
X12 Loop / 

Segment 

Information Occurs Element Identifier Description

Min.

Max.

Usage 

Req. Values
Changes 

from 4010 MSCHIP Specific

Rec. 

Type

5010 

IRL Field Name

5010 IRL 

Field 

Length

                       

ISA 1

  INTERCHANGE 

CONTROL HEADER R

ISA-01

Authorization 

Information Qualifier ID 2--2 R 00, 03 00

ISA-02

Authorization 

Information AN 10--10 R

ISA-03

Security Information 

Qualifier ID 2--2 R 00, 01 00

ISA-04 Security Information AN 10--10 R

ISA-05 

Interchange ID 

Qualifier ID 2--2 R

01, 14, 20, 27, 28, 

29, 30, 33, ZZ ZZ

ISA-06 Interchange Sender ID AN 15--15 R

Value is the trading partner ID provided 

during the enrollment process. Please 

make sure this ID is left justified with 

trailing spaces. X837D-FILE-ISA-

SENDER

ISA-07

Interchange ID 

Qualifier ID 2--2 R

01, 14, 20, 27, 28, 

29, 30, 33, ZZ ZZ

ISA-08

Interchange Receiver 

ID AN 15--15 R

Value is ‘100000’. Please make sure 

this element is left justified with trailing

X837D-FILE-ISA-

RECEIVER

ISA-09

Interchange Date 

(YYMMDD) DT 6--6 R

ISA-10

Interchange Time 

(HHMM) TM 4--4 R

ISA-11

Interchange Control 

Standards ID AN 1--1 R ^

Element 

changed 

from 

Interchange 

Control 

Standards 

Identifier to 

Repetition 

Separator. 

ISA-12

Interchange Control 

Version Number ID 5--5 R 837D Value is '00501' X837D-FILE-VER-NAME

ISA-13

Interchange Control 

Number N0 9--9 R

ISA-14

Acknowledgement 

Requested ID 1--1 R 0, 1

5010-837D

5010-Health Care Claim Dental  837D 



ISA-15 Usage Indicator ID 1--1 R P, T

P- Production data

T- Test data

ISA-16

Component Element 

Separator AN 1--1 R

GS 1

 FUNCTIONAL 

GROUP HEADER R

GS-01

Functional Identifier 

Code ID 2--2 R

GS-02

Application Sender 

Code AN 2--15 R

Value is the CCO specific trading 

partner ID provided during the 

enrollment process.

X837D-FILE-GS-

SENDER

GS-03

Application Receiver 

Code AN 2--15 R Value is ‘77032’

X837D-FILE-GS-

RECEIVER

GS-04 Date (CCYYMMDD) DT 8--8 R

GS-05

Time (HHMM, or 

HHMMSS, or

HHMMSSD, or 

HHMMSSDD) TM 4--8 R

GS-06 Group Control Number N0 1--9 R

GS-07

Responsible Agency 

Code ID 1--2 R X

GS-08 Version Identifier Code AN 1--12 R 005010X224A2 Value is ‘005010X222A2’

X837D-FILE-VER-

RELEASE-CD

HEADER >1

ST 1

 TRANSACTION SET 

HEADER R 000

LOOP (NONE), 

SEGMENT ST 

(TRANSACTION SET 

ST-01

Transaction Set 

Identifier Code ID 3 -- 3 R 837 Value is ‘837’. 000 X837D-TX-ID X(03)

ST-02

Transaction Set 

Control Number AN 4 -- 9 R 000 X837D-TX-CTL-NUM X(09)

ST-03

Implementation 

Convention Reference AN 1 -- 35 R 005010X224A2 New Element Value is ‘005010X222A2’ 000

X837D-TX-COPYBOOK-

NM X(35)

BHT 1

BEGINNING OF 

HIERARCHIAL 

TRANSACTION R 000

LOOP (NONE), 

SEGMENT BHT 

(BEGINNING OF 

HIERARCHIAL 

BHT-01

Hierarchical Structure 

Code ID 4 -- 4 R 0019 000

X837D-TX-HIER-

STRUCT-CD  X(04)

BHT-02

Transaction Set 

Purpose Code ID 2 -- 2 R 00, 18 Vlaue is 00 000

X837D-TX-PURPOSE-

CD  X(02)



BHT-03

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 000 X837D-TX-ID-CD  X(50)

BHT-04 Date (CCYYMMDD) DT 8 -- 8 R 000

X837D-TX-CREATION-

DT  X(08)

BHT-05

Time (HHMM, 

HHMMSS, 

HHMMSSD, 

HHMMSSDD) TM 4 -- 8 R 000

X837D-TX-CREATION-

TIME  X(08)

BHT-06

Transaction Type 

Code ID 2 -- 2 R 31, CH, RP Value is ‘RP’ 000 X837D-TX-TYP-CD  X(02)

REF

TRANSMISSION 

TYPE ID 1 R

Segment 

Deleted

LOOP(NONE), 

SEGMENT REF 

(TRANSMISSION TYPE 

ID)

1000A 1

NM1 1 SUBMITTER NAME R 000

LOOP 1000A, 

SEGMENT NM1 

(SUBMITTER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 41 000 X837D-SUBM-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 000

X837D-SUBM-ENTY-

TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

max 

changed 

from 35 to 60 000 X837D-SUBM-NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

max 

changed 

from 25 to 35 000 X837D-SUBM-NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 000 X837D-SUBM-NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 000

NM1-07 Name Suffix AN 1 -- 10 N/U 000

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R 46 000 X837D-SUBM-ID-QL X(02)

NM1-09 Identification Code AN 2 -- 80 R

Value is CCO specific Trading Partner 

ID that wasprovided during the EDI 

enrollment process. 000 X837D-SUBM-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 000

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 000

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 000

This Segment can repeat twice. Seperated occurances for mapping purposes



PER 

1st 

Occurance

SUBMITTER 

CONTACT 

INFORMATION R 000

LOOP 1000A, 

SEGMENT PER 

(SUBMITTER EDI 

CONTACT 

INFORMATION)

PER-01

Contact Function 

Code ID 2 -- 2 R IC 000

X837D-SUBM-CONTACT-

CD1 X(02)

PER-02 Name AN 1 -- 60 S

This was a 

required field 

in 4010 000

X837D-SUBM-CONTACT-

NM1 X(60)

PER-03 

Communication 

Number Qualifier ID 2 -- 2 R EM, FX, TE Use a value of 'TE'  000

X837D-SUBM-COMM-

QL1 X(02)

PER-04

Communication 

Number AN 1 -- 256 R

max 

changed 

from 80 to 

256 CCO Phone Number 000

X837D-SUBM-COMM-

NUM1 X(256)

PER-05

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE

use the “EM” qualifier to indicate 

Certification Statement. 000

X837D-SUBM-COMM-

QL1 X(02)

PER-06

Communication 

Number AN 1 -- 256 S

max 

changed 

from 80 to 

256

For CCOs, submit the Certification 

Statement “TO MY KNOWLEDGE 

INFORMATION AND BELIEF THE 

DATA IN THIS FILE IS ACCURATE 

COMPLETE AND TRUE” - Please note, 

if Cert not submitted the Encoutner 

would be rejected. 000

X837D-SUBM-COMM-

NUM1 X(256)

PER-07

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 000

X837D-SUBM-COMM-

QL1 X(02)

PER-08

Communication 

Number AN 1 -- 256 S

max 

changed 

from 80 to 

256 000

X837D-SUBM-COMM-

NUM1 X(256)

PER-09

Contact Inquiry 

Reference AN 1 -- 20 N/U 000

PER 

2nd 

Occurance

SUBMITTER 

CONTACT 

INFORMATION R 000

LOOP 1000A, 

SEGMENT PER 

(SUBMITTER EDI 

CONTACT 

INFORMATION)

PER-01

Contact Function 

Code ID 2 -- 2 R IC 000

X837D-SUBM-CONTACT-

CD2 X(02)

PER-02 Name AN 1 -- 60 S

This was a 

required field 

in 4010 000

X837D-SUBM-CONTACT-

NM2 X(60)

PER-03 

Communication 

Number Qualifier ID 2 -- 2 R EM, FX, TE 000

X837D-SUBM-COMM-

QL2 X(02)



PER-04

Communication 

Number AN 1 -- 256 R

max 

changed 

from 80 to 

256 000

X837D-SUBM-COMM-

NUM2 X(256)

PER-05

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 000

X837D-SUBM-COMM-

QL2 X(02)

PER-06

Communication 

Number AN 1 -- 256 S

max 

changed 

from 80 to 

256 000

X837D-SUBM-COMM-

NUM2 X(256)

PER-07

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 000

X837D-SUBM-COMM-

QL2 X(02)

PER-08

Communication 

Number AN 1 -- 256 S

max 

changed 

from 80 to 

256 000

X837D-SUBM-COMM-

NUM2 X(256)

PER-09

Contact Inquiry 

Reference AN 1 -- 20 N/U 000

1000B 1

NM1 1 RECEIVER NAME R 000

LOOP 1000B, 

SEGMENT NM1 

(RECEIVER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 40 000 X837D-RCV-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 000 X837D-RCV-ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

max 

changed 

from 35 to 60

Value is ‘Mississippi Division of 

Medicaid’ 000 X837D-RCV-NM X(60)

NM1-04 Name First AN 1 -- 35 N/U

max 

changed 

from 25 to 35 000

NM1-05 Name Middle AN 1 -- 25 N/U 000

NM1-06 Name Prefix AN 1 -- 10 N/U 000

NM1-07 Name Suffix AN 1 -- 10 N/U 000

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R 46 Value is ‘46’ 000 X837D-RCV-ID-QL X(02)

NM1-09 Identification Code AN 2 -- 80 R Value is ‘77032’ 000 X837D-RCV-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 000

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 000

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 000

2000A >1

HL 1

BILLING/PAY-TO 

PROV HIERARCHIAL 

LVL R 010

LOOP 2000A, 

SEGMENT HL (BILLING 

PROVIDER 

HIERARCHIAL LEVEL)



HL-01

Hierarchical ID 

Number AN 1 -- 12 R 010

X837D-PROV-HIER-

NUM X(12)

HL-02

Hierarchical Parent ID 

Number AN 1 -- 12 N/U 010

HL-03

Hierarchical Level 

Code ID 1 -- 2 R 20 010

X837D-PROV-HIER-LVL-

CD X(02)

HL-04

Hierarchical Child 

Code ID 1 -- 1 R 010

X837D-PROV-HIER-

CHILD-CD  X(01)

PRV 1

BILLING PROVIDER 

SPECIALTY INFO S

The PRV segment is required by Mississippi 

Medicaid when the Billing/Pay-to Provider 

has multiple entities or sub-parts that are 

represented by a single National Provider 

Identifier.

LOOP 2000A, 

SEGMENT PRV 

(BILLING PROVDER 

SPECIALTY 

INFORMATION)

PRV-01 Provider Code ID 1 -- 3 R BI Value is ‘BI’ 010 X837D-PROV-TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC Value is ‘PXC’ 010 X837D-PROV-SPEC-QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50

Value is the 10-place taxonomy code

 Note: (Use the taxonomy code that is 

on file with us for the Billing Provider. 

This value will be used as a tie breaker 

when more than 1 CHIP provider found 

on state provider file. 010 X837D-PROV-SPEC-ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 010

PRV-05

Provider Specialty 

Information N/U 010

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 010

CUR 1

FOREIGN 

CURRENCY INFO S

LOOP 2000A, 

SEGMENT CUR 

(FOREIGN CURRENCY 

INFORMATION)

CUR-01 Entity Identifier Code ID 2 -- 3 R 85 010

X837D-PROV-

CURRENCY-ENTY-CD X(03)

CUR-02 Currency Code ID 3 -- 3 R 010

X837D-PROV-

CURRENCY-CD X(03)

CUR-03 Exchange Rate R 4 -- 10 N/U 010

CUR-04 Entity Identifier Code ID 2 -- 3 N/U 010

CUR-05 Currency Code ID 3 -- 3 N/U 010

CUR-06

Currency 

Market/Exchange 

Code ID 3 -- 3 N/U 010

CUR-07 Date/Time Qualifier ID 3 -- 3 N/U 010

CUR-08 Date DT 8 -- 8 N/U 010

CUR-09 Time TM 4 -- 8 N/U 010



CUR-10 Date/Time Qualifier ID 3 -- 3 N/U 010

CUR-11 Date DT 8 -- 8 N/U 010

CUR-12 Time TM 4 -- 8 N/U 010

CUR-13 Date/Time Qualifier ID 3 -- 3 N/U 010

CUR-14 Date DT 8 -- 8 N/U 010

CUR-15 Time TM 4 -- 8 N/U 010

CUR-16 Date/Time Qualifier ID 3 -- 3 N/U 010

CUR-17 Date DT 8 -- 8 N/U 010

CUR-18 Time TM 4 -- 8 N/U 010

CUR-19 Date/Time Qualifier ID 3 -- 3 N/U 010

CUR-20 Date DT 8 -- 8 N/U 010

CUR-21 Time TM 4 -- 8 N/U 010

2010AA 1

NM1 1

 BILLING PROV 

NAME R 010

LOOP 2010AA, 

SEGMENT NM1 

(BILLING PROVIDER 

NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 85 Value is ‘85’ 010

X837D-BILL-PROV-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 Value is ‘2’ 010

X837D-BILL-PROV-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

max 

changed 

from 25 to 60 010

X837D-BILL-PROV-NM-

LST X(60)

NM1-04 Name First AN 1 -- 35 S

max 

changed 

from 25 to 35 010

X837D-BILL-PROV-NM-

FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 010

X837D-BILL-PROV-NM-

MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 010

NM1-07 Name Suffix AN 1 -- 10 S 010

X837D-BILL-PROV-NM-

SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX

This field 

was required 

in 4010 Value is ‘XX’ 010 X837D-BILL-PROV-QL X(02)

NM1-09 Identification Code AN 2 -- 80 S

This field 

was required 

in 4010 Value is 10 digit Blling NPI 010 X837D-BILL-PROV-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 010

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 010

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 010



N3 1

BILLING PROV 

ADDRESS R 010

LOOP 2010AA, 

SEGMENT N3 (BILLING 

PROVIDER ADDRESS)

N3-01 Address Information AN 1 -- 55 R 010

X837D-BILL-PROV-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 010

X837D-BILL-PROV-

ADDR2 X(55)

N4 1

BILLING PROV CITY, 

STATE, ZIP R 010

LOOP 2010AA, 

SEGMENT N4 (BILLING 

PROVIDER CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 010 X837D-BILL-PROV-CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S

This field 

was required 

in 4010 010 X837D-BILL-PROV-ST X(02)

N4-03 Postal Code ID 3 -- 15 S

This field 

was required 

in 4010

9 digit Billing Provider Postal Zone or 

ZIP Code 010 X837D-BILL-PROV-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 010

X837D-BILL-PROV-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 010

N4-06 Location Identifier AN 1 -- 30 N/U 010

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 010

X837D-BILL-PROV-

CNTRY-SUB X(03)

REF 5

BILLING PROV 

SECONDARY ID 

NUMBER S

Segment 

Deleted

LOOP 2010AA, 

SEGMENT REF 

(BILLING PROV 

SECONDARY ID 

NUMBER) 

