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Preface
This companion guide to the health care eligibility benefit inquiry and response ASC X12N/005010X279 and associated errata ASC X12N/005010X279A1 adopted under HIPAA clarifies and specifies the data content for electronic exchanges with Arkansas Medicaid. Transmissions based on this companion guide used in tandem with the Health Care Eligibility Benefit Inquiry and Response ASC X12N/005010X279A1 are compliant with both ASC X12 syntax and the corresponding guides. This Companion Guide is intended to convey information that falls within the framework of the ASC X12N Technical Report Type 3 (TR3) adopted for use under HIPAA. This guide is not intended to convey information that in any way exceeds the requirements or usages of data expressed in the TR3.
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1 Introduction
This companion guide instructs users in registering and setting up compatible systems for Arkansas Medicaid eligibility verification. Contact information and resources for the Gainwell Technologies EDI help desk are provided. The steps to register and prepare for testing software solutions and connectivity specifications are outlined in the following sections.

1.1 Scope
This companion guide is intended for use in conjunction with the ASC X12N/005010X279A1 TR3. It provides supplemental instructions not included in the TR3 that must be followed for users to successfully conduct transactions with Arkansas Medicaid. It does not change the requirements of the TR3 in any way.
1.2 Overview
This section of the companion guide provides guidance for establishing a relationship with Arkansas Medicaid for the business purpose of submitting and receiving health care eligibility benefit inquiries and responses.

1.3 Updates

Changes to this guide are published on the DMS website.
1.4 Contact

See the DMS website for contact information.
1.5 Links

· HIPAA Implementation Guides: www.wpc-edi.com
· Federal Register Final Rules: https://federalregister.gov/a/2011-16834
· CAQH CORE: http://www.caqh.org/benefits.php
· New Submitter Registration: https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx
· Vendor Resources
· Other Arkansas Medicaid companion guides
1.6 Additional Information

It is assumed that the trading partner is familiar with TR3 referenced in this companion guide.

Changes to this guide are published on the DMS website.
All X12N transactions submitted to the WebBBS are transferred to the translator for processing immediately.
1.7 Conventions

Most of the companion guide is in table format (see example below). Only loops, elements, or segments with clarifications or comments are listed. For further information, please see the TR3 and errata for each transaction.
Table 1: Conventions Sample

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	Loop 2320 – Other Subscriber Information
	CAS
	CAS18
	Length = 8
	330

	
	AMT
	AMT02
	Coordination of Benefits (COB) Payer Paid Amount

Length = 9
	332


Table 2: Conventions Fields

	Column Name
	Description

	Loop ID – Loop Name
	Loop, header, or trailer.

	SEG
	Segment ID.

	Element
	Element ID. Always incorporates the segment ID.

	Comments
	Comments or clarifications for Arkansas Medicaid. Values, data length, and repeats are also listed here. Clarifications in field length only indicate what Arkansas Medicaid uses or returns to process the transaction. Arkansas Medicaid still accepts the minimum and maximum field lengths required by the Technical Report Type 3 (TR3) and errata for each element.

	Page
	Page of the TR3 on which the loop, segment, or element is listed.


2 Getting Started

2.1 Working with Arkansas Medicaid

Contact the Gainwell Electronic Data Interchange (EDI) help desk assistance with electronic file submission and retrieval.

Gainwell EDI help desk:
In-State Toll Free: 1-800-457-4454
Local and Out-of-State: 501-376-2211
Email: ARKEDI@gainwelltechnologies.com
2.2 Trading Partner Registration

Vendors and providers must have a Trading Partner ID and password obtained via the enrollment process on the HealthCare Provider Portal to submit electronic batch EDI X12N transactions.
To register for a production Trading Partner ID, visit the Provider Health Care Portal: https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx.
2.3 Certification and Testing Overview
2.3.1 Compliance Testing

Compliance testing validates submitted X12N transactions for syntax and format and ensures that the Arkansas Medicaid system can receive the transactions through the translator.
2.3.2 Full-cycle Testing

Full-cycle testing processes the submitted X12N transactions through the Arkansas Medicaid system. Although test claims will not be processed for payment, they will be validated against production files so they must contain valid patient, procedure, diagnosis, and provider information. We recommend that test eligibility verification files contain a variety of requests (up to 25) that represent the types of requests normally submitted.
3 Testing with the Payer

3.1 Compliance Testing

3.1.1 Testing Environment

The following table describes the environment and access information necessary for compliance testing.

