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837 Dental Billing Requirements

The following billing instructions speak only to the NH Medicaid requirements for the specified data.  For Atypical claims, it is expected that the NH Medicaid Provider Identification Number (PIN) will be used for claim submission.  The requirements posed by HIPAA, as listed in the New Hampshire Medicaid Companion Guide, are also required.  The Companion Guide can be accessed at: http://www.nhmedicaid.com/Links/NHCompanionGuide.Linked.pdf 
The items listed below are not a complete list of Loops/Segments/Elements. These are being highlighted because (1)they’re important data elements for NPI crosswalk and (2)the usage requirements for some elements are different because of NPI, and therefore may be different than what is currently  indicated in our New Hampshire HIPAA Companion Guide.

The expected data includes:

Claim Level Data
	837 Dental Billing/Pay-To Provider Identifier Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	Billing/Pay-To Provider Specialty Information

	2000A
	PRV02
	Reference ID Qualifier
	A value of ‘ZZ’ is expected, indicating taxonomy.

	2000A
	PRV03
	Reference ID 
	Provider Taxonomy should be submitted, strongly encouraged, not required

	Billing Provider Name

	2010AA
	NM101
	Entity ID Code
	A value of “85” is expected, indicating “Billing Provider”.  NH Medicaid will use the Provider information reported in 2010AA as the Claim Billing Provider 

when Loop 2010AB (Pay To Provider) is not sent.

	2010AA
	NM102
	Entity Type Qualifier
	A value of “1” indicates a person, “2” indicates a non-person.

	2010AA
	NM103
	Name Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2010AA
	NM108
	Billing Prov Prim ID Code Qual 
	A value of ‘XX’ is expected, indicating NPI.

	2010AA    
	NM109
	Billing Prov Prim ID 
	A 10-digit NPI is expected.  The NPI will also be validated using the Luhn algorithm (check-digit).

	2010AA
	N301
	Address Information, Line 1
	Address Information

	2010AA
	N302
	Address Information, Line 2
	Address Information

	2010AA
	N401
	City Name
	Address Information

	2010AA
	N402
	State or Province Code
	Address Information

	2010AA
	N403
	Postal Code
	Address Information – Zip – Must match to the zip code on file with NH Medicaid.

	2010AA
	REF01
	Billing Prov Addl ID Qual
	A value of either “EI” or “SY” is expected to indicate an FEIN or SSN, which is required when filing with NPI.

	2010AA
	REF02
	Billing Prov Addl ID 
	A 9-digit FEIN or SSN is expected.

	Pay-To Provider Name

	2010AB
	NM101
	Entity ID Code
	A value of “87” is expected, indicating “Pay-To Provider”.  If the Billing Provider reported in 2010AA is not an

enrolled service provider with NH Medicaid, Loop 2010AB must identify the enrolled Medicaid Service Provider who will be reimbursed.

	2010AB
	NM102
	Entity Type Qualifier
	A value of “1” indicates a person, “2” indicates a non-person.

	2010AB
	NM103
	Name Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2010AB
	NM108
	Pay-To Prov Prim ID Code Qual 
	A value of ‘XX’ is expected, indicating NPI.

	2010AB    
	NM109
	Pay-To Prov Prim ID 
	A 10-digit NPI is expected.  The NPI will also be validated using the Luhn algorithm (check-digit).

	2010AB
	N301
	Address Information, Line 1
	Address Information

	2010AB
	N302
	Address Information, Line 2
	Address Information

	2010AB
	N401
	City Name
	Address Information

	2010AB
	N402
	State or Province Code
	Address Information

	2010AB
	N403
	Postal Code
	Address Information – Zip – Must match to the zip code on file with NH Medicaid.

	2010AB
	REF01
	Pay-To Prov Addl ID Qual
	A value of either “EI” or “SY” is expected to indicate a FEIN or SSN, which is required when filing with NPI.

	2010AB
	REF02
	Pay-To Prov Addl ID 
	A 9-digit FEIN or SSN is expected.


	837 Dental Referring Provider Identifier Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2310A
	NM103
	Ref Phys Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2310A
	NM108
	Ref Phys Prim ID Code Qual 
	· If the NPI is known, then a value of ‘XX’ is expected.

· If submitting a Tax ID, either ‘24’ or ‘34’ is expected.

	2310A
	NM109
	Ref Phys Prim ID           
	· If the NPI is known, then a 10-digit NPI is expected.  The NPI will also be validated using the Luhn algorithm (check-digit).

· If NPI is not submitted, then either a 9-digit  FEIN or SSN is expected.

	2310A
	PRV02
	Ref Phys Reference Ident Qual
	If NPI is submitted, and the taxonomy is known, a value of ‘ZZ’ is expected, indicating taxonomy.  Otherwise, no data is expected.

	2310A
	PRV03
	Ref Phys Taxonomy Code     
	If NPI is submitted, and the taxonomy is known, Provider Taxonomy should be submitted.  Otherwise, no data is expected.

