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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
HD Health Coverage S HD Health Coverage S
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021, 021 021 030
024,025,026, 030 024,025,026, 024
HDO1 R ID| 33 032 R D| 33 030, 032 No change
Maintenance Reason Code HD02 [Maintenance Reason Code
HD02 N/U ID| 2-3 N/U ID| 2-3 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK, AK AK AK
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS No change-Use
'AK' Mental
HDO3 R ID| 23 R ID| 23 Health
Plan Coverage Description HDO4 Plan Coverage Description Change-Move MH- MH- MH-
MH Category to | GATEGORY/ CATEGORY CATEGORY/
HDO04 S AN| 1-50 S AN| 1-50 2750/REF
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, ESD,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s || 33 s || 33 [ Not used
HDO6 _|Count N/U NO| 1-9 HD06 Count N/U NO| 1-9 Not used
HDO7 _|Count N/U NO| 1-9 HDO7 Count N/U NO| 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U ID| 11 N/U ID| 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HD09 _ |Response Code N/U ID| 1-1 Response Code S ID| 1-1 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID| 2-3 Not used
Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code N/U ID| 1-1 Response Code N/U ID| 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343, 348 348 348
e 348, 349, 543, No change-Use 349
695 '348" Benefit
Begin and '349'
DTPO1 R ID| 33 R ID| 33 New Codes Benefit End
Date Time Period Format D8 DTP02 Date Time Period Format D8, RD8 No change-Use | D8 D8 D8
Qualifier Qualifier 'D8"
DTP02 R ID| 23 R ID| 23 CCYYMMDD
Date Time Period DTPO3  [Date Time Period MH-BEG- MH-BEG- MH-BEG-
DATE DATE DATE
No change-Use MH-END-
DTPO3 R AN|[ 1-35 R AN| 1-35 MH Begin date DATE
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 | Amount Qualifier Code B9, C1, D2,
AMTO1 R ID| 13 R ID| 13 EBA, FK,P3, R [New Codes Not used
AMTO02 |Monetary Amount R R| 1-18 JAMT02 Monetary Amount R R | 1-18 Not used
AMTO3 |Credit/Debit Flag Code N/U 1D| 1-1 JAMTO3  |Credit/Debit Flag Code N/U 1D| 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number S Number S Not used
17,1L,2Z REFO1  [Reference Identification 17,1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX,Z2Z
REF01 R ID| 23 R D] 23 New Codes Not used
REF02 R AN| 1-30 REF02 R AN| 1-30 Not used
REF03 |Description N/U REF03 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN| 1-50 Not used
Identification Card Type Codt D,H,P IDC02 Identification Card Type Cods D,H,P
1DC02 R D] 11 R Df 11 Not used
IDCO3  |Quantity S R | 1-15 IDCO3 Quantity S R | 1-15 Not used
IDC04 _|Action Code S ID| 1-2 1,2 RX IDC04 Action Code S D] 1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,
NM101 R ID| 23 R ID| 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D[ 1-1 1,2 INM102 Entity Type Qualifier R D] 1-1 1,2 Not used
Name Last or Organization INM103 Name Last or Organization
NM103 |Name S AN| 1-35 Name S AN| 1-35 Not used
NM104 [Name First S AN| 1-25 NM104 Name First S AN| 1-25 Not used
NM105 |Name Middle S AN| 1-25 NM105 _ [Name Middle S AN| 1-25 Not used
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NM106 |Name Prefix S AN| 1-10 NM106  [Name Prefix S AN| 1-10 Not used
NM107 |Name Suffix S AN| 1-10 NM107 Name Suffix S AN| 1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D| 1-2 S D| 1-2 Not used
NM109 Code S AN| 2-80 NM109 Code S AN| 2-80 Not used
NM110 FEnll(y Code R ID| 2-2 25, 26, 72 NM110 FEnllty Code R ID| 2-2 25, 26, 72 Not used
NM111 |Entity Identifier Code N/U ID| 2-3 INM111 Entity Identifier Code N/U ID| 2-3 Not used
NM112 [Name Last or Organization
Name N/U |AN| 1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 |Address R AN| 1-55 Not used
N302 |Address S AN| 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN| 2-30 N401 City Name R AN| 2-30 Not used
N402 _|State or Province Code R ID| 2-2 N402 State or Province Code S ID| 2-2 Not used
N403 _ |Postal Code R ID| 3-15 N403 Postal Code S ID| 315 Not used
N404  [Country Code S ID| 23 N404 Country Code S ID| 23 Not used
N405 Location Qualifier N/U D| 1-2 60, CY, RJ IN4O5 Location Qualifier N/U D| 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U AN| 1-30 N406 Location Identifier N/U_|AN|[ 1-30 Not used
N407  |Country Subdivision Code S ID| 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 2-2 Ic PERO1 _ |Contact Function Code R ID| 2-2 IC Not used
