236 - Uniform
Eilling Claim Form Bill Type, Code Source 235 - Claim Frequency
Eill Type IO Type Code respectively. FREF Institutional Eill Type Identification REF02 | Bill Type Identifier
Service Start Date [Header] OTF Claim Level Service Date OTFO3 | Claim Service Period
Service End Date [Header] Same as Start Date if single date Claim Level Service Date OTFO4 | Claim Service Period
Procedure Code SVEC Service Ling Information SWCO - | Procedure Code
Procedure Maodifier 1 SVEC Service Ling Information SWCO - | Progedure Modifier
Procedure Maodifier 2 SVEC Service Ling Information SYWCO - | Progedure Modifier
Procedure Modifier 3 SVC Service Line Information SWCO - | Procedure Modifier
Procedure Modifier 4 SVC Service Line Information SWCO - | Procedure Modifier
Service Line Charge Amount Zerois acceptable SVC Service Line Information SWC02 | Line ltem Charge Amount
Fevenue Code SVC Service Line Information SWCO4 | Hewenue Code
Service Lnit SVC Service Line Information SWCOT | Original Units of Service Count
Service Line Mumber REF Service Line ltern [dentification REF02 |Lirme ltem Control Mlumber
Service Start Date [Line] OTF Service Line Date OTFO3 | Service Line Date
Service End Date [Line] OTF Service Line Date OTFO3 | Service Line Date
Eilling Frow - Billing Level Status
Claim Header - Claim Header Level Status
Status Type” Service Ling - Service Line Level Status
CODE SOURCE 507: Health Care Claim Status Category Code. See Molina STCO1-
Claim Status Category Code” Companion Guide for applicable codes. STC Claim Lewel Status Information 1 Health Care Claim Status Cateqgory Code
CODOE SOURCE 50%: Health Care Claim Status Code. See Maolina Companion STCO1-
Claim Status Code” Guide For applicable codes. 5TC Claim Lewel Status Information 2 Health Care Claim Status Code
Entity ID Code” See Molina Companion Guide for applicable codes. STC Claim Level Status Information STCM- | Entity Identifier Code
Status Date” Claim Header Lewel Only STC Claim Level Status Information STCO02 | Status Information Effective Date
U - Reject
Status Action Code” Wil - Aocept sTC Claim Lewvel Status Information STC03 | Status Information Action Code
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Claim Charge Amount”

Sum of the charges [CLMO02) submitted from original claim. IF an
original claim is split, report the original claim total here. Blote that
this amount may be reported in bwo or more claims.

STC

Claim Level Status Information

STCO4

Total Claim Charge Amount

Status Message” information

Free form mes=sage text. Provides additional informeation related to status

STC Service Line Status Information

STCHZ

Free Form Message Text

® multiple rows per ¢laim may be returned

1 277CA Sample Excel Filez sample file with mocked data

Summary Tab

Interchange Sender ID

Interchange Receiver ID

837 Receipt Date

837 Process Date

Information Source Name

Receiver Last or Organization Name
Receiver First Name

Receiver Middle Name

Receiver Primary 1D

Claim Transaction Batch Number
File Total Claims Submitted Amount
File Total Claims Accepted Amount
File Total Claims Rejected Amount
File Total Claims Submitted Quantity
File Total Claims Accepted Quantity
File Total Claims Rejected Quantity

