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197 Header ISA Interchange Control Header R
ISA01 I01 Authorization Info Qualifier R ID 00 - No Auth Info

03 - Additional Data
2 2 00

ISA02 I02 Authorization Information R AN 10 10
ISA03 I03 Security Information Qualifier R ID 00 - No Security Info

01 - Password
2 2 00

ISA04 I04 Security Information R AN 10 10
ISA05 I05 Interchange ID Qualifier R ID ZZ - Mutually defined 2 2 ZZ
ISA06 I06 Interchange Sender ID R AN 15 15 Mercy Health Pl
ISA07 I05 Interchange ID Qualifier R ID ZZ - Mutually defined 2 2 ZZ
ISA08 I07 Interchange Receiver ID R AN 15 15 [Client's or 

Clearinghouse 
ID/Name]

ISA09 I08 Interchange Date R DT 6 6
ISA10 I09 Interchange Time R TM 4 4
ISA11 I10 Interchange Control Standards Identifier R ID U - U.S. EDI Community of ASC X12, TDCC, and UCS 1 1
ISA12 I11 Interchange Control Version Number R ID 00401 5 5
ISA13 I12 Interchange Control Number R N0 9 9 MHP will use auto-

generated value

ISA14 I13 Interchange Acknowledgement Requested R ID 0 - None Requested
1 - Acknowledgment Requested

1 1 0

ISA15 I14 Usage Indicator R ID P - Production
T - Test

1 1

ISA16 I15 Component Element Separator R 1 1 :" colon
<CR><LF> MHP will send carriage return and line 

feed unless client specifies preference.

202 Header GS Functional Group Header R
GS01 479 Functional Identification Number R ID HP - Health Care RA Claim Payment/Advice (835) 2 2 HP
GS02 142 Application Sender's Code R AN 2 15 Mercy Health Pl
GS03 124 Application Receiver's Code R AN 2 15 [Client's or 

Clearinghouse 
ID/Name]

GS04 373 Date R DT 8 8
GS05 337 Time R TM 4 8
GS06 28 Group Control Number R N0 1 9 MHP will use auto-

generated value

GS07 455 Responsible Agency Code R ID X - Accredited Standards Committee X12 1 2

GS08 480 Version/Release/Industry Indentifier Code R AN 004010X091=Draft Standards for Trial Use approved for 
publication by ASC X12 Procedures Review Board

1 12

43 Header ST Transaction Set Header R
ST01 143 Transaction Set Identifier Code R ID 835 - Healthcare Claim Payment/Advice 3 3
ST02 329 Transaction Set Control Number R AN 4 9 MHP will use auto-generated value

44 Header BPR Beginning segment of Payment/Remittance R

ASC X12N 835  Health Claim Payment/Advice (004010X091) Implementation Specification Mercy Health Plans 
Companion Guide Information
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BPR01 305 Transaction Handling Code R ID C - Payment Accompanies Remittance Advice
I - Remittance Info

1 2 I - Remittance 
Info

BPR02 782 Total Provider Payment Amount R R Check total 1 18
BPR03 478 Credit or Debit Flag Code R ID C=Credit 1 1
BPR04 591 Payment Method Code R ID CHK=Check 3 3
BPR05 Payment Format Code S

CCP - Cash Concentration/Disbursement plus Addenda
CTX - Corporate Trade Exchange

1 10 This data element is NOT used by 
MHP.

BPR06 DFI Identification Number Qualifier S 01 - ABA Transit Routing Number 
04 - Canadian Bank Branch & Institution Number

2 2 This data element is NOT used by 
MHP.

BPR07 Sender DFI Identifier S 3 12 This data element is NOT used by 
MHP.

BPR08 Account Number Qualifier S DA - Demand Deposit 1 3 This data element is NOT used by 
MHP.

BPR09 Sender Bank Account Number S 1 35 This data element is NOT used by 
MHP.

BPR10 Payer Identifier S 10 10 This data element is NOT used by 
MHP.

BPR11 Originating Company Supplemental Code S 9 9 This data element is NOT used by 
MHP.

