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Mollenhauer, Dave

From: Petre, Lori
Sent: Wednesday, January 08, 2014 4:26 PM
To: APIPA Jennifer Palumbo; Bridgeway Cheyenne Ross; Care1st Patty Dal Soglio; HCA 

Nicole Larson; HlthNet Gay Ann Williams; MCP Melanie Herring; PHP Mary Kaehler; 
UFC/MHP Lee Coffman; UFC/MHP Mary Consie; David Gardner (CMDP); Debra Alix 
(APIPA); Jason Winfrey (DES); Jim Solinsky (Care1st); John Monte (MCP); Kathy 
Thurman (Care1st); Liz Liska (Phoenix Health Plan); Madonna Fritz (BHS); Michael 
Sheldon (BHS); Patrick Ross (Bridgeway); Donna Schneider (DDD); Kelly Kreiselmeier 
(Evercare); Sherry Wince (DDD); Brad Hargens (MMIC); David Edwards (CPSA); John 
Monte (MMIC); Laureen Simpson (NARBHA); Lindsey Miller (NARBHA); Mark Quincey 
(NARBHA); Matt Hall (Magellan); Patricia Mayer (Magellan); Patrick McLaughlin 
(CPSA); Rob Reeder (Magellan); Sloane Steele (Cenpatico); Wendy Lakatos (CPSA)

Cc: DHCM OPS; Mollenhauer, Dave
Subject: Clarification Regarding New CMS 1500 Claim Form - Diagnosis Code Pointer

Please note the new CMS 1500 Claim Form (1500 Form 02‐12) instruction manual indicates a letter usage for 
the Diagnosis Code Pointer noted below in the provided example.  We would expect to have the alpha letters 
A‐L cross‐walked to a numeric equivalent for use in the 837 Encounter, as per the TR3 for the 837 
Professional transaction, the only acceptable values that can be used for a Diagnosis code pointer is 1‐12.  
 

 
 
FROM TR3: 
 
REQUIRED SV107 - 1 1328 Diagnosis Code Pointer M N0 1/2 
A pointer to the diagnosis code in the order of importance to this service 
SEMANTIC: 
C004-01 identifies the primary diagnosis code for this service line. 
851 This first pointer designates the primary diagnosis for this service line. Remaining diagnosis pointers indicate declining 
level of importance to service line. Acceptable values are 1 through 12, and correspond to Composite Data Elements 01 
through 12 in the Health Care Diagnosis Code HI segment in the Claim Loop ID-2300. 
 
If you have any questions please let us know.  Thanks.   


