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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: Institutional (837) Implementation Guide.  It is intended to provide clarification to information that is specific to NH Medicaid within the HIPAA transaction sets. 
Purpose

The 837 Institutional format is to be used to submit claims for inpatient hospital visits, outpatient hospital visits, nursing home billing, and hospital swing bed billing.

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
	

	
	
	ISA03
	Security Information Qualifier
	00
	

	
	
	ISA05
	Interchange ID Qualifier
	ZZ
	

	
	
	ISA06
	Interchange Sender ID
	
	NH Medicaid Assigned Trading Partner ID


	
	
	ISA07
	Interchange ID Qualifier
	ZZ
	

	
	
	ISA08
	Interchange Receiver ID
	026000618
	NH Medicaid Tax ID

	N/A
	GS – Functional Group Header
	GS02
	Application Sender’s Code
	
	NH Medicaid Assigned Trading Partner ID

	
	
	GS03
	Application Receiver’s Code
	026000618
	NH Medicaid Tax ID

	N/A
	BHT – Beginning of Hierarchical Transaction
	BHT06
	Claim Identifier
	CH
	

	1000A
	NM1 – Submitter Name
	NM109
	Submitter Identifier 
	
	NH Medicaid Assigned Trading Partner ID

	1000B
	NM1 – Receiver Name
	NM103
	Receiver Name
	NH Medicaid


	

	
	
	NM109

	Receiver Primary ID
	026000618
	NH Medicaid Tax ID



	2000B
	HL- Subscriber Hierarchical Level
	HL04
	Hierarchical Child Code 
	0
	

	2000B
	SBR- Subscriber Information
	SBR01
	Payer Responsibility Sequence Number Code
	P

S
	Primary

Secondary



	
	
	SBR09
	Claim Filing Indicator Code
	MC
	

	2010BA
	NM1- Subscriber Name
	NM109
	Subscriber Primary Identifier
	
	11-digit NH Medicaid Recipient ID. 

Claims will reject if the ID is not 11-digits.


	2010BB
	NM1- Payer Name
	NM103
	Payer Name
	NH Medicaid


	

	
	
	NM109
	Payer Identifier
	026000618
	NH Medicaid Tax ID


	2300
	CLM- Claim Information
	CLM01
	Patient Control Number
	
	NH Medicaid will return the first 20 characters on the 835.

	
	
	CLM05-1
	Facility Type Code
	11

13

22

28

68

18

25 or 26

65 or 66
	Inpatient Claims
Outpatient Claims

Outpatient

Skilled Nursing – Inpatient (Medicare Part B)

Skilled Nursing - Swing Bed Ancillary

ICF - Swing Bed Ancillary

Nursing Home Claims

Swing Beds

SNF

ICF Services

	
	
	CLM05-3
	Claim Frequency Code
	1

7

8

1

2

3

4

7

8
	Inpatient Claims

Admit through Discharge Claim

Replacement of Prior Claim

Void/Cancel of Prior Claim

Outpatient and Nursing Home Claims

Admit through Discharge Claim

Interim - First Claim

Interim - Continuing Claim

Interim - Last Claim

Replacement of Prior Claim

Void/Cancel of Prior Claim

	2300
	CL1- Institutional Claim Code
	CL101
	Admission Type Code
	1

2

3

4
	Emergency

Urgent

Elective

Newborn

	2300
	REF- Prior Authorization
	REF02
	Prior Authorization Number
	
	NH Medicaid assigned 8-digit Prior Authorization Number.

If the number is not 8-digits, the claim will be rejected.

	2300
	REF- Payer Claim Control Number
	REF02
	Payer Claim Control Number
	
	If the Claim Frequency equals 6 or 7, the original NH Medicaid 15-digit TCN is required.
If the TCN is more than 15-digits, the claim will be rejected.


	2300
	HI- Principal Procedure Information
	HI01-1
	Code List Qualifier Code
	BR
	International Classification of Diseases Clinical Modification (ICD-9-CM) Principal Procedure Codes



	2300
	HI- Occurrence Information
	HI01-2
	Occurrence Code
	01

02

03

04

05

06

52
	Accident/Medical Coverage

No Fault Insurance Involved – Including Auto Accident /Other

Accident/Tort Liability

Accident/Employment Related

Accident/No Medical or Liability Coverage

Crime Victim

Medical Certification/Recertification Date

If no other party is possibly liable use occurrence code 52

	2320
	SBR- Other Subscriber Information
	SBR01
	Payer Responsibility  Sequence Code Number
	P

S
	

	
	
	SBR09
	Claim Filing Indicator
	
	Only one Loop with Medicare information is allowed.  

Crossover claims are identified by:

MA = Medicare Part A

MB = Medicare Part B
More than one loop containing MA or MB will result in rejection of the entire claim


	2330A
Only one Loop with Medicare information is allowed.  More 


than one loop containing MA or MB will result in rejection of 
the entire claim
	NM1- Other Subscriber Name
	NM109
	Other Insurance Identifier
	
	When ‘Other Insurance’ is Medicare (Loop 2320, SBR09) NH will capture the first 12 characters.
No hyphens or spaces.

	2330B
	NM1- Other Payer Name
	NM109
	Other Payer Primary Identifier
	
	If reporting Other Insurance Carriers, use the 4 digit NH Medicaid Carrier Code in this field.  The Carrier Code list is available on NH Medicaid website at www.nhmedicaid.com
Sending more than 4 characters will cause the claim to be rejected



	2400
	SV2- Institutional Service Line
	SV202-1
	Composite Medical Procedure Identifier-Product or Service ID Qualifier
	HC


	HCPCS Code



	
	
	SV202-2
	Procedure Code
	
	A field containing more than 5 characters will cause the claim to be rejected.


2