BPR12 DFI ID Number Qualifier S 01 - ABA Transit Routing Number 
04 - Canadian Bank Branch & Institution Number

2 2 This data element is NOT used by 
MHP.

BPR13 Receiver or Provider Bank ID Number S 3 12 This data element is NOT used by 
MHP.

BPR14 Account Number Qualifier S DA - Demand Deposit
SG - Savings

1 3 This data element is NOT used by 
MHP.

BPR15 Receiver or Provider Bank Account S 1 35
BPR16 373 Check Issue Date R DT Check date 8 8

52 Header TRN Reassociation Trace Number R
TRN01 481 Trace Type Code R ID 1=Current Transaction Trace Numbers 1 2 1
TRN02 127 Check Number R AN 1 30
TRN03 509 Payer Identifier R AN 10 10 43-1697084
TRN04 127 Originating Co Supplemental Code S AN 1 30 Mercy Health 

Plans
54 Header CUR Foreign Currency S This segment is NOT used by MHP.

57 Header REF Receiver Identification S This segment is NOT used by MHP.

58 Header REF Version Identification S This segment is NOT used by MHP.

60 Header DTM Production Date S This segment is NOT used by MHP.

62 1000A N1 Payer Identification R
N101 98 Entity Identifier Code R ID PR - Payer 2 3 PR
N102 93 Payer Name S AN 1 60 Mercy Health 

Plans
N103 Identification Code Qualifier S 1 2 This data element is NOT used by 

MHP.
N104 Payer Identifier S 2 80 This data element is NOT used by 

MHP.
64 1000A N3 Payer Address R

2 of 7



IG w/ 
Addenda 
Page #

Loop ID Segmen
t

Data 
Eleme

nt

Segment or Data Element Name Req. 
by 

HIPAA

Data 
Type

Valid HIPAA Values Min Ma
x

MHP Preferred 
Values

Comments

ASC X12N 835  Health Claim Payment/Advice (004010X091) Implementation Specification Mercy Health Plans 
Companion Guide Information

N301 166 Payer Address Line R AN 1 55 14528 Outer 40 
Ste. 300

N302 166 Payer Address Line S AN 1 55 This element is NOT used by MHP.
65 1000A N4 Payer City, State, Zip Code R

N401 19 Payer City Name R AN 2 30 Chesterfield
N402 156 Payer State Code R ID 2 2 MO
N403 116 Payer Postal Zone or ZIP Code R ID 3 15 630175704

67 1000A N1 Additional Payer ID S
This segment is NOT used by MHP.

69 1000A N1 Payer Contact ID S
This segment is NOT used by MHP.

72 1000A N1 Payee Identification R
N101 98 Entity Identifier Code R ID PE=Payee 2 3 PE
N102 93 Payee Name S AN 1 60 [Payee Name]
N103 66 Identification Code Qualifier S ID FI=Federal Taxpayer's Identification Number 1 2 FI
N104 67 Payee Identifier R AN Client's fed tax ID 2 80 [Payee ID]

74 1000B N3 Payee Address S
This segment is NOT used by MHP.

75 1000B N4 Payee City, State, Zip S
This segment is NOT used by MHP.

77 1000B REF Payee Additional ID S
This segment is NOT used by MHP.

79 2000 LX Header Number S
This segment is NOT used by MHP.

80 2000 TS3 Provider Summary S
This segment is NOT used by MHP.

85 2000 TS2 Provider Supplemental Info S
This segment is NOT used by MHP.

89 2100 CLP Claim Payment Info R
CLP01 1028 Patient Control Number R AN
CLP02 1029 Claim Status Code R ID 1 - Primary payer

2 - Secondary payer
1

CLP03 782 Total Claim Charge Amt R R
CLP04 782 Claim Payment Amount R R 1 18
CLP05 782 Patient Responsibility Amount S R 1 18
CLP06 1032 Claim Filing Indicator Code R ID 12 - Preferred Provider Org

13 - Point of Service
14 - Exclusive Provider Org
15 - Indemnity Ins
16 - HMO Medicare Risk
AM - Automobile Medical
CH - Champus
DS - Disability
HM - Health Maint Org
Note:   See IG for complete list of valid values.

