





Repriced Approved DRG Code Min/Max changed from 1/30 to 1/50. 2300 HCPO6 S
Repriced Approved Amount Maximum length note was added to be 11 characters 2300 HCPO7 S
including the decimal.
Repriced Approved Service Unit Count Maximum length was defined at 9 including a decimal 2300 HCP12 S
position in the guide.
The maximum number of positions allowed to the right
Attending Physician Last Name Min/Max changed from 1/35 to 1/60. 2310A NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).
Attending Physician First Name Required when NM102 equals 1 and the person has a 2310A NM104 S
first name.
Provider Taxonomy Code Min/Max changed from 1/30 to 1/50. 2310A PRVO3 R
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO3 is present the other is required.
Attending Physician Secondary Identifier Min/Max changed from 1/30 to 1/50. 2310A REF02 R
Attending Physician State License Number | Min/Max changed from 1/30 to 1/50. 2310A REF02 0B R
Attending Physician UPIN Min/Max changed from 1/30 to 1/50. 2310A REF02 1G R
Attending Physician Commercial Number Min/Max changed from 1/30 to 1/50. 2310A REF02 G2 R
Attending Physician Location Number Min/Max changed from 1/30 to 1/50. 2310A REF02 LU R
Operating Physician Last Name Min/Max changed from 1/35 to 1/60. 23108 NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).
Operating Physician First Name Changed from Required to Situational. 23108 NM104 S
Required when NM102 equals 1 and the person has a
first name.
Min/Max changed from 1/25 to 1/35.
Operating Physician Secondary Identifier Min/Max changed from 1/30 to 1/50. 23108 REF02 R
Operating Physician State License Number | Min/Max changed from 1/30 to 1/50. 23108 REF02 0B R
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Operating Physician UPIN Min/Max changed from 1/30 to 1/50. 23108 REF02 1G R

Operating Physician Commercial Number Min/Max changed from 1/30 to 1/50. 2310B REF02 G2 R

Operating Physician Location Number Min/Max changed from 1/30 to 1/50. 2310B REF02 LU R

Laboratory or Facility Name Min/Max changed from 1/35 to 1/60. 2310E NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).

Service Facility Location Secondary Min/Max changed from 1/30 to 1/50. 2310E REF02 R

Identifier

Service Facility Location State License Min/Max changed from 1/30 to 1/50. 2310E REF02 0B R

Number

Service Facility Location Commercial Min/Max changed from 1/30 to 1/50. 2310E REF02 G2 R

Number

Service Facility Location Number Min/Max changed from 1/30 to 1/50. 2310E REF02 LU R

Insured Group or Policy Number Min/Max changed from 1/30 to 1/50. 2320 SBRO3 S

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS03 R
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS06 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS09 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS12 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS15 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2320 CAS18 S
including the decimal.

Payer Paid Amount Maximum length note was added to be 11 characters 2320 AMTO2 R
including the decimal.

Non-Covered Charge Amount Maximum length note was added to be 11 characters 2320 AMTO2 R
including the decimal.
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Claim DRG Amount Maximum length note was added to be 11 characters 2320 MIAO4 S
including the decimal.

Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MIAO5 S

Claim Disproportionate Share Amount Maximum length note was added to be 11 characters 2320 MIAO6 S
including the decimal.

Claim MSP Pass-through Amount Maximum length note was added to be 11 characters 2320 MIAQ7 S
including the decimal.

Claim PPS Capital Amount Maximum length note was added to be 11 characters 2320 MIAOS8 S
including the decimal.

PPS-Capital FSP DRG Amount Maximum length note was added to be 11 characters 2320 MIA09 S
including the decimal.

PPS-Capital HSP DRG Amount Maximum length note was added to be 11 characters 2320 MIA10 S
including the decimal.

PPS-Capital DSH DRG Amount Maximum length note was added to be 11 characters 2320 MIA11 S
including the decimal.

Old Capital Amount Maximum length note was added to be 11 characters 2320 MIA12 S
including the decimal.

