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MEMORANDUM
TO:

NH Medicaid Electronic Remittance (835) Users
FROM:
EDS and DHHS

DATE:

September 2005
SUBJECT:
Format update for the 835 Electronic Remittance Advice
The purpose of this notice is to provide you with information on an update to the format of the 835 Remittance Transaction effective the week of October 3, 2005.
The claim detail records will be listed for all claims on 835 transactions produced by NH Medicaid, beginning with checks dated 10/7/2005 and after. The detail record will include either the line item control number or detail line number as well as other required segments/data elements.  
Please note that claims paid at the header level (Inpatient Hospital, Nursing Home and Crossover claims) will continue to report payment information at the header level, and will report detail billed amounts equal to $0.

The 835 files containing this format update will be available for download the week of October 3.

Contact Information:

Providers:  

Communications Unit

                         
1-800-423-8303 (NH & VT only), or 603-224-1747
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