1 2

HM
CLP07 127 Payer Claim Control Number S AN 1 30
CLP08 1331 Facility Type Code S AN 1 2
CLP09 1325 Claim Frequency Code S ID 1 1
CLP11 1354 Diagnosis Related Group (DRG) Code S ID 1 4

Follows implementation guide rules.
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CLP12 Quantity S R 1 15 This data element is NOT used by 
MHP.

CLP13 Discharge Fraction S R 1 10 This data element is NOT used by 
MHP.

95 2100 CAS Claim Level Adjustment Info R This segment is NOT used by MHP.

102 2100 NM1 Patient Name R
NM101 98 Entity Identifier Code R ID QC - Patient 2 3 QC
NM102 1065 Entity Type Qualifier R ID 1 - Person 1 1 1
NM103 1035 Patient Last Name R AN 1 35
NM104 1036 Patient First Name R AN 1 25
NM105 1037 Patient Middle Name S AN 1 25

Follows implementation guide rules.
NM107 1039 Patient Name Suffix S AN 1 10

Follows implementation guide rules.
NM108 66 Identification Code Qualifier R ID MI - Member ID Number 1 2
NM109 67 Patient Identifier R AN 2 80

105 2100 NM1 Insured Name R MHP will send 
when patient is 
not subscriber

NM101 98 Entity Identifier Code R ID IL - Insured or Subscriber 2 3 IL
NM102 1065 Entity Type Qualifier R ID 1 - Person 1 1 1
NM103 1035 Subscriber Last Name S AN 1 35
NM104 1036 Subscriber First Name S AN 1 25
NM105 1037 Subscriber Middle Name S AN 1 25
NM106 1038 Subscriber Name Prefix X AN Not used 1 10

MHP will not send
NM107 1039 Subscriber Name Suffix S AN 1 10
NM108 66 Identification Code Qualifier R ID MI=Member ID Number 1 2
NM109 67 Subscriber Identifier R AN Subscriber's ID 2 80

108 2100 NM Corrected Patient/Insured S This segment is NOT used by MHP.

111 2100 NM1 Service Provider Name S MHP will send when pay-to is not 
service provider

NM101 98 Entity Identifer Code R ID 82 - Rendering Provider 2 2 82
NM102 1065 Entity Type Qualifier R ID 1 - Person

2 - Non-person
1 1

NM103 1035 Rendering provider last or organization name S AN Provider last name 1 35

NM104 1036 Rendering provider first name S AN Provider first name 1 25
NM105 1037 Rendering provider middle name S AN Provider middle name 1 25 This data element is NOT used by 

MHP.
NM106 1038 Rendering provider name prefix S AN Provider name prefix 1 10 This data element is NOT used by 

MHP.
NM107 1039 Rendering provider name suffix S AN Provider name suffix 1 10 This data element is NOT used by 

MHP.
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NM108 66 Identification Code Qualifier R ID BD - Blue Cross Provider Number
BS - Blue Shield Provider Number
FI  - Federal tax ID
MC  - Medicaid prov ID
PC - Provider Commercial Number
SL - State License Number
UP - UPIN
XX - National Provider ID

1 2

NM109 67 Identification Code R AN 2 20
114 2100 NM Crossover Carrier Name S This segment is NOT used by MHP.

116 2100 NM Corrected Priority Payer S This segment is NOT used by MHP.

118 2100 MIA Inpatient Adjudication Info S This segment is NOT used by MHP.

123 2100 MOA Outpatient Adjudication Info S This segment is NOT used by MHP.

126 2100 REF Other Claim Identification S This segment is NOT used by MHP.

128 2100 REF Additional Provider Info S This segment is NOT used by MHP.

130 2100 DTM Claim Date S This segment is NOT used by MHP.

132 2100 PER Claim Contact Information S This segment is NOT used by MHP.

135 2100 AMT Claim Supplemental Info S This segment is NOT used by MHP.

137 2100 QTY Supplemental Qty Info S This segment is NOT used by MHP.

139 2110 SVC Service Payment Info S MHP always 
sends

SVC01 Composite Medical Procedure Identifier

SVC01-1 235 Product or Service ID Qualifier R ID ZZ=Mutually Defined 2 2
ZZ

SVC01-2 234 Procedure Code R AN 1 48

SVC01-3 1339 Procedure Modifier S AN 2 2
Follows implementation guide rules.