MHXX12345
VMNXXI8765

0140425
0140425

Maolina Healthcare
Vendor XX

12345RCV

000000012
"25421.29
'3944.66
"16476.63
"6

r

16

r

20
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Details Tab

Eil Eilling i (Billi [Billing Billing |Billing Pager Servic
Prov nq Prou Prou Prow Patient |Patient Patient P atient Patient Patient Claim Bill e Start | Service
(0] Billing Pro (Pro |Total Total |Total Last First Middle Name 10 Control |Control |Clearinghouse Type Date End Date Procedure ||Procedurse
Type FProw 10 v v Claims Claim | Claims MName MName Name Suffiz Mumber |Mumber [(Mumber |Trace Number 10 [Heade [[Header) Code Modifier 1
HH 000000000 1] 3 003900 0.00 1003900 PatLaztl [ PatFirst i PatlD 1 Contral Claimi [ ] 013130 0131130
e 000000000 1] 3 003900 0.00 003900 PatLast?  [PatFirst  |[M2 PatlD 2 Contralz | Claim2 0000001 0130531 F20130531
e 000000000 1] 3 003900 0.00 1003900 PatLasty  [PatFirst 3 PatlD 3 Contrald [ Claim3 [E 0130328 203032
e 000000000 1] 3 003900 0.00 1003900 PatLaztd  [PatFirst 4 PatlD 4 Contrald | Claim4 0000003 0130819 20130313
e 000000000 ] 3 003900 0.00 1003900 PatLasts | PatFirst & PatlD & Contral§ | ClaimS 0000004 013201 0120
e 00000000 a 3 1003300 0.00 10033.00] FarLaste  |ParFirst & | ME Falb g Contralé | Claimé 000005 0130814 0130814
e 00000000 ] 3 1003300 0.00 10033.00( FarLast? | ParFirst 7 Falb 7 Contral? | Claim? 000008 0130801 20130301
e 000000000 ] 3 10039.00 0.00 10039.00( PatLastd | PatFirst 8 FPatD g Contrald | Claimd 000000y 0130412 20130412
e 2azazRE2 1 0 426.00] 42800 0.00[PatLastd | PatFirst 9 FPatiDg Contrald | Claimd 000n00s 0140310 F20140310
e I 0 1 79050 0.00 TA050(PatLasti) | PatFirst 10 PatiD10 Contralld | Claim10 00000 013113 013113
HE 444444444 1] 3 SE4.00 0.00 BE4L.00 | PatLastil | PatFirst 11 PatD Contraltl | Claimt 0Qogo10 01126 01126
HE 444444444 1] 3 SE4.00 0.00 BE4L.00 | PatLastil | PatFirst 11 PatD Contrali2 | Claimiz oo 1z 1z
HE 4444444444 1] 3 5E4.00 .00 G64.00) PatLastil | PatFirst 11 Fatld 1 Controlld | Claimi13 Q00002 0131229 0131229
HE ettt 1 0 E429.00) E429.00 0.00| Patlastiz2 | PatFirst 12 Fatld 12 Controlld | Claimil4 0000013 0130520 20130617
Ml BEGEERERE i 3 10z2.00 000 1022.00] PatLasti3 | PatFirst 13 Patlb 13 Contralis | Claim15 [T 0140205 20140205
el BEBEERERE a 3 1022.00 000 1022.00) PatLasti3 | PatFirst 13 Patlb 13 Contrallé | Claimig [T 0140205 20140205
e BEEEERERE ] 3 1022.00 0.00 1022.00) PatLastid | PatFirst 14 Fatlo 14 Contrali? | Claim1? 00001E 0140212 FA0140213
e BEEEERERE ] 3 1022.00 0.00 1022.00) PatLastis | PatFirst 15 Fatlb 15 Contralid | Claim1g 000017 0140209 20140209
e FITTTTITIT ] 3 307203 0.00 307203 PatLastg | PatFirst 18 | MIE PatiD 18 Contralld | Claim1d 000001 013113 013113
e TITTTTITIT 0 3 307203 0.00 307203 PatLastly |PatFirst 17 | MIT PatiD 17y Control20 | Claim20 Qono1a 0140227 20140227
e FITTTTITIT 0 3 307203 0.00 307203 PatLastly |PatFirst 17 | MIT PatiD 17y Contral2l | Claim21 0Qonoz0 0140304 20140304
HE SOSDEREE 1] 1 BE150 0.00 BE1.50(PatLastd | PatFirst 19 PatiD1g Control22 | Claim22 Qogoz1 0130824 20130824
HE 999999993 1 0 205.00] 20500 0.00(Patlastid | PatFirst 19 |19 PatiD1g Control23 | Claim23 Qonozz 0130124 20130124
HE 00101010 1 0 E89.50) E899.50 0.00| Patlast20 | PatFirst 20 120 FatlD 20 Control24 | Claima24 Q000023 0140215 0140215
HE 11111 1 1 387.60)  2E0.00 127.60) PatLast21 | PatFirst 21 FatlD 21 Control26 | Claim25 0000024 0130221 0130221 n4216
Ml JRIRIHAAI] 1 1 387.60] 260,00 127.60[ PatLast2l | PatFirst 21 PatlD & Contral2g | Claimzg [T 0130821 03021
el 212121212 [ i 47795 47795 0.00(PatLast22 | PatFirst 22 Patlb 2z Contral2? | Claimz7 00N02E 0140128 20140123
e 212121212 & 0 47795 47755 0.00|FarLastz2 | PatFirse 22 Falb 2z Control2g | Claim2d 0007 0140228 [Z0140228
e 212121212 & 0 47795 47755 0.00|FarLast23 | ParFirst 23 Fatlb 23 Control23 | Claim23 00n0s 01401z 01401z
e 212121212 [ 0 47785 47755 0.00|PatLast24 | PatFirst 24 [ 24 PatiD 24 Contral30 | Claim3 00000z 0140221 20140221
e 212121212 [ 0 47795 47795 0.00(PatLast2b | PatFirst 25 [M25 PatiD2s Contral31 | Claim3 000030 0140128 20140122
e 212121212 [ 0 47795 47795 0.00(PatLast2b | PatFirst 25 [M25 PatiD2s Control32 | Claim32 Qo003 0140228 20140228
HE 992793269 5 0 avzl]  rena 0.00|Patlast26 | PatFirst 26 PatiD 26 Contral33 | Claim33 Qo032 0131029 F20131029
HE 992793269 5 0 avzl]  rena 0.00|Patlast27 | PatFirst 27 [M27 PatD 2y Control34 | Claim34 0000033 0131030 F20131030
HE 992793269 5 0 39721 397 0.00| Patlast28 | PatFirst 28 |28 FatlD 28 Control35 | Claim35 0000034 013081 013081
HE 992793269 5 0 39721 397 0.00| Patlast28 | PatFirst 28 |28 FatlD 28 Control36 | Claim36 0000035 0130917 0130917
Ml 992793264 5 i 3av.zl]  Fara 0.00[ PatLast2d |PatFirst 23 [M23 PatlD 23 Contral37 | Claima? 00036 0140316 F20140316
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8.1.5

8.1.6

Medicare Provider Typefaxonomy Codé€rosswalk EncountersOnly

TheMedicare Provider Type/Specialty (Taxonomy Code) Croshstalthe
standard loading for Medicare provider type, specialty taxonomy code,
aLISOALIfdes aSRAOFNB L5 IyR O2yidNY Oi
for a particular specialty it is either due to the fact that a more specific
specialty need#o be assigned or a specific contract has not yet been
configured.

Medicare HCPCS Modifi@&xclusionCode ListEncounters Only
These HCPCS modifiers are excludéabot allowed) by Medicarefor
Encounters

AZ HK HY SN TL us
FB HL HA SQ ™ U6
GZ HM PA SS TN u7
H9 HN PB ST TP us
HA HO PC SU TQ U9
HB HP SA SV TR UA
HC HQ SB SY 1T uB
HD HR SD D TU ucC
HE HS SE TE TV ub
HF HT SH TF TW UF
HG HU Sl TG Ul UG
HH HV SK TH U2 Uh
HI HW SL TJ U3 uJ
HJ HX SM TK u4 UK
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8.1.7 Medicare HCPCS CoHeclusion ListEncounters Only
This is the listing of excluded Medicare HCPCS code for idedicare
Encounters.

