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DISCLOSURE STATEMENT 
 

Disclosure, distribution and copying of this guide is permitted, however, changes to items found in this guide 
may occur at any time without notice. The intended purpose and use of this guide is to provide information in 
reference to the Health Care Claim: Institutional (837I). 

 

Office Ally, Inc. will be referred to as OA throughout this guide. 
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PREFACE 
 
This Companion Document to the ASC X12N Implementation Guides and associated errata adopted under 
HIPAA clarifies and specifies the data content when exchanging electronic health data with OA. Transmissions 
based on this companion document, used in tandem with the X12N Implementation Guides, are compliant 
with both 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. 

 

Companion Guides (CG) may contain two types of data, instructions for electronic communications with the 
publishing entity (Communications/Connectivity Instructions) and supplemental information for creating 
transactions for the publishing entity while ensuring compliance with the associated ASC X12 IG (Transaction 
Instructions). Either the Communications/Connectivity component or the Transaction Instruction component 
must be included in every CG. The components may be published as separate documents or as a single 
document. 

 

The Communications/Connectivity component is included in the CG when the publishing entity wants to 
convey the information needed to commence and maintain communication exchange. 

 

The Transaction Instruction component is included in the CG when the publishing entity wants to clarify the IG 
instructions for submission of specific electronic transactions. The Transaction Instruction component content 
is limited by ASCX12’s copyrights and Fair Use statement. 
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https://cms.officeally.com/OfficeAlly/Forms/Authorization-Sheet.pdf
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Data 
Element 

Description Values Used Comments 

ISA01 Authorization Qualifier 00 
 

ISA02 Authorization Code 
  

ISA03 Security Qualifier 00 
 

ISA04 Security Information 
  

ISA05 Sender Qualifier 30 or ZZ 
 

ISA06 Sender ID 
 Submitter ID of your choosing. 

Tax ID is most common. 

ISA07 Receiver Qualifier 30 or ZZ 
 

ISA08 Receiver ID 330897513 Office Ally’s Tax ID 

ISA11 Repetition Separator ^ Or separator of your choosing 

ISA15 Usage Indicator P Production File 
For testing, send "OATEST" in the 
filename. 

 

 

 

 
 

Data 
Element 

Description Values Used Comments 

GS01 Functional ID Code 
  

GS02 Sender’s Code 
 Submitter code of your choosing. 

Tax ID is most common. 

GS03 Receiver’s Code OA or 330897513 
 

GS08 
Version Release 
Industry ID Code 

005010X223A2 Institutional 
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Submitter Information 
Loop 1000A – NM1 

The purpose of this segment is to supply the name of the individual or organization submitting the file 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 41  

NM102 Entity Type Qualifier 1/1 1 or 2 1 = Person 

2 = Non-Person 

NM103 Organization (or Last) Name 1/35   

NM104 Submitter First Name 1/35  Situational; Only required if NM102 = 1 

NM108 Identification Code Qualifier 1/2 46  

NM109 Identification Code 2/80  Submitter ID of your choosing 

(Tax ID is common) 

 

 

Receiver Information 
Loop 1000B – NM1 

The purpose of this segment is to supply the name of the organization you’re submitting to 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 40  

NM102 Entity Type Qualifier 1/1 2  

NM103 Organization Name 1/35 OFFICE ALLY  

NM108 Identification Code Qualifier 1/2 46  

NM109 Identification Code 2/80 330897513 OA Tax ID 
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Billing Provider Information 
Loop 2010AA – NM1, N3, N4, REF 

The purpose of this segment is to supply the name, address, NPI, and Tax ID for the billing provider 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 85  

NM102 Entity Type Qualifier 1/1 2 2 = Non-Person 

NM103 Organization (or Last) Name 1/60   

NM108 Identification Code Qualifier 1/2 XX  

NM109 Identification Code 2/80  10-digit NPI Number 

N301 Billing Provider Street Address 1/55  Physical Address required. 

Do not send PO Box. 

N401 Billing Provider City 2/30   

N402 Billing Provider State 2/2   

N403 Billing Provider Zip 3/15   

REF01 Reference Identification Qualifier 2/3 EI EI = Tax ID 

REF02 Reference  Identification 1/50  9-digit Tax ID 

 

 

Subscriber (Insured) Information 
Loop 2010BA - NM1, N3, N4, DMG 

The purpose of this segment is to supply the name, address, member ID, DOB, and gender of the subscriber (insured) 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 IL  

NM102 Entity Type Qualifier 1/1 1  

NM103 Subscriber Last Name 1/60   

NM104 Subscriber First Name 1/35   

NM108 Identification Code Qualifier 1/2 MI  

NM109 Identification Code 2/80  Member ID Number 

N301 Subscriber Street Address 1/55   

N401 Subscriber City 2/30   
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N402 Subscriber State 2/2   

