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L E G A L  D I S C L A I M E R

This presentation is for informational purposes only.

• The content should not be construed as legal advice.

• If you have questions regarding specific information 

shared during this pg presentation, p, please send them to 

info@x12.org

• Visit www.x12.org for additional details about ASC X12
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I T E M S  C O N S I D E R E D  D U R I N G  T H E  R E V I E W  P R O C E S S

• HPID and OEID will be contained in the same database

• RulR lemakiking tiimefframe

• Other industry initiatives such as ICD-10

• No changes to Submitter/Receiver segments

• Operational 

• Changes made now should for the most part be carried forward into 
the next version

• Testing and certification 

• Dual use period – trading partner agreement

• Only consider Payer Loops within named HIPAA transactions
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O T H E R  I T E M S  C O N S I D E R E D  A N D  C H A L L E N G E S

• ID name changed from HIPAA National Plan 
IdentifierIdentifier toto HealthHealth PlanPlan IdentifierIdentifier

• Addition of OEID and its’ usage

• HealthH l  th PlPlan and Pd Payer ddefifiniitition

• ASC X12’s opinion - note clarifications are just 
clarificationsclarifications andand wouldnwouldn’tt rrequireequire additionaladditional 
testing. This would be a business decision.
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D U A L  U S E  P E R I O D

• Dual use is possible although it is recommended 
ththatt ttradiding parttners didiscuss ththe ffollllowiing:
• When dual use can be used (start and end)
•• DiscussDiscuss expectationsexpectations && impactsimpacts
• Understand that not all trading partners may be able to 

implement dual use
• Only 837 & 835 transactions have the ability for dual use

• Payer Name loop contents during a dual use period:
• NM1 will contain either an HPID or an OEID.
• REF (2U) will contain Proprietary Number



 p
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A S C  X 1 2  T E C H N I C A L  R E P O R T  T Y P E  3 S I M P A C T E D

• 005010X212 - Health Care Claim Status Request and 
Response (p (276/277))

• 005010X217 - Health Care Services Request for Review 
and Response (278)

• 005010X218 - Payroll Deducted and Other Grouy p Premium
Payment for Insurance Products (820)

• 005010X220 - Benefit Enrollment and Maintenance (834) 
• 005010X221A1 - Health Care Claim Payyment/Advice (835)
• 005010X222A1 - Health Care Claim: Professional  (837)
• 005010X223A2 - Health Care Claim: Institutional  (837)
•• 005010X224A2005010X224A2 -- HealthHealth CareCare Claim:Claim: DentalDental (837)(837)
• 005010X279A1 - Health Care Eligibility/Benefit Inquiry and 

Information Response (270/271) 
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A S C  X 1 2  T E C H N I C A L  R E P O R T  T Y P E  3 S I M P A C T E D

• 006020X313 - Health Care Claim Request for Additional Information 
(277)(277)

• 006020X314 - Additional Information to Support a Health Care 
Claim or Encounter (275)

• 006020X315 - Health Care Services Request for Review and 
Response (278)

• 006020X316 - Additional Information to Support a Health Care 
Services Review  (275)

Transactions were assigned a new version to eliminate the need of 
errata type 1 or 2 as they had not yet been adopted. 
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O R I G I N A L  E R R A T A  M O D I F I E D  

• Based on comments received during the public comment 
peperiodod asas weell asas neew cocommeentsts receeceiveded atat tthee 
Informational Forum, the WG modified the errata. 

• 837 & 835 transactions would allow dual use before and after 
mandated implementation date. 

• All other transactions would remain silent on when HPID is 
required. i d

• A new public comment period began in April 2014
• AApprovedd at JJune ASCASC X12X12 SStandiding MMeetiing      
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C L A R I F I C A T I O N S – E R R A T A  R E L E A S E D  F O R  P U B L I C  C O M M E N T

15 Comments Received
5 - Agree, will change in this version
3 - Agree, will change in a future version  
4 - Disagree, no change will be made
1 - Supportive comments, no request for change 
22 - ThereThere iiss notnot enoughenough iinformationnformation includedincluded inin youryour 

comment for us to make a determination of action. 
Please submit a detailed business case explaining the 
business need for future consideration. 
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8 3 7  C L A I M  T R A N S A C T I O N - C U R R E N T 2 0 1 0 B B  P A Y E R  N A M E  

L O O P   

NM108 Element Note (Note #107) reads*:
On or after the mandated implementation date for the HIPAA National Plan 
IdIdentifitifier (N(Natitionall PlPlan ID)ID), XVXV mustt bbe sentt. 
Prior to the mandated implementation date and prior to any phase-in period 
identified by Federal regulation, PI must be sent.

IfIf a phhase-in period ii i s dd i esid gnati ed, t PId P  musI t bt be sent unlt ess:l
1. Both the sender and receiver agree to use the National Plan ID,
2. The receiver has a National Plan ID, and
3. The sender has the capability to send the National Plan ID.
If all of the above conditions are true, XV must be sent. In this case the Payer 
Identification Number that would have been sent using qualifier PI can be sent in 
the corresponding REF segment using qualifier 2U.

