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Usage Information 
Documents published herein are furnished “As Is.”  There are no expressed or implied warranties.  The 
content of this document herein is subject to change without notice. 

HIPAA Notice 
This Maine Health PAS Online Portal is for the use of authorized users only.  Users of the Maine Health 
PAS Online Portal may have access to protected and personally identifiable health data.  As such, the 
Maine Health PAS Online Portal and its data are subject to the privacy and security regulations within the 
Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA). 

By accessing the Maine Health PAS Online Portal, all users agree to protect the privacy and security of 
the data contained within as required by law.  Access to information on this site is only allowed for 
necessary business reasons, and is restricted to those persons with a valid user name and password. 
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Preface 
This Companion Guide to the v5010 ASC X12N Implementation Guides and associated errata adopted 
under HIPAA clarifies and specifies the data content when exchanging electronically with MaineCare.  
Transmissions based on this Companion Guide, used in tandem with the v5010 ASC X12N 
Implementation Guides, are compliant with both ASC X12 syntax and those guides.  This Companion 
Guide is intended to convey information that is within the framework of the ASC X12N Implementation 
Guides adopted for use under HIPAA.  The Companion Guide is not intended to convey information that 
in any way exceeds the requirements or usages of data expressed in the Implementation Guides. 
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1. Introduction 
This section describes how MaineCare specific Health Care Claim/Payment Advice (835) transaction set 
information will be detailed with the use of a table. The tables contain a row for each segment that 
MaineCare has something additional, over and above, the information in the Technical Report Type 3 
(TR3).  That information can: 

• Limit the repeat of loops, or segments. 

• Limit the length of a simple data element. 

• Specify a sub-set of the Implementation Guides internal code listings. 

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

• Any other information tied directly to a loop, segment, composite or simple data element 
pertinent to trading electronically with MaineCare. 

In addition to the row for each segment, one or more additional rows are used to describe MaineCare’s 
usage for composite and simple data elements and for any other information.   

Table 1: 835 Transaction Set Descriptions specifies the columns and suggested use of the rows for the 
detailed description of the transaction set Companion Guides. 
Table 1: 835 Transaction Set Descriptions 

Page # Loop 
ID 

Reference Name Codes Length Notes/Comments 

137 2100 NM1 Patient Name   This type of row always exists to 
indicate that a new segment has 
begun. It is always shaded and 
notes or comments about the 
segment itself go in this cell. 

139 2100 NM109 Identification Code  2/80 This type of row exists to limit the 
length of the specified data 
element. 

204 2110 REF01 Reference Identification 
Qualifier 

BB, LU  This is the only code transmitted 
by MaineCare. 

1.1 Scope 
The purpose of the MaineCare 835 Health Care Claim Payment Advice Companion Guide is to provide 
Trading Partners with a guide to the MaineCare specific requirements reported in the 835.   This 
Companion Guide document should be used in conjunction with the Technical Report Type 3 (TR3) and 
the national standard code sets referenced in that Guide.   

For any questions or to begin testing, refer to Section 3, Testing with the Payer, and logon to 
https://mainecare.maine.gov. 

 

 

 

https://mainecare.maine.gov/
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1.2 Overview 
This section describes how the table, for the MaineCare specific 835 transactions, is organized by 
columns and their descriptions. Section 10, Table 4: 835 Health Care Claim/Payment Advice, should be 
used as a reference for 835 transactions received from MaineCare. Table 4 contains the specific data 
values and descriptions used in processing the transaction.  Refer to Section 10, Transaction Set 
Information, for more details. 

Column Descriptions: 

• Page Number – Corresponding page number in TR3 
• Loop ID – Implementation Guide Loop  

• Reference – Implementation Guide Segment  

• Name – Implementation Guide segment/element name 

• Codes - Data values to be sent for MaineCare transactions.  Information contained within “< >” is 
the description or format of the data that should be entered in the field. 

• Length – MaineCare length. A single number denotes fixed length. Two numbers separated by a 
slash denotes min/max length. 

• Notes/Comments – Additional information specific to MaineCare transactions. 

1.3 References 
This section describes the additional reference material Trading Partners must use to find the non-
MaineCare specific transaction specifications for the 835 Health Care Claim/Payment Advice. 

NOTE: The Companion Guide does not include the complete transaction specifications. Refer to the 
following HIPAA version 5010A1 Technical Report Type 3 for additional information not supplied in 
this document, such as transaction usage, examples, code lists, definitions, and edits. 

• Health Care Claim Payment Advice 835 

• Combined 005010X221 April 2006 and 005010X221A1 October 2010 

Copies of the ANSI X12 Technical Report Type 3s can be obtained from the Washington Publishing 
Company at the following URL: http://www.wpc-edi.com. 

All required information for populating the X12 EDI transactions can be found by referencing the 
MaineCare Companion Guides or the HIPAA Technical Report Type 3s. 

1.4 Additional Information 
Refer to the 5010A1 Technical Report Type 3 for information not supplied in this document, such as code 
lists, definitions, and edits. 

2. Getting Started 
This section describes how to interact with MaineCare regarding 835 transactions. 

 

 

http://www.wpc-edi.com/
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2.1 Working with MaineCare 
The EDI Help Desk is available to assist providers with their electronic transactions from, Monday 
through Friday, during the hours of 7:00 am – 6:00 pm, by calling 1-866-690-5585, Option 3 or via email 
at mainecaresupport@molinahealthcare.com. 

2.2 Trading Partner Registration 
MaineCare’s Maine Integrated Health Management Solution (MIHMS) system supports the following 
categories of Trading Partner: 

• Provider 

• Billing Agency 

• Clearinghouse 

• Internal User 

• Health Plan 

NOTE:  Providers must be enrolled and approved before registering as a Trading Partner.  Billing 
Agencies must be associated to an approved Billing Provider in order to register as a Trading Partner. 

To obtain a Trading Partner ID visit the website: https://mainecare.maine.gov and follow the steps 
provided: 

• Select the Provider Tab. 

• Click the Register link to access the first Trading Partner registration page.  The link is located 
on the left navigation pane of the online portal Provider page. 

• Select the type of Trading Partner that you want to register as from the drop-down menu, as 
shown in Figure 2-1: Trading Partner Registration Drop-down Menu.  Depending upon which 
selection is made; different required fields will be presented to the user. 

If you are a Provider, follow these steps: 

 

 
Figure 2-1: Trading Partner Registration Drop-down Menu 

 

 

 

mailto:mainecaresupport@molinahealthcare.com
https://mainecare.maine.gov/
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• In the Name fields, indicate the name of the person completing this registration. First and last 
names are required, and you can also indicate the middle initial and a title. 

o In the Company Name field, indicate your company name. This is an optional field if you 
are enrolled as an individual Trading Partner (Type 1), but it is a required field if you are 
an organization. 

 Type 1 – are individual providers who render health care (e.g. physicians, 
dentists, nurses and sole proprietors). 

 Type 2 Organization – renders health care services, or furnishes health care 
supplies to patients (e.g. hospitals, home health agencies, ambulance companies, 
etc.). 

• NOTE: If you are enrolled as a Type 2 organization, you must supply the name of the 
organization you are enrolling as it appears on your W-9 on the line labeled “Name (as shown on 
your income tax return).” You can refer to the preprinted labels from the IRS on documents such 
as income tax returns, payroll deposit coupons, or similar filings to verify the name and TIN that 
the IRS has on file for your entity.  

