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1 Introduction
1.1 Scope

This document is a companion guide to the ASC X12 Standards for Electronic Data Interchange Technical Report Type 3, Health Care Services Review – Request for Review and Response, ASC X12N 278 (ASC X12N/005010X217E2). It is intended for vendors who design software or systems for submitting health care transactions electronically to Arkansas Medicaid. This document supplements, but does not supersede, requirements outlined in the ASC X12N Technical Report Type 3 (TR3).

The Health Insurance Portability and Accountability Act (HIPAA) requires Arkansas Medicaid and other covered entities to comply with the electronic data interchange standards for health care as established by the Secretary of Health and Human Services. The ASC X12N TR3 were established as the standards of compliance. This companion guide provides the supplemental requirements specific to Arkansas Medicaid, as permitted within the 278 transaction sets.

To develop and test a system for Arkansas Medicaid 278 transactions, follow both the 278 TR3 and this companion guide.

1.2 Updates

Changes to this guide are published on the Arkansas Medicaid website: https://medicaid.mmis.arkansas.gov/. 
1.3 Contact

See the Arkansas Medicaid website for contact information: https://medicaid.mmis.arkansas.gov/. 
1.4 Links

•
HIPAA Implementation Guides: www.wpc-edi.com 
•
Other Arkansas Medicaid companion guides: https://medicaid.mmis.arkansas.gov/. 
1.5 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 for each transaction.

Table 1: Conventions Sample

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	Loop 2010B Subscriber Level
	REF
	REF01
	HL03 (Loop2000B) = 21

Value = ZH
	79

	
	
	REF02
	Value = Provider ID

Length = 9
	80


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 will still accepts the minimum and maximum field lengths required by the Technical Report Type 3 (TR3) for each element.

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


2 Transaction 278, Health Care Services Review:  Request
Table 3: 278 Conventions

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	ISA – Interchange Control Header

	ISA – Interchange Control Header
	ISA
	ISA01
	Value = 00
	C.4

	
	
	ISA03
	Value = 00 
	C.4

	
	
	ISA05
	Value = ZZ
	C.4

	
	
	ISA06
	Value = Submitter ID
	C.4

	
	
	ISA07
	Value = 30
	C.5

	
	
	ISA08
	Value = 716007869
	C.5

	GS – Functional Group Header

	GS – Functional Group Header
	GS
	GS01
	Industry Code
	C.7

	
	
	GS02
	Value – Same as ISA06
	C.7

	
	
	GS03
	Value = Same as ISA08
	C.7

	
	
	GS08
	Industry Version
	C.7.

	BHT – Beginning of Hierarchical Transaction

	BHT – Beginning of Hierarchical Transaction
	BHT
	BHT03
	
	68

	
	
	BHT04
	Creation Date
	68

	
	
	BHT05
	Creation Time
	68

	Loop 2010A – UMO Name

	2010A – UMO Name
Utilization Management Organization (UMO) Name
	NM1
	NM101
	Entity Code
	71

	
	
	NM102
	Entity Type Qualifier
	72

	
	
	NM103
	Org Name
	72

	
	
	NM104
	First Name
	72

	
	
	NM105
	Middle Name
	72

	
	
	NM107
	Name Suffix
	73

	
	
	NM108
	Value = PI
	73

	
	
	NM109
	Length = 9

This field identifies the appropriate department’s “slot number” for routing of PA to Utilization Review departments.

Values:

ACS Waiver = ACS00001

CMS = S3803306

DDS Non-Waiver = N5010000

Dental = S4104277

Diapers = S4134338

DME Orthotic/Prosthetics = S4134326

DME Oxygen = S4134324

DME Supplies = S4134440

DME Wheelchair = S4134333

Lab and X-ray Outpatient Visits = S4134322

Hearing = S4134332

Home Health = S4134339

Hyperalimentation = S4134331

Personal Care = S4134339

Private Duty Nursing = S4134336

Vision = S4104259
	73

	Loop 2010B – Requester Name

	2010B – Requester Name
	NM1
	NM101
	Entity Code
	77

	
	
	NM102
	Entity Type Qualifier
	78

	
	
	NM103
	Organization Name
	78

	
	
	NM104
	First Name
	78

	
	
	NM105
	Middle Name
	78

	
	
	NM107
	Name Suffix
	78

	
	
	NM108
	Value = 46 or XX
	78

	
	
	NM109
	If NM108 = 46, Length = 9 (ETIN)