REF 8

CLAIM SUBMITTER 

CREDIT/DEBIT CARD 

INFO S

Segment 

Deleted

LOOP 2010AA, 

SEGMENT REF (CLAIM 

SUBMITTER 

CREDIT/DEBIT CARD 

INFO) 

REF 1

 BILLING PROV TAX 

ID R

New 

Segment 010

LOOP 2010AA, 

SEGMENT REF 

(BILLING PROVIDER 

TAX IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R EI, SY Value is ‘EI’ 010

X837D-BILL-PROV-TAX-

QL X(03)



REF-02

Reference 

Identification AN 1 -- 50 R 010

X837D-BILL-PROV-TAX-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 010

REF-04 Reference Identifier N/U 010

REF 2

 BILLING PROV 

UPIN/LICENSE 

INFORMATION S

New 

Segment 010

LOOP 2010AA, 

SEGMENT REF 

(BILLING PROVIDER 

UPIN/LICENSE 

INFORMATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G 010

X837D-BILL-PROV-UPIN-

QL X(03)

REF-02

Reference 

Identification AN 1 - 50 R 010

X837D-BILL-PROV-UPIN-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 010

REF-04 Reference Identifier N/U 010

This Segment can repeat twice. Separated occurances for mapping purposes

PER

1st 

occurance

 BILLING PROV 

CONTACT INFO S

New 

Segment 010

LOOP 2010AA, 

SEGMENT PER 

(BILLING PROVIDER 

CONTACT 

INFORMATION)

PER-01

Contact Function 

Code ID 2 -- 2 R IC 010

X837D-BILL-PROV-

CONTACT-CD1 X(02)

PER-02 Name AN 1 -- 60 S 010

X837D-BILL-PROV-

CONTACT-NM1 X(60)

PER-03 

Communication 

Number Qualifier ID 2 -- 2 R EM, FX, TE 010

X837D-BILL-PROV-

COMM-QL1 X(02)

PER-04

Communication 

Number AN 1 -- 256 R 010

X837D-BILL-PROV-

COMM-NUM1 X(256)

PER-05

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 010

X837D-BILL-PROV-

COMM-QL1 X(02)

PER-06

Communication 

Number AN 1 -- 256 S 010

X837D-BILL-PROV-

COMM-NUM1 X(256)

PER-07

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 010

X837D-BILL-PROV-

COMM-QL1 X(02)

PER-08

Communication 

Number AN 1 -- 256 S 010

X837D-BILL-PROV-

COMM-NUM1 X(256)

PER-09

Contact Inquiry 

Reference AN 1 -- 20 N/U 010

PER

2nd 

occurance

 BILLING PROV 

CONTACT INFO S

New 

Segment 010

LOOP 2010AA, 

SEGMENT PER 

(BILLING PROVIDER 

CONTACT 

INFORMATION)



PER-01

Contact Function 

Code ID 2 -- 2 R IC 010

X837D-BILL-PROV-

CONTACT-CD2 X(02)

PER-02 Name AN 1 -- 60 S 010

X837D-BILL-PROV-

CONTACT-NM2 X(60)

PER-03 

Communication 

Number Qualifier ID 2 -- 2 R EM, FX, TE 010

X837D-BILL-PROV-

COMM-QL2 X(02)

PER-04

Communication 

Number AN 1 -- 256 R 010

X837D-BILL-PROV-

COMM-NUM2 X(256)

PER-05

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 010

X837D-BILL-PROV-

COMM-QL2 X(02)

PER-06

Communication 

Number AN 1 -- 256 S 010

X837D-BILL-PROV-

COMM-NUM2 X(256)

PER-07

Communication 

Number Qualifier ID 2 -- 2 S EM, EX, FX, TE 010

X837D-BILL-PROV-

COMM-QL2 X(02)

PER-08

Communication 

Number AN 1 -- 256 S 010

X837D-BILL-PROV-

COMM-NUM2 X(256)

PER-09

Contact Inquiry 

Reference AN 1 -- 20 N/U 010

2010AB 1

NM1 1

PAY TO ADDRESS 

NAME S

Removed 

Provider 

from the 

name 010

LOOP 2010AB 

SEGMENT NM1, (PAY-

TO ADDRESS NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 87 Value is '87' 010

X837D-PAYTO-PROV-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 Value is '2' 010

X837D-PAYTO-PROV-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Required in 

4010

Max 

changed 

from 35 to 60 010

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 010

NM1-05 Name Middle AN 1 -- 25 N/U 010

NM1-06 Name Prefix AN 1 -- 10 N/U 010

NM1-07 Name Suffix AN 1 -- 10 N/U 010

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U

This field 

was required 

in 4010 010

NM1-09 Identification Code AN 2 -- 80 N/U

This field 

was required 

in 4010 010

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 010



NM1-11 Entity Identifier Code ID 2 -- 3 N/U 010

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 010

N3 1 PAY TO ADDRESS R

Removed 

Provider 

from the 

name 010

LOOP 2010AB 

SEGMENT N3, (PAY-TO 

ADDRESS -ADDRESS)

N3-01 Address Information AN 1 -- 55 R 010

X837D-PAYTO-PROV-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 010

X837D-PAYTO-PROV-

ADDR2 X(55)

N4 1

PAY TO ADDRESS 

CITY, STATE, ZIP R

Removed 

Provider 

from the 

name 010

LOOP 2010AB 

SEGMENT N4, (PAY-TO 

ADDRESS CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 010

X837D-PAYTO-PROV-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S

This field 

was required 

in 4010 010

X837D-PAYTO-PROV-

ST X(02)

N4-03 Postal Code ID 3 -- 15 S

This field 

was required 

in 4010 010

X837D-PAYTO-PROV-

ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 010

X837D-PAYTO-PROV-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 010

N4-06 Location Identifier AN 1 -- 30 N/U 010

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 010

X837D-PAYTO-PROV-

CNTRY-SUB X(03)

REF 5

PAY TO PROVIDER 

SECONDARY ID 

NUMBER S

Segment 

Deleted

LOOP 

2010AB,SEGMENT REF 

(PAY TO PROVIDER 

SECONDARY ID 

NUMBER)

2010AC 1

NM1 1 PAY TO PLAN NAME S

New Loop 

and Segment 010

LOOP 2010AC 

SEGMENT NM1  (PAY-

TO PLAN NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R PE 010

X837D-PAYTO-PLAN-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 010

X837D-PAYTO-PLAN-

ENTY-TYP X(01)



NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 010

X837D-PAYTO-PLAN-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 010

NM1-05 Name Middle AN 1 -- 25 N/U 010

NM1-06 Name Prefix AN 1 -- 10 N/U 010

NM1-07 Name Suffix AN 1 -- 10 N/U 010

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R PI, XV 010 X837D-PAYTO-PLAN-QL X(02)

NM1-09 Identification Code AN 2 -- 80 R 010 X837D-PAYTO-PLAN-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 010

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 010

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 010

N3 1

PAY TO PLAN 

ADDRESS R

New 

Segment 010

LOOP 2010AC 

SEGMENT N3, (PAY-TO 

PLAN ADDRESS)

N3-01 Address Information AN 1 -- 55 R 010

X837D-PAYTO-PLAN-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 010

X837D-PAYTO-PLAN-

ADDR2 X(55)

N4 1

PAY TO PLAN CITY, 

STATE, ZIP R

New 

Segment 010

LOOP 2010AC 

SEGMENT N4 (PAY-TO 

PLAN CITY, STATE, 

ZIP)

N4-01 City Name AN 2 -- 30 R 010

X837D-PAYTO-PLAN-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S 010 X837D-PAYTO-PLAN-ST X(02)

N4-03 Postal Code ID 3 -- 15 S 010

X837D-PAYTO-PLAN-

ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 010

X837D-PAYTO-PLAN-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 010

N4-06 Location Identifier AN 1 -- 30 N/U 010

N4-07

Country Subdivision 

Code ID 1 -- 3 S 010

X837D-PAYTO-PLAN-

CNTRY-SUB X(03)



REF 1

PAY TO PLAN 

SECONDARY ID S

New 

Segment 010

LOOP 2010AC 

SEGMENT REF, (PAY-

TO PLAN SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 2U, FY, NF 010

X837D-PAYTO-PLAN-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 010

X837D-PAYTO-PLAN-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 010

REF-04 Reference Identifier N/U 010

REF 1

PAY TO PLAN TAX 

ID R

New 

Segment 010

LOOP 2010AC 

SEGMENT REF, (PAY-

TO PLAN TAX 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R EI 010

X837D-PAYTO-PLAN-

TAX-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 010

X837D-PAYTO-PLAN-

TAX-ID X(50)

REF-03 Description AN 1 -- 80 N/U 010

REF-04 Reference Identifier N/U 010

2000B >1

HL 1

SUBSCRIBER 

HIERARCHIAL 

LEVEL R 020

LOOP 2000B SEGMENT 

HL, (SUBSCRIBER 

HIERARCHIAL LEVEL)

HL-01

Hierarchical ID 

Number AN 1 -- 12 R 020 X837D-SUBS-HIER-NUM X(12)

HL-02

Hierarchical Parent ID 

Number AN 1 -- 12 R 020

X837D-SUBS-HIER-

PARENT-NUM X(12)

HL-03

Hierarchical Level 

Code ID 1 -- 2 R 22 020

X837D-SUBS-HIER-LVL-

CD X(02)

HL-04

Hierarchical Child 

Code ID 1 -- 1 R 020

X837D-SUBS-HIER-

CHILD-CD X(01)

SBR 1

SUBSCRIBER 

INFORMATION R 020

LOOP 2000B SEGMENT 

SBR, (SUBSCRIBER 

INFORMATION)

SBR-01

Payer Responsibility 

Sequence Number 

Code ID 1 -- 1 R

A, B, C, D, E, F, G, 

H, P, S, T, U Value is 'T' 020

X837D-SUBS-PYR-

RESP-SEQ-CD X(01)

SBR-02

Individual Relationship 

Code ID 2 -- 2 S 18 Value is 18' 020

X837D-SUBS-

RELATIONSHIP-CD X(02)



SBR-03

Reference 

Identification AN 1 -- 50 S

Max 

changed 

from 30 to 50 020

X837D-SUBS-GROUP-

NUM X(50)

SBR-04 Name AN 1 -- 60 S 020

X837D-SUBS-GROUP-

NM X(60)

SBR-05 Insurance Type Code ID 1 -- 3 S

12, 13, 14, 15, 16, 

41, 42, 43, 47 020

X837D-SUBS-CLM-INS-

TYP-CD X(03)

SBR-06

Coordination of 

Benefits Code ID 1 -- 1 N/U

This was a 

required field 

in 4010 020

SBR-07

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 020

SBR-08

Employment Status 

Code ID 2 -- 2 N/U 020

SBR-09

Claim Filing Indicator 

Code ID 1 -- 2 S

11, 12, 13, 14, 15, 

16, 17, AM, BL, 

CH, CI, DS, FI, 

HM, LM, MA, MB, 

MC, OF, TV, VA, 

WC, ZZ Value is ZZ 020

X837D-SUBS-CLM-

FILING-CD X(02)

2010BA 1

NM1 1 SUBSCRIBER NAME R 020

LOOP 2010BA 

SEGMENT NM1, 

(SUBSCRIBER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R IL 020 X837D-SUBS-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 020 X837D-SUBS-ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 020 X837D-SUBS-NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 020 837D-SUBS-NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 020 X837D-SUBS-NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 020

NM1-07 Name Suffix AN 1 -- 10 S 020 X837D-SUBS-NM-SFX X(10)



NM1-08

Identification Code 

Qualifier ID 1 -- 2 S II, MI

This field 

was not 

required in 

4010 020 X837D-SUBS-QL X(02)

NM1-09 Identification Code AN 2 -- 80 R

This field 

was not 

required in 

4010

Value is 9 digit MS Medicaid 

Recipient/Beneficiary ID. 020 X837D-SUBS-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 020

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 020

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 020

N3 1

SUBSCRIBER 

ADDRESS S 020

LOOP 2010BA 

SEGMENT N3, 

(SUBSCRIBER 

ADDRESS)

N3-01 Address Information AN 1 -- 55 R 020 X837D-SUBS-ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 020 X837D-SUBS-ADDR2 X(55)

N4 1

SUBSCRIBER CITY, 

STATE, ZIP S 020

LOOP 2010BA 

SEGMENT N4, 

(SUBSCRIBER CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 020 X837D-SUBS-CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S

This field 

was required 

in 4010 020 X837D-SUBS-ST X(02)

N4-03 Postal Code ID 3 -- 15 S

This field 

was required 

in 4010 020 X837D-SUBS-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 020 X837D-SUBS-CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 020

N4-06 Location Identifier AN 1 -- 30 N/U 020

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 020

X837D-SUBS-CNTRY-

SUB X(03)

DMG 1

SUBSCRIBER 

DEMOGRAPHIC 

INFORMATION S 020

LOOP 2010BA 

SEGMENT DMG 

(SUBSCRIBER 

DEMOGRAPHIC 

INFORMATION)

DMG-01

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 020 X837D-SUBS-DOB-QL X(03)

DMG-02 Date Time Period AN 1 -- 35 R 020 X837D-SUBS-DOB X(35)



DMG-03 Gender Code ID 1 -- 1 R F, M, U 020

X837D-SUBS-GENDER-

CD X(01)

DMG-04 Marital Status Code ID 1 -- 1 N/U 020

DMG-05

Composite Race or 

Ethnicity Information N/U 020

DMG-06

Citizenship Status 

Code ID 1 -- 2 N/U 020

DMG-07 Country Code ID 2 -- 3 N/U 020

DMG-08

Basis of Verification 

Code ID 1 -- 2 N/U 020

DMG-09 Quantity R 1 -- 15 N/U 020

DMG-10

Code List Qualifier 

Code ID 1 -- 3 N/U 020

DMG-11 Industry Code AN 1 -- 30 N/U 020

REF 1

SUBSCRIBER 

SECONDARY ID S 020

LOOP 2010BA 

SEGMENT REF 

(SUBSCRIBER 

SECONDARY 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R SY 020 X837D-SUBS-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 020 X837D-SUBS-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 020

REF-04 Reference Identifier N/U 020

REF 1

SUBSCRIBER 

PROPERTY AND 

CASUALTY CLAIM 

NUMBER S 020

LOOP 2010BA 

SEGMENT REF 

(PROPERTY AND 

CASUALTY CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R Y4 020 X837D-SUBS-PROP-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 020 X837D-SUBS-PROP-ID X(50)

REF-03 Description AN 1 -- 80 N/U 020

REF-04 Reference Identifier N/U 020

2010BB 1

NM1 1 PAYER NAME R 020

LOOP 2010BB 

SEGMENT NM1 (PAYER 

NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R PR Value is ‘PR’ 020 X837D-PYR-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 Value is ‘2’ 020 X837D-PYR-ENTY-TYP X(01)



NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 Mississippi Division of Medicaid 020 X837D-PYR-NM X(60)

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 020

NM1-05 Name Middle AN 1 -- 25 N/U 020

NM1-06 Name Prefix AN 1 -- 10 N/U 020

NM1-07 Name Suffix AN 1 -- 10 N/U 020

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R PI, XV Value is ‘PI’ 020 X837D-PYR-QL X(02)

NM1-09 Identification Code AN 2 -- 80 R 77032 020 X837D-PYR-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 020

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 020

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 020

N3 1 PAYER ADDRESS S 020

LOOP 2010BB 

SEGMENT N3 (PAYER 

ADDRESS)