* ASC X12/ØØ5Ø1ØX222, X223, X224 Health Care Claim (837)  and associated errata
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8 3 7  C L A I M  T R A N S A C T I O N - N E W 2 0 1 0 B B  P A Y E R  N A M E  L O O P    

NM108 Element Note:
• Use code value “PI” when reporting Payor Identification. 
• UUse codde value l ““XV”X  wV” hhen reportit ng Heai H lth lt Plh P an ID l ID (H(HPID)PID) or OthOt er h EntitE y tit

Identifier (OEID).

• Prior to the mandated implementation date for HPIDp , willing trading partners 
may agree to:

1. Follow a dual use approach in which both the HPID or OEID and the 
Payor Identification are sent. Send XV qualifier in NM108 with HPID or 
OEIDOEID inin NM109NM109 andand thethe PayorPayor IdentificationIdentification, tthathat wouldwould havehave beenbeen sentsent 
using qualifier PI, in the corresponding REF segment using qualifier 2U 
(Payer Identification Number). 
OR
2.  Follow an early implementation approach in which the HPID or 
OEID is sent in NM109.
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8 3 7  C L A I M  T R A N S A C T I O N – C U R R E N T 2 0 1 0 B B  P A Y E R  L O O P  

R E F  – P A Y E R  S E C O N D A R Y  I D E N T I F I C A T I O N

REF Situation Rule (Note #11) reads*:
RequiredRequired priorprior toto thethe mmandatedandated implementationimplementation datedate forfor thethe HIPHIPAAAA 
National Plan Identifier when an additional identification number to 
that provided in the NM109 of this loop is necessary for the claim 
processor to identify the entity. If not required by this  
impli lementatit tion guidi e, d ddo nott send.d

2U Qualifier (Note #1442) reads*:
ThisThis codecode isis onlyonly allowedallowed whenwhen thethe NationalNational PlanPlan IdentifierIdentifier isis 
reported in NM109 of this loop.

*ASC X12/ØØ5Ø1ØX222, X223, X224 Health Care Claim (837) and associated errata
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8 3 7  C L A I M  T R A N S A C T I O N  – N E W 2 0 1 0 B B  P A Y E R  L O O P

R E F  – P A Y E R  S E C O N D A R Y  I D E N T I F I C A T I O N

REF Situation Rule reads:
RRequiiredd whhen an additidditionall ididentifitificatition numbber tto ththatt provididedd 
in the NM109 of this loop is necessary to identify the entity. 
If not required by this implementation guide, do not send.

2U Qualifier reads:
ThisThis codecode isis onlyonly allowedallowed whenwhen thethe qualifierqualifier XVXV isis reportedreported inin 
NM108 of this loop.
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2 7 0  B E N E F I T  E L I G I B I L I T Y  I N Q U I R Y  T R A N S A C T I O N  – C U R R E N T

N O T E  F O R  N M 1 0 8  O F  I N F O R M A T I O N  S O U R C E  N A M E  L O O P  2 1 0 0 A

NM108 element code on XV qualifier reads*:
Use code value “XV” if the Information Source is a Payer 

and the National PlanID is mandated for use. Use code value “XX” 
ifif thethe informationinformation sourcesource isis aa providerprovider andand thethe CMSCMS NationalNational 
Provider Identifier is mandated for use. Otherwise one of the other 
appropriate code values may be used.

* ASC X12/ØØ5Ø1ØX279  Health Care Eligibility Benefit Inquiry and Response(270/271) and errata
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2 7 0  B E N E F I T  E L I G I B I L I T Y  I N Q U I R Y  T R A N S A C T I O N  – N E W N O T E  

F O R  N M 1 0 8  O F  I N F O R M A T I O N  S O U R C E  N A M E  L O O P  2 1 0 0 A

NM108 element code on XV qualifier reads:
UseUse codecode valuevalue “XXXX” ifif thethe iinformationnformation sourcesource isis aa providerprovider andand thethe 
CMS National Provider Identifier is mandated for use. 
Use "XV" when reporting Health Plan ID (HPID) or Other Entity 
IdentifierIdentifier (OEID)(OEID). 
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C L A R I F I E D  A S C  X 1 2  T E C H N I C A L  R E P O R T  T Y P E  3 S

• 005010X222A2 - Health Care Claim: Professional (837) 
• 005010X223A3 - Health Care Claim: Institutional (837) 
• 001050X224A3 - Health Care Claim: Dental (837) 
• 005010X212E3 - Health Care Claim Status Request and 

Response (276/277) 
• 005010X217E3 - Health Care SC Services Request ffor Review 

and Response (278) 
• 005010X218E2 - Payroll Deducted and Other Group Premium 

PaymentPayment forfor InsuranceInsurance ProductsProducts (820)(820) 
• 005010X220E2 - Benefit Enrollment and Maintenance (834) 
• 005010X221E2 - Health Care Claim Payment/Advice (835) 
• 005010X279E2005010X279E2 - HealthHealth CareCare Eligibility/BenefitEligibility/Benefit InquiryInquiry andand 

Information Response (270/271) 



Thank You

®

© 2014                                                        © 2014