PPS-Capital IME Amount Maximum length note was added to be 11 characters 2320 MIA13 S
including the decimal.

PPS-Operating Hospital Specific DRG Maximum length note was added to be 11 characters 2320 MIA14 S

Amount including the decimal.

Cost Report Day Count Maximum length note was added to be 11 characters 2320 MIA15 S
including the decimal.

PPS-Operating Federal Specific DRG Maximum length note was added to be 11 characters 2320 MIA16 S

Amount including the decimal.

Claim PPS Capital Outlier Amount Maximum length note was added to be 11 characters 2320 MIA17 S
including the decimal.

Claim Indirect Teaching Amount Maximum length note was added to be 11 characters 2320 MIA18 S
including the decimal.
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Nonpayable Professional Component Maximum length note was added to be 11 characters 2320 MIA19 S
Billed Amount including the decimal.
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MIA20 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MIA21 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MIA22 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MIA23 S
PPS-Capital Exception Amount Maximum length note was added to be 11 characters 2320 MIA24 S
including the decimal.
HCPCS Payable Amount Maximum length note was added to be 11 characters 2320 MOAQ02 S
including the decimal.
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MOAO03 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MOAO04 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MOAOQ5 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MOAO06 S
Claim Payment Remark Code Min/Max changed from 1/30 to 1/50. 2320 MOAO07 S
End Stage Renal Disease Payment Amount | Maximum length note was added to be 11 characters 2320 MOAO08 S
including the decimal.
Nonpayable Professional Component Maximum length note was added to be 11 characters 2320 MOAO09 S
Billed Amount including the decimal.
Other Subscriber Last Name Min/Max changed from 1/35 to 1/60. 2330A NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).
Other Subscriber First Name Required when NM102 equals 1 and the person has a 2330A NM104 S
first name.
Other Subscriber Secondary Identifier Min/Max changed from 1/30 to 1/50. 2330A REF02 R
Other Subscriber Social Security Number Min/Max changed from 1/30 to 1/50. 2330A REF02 Sy R
However, the qualfier note restricts to 9 numerics - no
hyphens.
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Other Payer Organization Name Min/Max changed from 1/35 to 1/60. 23308 NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).

Other Payer Secondary ldentifier Min/Max changed from 1/30 to 1/50. 2330B REF02 R
Other Payer Payer Identification Number Min/Max changed from 1/30 to 1/50. 2330B REF02 2U R
Other Payer Claim Office Number Min/Max changed from 1/30 to 1/50. 2330B REF02 FY R
Other Payer NAIC Min/Max changed from 1/30 to 1/50. 2330B REF02 NF R
Other Payer Prior Authorization Number Min/Max changed from 1/30 to 1/50. 2330B REF02 R
Other Payer Referral Number Min/Max changed from 1/30 to 1/50. 2330B REF02 R
Other Payer Claim Control Number Min/Max changed from 1/30 to 1/50. 23308 REF02 R
Other Payer Attending Provider Min/Max changed from 1/30 to 1/50. 2330C REF02 R
Secondary ldentifiers

Other Payer Attending Provider UPIN Min/Max changed from 1/30 to 1/50. 2330C REF02 1G R
Other Payer Attending Provider Min/Max changed from 1/30 to 1/50. 2330C REF02 G2 R
Commercial Number

Other Payer Attending Provider Location Min/Max changed from 1/30 to 1/50. 2330C REF02 LU R
Number

Other Payer Operating Physician Min/Max changed from 1/30 to 1/50. 2330D REF02 R
Secondary ldentifiers

Other Payer Operating Physician UPIN Min/Max changed from 1/30 to 1/50. 2330D REF02 1G R
Other Payer Operating Physician Min/Max changed from 1/30 to 1/50. 2330D REF02 G2 R
Commercial Number

Other Payer Operating Physician Location | Min/Max changed from 1/30 to 1/50. 2330D REF02 LU R
Number

Other Payer Service Facility Commercial Min/Max changed from 1/30 to 1/50. 2330F REF02 G2 R
Number

Other Payer Service Facility Location Min/Max changed from 1/30 to 1/50. 2330F REF02 LU R
Number
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Line Item Charge Amount Maximum length note was added to be 11 characters 2400 SV203 R

Service Unit Count Maximum length was defined at 9 including a decimal 2400 SV205 R
position in the guide.
The maximum number of positions allowed to the right
of the decimal is three.

