VA Medicaid 837I HH EVV Example for EVV Placement Information 
Example B(single Revenue line)
12/05/2022
ISA*03*CP17      *00*          *ZZ*CP17000        *ZZ*VAMES FFS      *221004*0231*^*00501*210040231*1*P*:~
GS*HC*CP17000*VAMES EPS*20221004*0231*95281*X*005010X223A2~
ST*837*512330DB*005010X223A2~
BHT*0019*00*512330DB*20221004*0231*RP~
NM1*41*2*SENTARA HEALTH MGMT*****46*CP17~
PER*IC*SHM IT SUPPORT*TE*7572528195~
NM1*40*2*DEPT OF MEDICAL ASSISTANCE SERVICES*****46*VAMES EPS~
HL*1**20*1~
PRV*BI*PXC*251E00000X~
NM1*85*2*TOTAL HOME HEALTH CARE INC*****XX*1629025911~
N3*1825 FRONT STREET SUITE 103A~
N4*PITTSBURGH*PA*152535908~
REF*EI*541783316~
HL*2*1*22*0~
SBR*P*18*OHCC-SWWND******MC~
NM1*IL*1*GOODMAN*JAMES*F***MI*123456789012~
N3*2102 INDIAN CREEK ROAD~
N4*CEDAR BLUFF*VA*24609~
DMG*D8*19631211*M~
NM1*PR*2*VAMES EPS*****PI*DMAS MEDICAID~
CLM*2227460074*185***32:A:1**A*Y*Y~
DTP*434*RD8*20220504-20220504~
CL1*3*4*30~
REF*D9*2227460074~
K3*CN101-09~
HI*ABK:N390~
HI*APR:N390~
HI*ABF:B965*ABF:B952*ABF:Z466*ABF:L89154*ABF:G8221*ABF:E1122*ABF:N1830*ABF:G4700*ABF:M4640*ABF:K8080*ABF:N210*ABF:Z7984~
NM1*71*1*JAVED*MUHAMMAD R****XX*1679539373~
LOOP 2310E (NEW FOR HH EVV)- HH EVV SERVICE LOCATION ADDRESS
NM1*77*1*HH EVV SERVICE LOCATION~
N3*123 MAIN STREET~  
N4*ANY CITY*VA*225542456~  
REF*LU*99999~
SBR*P*18**OHCC-SWWND*****MC~
AMT*D*0~
OI***Y***Y~
NM1*IL*1*GOODMAN*JAMES*F***MI*353297074016~
NM1*PR*2*VAMES EPS*****PI*CP17~
LX*1~
SV2*0434*HC:G0152:::::0600-1600*185*UN*1**185~ HH EVV START & END TIME
DTP*472*RD8*20220504-20220504~
LOOP 2420D (NEW FOR HH EVV)- HH EVV SERVICE ATTENDANT NAME & ID
NM1*DN*1*SMITH*NONAME~ HH EVV ATTENDANT LAST & FIRST NAME
REF*G2*12345678~ HH EVV ATTENDANT UNIQUE ID  
SVD*CP17*0*HC:G0152*0434*1~
CAS*CO*16*185~
DTP*573*D8*20221003~
AMT*EAF*0~
SE*42*512330DB~
GE*3266*95281~
IEA*1*210040231~
