
King C
ounty BH

O
 

Provider Trading Partner Agreem
ent  

837 H
EALTH

 C
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E C
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Section 15, Attachm
ent D

R
evisions E

ffective:  June 15, 2017

Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents
R

1
Authorization Inform

ation Q
ualifier

R
eq

ISA*00*0123456789*00*9876543210*ZZ*
00

Authorization Inform
ation

R
eq

022            *ZZ*411            *
Security Inform

ation Q
ualifier

R
eq

020920*1930*U
*00501*900000001*0*P*:~

00
Security Inform

ation
R

eq
Interchange ID

 Q
ualifier

R
eq

ZZ
Interchange Sender ID

R
eq

<R
U

ID
>

3 digit R
eporting U

nit ID
 (019, 022, etc)

Interchange ID
 Q

ualifier
R

eq
ZZ

Interchange R
eceiver ID

R
eq

411
R

eporting U
nit ID

 for KC
M

H
C

AD
SD

Interchange D
ate

R
eq

Interchange Tim
e

R
eq

Interchange C
ontrol Standards Identifier

R
eq

Interchange C
ontrol Version N

um
ber

R
eq

00501
Interchange C

ontrol N
um

ber
R

eq
Acknowledgm

ent R
equested

R
eq

0
U

sage Indicator
R

eq
P

U
se P in production and test

C
om

ponent Elem
ent Separator

R
eq

:

R
1

Functional Identifier C
ode

R
eq

G
S*H

C
*022*411*20020920*1930*700000001*

Application Sender’s C
ode

R
eq

X*005010X222A1~
<R

U
ID

>
3 digit R

eporting U
nit ID

 (019, 022, etc)
Application R

eceiver’s C
ode

R
eq

411
R

eporting U
nit ID

 for KC
M

H
C

AD
SD

D
ate

R
eq

Tim
e

R
eq

The recom
m

ended form
at is H

H
M

M
G

roup C
ontrol N

um
ber

R
eq

R
esponsible Agency C

ode
R

eq
Version / R

elease / Industry Identifier C
ode

R
eq

005010X222A1

R
1

Transaction Set Identifier C
ode

R
eq

Transaction Set C
ontrol N

um
ber

R
eq

Im
plem

entation Convention Reference
R

eq
005010X222A1

R
1

H
ierarchical Structure C

ode
R

eq
BH

T*0019*00*02216749*20020920*0932*R
P~

Transaction Set Purpose C
ode

R
eq

R
eference Identification

R
eq

The value w
ill be used as a Batch N

um
ber

D
ate

R
eq

Tim
e

R
eq

The recom
m

ended form
at is H

H
M

M
Transaction Type C

ode
R

eq
R

P
U

se R
P since ST-SE envelope only contains encounters.

1000A - SUBM
ITTER NAM

E
R

1

NM
1

R
1

Entity Identifier C
ode

R
eq

Entity Type Q
ualifier

R
eq

N
am

e Last / O
rganization N

am
e

R
eq

N
M

1*41*2*C
O

M
M

U
N

ITY PSYC
H

IATR
IC

 
C

LIN
IC

*****46*022 ~ 
N

am
e First

Sit
N

am
e M

iddle
Sit

Identification code Q
ualifier

R
eq

46
Identification code

R
eq

<R
U

ID
>

3 digit R
eporting U

nit ID
 (019, 022, etc)

Subm
itter N

am
e

ISA

ST*837*000001*005010X222A1~

FUNCTIO
NAL G

RO
UP 

HEADER

Transaction Set Header

G
S

ST

Beginning of H
ierarchical 

Transaction
BHT

INTERCHANG
E 

CO
NTRO

L HEADER
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R
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Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents

 
 