	2310A
	REF01
	Ref Phys Secondary ID Qual   
	· ‘1D’ is expected for the Medicaid ID.

· If NPI submitted, a value of either “EI” or “SY” is expected to indicate an FEIN or SSN, which is required when filing with NPI.

· IF NPI is unknown, a value of ‘1D’ is expected for the Medicaid ID.

	2310A
	REF02
	Ref Phys Secondary ID      
	· If this is a DDU claim, a value of ‘22222222’ is expected for the Medicaid ID.

· If NPI submitted, a 9-digit FEIN or SSN is expected.

· If NPI is unknown, an 8 character NH Medicaid Provider ID is expected.  This would include the default 99999999 if a provider identifier is unknown.




	837 Dental Rendering Provider Identifier Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2310B
	NM103
	Rend Name Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2310B
	NM108
	Rend Prov Prim ID Code Qual 
	A value of ‘XX’ is expected.

	2310B
	NM109
	Rend Prov Prim ID 
	A 10-digit NPI is expected.  The NPI will also be validated using the Luhn algorithm (check-digit).

	2310B
	PRV02
	Rend Prov Reference ID Qualifier
	A value of ‘ZZ’ is expected, indicating taxonomy.

	2310B
	PRV03
	Rend Prov Reference ID 
	Provider Taxonomy should be submitted, although there will be no validation at the translator.

	2310B
	REF01
	Rend Prov Addl ID Qual
	A value of either “EI” or “SY” is expected to indicate an FEIN or SSN, which is required when filing with NPI.

	2310B
	REF02
	Rend Prov Addl ID 
	A 9-digit FEIN or SSN is expected.


As per the HIPAA 837 guide, this loop should be submitted when the name/address of the facility where the service was provided is different than the Billing/Pay-To Provider loops.
	837 Dental Service Facility Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2310C
	NM101
	Entity Identifier Code
	The value of ‘FA’ is expected, indicating a service facility.

	2310C
	NM102
	Entity Type Qualifier
	The value of ‘2’ is expected, indicating a non-person entity.

	2310C
	NM103
	Last/Org Name
	Facility Name – Must match to the name on file with NH Medicaid as the ‘Mail-To’ Name.

	2310C
	NM108
	Primary ID qualifier
	· If the NPI is known, then a value of ‘XX’ is expected.

· If submitting a Tax ID, either ‘24’ or ‘34’ is expected.

	2310C
	NM109
	Primary ID
	· If the NPI is known, then a 10-digit NPI is expected.  The NPI is expected to match the NPI of the Billing/Pay-To provider loop.

· If NPI is not submitted, then either a 9-digit  FEIN or SSN is expected.

	2310C
	REF01
	Additional ID qualifier
	Either a value of either “TJ” or no value is expected.

	2310D
	REF02
	Additional ID
	Either a 9-digit FEIN no value  is expected.


	837 Dental-Subscriber Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2000B 
	SBR02
	Relationship Code
	Enter “18” (Self)

	2000B 
	SBR09
	Claim Filing Indicator
	Use “MC” for all NH Medicaid claims

	2010BA
	NM102
	Entity Type Qualifier
	Always use “1”

	2010BA 
	NM103
NM104
	Recipient Name
	· Enter the recipient’s last and first name as shown on their NH Medicaid ID card or has given to you by NH Medicaid
·  Including the number of spaces

· Do not use any punctuation



	2010BA
	NM108
	Identification Code Qualifier
	Use qualifier “MI”.

	2010BA
	NM109
	Recipient’s NH Medicaid number
	· Must be eleven (11) characters as shown on their NH Medicaid ID card or has given to you by NH Medicaid
· If more than 11 characters are sent the claim will be rejected


	837 Dental-Patient Account Number Requirements

	Loop
	Segment

&

Element 
	Field Name
	Requirement

	2300
	CLM01
	Patient account number 
	· 20 Characters

· Will truncate more than 20 characters


	837 Dental-Place of Service Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2300
	CLM05
	Patient  Place of Service 
	· Required

· Refer to the billing manual for acceptable codes


	837 Dental-Claim Frequency Code Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2300
	CLM05-3

	Claim frequency code 
	· Required

· 1 -Original claim

· 7- Replacement of prior claim

· 8- Void/cancel  prior  claim

· If reporting a “7” or “8” the original paid TCN must be reported

· TCNs must be 15 characters or will cause the claim to reject. (REF02)

· If  doing a  replacement claim the replacement claim must meet the one-year filing limit because this frequency code voids the original claim and replaces it with a new one.

