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The West Virginia Health Care Authority [WWVHCA] has been charged by the West Virginia Legisiature with
ensuring compliance with W.Va. Code §16-298-1 et seq. and the Financial Disclosure Rule, 65 C.5.R. 13, Collection
of data for all hospitalinpatient stays and outpatient encounters is a part of this duty, Data collected and analyzed
through the West Virginia Hospital Data Submission System [HD55} are used by state and federal agencies,
hospitals, universities, and non- profit organizations for health care regulatory and planning purposes, The
WWVHCA analyzes these data to assess health care access, guality, and cost, as well a5 disease prevalence and
disparities, in West Virginia. This information is used to inform hospital Certificate of Need decisions, and
statewida health policy efforts,

This document outlines the required protocols for submission of hospital inpatient and cutpatient data to the
WWHCA, Additional documents outlining guldelines and specifications for data reporting and editing can be
accessed from the WVHCA website at hitps://heawy gov/fdhome/HosplinpatientData/Pages/default.aspx.

. Dats Specifications

A, Hospital inpatient and outpatient data are required to be extracted from billing systems and
submitted by all hospitals to the WYHCA in the formats cutlined in the 837 Companion Guide and
Duta Element Specificotions documents, which specify the required data file layout and field content.

B, Data must be submitted for all hospital inpatient discharges and outpatient encounters, repardiess of
the expected source of payment. This i3 to include, but is not imited to, self-pay and charity
discharges, and swing bed discharges. Long term and skilled nursing care discharges should NOT be
inchaded.

€. For eachinpatient stay and ouipatient encounters, the record{s) submitted must represent the final
and complete claim. it is recommended that one final record be submitted per discharge, after the
clabm has been closed.

D. For all inpatient stays that resuit in a birth, 3 separate record/claim must be submitted for mother and
babyis),

. Data Submission and Quality

A. Discharge and encounter records are required to be submitted on a monthiy basis within 60 days
after the end of the submission month,

B. Dats are required to be submiited to the DHHR vandor, the Wast Virginia Hospital Association,
utiiizing the Hospital Data Submission System {(HDSS), as outiined in the 837/ Companion Guide and
Daoto Element Specificotion.

Janwmry 2022 - Pags 8



C. Upon upload to the HDSS, edit checks are performed on the data to assess the completeness and
gueality of records, Results of the edit checks are displaved in the HDSS and must be reviewed prior to
inclusion of the data in the master database. All fatal errors must be corrected while warning errors
are provided for consideration and review. A complete list of the adit checks are outlined in the Foir
Check Definitions guide,

0. Asstated in Section LG, subsequent records can be submitted to adjust, supplement, or void claims

previously submitted to the master database. Refer to the HD3S User Guide for specific information
on revising the master database.

£ Data gquality reports (EditDetzil and Verification) are available on the data submission ang editing
website o provide information regarding the compleienass and accurany of submitted data. These
reports are designed 1o assist in the data submission process and should be reviewed regularly to
identify and assess data ervors. Refer to the HDSS User Guide for specific information on accessing
ang using the DORs,

itl. Reconciliation

A complete and accurate dataset is ensured by conducting data reconciliation gt the time of data submission.

A. A jubrnission Detalls Report is ereated for every file uploaded. This report provides the batch 10, original
filename, submission date, facility Medicare numiber, user submitting the file, date range of data within the
file, date the file was processed, date the file was deleled and the user that deleted it {if applicablel, status
of the batch and format of the data file received.

Additional information on this report includes a list of record counts for each bill type, a total record count
loaded, a summary of records that were not loaded and a list of record counts by month-vear.

8. The Verification Regort is an Excel document that shows distributions of inpatient and outpatient records
by month and patient data elements.

Data elements include discharges/visits by month, priority of admission, point of origin, patient discharge
status, age, sex, race, ethnicity, number of diagnosis codes, number of procedure codes, length of stay,
prirary paver and payer by Medicare provider number,

Users compare this report to internal reports 1o validate and reconcile the data uploads.

€. The Subrit List report provides a listing of all accounts included in the batch. The Submit List report

includes Patient Account Number, Medicare Provider Number, Admission Date, Discharge Date, 8ill Type
and Payer Code.

HospHals use this detailed listing to further investigate any questions or issues that were identified when
reviewing the Verification Report.

The Submission Detalls Report and Verification Reports are created and updated each time data is uploaded
or manually corrected. Based on the outcome of the reconciliation process, users may chooss to delete the
batch and resubmit a corrected file or make corrections o the records using the online patient correction
process. Additiona! details may be found in the HDSS User Guide.

lanuary 2022 « fage d



Summary reporis by hospital are available for monitoring volumes and errors. The WYV Health Care Authority
and/or their discharge data vendor will work with hospitals to rescive any discrepancies identified.

W.Compliance
A, Compliance with these policies and procedures is required by W. Va. Code §18-29B-1 ef seqg. antd the
Financial Disclosure Rule, 65 C.5.R. 13. Facilities are deemed out of compliance if submissions are 120

days overdue or if data gusality or format is not in conformity with the reguired specifications.

B. Noncompliant facilities may be announced in the Health Care Authority’s weekly newsletter
Heglth Care Review.

V. Technical Assistance

Al documentation outlining the requirad guidelines and specifications for data reporting and editing ean
be accessed from the WVYHCA website at:

For technical assistance related to the data submission website (HDSS), contact the West Virginia
Hospital Association.

Liz Tate
Director, Date Collection and Training
Ernail: taim@whaorg

{¥fice: {304} 353-9710

For additional information related to data reporting policies, procedures, or reguirements, contact:
Michael }. Morris
Operation Director
WY Department of Health & Human Resources
Office of Mianagement Information Services
One Davis Sguare
Charleston, WV 25301
Email: Michael | Morris@wy . gov
Office: (304) 356-4129

danuary 2082 « :
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introduction

The West Virginia Hospital Data Submission System {HDS3} collects, processes, and analyzes inpatient and
outpatierd discharge data that are collected by the West Virginia Health Care Authority (WVHCA)L This Guide
outlines spacifications for the data elernents that are required to be submitted to the WVHCA/WVDHHR by all
non-federal hospitals in the state. The table below defines the information that is contained in the data element
tables presented in this Guide,

Refer to the Dote Collection Policies and Procedures guide for hospital inpatient data reporting requirements,
ddditional technical documents are available to provide specific details regarding the data file layout and
submission pmi:eaures All data repmtmg and technical documentation can be accessed from the WVHCA
wabsite {7y 3} or from the Hospital Datae Submission System
{HDS5S} {h

Data Element Specification Table Lavout

Data Eiement Name

:“;;‘s‘,‘r;aptmn LA descnptmn or deflm onofthe data slement,
83?5 Gu e WYHDES File bp@nfsca*;éﬁ%&é%&rVEV.“V,;:VrVeV'nrpwamon u.ude cerm-p-md r:é p;ge msmber “““
i Us-04 Eﬁemf;r-t‘: Reference to the UBM Form Locator,

HDES Field Na'ne of the data element as it nppeas’s in the West Var;,m:a Haspi‘rai {Jata Submzsa;cn System

haanan e emmmemmmmseanseaa e A

Forrnat & valid Codes A ﬁesuaptmﬂ of the required ftarmat and accepted codes,

Edit Chack A list of the errors andfor warnings that may appear in the Hospital Data Submission System

Errors & Warnings | as a result of the edits checks performed on the data element. Fatal ervors on inpatisnt
records must be corrected before data may be considered complete, Qutpatient records are
| considered complete and do not require corractions if ovarall fatal error rate is less than 5%.




Alphobeticol Index of Dota Elaments

This table presents an alphabetical list of the data slements, their shbrevisted flelg name in the Hospltal Data
Submission System (MDE5), and the page numbar of the corresponding datz element spacifications table in this
Guide.

E}ata Eaament hiame j ﬂeiﬁ ﬁesmm&an

HDSS F:eﬁd Name Page i‘iumber

ﬁ-’imassmﬂ Date

Addrmit Date

4

Admission Type Code . Adrnit Type Ty
Adinit from Emsrgeney Room C:md tion Code Condition Eodes 4

Ad rmﬁ.tang Dsagnoa:s Ceue

. Admit Disgnosis

ﬁultﬂ) Accidant Sﬁ.&ﬁé Cﬂﬁ& R
| Bill Type Code

External Cause of injury Code

{ External Cause of Injury POA Code

Ace, St;sts_
?WE!EE Type V
- EC%{E Ciﬁde T

Hi’”Pz’“E,fCPTE;de

| HCPCS

 Medical Recsrd Number

| Medical Record Number

X MF‘E Attending Physiclan

: Medscarﬂ Provider Numnber {CMS Cemfmd’zmr Numhﬁ;}
Attenf:fmg

Medicare Na

i NPt Billing Provider

| NP

MNP Operating Physician

f)perati‘né "

MNP Other Phys clan{s}

| Other Phy.