• If the IRS’ information does not match what you enter here, you must contact them in order to 
correct the discrepancy before proceeding. 

o In the Address 1 field, indicate the first line of your business address. This is a required 
field. 

o In the Address 2 field, indicate the second line of your business address. This is an 
optional field. 

o In the City, State, ZIP, and Country fields, indicate the appropriate information for your 
business address. These fields are required. 

o In the Telephone fields, provide your business phone number, including area code. 

o Indicate the website address (URL) for your business. This is an optional field. 

o In the Tax ID field, indicate the FEIN or SSN for the billing provider. 

• In the Billing Provider Credentials fields, you must enter information specific to the billing 
provider. The information entered in these fields must match the information supplied in the 
provider’s enrollment application. 

o In the FEIN/SSN field, indicate the provider’s tax ID. 

o Complete one of the following: 

 If the provider enrolled in MaineCare using a National Provider Identifier (NPI), 
supply the provider’s number in the NPI field. 

 If the provider enrolled in MaineCare without an NPI, supply the Atypical 
Provider Identifier (API), which was assigned to them during enrollment, in the 
Medicaid Provider ID field. 

o In the PIN field, supply the provider’s enrollment case number.  

• Complete one of the following: 

o To continue to the next step in the registration process, click the Continue button. To 
cancel the registration, click the Cancel button. 
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• Specify your security information.  You will create a user name, password, and security question 
and answer.  You will also specify a valid email address. 

o In the User Name field, type a user ID that you want to use. 

o In the Password field, type a password. It must be at least six characters long and contain 
at least one each of an upper case letter, a lower case letter, a special character (such as an 
asterisk “”) and a number. The password may not contain spaces. 

o In the Re-Enter Password field, retype the password exactly as you typed it in the 
Password field. 

o In the Email Address field, type a valid email address. (A confirmation email will be sent 
to this address, so it is important that the address is valid.) 

o In the Re-Enter Email Address field, retype the email address exactly as you typed it in 
the previous field. 

o In the Security Question and Answer fields, make up and type a confidential question and 
its answer, respectively. (For example, “What street did I live on as a child?” or “What 
was the make of my first car?”) If you need to request a forgotten password, this question 
and answer pair will be used to verify your identity. 

NOTE: All fields are required. 

Complete one of the following: 

• To continue to the next step in the registration process, click the Continue button.  

• To return to the previous registration step, click the Back button. To cancel the registration, click 
the Cancel button. 

• After you complete the Security Information screen and click the Continue button, the Confirm 
Information screen appears.  

o Verify that all information displayed on this screen is accurate. If anything is incorrect, 
click the Back button to go back to the screen where the information was originally 
entered, correct the field, and click the Continue button until you reach the Confirm 
Information screen again. 

o After you are satisfied with the accuracy of the information on this screen, complete one 
of the following: 

 To continue to the next step in the registration process, click the Confirm button.  

 To return to the previous registration step, click the Back button.  

 To cancel the registration, click the Cancel button. 

• After you confirm your information, the Electronic Signature screen appears. On the Electronic 
Signature screen, the Trading Partner Agreement is displayed. Be sure to read the agreement. If 
you agree to the terms and conditions of the Agreement, click the checkbox below it that 
indicates “Yes, I agree to the above terms and conditions”. 

To sign the Agreement, type the first and last names you entered on the Demographics 
Information screen exactly as they appear there. Then, complete one of the following:  
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o To print the Trading Partner Agreement, click the Print link that is located below the 
right side of the agreement window. This could be useful to facilitate any reviews of the 
agreement that you might want to do. 

o To complete the registration process, click the Register Trading Partner button.  

o To go back to the Confirm Information screen, click the Back button.  

o To cancel your registration, click the Cancel button. 

• After you sign the Trading Partner Agreement and click the Register Trading Partner button, the 
Thank You screen appears. The Thank You screen displays information regarding your Trading 
Partner registration.  You will receive an email containing your Trading Partner ID.  Once your 
account is activated, you will receive a confirmation email at the address you specified during the 
registration process. 

 

If you are a Billing Agent, follow these steps: 

 

 
Figure 2-2: Trading Partner Registration Drop-down Menu 

• In the Name fields, indicate the name of the person completing this registration. First and last 
names are required, and you can also indicate the middle initial and a title. 

o In the Company Name field, indicate your company name. This is an optional field if you 
are enrolled as an individual Trading Partner (Type 1), but it is a required field if you are 
an organization. 

 Type 1 – are individual providers who render health care (e.g. physicians, 
dentists, nurses and sole proprietors). 

 Type 2 Organization – renders health care services, or furnishes health care 
supplies to patients (e.g. hospitals, home health agencies, ambulance companies, 
etc.). 

• NOTE: If you are enrolled as a Type 2 organization, you must supply the name of the 
organization you are enrolling as it appears on your W-9 on the line labeled “Name (as shown on 
your income tax return).” You can refer to the preprinted labels from the IRS on documents such 
as income tax returns, payroll deposit coupons, or similar filings to verify the name and TIN that 
the IRS has on file for your entity.  

• If the IRS’ information does not match what you enter here, you must contact them in order to 
correct the discrepancy before proceeding. 
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o In the Address 1 field, indicate the first line of your business address. This is a required 
field. 

o In the Address 2 field, indicate the second line of your business address. This is an 
optional field. 

o In the City, State, ZIP, and Country fields, indicate the appropriate information for your 
business address. These fields are required. 

o In the Telephone fields, provide your business phone number, including area code. 

o Indicate the website address (URL) for your business. This is an optional field. 

o In the FEIN/SSN field, indicate the provider’s tax ID. 

o Complete one of the following: 

 If the provider enrolled in MaineCare using a National Provider Identifier (NPI), 
supply the provider’s number in the NPI field. 

 If the provider enrolled in MaineCare without an NPI, supply the Atypical 
Provider Identifier (API), which was assigned to them during enrollment, in the 
Medicaid Provider ID field. 

o In the PIN field, supply the provider’s enrollment case number.  

o In the Tax ID field, indicate the FEIN or SSN for the billing provider. 

• In the Billing Provider Credentials fields, you must enter information specific to the billing 
provider. The information entered in these fields must match the information supplied in the 
provider’s enrollment application. 

• Complete one of the following: 

o To continue to the next step in the registration process, click the Continue button. 

o To cancel the registration, click the Cancel button. 

• Specify your security information.  You will create a user name, password, and security question 
and answer.  You will also specify a valid email address. 

o In the User Name field, type a user ID that you want to use. 

o In the Password field, type a password. It must be at least six characters long and contain 
at least one each of an upper case letter, a lower case letter, a special character (such as an 
asterisk “”) and a number. The password may not contain spaces. 

o In the Re-Enter Password field, retype the password exactly as you typed it in the 
Password field. 

o In the Email Address field, type a valid email address.   (A confirmation email will be 
sent to this address, so it is important that the address is valid.) 

o In the Re-Enter Email Address field, retype the email address exactly as you typed it in 
the previous field. 

o In the Security Question and Answer fields, make up and type a confidential question and 
its answer, respectively. (For example, “What street did I live on as a child?” or “What 
was the make of my first car?”) If you need to request a forgotten password, this question 
and answer pair will be used to verify your identity. 
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NOTE: All fields are required. 

Complete one of the following: 

• To continue to the next step in the registration process, click the Continue button.  

• To return to the previous registration step, click the Back button. To cancel the registration, click 
the Cancel button. 

