
  

 
 
 
 
 

Louisiana DHH Medicaid  
Cross-Reference for the 837P and 

KM-3 KIDMED Billing Form  
 
 
 

Release Name: EPSDT Screening Services  
Release Date: 2/1/2004 

 

 

 

 

 

 

 
 

Revised: 3/5/2004 
 
 

Prepared By: 
Shannon L. Clark, HIPAA Operations Team Lead 

Mike Crum, HIPAA Analyst 



Louisiana Medicaid Cross-Reference for the 837P and the KM-3 KIDMED Billing Form) Release Date: 2/1/2004 

Page 1  ����������������������������

 
 

KM-3 KIDMED BILLING FORM TO 837P CROSSWALK 
 
 

PURPOSE 
 
This document is intended for vendors, billing agents, and clearinghouses (VBCs) to assist them with 
formatting specific segments on the 837P EDI transaction with data currently required on the paper KM-3 
KIDMED billing form that is not currently accommodated on the standard 837P transaction.  This 
document is intended to supplement information contained in the following documents: 
 

• HIPAA 837P Implementation Guide, which contains detailed information on 837P segment 
structures, and  

• LA Medicaid 837P KIDMED Companion Guide, which further defines LA Medicaid billing 
requirements and lists specified data values for 837P transactions. 

 
On the following pages are a KM-3 form sample and a crosswalk of these specific KM-3 data fields and 
their corresponding 837P loop identifiers and segment values/examples.  Any questions regarding set up 
of the 837P for these specific KM-3 data fields should be directed to HIPAA EDI Support at 
225.237.3318 or via email at *hipaaedi@unisys.com (note: the leading asterisk is part of the email 
address). 
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KIDMED Screening Services (KM-3) Form Sample 
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KM3 KIDMED Billing Form and 837P Crosswalk 
 
KM3 

FORM 
FIELD 
NO. 

 
 
 

KM3 FORM FIELD 
NAME 

 
837P 
LOOP 

IDENTIFIER 

 
 
 

837P SEGMENT VALUES AND EXAMPLES 

6 Site No. Loop 2010AA REF01=G5 
REF02=three digit site number 

21 Patient Home Phone Loop 2300 Example:  K3*PAT$2255551212$2255551234~ 

22 Patient Work Phone Loop 2300 Example:  K3*PAT$2255551212$2255551234~ 

23 Parent/Guardian Last 
Name 

Loop 2010BC NM103 – Max 30 chars 

24 First Name 
(Parent/Guardian) 

Loop 2010BC NM104 – Max 25 chars 

29 Are Immunizations 
Complete and Current 
For This Age Patient? 

Loop 2300 If response is ‘Yes’:  K3*IM$Y~ 
 
Example, if response is ‘No’:  K3*IM$N$A~ 
(Note:  For ‘No’, 1 of 3 reason codes must be specified) 

30 If Immunizations Are Not 
Complete and Current as 
of This Screening, Check 
Reason: 

A. Medically Contraindicted 
B. Parental Refusal 
C. Off Schedule 

Loop 2300 If response is ‘Yes’:  K3*IM$Y~ 
 
Example, if response is ‘No’:  K3*IM$N$A~ 
(Note:  For ‘No’, 1 of 3 reason codes must be specified) 

31 Are There Suspected 
Conditions? 

Loop 2300 If response is ‘No’:  K3*SC$N~ 
 
Example, if response is ‘Yes’:  K3*SC$Y$AO$EI~ 
(Note:  For ‘Yes’, multiple combinations of condition codes 
and type of referral codes may be included) 

32 Undercare 
   Referral Offsite 
      Referral In-House 

Loop 2300 If response is ‘No’:  K3*SC$N~ 
 
Example, if response is ‘Yes’:  K3*SC$Y$AO$EI~ 
(Note:  For ‘Yes’, multiple combinations of condition codes 
and type of referral codes may be included) 

33 Referrals for Suspected 
Conditions 

Loop 2300 Example for first referral: 

K3*R1$A$040127$REASON$XYZCLINIC$$2251234567~ 

34 Referrals for Suspected 
Conditions 

Loop 2300 Example, if sending a second referral: 

K3*R2$E$040130$REASON$SELF$$2251234567~ 

35 Referrals for Suspected 
Conditions 

Loop 2300 Example, if sending a third referral: 

K3*R3$V$040131$REASON$SMITH$JOHN$2251234567~ 

 