A N N R - NIRRT

Dthez’ Daagmm Cosdeds) Diagnosis Code kN
Other Procedure C Codefs} .‘?'I.“E"recedure Code 4
Gther Procedure Da 'ft"‘{ Prf;;";z-dure pete :I {3
Patient Address Line © Address 10
?iﬁpatiem Birth Date ] Birth Date 10
Patient r“;ty Nam& City 11
guPaiierﬁt Control Number Patnent Cuntml '\iumher T
| Patient First Name R | First Name . 11
EWF‘B‘tier‘c L'éi’;t Na?""lﬁ‘ bast Mame m12 S
E“Patien't Gender Cotde Sex 3:3" o
F’ataerg‘c Mame auﬂax Suffix 12
Patient Rate and Etiwamty Cade Race 13
Pat{ent State M Sta e T 13
Patiert Status Cade ‘ Eiﬁcharge Status 14 )

West Virginig Hospitel Dot Submission Systemn o Date Element Spacificertinns Guide s danuary 2030 « Page 2




Alphubetical index of Doto Flements

Data Element Name / Field Description HDSS Fleld Name Page Number |
Patient Zip Code Zip 14 :

Payer Codels) Payer Code | 14
15
i5

Point of Urigin for Admission Code {Admission Source Coda) Admit Souree

Present on Admission Codeds) | POA

E’ﬁncipa! Diagnosis Code . ' Biagnosis Tode {19 llsted) . 16

?fintipa! Procedure Code i '; Procedure Code {3 listed) 16

Rrinwipal Procedure Date ;Prececéure Date %

Revenue Codes Revenue Code 1?

Revenue LUnits Units ¥
R A ’E? N

Revenue Chargss | Charge

 Secial Security Number - ssn

Statement Coverage Dates Sratement from Date, 18
‘‘‘‘‘‘‘‘ . Statement thru (Discharge] Date

Total Claim Charpes | Total Char 125 18

West Virginig Harpited Date Submission Systean o Dot Flement Specifications Guide o denuary 2020 + Poge 3



Aa‘phab&ma! index of Datoa Elements

Admﬁssmn ﬂat& & Tame

?‘?ﬁff{'ﬁt’fﬂ \\\\\\\\\\ ;Jate & Tm-e of adma:smn E?‘.!.'T?.f.‘.'?.'ta ............................................
e s

(Uposgiement  AL1zg1

| HDSS Field Admit Date

Format & Yalid Codes | Date formatted as specified in the WVHDSS Ff!e Speuf" wiaens 337: Compaman Gwda

s 1101 = Adrnit date s mussmg{no arror on fJutpat:emq}

ig;f;;’:gjs « 1107 = Admit date is invalid
. & 1103 = Admit date is greater than discharge date
MNotes Admission date is formatted as C{,YYMML}DHHMM

: | Des seripstion ! Code indicating the orierity {type} of admission

gj‘é‘é‘:ﬂ Guide pages

 UB-O4Element LRI

" T

Format & Vaiad Codps Submst vai:d cr_)dns per| NUBC Cﬂffima! UE{H& Bate Spac:lﬂcatmns

2801 Pnor ty of vi sﬂ is rr‘assmg

oo &

H g

| Edit Check ® 28071 = Pﬂor,ty of vi :;it is invalid
&

| Fotaf Frrors

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

1. For births occureing in the hospital, the admsassnn type should be coded as ‘4, This code
reqguires the use of the newborn codes for source of admission,
2. Inaccordance with WWHCA Date Collection Policies ond Procedures, separate discharge
_records should be submitted for newborns and mothers,

Motes

Aﬁmat fmm Emergency Room andatmn Code

Desf_rmimn Code lE‘ldELdting patler\t ddfmt ed dlret:'fiy from f;aci!mf 5 Emergency E.Jc:fn![}epi ’Enpstiﬁnt (:lniy)
3%?! Gmdﬂ Page 3

| 1UB-04 Element L FL1B-78
| HDSS Field ConditionCode

P . P Subimit a P77V per MUBC Officlal UB-04 Dats Specifications if the patient was admitted as an
! Format & vValid Codes |
: inpatient directly from the emergency raom/department.

Ed tf,her!f i e 712 = Condition code s mvai"‘ {inpatient Only}
: Fatal Errors & 7103 = Condition code P7 reported, ne 452 ravenue code r@ported {inpataen‘c Oniv

MNotes

West Virgindz Hospited Dote Submission Systern o Bate Element Specificotions Guide » lgnuory 2120 « Poge 4



Alphabeticol Index of Dota Elements

ﬂadmattmg ﬂmgmsm Code

Descnptnon

(8371 Guide o
| UB-04 Element FLES
| HDSS Field Admit Diagnos's “““““““““““““
S‘__F_g_r_m_z_ajc______}’g!iﬁ__@g@jg&j‘ LEDAsCMtedes i
Edit Check &  ARDL = Admit DX is missing (Inpatient only)
| Fotal Errors L e 4502 = Admit DX s invalid {inpatient anly)
o .

Buto Accident 5tate Code

Description
! B37 Guids
LEB 04 Element

| Edit Cherk .
Fﬂfafffm

Motes
Bili Type Q{nde
| DQ‘W’W(»’? e i Code indicat specific type of bil
P Pége N
| UB-04 Element S
| HDSS Fieid Ceiltype T
1 | Submit valid codes per NUBC Official UB-04 Data Specifications.,

Formar & Yalid Codes &l Hospital Inpatient and Cutpatiang visits should be reported EXCEPT skilled nursing and
' long-term care discharges.

| Edit Chack { = 4161 = 8ill type is missing
| Fata! Errors € 4102 Bii type is ;Maiid
U S nhvinint oot Al , y

The 837 format requires the b !l tyf‘e code 1o be t.j;.rmtted in two fselds itis diqpla\,f@d as one
field in the HDSS.

e LetttrsaaasiiTesLeeaaLLieLasaas st aa e ne ot e eeetoeeooeisaesesecesesesesesennteennaarenns . SO |

West Virginio Mospital Data Subrission System « Duto Elemeant Specifications Guide » Joniniry 2030 « Page 5



Aiphobetical index of Deta Elements

5 Descriptmn Cﬂde per tammg to exterml cause of :njurms polson ing, or adverse eﬁect S
%ﬁﬁu}de ““““ Paged 3
ué od E!ément _. o At A AR A58 48181185 erreeemrenen b eemeemenn e \
| HDSS Field . | Dlagnosis md&-td&ni}aqf “““““““““““““““““““““““““““““““““““““““““““ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Fﬂrmat & Vaild Code; U ICD-10-Chi Codes

Edit Check
Fa;af Errors

» Required when an injury, poisoning, or adverse effect is the cause for seeking medical
treatrnent.

: | Notes

[ Description Ccde mdaca'tmg present on admass:on st.;stuc of externai cause gf injuries, pm oning, or
B L L
8371 Element
; U504 Fermens
i .rm;s Field
format & 'v'aE ci Cwes “‘Refer {a iha E37i documentotion for dewrls regardmg the fﬂrmaz af the POA field.
\ *Refer o ICD-10-CN Officinl Guidelines for edditional code descriptions and instructions.
Y = ¥es (Present at the time of inpatient admission}
M= No (Not present at the time of inpatient admission)
U = Mo information in the record (Documentation is insufficient to determine if condition was
present on admission ar not)
W = Clinically Undetermined {Provider is unabla to clinically determine whether condition was
present on admission or hot)
Blank/null = Unreported/not used {Exempt from POA reporting) :
i Edit Check « 5002 = ECM POA is invali d {irpatu—”r*t onlv) ‘5
Fotal Errors 5
Unotes U Par ICD 16'Ch and CMIS guidelines, some hospitals and disgnesis codes are evempt from |
i i POA reporting. Medicare Provider numbers with the first 2 digits of 511, 512, 5313, 514,

515, 515, 51T, 51U, or 512 are exempt. Although it Is not required, exempt hospitals are
strongly encouraged to submit POA information to the WVHCA.