• After you complete the Security Information screen and click the Continue button, the Confirm 
Information screen appears.  

o Verify that all information displayed on this screen is accurate. If anything is incorrect, 
click the Back button to go back to the screen where the information was originally 
entered, correct the field, and click the Continue button until you reach the Confirm 
Information screen again. 

o After you are satisfied with the accuracy of the information on this screen, complete one 
of the following: 

 To continue to the next step in the registration process, click the Confirm button.  

 To return to the previous registration step, click the Back button.  

 To cancel the registration, click the Cancel button. 

• After you confirm your information, the Electronic Signature screen appears. On the Electronic 
Signature screen, the Trading Partner Agreement is displayed. Be sure to read the agreement. If 
you agree to the terms and conditions of the Agreement, click the checkbox below it that 
indicates “Yes, I agree to the above terms and conditions”. 

To sign the Agreement, type the first and last names you entered on the Demographics 
Information screen exactly as they appear there. Then, complete one of the following:  

o To print the Trading Partner Agreement, click the Print link that is located below the 
right side of the agreement window. This could be useful to facilitate any reviews of the 
agreement that you might want to do. 

o To complete the registration process, click the Register Trading Partner button.  

o To go back to the Confirm Information screen, click the Back button.  

o To cancel your registration, click the Cancel button. 
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• After you sign the Trading Partner Agreement and click the Register Trading Partner button, the 
Thank You screen appears. The Thank You screen displays information regarding your Trading 
Partner registration.  You will receive an email containing your Trading Partner ID.  Once your 
account is activated, you will receive a confirmation email at the address you specified during the 
registration process. 

• Billing Agents, who bill for multiple Providers, must associate the additional NPIs, for those 
Providers, to their TPA.  Refer to the Trading Partner Guide for Billing Agents for more 
information. 

 

If you are a Clearinghouse, follow these steps: 

 

 
Figure 2-3: Trading Partner Registration Drop-down Menu 

• In the City, State, ZIP, and Country fields, indicate the appropriate information for your business 
address. These fields are required. In the Name fields, indicate the name of the person completing 
this registration. First and last names are required, and you can also indicate the middle initial and 
a title. 

o In the Company Name field, indicate your company name. This is an optional field if you 
are enrolled as an individual Trading Partner (Type 1), but it is a required field if you are 
an organization. 

 Type 1 – are individual providers who render health care (e.g. physicians, 
dentists, nurses and sole proprietors). 

 Type 2 Organization – renders health care services, or furnishes health care 
supplies to patients (e.g. hospitals, home health agencies, ambulance companies, 
etc.). 

• NOTE: If you are enrolled as a Type 2 organization, you must supply the name of the 
organization you are enrolling as it appears on your W-9 on the line labeled “Name (as shown on 
your income tax return).” You can refer to the preprinted labels from the IRS on documents such 
as income tax returns, payroll deposit coupons, or similar filings to verify the name and TIN that 
the IRS has on file for your entity.  

• If the IRS’ information does not match what you enter here, you must contact them in order to 
correct the discrepancy before proceeding. 

o In the Address 1 field, indicate the first line of your business address. This is a required 
field. 
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o In the Address 2 field, indicate the second line of your business address. This is an 
optional field. 

o In the City, State, ZIP, and Country fields, indicate the appropriate information for your 
business address. These fields are required. 

o In the Telephone fields, provide your business phone number, including area code. 

o Indicate the website address (URL) for your business. This is an optional field. 

o In the Tax ID field, indicate the FEIN or SSN for the billing provider. 

• In the Billing Provider Credentials fields, you must enter information specific to the billing 
provider. The information entered in these fields must match the information supplied in the 
provider’s enrollment application. 

o In the FEIN/SSN field, indicate the provider’s tax ID. 

o Complete one of the following: 

 If the provider enrolled in MaineCare using a National Provider Identifier (NPI), 
supply the provider’s number in the NPI field. 

 If the provider enrolled in MaineCare without an NPI, supply the Atypical 
Provider Identifier (API), which was assigned to them during enrollment, in the 
Medicaid Provider ID field. 

o In the PIN field, supply the provider’s enrollment case number.  

• Complete one of the following: 

o To continue to the next step in the registration process, click the Continue button. 

o To cancel the registration, click the Cancel button. 

• Specify your security information.  You will create a user name, password, and security question 
and answer.  You will also specify a valid email address. 

o In the User Name field, type a user ID that you want to use. 

o In the Password field, type a password. It must be at least six characters long and contain 
at least one each of an upper case letter, a lower case letter, a special character (such as an 
asterisk “”) and a number. The password may not contain spaces. 

o In the Re-Enter Password field, retype the password exactly as you typed it in the 
Password field. 

o In the Email Address field, type a valid email address. (A confirmation email will be sent 
to this address, so it is important that the address is valid.) 

o In the Re-Enter Email Address field, retype the email address exactly as you typed it in 
the previous field. 

o In the Security Question and Answer fields, make up and type a confidential question and 
its answer, respectively. (For example, “What street did I live on as a child?” or “What 
was the make of my first car?”) If you need to request a forgotten password, this question 
and answer pair will be used to verify your identity. 

NOTE: All fields are required. 
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Complete one of the following:  

• To continue to the next step in the registration process, click the Continue button.  

• To return to the previous registration step, click the Back button. To cancel the registration, click 
the Cancel button. 

• After you complete the Security Information screen and click the Continue button, the Confirm 
Information screen appears.  

o Verify that all information displayed on this screen is accurate. If anything is incorrect, 
click the Back button to go back to the screen where the information was originally 
entered, correct the field, and click the Continue button until you reach the Confirm 
Information screen again. 

o After you are satisfied with the accuracy of the information on this screen, complete one 
of the following: 

 To continue to the next step in the registration process, click the Confirm button.  

 To return to the previous registration step, click the Back button.  

 To cancel the registration, click the Cancel button. 

• After you confirm your information, the Electronic Signature screen appears. On the Electronic 
Signature screen, the Trading Partner Agreement is displayed. Be sure to read the agreement. If 
you agree to the terms and conditions of the Agreement, click the checkbox below it that 
indicates “Yes, I agree to the above terms and conditions”. 

To sign the Agreement, type the first and last names you entered on the Demographics 
Information screen exactly as they appear there. Then, complete one of the following:  

o To print the Trading Partner Agreement, click the Print link that is located below the 
right side of the agreement window. This could be useful to facilitate any reviews of the 
agreement that you might want to do. 

o To complete the registration process, click the Register Trading Partner button.  

o To go back to the Confirm Information screen, click the Back button.  

o To cancel your registration, click the Cancel button. 

• After you sign the Trading Partner Agreement and click the Register Trading Partner button, the 
Thank You screen appears.  The Thank You screen displays information regarding your Trading 
Partner registration.  You will receive an email containing your Trading Partner ID.  Once your 
account is activated, you will receive a confirmation email at the address you specified during the 
registration process. 

• Clearinghouses do not associate their TPA to other Providers. 
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If you are a Health Plan, follow these steps: 

 

 
Figure 2-4: Trading Partner Registration Drop-down Menu 

• In the Name fields, indicate the name of the person completing this registration. First and last 
names are required, and you can also indicate the middle initial and a title. 

o In the Company Name field, indicate your company name. This is an optional field if you 
are enrolled as an individual Trading Partner (Type 1), but it is a required field if you are 
an organization. 

 Type 1 – are individual providers who render health care (e.g. physicians, 
dentists, nurses and sole proprietors). 

 Type 2 Organization – renders health care services, or furnishes health care 
supplies to patients (e.g. hospitals, home health agencies, ambulance companies, 
etc.). 