A0021 | A4250 | A6540 | E0459 | G0255 | HO010 | HOO40 | H2019 | J8499 | S0032
A0080 | A4264 | A6541 | E0481 | G0282 | HOO11 | HOO41 | H2020 | J8515 | S0034
A0090 | A4266 | A6544 | EO571 | G0295 | HOO12 | HOO42 | H2021 | J8565 | S0039
A0100 | A4267 | A6549 | E0625 | G0428 | HO013 | HO043 | H2022 | J9001 | S0040
A0110 | A4268 | A9152 | E0637 | G9013 | HO014 | HO044 | H2023 | J9002 | S0073
A0120 | A4269 | A9153 | E0638 | G9014 | HO015 | HO045 | H2024 | KO740 | S0074
A0130 | A4466 | A9180 | E0641 | G9016 | HOO16 | HOO46 | H2025 | L2861 | S0077
A0140 | A4490 | A9270 | EO642 | G9050 | HOO17 | HOO47 | H2026 | L3891 | S0078
A0160 | A4495 | A9272 | E0936 | G9051 | HO018 | HO048 | H2027 | L8685 | S0080
A0170 | A4500 | A9273 | E0970 | G9052 | HOO19 | HOO49 | H2028 | L8686 | S0081
A0180 | A4510 | A9274 | E1085 | G9053 | H0020 | HOO50 | H2029 | L8687 | S0088
A0190 | A4520 | A9275 | E1086 | G9054 | H0021 | H1000 | H2030 | L8688 | S0090
A0200 | A4554 | A9279 | E1089 | G9055 | H0022 | H1001 | H2031 | M0OO75 | S0091
A0210 | A4555 | A9300 | E1090 | G9056 | HO023 | H1002 | H2032 | M00O76 | S0092
A0225 | A4566 | B4100 | E1130 | G9057 | H0024 | H1003 | H2033 | M0100 | S0093
A0380 | A4570 | E0203 | E1140 | G9058 | HO0025 | H1004 | H2034 | M0300 | S0104
A0382 | A4575 | E0231 | E1250 | G9059 | HO026 | H1005 | H2035 | M0301 | S0106
A0384 | A4580 | E0232 | E1260 | G9060 | HO027 | H1010 | H2036 | P2031 | S0108
A0390 | A4590 | E0240 | E1285 | G9061 | HO028 | H1011 | H2037 | P7001 | S0109
A0392 | A4627 | E0241 | E1290 | G9062 | H0029 | H2000 | J1680 | Q0144 | S0117
A0394 | A4670 | E0242 | E1300 | G9147 | HOO30 | H2001 | J1825 | Q3026 | S0119
A0396 | A6000 | E0243 | E1358 | HO001 | HOO31 | H2010 | J1826 | Q3028 | S0122
A0398 | A6530 | E0244 | E2230 | HO002 | HO032 | H2011 | J3487 | S0012 | S0126
A0420 | A6533 | E0245 | EB000 | HOO03 | HOO33 | H2012 | J3488 | S0014 | S0128
A0422 | A6534 | E0270 | E8001 | HO004 | HOO034 | H2013 | J3520 | S0017 | S0132
A0424 | A6535 | E0273 | E8002 | HOO05 | HOO35 | H2014 | J3535 | S0020 | S0136
A0888 | A6536 | E0274 | G0122 | HOO06 | HOO36 | H2015 | J3570 | S0021 | S0137
A0998 | A6537 | E0315 | G0219 | HOO007 | HOO37 | H2016 | J7184 | S0023 | S0138
A4210 | A6538 | E0446 | G0235 | HO008 | HO038 | H2017 | J7306 | S0028 | S0139
S0142 | S0196 | S0342 | S0625 | S2112 | S2350 | S3722 | S3855 | S4035 | S5121
S0145 | S0197 | S0353 | S0630 | S2115 | S2351 | S3800 | S3860 | S4037 | S5125
S0146 | S0199 | S0354 | S0800 | S2117 | S2360 | S3818 | S3861 | S4040 | S5126
S0148 | S0201 | S0390 | S0810 | S2118 | S2361 | S3819 | S3862 | S4042 | S5130
S0155 | S0207 | S0395 | S0812 | S2120 | S2400 | S3820 | S3865 | S4981 | S5131
S0156 | S0208 | S0400 | S1001 | S2140 | S2401 | S3822 | S3866 | S4989 | S5135
S0157 | S0209 | SO0500 | S1002 | S2142 | S2402 | S3823 | S3870 | S4990 | S5136
S0160 | S0215 | S0504 | S1015 | S2150 | S2403 | S3828 | S3890 | S4991 | S5140
S0161 | S0220 | SO506 | S1016 | S2152 | S2404 | S3829 | S3900 | S4993 | S5141
S0164 | S0221 | S0508 | S1030 | S2202 | S2405 | S3830 | S3902 | S4995 | S5145
S0166 | S0250 | S0510 | S1031 | S2205 | S2409 | S3831 | S3904 | S5000 | S5146
S0169 | S0255 | S0512 | S1040 | S2206 | S2411 | S3833 | S3905 | S5001 | S5150
S0170 | S0257 | S0514 | S1090 | S2207 | S2900 | S3834 | S4005 | S5010 | S5151
S0171 | S0260 | S0515 | S2053 | S2208 | S3000 | S3835 | S4011 | S5011 | S5160
S0172 | S0265 | S0516 | S2054 | S2209 | S3005 | S3837 | S4013 | S5012 | S5161
S0174 | S0270 | S0518 | S2055 | S2225 | S3600 | S3840 | S4014 | S5013 | S5162
S0175 | S0271 | S0580 | S2060 | S2230 | S3601 | S3841 | S4015 | S5014 | S5165
S0176 | S0272 | S0581 | S2061 | S2235 | S3620 | S3842 | S4016 | S5035 | S5170
S0177 | S0273 | S0590 | S2065 | S2260 | S3625 | S3843 | S4017 | S5036 | S5175
S0178 | S0274 | S0592 | S2066 | S2265 | S3626 | S3844 | S4018 | S5100 | S5180
S0179 | S0280 | S0595 | S2067 | S2266 | S3628 | S3845 | S4020 | S5101 | S5181
S0181 | S0281 | S0596 | S2068 | S2267 | S3630 | S3846 | S4021 | S5102 | S5185
S0182 | S0302 | S0601 | S2070 | S2270 | S3645 | S3847 | S4022 | S5105 | S5190
S0183 | S0310 | S0610 | S2079 | S2300 | S3650 | S3848 | S4023 | S5108 | S5199
S0187 | S0315 | S0612 | S2080 | S2325 | S3652 | S3849 | S4025 | S5109 | S5497
S0189 | S0316 | S0613 | S2083 | S2340 | S3655 | S3850 | S4026 | S5110 | S5498
S0190 | S0317 | S0618 | S2095 | S2341 | S3708 | S3851 | S4027 | S5111 | S5501
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S0191 | S0320 | S0620 | S2102 | S2342 | S3711 | S3852 | S4028 | S5115 | S5502
S0194 | S0340 | S0621 | S2103 | S2344 | S3713 | S3853 | S4030 | S5116 | S5517
S5520 | S8121 | S8940 | S9129 | S9347 | S9437 | S9497 | S9992 | T1028 | T2026