	WebBBS File Transfer System
	See the Web Batch Submission Instructions manual.

	Test Bed Data
	Not required. Compliance testing only validates format and syntax.

	Required Fields
	Use the instructions in the National Electronic Data Interchange Transaction Set Implementation Guide and the appropriate Arkansas Medicaid transaction companion guide sections 8 and 9.


3.1.2 Testing Process

· Log on using your test Trading Partner ID and password.

· Upload your 270 transaction(s) using the Web Batch Submission Instructions manual.

· You should receive a 999 or TA1 response which is used to verify that your transaction was successfully processed and the format was syntactically correct. If errors are reported, you must correct and resubmit the 270 until you receive an accepted 999.

3.2 Full-cycle Testing

During full-cycle testing, a 271 transaction is provided in response to a successful submission. If a syntax error is encountered for the 270 transaction, a 999 or TA1 response will be sent.

3.2.1 Testing Environment

The following table lists the environment and access information necessary for full-cycle testing.

	WebBBS File Transfer System
	See the Web Batch Submission Instructions manual.

	Test Bed Data
	Not required.

	Required Fields
	Use the required fields identified in the National Electronic Data Interchange Transaction Set Implementation Guide and the appropriate Arkansas Medicaid transaction companion guide sections 8 and 9.


3.2.2 Testing Process

· Log on using your test Trading Partner ID and password.

· Upload your 270 transaction(s) and download your 999, and if successful, the 271 response(s) using the Web Batch Submission Instructions manual.
If errors are reported in the 999 or TA1 for the 270, you must correct and resubmit the 270 until you receive an accepted 999 and 271.
4 Connectivity with Payer Communications

4.1 Process Flows

The web interface is comprised of two independent HTTP/S application interfaces; a website that supports only batch ASC X12 transaction and a CAQH CORE Safe harbor interface capable of accepting both real-time and batch transactions. A diagram of the interaction flow is below.
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The SFTP interface supports batch file uploads and downloads only. Users may use SFTP (SSH) clients such as Filezilla, Putty, and WS_FTP Pro to transfer files or develop software that will logon and transfer files programmatically using SSH protocol. Complete specifications for such software can be found in this document under the SFTP specification sections.
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4.2 Transmission and Re-transmission Procedures

For information regarding transmission and re-transmission procedures, see the Web BBS documentation:  https://humanservices.arkansas.gov/wp-content/uploads/bbs.doc
4.3 Communication Protocol Specifications
For communication protocol specifications, see the Web BBS documentation: https://humanservices.arkansas.gov/wp-content/uploads/bbs.doc
4.4 Passwords
For information regarding passwords, see the Web BBS documentation: https://humanservices.arkansas.gov/wp-content/uploads/bbs.doc


5 Control Segments/Envelopes

5.1 ISA-IEA

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	ISA – Interchange Control Header
	ISA
	ISA01
	Value = 00
	

	
	
	ISA03
	Value = 00
	

	
	
	ISA05
	Value = ZZ
	

	
	
	ISA06
	Value = Trading Partner ID
	

	
	
	ISA07
	Value = 30
	

	
	
	ISA08
	Value = 716007869
	

	
	
	ISA13
	Value – ISA Control Number, A/N 9
	

	
	
	ISA15
	Value = P in Production, T in Test
	


5.2 ISA-IEA

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	GS/GE – Functional Group Header
	GS
	GS01
	Industry Code 270
	