· If performing a replacement claim the details must be equal

· Can not submit claim frequency codes of “7” or “8” for claims crossed over by Medicare




	837 Dental-Accident Date Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2300
	DTP03
	Accident Date
	· Situational

· If more than one accident date, NH Medicaid will only store the most recent


	837 Dental-Prior Authorization or Referral Number Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2300
	REF01
	Reference Identification Qualifier 
	· Situational

· Use qualifier “G1”

· Do not list in Loop 2400, it will not be captured

	2300
	REF02
	Prior Authorization Number
	· Report the 8-digit NH Medicaid prior authorization number which matches this recipient, provider and dates of service/procedure code combination

· Only 8-digit are accepted, more than that will cause the claim to be rejected


	837 Dental Referring Provider Identifier Requirements

	Loop
	Segment

& 

Element
	Field Name
	Requirement

	2310A
	NM101
	Entity ID Code
	A value of “DN” is expected.  

	2310A
	NM102
	Entity Type Qualifier
	A value of “1” indicates a person, “2” indicates a non-person.


As per the HIPAA 837 guide, use this loop when the Rendering Provider information is different than that carried in either the Billing Provider or the Pay-to Provider in the 2010AA/AB loops.  Information in the loop 2310B applies to the entire claim unless overridden on a service line by the presence of 2420A loop with the same value in the NM101.

	837 Dental Rendering Provider Identifier Requirements

	Loop
	Segment

& 

Element
	Field Name
	Requirement

	2310B
	NM101
	Entity ID Code
	A value of “82” is expected.  

	2310B
	NM102
	Entity Type Qualifier
	A value of “1” indicates a person, “2” indicates a non-person.


	837 Dental-Coordination Of Benefits (COB) Payer Paid Amounts Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2320
	AMT01
	Amount Qualifier Code
	· Situational

· Report when there is another payer



	2320
	AMT02
	Payer Paid Amount
	· Situational

· Report when there is another payer

· Must be reported here at the claim level, but may also report again at the service level

· Amount can be zero 


	837 Dental-Other Payer Name Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2330B
	NM108
	ID Code Qualifier 
	· Situational

· Use qualifier “PI”



	2330B
	NM109
	Carrier Code
	· Situational

· Use four-digit carrier code assigned by NH Medicaid 

· If more than four-digits claim will be rejected

· Complete list of Carrier Codes can be located at:http://www.nhmedicaid.com/Downloads/procedurecodes.html  


Service Level Claim Data

As per the HIPAA 837 guide, use this loop if the Rendering Provider information is different than that carried in the 2310B (claim) loop, or if the Rendering Provider

information is carried at the Billing/Pay-to Provider loop level (2010AA/AB) and this particular service line has a different Rendering Provider that what is given in the 2010AA/AB loop.

	837 Dental-Rendering Provider Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2420A
	NM101
	Entity ID Code
	A value of “82” is expected.  

	2420A
	NM102
	Entity Type Qualifier
	A value of “1” indicates a person, “2” indicates a non-person.

	2420A
	NM103
	Rend Name Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2420A
	NM108
	Rend Prov Prim ID Code Qual 
	A value of ‘XX’ is expected.

	2420A
	NM109
	Rend Prov Prim ID 
	A 10-digit NPI is expected.  The NPI will also be validated using the Luhn algorithm (check-digit).

	2420A
	PRV02
	Rend Prov Reference ID Qualifier
	A value of ‘ZZ’ is expected, indicating taxonomy.

	2420A
	PRV03
	Rend Prov Reference ID 
	Provider Taxonomy should be submitted, although there will be no validation at the translator.

	2420A
	REF01
	Rend Prov Addl ID Qual
	A value of either “EI” or “SY” is expected to indicate an FEIN or SSN, which is required when filing with NPI.

	2420A
	REF02
	Rend Prov Addl ID 
	A 9-digit FEIN or SSN is expected.

	2420A
	NM103
	Name Last/Org Name
	Provider Name – Must match to the name on file with NH Medicaid.

	2420A
	NM108
	Rend Prov Prim ID Code Qual 
	Values of ‘24’ or ‘34’ expected for the specification of FEIN or SSN.

	2420A
	PRV02
	Reference ID Qualifier
	No data required.

	2420A
	PRV03
	Prov Taxonomy Code 
	No data required.

	2420A
	REF01
	Rend Prov Addl ID Qual
	A value of ‘1D’ is expected for the Medicaid ID.

	2420A
	REF02
	Rend Prov Addl ID 
	An 8 character NH Medicaid Provider ID is expected.




	837 Dental-Procedure Code Requirements

	Loop
	Segment

&

Element
	Field Name
	Requirement

	2400
	SV301
	Procedure Code
	· Required

· Enter the appropriate  CDT code

· If more than five-digits claim will be rejected



	2400
	SV302
	Line Item Charge Amount 
	· Required

· Report full billed amount for the procedure code lines in a dd. cc format  e.g.: 25.00 

	2400
	TOO02
	National Standard Tooth Numbering System
	· Situational

· Enter the applicable TOO segment per service

· NH Medicaid will only accept one TOO segment per service

· To report multiple services per tooth, use multiple service lines
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