S5521 | S8130 | S8948 | S9131 | S9348 | S9438 | S9500 | S9994 | T1029 | T2027
S56522 | S8131 | S8950 | S9140 | S9349 | S9439 | S9501 | S9996 | T1030 | T2028
S5523 | S8185 | S8990 | S9141 | S9351 | S9441 | S9502 | S9999 | T1031 | T2029
S5550 | S8186 | S8999 | S9145 | S9353 | S9442 | S9503 | T1000 | T1502 | T2030
S5551 | S8189 | S9001 | S9150 | S9355 | S9443 | S9504 | T1001 | T1503 | T2031
S5552 | S8210 | S9007 | S9152 | S9357 | S9444 | S9529 | T1002 | T1505 | T2032
S5553 | S8262 | S9015 | S9208 | S9359 | S9445 | S9537 | T1003 | T1999 | T2033
S5560 | S8265 | S9024 | S9209 | S9361 | S9446 | S9538 | T1004 | T2001 | T2034
S5561 | S8270 | S9025 | S9211 | S9363 | S9447 | S9542 | T1005 | T2002 | T2035
S5565 | S8301 | S9034 | S9212 | S9364 | S9449 | S9558 | T1006 | T2003 | T2036
S5566 | S8415 | S9055 | S9213 | S9365 | S9451 | S9559 | T1007 | T2004 | T2037
S5570 | S8420 | S9056 | S9214 | S9366 | S9452 | S9560 | T1009 | T2005 | T2038
S5571 | S8421 | S9061 | S9325 | S9367 | S9453 | S9562 | T1010 | T2007 | T2039
S8030 | S8422 | S9075 | S9326 | S9368 | S9454 | S9590 | T1012 | T2010 | T2040
S8035 | S8423 | S9083 | S9327 | S9370 | S9455 | S9810 | T1013 | T2011 | T2041
S8037 | S8424 | S9088 | S9328 | S9372 | S9460 | S9900 | T1014 | T2012 | T2042
S8040 | S8425 | S9090 | S9329 | S9373 | S9465 | S9960 | T1015 | T2013 | T2043
S8042 | S8426 | S9097 | S9330 | S9374 | S9470 | S9961 | T1016 | T2014 | T2044
S8049 | S8427 | S9098 | S9331 | S9375 | S9472 | S9970 | T1017 | T2015 | T2045
S8055 | S8428 | S9109 | S9335 | S9376 | S9473 | S9975 | T1018 | T2016 | T2046
S8080 | S8429 | S9110 | S9336 | S9377 | S9474 | S9976 | T1019 | T2017 | T2048
S8085 | S8430 | S9117 | S9338 | S9379 | S9475 | S9977 | T1020 | T2018 | T2049
S8092 | S8431 | S9122 | S9339 | S9381 | S9476 | S9981 | T1021 | T2019 | T2101
S8096 | S8450 | S9123 | S9340 | S9401 | S9480 | S9982 | T1022 | T2020 | T4521
S8097 | S8451 | S9124 | S9341 | S9430 | S9482 | S9986 | T1023 | T2021 | T4522
S8100 | S8452 | S9125 | S9342 | S9433 | S9484 | S9988 | T1024 | T2022 | T4523
S8101 | S8460 | S9126 | S9343 | S9434 | S9485 | S9989 | T1025 | T2023 | T4524
S8110 | S8490 | S9127 | S9345 | S9435 | S9490 | S9990 | T1026 | T2024 | T4525
S8120 | S8930 | S9128 | S9346 | S9436 | S9494 | S9991 | T1027 | T2025 | T4526
T4532 | T4533 | T4534 | T4535 | T4536 | T4537 | T4538 | T4539 | T4540 | T4541
T4542 | T4543 | T4544 | T5001 | T5999 | V2025 | V2702 | V5008
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8.1.8 Medicare Revenue Code Listigncounters Only
List of valid Medicare Revenue Codes that are allowed by Medicare.

Revenue Code
278
302
304
310
311
312
314
319
320
321
322
323
324
329
333
340
341
342
349
370
371
372
374
379
450
451
456
459
460
469
480
481
482
483
510
511
512
513
514
515
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516
517
519
530
636
730
731
732
739
740
741
771
880
881
900
901
903
909
914
915
916
917
918
920
922
924
940
943
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8.1.1 Wisconsin Atypical Service Code Exclusion-IEsicountersOnly
The belowtable lists the Wisconsin Atypical service code exclusion codes below:

Service Code ‘ Service Code Service Code Service Code Service Code ‘
T1019 99509 A4310 A4311 A4312

A4314 A4315 A4320 A4322 A4326

A4328 A4331 A4333 A4338 A4340

A4344 A4349 A4351 A4352 A4357

A4358 A4402 A5112 A5120 T4521

T4522 T4523 T4529 T4531 T4532

T4536 99499 G9002 A0090 A0120

A0130 A0170 S0209 S0215 T2001

T2003 T2005 T2049

8.1.2 Molina Paid Amounts Example&ncounters Only

Vendor Only

NM1*85*1*BILL LAST*BILL FIRST****XX*]012131415~
N3%121314 SOME STREET~

N4*SCME CITY*CA*3900001234~

REF*EI*987654321~

HL*2%1%22%0~

SBR*¥P*18%*INS NAME* * %% *HM~
NM1*IL*1*LNAME*SUBSCRIBE****MI*1234567830~
N3*123 ANOTHER DR~

N4*ANOTHER CITY*CA*S500011234~
DMG*DE8*19900202*F~

NM1*¥PR*2*MOLINA SUBMITTER*****PT*MOLINASUBID~
CILM*1234567000765%140.06***22 :B: 1 *N*A*Y*Y*P~
HI*BK:47819*BF:7380*BF:7540~

SBR#S#G&#’Q###Q*ZZ‘U
AMT*D*140.06~
OI***Ywx*Yn
NM1*IL*1*LNAME*SUBSCRIBE****MI*1234567890~
N3*%123 ANOTHER DR~

N4*ANOTHER CITY*CA*900011234~
‘NMl*PR*Z*MOLINA SUBMITTER*****PI*MOLINASUBID~
DIP*573*%D8*20140122~

LX*1~

SV1*HC:30465%140.06*%UN*1*22**] ~
PTP*Q?Z*D8*20130801~
pVD*MOLINASUBID*lQ0.06*HC:30465**1~
DITP*573*D8%20140122~
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Vendor and Other Insurance