PER02 |Name N/U AN| 1-60 PER02 Name NU _|AN| 1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO3 R ID| 22 R ID| 22 WP New Codes Not used
PER04 [C Number R AN| 1-80 PER04 C ication Number R AN| 1-80 Not used
‘Communication Number [EM, EX, FX, HP, |PER05 _|C ication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER05 s ID| 22 s ID| 22 WP New Codes Not used
PER06_|Ct Number S AN| 1-80 PER06 [ Number S AN| 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 S ID| 22 S ID| 22 WP New Codes Not used
PERO08 [C Number S AN| 1-80 PERO8 C ication Number S AN| 1-80 Not used
PERO09 [Contact Inquiry Reference N/U AN|[ 1-20 PER0O9 Contact Inquiry Reference N/U |AN| 1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S Not used
PLAO1 |Action Code R ID| 1-2 2 PLAOL Action Code R ID| 1-2 2 Not used
PLAO2 [Entity Identifier Code R ID| 23 1P PLAO2 Emity Identifier Code R ID| 23 1P Not used
PLAO3 [Date R DT| 88 PLAO3 Date R DT| 88 Not used
PLA04 |Time N/U ™| 4-8 PLAO4 Time NU |TM| 4-8 Not used
Maintenance Reason Code 14,22,46, AA,  |PLAOS Maintenance Reason Code 14, 22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLAOS R ID| 23 R ID| 23 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
COB S S Not used
Payer Responsibility P,ST,U [COBO1  [Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R D| 1-1 Sequence Number Code R D| 1-1 Not used
COB02 ! S AN| 1-30 COB02 S AN| 1-30 Not used
Coordination of Benefits Cod 1,56 COBO03  [Coordination of Benefits Cod 1,56
COBO03 R ID| 11 R ID| 11 Not used
[COB04  [Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s ID| 12 AL, BB, New element Not used
Additional Coordination of |REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFO1 [Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 44 Qualifier R ID| 2-3 Code A6 removed _[Not used
REF02 ! R AN| 1-30 REF02 R AN| 1-30 Not used
REF03 |Description N/U REFO03 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name 'Segment Removed
N101 Entity Identifier Code R ID| 23 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S D] 1-2
N104 Code S AN| 2-80
N105 Enll(y Code N/U ID| 2-2
N106 Entity Identifier Code N/U ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R ID| 3-3 344, 345 DTPO1 Date/Time Qualifier R ID| 33 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R ID| 23 Qualifier R D] 23 Not used
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DTP03 |Date Time Period R AN| 1-35 DTPO3 _ |Date Time Period R AN| 1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 Entity Identifier Code R ID| 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D] 1-1 2 Not used
INM103 Name Last or Organization
Name S AN| 1-35 Not used
NM104  [Name First N/U_|AN|[ 1-25 Not used
NM105  [Name Middle N/U_|AN|[ 1-25 Not used
NM106  [Name Prefix NU_|AN|[ 1-10 Not used
NM107 Name Suffix N/U AN| 1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S D) 1-2 Not used
NM109 Code S AN| 2-80 Not used
NM110 FEntlty Code N/U ID| 2-2 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID| 2-3 Not used
NM112 [Name Last or Organization
Name N/U |AN| 1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN| 1-55 Not used
N302 |Address S AN| 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN| 2-30 N401 City Name R AN| 2-30 Not used
N402 _ |State or Province Code R ID| 2-2 N402 State or Province Code S ID| 2-2 Not used
N403 _ |Postal Code R ID| 315 N403 Postal Code S ID| 315 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID| 2-3 Not used
N405 Location Qualifier N/U ID| 1-2 60, CY, RJ IN405 Location Qualifier N/U ID| 1-2 60, CY, RJ Not used
N406 |Location Identifier N/Y AN| 1-30 N406 Location Identifier NU_|AN| 1-30 Not used
N407  [Country Code S ID| 1-3 New Element Not used
Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 2-2 Ic PERO1 _|Contact Function Code R ID| 2-2 CN Not used
PER02 [Name N/U AN| 1-60 PER02 Name N/U AN| 1-60 Not used
‘Communication Number EM, EX, FX, HP, |PER0O3  |C ication Number TE
PERO03_[Qualifier R ID| 2-2 TE, WP Qualifier R D| 22 Not used
PER04 |C Number R AN| 1-80 PER04 C Number R AN| 1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER05  |Communication Number
PERO05_|Qualifier S ID| 22 TE, WP Qualifier N/U ID| 22 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U |AN| 1-80 Not used
‘Communication Number EM, EX, FX, HP, |PER0O7  |C ication Number
PERO07_[Qualifier S ID| 2-2 TE, WP Qualifier NU | ID| 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U_|AN| 1-80 Not used
PER09 |Contact Inquiry Reference N/U AN| 1-20 PER09 Contact Inquiry Reference N/U AN| 1-20 Not used