PER
R

2
C

ontact Function C
ode

R
eq

N
am

e
R

eq
C

om
m

unication N
um

ber Q
ualifier

R
eq

TE
C

om
m

unication N
um

ber
R

eq
PER

*IC
*LISA*TE*2065452384~

C
om

m
unication N

um
ber Q

ualifier
Sit

C
om

m
unication N

um
ber

Sit
C

om
m

unication N
um

ber Q
ualifier

Sit
C

om
m

unication N
um

ber
Sit

1000B - RECEIVER NAM
E

R
1

NM
1

R
eceiver N

am
e

R
1

Entity Identifier C
ode

R
eq

Entity Type Q
ualifier

R
eq

N
am

e Last / O
rganization N

am
e

R
eq

N
M

1*40*2*KC
 M

H
C

AD
SD

 IS*****46*411~
Identification code Q

ualifier
R

eq
Identification code

R
eq

411
R

eporting U
nit ID

 for KC
M

H
C

AD
SD

2000A - BILLING
/PAY-TO

 
PRO

VIDER HIERARCHICAL 
LEVEL

R
>1

HL
Billing/Pay-to Provider 
H

ierarchical Level
R

1
H

ierarchical Id N
um

ber
R

eq
H

L*1**20*1~
H

ierarchical Level C
ode

R
eq

H
ierarchical C

hild C
ode

R
eq

PRV
Billing/Pay-To Provider 
Specialty Inform

ation
S

1
PR

V Provider C
ode

R
eq

PR
V*BI*PXC

*251400000X ~
BI

R
equired w

hen adjudication is know
n to be im

pacted by the provider 
taxonom

y code, and the R
endering Provider is the sam

e entity as the  
Billing and/or Pay-to Provider.

R
eference Identification Q

ualifier
R

eq
PXC

R
eference Identification

R
eq

Provider Taxonom
y C

ode
2010AA —

 BILLING
 

PRO
VIDER NAM

E
R

1

NM
1

Billing Provider N
am

e
R

1
Entity Identifier C

ode
R

eq
If “code XX - N

PI” is used in the N
M

108/09 of this loop, then either the 
Em

ployer’s Identification N
um

ber  or the Social Security N
um

ber of the 
provider m

ust be carried in this R
EF

Entity Type Q
ualifier

R
eq

N
am

e Last / O
rganization N

am
e

R
eq

N
am

e First
Sit

N
am

e M
iddle

Sit
N

am
e Suffix

Sit
Identification code Q

ualifier
R

eq
XX

Identification code
R

eq
N

ational Provider Identifier
N3

Billing Provider Address
R

1
Address Inform

ation
R

eq
N

3*4319 STO
N

E W
AY N

O
R

TH
~

Address Inform
ation

Sit
N4

R
1

C
ity N

am
e

R
eq

State or Providence C
ode

R
eq

N
4*SEATTLE*W

A*98103~
Postal C

ode
R

eq
C

ountry C
ode

Sit

REF

Billing Provider 
Secondary Identification

R
1

R
eference Identification Q

ualifier
R

eq
R

EF*EI*91-2223456
EI

Em
ployer's Identification N

um
ber

R
eference Identification

R
eq

Subm
itter ED

I C
ontact 

Inform
ation

N
M

1*85*2*C
O

M
M

U
N

ITY PSYC
H

IATR
IC

 
C

LIN
IC

*****XX*1112223444 ~

Billing Provider 
C

ity/State/Zip C
ode
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R
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Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents

 
 

2000B - SUBSCRIBER 
HIERARCHICAL LEVEL

R
>1

HL
Subscriber H

ierarchical 
Level

R
1

H
ierarchical Id N

um
ber

H
ierarchical Parent ID

 N
um

ber
R

eq
H

ierarchical Level C
ode

R
eq

H
L*2*1*22*0~

H
ierarchical C

hild C
ode

R
eq

0
U

se 0 since patient is alw
ays a subscriber

SBR
Subscriber Inform

ation
R

1

Payer R
esponsibility Sequence # C

ode
R

eq
P

R
equired w

hen the subscriber is the sam
e person as the patient.

Individual R
elationship C

ode
Sit

R
eference Identification

Sit
N

am
e

Sit
C

laim
 Filing Indicator C

ode
Sit(R

)
M

C
, ZZ

R
equired prior to m

andated use of PlanID
.  U

se M
C

 for M
edicaid 

clients, ZZ for others.