N3-01 Address Information AN 1 -- 55 R 020 X837D-PYR-ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 020 X837D-PYR-ADDR2 X(55)

N4 1

PAYER CITY, STATE, 

ZIP S 020

LOOP 2010BB 

SEGMENT N4 (PAYER 

CITY, STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 020 X837D-PYR-CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S

This field 

was required 

in 4010 020 X837D-PYR-ST X(02)

N4-03 Postal Code ID 3 -- 15 S

This field 

was required 

in 4010 020 X837D-PYR-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 020 X837D-PYR-CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 020

N4-06 Location Identifier AN 1 -- 30 N/U 020

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 020

X837D-PYR-CNTRY-

SUB X(03)

REF 3

PAYER SECONDARY 

ID S 020

LOOP 2010BB 

SEGMENT REF, 

(PAYER SECONDARY 

IDENTIFICATION)



REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 2U, EI, FY, NF 020 X837D-PYR-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 020 X837D-PYR-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 020

REF-04 Reference Identifier N/U 020

REF 1

BILLING PROVIDER 

SECONDARY ID S

New 

Segment

Required for atypicals or Non-Par 

providers 020

LOOP 2010BB 

SEGMENT REF 

(BILLING PROVIDER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G2, LU Value is ‘G2’ 020

X837D-BILL-PROV-SEC-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50

for atypicals and Non-Par,  CHIP 

provider is required. 020

X837D-BILL-PROV-SEC-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 020

REF-04 Reference Identifier N/U 020

NM1 1

CREDIT/DEBIT CARD 

HOLDER NAME S

Segment 

Deleted

LOOP 2010BC, 

SEGMENT NM1 

(CREDIT/DEBIT CARD 

HOLDER NAME) 

REF 3

CREDIT/DEBIT CARD 

INFORMATION S

Segment 

Deleted

LOOP 2010BC, 

SEGMENT REF 

(CREDIT/DEBIT CARD 

INFORMATION) 

2000C >1

HL 1

PATIENT 

HIERARCHIAL 

LEVEL S 030

LOOP 2000C SEGMENT 

HL (PATIENT 

HIERARCHIAL LEVEL)

01

Hierarchical ID 

Number AN 1 -- 12 R 030 X837D-PAT-HIER-NUM  X(12)

20

Hierarchical Parent ID 

Number AN 1 -- 12 R 030

X837D-PAT-HIER-

PARENT-NUM  X(12)

03

Hierarchical Level 

Code ID 1 -- 2 R 23 030

X837D-PAT-HIER-LVL-

CD X(02)

04

Hierarchical Child 

Code ID 1 -- 1 R 0 030

X837D-PAT-HIER-CHILD-

CD X(01)

PAT 1

PATIENT 

INFORMATION R 030

LOOP 2000C SEGMENT 

PAT (PATIENT 

INFORMATION)



01

Individual Relationship 

Code ID 2 -- 2 R

01, 19, 20, 21, 39, 

40, 53, G8 030

X837D-RELATIONSHIP-

TO-INSURED X(02)

20 Patient Location Code ID 1 -- 1 N/U 030

03

Employment Status 

Code ID 2 -- 2 N/U 030

04 Student Status Code ID 1 -- 1 N/U 030

05

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 030

06 Date Time Period AN 1 -- 35 N/U 030

07

Unit or Basis for 

Measurement Code ID 2 -- 2 N/U 030

08 Weight R 1 -- 10 N/U 030

09

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 030

2010CA 1

NM1 1 PATIENT NAME R 030

LOOP 2010CA 

SEGMENT NM1, 

(PATIENT NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R QC 030 X837D-PAT-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 030 X837D-PAT-ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

max 

changed 

from 35 to 60 030 X837D-PAT-NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Required in 

4010

Max 

changed 

from 25 to 35 030 X837D-PAT-NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 030 X837D-PAT-NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 030

NM1-07 Name Suffix AN 1 -- 10 S 030 X837D-PAT-NM-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U
Situational in 

4010 030

NM1-09 Identification Code AN 2 -- 80 N/U
Situational in 

4010 030

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 030

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 030

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 030



N3 1 PATIENT ADDRESS R 030

LOOP 2010CA 

SEGMENT N3, 

(PATIENT ADDRESS)

N3-01 Address Information AN 1 -- 55 R 030 X837D-PAT-ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 030 X837D-PAT-ADDR2 X(55) 

N4 1

PATIENT CITY, 

STATE, ZIP R 030

LOOP 2010CA 

SEGMENT N4, 

(PATIENT CITY, STATE, 

ZIP) 

N4-01 City Name AN 2 -- 30 R 030 X837D-PAT-CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S

This field 

was required 

in 4010 030 X837D-PAT-ST X(02)

N4-03 Postal Code ID 3 -- 15 S

This field 

was required 

in 4010 030 X837D-PAT-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 030 X837D-PAT-CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 030

N4-06 Location Identifier AN 1 -- 30 N/U 030

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 030 X837D-PAT-CNTRY-SUB X(03)

DMG 1

PATIENT 

DEMOGRAPHIC 

INFORMATION R 030

LOOP 2010CA 

SEGMENT DMG, 

(PATIENT 

DEMOGRAPHIC 

INFORMATION)

DMG-01

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 030 X837D-PAT-DOB-QL X(03)

DMG-02 Date Time Period AN 1 -- 35 R 030 X837D-PAT-DOB X(35)

DMG-03 Gender Code ID 1 -- 1 R F, M, U 030

X837D-PAT-GENDER-

CD X(01)

DMG-04 Marital Status Code ID 1 -- 1 N/U 030

DMG-05

Composite Race or 

Ethnicity Information N/U 030

DMG-06

Citizenship Status 

Code ID 1 -- 2 N/U 030

DMG-07 Country Code ID 2 -- 3 N/U 030

DMG-08

Basis of Verification 

Code ID 1 -- 2 N/U 030

DMG-09 Quantity R 1 -- 15 N/U 030

DMG-10

Code List Qualifier 

Code ID 1 -- 3 N/U 030

DMG-11 Industry Code AN 1 -- 30 N/U 030



REF 5

PATIENT 

SECONDARY ID S

LOOP 2010CA, 

SEGMENT REF 

(PATIENT SECONDARY 

ID)

REF 1

PATIENT PROPERTY 

AND CASUALTY 

CLAIM NUMBER S 030

LOOP 2010CA, 

SEGMENT REF 

(PROPERTY AND 

CASUALTY CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R Y4 030 X837D-PAT-PROP-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 030

X837D-PAT-PROP-CL-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 030

REF-04 Reference Identifier N/U 030

REF 1

PROPERTY AND 

CASUALITY 

PATIENT IDENTIFIER S 030

LOOP 2010CA, 

SEGMENT REF 

(PROPERTY AND 

CASUALITY PATIENT 

IDENTIFIER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 1W,SY 030 X837D-PAT-PROP-ID-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 030

X837D-PAT-PROP-ID-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 030

REF-04 Reference Identifier N/U 030

2300 100

CLM 1

CLAIM 

INFORMATION R

Mississippi Division of Medicaid does 

not process pre-determination of Dental 

Benefits (CLM19). 040

LOOP 2300, SEGMENT 

CLM (CLAIM 

INFORMATION)

CLM-01

Claim Submitter's 

Identifier AN 1 -- 38 R 040

X837D-CL-PAT-ACCT-

NUM X(38)

CLM-02 Monetary Amount R 1 -- 18 R 040

X837D-CL-TOT-CHRG-

AMT S9(16)V99

CLM-03

Claim Filing Indicator 

Code ID 1 -- 2 N/U 040

CLM-04

Non-Institutional Claim 

Type Code ID 1 -- 2 N/U 040

CLM-05

Health Care Service 

Location Information R 040



CLM-05-1 Facility Code Value AN 1 -- 2 R 040

X837D-CL-PLACE-OF-

SVC-CD X(02)

CLM-05-2 Facility Code Qualifier ID 1 -- 2 R B New Field 040

X837D-CL-PLACE-OF-

SVC-QL X(02)

CLM-05-3

Claim Frequency Type 

Code ID 1 -- 1 R

This is a required data element. Please 

submit a valid code from the National 

Uniform Billing Data Element 

Specifications for Type of

Bill, position 3.

To cancel or adjust a previously 

submitted

claim, submit “7” for Replacement of 

Prior

Claim OR “8” for Void/Cancel of Prior 

Claim, Submit '1' - Original.

See also 2300/REF02. 040 X837D-CL-FREQ-CD X(01)

CLM-06

Yes/No Condition or 

Response Code ID 1 -- 1 R N, Y 040

X837D-CL-PROV-SIG-

ON-FILE X(01)

CLM-07

Provider Accept 

Assignment Code ID 1 -- 1 R A, C 
Not required 

in 4010 040

X837D-CL-MCR-ASSIGN-

CD X(01)

CLM-08

Yes/No Condition or 

Response Code ID 1 -- 1 R N, W, Y 040

X837D-CL-ASSIGN-

BENE-IND X(01)

CLM-09

Release of Information 

Code ID 1 -- 1 R I, Y 040

X837D-CL-RELEASE-OF-

INFO-IND X(01)

CLM-10

Patient Signature 

Source Code ID 1 -- 1 N/U 040

CLM-11

Related Causes 

Information S 040

CLM-11-1 Related-Causes Code ID 2 -- 3 R AA, EM, OA 040

X837D-CL-RELATED-

CAUSE X(03)

CLM-11-2 Related-Causes Code ID 2 -- 3 S 040

X837D-CL-RELATED-

CAUSE X(03)

CLM-11-3 Related-Causes Code ID 2 -- 3 N/U 040

CLM-11-4

State or Province 

Code ID 2 -- 2 S 040

X837D-CL-ACCIDENT-

ST-CD X(02)

CLM-11-5 Country Code ID 2 -- 3 S 040

X837D-CL-ACCIDENT-

CNTRY-CD X(03)

CLM-12 Special Program Code ID 2 -- 3 S 01, 020, 03, 05 040

X837D-CL-SPECIAL-

PGM-CD X(03)

CLM-13

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

CLM-14 Level of Service Code ID 1 -- 3 N/U 040

CLM-15

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040



CLM-16

Provider Agreement 

Code ID 1 -- 1 N/U 040

CLM-17 Claim Status Code ID 1 -- 2 N/U 040

CLM-18

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

CLM-19

Claim Submission 

Reason Code ID 2 -- 2 S PB 040

X837D-CL-PRDTM-OF-

BENE X(02)

CLM-20 Delay Reason Code ID 1 -- 2 S

1, 2, 3, 4, 5, 6, 7, 

8, 9, 10, 11, 15 040

X837D-CL-DELAY-

REASON-CD X(02)

DTP 1

CLAIM ADMISSION 

DATE S

Deleted 

Segment

LOOP 2300, SEGMENT 

DTP (CLAIM 

ADMISSION DATE)

DTP 1

CLAIM DISCHARGE 

DATE S

Deleted 

Segment

LOOP 2300, SEGMENT 

DTP (CLAIM 

DISCHARGE DATE)

DTP 1

CLAIM REFERRAL 

DATE S

Deleted 

Segment

LOOP 2300, SEGMENT 

DTP (CLAIM REFERRAL 

DATE)

DTP 1

CLAIM ACCIDENT 

DATE S 040

LOOP 2300, SEGMENT 

DTP (DATE - 

ACCIDENT)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 439 040

X837D-CL-ACCID-DT-

CD X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 040 X837D-CL-ACCID-DT-QL X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 040 X837D-CL-ACCID-DT X(35)

   

DTP 1

CLAIM APPLIANCE 

DATE S 040

LOOP 2300, SEGMENT 

DTP (DATE - 

APPLIANCE 

DTP-01 Date/Time Qualifier ID 3 -- 3 R 452 040

X837D-CL-APPLIANCE-

DT-CD X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 040

X837D-CL-APPLIANCE-

DT-QL X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 040

X837D-CL-APPLIANCE-

DT X(35)

DTP 1

CLAIM SERVICE 

DATE S 040

LOOP 2300, SEGMENT 

DTP (DATE - SERVICE 

DATE)



DTP-01 Date/Time Qualifier ID 3 -- 3 R 472 value is  472 040 X837D-CL-SVC-DT-CD X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 / RD8 D8 040 X837D-CL-SVC-DT-QL X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R CCYYMMDD 040 X837D-CL-SVC-DT X(35)

DTP 1

CLAIM REPRICER 

RECEIVED DATE S

New 

Segment 040

LOOP 2300, SEGMENT 

DTP (DATE -  

REPRICER RECEIVED 

DATE)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 050 040

X837D-CL-REPRC-DT-

CD X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R 040

X837D-CL-REPRC-DT-

QL X(03)

DTP-03

Date Time Period 

(CCYYMMDD or 

CCYYMMDD - 

CCYYMMDD) AN 1 -- 35 R D8 040 X837D-CL-REPRC-DT X(35)

DN1 1

CLAIM 

ORTHODONTIC 

TOTAL MONTHS OF 

TREATMENT S 040

LOOP 2300, SEGMENT 

DN1 (ORTHODONTIC 

TOTAL MONTHS OF 

TREATMENT)

DN1-01 Quantity R 1 -- 15 S 040

X837D-CL-ORTHO-TOT-

MOS-OF-TRT S9(15)

DN1-02 Quantity R 1 -- 15 S 040

X837D-CL-ORTHO-TRT-

MOS-REMAIN S9(15)

DN1-03

Yes/No Condition or 

Response Code ID 1 -- 1 N/U
Situational in 

4010 040

DN1-04 Description AN 1 -- 80 S
Not used in 

4010 040

X837D-CL-ORTHO-

DESC X(80)

DN2 35

CLAIM TOOTH 

STATUS S 041

LOOP 2300, SEGMENT 

DN2 (TOOTH STATUS)

DN2-01

Reference 

Identification AN 1 -- 50 R 041 X837D-CL-TOOTH-NUM X(50)

DN2-02 Tooth Status Code ID 1 -- 2 R E, M 041

X837D-CL-TOOTH-

STATUS-CD X(02)

DN2-03 Quantity R 1 -- 15 N/U 041

DN2-04

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 041

DN2-05 Date Time Period AN 1 -- 35 N/U 041



DN2-06

Code List Qualifier 

Code ID 1 -- 3 N/U New Element 041

PWK 10

CLAIM 

SUPPLEMENTAL 

INFO S 042

LOOP 2300, SEGMENT 

PWK (CLAIM 

SUPPLEMENTAL 

INFORMATION)

PWK-01 Report Type Code ID 2 -- 2 R

B4, DA, DG, EB, 

OZ, P6, RB, RR 042 X837D-CL-PWK-TYP X(02)

PWK-02

Report Transmission 

Code ID 1 -- 2 R

AA, MB, EL, EM, 

FT, FX 042

X837D-CL-PWK-XMIT-

CD X(02)

PWK-03 Report Copies Needed N0 1 -- 2 N/U 042

PWK-04 Entity Identifier Code ID 2 -- 3 N/U 042

PWK-05

Identification Code 

Qualifier ID 1 -- 2 S AC 042

X837D-CL-PWK-CTL-

NUM-QL X(02)

PWK-06 Identification Code AN 2 -- 80 S 042

X837D-CL-PWK-CTL-

NUM X(80)