If NM108 = XX, Length = 10  (NPI for typical providers)
	78

	
	REF
	REF01
	Reference Qualifier
	79

	
	
	REF02
	Reference ID
	80

	
	N3
	N301
	Provider Address
	81

	
	
	N302
	Provider Address
	81

	
	N4
	N401
	Provider City
	82

	
	
	N402
	Provider State
	83

	
	
	N403
	Provider Zip
	83

	
	
	N404
	Provider Country
	84

	
	PRV
	PRV01
	Provider Code
	87

	Loop 2010C – Subscriber Name

	2010C
	NM1
	NM103
	Patient Last Name
	92

	
	
	NM104
	Patient First Name
	92

	
	
	NM105
	Patient Middle Name
	92

	
	
	NM106
	Patient Name Prefix
	92

	
	
	NM107
	Patient Name Suffix
	93

	
	
	NM108
	ID Code Qualifier
	93

	
	
	NM109
	ID Code
	93

	
	REF
	REF01
	Subscriber Reference, use EJ for Patient Account Number
	95

	
	
	REF02
	Patient Account Number
	95

	Loop 2000E – Patient Event Level

	2000E
	TRN
	TRN01
	Trace Type Code
	118

	
	
	TRN02
	Patient Event Trace Number
	118

	
	
	TRN03
	Trace Assigning Entity Identifier
	119

	
	
	TRN04
	Trace Assigning Entity Additional Identifier
	119

	
	UM
	UM01
	Request Category Code (AR, HS, IN, SC)
	120

	
	
	UM02
	Certification Type Code (1, 2, 3, 4, I, N, R, S)
	121

	
	
	UM03
	Service Type Code
	124

	
	
	UM04-1
	Facility Type code (A, B)
	124

	
	
	UM04-2
	Facility Code Qualifier
	124

	
	
	UM04-3
	Claim Frequency Type Code
	124

	
	
	UM06
	Level of Service Code 
	124

	
	DTP
	DTP01
	
	130

	
	
	DTP02
	D8 = CCYYMMDD or RD8 =  CCYYMMDD- CCYYMMDD
	130

	
	
	DTP03
	
	130

	
	SE
	
	Segment End
	

	
	GE
	
	Functional Group - End
	

	
	ISE
	
	Interchange Control Segment - End
	


3 Transaction 278, Health Care Services Review:  Response

Table 4: 278 Conventions

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	ISA – Interchange Control Header

	ISA – Interchange Control Header
	ISA
	ISA05
	Value = 30
	C.4

	
	
	ISA06
	Value = 716007869
	C.4

	
	
	ISA07
	Value = ZZ
	C.5

	
	
	ISA08
	Value = Submitter ID
	C.5

	GS – Functional Group Header

	GS – Functional Group Header
	GS
	GS02
	Value = same as ISA06
	C.7

	
	
	GS03
	Value = same as ISA08
	C.7

	
	
	GS08
	Industry Version
	C.7

	BHT – Beginning of Hierarchical Transaction

	BHT – Beginning of Hierarchical Transaction
	BHT
	BHT02
	Transaction set Purpose Code – send an ‘11’ to indicate Response
	304

	
	
	BHT03
	Reference ID
	304

	
	
	BHT06
	Transaction Type Code
	304

	Loop 2010A – UMO Name

	2010A – UMO Name
Utilization Management Organization (UMO) Name
	NM1
	NM101
	Value = X3
	310

	
	
	NM102
	Entity Type Qualifier
	311

	
	
	NM103
	Organization Name 
	311

	
	
	NM104
	First Name
	311

	
	
	NM105
	Middle Name
	311

	
	
	NM107
	Name Suffix
	311

	
	
	NM108
	Value = PI
	312

	
	
	NM109
	Value = 716007869
	312

	
	AAA
	AAA01
	Response Code
	316

	
	
	AAA03
	Reason Code
	316

	
	
	AAA04
	Action Code 

N Resubmission Not Allowed

P Please Resubmit Original Transaction

Y Do Not Resubmit; We Will Hold Your Request and

Respond Again Shortly
	317

	
	NM1
	NM101
	Entity Code
	321

	
	
	NM102
	Entity Type Qualifier
	321

	
	
	NM103
	If NM101 is 1P and NM102 = 1, Length 15

If NM101 is FA and NM102 = 2, Length 30
	321

	
	
	NM104
	First Name
	321

	
	
	NM105
	Middle Name
	321

	
	
	NM107
	Name Suffix
	321

	
	
	NM108
	Value = 46 or XX
	321

	
	