2010BA - SUBSCRIBER 
NAM

E
1

C
laim

 Filing Indicator C
ode

NM
1

Subscriber N
am

e
R

1
R

eq
Entity Identifier C

ode
R

eq
Entity Type Q

ualifier
R

eq
N

am
e Last / O

rganization N
am

e
R

eq
R

equired if N
M

102=1 (person).

N
am

e First
Sit

N
am

e M
iddle

Sit
N

am
e suffix

Sit
Identification C

ode Q
ualifier

R
eq

M
I

R
equired if N

M
102=1 (person).

Identification code
R

eq
<KC

ID
>

R
equired if N

M
102=1 (person). U

se KC
ID

 as a M
em

ber Identification 
N

um
ber

N3
Subscriber Address

S(R
)

1
Address Inform

ation
R

eq
N

3*U
N

KN
O

W
N

~
R

equired if the patient is the sam
e person as the subscriber.

Address Inform
ation

Sit
R

equired if a second address line exists.

N4
Subscriber C

ity/State/Zip 
code

S(R
)

1
C

ity N
am

e
R

eq
N

4*SEATTLE*W
A*98101~

R
equired if the patient is the sam

e person as the subscriber.

State or Province C
ode

R
eq

Postal C
ode

R
eq

C
ounty C

ode
Sit

DM
G

S(R
)

1
D

ate Tim
e Period form

at Q
ualifier

R
eq

D
M

G
*D

8*19430501*M
~

R
equired if the patient is the sam

e person as the subscriber.

D
ate Tim

e Period (D
O

B)
R

eq
(R

equired w
hen Loop ID

-2000B, SBR
02=18 (self)).

G
ender C

ode
R

eq
F, M

2010BB - PAYER NAM
E

R
1

R
eq

Entity Identifier C
ode

R
eq

PR
Entity Type Q

ualifier
R

eq
2

N
am

e Last / O
rganization N

am
e

R
eq

KC
 M

H
C

AD
SD

 IS
Identification code Q

ualifier
R

eq
PI

Identification code
411

R
eporting U

nit ID
 for KC

M
H

C
AD

SD

R
1

Payer N
am

e

Subscriber D
em

ographic 
Inform

ation

NM
1

SBR
*P*18*******M

C
~

N
M

1*IL*1*D
O

E*JO
H

N
*T**SR

*M
I*23097~

N
M

1*PR
*2*KC

 M
H

C
AD

SD
 IS*****PI*411~
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R
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Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents

 
 

2300 - CLAIM
 

INFO
RM

ATIO
N

R
100

C
laim

 Inform
ation

R
1

R
eq

M
onetary Am

ount 
R

eq
N

ot U
sed

N
ot U

sed
H

ealth C
are Service Location Inform

ation
R

eq
      Facility C

ode Value
R

eq
C

LM
*3*0***56:B

:1*Y*A*Y*Y*P~
      Facility Code Q

ualifier   
R

eq
      C

laim
 Frequency Type C

ode
R

eq
1 = Add; 6 = C

hange; 7 = C
hange; 8 = D

elete
Yes/N

o C
ondition or R

esponse C
ode

R
eq

Y
Provider Accept Assigm

ent C
ode

R
eq

A
Yes/N

o C
ondition or R

esponse C
ode

R
eq

Y
R

elease of Inform
ation C

ode
R

eq
Y

Patient Signature Source C
ode

R
eq

REF
Prior Authorization 

1
R

eference Identification Q
ualifier

R
eq

R
EF*G

1*422813~

Prior Authorization
R

eq
<Authoriz.  # >

U
se Authorization N

um
ber

HI
H

ealth C
are D

iagnosis 
C

ode
S(R

)
1

H
ealth C

are C
ode Inform

ation
R

eq
R

equired on all claim
s/encounters except claim

s for w
hich there are no 

diagnoses (e.g., taxi claim
s).

      C
ode List Q

ualifier C
ode (D

iagnosis Ty
 Req

BK
H

ealth C
areC

ode Inform
ation data elem

ent can be repeated 8 tim
es

       Industry C
ode (D

iagnosis C
ode)

R
eq

O
nly prim

ary diagnosis is required.