Service Line Item Denied Charge or Non- Maximum length note was added to be 11 characters 2400 SvV207 S

Covered Charge Amount including the decimal.

Attachment Control Number 5010 TR3 restricts the size of the control number to 50 2400 PWKO06 S
characters.

Service Tax Amount Maximum length note was added to be 11 characters 2400 AMTO2 R
including the decimal.

Facility Tax Amount Maximum length note was added to be 11 characters 2400 AMTO2 R
including the decimal.

Repriced Allowed Amount Maximum length note was added to be 11 characters 2400 HCP02 R
including the decimal.

Repriced Saving Amount Maximum length note was added to be 11 characters 2400 HCPO3 S
including the decimal.

Repriced Organization Identifier Min/Max changed from 1/30 to 1/50. 2400 HCPO4 S

Repriced Approved Ambulatory Patient Min/Max changed from 1/30 to 1/50. 2400 HCPO6 S

Group Code

Repriced Approved Ambulatory Patient Maximum length note was added to be 11 characters 2400 HCPO7 S

Group Amount including the decimal.

Repriced Approved Service Unit Count Maximum length was defined at 9 including a decimal 2400 HCP12 S
position in the guide.
The maximum number of positions allowed to the right

Prescription Number Min/Max changed from 1/30 to 1/50. 2410 REF02 R

Operating Physician Last Name Min/Max changed from 1/35 to 1/60. 2420A NM103 R
X12 Attribute changed from Optional (O) to Conditional
(X).
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Operating Physician First Name Changed from Required to Situational. 2420A NM104 S
Required when NM102 equals 1 and the person has a
first name.
Min/Max changed from 1/25 to 1/35.

Operating Physician Secondary Identifiers | Min/Max changed from 1/30 to 1/50. 2420A REF02 R

Operating Physician State License Number | Min/Max changed from 1/30 to 1/50. 2420A REF02 0B R

Operating Physician UPIN Min/Max changed from 1/30 to 1/50. 2420A REF02 1G R

Operating Physician Commercial Number Min/Max changed from 1/30 to 1/50. 2420A REF02 G2 R

Operating Physician Location Number Min/Max changed from 1/30 to 1/50. 2420A REF02 LU R

Service Line Paid Amount Maximum length note was added to be 11 characters 2430 SvDO02 R
including the decimal.

Paid Service Unit Count Maximum length was defined at 9 including a decimal 2430 SvDO5 R
position in the guide.
The maximum number of positions allowed to the right

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS03 R
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS06 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS09 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS12 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS15 S
including the decimal.

Adjustment Amount Maximum length note was added to be 11 characters 2430 CAS18 S
including the decimal.
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Code Value Change Report

O emdeonr



B emdeon
Lo 5010 Gap Analysis

Institutional Claim X223A1 Code Changes

Items in Red are flagged as Transitions Issues.