• NOTE: If you are enrolled as a Type 2 organization, you must supply the name of the 
organization you are enrolling as it appears on your W-9 on the line labeled “Name (as shown on 
your income tax return).” You can refer to the preprinted labels from the IRS on documents such 
as income tax returns, payroll deposit coupons, or similar filings to verify the name and TIN that 
the IRS has on file for your entity.  

• If the IRS’ information does not match what you enter here, you must contact them in order to 
correct the discrepancy before proceeding. 

o In the Address 1 field, indicate the first line of your business address. This is a required 
field. 

o In the Address 2 field, indicate the second line of your business address. This is an 
optional field. 

o In the City, State, ZIP, and Country fields, indicate the appropriate information for your 
business address. These fields are required. 

o In the Telephone fields, provide your business phone number, including area code. 

o Indicate the website address (URL) for your business. This is an optional field. 

o In the Tax ID field, indicate the FEIN or SSN for the billing provider. 

• In the Billing Provider Credentials fields, you must enter information specific to the billing 
provider. The information entered in these fields must match the information supplied in the 
provider’s enrollment application. 
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o In the FEIN/SSN field, indicate the provider’s tax ID. 

o Complete one of the following: 

 If the provider enrolled in MaineCare using a National Provider Identifier (NPI), 
supply the provider’s number in the NPI field. 

 If the provider enrolled in MaineCare without an NPI, supply the Atypical 
Provider Identifier (API), which was assigned to them during enrollment, in the 
Medicaid Provider ID field. 

o In the PIN field, supply the provider’s enrollment case number.  

• Complete one of the following: 

o To continue to the next step in the registration process, click the Continue button. 

o To cancel the registration, click the Cancel button. 

• Specify your security information.  You will create a user name, password, and security question 
and answer.  You will also specify a valid email address. 

o In the User Name field, type a user ID that you want to use. 

o In the Password field, type a password. It must be at least six characters long and contain 
at least one each of an upper case letter, a lower case letter, a special character (such as an 
asterisk “”) and a number. The password may not contain spaces. 

o In the Re-Enter Password field, retype the password exactly as you typed it in the 
Password field. 

o In the Email Address field, type a valid email address. (A confirmation email will be sent 
to this address, so it is important that the address is valid.) 

o In the Re-Enter Email Address field, retype the email address exactly as you typed it in 
the previous field. 

o In the Security Question and Answer fields, make up and type a confidential question and 
its answer, respectively. (For example, “What street did I live on as a child?” or “What 
was the make of my first car?”) If you need to request a forgotten password, this question 
and answer pair will be used to verify your identity. 

NOTE: All fields are required. 

Complete one of the following: 

• To continue to the next step in the registration process, click the Continue button.  

• To return to the previous registration step, click the Back button. To cancel the registration, click 
the Cancel button. 

• After you complete the Security Information screen and click the Continue button, the Confirm 
Information screen appears.  

o Verify that all information displayed on this screen is accurate. If anything is incorrect, 
click the Back button to go back to the screen where the information was originally 
entered, correct the field, and click the Continue button until you reach the Confirm 
Information screen again. 
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o After you are satisfied with the accuracy of the information on this screen, complete one 
of the following: 

 To continue to the next step in the registration process, click the Confirm button.  

 To return to the previous registration step, click the Back button.  

 To cancel the registration, click the Cancel button. 

• After you confirm your information, the Electronic Signature screen appears. On the Electronic 
Signature screen, the Trading Partner Agreement is displayed. Be sure to read the agreement. If 
you agree to the terms and conditions of the Agreement, click the checkbox below it that 
indicates “Yes, I agree to the above terms and conditions”. 

To sign the Agreement, type the first and last names you entered on the Demographics 
Information screen exactly as they appear there. Then, complete one of the following:  

o To print the Trading Partner Agreement, click the Print link that is located below the 
right side of the agreement window. This could be useful to facilitate any reviews of the 
agreement that you might want to do. 

o To complete the registration process, click the Register Trading Partner button.  

o To go back to the Confirm Information screen, click the Back button.  

o To cancel your registration, click the Cancel button. 

• After you sign the Trading Partner Agreement and click the Register Trading Partner button, the 
Thank You screen appears. The Thank You screen displays information regarding your Trading 
Partner registration.  You will receive an email containing your Trading Partner ID.  Once your 
account is activated, you will receive a confirmation email at the address you specified during the 
registration process. 

 

2.3 Certification and Testing Overview 
All Trading Partners will be authorized to submit production EDI transactions.  Any Trading Partner may 
submit test EDI transactions.  The Usage Indicator, element 15 of the Interchange Control Header (ISA) 
of any X12 file, indicates if a file is test or production. Authorization is granted on a per transaction basis.  
For example, a trading partner may be certified to submit 837P professional claims, but not certified to 
submit 837I institutional claim files. 

Trading Partners will submit three test files of a particular transaction type, with a minimum of fifteen 
transactions within each file, and have no failures or rejections to become certified for production. Users 
will be notified (E-mail) of the Trading Partner Status page of Health PAS Online portal (online portal) 
when testing for a particular transaction has been completed. 

3. Testing with the Payer 
Trading Partners must submit three test batches, and successfully pass the HIPAA validation, for each 
transaction type (837I, 837P, 837D, 270, 276, 278) they plan to submit into the Maine Integrated Health 
Management Solution (MIHMS).   

To test an EDI transaction type, follow these steps: 



Maine Integrated Health Management Solution 

835 Health Care Claim/Payment Advice Companion Guides 

ME_Care_835_ClaimsPymt_v5 0_20140506.doc.doc Page 15 of  48 

Last Updated: 05/06/2014  

 

• Log into the secure online portal using the user name and password that was created when you 
signed your Trading Partner Agreement. 

• Select File Exchange. 

• Under File Exchange, select X12 Upload. 

• Select a file to upload by clicking the Browse button.  Your computer will search for the X12 file 
you want to test. 

• Once you have found the correct file, click the Upload button. 

• You will receive a notice on your screen that says whether your upload was a <success> or 
<failed>.  If failed, contact the EDI Help Desk for assistance. 

• The report file may be found under File Exchange > Responses and Reports.  Select Responses to 
view your report. 

• Select the type of report you are searching for (e.g. 835) and a list of your recent 835 responses 
will display.  Scroll through the list to locate the correct file.  Clicking Search will look for any 
new reports that have been generated. 

4. Connectivity with the Payer/Communications 
This section contains process flow diagrams relating to the four different exchange methods with 
MaineCare. 

4.1 Process Flows 
835 Healthcare Claim/Payment Advice inquiries can be exchanged with the Maine MMIS three different 
ways through CAQH defined Web Service interface, Health PAS Online, or File Transfer Protocol (FTP) 
transmission over Virtual Private Network (VPN) dedicated connection to Molina datacenters for Value 
Added Network (VAN) Trading Partners.  

• Real-Time Web Services: Trading Partners who wish to exchange 835 Healthcare 
Claim/Payment Advice inquiries with the Maine MMIS using CAQH-defined Web Services can 
do so using HTTPS over the Internet.  

• Health PAS Online: Trading Partners who wish to exchange electronic transactions with the 
Maine Medicaid Management Information System (MMIS) using Health PAS Online can do so 
by navigating to the File Exchange area and choosing X12 Upload.  Acknowledgements and 
Responses to transactions submitted via Health PAS Online, or the 835, can be accessed by 
selecting Download/Responses under the File Exchange menu.   