Wegt Virginia Hospital Dota Sufimission System « Data Slement Specificotions Guide « Jonuary 2030 » Page &



Alphabetical index of Data Elernents

HE‘ZPCS!CPT Emde
: E;esg;rnimn Codde used represent medical procedures and services .ﬁrdif-ﬁéied
837 Guide Page &
| UB-04 Element ' FLa4
HDSS Field Rovenue Codes - HOPCS )
Fnrmat& s,fahd Csdes HCPCS
Er_ilt Check I
.ff?i?fﬁfftm S U
! Notes i 1. Heaithcare Common Procedure Coding System (HCPCS) is 2 set of health care k
i procedure codes based on CPT {Current Procedural Terminology)
2. Reguired in outpatient records only
Medscai Record Numher
D@scriptmn
3’*7i Guide
A } - o
UE 04 Element | FLO3B
:  HDSSField §___Me_;$sr_§i Record Number )
{ Format & Valid Codes 5 Ne 5t ndard format required
Edit Check L o L ———m————
: o i e 301 =Moedical racord number is missing
L :
MNotes The patient control number identifies a single episode of care; the medical record number !
_ - i identifies a patient acress multiple episades of care.

Description Madmara prw;der identification number indicat.ng the type of service {Inpatient only)

837 Guide ey ———— i e onty)
T —

HDSS Field A

f-m'mat & \.fa 16 Codes ! Bix-dight Medicare certification number issuad by CMS specific to type of hospsta s@ryi cezfur:t
inchuding:
D Arute
Critical Access
! long Term Acute Cars
! Rehabilitation
! Payehitatric
Sweing

| Fdit Check + G001 = Medicare number I8 missing {Inpatient anly}
| ool Frr;rs s 5002 = Medicare number is invalid {Inpatient onby
; T & 5003 = Medicare number doesn't match bill type {inpatient only)
| Notes This number is asrigned b\; the Centers for Medicare & Medicaid Servioes ff MS} Dn,;;;:;;; _____________

of Suwey & Certifications.

West Virgpinsier Hospital [rofe Subimission System = Bata Elerment Specificaticns Guide = Jonuary 2020 « Puge 7



Alphabetical index of Data Elements

Li5-04 Element .
HDSS Field

Attsﬂ ndmg

Ui thcsmctpr N:atmnai Prm:dm !dpnt:ﬁcr

Edit Check !
Fatal Errores

Riotes

i care and treatment reported in the daim.

MPE Esuiimg Provider

The attendmg provider is the individual who had overall responsibility for the patsent’s medac‘ai

DBescription
8371 Guide Pageél
UB-04 Eiemen‘c FLSB
| HDSS Field NPl
Format & Valid Codes 10-character National Provider Idertifier
_ 301 = Fagilit 15 miss
| Edit Check ¢ 633 fczr?if y NPt fﬂ ?ﬁiw.ng
! ) ® 5302 = Facility MNP iz invalid
i Fotal Erross : . i , ;
. ® 6303 =Facility NPiisnotonfile i
Motes 5
NPE Operating Ph‘;ssman
Dewrrlptim Unlque nationai provider !d@ntifiﬁati(}n number assigned to the aa}erati ng phy'ar an
8"*7 Guide Page 4
HDSS Field Operatmg
Format & Yalid Codes 10-character National Provider identifier
T
Fertal Ervors _
Motes The aperating physncsan is the individusl with the primary reswnseb-iitv for per.ormang the

{ surgical procedure{s).

West Virginia Hospital Data Submission System » Duto Element Specifications Guide o fonuery 2020 » Poge &



Alphabetical index of Data Elements

NPS mher Physiciands) {Includes Rendering Pmmcﬁ&r}

Bf"‘;_t‘_:?‘ _;::'s_tac;:p 77777777777 Unique national provider identification number assigned to ﬂther phys;csans involved i care
| 8371 Guide D 0 e e
| UB-04 Element FL 78, FL79

HDSSFW?GNPE OTHL, !'\!P! OTHZ NF‘! REND

Format & valid Cuﬁ&.r | 10-character National Provider identifier

m’dat Checfc -
Fatol Errors

111111111111111111111111111111111111111111111111111111

Descnpt:on
83‘!1 Gulde
PLE0Y Ei#mnnt
HossField

11111111111111111111111

Fcrmdt & ‘Jaild Ef"d% EED-iC!-E:M Diagnosis Codes

Edit C"wck e 1504 = Other DX is invalid
Fatal frrors | e 1527 = Gther DX is duplicated of principal DX
L s 1523 = Duplicate secondary diagnosis reporied
Kotes 1 Report 3dd|+ onal conditions that coexist at the time of admission, thatdeve!op
{ : subseguently, or that affect the treatrment received andfor the length of stay,
2. Upto 24 secondary daagmsas mdes carn be submitted.

: Descnptlan B Ccdes identifying additional significant procedures performed dmﬂng the :serwce ;wraod
| B37t Guide P’age 6

| UB-04 Element AL ltae
HOSS Field

Edit Check s 1603 = Other PX is invalid
Foted Errors e 1607 = Other PX date, but no other PX
Notes Report ail {up to 12} add:tiorsai ;3r£)cedures tha‘f were mrst Empc}rant for th episada of rare
and specifically any therapeutic procedyres closely related 1o the pnncrpaldnagr‘m 3.

West Virginie Hospital Dote Submission System = Deta Fiement Specifications Suids + lonuary 2026 « Puge §



Alphabetical index of Dota Elements

Other Procedure i:bamg

{ Description ! Dates corresponding to other procedure codes
j 837i Guide Page 7
UB 04 Eiemem P FRL74 8w
HDSS Fimld - Procedure Codes ~ Pro m{iu"@ Date {nm !1 ?Pd flrst)
Format & Valid Codes | Dates formatted as specified in the WWHOSS File 5;}9::5]‘" cotions 8 7 Companion Guide
£dit Check 1702 = Other PX date is missing )
| Fatol Errors : 1708 = Other PX dateis not betwesn stmit from date and discharge date {Inpaticnt only)
| Notes

Descrmtmn
837e Guide

- up-04 Eiemem

Emﬁrxs.s Field
Format & Valid Codes Submit street address par NUBC Official UB-04 Datz Specific tions
| E4it Check
R O N
Pat;ar&t Barth ﬁate
De<mmmr- Date of bua‘th of the patient S
3%?! Guide Page s
UB 04 Element FL10
H 5% Field Birth Date
g Format & Valid Codes | Date formatted as YYYYMMDD
| Edit Check s 701 = Rirthdate Is Invalid
Feate! Frrors e 702 = Birthdate is missing

v 703 = Birthdate is greater than Admit date
® 2805 = Priority of visit newborn, birthdate prior 1o Admit date

WWest Virginio Hospita! Dute Submission Systern » Dota Element Specificetions Guidy » lomsary 2026 « Page 16



Alphobeticof Index of Data Elements

Patient City Name

Rescrigtion Patient address fine, cityname
R T A T s i
' Page 5 e
E".‘-.-.“-.-.-‘-\A----A—A—A—-~~.-\-\qq-|-|-n-|-n-\-\-n-|-\-n-||n\\:s-\.n\ru.-m\u-n\uunun\u--- A e e L L R A Ak AR A A e e e ,l'
| UB-04 Elernent P FLO9 i

HIXSS Field | City

| submit city name per NUBC Official U8-04 Data Sperifications

Format & Valid Codes

Edit Check
Fatal Errors

A AR L e 2

; MNotes This field will not be visible or editable on the HESS, and it will not appear on any reports.

..................................

Patient Control Number

Description Unigue identiﬁcatiqﬂ T T?\Eii:?ﬁ%?gﬁ?éﬁ?? _g‘;g_x_:_i_w__discharge
| B37i Guide Page 5

....................................................