PWK-07 Description AN 1 -- 80 N/U 042

PWK-08 Actions Indicated N/U 042

PWK-09

Request Category 

Code ID 1 -- 2 N/U 042

CN1 1

CLAIM CONTRACT 

INFORMATION S

New 

Segment 040

LOOP 2300, SEGMENT 

CN1 (CONTRACT 

INFORMATION)

CN1-01 Contract Type Code ID 2 -- 2 R

020, 03, 04, 05, 

06, 09 040 X837D-CL-CNTRC-TYP X(02)

CN1-02 Monetary Amount R 1 -- 18 S 040  X837D-CL-CNTRC-AMT S9(16)V99

CN1-03

Percent, Decimal 

Format R 1 -- 6 S 040 X837D-CL-CNTRC-PCT S9(4)V99

CN1-04

Reference 

Identification AN 1 -- 50 S 040 X837D-CL-CNTRC-CD X(50)

CN1-05

Terms Discount 

Percent R 1 -- 6 S 040

X837D-CL-CNTRC-

DISCOUNT-PCT S9(4)V99

CN1-06 Version Identifier AN 1 -- 30 S 040 X837D-CL-CNTRC-VER X(30)

AMT 1

CLAIM PATIENT 

AMOUNT PAID S 040

LOOP 2300, SEGMENT 

AMT (PATIENT 

AMOUNT PAID) 

AMT-01 Amount Qualifier Code ID 1 -- 3 R F6 040

X837D-CL-PAT-PD-AMT-

CD X(03)



AMT-02 Monetary Amount R 1 -- 18 R 040 X837D-CL-PAT-PD-AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 040

AMT 1

CLAIM 

CREDIT/DEBIT CARD 

MAXIUM AMOUNT S

Segmented 

De;leted

LOOP 2300, SEGMENT 

AMT (CLAIM 

CREDIT/DEBIT CARD 

MAXIUM AMOUNT)

REF 1

CLAIM 

PREDETERMINATIO

N ID S 040

LOOP 2300, SEGMENT 

AMT 

(PREDETERMINATION 

IDENTIFICATION) 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G3 040

X837D-CL-PRDTM-

BENE-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 040

X837D-CL-PRDTM-

BENE X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

CLAIM SERVICE 

AUTHORIZATION 

EXCEPTION CODE S 040

LOOP 2300, SEGMENT 

REF (SERVICE 

AUTHORIZATION 

EXCEPTION CODE) 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 4N 040

X837D-CL-SVC-AUTH-

EXCPT-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 1, 2, 3, 4, 5, 6, 7 040

X837D-CL-SVC-AUTH-

EXCPT X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

PAYER CLAIM 

CONTROL NUMBER S

Original 

Referrence 

Number in 

4010

Required, when submitting  Voids or 

adjustments or in correcting a 

previously denied encounter

040

LOOP 2300, SEGMENT 

REF (PAYER CLAIM 

CONTROL NUMBER 

'TCN')

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R F8

Value is ‘F8’

040

X837D-CL-ORIG-TCN-

QL X(03)



REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50

Please submit the 17-digit transaction 

control number (TCN), assigned by the 

MS MMIS adjudication system,. Please 

note, that the previously submitted 

MSCHIP encounter TCN can be 

obtained from either the electronic 835 

(RA) or 277 CA Claim status response 

files.                                       040 X837D-CL-ORIG-TCN X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

CLAIM REFERRAL 

NUMBER S

Referral and 

Prior Auth 

are one field 

in 4010 040

LOOP 2300, SEGMENT 

REF (REFERRAL 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9F 040

X837D-CL-REFR-NUM-

QL X(03)

REF-02 Referral Number AN 1 -- 50 R

Max 

changed 

from 30 to 50 040 X837D-CL-REFR-NUM X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

CLAIM PRIOR 

AUTHORIZATION 

NUMBER S

Referral and 

Prior Auth 

are one field 

in 4010 040

LOOP 2300, SEGMENT 

REF (PRIOR 

AUTHORIZATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G1 040 X837D-CL-PA-NUM-QL X(03)

REF-02 Prior Authorization AN 1 -- 50 R

Max 

changed 

from 30 to 50 040 X837D-CL-PA-NUM X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

CLAIM REPRICED 

CLAIM NUMBER S

New 

Segment 040

LOOP 2300, SEGMENT 

REF (REPRICED CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9A 040

X837D-CL-REPRD-CLM-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 040

X837D-CL-REPRD-CLM-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040



REF 1

CLAIM ADJUSTED 

REPRICED CLAIM 

NUMBER S

New 

Segment 040

LOOP 2300, SEGMENT 

REF (ADJUSTED 

REPRICED CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9C 040

X837D-CL-ADJ-REPRD-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 040

X837D-CL-ADJ-REPRD-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

REF 1

CLAIM IDENTIFIER 

FOR TRANSMISSION 

INTERMEDIARIES S 040

LOOP 2300, SEGMENT 

REF (CLAIM 

IDENTIFIER FOR 

TRANSMISSION 

INTERMEDIARIES 

'CLEARINGHOUSE')

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R D9 040

X837D-CL-CLRHSE-

TRACE-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 040

X837D-CL-CLRHSE-

TRACE X(50)

REF-03 Description AN 1 -- 80 N/U 040

REF-04 Reference Identifier N/U 040

K3 10

CLAIM FILE 

INFORMATION S

New 

Segment 043

LOOP 2300, SEGMENT 

K3 (FILE 

INFORMATION) 

K3-01

Fixed Format 

Information AN 1 -- 80 R 043 X837D-CL-K3-FILE-INFO X(80)

K3-02 Record Format Code ID 1 -- 2 N/U 043

K3-03

Composite Unit of 

Measure N/U 043

NTE 5 CLAIM NOTE S Required 040

LOOP 2300, SEGMENT 

NTE (CLAIM NOTE) 

NTE-01 Note Reference Code ID 3 -- 3 R ADD

Please use the qualifier ADD’ to 

indicate additional information 040 X837D-CL-NOTE-CD X(03)

NTE-02 Description AN 1 -- 80 R

Please submit a VALUE of ‘Y/N’ for 

PAR / NON-PAR value followed by a 

value for ‘CLAIM RECEIVED DATE’ IN 

CCYYMMDD format.

 The sample value would look 

something similar: ‘Y20110101’ 040 X837D-CL-NOTE X(80)



HI 1

CLAIM HEALTH 

CARE DIAGNOSIS 

CODE S

New 

Segment 

Mississippi process/uses twelve 

diagnosis codes. 040

LOOP 2300, SEGMENT 

HI (HEALTH CARE 

DIAGNOSIS CODE)

HI-01

Health Care Code 

Information R 040

HI-01-1

Code List Qualifier 

Code ID 1 -- 3 R ABK, BK, TQ 040 X837D-CL-DIAG-TYP X(03)

HI-01-2 Industry Code AN 1 -- 30 R 040 X837D-CL-DIAG-CD X(30)

HI-01-3

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 040

HI-01-4 Date Time Period AN 1 -- 35 N/U 040

HI-01-5 Monetary Amount R 1 -- 18 N/U 040

HI-01-6 Quantity R 1 -- 15 N/U 040

HI-01-7 Version Identifier AN 1 -- 30 N/U 040

HI-01-8 Industry Code AN 1 -- 30 N/U 040

HI-01-9

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

HI-02

Health Care Code 

Information S 040

HI-02-1

Code List Qualifier 

Code ID 1 -- 3 R ABF, BK, TQ New Field 040 X837D-CL-DIAG-TYP X(03)

HI-02-2 Industry Code AN 1 -- 30 R New Field 040 X837D-CL-DIAG-CD X(30)

HI-02-3

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 040

HI-02-4 Date Time Period AN 1 -- 35 N/U 040

HI-02-5 Monetary Amount R 1 -- 18 N/U 040

HI-02-6 Quantity R 1 -- 15 N/U 040

HI-02-7 Version Identifier AN 1 -- 30 N/U 040

HI-02-8 Industry Code AN 1 -- 30 N/U 040

HI-02-9

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

HI-03

Health Care Code 

Information S 040

HI-03-1

Code List Qualifier 

Code ID 1 -- 3 R ABF, BK, TQ New Field 040 X837D-CL-DIAG-TYP X(03)

HI-03-2 Industry Code AN 1 -- 30 R New Field 040 X837D-CL-DIAG-CD X(30)

HI-03-3

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 040

HI-03-4 Date Time Period AN 1 -- 35 N/U 040

HI-03-5 Monetary Amount R 1 -- 18 N/U 040

HI-03-6 Quantity R 1 -- 15 N/U 040

HI-03-7 Version Identifier AN 1 -- 30 N/U 040

HI-03-8 Industry Code AN 1 -- 30 N/U 040

HI-03-9

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

HI-04

Health Care Code 

Information S 040



HI-04-1

Code List Qualifier 

Code ID 1 -- 3 R ABF, BK, TQ New Field 040 X837D-CL-DIAG-TYP X(03)

HI-04-2 Industry Code AN 1 -- 30 R New Field 040 X837D-CL-DIAG-CD X(30)

HI-04-3

Date Time Period 

Format Qualifier ID 2 -- 3 N/U 040

HI-04-4 Date Time Period AN 1 -- 35 N/U 040

HI-04-5 Monetary Amount R 1 -- 18 N/U 040

HI-04-6 Quantity R 1 -- 15 N/U 040

HI-04-7 Version Identifier AN 1 -- 30 N/U 040

HI-04-8 Industry Code AN 1 -- 30 N/U 040

HI-04-9

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 040

HI-05

Health Care Code 

Information N/U 040

HI-06

Health Care Code 

Information N/U 040

HI-07

Health Care Code 

Information N/U 040

HI-08

Health Care Code 

Information N/U 040

HI-09

Health Care Code 

Information N/U 040

HI-10

Health Care Code 

Information N/U 040

HI-11

Health Care Code 

Information N/U 040

HI-12

Health Care Code 

Information N/U 040

HCP 1

CLAIM 

PRICING/REPRICING 

INFO S

New 

Segment 040

LOOP 2300, SEGMENT 

HCP (CLAIM 

PRICING/REPRICING 

INFORMATION)

HCP-01 Pricing Methodology ID 2 -- 2 R

01, 020, 03, 04, 

05, 06, 07, 08, 09, 

10, 11, 12, 13, 14 040

X837D-CL-PRICE-

METHOD X(02)

HCP-02 Monetary Amount R 1 -- 18 R 040

X837D-CL-PRICE-

ALLOWED S9(16)V99

HCP-03 Monetary Amount R 1 -- 18 S 040

X837D-CL-PRICE-

SAVINGS S9(16)V99

HCP-04

Reference 

Identification AN 1 -- 50 S 040

X837D-CL-REPRC-ORG-

ID X(50)

HCP-05 Rate R 1 -- 9 S 040 X837D-CL-PRICE-RATE S9(05)V9999

HCP-06

Reference 

Identification AN 1 -- 50 S 040

X837D-CL-PRICE-

APRVD-APG-CD X(50)

HCP-07 Monetary Amount R 1 -- 18 N/U 040



HCP-08 Product/Service ID AN 1 -- 48 N/U 040

HCP-09

Product/Service ID 

Qualifier ID 2 -- 2 N/U 040

HCP-10 Product/Service ID AN 1 -- 48 N/U 040

HCP-11

Unit or Basis for 

Measurement Code ID 2 -- 2 N/U 040

HCP-12 Quantity R 1 -- 15 N/U 040

HCP-13 Reject Reason Code ID 2 -- 2 S

T1, T2, T3, T4, T5, 

T6 040

X837D-CL-PRICE-

REJECT-REASON X(02)

HCP-14

Policy Compliance 

Code ID 1 -- 2 S 1, 2, 3, 4, 5 040

X837D-CL-PRICE-

COMPLIANCE-CD X(02)

HCP-15 Exception Code ID 1 -- 2 S 1, 2, 3, 4, 5, 6 040

X837D-CL-PRICE-

EXCPT-CD X(02)

No Loop/No 

Segment R EDI Populated 040

X837D-ACS-EDI-TRACE-

NUM X(31)

2310A 2

NM1 1

CLAIM REFFERING 

PROVIDER NAME S 044

LOOP 2310A, 

SEGMENT NM1 

(REFERRING 

PROVIDER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R DN, P3

Only value DN is accepted by 

Mississippi Division of Medicaid.  

Please use the qualifier ‘DN’ to indicate 

the Referring Provider. 044

X837D-CL-REFR-ENTY-

CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 044

X837D-CL-REFR-ENTY-

TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 044

X837D-CL-REFR-NM-

LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 044

X837D-CL-REFR-NM-

FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 044

X837D-CL-REFR-NM-

MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 044

NM1-07 Name Suffix AN 1 -- 10 S 044

X837D-CL-REFR-NM-

SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX 044 X837D-CL-REFR-QL X(02)

NM1-09 Identification Code AN 2 -- 80 S 044 X837D-CL-REFR-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 044

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 044



NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 044

PRV 1

CLAIM REFFERING 

PROVIDER 

SPECIALITY INFO S 044

LOOP 2310A, 

SEGMENT PRV 

(REFERRING 

PROVIDER SPECIALITY 

PRV-01 Provider Code ID 1 -- 3 R RF 044 X837D-CL-REFR-TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC 044

X837D-CL-REFR-SPEC-

QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 044

X837D-CL-REFR-SPEC-

ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 044

PRV-05

Provider Specialty 

Information N/U 044

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 044

REF 3

CLAIM REFFERING 

PROVIDER 

SECONDARY ID S

Loop repeat 

is 5 in 4010 044

LOOP 2310A, 

SEGMENT REF 

(REFERRING 

PROVIDER 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2 Value is G2 044

X837D-CL-REFR-SEC-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50

Indicate the MSCHIP Provider number, 

if reported 044 X837D-CL-REFR-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 044

REF-04 Reference Identifier N/U 044

2310B 1

NM1 1

CLAIM RENDERING 

PROVIDER NAME S 045

LOOP 2310B, 

SEGMENT NM1 

(RENDERING 

PROVIDER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 82 Value is ‘82’ 045

X837D-CL-REND-ENTY-

CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 Value is ‘2’ 045

X837D-CL-REND-ENTY-

TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 045

X837D-CL-REND-NM-

LST X(60)



NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 045

X837D-CL-REND-NM-

FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 045

X837D-CL-REND-NM-

MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 045

NM1-07 Name Suffix AN 1 -- 10 S 045

X837D-CL-REND-NM-

SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX
Required in 

4010 Value is ‘XX’ 045 X837D-CL-REND-QL  X(02)

NM1-09 Identification Code AN 2 -- 80 S
Required in 

4010 Value is Rendering NPI 045 X837D-CL-REND-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 045

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 045

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 045

PRV 1

CLAIM RENDERING 

PROVIDER 

SPECIALITY INFO R

The PRV segment is required by 

Mississippi Medicaid when the 

Rendering NPI represents multiple 

entities or sub-parts. 045

LOOP 2310B, 

SEGMENT PRV 

(RENDERING 

PROVIDER SPECIALITY 

INFORMATION)

PRV-01 Provider Code ID 1 -- 3 R PE Value is ‘PE’ 045

X837D-CL-REND-SPEC-

TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC Value is ‘PXC’ 045

X837D-CL-REND-SPEC-

QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 Value is the 10-byte taxonomy 045