• VAN: Clearinghouses that are registered as VANs can submit their transactions via Secured FTP 
and may retrieve acknowledgements and responses, and the 835, from their designated secured 
FTP pickup location.   
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4.2 Transmission Administrative Procedures 
The 835 is a report posted to the online portal and is found under File Exchange > Responses and 
Reports.  Select Responses to view your report.  In addition, Trading Partners who have submitted X12 
transactions via Secured FTP may now retrieve 835 Healthcare Claim payment advice transaction files, 
acknowledgements, and responses from their designated secured FTP Pickup location.  

4.3 Re-Transmission Procedure 
The 835 is a report posted to the online portal and is found under File Exchange > Responses and 
Reports.  Select Responses to view your report. 

4.4 Communication Protocol Specifications 
This section describes MaineCare’s communication protocol.  The information exchanged between 
devices, through a network or other media, is governed by rules and conventions that can be set out in a 
technical specification called communication protocol standards.  The nature of the communication, the 
actual data exchanged and any state-dependent behaviors, is defined by its specification. 

Authorized trading partners can now request their most recent weekly 835 transaction through CAQH 
Web Services.  CAQH Phase III has required that a 999 be returned to the issuer of the 835 to 
acknowledge that the Functional Group was accepted, accepted with errors, or rejected and, if 
appropriate, report errors encountered with the 835 data.*  The Molina CAQH Web Services have been 
enhanced to support this functionality via real time web service.   

When requesting an 835 using the CAQH web services: 

• The PayloadID needs to be set to the Check/EFT Payment ID for the desired 835. 
• The PayloadType needs to be specified as X12_835_Request_005010X221A1. 
• The ProcessingMode needs to be set to Batch. 
• The requesting Trading Partner ID must match the Receiver ID of the 835 transaction requested. 

When sending a 999 response using the CAQH web services: 

• Set the 999 AK102 to the value of the GS06 value for the 835 to which the 999 is responding. 
• The PayloadType should be set to X12_999_SubmissionRequest 005010X231A1. 
• The ProcessingMode needs to be set to Batch. 

 
*NOTE: CAQH Final Rule has not yet adopted the requirement that a 999 be returned to the issuer of the 
835 (Section 4.2 of CAQH CORE Rule 350); therefore, sending a 999 response is not mandatory at this 
time.  

4.5 Passwords 
Trading Partners will create a user name and password during the Trading Partner Account registration 
process.  Passwords must adhere to following criteria: 

• Must be at least six characters long. 

• Must contain at least one each of: 

o Upper case letter 

o Lower case letter 

o Special character 
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o A number 

• Passwords may not contain spaces. 

For additional security, you are required to change the password of your Trading Partner user name every 
sixty (60) days.  You will retain your user name, but the password must be changed.  If you do not 
remember to change your password after sixty (60) days, you will be prompted to reset the password 
when you attempt to log in. 

If you forget or lose the current password for your Trading Partner user name, you can reset it from the 
online portal home page by following these steps: 

• Select the Reset Password link. 

• The online portal displays the Forgot Your Password screen.  Specify your Trading Partner user 
name in the box and click the Continue button. 

• The online portal displays the email address and security question associated with this user name. 
Type the answer to the security question in the Security Answer box and click the Continue 
button.  If you successfully answered the question, the online portal sends a confirmation email to 
the address associated with the user name that the password has been reset. 

• The email contains a confirmation link and activation PIN.  Click the link, or copy it and paste it 
into your browser.  The online portal displays the Change Password screen with your user name 
and activation PIN already filled in for you. To complete the Change Password screen: 

o In the New Password field, type a password that follows the password criteria. 

o In the Confirm New Password fields, retype the password exactly as you typed it in the 
New Password field. 

c. Click the Change Password button.  The online portal displays a confirmation message. 

5. Contact Information 
This section contains the contact information, including email addresses, for EDI Customer Service, EDI 
Technical Assistance, Provider Services, and Provider Enrollment. 

5.1 EDI Customer Service 
The EDI Help Desk is available to assist providers with their electronic transactions from, Monday 
through Friday, during the hours of 7:00 am – 6:00 pm, by calling 1-866-690-5585, Option 3 or via email 
at mainecaresupport@molinahealthcare.com. 

5.2 EDI Technical Assistance 
The EDI Help Desk is available to assist providers with their electronic transactions from, Monday 
through Friday, during the hours of 7:00 am – 6:00 pm, by calling 1-866-690-5585, Option 3 or via email 
at mainecaresupport@molinahealthcare.com. 

5.3 Provider Service Number 
The Provider Services Call Center is available to assist provider concerning the payment of claims from, 
Monday through Friday, during the hours of 7:00 am – 6:00 pm, by calling 1-866-690-5585, Option 1 or 
via email at mainecareprovider@molinahealthcare.com. 

mailto:mainecaresupport@molinahealthcare.com
mailto:mainecaresupport@molinahealthcare.com
mailto:mainecareprovider@molinahealthcare.com
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5.4 Applicable Websites/Email 
This section contains the email address for contacting MaineCare Services for assistance. 

EDI Help Desk: mainecaresupport@molinahealthcare.com 

MaineCare Services: mainecareprovider@molinahealthcare.com 

Provider Services:  mainecareprovider@molinahealthcare.com 

Provider Enrollment and Maintenance:  mainecareenroll@molinahealthcare.com 

Prior Authorizations: mainecareprovider@molinahealthcare.com 

6. Control Segments/Envelopes 
This section describes MaineCare’s use of the interchange, functional group control segments and the 
transaction set control numbers. 

6.1 ISA-IEA 
This section describes MaineCare’s use of the interchange control segments. 

• ISA06, Interchange Sender ID: Molina assigned Trading Partner ID + 3 spaces  

(e.g. METPID000001 + 3 spaces) 

6.2 GS-GE 
This section describes MaineCare’s use of the functional group control segments. 

• GS02, Application Sender’s Code: Molina assigned Trading Partner ID 

• GS03, Application Receiver’s Code: ME_MMIS_4MOLINA 

• GS04, Date: CCYYMMDD 

• GS05, Time: HHMM 

• GS06, Group Control Number: Must be identical to associated Functional Group Trailer GE02. 

• GS07, Responsible Agency Code: X = Accredited Standards Committee X12 

• GS08, Version/Release/Industry Identifier/Code: 005010X221A1 

6.3 ST-SE 
This section describes MaineCare’s use of the transaction set control numbers. 

• ST02, Transaction Set Control Number: Must be identical to associated Transaction Set Control 
Number SE02. 

• ST03, Implementation Convention Reference: 005010X221A1 

7. Payer Specific Business Rules and Limitations 
This section describes MaineCare’s business rules regarding 835 transactions. 

• For MaineCare’s specific business rules and limitations, refer to Section 10 Transaction Set 
Information, Table 4: 835 Health Care Claim/Payment Advice. 

mailto:mainecaresupport@molinahealthcare.com
mailto:mainecareprovider@molinahealthcare.com
mailto:mainecareprovider@molinahealthcare.com
mailto:mainecareenroll@molinahealthcare.com
mailto:mainecareprovider@molinahealthcare.com
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8. Acknowledgements and/or Reports 
HIPAA responses and acknowledgements are available for download via Health PAS Online portal for a 
period of two years from the original creation date. 