UB-04 Element FROZ
| HDSS Field Patient Control Nurmber

. andard for ¢ lent ¢ mier is us ‘
Format & Valid Codes Mo s:tq‘nc:sa ‘fc'rmat required Er;r}wever, he patient controf number is used as the record key
and if it is missing the recond will be skipped and not counted.
T
| Fatol Errors
Notes Thea patient contral number must be unigue to each discharge
Patient First Name
Dasoripiion First name of the patient )
L 837 Guide ‘Pages
UB-04 Element | FLOZ
HDSS Field { First Name
Foermat 8 Valld Codes Submit per NUBC Official UR-04 Datas Specifications
Edit Check ‘
Fatal Errars
Motes

West Virginda Hospiraf Dota Submission Svstem « Dula Flement Specifications Gifde e Jonuery 2020 = Poge 11



Alphabetical index of Doto Elements

Patuent Last Name
ﬂeshrnptmn Last name of the patsam
%37 Guide  Page s
UB-04 Element RO
| HOSS Field | Last Name
Format & Yalid Codes Subimit per NUBC Official UB-04 Data Speuflcatwns
| Edit Check
e
Motas
Dmmptmn 5 ‘-;eﬁx of the patient as recorded a-'-t-é-c-i--a;(-ﬁ-:csnan ‘‘‘‘‘
BINE u.e Page 5
e e N e b4 ££ £ £ et A e e .
u 04 Eiem FL11
PTTTRTTS N
HDSS Field
Format & Vaiid Codes |
| F = Female ;
PU= l’nkmw1
Fc;t Chebk e 501z S@A is arvaiad
\ Fatal Errors & 502 = Sexis missing
Motes
Pat:ent Name Sufﬁn
Dearraption P’atmn? name sufﬁr
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Bttt e A A A e Stk AT a s e i
i | 8371 Guide i Page s
¢ UB-04 Element FLOS
| HOSS Field ! Suffix )
Farrm-t & Valid Codes | Subrmit per NUBC Gificial UB-04 Data Specifications
T,
5 Emt Check
i L R
Mates

West Virginio Hospitol Owta Subrmission System » Data Slement Specifications Gufde s faruary 2020 « Page 12



Alphabetical Index of Dato Elerments

Pateent Race & Ethnicity Code

g Race end ethnicity as reported by t?-e ._‘atlent

84% Cuxda

| Page 5

UB-M Eiement HiA

! Race

Emt Chpck
i \ Fotal Errors

Notes

Format & Valid Codes

Subsmit WWHCA valid codes as owtlined below.

1 = White and Non-Hisganic

|2 = White and Hispanic/Latino

{3 = White and Unknown Efhinicity

| 4= Black and Non-Hispanic

S = Black and Hispanic/latine

i 6 = Black and Unknown Ethnicity

7 = Asian

i & = Mative Hawaiian or Other Pacific Islander
| 9= American indian or Alaske Native

| M = Muliple Races and Non-Hispanic

R = Multiple Races and Hispanic/Lating

15 = Multiple Reces and Unknown Ethnicity
T = Unknown Race and Hispanic/Lating

{ Y = Other

P U= Unknown

® E{’Jl = Race is invalid
# 602 = Race is missing

4010 file format. They are continued with the 837i 5010 file format,

NPW race ;mrJ v:x‘ri"mm‘tlr fﬂdf"‘: were regul r#f:’ w1th the smpfemen‘tetiw ef 1? 3= WJHCA 337:

Patient State

‘ Description | Patient address line, state abbreviation

537 Guide O
LiB-04 Element CHps T

HDSS Field State ““““““““““““““““““““““““““““““

Format & Vaild Code.,

Submit state per | ’\EUBC, C}fﬂrni UB 04 Qa;a specsficauonc

Edit Check
Fatal Errors

West Virginia Hospital Dato Subrnission Systemn » Doto Slemenl Specificutions Guide « Jonuary 2026 + Prage 33



Alphabetical Index of Dato Elements

Patient {ﬁ:scharg&}

Statm Code

UB-(4 Elervent

{ HDSS Field

Discharge Status

| Format & Valid Codes |

Submit vialid codes per MUBC Official UB-04 Data Specifications

1001 = Patient disposition is invalid

«

b Edit Check ) . e

- « 1002 = Pgtient disposifion is missing

! Fotol Errors . . e . . . )

i s 1003 = Patient disposition is invalid for inpatient {Inpatient only}
Motes

Pataent Zip Code

De%r:pt;on 7lp code where the patiert resides

{ B37i f‘.j de Page 6
LiB-04 Flement FL 0% subset

| HDSS Field L Zip

Format & Valid Codes Five-digit postal zip code

Edit Check + 2001 =7ip code is missing

\ Fotod Errors |« 2002 =Zip code is invalid

S .

{ Notes i

Paver ﬁadeis}

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

S 113—04 Element

_i__wdes mu c:mr o t?'@ pnmary, secondary, and teftaary payprs h:i ed for the service

.......................................

\ HDSS Field

Payars - Code

i Format & Vaiid Codes

Submit WYHCA payer codes as defined in the WAHCA Pover Cﬂdmg Spe cifications

| Edit Check
Fatal Erroes

= 401 = Primary paver is invalid
s 402 = Frimary payer |5 missing
¢ 403 = Paver is mvalzd

Notes

“emndaw and tertaa'v payer codes are requ:red tﬁ e subirmitted when other pavers are
known to potentiaily be Invobved in paying the claim.

West Virginio Hespitef Dota Subirission System » Oute Slement Specifications Guide = funary 2030 » Page 14



Alphobetical Index of Data Elements

Point of Origin (Admission $ﬁurce Cﬁde}
Descript ucm ‘
__&3?! &zuldp 3

H135S Field Admit Source

| Format & Yalid Codas Submit valid codes per NUBC Official UB-04 Data Specifications

« 2201 = Point Uftmgsn is missing
e 2202 = Point of origin is invalid
» 2203 = Foint of origin is invalid for newbaorn

Edit Check
Falal Exrors

_ In accordance with WVHCA Data Collection Policies and Procedures, *;Marate dischaa’ge
Motss ¢ records should be submitted for newborns and mothers. I Admit Type = 4 then Admit
. Spource must be 5 or 6.

Present on Admassmn {FOA) Codels}

] E)escrlptlon ¢ Present an admis*:mn ccde carrespandmg to a dl%nmu wde Elnpa‘tinm or'i\,f]

23!; Guide : Page &

Ugﬂa{iement .................. FL('}F;_EWA-{} .........................................

HDSS Fleld . Diagnosis Codes - POA T

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Foeeeens 211391 e

Format & Valid Codes | *Refer to the 837 documentation for detoils regording the fﬂrmat of the POA field,
*Refer to f0D-10-CM Officiol Guidelines for additiona! code descrintions ond instructions,

Y= Yas {Present at the time of inpatient admission]
M = Mo {Not present al the time of inpatient admission)

U = Ne information in the record {Documentation is insufficient to determine if condition was
present on admission or not}
W = Clinically Undetermined {Provider is unable to clinically determine whether candition was
present on admission or not)
Blank/null = Unreported/not used {Exempt from POA reporting)
Edit Chack L e 1301 Principal DX POA is missing {Inpatient only) .
Fatal Errors @ !

1302 = Principal DX PDA is invalid {inpatient only]
s 1304 = Other DY POATs missing {inpatient oniy}

e 1305 = Other DX POA is invalid {inpatient only)
= 1302 = Principal DX POA is invalid, DX code axempt {inpatient only}
& 3310 = Other DN PO4 s invalid, DX code exempt {Inpatient only}
Motes i Per ICD-10-CM and CMS guidelines, some ﬂospi?aiﬁanddi&gmsxscodes are exempt from

POA reporting. Medicare Provider numbers with the first 3 digits of 5114, 513, 513, 514,
515, 515, 51T, S1U, or 517 are exempt. Although it is not required, exempt hospitals are
strongly encouraged to submit POA information.

Vest Virginig Huapitaf Data Submission System « Sota Serent Specifioations Gisdde © Januery 2020 » Poge 15



Alphabetical Index of Data Elements

Prmczpaﬂ magmsas Code

 Description | Code indicating the cq_;_f_:ditson determinad 1o be chae:f by responmbie for the adm ssion
Bfiguide L Paged .
| UB-04 Element CFLET e
: HOSS Fiaid Diagnosis Codes - Diagnosic Code [listed first)
| Format & Valid Codes | I0D-10-C Dzagnosn ches !
Edit Check & }“’-;Ul = Prmmpai Dx missing
Fatal Errors {e 1502 = Principal Dx invalid
» 1505 = ECM code is imvalid as principal DX |
Motes .
Code arjertafymg the inpati en+ prum. pa pmﬁedt_m pi‘-ffmmed durmg Lhe servie permd
e e N R A AT 3 1 & 8 e o S — o s e s % e e ks 55— —mmn 14222 1] |
5___{! DSS Field Proceuue Codes ~ Ps_’_gggdure Codeflisted fisst) 777777777
| Forma & Valid Codes | ICD-10-CM ProcedureCodes
| Edit Check e 1602 = Principal PX is invalid
Fotol Errors { #1606 = Principal PX date, but no ;ar‘irsr:i;aal Py
Motes o Requ;red when a pracecﬂuro W3S perfnrmmti
F‘rmcapai Procedure Date
Deccrlmmn Date correspandmﬂ ) the armnpai prcced ure cade ------ =
: 837 Guide Pafw 7
o e A AIIA 1 e L L LA E AR S S b 11777 m a2 2 £ £ 22 #4442 44 eee et et bt oe £ RARAREE 4
UB—94 Eiement L 74
HDSS Freld Procedurﬂ Eﬂdi"‘ - Prumdum Date flistad first) '
Format & Valid Codes | Dates formattea as specifiad in the WYHOSS File _»pemﬁw*wns B37i Compaman Guide
| Edit Cherk s 1701 = P?’Eﬁrip&* PK date is rmissing
\ Eotal Friors e 1707 = P mtlpd Y date is not betwesn stmt from date and d|scbdrge= date (lnrat;er‘t Gnly)
Motes

West Virginie Hospital Date Submission System = Date Element Specifications Guide « forsary 2080 » Page 16



Alphabeticol index of Data Flements

Revenue Codes

3%?1 'Smd&

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

UB 04 Elerment

HDSS Field

| Rwenur‘ CG{‘P; Loda

................