	
	
	GS02
	Value = same as ISA06
	

	
	
	GS03
	Receiver App Name, A/N 15
	

	
	
	GS06
	GS Control Number, A/N 9
	

	
	
	GS08
	Industry Version, A/N 12
	


5.3 ISA-IEA

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	ST-SE
	ST
	ST01
	270
	61

	
	
	ST02
	Transaction Set Control Number
	61

	
	
	ST03
	Implementation Convention Reference
	61

	
	SE
	SE01
	Number of Segments
	200

	
	
	SE02
	TS Control Number
	200


6 Payer Specific Business Rules and Limitations

Specific business rules and limitations for Arkansas Medicaid can be found in the provider manuals on the DMS website: https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/manuals/
The manuals provide detailed information regarding billing for specific services and provider types and payer-specific editing and auditing.

· Members assigned to the Health Care Independence – ARHOME (HCIP) and Interim Alternative Benefit Plan (IABP) benefit plans (and not in the American Indians/Alaska Natives (Ai/AN) population) return a modified copay response message. The modified 271 Copay response returned will indicate if the member has met their copay cap for the quarter. 

· For members who have met their copay cap for the quarter, the 271 Copay response will return the message NO COPAY REQUIRED and a copay amount of $0.00. 

· For members who had NOT met their copay cap for the quarter, the 271 Copay response will return the message COPAY EXCEPTIONS MAY APPLY – SEE ARKANSAS MEDICAID MANUAL SECTION 1 with the copay amount for the service type code(s).

Per the HIPAA X12 guide, an amount must be included for the Copay response. Update Eligibility Verification (HIPAA 270/271) configuration to include copay amounts for each service type code configured for Arkansas. See Appendix D
6.1 Acknowledgements and Reports

999 or TA1 response are used to verify that your transaction was successfully processed and the format was syntactically correct. If errors are reported, you must correct and resubmit the 270 until you receive an accepted 999.
6.2 Trading Partner Agreements

An EDI Trading Partner is defined as any Arkansas Medicaid customer (provider, billing service, software vendor, employer group, financial institution, etc.) who transmits to or receives electronic data from Arkansas Medicaid.

Other than the trading partner registration process outlined in the “Trading Partner Registration” section of this document, there are no additional agreements made by a trading partner of Arkansas Medicaid.
7 Transaction-specific Information

The ASC X12N TR3 adopted under HIPAA is laid out using tables. The tables contain a row for each segment that requires additional information for compliance with Arkansas Medicaid. That information might:

1. Limit the repeat of loops or segments

2. Limit the length of a simple data element

3. Specify a sub-set of the IGs internal code listings

4. Clarify the use of loops, segments, composite, and simple data elements

5. Be tied directly to a loop, segment, composite, or simple data element pertinent to trading electronically with Arkansas Medicaid

In addition to the row for each segment, additional rows describe Arkansas Medicaid usage for composite and simple data elements and for any other necessary information, including transaction-specific details.

Notes and comments are placed at the deepest level of detail. For example, a note about a code value is placed on a row specifically for that code value, not in a general note about the segment.
8 270 Eligibility Request

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	BHT – Beginning of Hierarchical Transaction

	BHT
	BHT
	BHT03
	Length = 50
	63

	2100A – Information Source Name

	2100A
	NM1
	NM101
	Entity ID Code: Length = 3; Code = PR
	69

	
	
	NM102
	Entity Type Qualifier Length = 1; Code = 2
	70

	
	
	NM103
	Entity Code; Length = 60

Payer/Processor = Arkansas Medicaid
	70

	
	
	NM104
	First Name; Length = 35
	70

	
	
	NM105
	Middle Name; Length = 25
	70

	
	
	NM107
	Name Suffix; Length = 10
	71

	
	
	NM108
	Source ID Code Qualifier, A/N; Length = 2; Code = FI
	71

	
	
