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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, Payment Order/Remittance Advice, ASC X12F 820 (005010X306). It is intended for vendors that design software or systems for receiving health care transactions electronically from Arkansas Medicaid. This document supplements, but does not supersede, requirements outlined in the ASC X12F 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 X12F TR3 and errata were established as the standards of compliance. This companion guide provides the supplemental requirements specific to Arkansas Medicaid, as permitted within the 820 transaction set.

To develop and test a system for Arkansas Medicaid 820 transactions, follow both the 820 TR3 and this companion guide.

1.2 Updates

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

See the DMS website for contact information.
1.4 Links

· HIPAA Implementation Guides: www.wpc-edi.com 
· Other Arkansas Medicaid companion guides
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 the transaction.
Table 1: Conventions Sample

	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

	Loop 1000A – PREMIUM RECEIVER’S NAME
	N1
	N101
	Length = 3
	56

	
	
	N102
	Length = 60
	56

	
	
	N103
	Length = 2
	57

	
	
	N104
	Length = 80
	57


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 TR3 for each element.

	Page
	Page of the TR3 on which the loop, segment, or element is listed.
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Table 3: 820 Conventions
	Loop ID – Loop Name
	SEG
	Element
	Comments
	Page

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

	
	
	ISA06
	Value = 716007869
	C.4

	
	
	ISA07
	Value = ZZ
	C.4

	
	
	ISA08
	Value = Trading Partner ID
	C.5

	GS – Functional Group Header
	GS
	GS02
	Value = 716007869
	C.7

	
	
	GS03
	Value = Trading Partner ID
	C.7

	
	
	GS08
	Value = 005010X306
	C.8

	Loop 1000B – Premium Payer’s Name
	N1
	N102
	Value = ARKANSAS MEDICAID
	49

	
	
	N104
	Value = 716007869 
	50

	
	PER
	PER02
	Value = EDI HELP CENTER
	52

	
	
	PER03
	Value = EM 
	52

	
	
	PER04
	Value = ARKEDI@GainwellTechnologies.com
	52

	
	
	PER05
	Value = TE
	52

	
	
	PER06
	Value = 15013746609
	52

	Loop 2100 – Individual Name
	NM1
	NM101
	Value = IL
	56

	
	
	NM105
	Individual Middle Initial
	57

	Loop 2100
	REF
	REF01
	Value = 38
	59



	(segment only for ARHOME)
	REF
	REF02
	HIOS number (14 char) - FPL Variant (1 char)
	59

	Loop 2100 
	REF
	REF01
	Value = POL
	63

	
	
	REF02
	Member’s Medicaid
	63

	Loop 2100 
	REF
	REF01
	Value = OF
	63

	
	
	REF02
	Member’s Medicaid
	71

	Loop 2300 –Remittance Detail  
	RMR
	RMR01
	Value = ZZ
	73

	
	
	RMR02
	The field will be populated with the following.  

· APTC        when RMR04   > 0
· “BLANK”    when RMR04   = 0
· APTCADJ   when RMR04  < 0

	73

	Loop 2300 –Remittance Detail (for ARHOME only)
	RMR
	RMR01
	Value = ZZ
	73

	
	
	RMR02
	The field will be populated with the following.  

· CSR        when RMR04   <> 0
· “BLANK”  when RMR04   =   0

	73


3 Appendix

3.1 File Naming Conventions

Files sent out to the carriers will use the following naming conventions:

TPID_yyyymmdd_filetrackID.820x
*TPID is the Trading Partner ID, as enrolled with Arkansas Medicaid

*yyyymmdd is the 4-digit year, two digit month and two digit day (pay date).
filetrackID – unique 9 byte assigned for each outbound 820 file.
Example:  TP802026_20230527_000098172.820x   < out bound 820 for pay date 05/27/2023