Subrnit valid md-as per ?\.UBC Offitaai LBE 04 Data 5pec1ﬂcatmns

s 3711 = More than 899 revenye line items

A maximum of 999 revenue codes and corresponding units/e hargea may bf’ sdbmlf‘ted

| Format & Valld Codes

T s 3701 = Reven

' Edit Check enue code is miss ing
; ; = 3702 = Revenue code is invalid

| Fatal Ervors

| Motes

Dascription

837 Guide

LB-04 Element

HDSS | :eid

Reverme Codas — Units

Mumber of units

Format & Walid fodps

Edit Check

Fataf Errors

Motes

~~~~~~~~~ 4

e 3B(31 = Revenus units missing
#  2BO2 = Revenue units non-nirmeric
& 3803 = Revenus units are negative

Revenue Charges

t}escriptioﬂ

L.

5 UB-04 Element

83?: Gulde

Pags 7

' FL47

HDAS Fieid

H‘erat & Vaiid Lﬂdﬁ“

! Revenie Code - Charge

A maximum of 9939 revenue codes and corresponding units/charges may bes ub'mtt?ai
Tc)tqsi charge,s p?#amng to the correspmdmg ravenue cade

i.‘J::- Iaa amount - 15 character max {including dedm a! pol nt} E‘ th@ decimal pmnt is not

submitted, i will be Interpreted that the charge is 3 whole dollar smount. For example,

‘30025 = $30,025.00
"300.25" = $300.25

1 Eelit Check
| Fotof Errors

¢ 3201 = Revenue charge is missing
& 3503 = Revenue charge is <0 or »Total Charges

.....................................................................................................................................

West Viegi

mic Hospital Date Subimission System « Data Element Specifications Suide « Jurieary 2030 « Puge 17



Alphabetical Index of Dota Elements

Sm:sai Security Numher

5 criptmr- Pataem socizsi sswrure‘ry numbf—'r {inpat;ert only}

3 ?; e B T

UBDaElement L NJA
%S Fietd R ) L T
wForrrat&\lahd Codes ; Submit social ¢ srunty ndmhﬂ. umh 0O SPAces or da hes ) T o
meh%k ...................................................................................

| Fotal friors T et

Motes funkmown, put 999399853 T
Statement Coverage Dates

1 Description Datesafthe Sﬂwsce permd lnciudé‘s-j“;a;“t‘he bt

| 8371 Guide eagez T )

| UB-04 Element | FLDS

_ “‘itatﬂment thru {Discharge) Date

Format & Valid Codes | Dates formatted as specified in the WWHDDS Fife .;pe::uﬂcatmr‘:s 837 Companion Gulde

& 201 = Discharge date s invaiid

207 = Discharge dale is missing
e 203 = Discharge date is prior to Admit date {inpatient only}
= 205 = Discharge date is greater than current date
¢ 1101 = Adimit date is missing {inpatient only)
s 1102 = Admit date is invalid
1103 = Admit date is greater than discharge date
5201 = Statement from data is missing E
5203 = Statement from date s prior to admit date by >3 days linpatient oniy)
520'-? Statement frorm date is after statement thmugh date

The 83? fOTmaT reguires the statement coverage dates o bf‘ 5 U"zrmﬁ:er.i as ong field. They

! Edit Chack
Faital Errors

2

& B

+
N
3
H
3
N
N
N
H
H
N
N
N
3
H
3
N
N
B
H
H
N
N
N
3
H
N
N
N
N
H
H
N
N
N
H
H
i
N
N
N
H
H
N
N
N
H
H
i
N
N
H
i
N

Notes are displayad as two fields in the HDSS.
‘mtai Claim {?hargeg
Sescrmtaov | Total charges hilled for the services included on the ba! ““““
83?56usde Page g
UE 04 Eiemg_n{ T TTTTTTm————
- PDJ*@ Field Fotsl Charges T e

Format & Valid Codes Dollar ameunt - 15-character max {including decimal pmm) | the decimal point is not
_submitted, it will be interpreted that the charge s a whole doifar amount,

Eddit Check * 2501 = Total charges revenue code raissing
fatalbrors ... 2508 = Total charges rmore than +5% of fine [tem tota! (inpatient anly)
Motes | The charge amount subimitted in this fleld will be presented in the HDSS as the Tatal Clsim

Charges {TCHG).

Wezt \irginio Hospital Doto Submission System « Dote Element Spacifications Suvide « lonuory 2020 « Poge 18
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Overview

The following information is intendad to serve only a8 a comparion document 1o the Washington Publishing
Company's 837limplementation guide. The use of this document is solely Tor the purpose of clarification.

ANSL B37i Complation Information

To ensure that your claim files are processed correctly, please include the following iInformation in the
appropriate ANSI ED elements;

ISA0T Vvzze qualifier )
1ISA08 Production ID: “WVHCA"
“IBATE Enter T when submitting a test claim fiie.

Enter P when submitting a production claim file.

503 Production 1D: "WWHCA™

Transaction Set Notes:

Loop 2400 can be repeated up 1o 928 Bimes to accommodate multiple accommedation and ancillary charges.
Each oocurrence of Loop 2400 must contain the LX segment which assigns an identification number
{counter} for each ocourrence. inother words, for each LX segment, increment the LX01 by 1, You can only
send one 8Y2 segment per Loop 2444,

The total claim amouni should be sent ONLY in the CLM segment {in the CLMD2). DO NOT send the iotal
claim amount in an SV2 segment.

May 8, 2020 Page 2



Transaction Set Details

The 837 describad in this document covers two different acenarios.
1 The Subscriber IS the Patient
2 The Subscriber IS NOT the Palient

The requirements for each of these scenarios differ slightly, vet both are accounied for in the implemeniation
quids.

The tables in the last two sections of this document address both scenarios separately and indicats the
MINIMUM REQUIREMENTS for each.

Key Information Reguired

WYV Health Care Authority / WY Hospital Association require certain pisces of information to
successfully process claims. Below is an axplanation of these requirements:

Admission Date

Admission Type Code/Priority
of Visit

Admit from Emergency Room

Auto Accident State Code

Batch Date (HCA)

Batch Number (HTA)

il Type
{Unfform B Type Code)

Diagnosis Code (Admitting)

May 8, 2020

Send in the DTPOS data slement where DTEO1 ="438" and DTROZ2 =
"OT". The format of this datefiime is CCYYMMDOMHM, This DTP
is in Loop 2300, Not required on cutpatient records,

Send in the CL101 data elerment in Loop 2300.

Send the code PY in the MIDT1-02 component data element
wheore Hi01-01 = "BG"

ifihis claim is related to an auto accident, zsend the two-character siale
abbreviation in the auto accident state segment (REF). Send in
REFOZ whers REFDT="LLY within Loop 2300,

Zend this valus in the BHTO4 data slement to supply the date when
the data was written 1o the file.

Send this value in the BHTOS data element to supply the batch ID
assigned o a daliverable baich

The first and second positions of the Uniformn Bill Type. Code should
be sand in CLAMOS-01 within Loop 2300, The third position of the
Uniform Bill Type Code should be sent in CLMOS-03 within Loop
2300,

Send this code in the HID1-2 component data slement where HIQT-
1= "ABS". Not reguired on culpatient records

Page 3



Diagnosis Codes (Other)

Diagnosis Code {Principal)

Exiermnal Causs of Injury Code

Extarnal Cause of Injury POA

Federal Tax Mumberof the
Billing Provider

HOPCB/CPT Cods

Medical Record Mumber

dMedicare Provider Mumber
{gka CON ~ CMS Cerfification
Mumber)

MPE {Altending Provider)

MNP (Billing Provider)

MNP {Operating Physician)