	NM109
	Source ID Code, A/N; Length = 80; Code = 716007869
	71

	2100B – Information Receiver Name

	2100B
	NM1
	NM101
	Entity Code, A/N; Length = 3
	69

	
	
	NM102
	Entity Qualifier Code, A/N; Length = 1
	70

	
	
	NM103
	Organization Name, A/N; Length = 60
	70

	
	
	NM104
	First Name, A/N; Length = 35
	70

	
	
	NM105
	Middle Name, A/N; Length = 25
	70

	
	
	NM107
	Name Suffix, A/N; Length = 10
	71

	
	
	NM108
	Information Receiver Name; Code = XX
	71

	
	
	NM109
	Information Receiver Name; Length = 10; If NM108 = XX, length = 10 (NPI)
	71

	
	REF
	REF01
	Reference Qualifier, A/N; Length = 3
	79

	
	
	REF02
	Reference ID, A/N; Length = 50
	80

	
	
	REF03
	Reference Description, A/N; Length = 80
	80

	
	N3
	N301
	Provider Address 1, A/N; Length = 55
	81

	
	
	N302
	Provider Address 2, A/N; Length = 55
	81

	
	N4
	N401
	Provider City; Length = 30
	82

	
	
	N402
	Provider State; Length = 2
	82

	
	
	N403
	Provider Zip; Length = 15
	82

	
	
	N404
	Provider Country; Length = 3
	82

	
	PRV
	PRV01
	Provider Code; Length = 15
	84

	
	
	PRV02
	Provider ID Qualifier; Length = 3
	85

	
	
	PRV03
	Provider Specialty Code; Length = 50
	85

	2000C – Subscriber Level

	2000C
	TRN
	TRN01
	Trace Type Code; Length = 1
	90

	
	
	TRN02
	Reference ID; Length = 50
	91

	
	
	TRN03
	Assigning Entity ID; Length = 30
	91

	
	
	TRN04
	Assigning Entity Add ID; Length = 50
	91

	2100C – Subscriber Name
	To perform a search on a beneficiary, one of the following combinations must be used: 1. Beneficiary ID and DOB 2. Beneficiary ID, First Name and DOB 3. Beneficiary ID, First Name and Last Name 4. Beneficiary ID, First Name, Last Name and DOB 5. Last Name, First Name, and DOB.

	2100C 
	NM1
	NM101
	Entity Code; Length = 3
	92

	
	
	NM102
	Entity Type Qualifier; Length = 1
	93

	
	
	NM103
	Last Name; Length = 60
	93

	
	
	NM104
	First Name; Length = 35
	93

	
	
	NM105
	Middle Name; Length = 25
	94

	
	
	NM107
	Name Suffix; Length = 10
	95

	
	
	NM108
	Subscriber Name; Code = MI; Length = 2
	95

	
	
	NM109
	Subscriber Name; Code = Recipient’s ID Number; Length = 12
	95

	
	REF
	REF01
	Subscriber Name; Codes = SY, EJ
	98

	
	
	REF02
	Subscriber SSN; Length = 9

If REF01 = SY, Length = 9; If REF01 = EJ, Length = 20
	99

	
	
	REF02
	Subscriber Patient Account Number; Length = 50
	99

	
	N3
	N301
	Subscriber Address 1; Length = 55
	100

	
	
	N302
	Subscriber Address 2; Length = 55
	100

	
	N4
	N401
	Subscriber City; Length = 30
	101

	
	
	N402
	Subscriber State; Length -= 2
	102

	
	
	N403
	Subscriber Zip; Length = 15
	102

	
	
	N404
	Subscriber Country; Length = 3
	102

	
	DMG
	DMG02
	Subscriber DOB; Length = 10
	108

	
	
	DMG03
	Subscriber Gender; Length = 5
	108

	
	DTP
	DTP01
	Date/Time Qualifier; Code 291
	123

	
	