NM1*85*1*BILL LAST*BILL FIRST****X¥X*1012131415~
N3%121314 SOME STREET~

N4*SOME CITY*CA*900001234~

REF*EI*987654321~

HL*2%*]%22%0~

SBR*P*18**INS NAME*****HM~
NM1*IL*1*LNAME*SUBSCRIBE****MI*1234567890~
N3%123 ANOCTHER DR~

N4*ANOTHER CITY*CA*900011234~
DMG*D8%19900202*F~

NM1*PR*2*MOLINA SUBMITTER*****PI*MOLINASUBID~
CLM*1234567000765%214.56***22 :Bi1*N*A*Y*Y*P~
HI*BK:47819*BF:7380*%BF: 7540~

SBR*S*GS***#***ZZ..
AMT*D*140.06~
OI***Y***Y"
NM1*IL*1*LNAME*SUBSCRIBE****MI*1234567890~
N3%123 ANOTHER DR~

N4*ANOTHER CITY*CA%*900011234~
WMI*PR*2*MOLINA SUBMITTER*****PI*MOLINASUBID~
DIP*573*D8%20140122~
SBR*T*18*ABC1234567890% **** *HM~
BAMT*D*74 .5~

oI*ki’Y*ﬁkYa.
NM1*IL*1*LNAME*SUBSCRIBE****MI*1234567890~
N3%121314 SOME STREET~

N4*SOME CITY*CA%*900001234~
mHl*PR*Z*PAYER Yx**x*x*PT*PAYERYID~
DIP*573*D8%20140122~

LX*1~

SV1*HC:30465%140.06*%UN*2***1~
DIP*472*D8*20130801~
SVD*MOLINASUBID*120.06*HC:30465%*1~
CRS*CO*45%20~

DIP*573*D8%20140122~
SVD*PAYERYID*20*HC:88342:26*%1~
CAS*CC*45%120.06~
DITP*573*D8*20140112~

LX*2~
SV1*HC:88342:26%74.5*UN*2***]~
DIP*472*D8*20130801~
VD*MOLINASUBID*20*HC:30465*%1~
CAS5*C0O*45%54.5~
DITP*573*D8%20140122~
SVD*PAYERYID*54.5*HC:88342:26**1~
CAS*CO*45%20~

DIP*573*D8%20140112~
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8.1.3 Example IL Transportation 837P Encounter

Below is an example of an IL 837P Transportation Encounter. The highlighted
fields show the necessary IL Transportation 837P requirements.

HL*377*360*22*0~

PRV*BI*PXC*343900000X~
SBR*P*18*BPL00000000168******MC~
NMI*IL*1*LASTNAME*FIRSTNAME***MI*123456789~
N3*111 TEST AVE~
N4*BLOOMINGTON*IL*61701~
DMG*D8*19561212*M~

NM1*PR*2*ILLINOIS MEDICAID*****P|*371320188~
N3*1 W OLD STATE CAPITOL PLZ~
N4*SPRINGFIELD*IL*62701~
CLM*12345678901%224.5**41:B:1*Y*A*Y*Y*P~
DTP*050*D8*20170101~

AMT*F5*224.5~
NTE*ADD*TR,IL,27056LY,0945,1027;~
CR1I****A*DH*O~

HI*BK:7999~

NM1*PW*2~

N3*202 W LOCUST ST~
N4*BLOOMINGTON*IL*61701~

NM1*45*2~

N3*1302 FRANKLIN AVE~
N4*NORMAL*IL*61761~

LX*1~

SVI1*HC:A0120:RD*224 BIN*1rr*rrssss* ()~
DTP*472*D8*20140527~
DTP*573*D8*20170102~
REF*6R*14356936527001~

HCP*02*224.5~
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9 ASCX12 835 Remittance Advice

CONTROL SEGMENTS/ENVEREREREMENTS

Loop Segment Data Element ‘ Comments
ISAq Interchange ISAQI-- Authorization annég
Control Header Information Qualifier
ISAOZ; Authorization Space Fill
Information
ISA0Z; Security Information annég
Qualifier

ISA04; Security Information Space Fill

ISAOK; Interchange ID Qualifier| & Y2 %€

ISAO&; Interchange Sender ID | Seea 2 f A Yy I { SySR®NJ L

ISAOT¢ Interchange ID Qualifier] & “L%¢€

ISAO0&; Interchange Receiver IQ The Sender ID &ssigned by Molina fo
direct submitters. Please contact

Molina if you have not obtained your
Submitter Trading Partner ID.

All others-- contact your
Clearinghouséor this information.

ISA11Repetition Separator A Yy

ISA12- Interchange Control annpnmé

Version Number

ISA1Z; Interchange Control This Unique Number must be identica
Number to the Interchange Control Number in

IEAO2. Right justify, left pad with zero
to nine (9) bytes. Each submitter mus
start with a value of their choice and
increment by at least one (1) each tin

a file is sent.
ISA14¢ Acknowledgment Recommended value & n €
Requested Molina does not support the

transmission of TA1,

regardless of the value submitted.
ISA16 Repetition Separator Pa® vy

GS Functional Group | GS02- Application Sender's Seea 2t Ayl {SYRSNJ L

Header Code
GS03- Application Receiver's | The Sender ID is assigned by Molina
Code direct submitters. Please contact
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Loop Segment Data Element Comments
Molina if you have not obtained your
Submitter Trading Partner ID.

All others-- contact your
Clearinghouséor this information.
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10 ASCX12 83BENEFIT ENROLLMENT

CONTROL SEGMENTS/ENVELREESIREMENT834

Segment

Data Element

Comments

Loop

ISAg Interchange ISAQZ- Authorization annég
Control Header Information Qualifier
ISAOZ; Authorization Space Fill
Information
ISA0Z; Security Information annég
Qualifier
ISAO4; Security Information Space Fill
ISAO%; Interchange ID Quialifier | & Y% ¢
ISAOE Interchange SenderID | Seea 2 f A Yy I { SySka® NJ
ISAOT¢ Interchange ID Qualifier | & Y2%¢€

ISA0&; Interchange Receiver ID

The Sender ID is assigned by Molin
for direct submitters. Please contac
Molina if you have not obtained you
Submitter Trading Partner ID.

All others-- contact your
Clearinghouséor this information.

ISA11Repetition Separator

UseWh Q

ISA12- Interchange Control
Version Number

anngnm

ISA1Z; Interchange Control
Number

This Unique Number must be
identical to the Interchange Control
Number in IEAO2. Right justify, left
pad with zeros to nine (9) bss.
Each submitter must start with a
Value of their choice and increment
by at least one (1) each time a file i
sent.

ISAl4; Acknowledgment
Requested

Recommended value & n €

Molina does not support the
transmission of TA1,

regardless of thealue submitted.