MNP {Other Operaling Physician)

May 8, 2020

lacationd Notes:

Send the first other diagnosis code (if applicable) in the HIOT-2
somponent data element where HI01 -1 = "ABF”. You can send up o
12 other disgnosis codes in this segment, each one qualified by
“ABF in the first component data element. In addition, you can send
a second occurrence of this Hi segment if nesdad to report up to 8
additional other diagnosis oodes.

Sand this code in the HIG1-2 component data elemert where HI01-1 =
"ABKT first sub-element of the first element).

Send this code in the HIl1-2 comporent data element where HIOT-1
“ABN

Send the EPQCA in the HIJ -8 componant data slement of the axtemal
cause of injury code Hi component data element

Send in the REF02 dats element wherse REFDT = "EF in the N1
Loop gualified by "85" in Loan2010AA,

Send standard HOPCE/CPT in the V2 segment, alement
8V202 of Loop 2400 gualified by "HC™,

Send this in the REFG2 dala element whers REFQ1 = "EA™. This REF
segment is lncaled in Loop 2300 following the CL1 segment.

Send in the REFDZ data element where REF01 = 32" using
billing provider secondary information in Loop 201088

Send the Altending Physician's Nations! Provider identifierin the
NM102 data element where NM181 = "71" and NV108 = "XX" in Loop
23104,

Send this code in the NM102-09 component data element within Loop
2010448 where NM102-08 = “XX" and NM102-01 = "85",

i applicable, send the Operating Physician's NationaiProvider
tdentifier in the NM109 data slement where NM1G1 ="72" and NM108
="X" in Loop 23108,

it applicable, send the Olher Operating Physician's Nationa! Provider
ldentifier in the NM10¢ dala element where NMAG ="22" and NM108
="K in Loop 2310C. The standard generally only sllows for one
ocourrence of the Loop 2310C Other Operating Physician, but both
can be successfully processed. ¥ applicable, please send two
oceurrences of Loop 23100 to report iwa Other Operating Physicians.

Page 4



NPl {Rendering Provider)

Patiant Address Lire

Fatient Birth Date

Patient Oty Name

Fatient Confrol Number

Patient First Name

Fatient Gander Code

Patient Middie Name/initial

Patient Last Name

Pattent Name Suffix

Patient Race & Ethnicity Code

May 8, 2020

Send the Rendering Provider's National Provider identifier inthe
MM109 data elernend where NM10T = "82" and NM108 = "XX" in Loop
23100,

Send in the N301 data element in the NM1 Loop qualified by "I
Loop 2010BA If the Subscriber is the Patient, else in the NM1 Loop
qualified by "QC" in Loop 2010CA f the Subscriber is not the Patient.

Send in the DMGOZ data element in Loop 2010BA if the Patient is the
Supscriber, aise in Loop Z010CA f the Patient is not the Subsoriber,

Send in the N40O1 data element in the NM1 Loop gualified by "IL"in
Loop 20108A if the Subscriner is the Patient, else in the NM1 Loap
quaiified by "QC" in Loop 2010CA if the Subscriber is not the Patient. -

Send in the CLMO1 dala elament in Loop 2300,

Send in the NM104 data element in the NM1 Loop gualified by "iL*
and where NM102="1" In Loop 2010BA if the Subscoriber i3 the
Patient, aise in the NM1 Loop qualified by "Q0° and NM102="1"in
Loop 2010CA if the Subscriber is not the Patient

Send in the DMG0J data slement in Loop 201 0BA if the Patientis the
Subscriber, alse in Loop 2010CA if the patiant iz not the Subsceriber

Send in the NI105 data elernsni in the NM1 Loop qualified by "iL"
and where NM102="1" in Loop 2010BA if the Subscriber is the
Patient, eise in the NM1 Loop qualified by "QQC° ang NM102="1" in
Looy 2010CA H the Bubscriber s not the Patient

Send in the NM103 data element in the NM1 Loop qualified by "IL"
and wheres NM102="1" in Loop 2010BA if the Subscriber is tha
FPatient, eise in the NM1 Loop qualified by "QC* and MM102="1" in
Loop 201004 if the Subscriber is not the Patient

Send in the NM107 data elernent in the NM1 Loop qualified by "iL”
and where NM10Z2="1" In Loop 2010BA if the Subsoriber is the
Fatient, else in the NM1 Loop qualified by "Q0" and NM102="1" in
Loop 2010CA i the Bubscriber is not the Patient

Send & valid race and ethnicily code in the DMG0S data

alement in Loop 2010BA if the Patient is the Subscriber, else in Loop
2010CAH the Patient is not the Subscriber. Refer io the WVYHDSS
Data Element Specifications Guide for required codes,

Page 5



Reguired skl

Patient 88N

FPatient State Code

FPatient Status Code
{Discharge Status)

FPatient Zip Code

Payer Code

Point of Origin
{Admission Source Code)

Presaent on Admission
{(FOA) Codes

Procedure Codes {ther)

Procedure Code (Principal)

May 6, 2020

Send in the REF02 data element where REF0OT = "SY” in Loop
Z010BA I the Subscriber is the Paliant, else send in the REFDZ2 data
elemeant where REFQOT = "5Y" in Loop 2010CA if the Subscribar is nnt
the Patient. Note that this field must not have spaces or dashes.

Send in the N402 data slement in the NM1 Loop qualified by "iL."in
Loop 2010BA if the Subscriber is the Patient, else in the NM1 Loop
qualified by "QC" in Loop 2010CA T the Subscriber is not the Patient. -

Send this code in tha CL103 data element within Loop 2300,

Send in the N4G3 data element in the NM1 Loop qualified by “IL"in
Loop Z010BA If the Subscriber is the Patlent, slse in the NM1 Loop
qualified by "QC" in Leop 2010CA i the Supseriber is niot the Patient,

W o 3 codes can be submitied fo identify the expected source of
payment, Refer to the WVHDEE Data Element Spacifications Guide for
regiared codes,
& Send the primary payer in the MM109 data element within
Loop 201088 with NM108 = "PI" where NM101 = "PR" and
NMI102 = "2" in the 201088 Loos,
e If applicable, send the secondary paver in the MM10¢ data
slement within Loop 23308 with NM108 = "Pl"where NM101
= "PR" and N 102 = “2” in the 23308 Looap.
® if applicable, send the third payer in the NM109 data element
within Loop 23308 with NM1OB = "PI° whers NM10T = "PR"
and NM1T02 = "2" zs described for the secondary payer.

Send in the CL102Z data element in Loop 2300, Effactive for claims
with 2 start date of 1/1/2011 orlaier. The value 7' is no longer valid,

Send the POA for Primary Diagnosis in the HID1-% component data
slement guaiified by "ABK” In the first component data element. You
can send up ko 12 olher POAs in this segment, each one qualified by
"ABF in the first component date element. In addition, you can send a
second cocurrence of this Hi segment if nesded to repontup o 5
additional other POAs

Send the first other procedure code {if applicable) in the HI0Y-2
component data element whaere HID 1= "BBLY. You can send up to
11 additional other procedure codes in this segment,

Serud this code in the HI01-2 component data elomerd where HIQ1-1 =

"BER"

Page @



Procedurs Date (Principal)

Procedure Datg (Other)

Revenue Codes, Charges, Unit

Statament Coverags Dates

Total Claim Chargss

May 6, 2020

in Loop 2300, send this code in the HIOT-4 componant datz element
wheare HIDT-3 = “D8"