	DTP02
	Date Time Period format Qualifier; Codes = D8 or RD8
If D8, CCYYMMDD; If RD8 CCYYMMDD-CCYYMMDD
	123

	
	
	DTP03
	Date or a Span Date
	123

	2110C – Subscriber Eligibility or Benefit
Inquiry
	Repeat = 52 times

	2110C
	EQ
	EQ01
	Service Type Code; Length = 2
	125


9 271 Eligibility Response
Table 3: 270-271 Conventions
	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	BHT – Beginning of Hierarchical Transaction

	BHT
	BHT
	BHT03
	Reference ID; Length = 50
	211

	2000A – Information Source Level

	2000A
	AAA
	AAA01
	Response Status; Length = 1
	215

	
	
	AAA03
	Reject Reason Code 271; Length = 2
	216

	
	
	AAA04
	Follow-up Action Code; Length 1
	216

	2100A – Information Source Name

	2100A 
	NM1
	NM101
	Entity Code; Length = 3
	218

	
	
	NM102
	Entity Type Qualifier; Length = 1
	219

	
	
	NM103
	Organization Name; Code = PR; Length = 60
	219

	
	
	NM104
	First Name; Length = 35
	219

	
	
	NM105
	Middle Name; Length = 25
	220

	
	
	NM107
	Name Suffix; Length = 10
	220

	
	
	NM108
	Source ID Code Qualifier; Code = FI; Length = 2
	220

	
	
	NM109
	Source ID Code; Code = 716007869; Length = 80
	220

	
	PER
	PER02
	Information Source Contact Name; Length = 60
	222

	
	
	PER04
	Information Source Communication Number; Length = 256
	223

	
	AAA
	AAA01
	Valid Request Indicator; Length = 1
	226

	
	
	AAA02
	Reject Reason Code; Length = 2
	227

	
	
	AAA04
	Follow up Action Code; Length = 1
	227

	2100B – Information Receiver Name

	2100B
	NM1
	NM101
	Entity Identifier Code; Length = 3
	232

	
	
	NM102
	Entity Type Qualifier; Length = 1
	233

	
	
	NM103
	Org Name – Elig Info Receiver; Length = 60
	233

	
	
	NM104
	First Name; Length = 35
	233

	
	
	NM105
	Middle Name; Length = 25
	234

	
	
	NM107
	Name Suffix; Length = 10
	234

	
	
	NM108
	Receiver Code Qualifier; Length = 2
	234

	
	
	NM109
	Provider Number; Length = 80
	235

	
	AAA
	AAA01
	Valid Request Indicator; Length = 1
	238

	
	
	AAA03
	Reject Reason Code; Length = 2
	239

	2000C – Subscriber Level

	2000C
	TRN
	TRN01
	Subscriber Level
	247

	
	
	TRN02
	Trace Reference ID; Arkansas Medicaid authorization number; Length = 12
	248

	
	
	TRN03
	Trace Assigning Entity ID
	248

	
	
	TRN04
	Trace Assigning Entity Add ID
	248

	2100C – Subscriber Name

	2100C
	NM1
	NM101
	Entity Code; Code = IL; Length = 3
	249

	
	
	NM102
	Entity Type Qualifier; Length = 1
	250

	
	
	NM103
	Last Name; Length = 60
	250

	
	
	NM104
	First Name; Length = 35
	250

	
	
	NM105
	Middle Name; Length = 1
	251

	
	
	NM107
	Name Suffix; Length = 10
	251

	
	
	NM108
	Subscriber ID Qualifier; Code = MI; Length = 2
	251

	
	
	NM109
	Subscriber ID; Code = Medicaid ID Number; Length = 12
	252

	
	REF
	REF01
	SY = SSN
	254

	
	
	REF02
	Subscriber SSN; Length = 9
	254

	
	N3
	N301
	Subscriber Address 1; Length = 55
	257

	
	