Acknowledgments and Responses to transactions submitted via Health PAS Online Portal can be 
accessed by selecting Download / Responses under the File Exchange menu.  Acknowledgement for the 
most recently submitted transactions are automatically displayed in the list for download.  Each can be 
viewed separately by clicking on the appropriate hyperlink or all acknowledgements for a transaction can 
be downloaded at once by using the Download All button.  Older acknowledgements and responses can 
be located by using the Search button, see Figure 8-1: Older Acknowledgements and Responses via 
Search Button. 

 
Figure 8-1: Older Acknowledgements and Responses via Search Button 

8.1 Report Inventory 
This section contains an inventory of all applicable acknowledgement reports.  Inventory is defined as a 
list of all applicable acknowledgement reports (e.g. TA1 Interchange Acknowledgement). 

NOTE:  The listed reports are not generated by MaineCare or posted to the online portal for the 835. 

• TAI Interchange Acknowledgement:  is used to verify the syntactical accuracy of the envelope 
of the X12 interchange. The TA1 interchange will indicate that the file was successfully received; 
as well as indicate what errors existed within the envelope segments of the received X12 file.  

The structure of a TA1 interchange acknowledgement depends on the structure of the envelope of 
the original EDI document. When the envelope of the EDI document does not contain an error 
then the interchange acknowledgement will contain the ISA, TA1, and IEA segments. The TA1 
segment will have an Interchange Acknowledgement Code of ‘A’ (Accepted) followed by a three 
digit code of ‘000’ which indicates that there were not any errors.  

If the EDI document contains an error at the interchange level, such as in the Interchange Control 
Header (ISA) segment or the Interchange Control Trailer (IEA), then the interchange 
acknowledgement will also only contain the ISA, TA1, and IEA segments. The TA1 segment will 
have an Interchange Acknowledgement Code of ‘R’ (Rejected) which will be followed by a 
three-digit number that corresponds to one of the following codes shown in Table 2: Interchange 
Acknowledgement Codes. 
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Table 2: Interchange Acknowledgement Codes 

Code Description 

000 No error 

001 The Interchange Control Number in the Header and Trailer Do Not Match. The Value 
From the Header is Used in the Acknowledgment 

002 This Standard as Noted in the Control Standards Identifier is Not Supported 

003 This Version of the Controls is Not Supported 

005 Invalid Interchange ID Qualifier for Sender 

006 Invalid Interchange Sender ID 

009 Unknown Interchange Receiver ID 

010 Invalid Authorization Information Qualifier Value (ISA01 is not ‘00’ or 03’) 

012 Invalid Security Information Qualifier Value 

013 Invalid Security Information Value 

018 Invalid Interchange Control Number Value 

019 Invalid Acknowledgment Requested Value 

020 Invalid Test Indicator Value 

021 Invalid Number of Included Groups Value 

023 Improper (Premature) End-of-File (Transmission) 

024 Invalid Interchange Content (e.g., Invalid GS Segment) 

025 Duplicate Interchange Control Number 

 

• 999 Implementation Acknowledgement: designed to report only on conformance against an 
implementation guideline (TR3).  The 999 is not limited to only IG errors. It can report standard 
syntax errors, as well as IG errors.  The 999 can NOT be used for any application level 
validations.  The ASC X12 999 transaction set is designed to respond to one and only one 
functional group (e.g. GS/GE), but will respond to all transaction sets (e.g. ST/SE) within that 
functional group.  This ASC X12 999 Implementation Acknowledgement can NOT be used to 
respond to any management transaction sets intended for acknowledgements, e.g. TS 997 and 
999, or interchange control segments related to acknowledgments, e.g. TA1 and TA3.  Each 
segment in a 999 functional acknowledgement plays a specific role in the transaction. For 
example, the AK1 segment starts the acknowledgement of a functional group. Each AKx segment 
has a separate set of associated error codes.  The 999 functional acknowledgement includes but is 
not limited to, the following required segments: 

o ST segment - Transaction Set Header 
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o AK1 - Functional Group Response Header  

o AK2 - Transaction Set Response Header   

o IK3 - Error Identification 

o CTX - Segment Context 

o CTX - Business Unit Identifier 

o IK4 - Implementation Data Element Note 

o CXT - Element Context 

o IK5 - Transaction set response trailer 

o AK9 - Functional Group Response Trailer  

o SE - Transaction Set Trailer 

For additional information regarding the 999 transaction, please see the Implementation 
Acknowledgement Section of the ASC X12 Standards for Electronic Data Interchange Technical 
Report Type 3 Guide for the transaction you are submitting. 

• 824 Application Advice: This transaction is not mandated by HIPAA, but will be used to report 
the results of data content edits of transaction sets. It is designed to report rejections based on 
business rules such as; invalid diagnosis codes, invalid procedure codes, and invalid provider 
numbers.  The 824 Application Advice does not replace the 999 or TA1 transactions and will 
only be generated by Health PAS if there are errors within the transaction set. 

The 824 acknowledgment is divided into two levels of segments; header and detail.  

o The header level contains general information, such as the transaction set control 
reference number of the previously sent transaction, date, time, submitter, and receiver. 

o The detail level reports the results of an application system’s data content edits. 

The 824 Application Advice includes but is not limited to following segments and their roles: 

o Header Segments: 

 ST segment - Transaction Set Header 

 BGN segment - Beginning Segment 

 N1 segment - Submitter Name 

 N1 segment - Receiver Name 

o Detail Segments: 

 OTI segment—Original Transaction Identification 

 TED segment—Error or Informational Message Location 

 RED segment—Error or Informational Message 

 SE segment—Transaction Set Trailer 

The Health PAS Application output the following errors in the TED segment of the 824 
Application Advice, as shown in Table 3: TED Segment Error Codes. 
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Table 3: TED Segment Error Codes 

Code - TED01 Description - TED02 

O Missing or Invalid Issuer Identification 

P Missing or Invalid Item Quantity 

Q Missing or Invalid Item Identification  

U Missing or Unauthorized Transaction Type Code 

006 Duplicate 

007 Missing Data 

008 Out of Range 

009 Invalid Date 

010 Total Out of Balance 

011 Not Matching 

012 Invalid Combination 

024 Other Unlisted Reason 

027 Customer Identification Number Does not Exist 

815 Duplicate Batch 

848 Incorrect Data 

DTE Incorrect Date 

DUP Duplicate Transaction 

ICA Invalid Claim Amount 

IID Invalid Identification Code 

NAU Not Authorized 

UCN Unknown Claim Number 

 

• Business Rejection Report (BRR): Health PAS also produces a Human Readable version of the 
824 called the Business Rejection Report (BRR).  This report helps to facilitate the immediate 
correction and resubmission of transactions rejected during HIPAA validation, as shown in 
Figure 8-2: Sample BRR. 
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Figure 8-2: Sample BRR 

9. Trading Partner Agreements 
A Trading Partner Agreement (TPA) is a legal contract between Molina, acting on behalf of the State of 
Maine, Department of Health and Human Services and a provider/billing agent/clearinghouse/health plan 
to exchange electronic information. 

The desire to exchange by and through electronic communications, certain claims and billing information 
that may contain identifiable financial and/or protected health information (PHI) as defined under the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 Code of Federal Regulations 
Parts 160-164, and applicable regulations that implement Title V of the Gramm-Leach-Bliley Act, 15 
U.S.C. § 6801, et seq.  The parties agree to safeguard any and all PHI or other data received, transmitted 
or accessed electronically to or from each other in accordance with HIPAA. This agreement is within the 
TPA. 
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9.1 Trading Partners 
A Trading Partner is defined as any entity with which Molina exchanges electronic data.  The term 
electronic data is not limited to HIPAA X12 transactions.  MaineCare’s Maine Integrated Health 
Management Solution (MIHMS) system supports the following categories of Trading Partner: 

• Provider 

• Billing Agency 

• Clearinghouse 

• Internal User 

• Health Plan 

Molina will assign Trading Partner IDs to support the exchange of X12 EDI transactions for providers, 
billing agencies and clearinghouses, and other health plans. 