	NM109
	If NM108 = 46, Length = 8 (BBS Submitter ID)

If NM108 = XX, Length = 10 (National Provider Identifier)
	321

	
	REF
	REF01
	Reference Qualifier
	79

	
	
	REF02
	Reference ID
	80

	
	N3
	N301
	Provider Address
	81

	
	
	N302
	Provider Address
	81

	
	N4
	N401
	Provider City
	82

	
	
	N402
	Provider State
	83

	
	
	N403
	Provider Zip
	83

	
	
	N404
	Provider Country
	84

	
	PRV
	PRV01
	Provider Code
	87

	Loop 2010B – Requester Name

	2010B – Requester Name
	NM1
	NM101
	Entity Code
	321

	
	
	NM102
	Entity Type Qualifier
	321

	
	
	NM103
	If NM101 is 1P and NM102 = 1, Length 15

If NM101 is FA and NM102 = 2, Length 30
	321

	
	
	NM104
	First Name
	321

	
	
	NM105
	Middle Name
	321

	
	
	NM107
	Name Suffix
	321

	
	
	NM108
	Value = 46 or XX
	321

	
	
	NM109
	If NM108 = 46, Length = 8 (BBS Submitter ID)

If NM108 = XX, Length = 10 (National Provider Identifier)
	321

	
	REF
	REF01
	Value = ZH (Medicaid Provider ID)
	323

	
	
	REF02
	Length =  9
	324

	
	AAA
	AAA01
	Response Code
	325

	
	
	AAA03
	Reason Code
	325

	
	
	AAA04
	Action Code
	325

	Loop 2010C – Subscriber Name

	2010C
	NM1
	NM103
	Patient Last Name
	331

	
	
	NM104
	Patient First Name
	332

	
	
	NM105
	Patient Middle Name
	332

	
	
	NM106
	Patient Name Prefix
	332

	
	
	NM107
	Patient Name Suffix
	332

	
	
	NM108
	ID Code Qualifier
	332

	
	
	NM109
	ID Code
	333

	
	REF
	REF01
	Reference ID Qualifier
	334

	
	
	REF02
	Reference ID
	335

	
	AAA
	AAA01
	Yes/No Condition or Response Code
	339

	
	
	AAA03
	Reject Reason Code
	339

	
	
	AAA04
	Follow up Action Code
	340

	Loop 2000E – Patient Event Level

	2000E
	TRN
	TRN01
	Trace Type Code
	363

	
	
	TRN03
	Reference ID
	364

	
	
	TRN04
	Reference Number
	364

	
	AAA
	AAA01
	Response Code
	365

	
	
	AAA03
	Reason Code
	365

	
	
	AAA04
	Action Code
	365

	
	UM
	UM01
	Request Category Code
	367

	
	
	UM02
	Certification Type Code
	368

	
	
	UM03
	Service Type Code
	368

	
	
	UM04-1
	Facility Code
	371

	
	
	UM04-2
	Facility Code Qualifier
	371

	
	
	UM06
	Level of Service Code
	371

	
	HCR
	HCR01
	Action Code
	373

	
	
	HCR02
	Prior Auth Number
	374

	
	
	HCR03
	Reason Code
	374

	
	REF
	REF01
	Reference ID Qualifier – NT – Administrator’s Reference Number
	376

	
	
	REF02
	Reference ID – Administrative Reference Number
	376

	
	DTP
	DTP01
	Date/Time Qualifier – To report Admission Date or Event Date
	382-383

	
	
	DTP02
	D8 or RD8
	382-383

	
	
	DTP03
	Actual Date -  D8 = CCYYMMDD or RD8 = From CCYYMMDD to CCYYMMDD
	382-383

	
	HI
	HI01-1
	Patient Diagnosis – Diagnosis Type Code
	389

	
	
	HI01-2
	Diagnosis Code
	389

	
	
	HI01-3
	Date Time Period Format Qualifier
	389

	
	
	HI01-4
	Diagnosis Date
	389

	
	HI02
	HI02
	Health Care Code Information
	389

	
	
	HI02-1
	Diagnosis Type Code
	389

	
	
	HI02-2
	Diagnosis Code
	389

	
	
	HI02-3
	Date Time Period Format Qualifier
	389

	
	
	HI02-4
	Diagnosis Date
	389

	
	HI03
	HI03
	Health Care Code Information
	389

	
	
	HI03-1
	Diagnosis Type Code
	389

	
	
	HI03-2
	Diagnosis Code
	389

	
	