	N302
	Subscriber Address 2; Length = 55
	258

	
	N4
	N401
	Subscriber City; Length = 18
	259

	
	
	N402
	Subscriber State; Length = 2
	260

	
	
	N403
	Subscriber Zip; Length 9
	260

	
	
	N404
	Subscriber Country; Length = 3
	260

	
	AAA
	AAA01
	Response Status; Length = 1
	262

	
	
	AAA03
	Reject Code; Length = 3
	263

	
	DMG
	DMG02
	Subscriber Date of Birth; Length = 10
	269

	
	
	DMG03
	Subscriber Gender
	269

	
	DTP
	DTP01
	Date Qualifier; Length = 3
	283

	
	
	DTP02
	Date Format; Code = D8 – CCYYMMDD, RD8 – CCYYMMDD – CCYYMMDD; Length = 3
	284

	
	
	DTP03
	Date of Service (part 1); Length = 10
	284

	
	
	DTP03
	To Date of Service; Length = 10
	284

	2110C – Subscriber Eligibility or Benefit Information

	2110C
	EB
	EB01
	Eligible Indicator; Length = 2; The EB segment will repeat per benefit this is being reported.
For PASSE Independent Assessments, Value = W (Other Source of Data)
For Life360, Value = 3 (Life360 Coverage Only)
	291

	
	
	EB02
	Coverage Level Code; Length = 3
For PASSE Independent Assessments, Value = IND (Individual)
	292

	
	
	EB03
	Service Type Code; Length = 2

For PASSE Independent Assessments, Value = MH (Mental Health)
	293

	
	
	EB04
	Insurance Type Code; Length = 3
For PASSE Independent Assessments, Value = M (Medicaid)
	298

	
	
	EB05
	Plan Description; Length = 50
For PASSE Independent Assessments, Value = INDEPENDENT ASSESSMENT
	299

	
	
	EB06
	Time/Period Qualifier; Length = 3
	299

	
	
	EB07
	Benefit Amount; Length = 12
	300

	
	
	EB09
	Quantity Qualifier; Length = 5
	301

	
	
	EB10
	Benefit Quantity; Length = 5
	302

	
	
	EB13
	Composite
	303

	
	
	EB13–1
	Product ID Qualifier; Length = 5
	303

	
	
	EB13-2
	Procedure Code; Length = 5
	303

	
	
	EB13-3
	Modifier 1; Length = 5
	303

	
	
	EB13-4
	Modifier 2; Length = 5
	303

	
	
	EB13-5
	Modifier 3; Length = 5
	303

	
	REF
	REF01
	Eligible Qualifier; Length = 3
	315

	
	
	REF02
	Eligible ID; Length = 50
	316

	
	DTP
	DTP01
	Date Qualifier; Length = 3

For PASSE Independent Assessments, Value = 292 Last Visit or Consultation
	317

	
	
	DTP02
	Date Qualifier; Length = 2

For PASSE Independent Assessments, Value = RD8
	318

	
	
	DTP03
	Date Time Period; Length = 35

For PASSE Independent Assessments, Benefit Begin and End dates
	318

	
	MSG
	MSG01
	Message Text; Length = 264
For PASSE Independent Assessments, Division and Tier Information reported (Example: DIVISION DAAS TIER 1)
	322

	2120C – Subscriber Benefit Related Entity Name

	2120C
	NM1
	NM101
	Entity ID Code; Length = 3
	

	
	
	NM102
	Entity Type Qualifier; Length = 1
	

	
	
	NM103
	Org Name; Length = 60
	

	
	
	NM104
	First Name; Length = 35
	

	
	
	NM108
	Add Ref ID Qualifier; Length = 2
	

	
	
	NM109
	Add Ref ID; Length = 80
	

	
	PER
	PER01
	Contact Function Code; Length = 30
	

	
	
	PER03
	Contact Number Qualifier; Length = 3
	

	
	
	PER04
	Contact Number; Length = 12
	