10. Transaction Specific Information 
This section describes the MaineCare specific 835 transaction set information requirements, which are 
outlined in Table 4: 835 Health Care Claim/Payment Advice.  The table contains a row for each segment 
that MaineCare has something additional, over and above, the information in the Technical Report Type 3 
(TR3).  That information can: 

• Limit the repeat of loops, or segments. 

• Limit the length of a simple data element. 

• Specify a sub-set of the Implementation Guides internal code listings. 

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

• Any other information tied directly to a loop, segment, composite or simple data element 
pertinent to trading electronically with MaineCare. 
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Table 4: 835 Healthcare Claim Payment Advicei 

Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

C.3 HEADER ISA Interchange Control 
Header 

ISA 3  

   Element Separator * 1  

C.4  ISA01 Authorization 
Information Qualifier 

00 2 00 = No Authorization 
Information Present (No 
meaningful Information in 
I02) 

   Element Separator * 1  

C.4  ISA02 Authorization 
Information 

<Space fill> 10  

   Element Separator * 1  

C.4  ISA03 Security Information 
Qualifier 

00 2 00 = No Security 
Information Present (No 
Meaningful Information in 
I04) 
 

   Element Separator * 1  

C.4  ISA04 Security Information <Space fill> 10  

   Element Separator * 1  

C.4  ISA05 Interchange ID 
Qualifier 

ZZ 2 ZZ = Mutually Defined 

   Element Separator * 1  

C.4  ISA06 Interchange Sender 
ID 

ME_MMIS_4MOLINA 15  

   Element Separator * 1  

C.5  ISA07 Interchange ID 
Qualifier 

ZZ 2 ZZ = Mutually Defined 

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

C.5  ISA08 Interchange 
Receiver ID 

<Molina assigned 
Trading Partner ID + 3 
spaces>  

 

15 (e.g. METPID000001 + 3 
spaces) 

 

   Element Separator * 1  

C.5  ISA09 Interchange Date <YYMMDD> 6  

   Element Separator * 1  

C.5  ISA10 Interchange Time <HHMM> 4  

   Element Separator * 1  

C.5  ISA11 Repetition Separator ^ 1  

   Element Separator * 1  

C.5  ISA12 Interchange Control 
Version Number 

00501 5 00501 = Standards 
Approved for Publication 
by ASC X12 Procedures 
Review Board through 
October 2003 

   Element Separator * 1  

C.5  ISA13 Interchange Control 
Number 

<Interchange Control 
Number> 

 

9 NOTE: Must be a positive 
unsigned number and 
must be identical to the 
value in the associated 
Interchange Trailer IEA02. 

   Element Separator * 1  

C.6  ISA14 Acknowledgement 
Requested 

0, 1 1 0 = No Interchange 
Acknowledgement  
Requested 

1 = Interchange 
Acknowledgment 
Requested (TA1) 

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

C.6  ISA15 Interchange Usage 
Indicator 

P, T 1 P = Production Data 

T = Test Data 

   Element Separator * 1  

C.6  ISA16 Component Element 
Separator 

: 1  

   Segment End ~ 1  

C.7 HEADER GS Functional Group 
Header 

GS 2  

   Element Separator * 1  

C.7  GS01 Functional Identifier 
Code 

HP 2 HP = Health Care Claim 
Payment/Advice (835) 

   Element Separator * 1  

C.7  GS02 Application Sender's 
Code 

ME_MMIS_4MOLINA  2/15  

   Element Separator * 1  

C.7  GS03 Application 
Receiver's Code 

<Molina assigned 

Trading Partner ID> 

2/15  

   Element Separator * 1  

C.8  GS04 Date <CCYYMMDD> 8 NOTE: Use this date for 
the functional group 
creation date. 

   Element Separator * 1  

C.8  GS05 Time <HHMM> 4/8 NOTE: Use this time for 
the creation time. 

   Element Separator * 1  

C.8  GS06 Group Control 
Number 

<Assigned by Sender> 1/9 NOTE: Must be identical 
to associated Functional 
Group Trailer GE02. 

   Element Separator * 1  



Maine Integrated Health Management Solution 

835 Health Care Claim/Payment Advice Companion Guides 

 

ME_Care_835_ClaimsPymt_v5 0_20140506.doc.doc Page 28 of  48 

Last Updated: 05/06/2014  

 

Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

C.8 

 

 GS07 Responsible Agency 
Code 

X 1/2 X = Accredited Standards 
Committee X12 

   Element Separator * 1  

C.8  GS08 Version / Release / 
Industry Identifier 
Code 

005010X221 1/12 005010X221 = Standards 
Approved for Publication 
by ASC X12 Procedures 
Review Board through 
October 2003 

   Segment End ~ 1  

68 HEADER ST Transaction Set 
Header 

ST 2  

   Element Separator * 1  

68  ST01 Transaction Set 
Identifier Code 

835 3 835 = Health Care Claim 
Payment/Advice 

   Element Separator * 1  

68  ST02 Transaction Set 
Control Number 

<Assigned by Sender> 

 

4/9 NOTE: Must be identical 
to associated Transaction 
Set Control Number 
SE02. 

   Segment End ~ 1  

69 HEADER BPR Financial Information BPR 3  

   Element Separator * 1  

70  BPR01 Transaction Handling 
Code 

I 1/2 I = Remittance 
Information Only  

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

71  BPR02 Monetary Amount <Total Actual Provider 
Payment Amount> 

1/18 NOTE: Decimal elements 
will be limited to a 
maximum length of 10 
characters including 
reported or implied places 
for cents (implied value of 
00 after the decimal 
point). 

   Element Separator * 1  

71  BPR03 Credit/Debit Flag 
code 

<Credit or Debit Flag 
Code> 

C, D 

1 C = Credit 

D = Debit 

   Element Separator * 1  

72  BPR04 Payment Method 
Code 

CHK, BOP 3 CHK = Check 

BOP = Financial 
Institution Option 

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  



Maine Integrated Health Management Solution 

835 Health Care Claim/Payment Advice Companion Guides 

 

ME_Care_835_ClaimsPymt_v5 0_20140506.doc.doc Page 30 of  48 

Last Updated: 05/06/2014  

 

Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

76  BPR16 Date <Check Issue or EFT 
Effective Date> 

<CCYYMMDD> 

8 NOTE: Use this for the 
effective entry date. 

   Segment End ~ 1  

87 1000A N1 Payer Identification N1 2  

   Element Separator * 1  

87  N101 Entity Identifier Code PR 2/3 PR = Payer 

   Element Separator * 1  

87  N102 Name <Payer Name> 1/60  

   Element Separator * 1  

88  N103 Identification Code 
Qualifier 

XV 1/2 XV = Centers for 
Medicare and Medicaid 
Services Plan ID 

   Element Separator * 1  

88  N104 Identification Code <Payer Identifier> 

ME_MMIS_4MOLINA  

2/80  

   Segment End ~ 1  

123 2100 CLP Claim Payment 
Information 

CLP 3  

 

   Element Separator * 1  

123  CLP01 Claim Submitter’s 
Identifier 

<Patient Control 
Number> 

1/38 NOTE: Use this number 
for the patient control 
number assigned by the 
provider. 