	HI03-3
	Date Time Period Format Qualifier
	389

	
	
	HI03-4
	Diagnosis Date
	389

	
	HI04
	
	
	

	
	
	HI04-1
	Diagnosis Type Code
	389

	
	
	HI04-2
	Diagnosis Code
	389

	
	
	HI04-3
	Date Time Period Format Qualifier
	389

	
	
	HI04-4
	Diagnosis Date
	389

	
	HI05
	
	
	

	
	
	HI05-1
	Diagnosis Type Code
	389

	
	
	HI05-2
	Diagnosis Code
	389

	
	
	HI05-3
	Date Time Period Format Qualifier
	389

	
	
	HI05-4
	Diagnosis Date
	389

	
	HI06
	
	
	

	
	
	HI06-1
	Diagnosis Type Code
	389

	
	
	HI06-2
	Diagnosis Code
	389

	
	
	HI06-3
	Date Time Period Format Qualifier
	389

	
	
	HI06-4
	Diagnosis Date
	389

	
	HI07
	
	
	

	
	
	HI07-1
	Diagnosis Type Code
	389

	
	
	HI07-2
	Diagnosis Code
	389

	
	
	HI07-3
	Date Time Period Format Qualifier
	389

	
	
	HI07-4
	Diagnosis Date
	389

	
	HI08
	
	
	

	
	
	HI08-1
	Diagnosis Type Code
	389

	
	
	HI08-2
	Diagnosis Code
	389

	
	
	HI08-3
	Date Time Period Format Qualifier
	389

	
	
	HI08-4
	Diagnosis Date
	389

	
	HI09
	
	
	

	
	
	HI09-1
	Diagnosis Type Code
	389

	
	
	HI09-2
	Diagnosis Code
	389

	
	
	HI09-3
	Date Time Period Format Qualifier
	389

	
	
	HI09-4
	Diagnosis Date
	389

	
	HI10
	
	
	

	
	
	HI10-1
	Diagnosis Type Code
	389

	
	
	HI10-2
	Diagnosis Code
	389

	
	
	HI10-3
	Date Time Period Format Qualifier
	389

	
	
	HI10-4
	Diagnosis Date
	389

	
	HI11
	
	
	

	
	
	HI11-1
	Diagnosis Type Code


	389

	
	
	HI11-2
	Diagnosis Code
	389

	
	
	HI11-3
	Date Time Period Format Qualifier
	389

	
	
	HI11-4
	Diagnosis Date
	389

	
	HI12
	
	
	

	
	
	HI12-1
	Diagnosis Type Code
	389

	
	
	HI12-2
	Diagnosis Code
	389

	
	
	HI12-3
	Date Time Period Format Qualifier
	389

	
	
	HI12-4
	Diagnosis Date
	389

	Loop 2010E – Patient Event Provider Name

	2010E
	NM1
	NM101
	Entity Identifier Code
	432

	
	
	NM102
	Entity Type Qualifier
	433

	
	
	NM103
	Name
	432

	
	
	NM104
	First Name
	432

	
	
	NM105
	Middle Name
	432

	
	
	NM107
	Name Suffix
	433

	
	
	NM108
	ID Code Qualifier
	433

	
	
	NM109
	ID Code
	433

	
	REF
	REF01
	Reference ID Qualifier
	

	
	
	REF02
	Patient Event Provider Supplemental Identifier
	

	
	PER
	PER01
	Contact Function Code
	441

	
	
	PER02
	Name
	441

	
	
	PER03
	Comm Number Qual
	441

	
	
	PER04
	Comm Number
	441

	
	
	PER05
	Comm Number Qual
	441

	
	
	PER06
	Comm Number
	442

	
	
	PER07
	Comm Number Qual
	442

	
	
	PER08
	Comm Number
	442

	Loop 2010EB – Additional Patient Information Contact Name

	2010EB
	NM1
	NM101
	Entity ID Code
	447

	
	
	NM102
	Entity ID Qualifier
	448

	
	
	NM103
	Name
	448

	
	
	NM104
	First Name
	448

	
	
	NM105
	Middle Suffix
	448

	
	
	NM107
	Name Suffix
	448

	
	
	NM108
	ID Code Qualifier
	448

	
	
	NM109
	ID Code
	449

	
	PER
	PER01
	Contact Function Code
	453

	
	
	PER02
	Name
	454

	
	
	PER03
	Communication Number Qualifier
	454

	
	
	PER04
	Communication Number
	454

	
	
	PER05
	Communication Number Qualifier
	454

	
	