X837D-CL-REND-SPEC-

ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 045

PRV-05

Provider Specialty 

Information N/U 045

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 045

REF 4

CLAIM RENDERING 

PROVIDER 

SECONDARY ID S 045

LOOP 2310B, 

SEGMENT REF 

(RENDERING 

PROVIDER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU Value is ‘G2’ 045

X837D-CL-REND-SEC-

QL X(03)



REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50

Indicate the MSCHIP Provider number, 

if reported 045

X837D-CL-REND-SEC-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 045

REF-04 Reference Identifier N/U 045

2310C 1

NM1 1

CLAIM SERVICE 

FACILITY LOCATION 

NAME S 046

LOOP 2310C, 

SEGMENT NM1 

(SERVICE FACILITY 

LOCATION NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 77 046

X837D-CL-SVC-FAC-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 046

X837D-CL-SVC-FAC-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 046 X837D-CL-SVC-FAC-NM X(60)

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 046

NM1-05 Name Middle AN 1 -- 25 N/U 046

NM1-06 Name Prefix AN 1 -- 10 N/U 046

NM1-07 Name Suffix AN 1 -- 10 N/U 046

NM1-08

I dentification Code 

Qualifier ID 1 -- 2 S XX
Required in 

4010 046 X837D-CL-SVC-FAC-QL  X(02)

NM1-09 Identification Code AN 2 -- 80 S
Required in 

4010 046 X837D-CL-SVC-FAC-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 046

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 046

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 046

N3 1

CLAIM SERVICE 

FACILITY LOCATION 

ADDRESS R

New 

Segment 046

LOOP 2310C, 

SEGMENT N3 

(SERVICE FACILITY 

LOCATION ADDRESS)

N3-01 Address Information AN 1 -- 55 R 046

X837D-CL-SVC-FAC-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 046

X837D-CL-SVC-FAC-

ADDR2 X(55) 



N4 1

CLAIM SERVICE 

FACILITY LOCATION 

CITY, STATE, ZIP R

New 

Segment 046

LOOP 2310C, 

SEGMENT N4 

(SERVICE FACILITY 

LOCATION CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 046

X837D-CL-SVC-FAC-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S 046 X837D-CL-SVC-FAC-ST X(02)

N4-03 Postal Code ID 3 -- 15 S 046 X837D-CL-SVC-FAC-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 046

X837D-CL-SVC-FAC-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 046

N4-06 Location Identifier AN 1 -- 30 N/U 046

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 046

X837D-CL-SVC-FAC-

CNTRY-SUB X(03)

REF 3

CLAIM SERVICE 

FACILITY LOCATION 

SECONDARY ID S 046

LOOP 2310C, 

SEGMENT REF 

(SERVICE FACILITY 

LOCATION 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, G2, LU 046

X837D-CL-SVC-FAC-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 046

X837D-CL-SVC-FAC-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 046

REF-04 Reference Identifier N/U 046

2310D 1

NM1 1

CLAIM ASSISTANT 

SURGEON NAME S 047

LOOP 2310D, 

SEGMENT NM1 

(ASSISTANT SURGEON 

NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R DD 047

X837D-CL-ASST-SURG-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 047

X837D-CL-ASST-SURG-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 047

X837D-CL-ASST-SURG-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 047

X837D-CL-ASST-SURG-

NM-FST X(35)



NM1-05 Name Middle AN 1 -- 25 S 047

X837D-CL-ASST-SURG-

NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 047

NM1-07 Name Suffix AN 1 -- 10 S 047

X837D-CL-ASST-SURG-

NM-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX
Required in 

4010 047

X837D-CL-ASST-SURG-

QL  X(02)

NM1-09 Identification Code AN 2 -- 80 S
Required in 

4010 047

X837D-CL-ASST-SURG-

ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 047

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 047

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 047

PRV 1

CLAIM ASSISTANT 

SURGEON 

SPECIALITY INFO R 047

LOOP 2310D, 

SEGMENT PRV 

(ASSISTANT SURGEON 

SPECIALITY 

INFORMATION)

PRV-01 Provider Code ID 1 -- 3 R AS 047

X837D-CL-ASST-SURG-

TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC 047

X837D-CL-ASST-SURG-

SPEC-QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 047

X837D-CL-ASST-SURG-

SPEC-ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 047

PRV-05

Provider Specialty 

Information N/U 047

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 047

REF 4

CLAIM ASSISTANT 

SURGEON 

SECONDARY ID S 047

LOOP 2310D, 

SEGMENT REF 

(ASSISTANT SURGEON 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 047

X837D-CL-ASST-SURG-

SEC-CD X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 047

X837D-CL-ASST-SURG-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 047



REF-04 Reference Identifier N/U 047

2310E 1

NM1 1

CLAIM 

SUPERVISING 

PROVIDER NAME S

New 

Segment 048

LOOP 2310E, 

SEGMENT NM1 

(SUPERVISING 

PROVIDER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R DQ 048

X837D-CL-SUPR-ENTY-

CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 048

X837D-CL-SUPR-ENTY-

TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 048

X837D-CL-SUPR-NM-

LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 048

X837D-CL-SUPR-NM-

FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 048

X837D-CL-SUPR-NM-

MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 048

NM1-07 Name Suffix AN 1 -- 10 S 048 X837D-CL-SUPR-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S 88 048 X837D-CL-SUPR-QL X(02)

NM1-09 Identification Code AN 2 -- 80 S 048 X837D-CL-SUPR-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 048

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 048

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U 048

REF 4

CLAIM 

SUPERVISING 

PROVIDER 

SECONDARY ID S

New 

Segment 048

LOOP 2310E, 

SEGMENT REF 

(SUPERVISING 

PROVIDER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU, 048

X837D-CL-SUPR-SEC-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 048 X837D-CL-SUPR-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 048

REF-04 Reference Identifier N/U 048

2320 10



SBR 1

OTHER 

SUBSCRIBER INFO S 050

LOOP 2320, SEGMENT 

SBR (OTHER 

SUBSCRIBER 

INFORMATION)

SBR-01

Payer Responsibility 

Sequence Number 

Code ID 1 -- 1 R

A, B, C, D, E, F, G, 

H, P, S, T, U Use a value of ‘T’ (Tertiary) 050

X837D-CL-OTH-SUBS-

PYR-RESP-CD X(01)

SBR-02

Individual Relationship 

Code ID 2 -- 2 R

01, 18, 19, 20, 21, 

39, 40, 53, G8 Value is '18' 050

X837D-CL-OTH-SUBS-

RELATION-CD X(02)

SBR-03

Reference 

Identification AN 1 -- 50 S

Max 

changed 

from 30 to 50 CCO assigned Provider number 050

X837D-CL-OTH-SUBS-

GROUP-NUM X(50)

SBR-04 Name AN 1 -- 60 S 050

X837D-CL-OTH-SUBS-

GROUP-NM X(60)

SBR-05 Insurance Type Code ID 1 -- 3 S

12, 13, 14, 15, 16, 

41, 42, 43, 47, 
Not Used in 

4010 050

X837D-CL-OTH-SUBS-

INS-TYP-CD X(03)

SBR-06

Coordination of 

Benefits Code ID 1 -- 1 N/U 050

SBR-07

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 050

SBR-08

Employment Status 

Code ID 2 -- 2 N/U 050

SBR-09

Claim Filing Indicator 

Code ID 1 -- 2 S

11, 12, 13, 14, 15, 

16, 17, AM, BL, 

CH, CI, DS, FI, 

HM, LM, MA, MB, 

MC, OF, TV, VA, 

WC, ZZ

Use a value of ‘ZZ’ to identify CCO 

payer 

Use a value of ‘CI’ to identify TPL Payer 050

X837D-CL-OTH-SUBS-

CLM-FIL-CD  X(02)

CAS 5

CLAIM LEVEL 

ADJUSTMENTS S

Please only  submit at Line level.

Occurance 1: Can be used to report 

any denied encounters / payment 

differences

Occurance 2: can be used to report any 

copay dollars with a group code of 'PR' 

(Patient Responsibility) and Reason 

code of '3' (Copayment) 060

LOOP 2320, SEGMENT 

CAS (CLAIM LEVEL 

ADJUSTMENTS)

CAS-01

Claim Adjustment 

Group Code ID 1 -- 2 R

CO, CR, OA, PI, 

PR 

CAS Group Code 

Values are CO, CR, OA, PI or PR 060

X837D-CL-ADJ-GROUP-

CD  X(02)

CAS-02

Claim Adjustment 

Reason Code ID 1 -- 5 R 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-03 Monetary Amount R 1 -- 18 R 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-04 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)



CAS-05

Claim Adjustment 

Reason Code ID 1 -- 5 S 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-06 Monetary Amount R 1 -- 18 S 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-07 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)

CAS-08

Claim Adjustment 

Reason Code ID 1 -- 5 S 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-09 Monetary Amount R 1 -- 18 S 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-10 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)

CAS-11

Claim Adjustment 

Reason Code ID 1 -- 5 S 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-12 Monetary Amount R 1 -- 18 S 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-13 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)

CAS-14

Claim Adjustment 

Reason Code ID 1 -- 5 S 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-15  Monetary Amount R 1 -- 18 S 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-16 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)

CAS-17

Claim Adjustment 

Reason Code ID 1 -- 5 S 060

X837D-CL-ADJ-REASON-

CD  X(05)

CAS-18 Monetary Amount R 1 -- 18 S 060 X837D-CL-ADJ-AMT S9(16)V9(02)

CAS-19 Quantity R 1 -- 15 S 060 X837D-CL-ADJ-QTY S9(10)V9(05)

AMT 1

COB PAYER PAID 

AMOUNT S Required 050

LOOP 2320, SEGMENT 

AMT (COORDINATION 

OF BENEFITS 'COB' 

PAYER PAID AMOUNT)

AMT-01 Amount Qualifier Code ID 1 -- 3 R D 050

X837D-CL-COB-PYR-PD-

AMT-CD X(03)

AMT-02 Monetary Amount R 1 -- 18 R

COB PAYER PAID AMT

"This is a required element and is used 

to report the CCO Paid amount for the

Claim. Individual Line item

Payments may also be reported in Loop 

2430 SVD02. (Payer Paid Amount)."

050

X837D-CL-COB-PYR-PD-

AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 050

AMT 1

COB APPROVED 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)

AMT 1

COB ALLOWED 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)



AMT 1

COB PATIENT 

RESPONSIBILITY 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)

AMT 1

COB COVERED 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)

AMT 1

COB DISCOUNT 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)

AMT 1

COB PATIENT PAID 

AMOUNT S

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

AMT (COB APPROVED 

AMOUNT)

AMT 1

REMAINING 

PATIENT LIABILITY S

New 

Segment 050

LOOP 2320, SEGMENT 

AMT (REMAINING 

PATIENT LIABILITY)

AMT-01 Amount Qualifier Code ID 1 -- 3 R EAF 050

X837D-CL-COB-PAT-PD-

AMT-CD X(03)

AMT-02 Monetary Amount R 1 -- 18 R 050

X837D-CL-COB-PAT-PD-

AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 050

AMT 1

COB TOTAL NON 

COVERED AMOUNT S

New 

Segment 050

LOOP 2320, SEGMENT 

AMT (COORDINATION 

OF BENEFITS 'COB' 

TOTAL NON-COVERED 

AMT-01 Amount Qualifier Code ID 1 -- 3 R A8 050

X837D-CL-COB-NON-

CVRD-AMT-QL X(03)

AMT-02 Monetary Amount R 1 -- 18 R 050

X837D-CL-COB-NON-

CVRD-AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 050

DMG 1

OTHER INSURED 

DEMOGRAPHIC 

INFO R

Segment 

Deleted in 

5010

LOOP 2320, SEGMENT 

DMG (OTHER INSURED 

DEMOGRAPHIC INFO)



OI 1

OTHER INSURANCE 

COVERAGE INFO R 050

LOOP 2320, SEGMENT 

OI (OTHER INSURANCE 

COVERAGE 

INFORMATION)

OI-01

Claim Filing Indicator 

Code ID 1 -- 2 N/U 050

OI-02

Claim Submission 

Reason Code ID 2 -- 2 N/U 050

OI-03

Yes/No Condition or 

Response Code ID 1 -- 1 R N, W, Y 050

X837D-CL-ASSIGN-OF-

BENE-IND X(01)

OI-04

Patient Signature 

Source Code ID 1 -- 1 N/U 050

OI-05

Provider Agreement 

Code ID 1 -- 1 N/U 050

OI-06

Release of Information 

Code ID 1 -- 1 R I, Y 050

X837D-CL-RELEASE-OF-

INFO-CD X(01)

MOA 1

MEDICARE 

OUTPATIENT 

ADJUDICATION INFO S

New 

Segment 050

LOOP 2320, SEGMENT 

MOA (OUTPATIENT 

ADJUDICATION 

INFORMATION) 

MOA-01

Percentage as 

Decimal R 1 -- 10 S 050

X837D-CL-OP-REIMB-

RATE S9V9(9)

MOA-02 Monetary Amount R 1 -- 18 S 050

X837D-CL-HCPCS-

PAYABLE-AMT S9(16)V99

MOA-03

Reference 

Identification AN 1 -- 50 S 050

X837D-CL-MCR-

REMARK-CD X(50)

MOA-04

Reference 

Identification AN 1 -- 50 S 050

X837D-CL-MCR-

REMARK-CD X(50)

MOA-05

Reference 

Identification AN 1 -- 50 S 050

X837D-CL-MCR-

REMARK-CD X(50)

MOA-06

Reference 

Identification AN 1 -- 50 S 050

X837D-CL-MCR-

REMARK-CD X(50)

MOA-07

Reference 

Identification AN 1 -- 50 S 050

X837D-CL-MCR-

REMARK-CD X(50)

MOA-08 Monetary Amount R 1 -- 18 N/U 050

MOA-09 Monetary Amount R 1 -- 18 S 050

X837D-CL-PROF-

COMPONENT S9(16)V99

2330A 1

NM1 1

OTHER 

SUBSCRIBER NAME R 051

LOOP 2330A, 

SEGMENT NM1 (OTHER 

SUBSCRIBER NAME) 



NM1-01 Entity Identifier Code ID 2 -- 3 R IL 051

X837D-CL-OTH-SUBS-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 051

X837D-CL-OTH-SUBS-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 051

X837D-CL-OTH-SUBS-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Required in 

4010

Max 

changed 

from 25 to 35 051

X837D-CL-OTH-SUBS-

NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 051

X837D-CL-OTH-SUBS-

NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 051

NM1-07 Name Suffix AN 1 -- 10 S 051

X837D-CL-OTH-SUBS-

NM-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R 051

X837D-CL-OTH-SUBS-

QL X(02)

NM1-09 Identification Code AN 2 -- 80 R II, MI 051 X837D-CL-OTH-SUBS-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 051

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 051

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 051

N3 1

OTHER 

SUBSCRIBER 

ADDRESS S 051

LOOP 2330A, 

SEGMENT N3 (OTHER 

SUBSCRIBER 

ADDRESS)

N3-01 Address Information AN 1 -- 55 R 051

X837D-CL-OTH-SUBS-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 051

X837D-CL-OTH-SUBS-

ADDR2 X(55)

N4 1

OTHER 

SUBSCRIBER CITY, 

STATE, ZIP S 051

LOOP 2330A, 

SEGMENT N4 (OTHER 

SUBSCRIBER CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 051

X837D-CL-OTH-SUBS-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S
Required in 