Interchange Control Version Number Code value 00401 changed to 00501. Header ISA12 R
Version / Release Industry ID Code Code value changed to 005010X223A1. Header GS08 R
Claim or Encounter Identifier Code Value 31 (Subrogation Demand) was added. Header BHTO6 R
Provider Code Qualifier PT was deleted. 2000A PRVO1 R
Reference Number Qualifier Qualifier ZZ changed to PXC. 2000A PRV02 PXC R
X12 Attribute changed from Mandatory (M) to Conditional (X)
with the condition if either PRV02 or PRV03 is present the other
is required.
Identification Code Qualifier Changed from Required to Situational. Required when the 2010AA NM108 S
Provider is eligible for an NPI.
Qualifiers 24 and 34 were deleted.
Due to NPl mandate, NPI (XX) is the only valid qualifier.
Payer Responsibility Sequence Number Code Values A-H and U were added to support payers 4-11. 2000B SBRO1 R
Code Provider Products should not allow U as a valid value since this is
for Payer to Payer COB only.
Claim Filing Indicator Code Code Values 09, 10, LI were deleted. 2000B SBR0O9 S
Code Values 17 and Fl were added.
Code descriptions for VA and ZZ were modified (non-substantive).
Identification Code Qualifier Qualifier Il replaced ZZ for Standard Unique Health Identifier. 2010BA NM108 List R
Changed from Situational to Required to support the new
definition of subscriber.
Reference Number Qualifier Qualifiers 1W, 23 and IG were deleted. 2010BA REFO1 List R
Removed Note that SY may not be used for Medicare.
Hyphens should be stripped from the value prior to sending.
Reference Number Qualifier Qualifier TJ was deleted. 2010B8B REFO1 List R
Qualifier El was added.
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Individual Relationship Code Code Values 01, 19, 20, 21, 39, 40, 53 and G8 are the only 2000C PATO1 R
remaining values. All other code values were deleted.
Assignment or Plan Participation Code Code Value P was deleted. 2300 cLmo7 R
Code Values A, B and C are the only remaining values.
Usage of this field changed and is no longer limited to Medicare
Assignment. This could be a significant change to provider
software and products if a payer is requiring the use of this field
to define their relationship with the provider submitting claims.
Benefits Assignment Certification Indicator | Code value W added to replace CLMOQ7- Provider Accept 2300 CLMO08 R
Assignment Indicator code value P - 'Patient refuses to assign
benefits'.
Release of Information Code Code values A, M, N, O were deleted. 2300 CLMO09 R
Code values remaining are | and Y.
Delay Reason Code Code Value 15 was added. 2300 CLM20 S
Example was removed to eliminate confusion in use of the
element.
DTP Format Qualifier Qualifier D8 was deleted. 2300 DTP02 RDS8 R
DTP Format Qualifier Qualifier D8 was added. 2300 DTPO2 List R
Attachment Report Type Code Code Values 03, 04, 05, 06, 07, 08, 09, 10, 11, 13, 15, 21 A3, A4, | 2300 PWKO1 List R
AM, BR, BS, BT, CB, CK, D2, DB, DJ, HC, HR, I5, IR, LA, M1, OC, OD,
OE, OX, P4, P5, PE, PQ, PY, RX, SG, V5, XP were added.
Attachment Transmission Code Code Value FT was added. 2300 PWKO02 List R
Code List Qualifier Code Code Value ABK was added to support ICD-10. 2300 HIO1-1 List R
Code List Qualifier Code Code Value ABJ was added to support ICD-10. 2300 HIO1-1 List R
Code List Qualifier Code Code Value APR was added to support ICD-10. 2300 HI01-1 List R
Code List Qualifier Code Code Value ABN was added to support ICD-10. 2300 HIO1-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI01-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI02-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI03-1 List R
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Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI104-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI05-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI06-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI07-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI08-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI109-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI10-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI11-1 List R
Code List Qualifier Code Code Value ABF was added to support ICD-10. 2300 HI12-1 List R
Code List Qualifier Code Code values BBR and CAH were added. 2300 HI01-1 List R
Code Value BP was deleted because ICD is the only valid code
set for inpatient procedures.
