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Introduction

The Health Insurance Portability and Accountability Act (HIPAA) requires that all Providers, Trading Partners and Payers in the United States comply with the electronic data interchange (EDI) standards for health care as established by the Department of Health and Human Services.  The ASC X12N implementation guides have been established as the standards for compliance. The implementation guides for ASC X12N transactions are available for purchase from Washington Publishing Company at http://www.wpc-edi.com/.
NH Medicaid has developed Companion Guides to supplement each 5010 Transaction Implementation Guide, based on Version 5, Release 1.  These documents are subject to change as new information is available.  Please check the NH Medicaid web site at www.nhmedicaid.com regularly for updated information.

Hewlett-Packard (HP), the fiscal agent for the state of New Hampshire Department of Health and Human Services (DHHS) is responsible for processing electronic claims transactions for New Hampshire Medicaid.  The following NH Medicaid Companion Guide is intended to be used in conjunction with the HIPAA ASC X12 Health Care Claim Payment/Advice (835) Implementation Guide.  It is intended to provide clarification to information that is specific to NH Medicaid within the HIPAA transaction sets. 
Purpose

The 835 Electronic Remittance is generated after the claims are processed and the financial cycle is complete.  It contains information on claims that have been paid, adjusted or denied during the current financial cycle.  It is made available for download to the Trading Partner who has been identified by the NH Medicaid Provider as the entity who will be authorized to retrieve their Remittance transactions.

Disclosure

The following information is intended to serve solely as companion documents to the ASC X12 transactions. The use of these documents is only for the purpose of clarification allowed within the HIPAA transaction sets.  The NH Medicaid Companion Guides do not replace the HIPAA ANSI ASC X12N Implementation Guides or contain any actions that would result in a Non-Compliant Transaction.  

EDI Contact Information

HP Enterprise Services

EDI Coordinator

PO Box 2040

Concord, NH 03301-2040

Phone: 603-224-1747

Fax: 603-225-7964

Segment Information
	LOOP ID
	SEGMENT ID/Name
	ELEMENT

ID
	ELEMENT NAME
	NH SPECIFIC VALUES
CODES
	NH NOTES

	N/A
	ISA – Interchange Control Header
	ISA01

	Authorization Information Qualifier
	00
	

	
	
	ISA05
	Security Information Qualifier
	ZZ
	

	
	
	ISA06
	Interchange Sender ID
	026000618
	NH Medicaid Tax ID


	
	
	ISA07
	Interchange ID Qualifier
	ZZ
	

	
	
	ISA08
	Interchange Receiver ID
	
	NH Medicaid assigned Trading Partner ID


	N/A
	GS – Functional Group Header
	GS02
	Application Sender’s Code
	026000618
	NH Medicaid Tax ID

	
	
	GS03
	Application Receiver’s Code
	
	NH Medicaid Assigned Trading Partner ID


	N/A
	BPR – Financial Information
	BPR01
	Transaction Handling Code
	I
	Remittance Information Only

	
	
	BPR04
	Payment Method Code
	CHK
	Check


	N/A
	TRN – Reassociation Trace Numbers
	TRN02
	Check or EFT Trace Number
	
	NH Medicaid processes the 835 before the check is created so the Check # is unknown at the time the 835 is created.



	
	
	TRN03
	Payer Identifier
	02600618
	NH Medicaid Tax ID


	N/A
	REF – Receiver Identification
	REF02
	Receiver Identification
	
	NH Medicaid Assigned Trading Partner ID

	1000A
	N1 – Payer Identification
	N102
	Payer Name
	NH Medicaid
	

	1000A
	REF– Additional Payer Identification
	REF01
	Reference Identification Code 
	EO
	Submitter Identification Number

	
	
	REF02
	Reference Identification
	026000618
	NH Medicaid Tax ID


	1000A
	PER-Payer Business Contact Information
	PER03
	Communication Number Qualifier
	TE
	Telephone

	
	
	PER04
	Communication Number
	603-224-1747
	

	1000A
	PER- Payer Technical Contact Information
	PER03
	Communication Number Qualifier
	TE
	Telephone

	
	
	PER04
	Communication Number
	603-224-1747
	

	1000B
	N1 – Payee Identification
	N103
	Identification Code Qualifier
	XX
FI
	Typical Provider NPI
Atypical Provider FEIN or SSN

	1000B
	REF- Payee Additional Identification
	REF01
	Reference Identification Qualifier
	TJ

PQ
	Typical Provider FEIN or SSN

Payee Identification

	
	
	REF02
	Additional Payee Identifier
	
	NH Medicaid 8-digit Provider ID is sent when ‘PQ. sent in REF01

	2100
	CLP- Claim Payment Information
	CLP02
	Claim Status Code
	1
2

4
	Processed as Primary
Processed as Secondary

Denied

	
	
	CLP06
	Claim Filing Indicator Code
	MC
	Medicaid


	2100
	NM1- Patient Name
	NM108
	Identification Code Qualifier
	MI
	Member Identification Number


	
	
	NM109
	Subscriber Identifier
	
	11 digit NH Medicaid Recipient ID


	2100
	NM1- Corrected Priority Payer Name
	NM108
	Identification Code Qualifier
	PI
	Payor Identification

	
	
	NM109
	Corrected Priority Payer Identification Number
	
	The 4-digit Carrier Code assigned by NH Medicaid is sent when NH Medicaid has priority payers on file and the claim does not indicate that the priority payer has processed it yet.  The Carrier Code list is available on the NH Medicaid website at www.nhmedicaid.com

	2100
	NM1- Other Subscriber Name
	NM108
	Identification Code Qualifier
	MI
	Member Identification Number

	
	
	NM109
	Other Subscriber Identifier
	
	Other Subscriber Insurance Policy ID will be sent if Corrected Priority Payer Name (NM109) is sent.

	2100
	AMT- Claim Supplemental Information
	AMT01
	Amount Qualifier Code
	AU
	Coverage Amount

	N/A
	PLB- Provider Level Adjustment
	PLB03-1
	Adjustment Reason Code
	AM

FB

WO
	Applied to Borrower’s Account

Forwarding Balance   

Overpayment Recovery
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