ISA16Repetition Separator

LasS wwo

GS Functional Group
Header

GS02- Application Sender's
Code

Seea2f AYlF { SYRSNJ
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Data Element

Comments

Loop

Segment

GSO03- Application Receiver's

Code

The Sender ID &ssigned by Molina

for direct submitters. Please contac
Molina if you have not obtained you
Submitter Trading Partner ID.

All others-- contact your
Clearinghouséor this information.

BGN 06; Beginning Segment

Blank space is sent.

We have blanked out thigalue to
comply with the 5010 HIPAA
compliance.

2310

NM1

08¢ Identification Code Qualifier

The provider name is passéed
NM103, NM104and NM105

If the provider name is not available
then the NPl is sent in NM108 and
NM109.

We have modified this to adhere to
the 5010 HIPAA compliance.

INS

08 (Employment Status code)

Pass thevaluea ! / €

We have modified this to adhere to
the 5010 HIPAA compliance.

1000B

N1

04

annnnnnnnné

We have modified this to adhere to
the 5010HIPAA compliance.

1000C

N1

04

annnnnnnnné

We have modified this to adhere to
the 5010 HIPAA compliance.

2000

DTP

The member level dates are not
sent.

Thehealth coveragelates are
passed in the loop 230DTP.

We have modified this to adhere to
the 5010 HIPAA compliance.
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Loop  Segment Data Element Comments

2100C | N3,N4 2100C address fields will be
populated only if they are different
from 2100A address fields.

We have modified this to adhere to
the 5010 HIPAA compliance.

2100A | N3,N4 2100C address fields will be
populated only if they are different
from 2100A address fields.

We have modified this to adhere to
the 5010 HIPAA compliance.

2300 DTP The membelevel dates are not
sent.

Thehealth coveragelates are
passed in the loop 230DTP.

We have modified this to adhere to
the 5010 HIPAA compliance.

All N4 03 (Postal Code) Thezip codewill be either 5 or 9. lis
handledin the SP to display valid zij
codes.

We have modified this to adhere to
the 5010 HIPAA compliance.

834-RESTRICTIONS/LIMITATIONS

1 File SizeNA.

1 Character SetMolina supports the Basic Character &etended Character sat the file.

1 Acknowledgement NA

1 Attachment Molina Healthcare does not support attachments at this time.

f Functional Group Header and Traildr yf & amé D{ Cdzy OGA2yl f DN dzLJ

Group Trailer can be accepted per file.
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11 ASCX12 2 GAHEALTHCARE CLAAMKNOWLEDGMENT

CONTROL SEGMENTS/ENVELRPESIREMENTE/7CA)

Loop Segment ‘ Data Element Comments

ISAq Interchange ISAQZ- Authorization Information | & n n €

Control Header Qualifier
ISAOZ; Authorization Information | Space Fill
ISA0Z; Security Information anne
Qualifier
ISAO4; Security Information Space Fill
ISAO%; Interchange ID Qualifier a YLlsé
ISAOE& Interchange Sender ID Seea2f Ayl { SYyRSNJ
ISAOQT; Interchange ID Qualifier a Lie

ISAO&; Interchange Receiver ID

The Sender ID is assigned by
Molina for direct submitters.
Please contact Molina if you have
not obtained your Submitter
Trading Partner ID.

All others-- contact your
Clearinghouséor this information.

ISA12-- Interchange Control
Standards IdentifieRepetition
Separator

rasS wwQ

ISA12- Interchange Control
Version Number

annpnmé

ISAL1Z; Interchange Control
Number

This Number must be unique and
identical to the Interchange
Control Number in IEA02. Right
justify, left pad with zeros to nine
(9) bytes. Each submitter must
start with a value of their choice
and increment by at least one (1)
each time a file is sent.

ISA14; Acknowledgment
Requested

Recommended value & n €
Molina does not support the
transmission of TA1,

regardless of the value submitted

GS-- Functional
Group Header

GS02- Application Sender's Code

a2zt Ayl {SYRSNIL
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Loop Segment ‘ Data Element Comments

GS03- Application Receiver's Cod{ The Sender ID is assigned by
Molina for direct submitters.
Please contact Molina if ychave
not obtained your Submitter
Trading Partner ID.

All others-- contact your
Clearinghouséor this information.

11.1 277CASpecial Informationg Encounters Only

1. 277CA will be generated for each HIPAA compliant 837 file received
2. Multiple 277CA files may be generated per 837 file received
o Daily process will generate a 277CA file for each received 837 file which contains
encounters that are in finalized status (not pend status)
0 Weekly process will generate a 277CA file for eachivedeB37 file which contains
encounters that were in pend status during daily process and have now been finalized
3. Encounters for newborn members that are not identified in Molina system will not be
reported in 277CA file. The total quantities and amouni$exclude these encounters.
4. Billing Provider Level
o Only Billing Provider errors will be reported at Billing Provider Level
o Patient Segments are not suppressed when Billing Provider errors occur
5. Billing provider/Claim/Service Line errors will be reporéédlaim level
Reconciliation can be performed using the Claim Level (Recommendation)
7. Service Line information will only be reported for denied service lines

o

11.1.1 277CA Error Codes LidEncounters Only
See277CA Error Code Listor Encounters Only

11.2 277CAClaim Status Category Codes

Claim Category codes indicate the general category of the status (accepted, rejected, additional
information requested, etc.) which is then further detailed in the Claim St@tdes.

Please check below link for complete set:
http://www.wpc -edi.com/reference/codelists/healthcare/claistatuscategorycodes/

Molina 277CA Claim Status Category Codes

Category Code \ Description
Al Acknowledgement/Receipthe claim/encounter has been received. This does
mean that theclaim has been accepted for adjudication.
A2 Acknowledgement/Acceptance into adjudication syst&he claim/encounter has
been accepted into the adjudication system
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Molina 277CA Claim Status Category Codes
Category Code

A3

Description
Acknowledgement/Returned as unprocessatie@mThe claim/encounter has
been rejected and has not been entered into the adjudication system

A6

Acknowledgement/Rejected for Missing Informatiofhe claim/encounter is
missing the information specified in the Status details and has been rejected.