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

124  CLP02 Claim Status Code 1, 2, 3, 4, 22 1/2 1 = Processed as Primary 

2 = Processed as 
Secondary 

3 = Processed as Tertiary 

4 = Denied 

22 = Reversal of Previous 
Payment 

   Element Separator * 1  

125  CLP03 Monetary Amount <Total Claim Charge 
Amount> 

1/18 NOTE: Decimal elements 
will be limited to a 
maximum length of 10 
characters including 
reported or implied places 
for cents (implied value of 
00 after the decimal 
point). 

   Element Separator * 1  

125  CLP04 Monetary Amount <Claim Payment 
Amount> 

1/18 NOTE: Use this monetary 
amount for the amount 
paid for this claim. 

   Element Separator * 1  

   Element Separator * 1  

126  CLP06 Claim Filing Indicator 
Code 

MC 1/2 MC = Medicaid 

   Element Separator * 1  

127  CLP07 Reference 
Identification 

<Payer Claim Control 
Number> 

1/50 NOTE: Use this number 
for the payer’s internal 
control number. This 
number must apply to the 
entire claim. 

   Element Separator * 1  

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

127  CLP09 Claim Frequency 
Type Code 

<Claim Frequency 
Code> 

1 NOTE: This number was 
received in CLM05-3 of 
the 837 claim. 

   Segment End ~ 1  

137 2100 NM1 Patient Name NM1 3  

   Element Separator * 1  

137  NM101 Entity Identifier Code QC 2/3 QC = Patient 

   Element Separator * 1  

138  NM102 Entity Type Qualifier 1 1 1 = Person 

   Element Separator * 1  

138  NM103 Name Last or 
Organization Name 

<Patient Last Name> 1/60  

   Element Separator * 1  

138  NM104 Name First <Patient First Name> 1/35  

   Element Separator * 1  

138  NM105 Name Middle <Patient Middle Name or 
Initial> 

1/25  

   Element Separator * 1  

   Element Separator * 1  

   Element Separator * 1  

139  NM108 Identification Code 
Qualifier 

MI 1/2 MI = Member 
Identification Number 

   Element Separator * 1  

139  NM109  Identification Code <Patient Identifier>  2/80  

   Segment End ~ 1  

204 2110 REF Service Identification REF 3  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

   Element Separator * 1  

204  REF01 Reference 
Identification 
Qualifier 

BB, LU 2/3 BB = Authorization 
Number 

LU = Location Number 

NOTE: MaineCare 
defines the Location 
Number as the Service 
Location. 

   Element Separator * 1  

205  REF02 Reference 
Identification 

<Provider Identifier> 1/50  

   Segment End ~ 1  

217 SUMMARY PLB Provider Adjustment PLB 3 . 

   Element Separator * 1  

218  PLB01 Reference 
Identification 

<Provider Identifier> 1/50  

   Element Separator * 1  

218  PLB02 Date <Fiscal Period Date> 

<CCYYMMDD> 

8 NOTE: This is the last day 
of the provider’s fiscal 
year. 

   Element Separator * 1  

219  PLB03-1 Adjustment Reason 
Code 

<Adjustment Reason 
Code> 

AP, FB, WU 

 

2 AP = PIP Payment 

FB = Forward Balance 

WU = Unspecified 
Recovery 

   Component 
Separator 

: 1  

222  PLB03-2 Reference 
Identification 

<Provider Adjustment 
Identifier> 

1/50  

   Element Separator * 1  
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Page 
# 

Loop ID 

 

 

Reference Name Codes Length Notes/Comments 

223  PLB04 Monetary Amount <Provider Adjustment 
Amount> 

1/18 NOTE: Decimal elements 
will be limited to a 
maximum length of 10 
characters including 
reporting or implied 
places for cents (implied 
value of 00 after the 
decimal point). 

   Segment End ~ 1  
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Appendix 1: Implementation Checklist 
 

This appendix contains all necessary steps for submitting electronic transactions to MaineCare. 

• Providers must register to become a Trading Partner. 
• Trading Partners must sign a Trading Partner Agreement. 

o For Real-Time web services, the Trading Partner must build an interface. 
 Interface – means the Trading Partner must have the software to communicate 

with the Real-Time web services using either the SOAP or MIME connection.  
 
NOTE:  The 835 is an outbound EDI transaction, therefore Trading Partners are not required to submit 
real-time test files to become certified as they would for inbound EDI transactions. 
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Appendix 2: Business Scenarios 
 

This appendix contains typical business scenarios.  The transmission examples for these scenarios are 
included in Appendix 3. 

This section does not apply to the 835 Health Care Claim/Payment Advice. The 835 follows the 
Technical Report Type 3 (TR3) national standard code sets. 
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Appendix 3: Transmission Examples 
 

This appendix contains actual data streams linked to the business scenarios from Appendix 2. 

This section does not apply to the 835 Health Care Claim/Payment Advice. The 835 follows the 
Technical Report Type 3 (TR3) national standard code sets. 
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Appendix 4: Frequently Asked Questions 
 

Frequently Asked Questions (FAQs) will be collected by the EDI Help Desk on a monthly basis.  These 
FAQs will be evaluated for trends and whether the FAQs would offer helpful information to other 
Trading Partners.  Questions identified relating to 835 transactions will be added to Appendix 4 of this 
Companion Guide, during regular document updates. 
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Appendix 5: Change Summary 
 

The following is a summary of the changes in this version of the 835 Health Care Claim/Payment Advice 
Companion Guide: 

1. Revisions and additions regarding 835 requests per real time web services.   

a. Connectivity with the Payer/Communications 

i. Section 4.1, first bullet- removed Note regarding 835 access via real time web 
services 

ii. Section 4.2- added additional information for FTP 

iii. Section 4.3- added additional information for ICN 

iv. Section 4.4- added detailed information regarding request for 835 transaction per 
CAQH CORE Phase III 

b. Appendices 

i. Appendix 1- removed section of Note regarding 835 access via real time web 
services 

ii. Appendix 1- updated wording to be specific to 835 transactions 
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Appendix 6: Trading Partner Agreements (TPA) 
 

This appendix contains a sample of the TPA for a clearinghouse or billing agent. 
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Figure 6-1: CH/BA TPA - Page 1 
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Figure 6-2: CH/BA TPA - Page 2 
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Figure 6-3: CH/BA TPA - Page 3 



Maine Integrated Health Management Solution 

835 Health Care Claim/Payment Advice Companion Guides 

 

ME_Care_835_ClaimsPymt_v5 0_20140506.doc.doc Page 44 of  48 

Last Updated: 05/06/2014  

 

 
Figure 6-4: CH/BA TPA - Page 4 
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Figure 6-5: CH/BA TPA - Page 5 
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Figure 6-6: CH/BA TPA - Page 6 
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Figure 6-7: CH/BA TPA - Page 7 



Maine Integrated Health Management Solution 

835 Health Care Claim/Payment Advice Companion Guides 

 

ME_Care_835_ClaimsPymt_v5 0_20140506.doc.doc Page 48 of  48 

Last Updated: 05/06/2014  

 

 
Figure 6-8: CH/BA TPA - Page 8 

                                                      
i “ASC X12 Standards for Electronic Data Interchange Technical Report Type 3, Health Care Claim/Payment 
Advice (835), Version 5, Release 1” May 2006. 
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