SVC01-4 1339 Procedure Modifier S AN 2 2
Follows implementation guide rules.

SVC01-5 1339 Procedure Modifier S AN 2 2
Follows implementation guide rules.

SVC01-6 1339 Procedure Modifier S AN 2 2
Follows implementation guide rules.

SVC01-7 352 Procedure Code Description S AN 1 80 This data element is NOT used by  
MHP.

SVC02 782 Line Item Charge Amount R R 1 18
SVC03 782 Line Item Provider Payment Amount R R 1 18
SVC04 234 National Uniform Billing Committee Revenue 

Code
S AN 1 48
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SVC05 Units of Service Paid Count S
Follows implementation guide rules.

SVC06 Composite Medical Procedure Identifier S
SVC06-1 Product or Service ID Qualifier R ID

SVC06-2 Procedure Code R AN

SVC06-3 Procedure Modifier S AN

SVC06-4 Procedure Modifier S AN

SVC06-5 Procedure Modifier S AN

SVC06-6 Procedure Modifier S AN

SVC06-7 Procedure Code Description S AN

SVC07 Quantity S R
146 2110 DTM Service Date S Service dates will always be 

provided at the service level.
DTM01 374 Date Time Qualifier R ID 150 - Start Date

151 - End Date
472 - Service Date

3 3

DTM02 373 Service Date R DT From date,
through date, or
single service date

8 8

148 2110 CAS Service Adjustment S Follows implementation guide rules.

CAS01 1033 Claim Adjustment Group Code R M CO - Contractual Obligations
CR - Correction and Reversals
OA - Other Adjustments
PI - Payor Initiated Reductions
PR - Patient Responsibility

1 2

CAS02 1034 Adjustment Reason Code R ID 1 5
CAS03 782 Adjustment Amount R R 1 18
CAS04 Adjustment Quantity S
CAS05 Adjustment Reason Code S

Follows implementation guide rules.
CAS06 Adjustment Amount S

Follows implementation guide rules.
CAS07 Adjustment Quantity S

Follows implementation guide rules.
CAS08 Adjustment Reason Code S

Follows implementation guide rules.
CAS09 Adjustment Amount S

Follows implementation guide rules.
CAS10 Adjustment Quanity S

Follows implementation guide rules.
CAS11 Adjustment Reason Code S

Follows implementation guide rules.
CAS12 Adjustment Amount S

Follows implementation guide rules.
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CAS13 Adjustment Quantity S
Follows implementation guide rules.

CAS14 Adjustment Reason Code S
Follows implementation guide rules.

CAS15 Adjustment Amount S
Follows implementation guide rules.

CAS16 Adjustment Quantity S
Follows implementation guide rules.

CAS17 Adjustment Reason Code S
Follows implementation guide rules.

CAS18 Adjustment Amount S
Follows implementation guide rules.

CAS19 Adjustment Quantity S
Follows implementation guide rules.

154 2100 REF Service Identification S This segment is NOT used by MHP.

156 2100 REF Additional Provider Info S This segment is NOT used by MHP.

158 2100 AMT Supplemental Amount S This segment is NOT used by MHP.

160 2100 QTY Supplemental Quantity S This segment is NOT used by MHP.

162 2100 LQ Remark Codes S
LQ01 1270 Code List Qualifier Code R ID HE - Claim Payment Remark Codes

RX - NCPDC Reject/Payment Codes
1 3

HE
LQ02 1271 Remark Code R AN 1 30

164 PLB Provider Adjustment S This segment is NOT used by MHP.

173 Trailer SE Transaction Trailer R
01 96 Transaction Segment Count R N0 1 10
02 329 Transaction Set Control Number R AN 4 9

204 Trailer GE Functional Group Trailer R
01 97 Number of Transaction Sets R ID 8 8
02 28 Group Control Number R AN

201 Trailer IEA Interchange Control Trailer R
01 I16 Number of Functional Groups R N0
02 I12 Interchange Control Number R N0
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