4010 051

X837D-CL-OTH-SUBS-

ST X(02)



N4-03 Postal Code ID 3 -- 15 S
Required in 

4010 051

X837D-CL-OTH-SUBS-

ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 051

X837D-CL-OTH-SUBS-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 051

N4-06 Location Identifier AN 1 -- 30 N/U 051

N4-07

Country Subdivision 

Code ID 1 -- 3 S New Element 051

X837D-CL-OTH-SUBS-

CNTRY-SUB X(03)

REF 2

OTHER 

SUBSCRIBER 

SECONDARY ID S

segment 

repeats 3 

times in 

4010 051

LOOP 2330A, 

SEGMENT REF (OTHER 

SUBSCRIBER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R SY 051

X837D-CL-OTH-SUBS-

SEC-CD X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

changed 

from 30 to 50 051

X837D-CL-OTH-SUBS-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

2330B 1

NM1 1

OTHER PAYER 

NAME 1 R 051

LOOP 2330B, 

SEGMENT NM1 (OTHER 

PAYER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R PR 051

X837D-CL-OTH-PYR-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 051

X837D-CL-OTH-PYR-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 051 X837D-CL-OTH-PYR-NM X(60)

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 051

NM1-05 Name Middle AN 1 -- 25 N/U 051

NM1-06 Name Prefix AN 1 -- 10 N/U 051

NM1-07 Name Suffix AN 1 -- 10 N/U 051

NM1-08

Identification Code 

Qualifier ID 1 -- 2 R PI, XV Value  is PI 051 X837D-CL-OTH-PYR-QL X(02)



NM1-09 Identification Code AN 2 -- 80 R

Value is 'CCO Provider number OR 

Other Payer (if any)’. This number must 

be identical to SVD01 (Loop ID-2430) 

for COB. 051 X837D-CL-OTH-PYR-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 051

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 051

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 051

PER 2

OTHER PAYER 

CONTACT INFO S

LOOP 2330B, 

SEGMENT PER (OTHER 

PAYER CONTACT 

INFO)

N3 1

OTHER PAYER 

ADDRESS S

New 

Segment 051

LOOP 2330B, 

SEGMENT N3 (OTHER 

PAYER ADDRESS)

N3-01 Address Information AN 1 -- 55 R 051

X837D-CL-OTH-PYR-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 051

X837D-CL-OTH-PYR-

ADDR2 X(55)

N4 1

OTHER PAYER CITY, 

STATE, ZIP S

New 

Segment 051

LOOP 2330B, 

SEGMENT N4 (OTHER 

PAYER CITY, STATE, 

ZIP)

N4-01 City Name AN 2 -- 30 R 051

X837D-CL-OTH-PYR-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S 051 X837D-CL-OTH-PYR-ST X(02)

N4-03 Postal Code ID 3 -- 15 S 051 X837D-CL-OTH-PYR-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 051

X837D-CL-OTH-PYR-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 051

N4-06 Location Identifier AN 1 -- 30 N/U 051

N4-07

Country Subdivision 

Code ID 1 -- 3 S 051

X837D-CL-OTH-PYR-

CNTRY-SUB X(03)

DTP 1 REMITTANCE DATE S

In 4010 

segment 

name is 

Claims Paid 

Date Required 051

LOOP 2330B, 

SEGMENT DTP (CLAIM 

CHECK OR 

REMITTANCE DATE)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 573 Value is ‘573’ 051

X837D-CL-OTH-PYR-PD-

DT-QL X(03)



DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 051

X837D-CL-OTH-PYR-PD-

DT-CD X(03)

DTP-03 Date Time Period AN 1 -- 35 R Value is CCO Claim paid date 051

X837D-CL-OTH-PYR-PD-

DT X(35)

REF 3

OTHER PAYER 

SECONDARY ID S 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 2U, EI, FY, NF 051

X837D-CL-OTH-PYR-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

Changed 

from 30 to 50 051

X837D-CL-OTH-PYR-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

REF 1

OTHER PAYER 

PRIOR 

AUTHORIZATION 

NUMBER S

Prior Auth 

and Refferal 

both in one 

field in 4010 Please report, if there any PA number. 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER PRIOR 

AUTHORIZATION 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G1 051

X837D-CL-OTH-PYR-PA-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

Changed 

from 30 to 50 051

X837D-CL-OTH-PYR-PA-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

REF 1

OTHER PAYER 

REFERRAL NUMBER S

Prior Auth 

and Refferal 

both in one 

field in 4010 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER REFERRAL 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9F 051

X837D-CL-OTH-PYR-

REFR-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

Changed 

from 30 to 50 051

X837D-CL-OTH-PYR-

REFR-NUM X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051



REF 1

OTHER PAYER 

CLAIM 

ADJUSTMENT 

INDICATOR S 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER CLAIM 

ADJUSTMENT  

INDICATOR)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R T4 051

X837D-CL-OTH-PYR-

ADJ-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

Max 

Changed 

from 30 to 50 051

X837D-CL-OTH-PYR-

ADJ X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

REF 1

OTHER PAYER 

PREDETERMINATIO

N ID S

New 

Segment

Mississippi Division of Medicaid does not process 

pre-determination of Dental Benefits 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER 

PREDETERMINATION 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G3 051

X837D-CL-OTH-PYR-

PRDTM-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 051

X837D-CL-OTH-PYR-

PRDTM-ID X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

REF 1

OTHER PAYER 

CLAIM CONTROL 

NUMBER S

New 

Segment Required 051

LOOP 2330B, 

SEGMENT REF (OTHER 

PAYER CLAIM 

CONTROL NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R F8 Value is ‘F8’ 051

X837D-CL-OTH-PYR-

CLM-CNTRL-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R Submit CCO’s claim reference number 051

X837D-CL-OTH-PYR-

CLM-CNTRL-NUM X(50)

REF-03 Description AN 1 -- 80 N/U 051

REF-04 Reference Identifier N/U 051

NM1 1

OTHER PAYER 

PATIENT INFO S

Segment 

Deleted

LOOP 2330C, 

SEGMENT NM1 (OTHER 

PAYER PATIENT INFO)

REF 3

OTHER PAYER 

PATIENT ID S

Segment 

Deleted

LOOP 2330C, 

SEGMENT NM1 (OTHER 

PAYER PATIENT ID)



2330C 2

NM1 1

OTHER PAYER 

REFERRING 

PROVIDER S

New Loop 

name for 

2330C loop 

previously 

Other Payer 

Patient Info 

in 4010.

The 

following 

correspondin

g segments 

are also new 

to this loop.  052

LOOP 2330C, 

SEGMENT NM1 (OTHER 

PAYER REFERRING 

PROVIDER) 

NM1-01 Entity Identifier Code ID 2 -- 3 R DN, P3 052

X837D-CL-OTH-PYR-

REFR-QL X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 052

X837D-CL-OTH-PYR-

REFR-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 052

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 052

NM1-05 Name Middle AN 1 -- 25 N/U 052

NM1-06 Name Prefix AN 1 -- 10 N/U 052

NM1-07 Name Suffix AN 1 -- 10 N/U 052

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 052

NM1-09 Identification Code AN 2 -- 80 N/U 052

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 052

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 052

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 052

REF 3

OTHER PAYER 

REFERRING 

PROVIDER 

SECONDARY ID R

New 

Segment 052

LOOP 2330C, 

SEGMENT REF (OTHER 

PAYER REFERRING 

PROVIDER 

SECONDARY 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2 052

X837D-CL-OTH-PYR-

REFR-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 052

X837D-CL-OTH-PYR-

REFR-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 052

REF-04 Reference Identifier N/U 052

2330D 1



NM1 1

OTHER PAYER 

RENDERING 

PROVIDER NAME S Loop change 053

LOOP 2330D SEGMENT 

NM1 (OTHER PAYER 

RENDERING 

PROVIDER) 

NM1-01 Entity Identifier Code ID 2 -- 3 R 82 053

X837D-CL-OTH-PYR-

REND-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 053

X837D-CL-OTH-PYR-

REND-ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 053

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 053

NM1-05 Name Middle AN 1 -- 25 N/U 053

NM1-06 Name Prefix AN 1 -- 10 N/U 053

NM1-07 Name Suffix AN 1 -- 10 N/U 053

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 053

NM1-09 Identification Code AN 2 -- 80 N/U 053

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 053

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 053

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U Loop change 053

REF 3

OTHER PAYER 

RENDERING 

PROVIDER 

SECONDARY ID R

New 

Segment 053

LOOP 2330D, 

SEGMENT REF (OTHER 

PAYER RENDERING 

PROVIDER 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 053

X837D-CL-OTH-PYR-

REND-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 053

X837D-CL-OTH-PYR-

REND-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 053

REF-04 Reference Identifier N/U 053

2330E 1

NM1 1

OTHER PAYER 

SUPERVISING 

PROVIDER S Loop change 054

LOOP 2330E, 

SEGMENT NM1 (OTHER 

PAYER SUPERVISING 

PROVIDER)

NM1-01 Entity Identifier Code ID 2 -- 3 R DQ 054

X837D-CL-OTH-PYR-

SUPR-ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 054

X837D-CL-OTH-PYR-

SUPR-ENTY-QL X(01)



NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 054

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 054

NM1-05 Name Middle AN 1 -- 25 N/U 054

NM1-06 Name Prefix AN 1 -- 10 N/U 054

NM1-07 Name Suffix AN 1 -- 10 N/U 054

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 054

NM1-09 Identification Code AN 2 -- 80 N/U 054

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 054

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 054

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 054

REF 3

OTHER PAYER 

SUPERVISING 

PROVIDER ID R

New 

Segment 054

LOOP 2330E, 

SEGMENT REF (OTHER 

PAYER SUPERVISING 

PROVIDER 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 054

X837D-CL-OTH-PYR-

SUPR-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 054

X837D-CL-OTH-PYR-

SUPR-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 054

REF-04 Reference Identifier N/U 054

2330F 1

NM1 1

OTHER PAYER 

BILLING PROVIDER S

New Loop 

and Segment 055

LOOP 2330F, SEGMENT 

NM1 (OTHER PAYER 

BILLING PROVIDER)

NM1-01 Entity Identifier Code ID 2 -- 3 R 85 055

X837D-CL-OTH-PYR-

BILL-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 055

X837D-CL-OTH-PYR-

BILL-QL X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 055

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 055

NM1-05 Name Middle AN 1 -- 25 N/U 055

NM1-06 Name Prefix AN 1 -- 10 N/U 055

NM1-07 Name Suffix AN 1 -- 10 N/U 055



NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 055

NM1-09 Identification Code AN 2 -- 80 N/U 055

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 055

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 055

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 055

REF 2

OTHER PAYER 

BILLING PROVIDER 

SECONDARY ID R

New 

Segment 055

LOOP 2330F, SEGMENT 

REF (OTHER PAYER 

BILLING PROVIDER 

SECONDARY 

IDENTIFICATION) 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G2, LU 055

X837D-CL-OTH-PYR-

BILL-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 055

X837D-CL-OTH-PYR-

BILL-SEC-ID X(50)

REF-03 Description AN 1 -- 80 055

REF-04 Reference Identifier 055

2330G 1

NM1 1

OTHER PAYER 

SERVICE FACILITY 

LOCATION S

New Loop 

and Segment 056

LOOP 2330G, 

SEGMENT NM1 (OTHER 

PAYER SERVICE 

FACILITY LOCATION)

NM1-01 Entity Identifier Code ID 2 -- 3 R 77 056

X837D-CL-OTH-PYR-

FAC-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 056

X837D-CL-OTH-PYR-

FAC-QL X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 056

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 056

NM1-05 Name Middle AN 1 -- 25 N/U 056

NM1-06 Name Prefix AN 1 -- 10 N/U 056

NM1-07 Name Suffix AN 1 -- 10 N/U 056

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 056

NM1-09 Identification Code AN 2 -- 80 N/U 056

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 056



NM1-11 Entity Identifier Code ID 2 -- 3 N/U 056

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 056

REF 3

OTHER PAYER 

SERVICE FACILITY 

LOCATION 

SECONDARY ID R

New 

Segment 056

LOOP 2330G, 

SEGMENT REF (OTHER 

PAYER SERVICE 

FACILITY LOCATION 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, G2, LU 056

X837D-CL-OTH-PYR-

FAC-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 056

X837D-CL-OTH-PYR-

FAC-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 056

REF-04 Reference Identifier N/U 056

2330H 1

NM1 1

OTHER PAYER 

ASSISTANT 

SURGEON S

New Loop 

and Segment 057

LOOP 2330H, 

SEGMENT NM1 (OTHER 

PAYER ASSISTANT 

SURGEON)  

NM1-01 Entity Identifier Code ID 2 -- 3 R DD 057

X837D-CL-OTH-ASST-

SURG-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 057

X837D-CL-OTH-ASST-

SURG-QL X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 N/U

Max 

changed 

from 35 to 60 057

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 057

NM1-05 Name Middle AN 1 -- 25 N/U 057

NM1-06 Name Prefix AN 1 -- 10 N/U 057

NM1-07 Name Suffix AN 1 -- 10 N/U 057

NM1-08

Identification Code 

Qualifier ID 1 -- 2 N/U 057

NM1-09 Identification Code AN 2 -- 80 N/U 057

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 057

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 057

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 057



REF 3

OTHER PAYER 

ASSISTANT 

SURGEON 

SECONDARY ID R

New 

Segment 057

LOOP 2330H, 

SEGMENT REF (OTHER 

PAYER ASSISTANT 

SURGEON 

SECONDARY 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 057

X837D-CL-OTH-ASST-

SURG-SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 057

X837D-CL-OTH-ASST-

SURG-SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 057

REF-04 Reference Identifier N/U 057

2400 50

LX 1

SERVICE LINE 

COUNTER R Required 070

LOOP 2400, SEGMENT 

LK (SERVICE LINE 

NUMBER)

LX-01 Assigned Number N0 1 -- 6 R 070

X837D-LI-SVC-LINE-

NUM 9(06)

SV3 1

LINE DENTAL 

SERVICE R Dental Service 070

LOOP 2400, SEGMENT 

SV3 (DENTAL 

SERVICE)

SV3-01

Composite Medical 

Procedure Identifier R 070

SV3-01-1

Product/Service ID 

Qualifier ID 2 -- 2 R AD 070 X837D-LI-SVC-CD-QL X(02)

SV3-01-2 Product/Service ID AN 1 -- 48 R 070 X837D-LI-SVC-CD X(48)

SV3-01-3 Procedure Modifier AN 2 -- 2 S 070 X837D-LI-SVC-CD-1 X(02)

SV3-01-4 Procedure Modifier AN 2 -- 2 S 070 X837D-LI-SVC-CD-2 X(02)

SV3-01-5 Procedure Modifier AN 2 -- 2 S 070 X837D-LI-SVC-CD-3 X(02)

SV3-01-6 Procedure Modifier AN 2 -- 2 S 070 X837D-LI-SVC-CD-4 X(02)

SV3-01-7 Description AN 1 -- 80 S New Field 070

X837D-LI-SVC-CD-

DESCR X(80)

SV3-01-8 Product/Service ID AN 1 -- 48 N/U 070

SV3-02 Monetary Amount R 1 -- 18 R 070

X837D-LI-SUBMITTED-

CHRG-AMT S9(16)V99

SV3-03 Facility Code Value AN 1 -- 2 S 070

X837D-LI-PLACE-OF-

SVC X(02)