Send the first other procedure date (if applicable) in theHIC1-4
companant data element where HIDT-3 =“D8". VYoucan send up o
11 additional other procedure dates in thissegment.

Send infarmation about the revenue code in the Y2 sagment within
Loop 2400 with a National Uniform Billing Commiittes (NUBC)
Revanue Code less than 70 or greater than 219 {in the SY201 data
slemant within Loop 24003,

« Send the revenue charge amount in the SV203 data elermnent,

+ Send the revenue quantity in the 5V205 data slerment

+ Send the revenue unil of measure ("DA" Days or "UN" Unit) that
describes the ancillary quaniity in the SV204 data elermnent

Send this as a date range in the DTPO3 data elemerd where DTROY =
"434” and DTPH2 = "R Format will be COYYMMDD-
COYYMMDD. First dale is the coverage start date. Second date is the

» o goverage end date, This DTP s in Loop 2300.

Send the total clairm amount in the CLMOZ data slement in Loop 2300,

Fage 7



RAINIRAURE REQLUHREMERNTS if the Subscriber 1S the Patient:

Loap - iSegment IElement Deseription - T
BHT BHTOL [Mierarchical StructureCode
BHT BHTOZ  [Transaction Set Purpose Code
BHT BHTO3 HCABatchNumber
BT BMTOA | HCA Batch Date
BHY  iBHTO6 |Transaction Type Code
ST 5T03 "O05010X223A2" Transaction Type
10008 | ‘ Submitter Name Loop
10004 iNML MMLOL {Entity ID Code "41"
1000A INMI1  INMIO2 {Entity Type Qualifier ,,
1000A  (NpML NMLOB {ldentification Code Qualifier
1000A  {NML NM109 identification Code
10004 IPER PEROL1  {Contact Function Code "[C"
1000A  {PER PERO3 | Communication Number Qualifier
10004 |PER PERD4 | Communication Number
10008 Receiver Name Loop
10008 (NML  INMI101 |Entity identifier Code "40"
10008 {NM1 NM102 |[Entity Type Qualifier "2"
1000B |NM1  {N81108 |identification Code Qualifie
10008 {NM1 MIA108  {identification Code
20004 Billing/Providerloop
200048 {HL +L01 Mierarchical 1D Number
20004 {HL HLO3 "20" Hierarchical Level Code
20004 {HL HLO4 Hierarchical ChildCode
1 2010AA INM1 Billing Provider Information
1201084 I NM1 NM101 {"85" Billing Provider
2010AA INM1  INM102 {"2" Non-Person Entity
2010AA (NM1 NMI1023 {Last Name
2010AA INM1 MMI108 "XX" NP Qualifier
2010AA INM1  INM109 iNational Provider ldentifier
201044 (N3 N301  iAddress Information
2010AA [N4 N4OL  iCityName
200048 (REF REFOL  "EP" Emplover's ID Number
201048 REF REFO2 Faderal Tax Number
20008 | iSubscriber Loop
20008 (WL HLOL  iHierarchical ID Number
20008 {HL MLDZ  Hierarchical Parent ID Number
20008 L HLOZ  1"22" Hierarchical Level Code
20008 {4 MLOA {"0" Hierarchical Child Code
{20008 {5BR SBROL "P"for PrimaryPayer
120008A (NM1L Subscriber-Patient Information
J2010BA INM1 NMLOL "L" Insured or Subscriber
120108A {NM1 NM102 |"1" Person
2010BA IN4 N403  {Subscriber-Batient Zip Code
2010BA {DMG  {DMGO1 |"D8" Date/Time Qualifier
2010BA | DMG DMGOZ | Subscriber-Patient Birth Date
2010BA {DMG  {DMGU3 |{Subscriber-Patient Gender Code
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MINIMUMNM REGUIREMENTS if the Subscriber 15 the Patient:

Loop | Segment [Hlement | Description
2010BA [OMG  1DMGOS {Subscrik
2010BA | N3 IN301  |Subscriber-Patient Address Line
2010BA [ N4 8401  |Subscriber-PatientCityName
201084 | N4 K402 SubseribersPationt State Code
2010BA {REF REFDL  {"SY" Social Security Number Qualifier
2010BA [REF REF(2  {Subscriber-Patient S5N
Z010BA INM1  INM107 |{Subscriber-Patient Name Suffix
20108BA INM1 NMIO3 {Subscriber-Patient Last Name
2010BA {NM1 NM105 Subscriber-Patient Middle Name/1nitial
20108A iNM1 NM104 1Subscriber-Patient First Name
201088 [NM1 Paver Information
201088 [NM1 NML0L ("PR"Payer
201088 (NM1 MB102 2" Non-Person Entity
2010BB iNM1 NMI08 ["PI" Payer identification
Z0308B iNM1 NMIOS [ Primary Payer Code
2010BB (N3 N30l Address Information
201088 (%4 N4D1 [ City Name
201088 (REF REFOL  1"G62" Medicare Provider Number
201088 {8EF REF02  [Medicare Provider Number
2300 i WY 1"D8" Principal Procedure Date Qualifier
2300 i Principal Procedure Date
2300 (H Hixx  |"D8"Other Procedure Date Qualifier
2300 {HI Hiux Other Procedure Dates
2300  (CLM CLMO1 [Patient Controf Number
2300 {CM CLMO2  {Total Claim Charges
2300 CLM CLMO5  [Health Care Service Location information - Fa cility Code
Value - the first & second positions of the Uniform Billing
Claim Form Bill Type code
2300 CLM CLMOS | Health Care Service Location Information - Facility Code
_ Qualifler™s”
12300 CLM CLMO5  {Health Care Service Location Information - Claim Freguency
: Type Code - the third position of the Uniform Billing Claim
Form Bill Type Code
2300 IREF REFOL  {"LU" Location Number
2300 REP REFOZ  {Auto Accident State or Province Code
12300  {LTP UTPOL  1"434" Staternent Coverage Dates Qualifier
12300 ovp OTPO2  {"RDB" Diate Format Qualifier
12300 inTP DTP03  {Statement Coverage Dates
2300 {DTP DTPOL  :"435" Admission Date Qualifiers
2300 DT DTPC2 {"DT", "D8" Date Format Qualifiers
4300 iDTP DTPO3  tAdmissionDate
2300 {Ci1 CL1I0L  iAdmissionTypeCode
2300 CLi CL102  :Admission Source Code
2300 Cil CL103  :Patient Status Code
2300 {REF  IREFO1  {"EA" Medical Record Identification Number
2300 REF REFD2  iMedical Record Number
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RAINIMIU RECGILIREMENTS i the Subscriber IS the Patient:

ioop  \Sepment Element {Description = i
2300 (M {HI1  1"ABK” Principal Diagnosis Qualifier
2300 {EE 1HIOE Brincipal Diagnosis Code
2300 Hi HIO1 POA for Principal Diagnosis
2300 b i "ABJ" Admitting Diagnosis Qualifier
2300 {HI HIGL  {Admitting Diagnesis Code
2300 Hi Hi01 "ABN" E-Code Qualifier
2300 [HI iHIOL External Cause of Injury Code {F-Code}
2300 {HI HICL  tPOA for External Cause of injury Code
2300 {HI Hbox "ABF" Other Diagriosis Qualifier
2300 {HI H b Other Diagnosis Codes
2300 (HI Hixx POA(s) for Other Diagnosis Code(s)
2300 {Hi HICL  {"BBR" Principal Procedure Qualifier
2300 Hi HI0L i Principal Procedure Code
2300 Hi Hixx "BBG" Other Procedure Qualifier
2300 i Hixx Other Procedure Codes
2300 1HI HIo1 "BG" Condition Code Qualifier
2300 Ml #101  |P7 Condition Code
2310A {n#l jAttending Provider
23108 |1 NMIOL {"71" Attending Provider
2310A INM1  INM102 {Entity Type Qualifier
23104 i1 NM103 {Last Name
2310A INM1  INMI0O8 IXX"NPIQualifier
23104 [{NMI NM1D9 {National Provider identifier
23108 iNM1 Operating Physician
23108 iNM1 NM1OL {"72" Operating Physician
23108 I1NM1 NMEO2 |Entity Type Qualifier
23108 INM1  INM103 |Last Name
2310B INM1  [NMIO8 |"XX" NPl Qualifier
23108 [NML NML09 | National Provider Identifier
2310C INM1 Other Physician (Primary & Secondary)
2310C INM1 NM10L |"Z2" Other Physiciagn =~
23100 iNmM1 NM102 | Entity Type Qualifier
2310C iNM1 NM103 jlastName
2310C iNM1 NM108  ["XX" NPl Qualifier
2310C INM1  {NMI09 [ National Provider identifier
2320 SBR SBRDL  {"S" for Secondary Payer "T" for Tertiary Payer
2330B INM1  {NMIOL ['PR" Fayer
23308 |l NA102  ["2" Non-Person Entity
23308  INMI NM108 1"PI" Payer identification
23308 {NMI NML0Y  |Secondary/Tertiary Payer Codes
2400 EX LXo1 Service Line Number