	PER06
	Communication Number
	455

	
	
	PER07
	Communication Number Qualifier
	455

	
	
	PER08
	Communication Number 
	455

	Loop 2010EC – Patient Event Transport Information

	2010EC
	NM1
	NM101
	Entity ID Code
	456

	
	
	NM102
	Entity Type Qualifier
	456

	
	
	NM103
	Name Last/Org Name
	456

	Loop 2000F – Service Level

	2000F
	TRN
	TRN02
	Trace Number ID
	465

	
	
	TRN03
	Orig Company ID
	465

	
	
	TRN04
	REfid
	465

	
	AAA
	AAA01
	Response Code
	

	
	
	AAA03
	Reason Code
	

	
	
	AAA04
	Action Code
	

	
	UM
	
	Health Care Services Review Information
	469

	
	
	UM01
	Request Category Code
	470

	
	
	UM02
	Certificate Type Code
	470

	
	
	UM03
	Service Type Code
	470

	
	
	UM04-1
	Health Care Service Location
	470

	
	
	UM04-2
	Health Care Service Location
	470

	
	HCR
	HCR01
	Action Code
	474

	
	
	HCR03
	Reason Code
	474

	
	DPT
	DPT01
	Date/Time Qualifier
	479

	
	
	DPT02
	Date Time Format Qualifier = RD8 or D8
	479

	
	
	DPT03
	Date Time Period – If DTP2 = D8, then use CCYYMMDD. If RD8, use CCYYMDD to CCYYMMDD.
	479

	
	SV1
	SV101
	Composite Medical Procedure Identifier
	493

	
	
	SV101-1
	Product/Service ID Qualifier
	493

	
	
	SV101-2
	Produce/Service ID
	494

	
	
	SV101-3
	Procedure Modifier
	494

	
	
	SV101-4
	Procedure Modifier
	494

	
	
	SV101-5
	Procedure Modifier
	495

	
	
	SV101-6
	Procedure Modifier
	495

	
	
	SV101-7
	Description
	495

	
	
	SV102
	Monetary Amount
	495

	
	SV2
	SV201
	Institutional Service Line
	498

	
	
	SV202
	Composite Medical Procedure Identifier
	499

	
	
	SV202-1
	Product/Service ID Qualifier
	499

	
	
	SV202-2
	Product / Service ID Qualifier
	499

	
	
	SV202-3
	Procedure Modifier
	499

	
	
	SV202-4
	Procedure Modifier
	499

	
	
	SV202-5
	Procedure Modifier
	499

	
	
	SV202-6
	Procedure Modifier
	499

	
	
	SV202-7
	Description
	499

	
	
	SV203
	Monetary Amount
	501

	
	SV3
	
	Dental Service
	503

	
	
	SV301
	Comp. Med. Procedure ID
	

	
	
	SV301-1
	Product/Service ID Qualifier
	

	
	
	SV301-2
	Product/Service ID
	

	
	
	SV301-3
	Procedure Modifier
	

	
	
	SV301-4
	Procedure Modifier
	

	
	
	SV301-5
	Procedure Modifier
	

	
	
	SV301-6
	Procedure Modifier
	

	
	
	SV301-7
	Description
	

	
	
	SV302
	Monetary Amount
	

	
	
	SV304
	Oral Cavity Designation
	

	
	
	SV304-1
	Oral Cavity Designation
	

	
	TOO
	
	Tooth Information
	508

	
	
	TOO01
	Code List Qual Code
	508

	
	
	TOO02
	Industry Code
	508

	
	
	TOO03
	Tooth Surface
	508

	
	
	TOO03-1
	Tooth Surface 1
	508

	
	
	TOO03-2
	Tooth Surface 2
	508

	
	
	TOO03-3
	Tooth Surface 3
	508

	
	
	TOO03-4
	Tooth Surface 4
	508

	
	
	TOO03-5
	Tooth Surface 5
	508

	Loop 2010FA – Service Provider Name

	2010FA
	NM1
	NM101
	Entity ID Code
	521

	
	
	NM102
	Entity ID Qualifier
	522

	
	
	NM103
	Name
	522

	
	
	NM104
	First Name
	522

	
	
	NM105
	Middle Name
	522

	
	
	NM107
	Name Suffix
	522

	
	
	NM108
	ID Code Qualifier
	523

	
	
	NM109
	ID Code
	523

	
	REF
	REF01
	Service Provider Supplemental ID
	524

	
	
	REF02
	Reference ID
	


