
 
SPR CROSSWALK TO 835V4010-CARRIERS

(AS OF 11/21/01)

Remittance Field 835V4010 Field LOOP ID NSF V 2.01 Field # COMMENT

CARRIER NAME N102 1000A 100-07

CARRIER ADDRESS 1 N301 1000A

CARRIER ADDRESS 2 N302 1000A

CARRIER CITY N401 1000A

CARRIER STATE N402 1000A

CARRIER ZIP N403 1000A

PROVIDER NAME N102 1000B 200-06

PROVIDER ADDRESS 1 N301 1000B

PROVIDER ADDRESS 2 N302 1000B

PROVIDER CITY N401 1000B

PROVIDER STATE N402 1000B

PROVIDER ZIP N403 1000B

PROVIDER # REF02 when IC IN REF01 1000B 200-07

DATE (CHECK/EFT ISSUE DATE) BPR16 200-09

CHECK/EFT TRACE # TRN02 200-08

REMITTANCE # This is not a required field

BENEFICIARY LAST NAME (PATIENT LAST NAME) NM103 2100 400-13

BENEFICIARY FIRST NAME (PATIENT FIRST NAME) NM104 2100 400-14

HIC (INSURED IDENTIFICATION #) NM109 2100 400-07

ACNT (PATIENT CONTROL #) CLP01 2100 400-03
Use a single 0 if not received on 
837 (CLM01)

ICN (PAYOR CLAIM CONTROL #) CLP07 2100 400-22

ASG(ASSIGNMENT) LX01 2000 500-24

MOA CODES (CLAIM REMARK CODES) MOA 2100 400-23 THRU 400-27

PERF PROVIDER (PERFORMNG PROVIDER IDENTIFICATION) REF02 when IC IN REF01 2110 450-37
If more than 1 performig provider, 
insert # of 1st

SERVICE DATE (FROM) DTM02 when 150 in DTM01 2110 450-07

SERVICE DATE (THROUGH) DTM02 when 151 in DTM01 2110 450-08

POS (PLACE OF SERVICE) REF02 when LU IN REF01 2110 450-11

NUM (UNITS OF SERVICE) SVC05 2110 450-17

PROC (PROCEDURE CODE - PAID) SVC01-2 2110 450-13

MODS (MODIFIERS) SVC01-3 THRU SVC01-6 2110 450-14 THRU 450-16 aabbccdd in the sample

SUBMITTED PROCEDURE CODE SVC06-2 2110 451-09 (ppppp) in the sample format



 
SPR CROSSWALK TO 835V4010-CARRIERS

(AS OF 11/21/01)

Remittance Field 835V4010 Field LOOP ID NSF V 2.01 Field # COMMENT

BILLED (SUBMITTED LINE CHARGE) SVC02 2110 450-18

ALLOWED (ALLOWED/CONTRACT AMT) AMT02 when B6 in AMT01 2110 450-21

DEDUCT (DEDUCTIBLE AMT)
CAS03, 06, 09,12,15, 18 when 1 in 
CAS 02, 05, 08, 11, 14 or 17 2110 450-22

COINS (COINSURANCE AMT)
CAS03, 06, 09,12,15, 18 when 2 in 
CAS 02, 05, 08, 11, 14 or 17 2110 450-23

PROV PD (CALCULATED PMT TO PROVIDER) SVC03 2110 450-28

RC (GROUP AND REASON CODES) CAS01+ CAS02/05/08/11/14/17 2110 450-38 THRU 450-44

RC-AMT (REASON CODE AMTS)
CAS03, 06, 09,12,15, 18 when no 1 
or 2 in CAS 02, 05, 08, 11, 14 or 17 2110 451-10 THRU 451-14

REM (LINE REMARK CODES) LQ02 2110 451-16 THRU 451-20

PT RESP (PATIENT RESPONSIBILITY) CLP05 2100 500-23

BILLED (SUBMITTED CLAIM LEVEL CHARGES) CLP03 2100 500-05

ALLOWED (ALLOWED/CONTRACT AMT-CLAIM LEVEL) 2100 500-08

DEDUCT (DEDUCTIBLE AMT-CLAIM LEVEL)) 2100 500-09

COINS (COINSURANCE AMT-CLAIM LEVEL) 2100 500-10

TOTAL RC AMOUNT 

Computed. Excludes Interset, 
Late Filing Charges, Deductible,  
Coinsurance and Prev. Pd.

PROV PD (CALCULATED PMT TO PROVIDER - CLAIM LEVEL) CLP04 2100 500-15

NET (ACTUAL PMT TO PROVIDER FOR CLAIM) 2100 500-19

This is a computed field including 
Interest, Late Filing Charge and 
Prev. Pd.

PREVIOUSLY PAID 500-17 THRU 500-18

INT (INTEREST PAID) AMT02 when I in AMT01 2100 500-11

LATE FILING CHARGE AMT02 WHEN KH IN AMT01 2110 451-07

INSURER TO WHOM CLAIM IS FORWARDED
NM103 when TT in NM101& 2 in 
NM102 2100 500-25 CRSSOVER CARRIER NAME



 
SPR CROSSWALK TO 835V4010-CARRIERS

(AS OF 11/21/01)

Remittance Field 835V4010 Field LOOP ID NSF V 2.01 Field # COMMENT

# OF CLAIMS 800-06

TOAL BILLED  AMT(BT SUBMITTED CHARGES) 800-08

TOTAL ALLOWED AMT 800-11

TOTAL DEDUCT AMT 800-12

TOTAL COINS AMT 800-13

TOTAL RC AMOUNT

Sum of all RC adjustments. 
Excludes interest, late filing 
charge, deductible, coinsurance, 
and prev. pd.

PROV PD AMT 800-18

PROVIDER ADJ AMT COMPUTED

CHECK AMT BPR02 800-22

PROVIDER LEVEL ADJUSTMENT REASON CODE

50 OR AP OR B2 OR CS OR FB 
OR IR OR J1 OR L6 OR LE OR SL 
OR WO IN PLB03-1, PLB05-1, 
PLB07-1, PLB09-1, PLB11-1, 
PLB13-1 700-06

This and the next three lines 
explain the provider level 
adjustments. 

FCN OR ADJ REASON (FINANCIAL CONROL #/PROV ADJ REASON)

PLB03-2, PLB05-2, PLB07-2, 
PLB09-2, PLB11-2, PLB13-2.  
POSITION 3-19 700-08

HIC 

PLB03-2, PLB05-2, PLB07-2, 
PLB09-2, PLB11-2, PLB13-2 
POSITION 20-30 700-04

PROVIDER LEVEL ADJUSTMENT AMOUNT

PLB04, PLB06, PLB 08, PLB10, 
PLB12, PLB14 WHEN 50 OR AP 
OR B2 OR CS OR FB OR IR OR 
J1 OR L6 OR LE OR SL OR WO 
IN PLB03-1, PLB05-1, PLB07-1, 
PLB09-1, PLB11-1, PLB13-1 700-07

Includes Interest, Late Filing 
Charge, Previously Paid and 
other adjustments as applicable