2310C SERVICE FACILITY 
LO

CATIO
N

S
1

R
eq

M
ust subm

it 2310C
 or 2420C

.

Entity Identifier C
ode

R
eq

If “code XX - N
PI” is used in the N

M
108/09 of this loop, then either the 

Em
ployer’s Identification N

um
ber  or the Social Security N

um
ber of the 

provider m
ust be carried in this R

EF
Entity Type Q

ualifier
R

eq
N

am
e Last / O

rganization N
am

e
R

eq
Identification code Q

ualifier
R

eq
Identification C

ode
R

eq
N

ational Provider Identifier

N3
Service Facility Location 
Address

R
1

Address Inform
ation

R
eq

Address Inform
ation

N4
Service Facility Location 
C

ity/State/Zip code
R

1
C

ity N
am

e
R

eq
N

4*SEATTLE *W
A*98121~

State or Province C
ode

Sit
Postal C

ode
Sit

C
ounty C

ode
Sit

REF
R

1
R

eference Identification Q
ualifier

R
eq

G
2

R
eference Identification

R
eq

D
BH

R
 licensing system

 site specific agency ID
. Please 

subm
it the Agency ID

 for the rendering provider's m
ain 

location. N
ote that this m

ay or m
ay not be w

here the 
service took place -- it's the location associated with the 
practitioner's hom

e site. A spreadsheet with valid Agency 
ID

's is located in the ISAC
 N

otebook.

H
I*BK:29530~

Service Facility Location 
Secondary Identification

R
EF*G

2*123456~

Service Facility Location
NM

1

CLM

S
1

N
M

1*77*2*EL R
EY TR

EATM
EN

T 
FAC

ILITY*****XX*1112223444~        

Sit

N
3*2119 2N

D
 AVEN

U
E ~ 

C
laim

 Subm
itter's Identifier
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R
evisions E

ffective:  June 15, 2017

Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents

 
 

2400 - SERVICE LINE 
  

50
R

eq
LX

Service Line
R

1
Assigned N

um
ber

R
eq

LX*1~

R
1

C
om

posite M
edical Procedure Identifier

R
eq

      Product/Service ID
 Q

ualifier
R

eq
H

C
      Product/Service ID

R
eq

 
Any valid C

PT/H
C

PC
S code

      Procedure M
odifier

Sit
H

E, H
H

, H
K, U

A, 
U

C

U
se this m

odifier for the first procedure code m
odifier.  R

equired w
hen a 

m
odifier clarifies/im

proves the reporting accuracy of the associated 
procedure code.

       Procedure M
odifier

Sit
SV1*H

C
:90804:U

C
*0*M

J*90***1****Y~

U
se this m

odifier for the second procedure code m
odifier. R

equired 
w

hen a m
odifier clarifies/im

proves the reporting accuracy of the 
associated procedure code.

        Procedure M
odifier

Sit

U
se this m

odifier for the third procedure code m
odifier. R

equired w
hen 

a m
odifier clarifies/im

proves the reporting accuracy of the associated 
procedure code.

         Procedure M
odifier

Sit

U
se this m

odifier for the fourth procedure code m
odifier. R

equired w
hen 

a m
odifier clarifies/im

proves the reporting accuracy of the associated 
procedure code.

           D
escription

Sit
SV1*H

C
:90804:U

C
::::016|118*0*M

J*90***1****Y
~

U
se this to report Evidence Based Practices that w

ere em
ployed in 

delivery of this service. M
ultiple codes should be delim

ited w
ith a pipe 

('|') sym
bol. See the D

BH
R

 Service Encounter R
eporting Instructions 

(SER
I) "Evidence Based Practice - C

hildren's M
ental H

ealth" section for 
instructions and valid codes.

M
onetary Am

ount 
R

eq
0

U
nit or Basis for M

easurem
ent C

ode
R

eq
M

J
Q

uantity
R

eq

Facility C
ode Value

Sit
R

equired if value is different than value carried in C
LM

05-1 in 
Loop ID

-2300.