SV3-04

Oral Cavity 

Designation S 070

SV3-04-1

Oral Cavity 

Designation Code ID 1 -- 3 R 070

X837D-LI-ORAL-CAVITY-

CD X(03)

SV3-04-2

Oral Cavity 

Designation Code ID 1 -- 3 S 070

X837D-LI-ORAL-CAVITY-

CD X(03)

SV3-04-3

Oral Cavity 

Designation Code ID 1 -- 3 S 070

X837D-LI-ORAL-CAVITY-

CD X(03)



SV3-04-4

Oral Cavity 

Designation Code ID 1 -- 3 S 070

X837D-LI-ORAL-CAVITY-

CD X(03)

SV3-04-5

Oral Cavity 

Designation Code ID 1 -- 3 S 070

X837D-LI-ORAL-CAVITY-

CD X(03)

SV3-05

Prosthesis, Crown or 

Inlay Code ID 1 -- 1 S I, R
Required in 

4010 070

X837D-LI-PLACEMENT-

STATUS X(01)

SV3-06 Quantity R 1 -- 15 R 070

X837D-LI-UNITS-OF-

SVC S9(10)V9(5)

SV3-07 Description AN 1 -- 80 N/U 070

SV3-08 Copay Status Code ID 1 -- 1 N/U 070

SV3-09

Provider Agreement 

Code ID 1 -- 1 N/U 070

SV3-10

Yes/No Condition or 

Response Code ID 1 -- 1 N/U 070

SV3-11

Composite Diagnosis 

Code Pointer S 070

SV3-11-1

Diagnosis Code 

Pointer N0 1 -- 2 R New Element 070 X837D-LI-DIAG-PTR 9(02)

SV3-11-2

Diagnosis Code 

Pointer N0 1 -- 2 S New Element 070 X837D-LI-DIAG-PTR 9(02)

SV3-11-3

Diagnosis Code 

Pointer N0 1 -- 2 S New Element 070 X837D-LI-DIAG-PTR 9(02)

SV3-11-4

Diagnosis Code 

Pointer N0 1 -- 2 S New Element 070 X837D-LI-DIAG-PTR 9(02)

TOO 32

LINE TOOTH 

INFORMATION S

MS DOM accepts one TOO segment 

per line item.  If multiple are sent, the 

MMIS will populate the last one to the 

claim 071

LOOP 2400, SEGMENT 

TOO (TOOTH 

INFORMATION)

TOO-01

Code List Qualifier 

Code ID 1 -- 3 R JP 071

X837D-LI-TOOTH-NUM-

QL X(03)

TOO-02 Industry Code AN 1 -- 30 R 071 X837D-LI-TOOTH-NUM X(30)

TOO-03 Tooth Surface S 071

TOO-03-1 Tooth Surface Code ID 1 -- 2 R B, D, F, I, L, M, O 071

X837D-LI-TOOTH-

SURFACE X(02)

TOO-03-2 Tooth Surface Code ID 1 -- 2 S 071

X837D-LI-TOOTH-

SURFACE X(02)

TOO-03-3 Tooth Surface Code ID 1 -- 2 S 071

X837D-LI-TOOTH-

SURFACE X(02)

TOO-04-4 Tooth Surface Code ID 1 -- 2 S 071

X837D-LI-TOOTH-

SURFACE X(02)

TOO-05-5 Tooth Surface Code ID 1 -- 2 S 071

X837D-LI-TOOTH-

SURFACE X(02)

DTP 1 LINE SERVICE DATE S Required 070

LOOP 2400, SEGMENT 

DTP (DATE - SERVICE 

DATE)



DTP-01 Date/Time Qualifier ID 3 -- 3 R 472 Value is ‘472’ 070 X837D-LI-SVC-DT-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070 X837D-LI-SVC-DT-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R      CCYYMMDD 070 X837D-LI-SVC-DT X(35)

DTP 1

LINE PRIOR 

PLACEMENT DATE S 070

LOOP 2400, SEGMENT 

DTP DATE - PRIOR 

PLACEMENT)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 139, 441 070

X837D-LI-PRIOR-PLACE-

DT-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070

X837D-LI-PRIOR-PLACE-

DT-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 070

X837D-LI-PRIOR-PLACE-

DT X(35)

DTP 1

LINE APPLIANCE 

PLACEMENT DATE S 070

LOOP 2400, SEGMENT 

DTP (DATE - 

APPLIANCE 

PLACEMENT)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 452 070

X837D-LI-APPLIANCE-

DT-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070

X837D-LI-APPLIANCE-

DT-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 070

X837D-LI-APPLIANCE-

DT X(35)

DTP 1

LINE REPLACEMENT 

DATE S 070

LOOP 2400, SEGMENT 

DTP (DATE - 

REPLACEMENT)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 446 070

X837D-LI-

REPLACEMENT-DT-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070

X837D-LI-

REPLACEMENT-DT-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 070

X837D-LI-

REPLACEMENT-DT X(35)

DTP 1

LINE TREATMENT 

START DATE S

New 

Segment 070

LOOP 2400, SEGMENT 

DTP (DATE - 

TREATMENT START)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 196 070

X837D-LI-TRT-START-

QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070

X837D-LI-TRT-START-

CD X(03)



DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 070

X837D-LI-TRT-START-

DT X(35)

DTP 1

LINE TREATMENT 

END DATE S

New 

Segment 070

LOOP 2400, SEGMENT 

DTP (DATE - 

TREATMENT 

COMPLETION) 

DTP-01 Date/Time Qualifier ID 3 -- 3 R 198 070 X837D-LI-TRT-END-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 070 X837D-LI-TRT-END-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 070 X837D-LI-TRT-END-DT X(35)

CN1 1

LINE CONTRACT 

INFORMATION S

New 

Segment 070

LOOP 2400, SEGMENT 

CN1 (CONTRACT 

INFORMATION)

CN1-01 Contract Type Code ID 2 -- 2 R

020, 03, 04, 05, 

06, 09 070 X837D-LI-CNTRC-TYP X(02)

CN1-02 Monetary Amount R 1 -- 18 S 070 X837D-LI-CNTRC-AMT S9(16)V99

CN1-03

Percent, Decimal 

Format R 1 -- 6 S 070 X837D-LI-CNTRC-PCT S9(4)V99

CN1-04

Reference 

Identification AN 1 -- 50 S 070 X837D-LI-CNTRC-CD X(50)

CN1-05

Terms Discount 

Percent R 1 -- 6 S 070

X837D-LI-CNTRC-

DISCOUNT-PCT S9(4)V99

CN1-06 Version Identifier AN 1 -- 30 S 070 X837D-LI-CNTRC-VER X(30)

QTY 5

LINE ANESTHESIA 

QUANITY S

LOOP 2400, SEGMENT 

QTY (LINE 

ANESTHESIA 

QUANITY)

REF 5

LINE SERVICE 

PREDETERMINATIO

N ID S

Ssegment 

repeated 

only once in 

4010 070

LOOP 2400, SEGMENT 

REF (SERVICE 

PREDETERMINATION 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G3 070

X837D-LI-SVC-PRDTM-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

max size 

changed 

from 30 to 50 070

X837D-LI-SVC-PRDTM-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier S 070

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 070

X837D-LI-SVC-PRDTM-

QL2 X(03)



REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 070

X837D-LI-SVC-PRDTM-

ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 070

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 070

REF 5

LINE PRIOR 

AUTHORIZATION S

Referral 

number 

option has 

been 

removed 

from this 

segment but 

is found 

further down 

in xwalk.

This 

segment 

repeated 

twice in 4010 070

LOOP 2400, SEGMENT 

REF (PRIOR 

AUTHORIZATION) 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R G1 070

X837D-LI-PA-OTH-PYR-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

max size 

changed 

from 30 to 50

Required, if service line involved a prior 

authorization number that is different than the 

number reported at the claim level (LOOP-ID-

2300) 070

X837D-LI-PA-OTH-PYR-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier S

This element 

Not Used in 

4010 070

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 070

X837D-LI-PA-OTH-PYR-

QL2 X(03)

REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 070

X837D-LI-PA-OTH-PYR-

ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 070

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 070



REF 1

LINE ITEM CONTROL 

NUMBER S 070

LOOP 2400, SEGMENT 

REF (LINE ITEM 

CONTROL NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 070

X837D-LI-PROV-CTL-

NUM-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

max size 

changed 

from 30 to 50 070

X837D-LI-PROV-CTL-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier N/U 070

REF 1

LINE REPRICED 

CLAIM NUMBER S

New 

Segment 070

LOOP 2400, SEGMENT 

REF (REPRICED CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9A 070

X837D-LI-REPRD-CLM-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 070

X837D-LI-REPRD-CLM-

NUM X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier N/U 070

REF 1

LINE ADJUSTED 

REPRICED CLAIM 

NUMBER S

New 

Segment 070

LOOP 2400, SEGMENT 

REF (ADJUSTED 

REPRICED CLAIM 

NUMBER)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9C 070

X837D-LI-ADJ-REPRD-

CLM-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 070

X837D-LI-ADJ-REPRD-

CLM-NUM X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier N/U 070

REF 5

LINE REFERRAL 

NUMBER S

New 

Segment 070

LOOP 2400, SEGMENT 

REF (REFERRAL 

NUMBER) 

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 9F 070

X837D-LI-REFR-OTH-

PYR-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 070

X837D-LI-REFR-OTH-

PYR-ID X(50)

REF-03 Description AN 1 -- 80 N/U 070

REF-04 Reference Identifier S 070

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 070

X837D-LI-REFR-OTH-

PYR-QL2 X(03)



REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 070

X837D-LI-REFR-OTH-

PYR-ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 070

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 070

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 070

AMT 1

LINE APPROVED 

AMOUNT S

Segment 

Deleted

LOOP 2400, SEGMENT 

AMT (APPROVED 

AMOUNT)

AMT 1

LINE SALES TAX 

AMOUNT S 070

LOOP 2400, SEGMENT 

AMT (SALES TAX 

AMOUNT)

AMT-01 Amount Qualifier Code ID 1 -- 3 R T 070

X837D-LI-SALES-TAX-

AMT-CD X(03)

AMT-02 Monetary Amount R 1 -- 18 R 070

X837D-LI-SALES-TAX-

AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 070

NTE 10 LINE NOTE S

LOOP 2400, 

SEGEMENT NTE (LINE 

NOTE)

K3 10

LINE FILE 

INFORMATION S

New 

Segment 072

LOOP 2400, SEGMENT 

K3 (FILE 

INFORMATION)

K3-01

Fixed Format 

Information AN 1 -- 80 R 072

X837D-LI-FIXED-

FORMAT-INFO X(80)

K3-02 Record Format Code ID 1 -- 2 N/U 072

K3-03

Composite Unit of 

Measure N/U 072

HCP 1

LINE 

PRICING/REPRICING 

INFO S

New 

Segment 070

LOOP 2400, SEGMENT 

HCP (LINE 

PRICING/REPRICING 

INFORMATION)

HCP-01 Pricing Methodology ID 2 -- 2 R

00, 01, 020, 03 

,04, 05, 06, 07, 08, 

09, 10, 11, 12, 13, 

14 070

X837D-LI-PRICE-

METHODOLOGY X(02)



HCP-02 Monetary Amount R 1 -- 18 R Use to report the CCO allowed amount 070

X837D-LI-PRICE-

ALLOWED-AMT S9(16)V99

HCP-03 Monetary Amount R 1 -- 18 S 070

X837D-LI-PRICE-

SAVINGS-AMT S9(16)V99

HCP-04

Reference 

Identification AN 1 -- 50 S 070

X837D-LI-REPRC-ORG-

ID X(50)

HCP-05 Rate R 1 -- 9 S 070 X837D-LI-PRICE-RATE X(09)

HCP-06

Reference 

Identification AN 1 -- 50 N/U 070

HCP-07 Monetary Amount R 1 -- 18 N/U 070

HCP-08 Product/Service ID AN 1 -- 48 N/U 070

HCP-09

Product/Service ID 

Qualifier ID 2 -- 2 S AD 070

X837D-LI-PRICE-SVC-

QL X(02)

HCP-10 Product/Service ID AN 1 -- 48 S 070 X837D-LI-PRICE-SVC-ID X(48)

HCP-11

Unit or Basis for 

Measurement Code ID 2 -- 2 S UN 070

X837D-LI-PRICE-UNITS-

CNT-CD X(02)

HCP-12 Quantity R 1 -- 15 S 070

X837D-LI-PRICE-UNITS-

CNT X(15)

HCP-13 Reject Reason Code ID 2 -- 2 S

T1, T2, T3, T4, T5, 

T6 070

X837D-LI-PRICE-

REJECT-REASON X(02)

HCP-14

Policy Compliance 

Code ID 1 -- 2 S 1, 2, 3, 4, 5 070

X837D-LI-PRICE-

COMPLIANCE-CD X(02)

HCP-15 Exception Code ID 1 -- 2 S 1, 2, 3, 4, 5, 6 070

X837D-LI-PRICE-EXCPT-

CD X(02)

2420A 1

NM1 1

 LINE RENDERING 

PROVIDER NAME S 080

LOOP 2420A, 

SEGMENT NM1 

(RENDERING 

PROVIDER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 82 Value is ‘82’ 080

X837D-LI-REND-PROV-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1, 2 080

X837D-LI-REND-PROV-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 080

X837D-LI-REND-PROV-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 080

X837D-LI-REND-PROV-

NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 080

X837D-LI-REND-PROV-

NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 080

NM1-07 Name Suffix AN 1 -- 10 S 080

X837D-LI-REND-PROV-

NM-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX
Required in 

4010 Value is ‘XX’ 080

X837D-LI-REND-PROV-

QL X(02)



NM1-09 Identification Code AN 2 -- 80 S
Required in 

4010

Value is 10 digit NPI of Rendering 

Provider id 080

X837D-LI-REND-PROV-

ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 080

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 080

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 080

PRV 1

LINE RENDERING 

PROVIDER 

SPECIALITY INFO R

The PRV segment is required by 

Mississippi Medicaid when the 

Rendering NPI represents multiple 

entities or sub-parts. 080

LOOP 2420A, 

SEGMENT PRV 

(RENDERING 

PROVIDER SPECIALITY 

INFORMATION)

PRV-01 Provider Code ID 1 -- 3 R PE 080

X837D-LI-REND-PROV-

TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC Value is ‘PXC’ 080

X837D-LI-REND-PROV-

SPEC-QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

max size 

changed 

from 30 to 50 Value is the 10-byte taxonomy code 080

X837D-LI-REND-PROV-

SPEC-ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 080

PRV-05

Provider Specialty 

Information N/U 080

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 080

REF 20

 LINE RENDERING 

PROVIDER  

SECONDARY ID S 080

LOOP 2420A, 

SEGMENT REF 

(RENDERING 

PROVIDER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU Value is ‘G2’ 080

X837D-LI-REND-PROV-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

max size 

changed 

from 30 to 50 

Indicate the MSCHIP Provider number, 

if reported 080

X837D-LI-REND-PROV-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 080

REF-04 Reference Identifier S

This Element 

Not Used in 

4010 080

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 080

X837D-LI-REND-PROV-

SEC-QL2 X(03)

REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 080

X837D-LI-REND-PROV-

SEC-ID2 X(50)



REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 080

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 080

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 080

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 080

NM1 1

OTHER PAYER 

PRIOR AUTH OR 

REFERRAL NUMBER S

Segment 

Deleted

LOOP 2420B, 

SEGMENT NM1 (OTHER 

PAYER PRIOR AUTH 

OR REFERRAL 

NUMBER) 

REF 2

OTHER PAYER 

PRIOR AUTH OR 

REFERRAL NUMBER S

Segment 

Deleted

LOOP 2420B, 

SEGMENT REF (OTHER 

PAYER PRIOR AUTH 

OR REFERRAL 

NUMBER) 

2420B 1

NM1 1

 LINE ASSISTANT 

SURGEON NAME S

Loop 

Change 081

LOOP 2420B, 

SEGMENT NM1 

(ASSISTANT SURGEON 

NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R DD 081

X837D-LI-ASST-SURG-

ENTY-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 081

X837D-LI-ASST-SURG-

ENTY-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

max 

changed 

from 35 to 60 081

X837D-LI-ASST-SURG-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

max 

changed 

from 25 to 35 081

X837D-LI-ASST-SURG-

NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 081

X837D-LI-ASST-SURG-

NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 081

NM1-07 Name Suffix AN 1 -- 10 S 081

X837D-LI-ASST-SURG-

NM-SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX
Required in 

4010 081

X837D-LI-ASST-SURG-

QL X(02)

NM1-09 Identification Code AN 2 -- 80 S
Required in 

4010 081

X837D-LI-ASST-SURG-

ID X(80)



NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 081

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 081

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 081

PRV 1

LINE ASSISTANT 

SURGEON 

SPECIALITY INFO S

Loop 

Change 081

LOOP 2420B, 

SEGMENT PRV 

(ASSISTANT SURGEON 

SPECIALITY 

INFORMATION)

PRV-01 Provider Code ID 1 -- 3 R AS 081

X837D-LI-ASST-SURG-

TYP X(03)

PRV-02

Reference 

Identification Qualifier ID 2 -- 3 R PXC 081

X837D-LI-ASST-SURG-

SPEC-QL X(03)

PRV-03

Reference 

Identification AN 1 -- 50 R

max 

Changed 

from 30 to 50 081

X837D-LI-ASST-SURG-

SPEC-ID X(50)

PRV-04

State or Province 

Code ID 2 -- 2 N/U 081

PRV-05

Provider Specialty 

Information N/U 081

PRV-06

Provider Organization 

Code ID 3 -- 3 N/U 081

REF 20

 LINE ASSISTANT 

SURGEON 

SECONDARY ID S

Loop 

Change 081

LOOP 2420B, 

SEGMENT REF 

(ASSISTANT SURGEON 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 081

X837D-LI-ASST-SURG-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R

max 

Changed 

from 30 to 50 081

X837D-LI-ASST-SURG-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 081

REF-04 Reference Identifier S
Not Used in 

4010 081

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 081

X837D-LI-ASST-SURG-

SEC-QL2 X(03)

REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 081

X837D-LI-ASST-SURG-

SEC-ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 081

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 081



REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 081

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 081

2420C 1

NM1 1

LINE SUPERVISING 

PROVIDER NAME S

Loop 

Change

New 

Segment 082

LOOP 2420C, 

SEGMENT NM1 

(SUPERVISING 

PROVIDER NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R DQ 082

X837D-LI-SUPR-PROV-

CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 1 082

X837D-LI-SUPR-PROV-

TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 082

X837D-LI-SUPR-PROV-

NM-LST X(60)

NM1-04 Name First AN 1 -- 35 S

Max 

changed 

from 25 to 35 082

X837D-LI-SUPR-PROV-

NM-FST X(35)

NM1-05 Name Middle AN 1 -- 25 S 082

X837D-LI-SUPR-PROV-

NM-MID X(25)

NM1-06 Name Prefix AN 1 -- 10 N/U 082

NM1-07 Name Suffix AN 1 -- 10 S 082

X837D-LI-SUPR-PROV-

SFX X(10)

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX 082

X837D-LI-SUPR-PROV-

QL X(02)

NM1-09 Identification Code AN 2 -- 80 S 082

X837D-LI-SUPR-PROV-

ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 082

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 082

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 082

REF 20

LINE SUPERVISING 

PROVIDER 

SECONDARY ID S

Loop 

Change

New 

Segment  082

LOOP 2420C, 

SEGMENT REF 

(SUPERVISING 

PROVIDER 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 0B, 1G, G2, LU 082

X837D-LI-SUPR-PROV-

SEC-QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 082

X837D-LI-SUPR-PROV-

SEC-ID X(50)

REF-03 Description AN 1 -- 80 N/U 082

REF-04 Reference Identifier S 082



REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U New Element 082

X837D-LI-SUPR-PROV-

SEC-QL2 X(03)

REF-04-2

Reference 

Identification AN 1 -- 50 R New Element 082

X837D-LI-SUPR-PROV-

SEC-ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 082

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 082

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 082

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 082

2420D 1

NM1 1

LINE SERVICE 

FACILITY LOCATION S

New Loop 

and Segment 083

LOOP 2420D, 

SEGMENT NM1 

(SERVICE FACILITY 

LOCATION NAME)

NM1-01 Entity Identifier Code ID 2 -- 3 R 77 083 X837D-LI-SVC-FAC-CD X(03)

NM1-02 Entity Type Qualifier ID 1 -- 1 R 2 083 X837D-LI-SVC-FAC-TYP X(01)

NM1-03

Name Last or 

Organization Name AN 1 -- 60 R

Max 

changed 

from 35 to 60 083 X837D-LI-SVC-FAC-NM X(60)

NM1-04 Name First AN 1 -- 35 N/U

Max 

changed 

from 25 to 35 083

NM1-05 Name Middle AN 1 -- 25 N/U 083

NM1-06 Name Prefix AN 1 -- 10 N/U 083

NM1-07 Name Suffix AN 1 -- 10 N/U 083

NM1-08

Identification Code 

Qualifier ID 1 -- 2 S XX 083 X837D-LI-SVC-FAC-QL X(02)

NM1-09 Identification Code AN 2 -- 80 S 083 X837D-LI-SVC-FAC-ID X(80)

NM1-10

Entity Relationship 

Code ID 2 -- 2 N/U 083

NM1-11 Entity Identifier Code ID 2 -- 3 N/U 083

NM1-12

Name Last or 

Organization Name AN 1 -- 60 N/U New Element 083

N3 1

LINE SERVICE 

FACILITY LOCATION R

New 

Segment 083

LOOP 2420D, 

SEGMENT N3 

(SERVICE FACILITY 

LOCATION ADDRESS)

N3-01 Address Information AN 1 -- 55 R 083

X837D-LI-SVC-FAC-

ADDR1 X(55)

N3-02 Address Information AN 1 -- 55 S 083

X837D-LI-SVC-FAC-

ADDR2 X(55)



N4 1

LINE SERVICE 

FACILITY LOCATION 

CITY, STATE, ZIP R

New 

Segment 083

LOOP 2420D, 

SEGMENT N4 

(SERVICE FACILITY 

LOCATION CITY, 

STATE, ZIP)

N4-01 City Name AN 2 -- 30 R 083

X837D-LI-SVC-FAC-

CITY X(30)

N4-02

State or Province 

Code ID 2 -- 2 S 083 X837D-LI-SVC-FAC-ST X(02)

N4-03 Postal Code ID 3 -- 15 S

a 9 digit Servicing postal codes are required and 

is utilized in the NPI crosswalk Logic. This is used 

as a tie breaker in our system, when more than 1 

CHIP provider is found on state provider file,  and 

to ensure that the claim processes correctly, . 083 X837D-LI-SVC-FAC-ZIP X(15)

N4-04 Country Code ID 2 -- 3 S 083

X837D-LI-SVC-FAC-

CNTRY X(03)

N4-05 Location Qualifier ID 1 -- 2 N/U 083

N4-06 Location Identifier AN 1 -- 30 N/U 083

N4-07

Country Subdivision 

Code ID 1 -- 3 S 083

X837D-LI-SVC-FAC-

CNTRY-SUB X(03)

REF 20

LINE SERVICE 

FACILITY LOCATION 

SECONDARY ID S

New 

Segment 083

LOOP 2420D, 

SEGMENT N4 

(SERVICE FACILITY 

LOCATION 

SECONDARY 

IDENTIFICATION)

REF-01

Reference 

Identification Qualifier ID 2 -- 3 R 1G, G2, LU 083

X837D-LI-SVC-FAC-SEC-

QL X(03)

REF-02

Reference 

Identification AN 1 -- 50 R 083

X837D-LI-SVC-FAC-SEC-

ID X(50)

REF-03 Description AN 1 -- 80 N/U 083

REF-04 Reference Identifier S 083

REF-04-1

Reference 

Identification Qualifier ID 2 -- 3 R 2U 083

X837D-LI-SVC-FAC-SEC-

QL2 X(03)

REF-04-2

Reference 

Identification AN 1 -- 50 R 083

X837D-LI-SVC-FAC-SEC-

ID2 X(50)

REF-04-3

Reference 

Identification Qualifier ID 2 -- 3 N/U 083

REF-04-4

Reference 

Identification AN 1 -- 50 N/U 083

REF-04-5

Reference 

Identification Qualifier ID 2 -- 3 N/U 083

REF-04-6

Reference 

Identification AN 1 -- 50 N/U 083

2430 15



SVD 1

LINE ADJUDICATION 

INFO S Requried 090

LOOP 2430, SEGMENT 

SVD (LINE 

ADJUDICATION 

INFORMATION)

SVD-01 Identification Code AN 2 -- 80 R

Value is MSCHIP CCO assigned 

Provider Number OR this number 

should match NM109 in Loop ID-2330B 

identifying Other Payer. 090 X837D-LI-PYR-ID X(80)

SVD-02 Monetary Amount R 1 -- 18 R

Report any CCO Paid Line Amounts  

OR TPL payments at the Line. 090 X837D-LI-PYR-PD-AMT S9(16)V99

SVD-03

Composite Medical 

Procedure Identifier R 090

SVD-03-1

Product/Service ID 

Qualifier ID 2 -- 2 R AD, ER

Value is AD

090 X837D-LI-PYR-SVC-QL X(02)

SVD-03-2 Product/Service ID AN 1 -- 48 R 090 X837D-LI-PYR-SVC-ID X(48)

SVD-03-3 Procedure Modifier AN 2 -- 2 S 090

X837D-LI-PYR-SVC-

MOD-1 X(02)

SVD-03-4 Procedure Modifier AN 2 -- 2 S 090

X837D-LI-PYR-SVC-

MOD-2 X(02)

SVD-03-5 Procedure Modifier AN 2 -- 2 S 090

X837D-LI-PYR-SVC-

MOD-3 X(02)

SVD-03-6 Procedure Modifier AN 2 -- 2 S 090

X837D-LI-PYR-SVC-

MOD-4 X(02)

SVD-03-7 Description AN 1 -- 80 S 090

X837D-LI-PYR-SVC-

DESC X(80)

SVD-03-8 Product/Service ID AN 1 -- 48 N/U 090

SDV-04 Product/Service ID AN 1 -- 48 N/U 090

SDV-05 Quantity R 1 -- 15 R 090

X837D-LI-PYR-UNITS-

OF-SVC S9(10)V9(5)

SDV-06 Assigned Number N0 1 -- 6 S 090

X837D-LI-BUNDLE-

UNBUNDLE-NUM S9(6)

CAS 5 LINE ADJUSTMENTS S

Required, when CCO reports denied 

encounters OR TPL coverage OR Prior 

payer adjustments.

For MSCHIP, please ensure to report 

any  'Copay dollars' using Group Code 

'PR' and Reason Code '3' (Co-

payment). 091

LOOP 2430, SEGMENT 

CAS (LINE 

ADJUSTMENT)    

CAS-01

Claim Adjustment 

Group Code ID 1 -- 2 R

CO, CR, OA, PI, 

PR 091

X837D-LI-ADJ-GROUP-

CD X(02)

CAS-02

Claim Adjustment 

Reason Code ID 1 -- 5 R 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-03 Monetary Amount R 1 -- 18 R 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-04 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)



CAS-05

Claim Adjustment 

Reason Code ID 1 -- 5 S 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-06 Monetary Amount R 1 -- 18 S 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-07 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)

CAS-08

Claim Adjustment 

Reason Code ID 1 -- 5 S 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-09 Monetary Amount R 1 -- 18 S 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-10 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)

CAS-11

Claim Adjustment 

Reason Code ID 1 -- 5 S 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-12 Monetary Amount R 1 -- 18 S 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-13 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)

CAS-14

Claim Adjustment 

Reason Code ID 1 -- 5 S 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-15 Monetary Amount R 1 -- 18 S 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-16 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)

CAS-17

Claim Adjustment 

Reason Code ID 1 -- 5 S 091

X837D-LI-ADJ-REASON-

CD X(05)

CAS-18 Monetary Amount R 1 -- 18 S 091 X837D-LI-ADJ-AMT S9(16)V9(02)

CAS-19 Quantity R 1 -- 15 S 091 X837D-LI-ADJ-QTY S9(10)V9(05)

DTP 1

LINE CHECK OR 

REMITTANCE DATE R 090

LOOP 2430, SEGMENT 

DTP (LINE CHECK OR 

REMITTANCE DATE)

DTP-01 Date/Time Qualifier ID 3 -- 3 R 573 090 X837D-LI-PD-DT-QL X(03)

DTP-02

Date Time Period 

Format Qualifier ID 2 -- 3 R D8 090 X837D-LI-PD-DT-CD X(03)

DTP-03

Date Time Period 

(CCYYMMDD) AN 1 -- 35 R 090 X837D-LI-PD-DT X(35)

AMT 1

LINE REMAINING 

PATIENT LIABILITY S

New 

Segment 090

LOOP 2430, SEGMENT 

AMT (REMAINING 

PATIENT LIABILITY)

AMT-01 Amount Qualifier Code ID 1 -- 3 R EAF 090

X837D-LI-REMAIN-PAT-

AMT-QL X(03)

AMT-02 Monetary Amount R 1 -- 18 R 090

X837D-LI-REMAIN-PAT-

AMT S9(16)V99

AMT-03 Credit/Debit Flag Code ID 1 -- 1 N/U 090

Trailer >1

SE 1

TRANSACTION SET 

TRAILER R 999

LOOP NONE,SEGMENT 

SE (TRANSACTION SET 

TRAILER)



SE-01

Number of Included 

Segments N0 1 -- 10 R 999

X837D-TRAILER-NUM-

OF-SEG 9(10)

SE-02

Transaction Set 

Control Number AN 4 -- 9 R 999

X837D-TRAILER-CTL-

NUM X(09)

GE 1

 FUNCTION GROUP 

TRAILER 1

LOOP NONE, 

SEGMENT GE 

(FUNCTIONAL GROUP 

TRAILER)

GE-01

Number of Transaction 

Sets Included N0 1…6 R

GE-02 Group Control Number N0 1…9 R

IEA 1

INTERCHANGE 

CONTROL TRAILER

LOOP NONE, 

SEGMENT IEA 

(INTERCHANGE 

CONTROL TRAILER)

ISA-01

Number of Included 

Functional Groups N0 1…5 R

ISA-02

Interchange Control 

Number N0 9…9 R


