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Oregon Medicaid Management Information System
Technical Specification

REF - Payee Additional Identification - Page 107

Loop ID: 1000B
Example: REF*PQ*123456~

ELEMENT |NAME PREFERRED VALUE | |COMMENTS
REFO1 Reference Identification Qualifier PQ
REFO02 Additional Payee Identifier DMAP Plan ID Number

CLP - Claim Payment Information - Page 123
Loop ID: 2100
Example: CLP*7722337*1*211366.97*138018.4**MC*7011001123456~

ELEMENT |NAME PREFERRED VALUE | [COMMENTS

CLPO1 Patient Control Number Plan Tracking Number/ Patient Control Number, if sent on claim.
CLPO6 Claim Filing Indicator Code MC

CLPO7 Payer Claim Control Number OR-MMIS ICN assigned.
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