C
om

posite D
iagnosis C

ode Pointer
R

eq
R

equired if H
I segm

ent in Loop ID
-2300 is used.   O

nly one pointer (for 
prim

ary diagnosis) is required
Yes/N

o C
ondition or R

esp. C
ode (Em

ergen
 Sit

Y, N
U

LL
R

equired if M
edicaid services are the result of em

ergency services
Yes/N

o C
ondition or R

esp. C
ode

Sit
Y, N

U
LL

R
equired if M

edicaid services are the result of a screening referral.
DTP

D
ate - Service D

ate
R

1
D

ate/tim
e Q

ualifier
R

eq
D

ate Tim
e Period Form

at Q
ualifier

R
eq

D
TP*472*D

8*2002091~
D

8
D

ate Tim
e Period

REF
Line Item

 C
ontrol N

um
ber

R
1

6R

R
eference Identification

R
eq

REF
R

eferral N
um

ber
S

1
R

eference Identification Q
ualifier

R
eq

R
EF*9F*683740

9F

R
eference Identification

R
eq

2420A - RENDERING
 

PRO
VIDER NAM

E
S(R

)
1

 R
1

82

Entity Type Q
ualifier

R
eq

2
N

am
e Last or O

rganization N
am

e
R

eq
Identification C

ode Q
ualifier

XX
Identification C

ode
R

eq

NM
1

R
endering Provider 

N
am

e

The loop is used to identify the staff person providing the 
service

Entity Identifier C
ode

R
eq

N
M

1*82*2*C
O

M
M

U
N

ITY PSYC
H

IATR
IC

 
C

LIN
IC

*****XX*1112223444~ 

N
ational Provider Identifier

SV1

System
s that subm

it m
ultiple encounters per claim

 m
ust use this 

segm
ent to associate add-on codes w

ith the prim
ary service. The 

R
eference Identification represents the Service Transaction ID

 of the 
prim

ary service.

Professional Service

R
EF*6R

*683741
The R

eference Identification elem
ent contains the Service Transaction 

ID
 w

hich is a unique reference num
ber generated by your system

 for 
each service line.

R
eference Identification Q

ualifier
R

eq
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R
evisions E

ffective:  June 15, 2017

Segm
ent 

ID
Loop/Seg. N

am
e

U
sage

Loop/Seg
m

ent
R

epeat
Elem

ent N
am

e
U

sage
Exam

ple
R

ecom
m

. Values
C

om
m

ents

 
 

PRV
R

endering Provider 
S

1
Provider C

ode
R

eq
Specialty Inform

ation
R

eference Identification Q
ualifier

R
eq

PR
V*PE*PXC

*261Q
M

0801X
PXC

R
eference Identification

R
eq

REF
R

5
R

eference Identification  Q
ualifier

R
eq

R
EF*G

2*159570 ~                                             
G

2
Provider C

om
m

ercial N
um

ber
Secondary Identifier

Staff Person KC
ID

2420C SERVICE FACILITY 
LO

CATIO
N

S
1

R
equired w

hen the location of health care service for this service line is 
different than that carried in the 2310C

 loop.
NM

1
S

1
Entity Identifier C

ode
R

eq
77

:1
Entity Type Q

ualifier
R

eq
Either the Em

ployer’s Identification N
um

ber  or the N
ational Provider 

Identifier m
ust be carried in this R

EF

N
am

e Last / O
rganization N

am
e

R
eq

Identification code Q
ualifier

R
eq

XX
Identification code

R
eq

N
ational Provider Identifier

N3
R

1
Address Inform

ation
R

eq

Address Inform
ation

Sit
N4

R
1

C
ity N

am
e

R
eq

State or Province C
ode

R
eq

Postal C
ode

R
eq

C
ounty code

R
eq

REF
S

1
R

eference Identification Q
ualifier

R
eq

G
2

R
eference Identification

R
eq

D
BH

R
 licensing system

 site specific agency ID
. R

equired 
if different than what is reported in 2310C

. For m
ore 

inform
ation see the com

m
ents for 2310C

.

SE
R

1
N

um
ber of Included Segm

ents
R

eq
Transaction Set C

ontrol N
um

ber
R

eq

G
E

FUNCTIO
NAL G

RO
UP 

TRAILER
R

1
N

um
ber of Included Functional G
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