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The ASC X12 TR3s that detail the full requirements for these transactions are available at http://store.x12.org/store/

The objectives of this document are:

*To clarify what information is needed where the Technical Specification indicates that the choice is dependent on the
Payer.

*To point out preferred selections for data elements where multiple alternatives exist.

This Technical Specification supplements Health Care Claim: Professional (837) ASC X12N/005010X222 and associated Al
addenda.

In order to create a HIPAA compliant transaction, you must first meet the requirements of the TR3 and then incorporate the payer
specific requirements.

All alpha characters must be received in upper case. Do not use special characters.

OR-MMIS requires one type of 837 transaction per transmission, for example the 837P, or the 837D or the 837I. Only Chargeable
Transactions are allowed.

Every effort has been made to prevent errors in this document. However, if there is a discrepancy between this document and the TR3,
the TR3 is the final authority.

In the examples given in this Technical Specification, a lowercase "b" denotes a blank space and values contained in examples are for
reference purposes only.

This Technical Specification has been reviewed and approved by ASC X12 and held by associated ASC X12 copyright and
related intellectual property rights. Explicit permission to cite this material was granted by ASC x12.
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ISA - Interchange Control Header - Page C.3
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Technical Specification

Example:
ISA*00*bbbbbbbbbb*00*bbbbbbbbbb*ZZ*MB123456bbbbbbb*ZZ*ORDHSbbbbbbbbbb*120101*1253*1*00501*000000905*0*P*:~
ELEMENT [NAME PREFERRED VALUE ||COMMENTS
ISAO1 Authorization Information 00

Qualifier
ISAO03 Security Information Qualifier 00
ISAQ5 Interchange ID Qualifier zz
ISA06 Interchange Sender ID The sender’s mailbox number MB###### (upper-case MB)
ISAQ7 Interchange Receiver ID Qualifier Y4
ISA08 Interchange Receiver ID ORDHS Insert spaces after data to meet 15-byte requirement.
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GS - Functional Group Header - Page C.7
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Example: GS*HC*MB123456*ORDHS*20120101*1452*1215*X*1005010X222A1~
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ELEMENT

NAME

PREFERRED VALUE

COMMENTS

GS02

Application Senders Code

The sender's mailbox number MB###### (upper-case MB)

GS03

Application Receiver's Code

ORDHS

ST - Transaction Set Header - Page 70
Example: ST*837*987654*005010X222A1~

ELEMENT

NAME

PREFERRED VALUE

COMMENTS

ST02

Transaction Set Control Number

The unique number that will be returned on your 999.

In order to ensure an unique number is returned in your 999, it
is recommended this number not repeat on any same
transaction type for 180 days.
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BHT - Beginning of Hierarchical Transaction - Page 71
Example: BHT*0019*00*0123*20120101*0932*CH~
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ELEMENT [NAME PREFERRED VALUE COMMENTS

BHTO02 Transaction Set Purpose Code 00

BHTO6 Claim Identifier CH

NM1 - Submitter Name - Page 74

Loop ID: 1000A

Example: NM1*41*2*ABC SUBMITTER*****46*MB123456~

ELEMENT [NAME PREFERRED VALUE COMMENTS

NM109 Submitter Identifier The sender’s mailbox number MB##### (upper-case MB).
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NM1 - Receiver Name - Page 79
Loop ID: 1000B
Example: NM1*40*2*OR-MMIS*****46*OR-MMIS~
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ELEMENT [NAME PREFERRED VALUE COMMENTS

NM103 Receiver Name OR-MMIS

NM109 Receiver Primary ldentifier OR-MMIS

PRV - Billing/Provider Specialty Information - Page 83

Loop ID: 2000A

Example: PRV*BI*PXC*207R00000X~

ELEMENT [NAME PREFERRED VALUE COMMENTS

PRV03 Provider Taxonomy Code NOTE: Make sure you send the taxonomy code that you have

registered with DMAP.
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N4 - Billing Provider City, State, Zip Code - Page 92

Loop ID: 2010AA

Example: N4*SALEM*OR*123456789~

ELEMENT |NAME PREFERRED VALUE COMMENTS

N403 Billing Provider Postal Zone or Make sure you send the Zip plus 4 that OR-MMIS has on file.

Zip Code

NM1 - Subscriber Name - Page 121
Loop ID: 2010BA
Example: NM1*IL*1*DOE*JOHN*T**JR*MI*12345678~

ELEMENT

NAME

PREFERRED VALUE

COMMENTS

NM103

Subscriber Last Name

Patient's last name as it appears on the DMAP medical care
identification card. Do not use special characters.

NM104 Subscriber First Name Patient's first name as it appears on the DMAP medical care
identification card. Do not use special characters. Cannot be
NM109 Subscriber Primary Identifier Patient's 8-character Prime I.D. as it appears on the DMAP

medical care identification card.
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NM1 - Payer Name - Page 133
Loop ID: 2010BB
Example: NM1*PR*2*OR-MMIS****P|*QR-MMIS~

ELEMENT [NAME PREFERRED VALUE COMMENTS
NM103 Payer Name OR-MMIS
NM109 Payer Identifier OR-MMIS
N3 - Payer Address - Page 135
Loop ID: 2010BB
Example: N3*500 SUMMER STREET NE~
ELEMENT [NAME PREFERRED VALUE COMMENTS
N301 Payer Address Line 500 SUMMER STREET
NE
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N4 - Payer City/State/Zip - Page 136
Loop ID: 2010BB
Example: N4*SALEM*OR*973010315~
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ELEMENT [NAME PREFERRED VALUE COMMENTS

N401 Payer City Name SALEM

N402 Payer State Code OR

N403 Payer Postal Zone or Zip Code 973010315

REF - Billing Provider Secondary ldentification - Page 140

Loop ID: 2010BB

Example: REF*G2*123456~

ELEMENT [NAME PREFERRED VALUE COMMENTS

REFO1 Reference ldentification Qualifier G2 Atypical Providers/Non-Covered Entities Only

REF02

Reference Identification

Use the DMAP assigned number. (for e.g. Transportation
Brokerages, Copy Services, etc.)
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SV1 - Professional Service - Page 351
Loop ID: 2400
Example: SV1*HC:99211:25*12.25*UN*1*11**1~
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ELEMENT

NAME

PREFERRED VALUE

COMMENTS

SVv101-1

Product or Service ID Qualifier

HC

SV101-2

Product/Service ID

NOTE: For drugs administered by the practitioner in the office,
clinic, hospital or home setting, use appropriate HCPCS Drug
Code in the Loop 2400, SV101-2 element.

When HCPCS Drug Code is sent here populate LIN segment

REF- Prescription or Compound Drug Association Number - Page 428

Loop ID: 2410
Example: REF*XZ*123456~

ELEMENT

NAME

PREFERRED VALUE

COMMENTS

REFO1

Reference Identification Qualifier

XZ

OR-MMIS only processes XZ.
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