N403 Subscriber Zip 3/15   

DMG01 Date Time Period Format Qualifier 2/3 D8  

DMG02 Subscriber Date of Birth 1/35  YYYYMMDD format 

DMG03 Subscriber Gender 1/1 F, M, or U F = Female 
M = Male 
U = Unknown 

 

 

Payer Information 
Loop 2010BB – NM1 

The purpose of this segment is to supply the payer name and ID that the claim should be submitted to (destination payer) 

Please use the payer ID as listed on the Office Ally Payer List to ensure proper routing. 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 PR  

NM102 Entity Type Qualifier 1/1 2  

NM103 Destination Payer Name 1/35   

NM108 Identification Code Qualifier 1/2 PI  

NM109 5-Digit Payer ID 2/80  Use a payer ID listed on the Office Ally Payer List. 
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Patient Information (Situational) 
Loop 2010CA – NM1, N3, N4, DMG 

The purpose of this segment is to supply the name of the patient - if different than the subscriber (dependent) 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 QC  

NM102 Entity Type Qualifier 1/1 1  

NM103 Patient Last Name 1/60   

NM104 Patient First Name 1/35   

N301 Patient Street Address 1/55   

N401 Patient City 2/30   

N402 Patient State 2/2   

N403 Patient Zip 3/15   

DMG01 Date Time Period Format Qualifier 2/3 D8  

DMG02 Patient Date of Birth 1/35  YYYYMMDD format 

DMG03 Patient Gender 1/1 F, M, or U F = Female 

M = Male 

U = Unknown 

 

 

Attending Provider Information 
Loop 2310A – NM1 

The purpose of this segment is to supply the name and NPI of the provider who is responsible for the patient’s medical care. 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 71  

NM102 Entity Type Qualifier 1/1 1 1 = Person 

NM103 Attending Last Name 1/60   

NM104 Attending First Name 1/35   

NM108 Identification Code Qualifier 1/2 XX  

NM109 Identification Code 2/80  10-digit NPI number 
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Operating Provider Information (Situational) 
Loop 2310B – NM1 

The purpose of this segment is to supply the name and NPI of the provider who is responsible for performing the patient’s 
surgery. 

Position Description Min/Max Value Comments 

NM101 Entity Identifier Code 2/3 72  

NM102 Entity Type Qualifier 1/1 1 1 = Person 

NM103 Attending Last Name 1/60   

NM104 Attending First Name 1/35   

NM108 Identification Code Qualifier 1/2 XX  

NM109 Identification Code 2/80  10-digit NPI number 
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Office Ally Reports and File Naming Conventions 

File Summary – Professional* FS_HCFA_FILEID_IN_C.txt 

File Summary – Institutional* FILEID_UBSUMMARY_YYYYMMDD.txt 

EDI Status* FILEID_EDI_STATUS_YYYYMMDD.txt 

X12 999** FILEID_SubmittedFileName_999.999 

X12 277CA - Professional (File Summary)** USERNAME_FILEID_HCFA_277ca_YYYYMMDD.txt 

X12 277CA - Institutional (File Summary)** USERNAME_FILEID_UB_277ca_YYYYMMDD.txt 

X12 277CA - Professional (EDI Status)** FILEID_EDI_STATUS_HCFA_YYYYMMDD.277 

X12 277CA - Institutional (EDI Status)** FILEID_EDI_STATUS_UB_YYYYMMDD.277 

 

X12 835 & ERA (TXT)** 
FILEID_ERA_STATUS_5010_YYYYMMDD.zip (contains 835 and TXT) 
FILEID_ERA_835_5010_YYYYMMDD.835 
FILEID_ERA_STATUS_5010_YYYYMMDD.txt 

*Refer to Appendices B thru D for File layout specifications 

**999/277CA report activation must be requested and are only available for files submitted via SFTP 
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  DUPLICATE INFO   

Field Name Start Pos Field Length 

Information 1 182 

OA Claim ID 35 8 

OA File Name 55 ~ 

DateProcessed ~ ~ 

CONTROL NUM ~ ~ 

 

FILE SUMMARY DETAIL 

Field Name Start Pos Field Length 

CLAIM# 1 6 

STATUS 10 3 

CLAIM ID 17 8 

CONTROL NUM 27 14 

MEDICAL REC 42 15 

PATIENT ID 57 14 

PATIENT (L, F) 72 20 

TOTAL CHARGE 95 12 

FROM DATE 109 10 

BILL TAXID 124 10 

NPI / PIN 136 11 

PAYER 148 5 

ERROR CODE 156 50 

 



 

 

 

 

 
 

 
 

 
 

 
 

 
 

  EDI Status Report Detail Records   

Field Name 
Start 
Pos 

Field 
Length 

File ID 5 9 

Claim ID 15 10 

Pat. Acct # 27 14 

Patient 42 20 

Amount 62 9 

PracticeID 74 10 

Tax ID 85 10 

Payer 96 5 

Payer Process Dt 106 10 

Payer Ref ID 123 15 

Status 143 8 

Payer Response Message 153 255 
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