A7

Acknowledgement/Rejected for Invalid Informatiefihe claim/encounter has
invalid information as specified in the Status details and has been rejected.
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12 ASCX12 99WMPLEMENTATION ACKNOWLEDGEMENT

CONTROL SEGMENTS/ENVELRE

QBIREMENTS

Loop Segment Data Element Comments
ISAq Interchange ISAQ1-- Authorization anné
Control Header Information Qualifier

ISAOZ; Authorization Space Fill

Information

ISAO0Z; Security Information | a n n €

Qualifier

ISA04; Security Information | Space Fill

ISAO%; Interchange ID a Llé

Qualifier

ISAO& Interchange Sender | Seea 2 f Ayl { SYRSNJ L
1D

ISAOT; Interchange ID & Ylsé

Qualifier

ISAQE; Interchange Receive
ID

The Sender ID is assigned by Moling
for direct submitters. Please contact
Molina if you have not obtained your
Submitter Trading Partner ID.

All others-- contact your
Clearinghose for this information.

ISA11- Interchange Control
Standards Identifier
Repetition Separator

rasS wwQ

ISA12- Interchange Control
Version Number

annpnmé

ISA1Z; Interchange Control
Number

This Number must be unique and

identical to the Interchange Control
Number in IEAO02. Right justify, left
pad with zeros to nine (9) bytes. Eaqg
submitter must start with a value of
their choice and increment by at leag
one (1) each time a file is sent.

ISA14; Acknowledgment
Requested

Recommended value & n €
Molina does not support the
transmission of TA1,

regardless of the value submitted.

GS-- Functional Group
Header

GSO02- Application Sender's
Code

Seea 2t Ayl {SYRSNJ |
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Loop Segment Data Element Comments
GS03- Application The Sender ID is assigned by Moling
Receiver's Code for direct submitters. Please contact

Molina if you have not obtained your
Submitter Trading Partner ID.

All others-- contact your
Clearinghouse for this information.

13 Frequently Asked Questions

For a list of our most frequently asked questions, please visit tHeAQ Pag®n the Molina
Healthcare website

14 Appendix

14.1 OAC Rule: http://codes.ohio.gov/oac/5160 -15-23v1
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15 Gompanion Guide Bange Summary

This table shows the list ofevisions and changesnade to the Companion Guide.

Document Author-Dept. Change Description

Version
#

Naren Hoskere | 03/30/2021 | Addition

MHIIT U ForlL only
Encounters Gl & T t(KEINXE O@
1.22 Cognizant, MHI 02/19/2020 | Additions
IT Encounters U  Duplicate Encounter Validation (Marketplace Only & All State Exq
IL PR )(7.11.2)
Updates
U  Updated 277CA Error CodeSection 8.1.2
1.21 Fred Boyle; MHI Additions
IT Encounters U Out of Network Exception to TX MPF Validati¢n1.3).
U  Financial Arrangement Code (7.9).
120 Fred Boyle; MHI 3/28/2019 | Additions
IT Encounters U Transportation requirements for Adtates.(7.8.1).

U MS and ID requirements.
U FL CPT Code for public transportation ugéd.3).

Updates
U Transportation requirements for IL and OH modified for their edits
(7.8.2).
1.19 Fred Boyle; MHI 8/15/2018 | Updates
IT Encounters U  Retained CA Duplicate Logic as was shown in version 1.16.

This effected section 7.11.1 and its ssdxtions.
U  Additional page formatting.

1.18 Fred Boyle; MHI 6/1/2018 Additions
IT Encounters U State of New York
o  Section 7.1.2, Added requirement for PACDR 837D.
REF*F8 will be reported in 2330B loop. Not available in
2300 loop,
0  Section 5.3 Molinareceiver Id for NY.
0  Section 5.4 Molina sender Id for NY.
Updates

U Updated 277CA Error CodeSection 11.1.1
U General page formatting.
1.17 Fred BoyleMHI 12/15/2017 | Additions
IT Encounters U Added logic for COB Encounters with rules and sampler80afy.
Section 7.4 addedsections renumbered going forward.
U Added clarification for DTP*050 (repricer) segment
Section 7.1 addedsections renumbered going forward.
U Duplicate logic for Dental Encountersll States.
Added criteria to determine duplitaencounter; section 7.11.1.3
U Added Idaho Receiver Ids in section 5.3.

Updates
U Ohio transportation logic.
Section 7.8 modified.
U  Section 7.5 DTP Element updated to read Claim Check or Remittg

Date.
1.16 Jarica SmitiMHI 8/1/17 Additions
IT Encounters U Added Duplicate logic for the state of CA Encounters.
U Added Wto the list of states that Molina will accept Vendor Denied
Encounters.
Updates

U Updated the Medicarencountersevenue Code list to include all
Revenue Codes allowed ®1S Medicare.

U  Updated IETransportation Encounters that Molina will reject when
SV1IUN field is greater than 1 and two sets of location modifiers w
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Document Author-Dept. | Date of Change Description

Version Change
#

not submitted.

U Medicareencountersverbiage pdated to ensure that if any valid
MedicareRevenue codas shown in the Medicare Revenue code lig
billed, then a Medicare HCPCS code is also required to be billed.

U Corrected thévedicare Encountenglodifier List to show those
excluded (not allowed) by Medicare.

U Updated Encounteruplicate logidor CMSMedicare and Dual

Members.
1.15 Jarica SmittMHI | 4/19/17
IT Encounters
Additions
U ILTransportatodn RRSR aL¢ Fa | @FfAR H
i ILTransportaiod RRSR y23S8 GKIFd L[ R2S

FYyR a--£¢ +ta @GFEfAR W RAIAG LINE
U  Added IL and UT approved states for Vend@enied Encounters.
U Added 277CA Excel MappiSgmple 277CA File

Updates

i wSY2@S8R W{ QroderiodiligN@ RddmRrmydhicy
¢NF YyAaLRNIFGAZ2Y 9y O2dzy i SNB | yR

U Removed 2 taxonomidisted fromloop 2@M0A PRV for IL
Transportation Encounter

U Updated 277CEncounter€&rror Code List.