2400 Sz 5W201  [Revenue Cade
2400  ISV2  iSV202 | "HC" Standard HCPCS/CPT Code
2400 {5v2 5V203  |Line item Charge Amount
2400  {Sv2 SV204  |"DA" Days or "UN" Unit
2400 {sv2 S¥205 | Quantity of days or units
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MENEMUM REQLAREMENTS if the Subscriber 1$ NOT the Patient:

toop - | Seement TElement Dascription
BT BHTO1  {dierarchical Structare Code

BHT BdT02  Transaction Set Purpose Code
BT BHTO3  [HCA Batch Number
BHT BHTO4  |HCA Batch Date
BHT BHTOS {Transaction TypeCode
5T 5703 "005010X223A2" Transaction Type
1000A Submitter Name Loop

10004 (MM MMIDL {Entity 1D Code "41"

10004 [NM1 NM102 {Entity Type Qualifier
10004 INM1 MMIO8 {ldentification Code Qualifier

10004 [NM1 NM109 [ldentification Code

1000A | PER PERO1 |Contact Function Code "IC*

1000A | PER PERO3 !Communication Number Qualifier

1000A {PER PERO4 | Communication Number o
10008 Receiver Name Loop

10008 iNMA NM10L Entity Identifier Code "40"
10008 nw K102 |Entity Type Qualifier "2"
10008 18M1 NM108 | ldentificaton Code Qualifier
10008 (8w NM109 |ldentification Code

20008 Billing/Provider Loop

2000A ML HIGY Hierarchical ID Number

20008 WML {WLO3  ["20" Hierarchica! Level Code

20008, {HL HiD4 Hierarchical ChildCode
2010484 (NM1 Billing Provider Information

201084 INML MMLOL (785" Billing Provider
2010AA MM NM102  1"2" Non-Person Entity
2010484  NML NM103  [Last Name

2010AA {NM1 NMI08 | "AX™ NP Qualifier
2010AA INM1T NM109 | National Provider identifier

2010AA |REF REFOL  |"EI" Employer's ID Number

0108A N3 IN301 Address Information

201044 {N4 N401  |City Name S

201084 | REF REFOZ  |Emplover's 1D Number
20008 | Suhseriber Loop o
20008 {HL HLOL Hierarchical 1D Number

120008 {HL HLO2 Hierarchical Parent ID Number

120008 {HL HLO3 122" Hierarchical Level Coda

20008 ML ML04  1"1" Hierarchical Child Code

20008  {SBR SBROL  1"P" for Primary Payer

201088 {NML Paverlnfmmatmn _

201088 {NM1 NM101 "PR” Payer

2010BB jNM1 NM102 {"2" Non-Person Entity
200088 {NM1 NM103 [Organization Name
201088 NML NMIOE ("PI" Payer identification
201088 {NM1L NML109 :Paver ldentificaton Number
201088 N3 N301  {Address Information
2010BB {N4 N401  [City Name
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MIRIMBIBA REGLHREMENTS if the Subscrzher % NOT the Pationt:

Loop Segment Element {Description .~ e
Z0L0BE [REF REFD]  1"G2" Medicare Prowder Number

{ 201088 {REF REFOZ  {Medicare Provider Number
20000 § Patient Hierarchical Loop
2000C HL FHLOL Hierarchical Parent ID Mumber
2000C {HL HLO2  [Hierarchical Parent 1D Number
20000 iHL HLO3 723" Hierarchical Level {ode
20000 (HL HLO4 "0" Hierarchical Child Code
2000C PAT PATOL  individual Relation Code "1°
2010CA (MM1L Patient Information

201008 [NM1 MRAIOL  I"QCY Patient Qualifier
2010CA NMI NMIOZ 1"1" Person Entity Type Cualifier
Z010CA [N4 MNAD3  [Patient Zip Code

2010CA [DMG  IDMGOL | "D8° DatesFirve Gualifier

2010CA (DG DMGO2 | Patient Birth Date

Z030CA (1 DMG DMIGO3 | Patient Gender Code
2010CA 1DMS LAMGOS | Patient Race and Ethnicity Code

201008 (N3 N30T Patient Address Line

200008 (N4 N40T Patient City Name

2010CA (N4 N402  iPatient State Cade
J010CA IREF REFOL  {"SY" Social Security Number Qualifier

201004 [REF BEFDZ  {Patient 5SN

2010CA INMI NRMIO7 |Patient Name Suffix

200008 1 NMY NAMLO3 | Patient Last Mame

2010CA [NM1 NMIOS |Patlent Middle Name/initial
Z10CA | Nl MNML04 | Patient First Name

2300 Hi Hi0L "DS" Principal Procedure Date Qualifier

2300 M HigL Principal ProcedureDate
2300 Hi Hixx 1'D8"ther Procedure Date Qualifier

2300 jHi Hixx Other Procedure Dates

3300 L CiMQl | Patient Contrel Number

2300 (M CLMO2  [Total Claim Charge Amount

2300 CEM  {CLMOS  |Hesith Care Service Location information - Facility Code

Value - the first & second pasitions of the Uniform Billing
Claim Form Bill Type code

12300 (CLM CLMOS | Health Care Service Location information - Facility Code
Cualifier "A"

2300 {CLM CLMOS  |Health Care Service Location Information - Claim Freguency
Typa Code - the third position of the Uniform Billing Claim
Form Bill Type Code

2300 IREF REFOL  {"LU" Location Number

2300 REF REFOZ  {Auto Accident State or Province Code

2300 107P DTPOL  1"434" Statement Coverage Dates Qualifier
2300 iDTP DTPG2  I"RDE" Date Format Qualifier .
2300 o¥p DTP03  iStatement Coverage Dates

2300 DTF DTP01  {"435" Admisslon Date Qualifiers

2300 oTp DYPDZ  1TDTY, "DBY Date Format Qualifiars

2300 oTp DIP03  (Admission Date
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MINIMUM REQUIREMENTS if the Subscriber 15 NOT the Patient:

Loop. {Segment Element {Deseription . . . . . TTETERETTEE
2300 ol CLI1C1  iAdmission Tvpe Code
2300 Ch1 CL102  {Admission Source Code
2300 (CLl CL103  {Patient Status Code
2300 REF REFO1  {"EA" Medical Record Identification Number Qualifier
2300 [REF REF02  {Medical Record Number
2300 iH HIOL "ABK" Principal Diagnosis Qualifier
2300  {HI HI01  {Principal Diagnosis Code
2300 {HI HIoL POA for Principal Diagnosis
2300 Hi HIO2 "ABI" Admitting Diagnosis Qualifier
2300 |HI HIO2  iAdmitting DiagnosisCode
2300 Hi Hiol "ABN" E-Code Qualifier
2300 iH HIO1 External Cause of Injury Code {E-Code}
2300  iHi HIOL POA for External Cause of Injury Code
2300 HI Hixx  ["ABF" Other Diagnosis Qualifier
2300 iH Hioo  [Other Diagnosis Codes
2300  HHI B xx POA(s) for Other Diagnosis Code(s)
2300 i HitH "BBR" Principal Procedure Qualifier
2300 i HID1 Principal Procedure Code
2300 I Mhx "BBCY” Other Procedure Qualifier
2300 Hi Fixx Other Procedure Codes
2300 #l RO “BG" Condition Code Qualifier
2300 iHI Hi01  1P7 Condition Code
2310A {NMI1 Attending Provider
23104 [NM1 NM101 1"71" Attending Provider
23104 INMIL NMI102 {Entity Type Qualifier
2310A (NML NM103 flastName
23104 {NMI  INMI08 "O(" NPl Qualifier
23108 (NMMT NM109 |{National Provider Identifier
23108 iNML Operating Physiclan
23108 INM1 NM101 ("72" Operating Physician
2310B  {NM1 NMI1G2 | Entity Type Quslifier
23108 {NM1 NM103 [last Name
23108 {NM1  INMI108 |"XX" NPI Qualifier
23108 {NM1 NM109 | National Provider Identifier
2310C {NM1 ___{Other Physician (Primary & Secondary)
2310C  iNML NML01 {"22" Other Physician
23100 iNML NM10Z {Entity Type Qualifier
23100 iNM1 NMI103  [Last Name
2310C INM1 _ INMIOR |"XX“NPIQualifier
2310C {NM1 NB109 | Mational Provider ldentifier
2320 ISBR  {%BRO1 |"S"for Secondary Payer "T" for Tertiary Payer
23308 INM1  INMI0L |"PR" Payer
23308 INML NM102 {"2" Non-Person Entity
23308 INM1  INMI108 {"Pt" Payer ldentification
23308 |NM1 NM102 {Secondary/Tertiary Payer Codes
2400 {iX LX01 Service Line Number
2400 i5v2 Sv201  {Revenue Code
May 6, 2020

Page 13



RANIMLUIN REQUIRERENTS if the Subsmber 15 BOT the Patient

Loop . {Segment [Flement |Description. N
2400 isv2 SV HC Standard HCPC'&,’(‘PT f;ede

2400 SvW2 SV203  iline item Charge Amount

2400 18V2 V204 DA Days or "UN" Unit

2400 jsv2 5V205  [Quantity of days or units
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