Code List Qualifier Code Code Value BBQ was added. 2300 HI01-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI02-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI03-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI04-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI05-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI06-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI07-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI08-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI09-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI10-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI11-1 List R
Code List Qualifier Code Code Value BBQ was added. 2300 HI12-1 List R
Entity Type Qualifier Code Value 2 was deleted. 2310A NM102 1 R
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Identification Code Qualifier Changed from Required to Situational. 2310A NM108 S
Qualifiers 24 and 34 were deleted.
Due to NPl mandate, NPI (XX) is the only valid qualifier.
Provider Code Code value SU was deleted. 2310A PRVO1 AT R
Reference Identification Qualifier Qualifier ZZ changed to PXC. 2310A PRV02 PXC R
X12 Attribute changed from Mandatory (M) to Conditional (X)
with the condition if either PRV02 or PRV03 is present the other
is required.
Reference Number Qualifier Qualifiers 0B, 1G, G2 and LU are the only remaining values. 2310A REFO1 List R
Identification Code Qualifier Changed from Required to Situational. 23108 NM108 S
Qualifiers 24 and 34 were deleted.
Due to NPl mandate, NPI (XX) is the only valid qualifier.
Reference Number Qualifier Qualifiers 0B, 1G, G2 and LU are the only remaining values. 23108B REFO1 List R
Name Qualifier Qualifier FA changed to 77. 2310E NM101 77 R
Identification Code Qualifier Qualifiers 24 and 34 were deleted. 2310E NM108 S
Due to NPl mandate, NPI (XX) is the only valid qualifier.
Payer Responsibility Code Code Values A-H and U were added to support payers 4-11. 2320 SBRO1 R
Provider Products should not allow U as a valid value since this
is for Payer to Payer COB only.
Individual Relationship Code Code Values 01, 19, 20, 21, 39, 40, 53 and G8 are the only 2320 SBRO2 R
remaining values. All other code values were deleted. Code
value 18 (self) is also valid at this level.
Claim Filing Indicator Code Code Values 09, 10, LI were deleted. 2320 SBR0O9 S
Code Values 17 and Fl were added.
Code descriptions for VA and ZZ were modified (non-substantive).
Amount Qualifier Code Code Value C4 changed to D. 2320 AMTO1 D R
Benefits Assignment Certification Indicator | Clarification. 2320 ol03 R
Code Value W was added.
Release of Information Code Code Values A, M, N, O were deleted. 2320 0106 R
Identification Code Qualifier Qualifier Il changed to ZZ for Standard Unique Health Identifier. 2330A NM108 List R
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Reference Number Qualifier Qualifiers 1W, 23 and IG were deleted. 2330A REFO1 R
Reference Number Qualifier Qualifier F8 was deleted. 2330B REFO1 R
New REF segment was added to support this data content.
El was added to provide consistent identification of tax
identification number and TJ was deleted.
Entity Type Qualifier Qualifier 2 was deleted as the definition of Attending Provider 2330C NM102 1 R
requires the Attending must be a person.
Reference Number Qualifier Qualifiers 0B, 1G, G2, and LU are the only remaining values. 2330C REFO1 List R
Reference Number Qualifier Qualifiers 0B, 1G, G2, and LU are the only remaining values. 2330D REFO1 List R
Name Qualifier Qualifier FA changed to 77. 2330F NM101 77 R
Reference Number Qualifier Qualifiers 0B, G2, and LU are the only remaining values. 2330F REFO1 R
Produce or Service ID Qualfiier Qualifiers ER and WK were added. 2400 SV202-1 List R
Qualifier HP replaced Zz.

Unit or Basis For Measurement Code Code Value F2 was deleted. 2400 SV204 List R
Attachment Report Type Code Code Values 03, 04, 05, 06, 07, 08, 09, 10, 11, 13, 15, 21 A3, A4, 2400 PWKO1 R
AM, BR, BS, BT, CB, CK, D2, DB, DJ, HC, HR, 15, IR, LA, M1, OC, OD,

OE, OX, P4, P5, PE, PQ, PY, RX, SG, V5, XP were added.
Attachment Transmission Code Code Value FT was added. 2400 PWKO02 R
Code Values AB, AD, AF and AG were deleted.
Product or Service ID Qualifier Qualifiers ER, HP IV and WK were added. 2400 HCPO9 List S
Code Qualifier Qualifier ME was added. 2410 CTPO5-1 List R
Reference Number Qualifier Qualifier VY was added. 2410 REFO1 List R
Identification Code Qualifier Changed from Required to Situational. 2420A NM108 S
Qualifiers 24 and 34 were deleted.
Due to NPl mandate, NPI (XX) is the only valid qualifier.
Product or Service ID Qualifier Qualifier ER replaced ZZ. 2430 SvD03-1 List R
Qualifiers HP and WK were added.
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