U Updated IL TransportatioBncounterdJpdatedNTE segm that the
Origin Time and Destination Time mustdierent and should not
match

U Updated the IL TransportatidProviders Encounter 83 Hxample

U  UpdatedMedicareProvider Encounters Special Requirements secti

hyperlinks.
U UpdatedMolina Companion GuidEable of Contenfsersion number,
1.14 Jarica SmittMHI | 11/1/2016 revision dateand headershroughout the document
ITEncounters
Additions
U IL Transportation Providesdded 2400 SV1eBlace of Service Code|
must be41, 42, or 9¢Situational if information is different thandgie
of Service carried in 2300 CLMD5
U  Added Frequency Code Guidelines to incluBeequency Code Table|
under Encounter Resubmission.
U Removed Patient Control Number (Patient Account Number) from
Encounter Duplida Check Validation requirement
Updates
U Updated 277 CA Error Code List to the mesent error codes list.
1.13 Jarica SmittMHI | 07/19/2016

IT Encounters

Additions

U IL TransportatiofEncountersAddedFacility Location Pickup Address
2310E or 2420GSituational) which isequired for IL Transportation
(including a valid US 2 digit state code, city [up tel38racters], and
zip code with 5 or 9 numerics).

U IL TransportatiofEncountersAdded Facility Location Drop Off
Address in Loop 2310F or 2420H (Situtational) whidgisired for IL
Transportation provider§ncluding a valid US 2 digit state codity
[up to 30 characters], and zip code with 5 or 9 numerics).

U IL TransportatiofEncountersAdded 2 digit Procedure Code Modifie
as required for IL Transportation Providers in Loop 2400 S§101
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Document Author-Dept. | Date of Change Description

Version Change
#

through SV105.

U IL TransportationEncountersAdded IL Tansportation Provider
Example using a hyperlink.

U IL TransportatiofEncountersAdded2300 HI segment to ensure vali
ICD9 or ICD10 transportatiaiiagnosisodes are enteredisted
default ICE9 and ICD10 codes if there is no known Diagnosis).

U IL TransportatiofEncountersAdded CR16E8R106 for mileagat
Header and/or Line Level (If different than header level)

0 ILTransportation Encounterg\dded 2000A PR3 to require the
Taxonomy Code and listed the acceptable taxonomies for
transportation.

Updates

U Updated the Medicare Provider Specialty Code (Taxonomy) Cross
using the latest linkas a hyperlink within the documentstead of a
table.

U  Duplicate Encounter Validatiorchanged historical check for origina|
from 27 months to 36 months

U Updated Table of Contents, Headings, and Section nhumbers to re
latest changes.

1.12 Jarica SmittMHI | 05/27/2016
IT Encounters

Additions

U  AddedPreface, IntroductionGetting Started, Connectivity/Testing/,
Other Important Linksand FAQ sectioper the CAQH Core Master
ProviderTemplate.

Updates

U Correctedtypo in 837 Encounters requirements for tBdling
Provider N3 segmerib reflect 2010AA instead of 2010AB Loop.

U Corrected IL Transportation Encounter Edits SVRl@Se of service
codes as 41, 42, 99.

U Updated IL TransportatioBncounter Edits to includequirements
for 2 character valid US state cqdstate license #and valid Origin
and Destination Time in 24 hr valid format HHMM.

U  Updated theMolina Companion Guid®nt and formatting using the
CAQH Core Mast€ompanion Guide Template.

U Updatedsectionnumbers & table of contents

U  Corrected section Submitting a Reversal Encounter Only to includ
the Original Paid Date and Original Paid Amount

U Corrected Vendor Denied Examples to include element delimiter f
CAS04

U Revised 277 Error code lists to include latest updates

U Moved Companion Guidehange summarto the end of the
document.

1.11 Jarica SmittMHI | 10/23/2015
IT Encounters

Additions
0 Added 277CA Errror codes list to include:
U Invalid Ordering Provider NPI
U Invalid Referring Provider NPI
U Patient age igreater than 18 for Pediatric Dental MarketPlace
Program
Updates
U  Table of Contents updated for the Molina Companion Guide &
section numbers have been updated from previous version.
U  3.1.6 Header Level Paid Amounts and Other Insuidrmep 2330A
and 2330B
U 3.1.9 Transportation Provideit

Additions
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Version Change
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3.1.8.1 Atypical ProvideCalifornia, Florida, lllinois, Michigan, New
Mexico, Ohio, South Carolina, Texas, Utah, Medidgiting Provider
Loop 2010A updated

U 3.1.8.2 Atypical Providetalifornia, Florida, iflois, Michigan, New
Mexico, Ohio, South Carolina, Texas, Utah, MediBamedering
Provider Loop 2310B updated

U 3.1.8.3 for Atypical Attending ProvideAll States including Medicare|
0 8.5 277 Claims AcknowledgemeriError Codes List
0 3.2. Vendor Denied Eaonters Information (TX/NM)
U 8.2 Examples of Vendor Denied Encounters
U  3.1.3 Medicare Special RequiremeBt7 Professional

1.10 Nicole Dotson 04/29/2015 U 3.1.4 Medicare Special Requireme7 Institutional

MHIIT
Encounters
Updates

U 1.1 Versions SupporteglAdd 277CA and 999

U 1.2 Contactnformation- Add contact information for Encounters
277CA and 999

U 1.7 Restrictions/LimitationsUpdate 837 Maximum file volume and
ISA Usage indicator

Additions

U 1.3 Molina Receiver IdgConsolidated repeated receiver id
information in singldocation

U 1.4 Molina Sender ldsConsolidated repeated sender id information
in single location

U 3.1.1 Billing Provider Information

U 3.1.2 Encounter R8ubmission Information for submission of
reversals and adjustments

U 3.1.5 Attending Provider Information

U 3.1.6 Header Level Paid Amounts and Other Insurance

U 3.1.7 Line Level Paid Amounts and Other Insurance

U 3.1.8 Atypical ProviderCalifornia, Florida, lllinois, Michigan, New
Mexico, Ohio, South Carolina, Texas, Utah, Medic

U 3.1.8.1 Atypical ProvidelWashington

U 3.1.8.2 Atypical ProvideWisconsin

U 3.1.9 Transportatiom lllinois only- lllinois transportation NTE
segment formatting
U 3.1.10 Spinal Manipulation Medicare only
U 3.1.12 Duplicate Encounter ValidatieRlements utilized in duplicate
check
U 6. ASCX12 277 Health Care Claim AcknowledgenAeltt section and
all subsections for encounters 277CA Control Segments, Envelog
requirements and Encounter Error Codes
0 7. ASCX12 999 Implementation Acknowledgement for Health Car
Insurance Add sectiorend all suksections for encounters 999
Control Segments and Envelope requirements
U0 8. Additional Information
o 8.1 Add Encounter Reubmission Examples
0 8.3 Add Wisconsin Atypical Service Code Exclusion Lis
0 8.4 Add Molina Paid Amount Examples
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