LS Additonlal Reporting
Categories
LsS01 Loop Identifier Code R Al 1-4 2700 Use-'2700" 2700 2700 2700
LX Member Reporting
Categories s
LX01 Assigned Number R NO| 1-6 Use-1' 1 1 1
IN1 Reporting Category S Not used
N101 Entity Identifier Code R ID| 2-3 75 Not used
N102 Name R AN| 1-60 Not used
N103 Identification Code Qualifier FI, NI, XV
N/U ID| 1-2 Not used
N104 i ion Code N/U AN| 2-80 Not used
N105 Entity ip Code N/U ID| 2-2 Not used
N106 Entity Identifier Code N/U ID| 23 Not used
REF Reporting Category
Reference S
REFO1  [Reference Identification 00, 17, 18, 19, Use-PID’ PID PID PID
Qualifier 26, 3L, 6M, 9V, Program
9X, GE, LU, PID, Identification
XX1, XX2, YY, Number=MH
R D[ 23 Z Category
REF02  [Reference Identification MH MH MH
Use-MH CATEGORY CATEGORY CATEGORY
R AN| 1-30 CATEGORY
REFO3 Description N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPO1 Date/Time Qualifier R ID| 33 007 Not used
DTPO2  [Date Time Period Format D8, RD8
Qualifier R ID| 23 Not used
DTPO3 _ [Date Time Period R AN| 1-35 Not used
LE Additional reporting
Categories Loop
Termination
LEO1 |Loop Identifier Code R AN| 14 2700 Use-'2700" 2700 2700 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
HD Health Coverage S HD Health Coverage S
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021, No change- (021 001 001 001 001 001 030
024,025,026, 030, 024,025,026, ‘021"
032 030, 032 Addition,
‘001"
Change,
'030"
Audit/Compa
HDO1 R |i]|33 R |iD|33 ©
Maintenance Reason Code HD02 Maintenance Reason Code
HDO02 N/U ID| 2-3 N/U ID| 2-3
Insurance Line Code AG, AH, AJ, AK, [HDO3 Insurance Line Code AG, AH, AJ, AK, No change- [FAC FAC FAC FAC FAC FAC FAC
DCP, DEN, EPO, DCP, DEN, 'FAC' Facility
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO03 R ID | 2-3 R ID | 2-3
Plan Coverage Description HD04 Plan Coverage Description No change-
Use LTC- LTC- LTC- LTC- LTC- LTC- LTC-
TRANSITIO TRANSITIO TRANSITIO TRANSITION TRANSITION| TRANSITIOI TRANSITIO
PR-ID PR-ID PR-ID PR-ID PR-ID PR-ID PR-ID
HDO04 S AN| 1-50 S AN|1-50 PR-NAME PR-NAME PR-NAME PR-NAME  |PR-NAME  [PR-NAME PR-NAME
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s ]33 s |i|3s [ Not used
HDO06 _|Count N/U | NO| 1-9 HD06 Count NU |NOf 1-9 Not used
HDO7 _|Count N/U | NO| 1-9 HDO7 Count NU |NO| 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U D 1-1 N/U D] 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HD09 _ |Response Code NU |ID| 1-1 Response Code S ID] 11 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID | 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU | ID| 1-1 Response Code NU |[ID] 11 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343, 348 303 303 303 303 303 348
ggg, 349, 543, ol N 303
(Adds-to-use-
Maintepance
dat
DTPO1 R D] 33 R D33 New Codes 348
Date Time Period Format D8 DTP02 Date Time Period Format D8, RD8 No change- (D8 D8 D8 D8 D8 D8 D8
DTP02 |Qualifier R ID| 2-3 Qualifier R D[ 2-3 Use 'D8'
Date Time Period DTP03  |Date Time Period ENROLL.
[BEG-DATE
PROCESS PROCESS PROCESS PROCESS |PROCESS (PROCESS PROCESS
DTPO3 R AN| 1-35 R AN|1-35 Change-Mon{DATE DATE DATE DATE DATE DATE DATE
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 |Amount Qualifier Code B9, C1, D2,
AMTO1 R ID] 1-3 R ID] 13 EBA, FK,P3, R [New Codes Not used
AMTO02 [Monetary Amount R R |1-18 AMT02 Monetary Amount R R [1-18 Not used
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R ID | 2-3 R ID | 2-3 New Codes Not used
REF02_|Reference Identification R |AN|1-30 [REF02 _ [Reference R__|AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identification Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN | 1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
1DC02 R D 1-1 R D] 11 Not used
IDCO3 _|Quantity S R [1-15 IDCO3 Quantity S R [1-15] Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
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LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO | 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 oD, P3, QA, QN,
NM101 R ID| 2-3 R D] 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R D[ 1-1 1,2 Not used
Name Last or Organization INM103 Name Last or Organization
NM103 |Name S AN| 1-35 Name S AN| 1-35 Not used
NM104 [Name First S AN| 1-25 NM104 Name First S AN|1-25 Not used
NM105 |Name Middle S _|AN|1-25 NM105  [Name Middle S AN| 1-25 Not used
NM106 |Name Prefix S _|AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S AN|1-10 NM107 Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S ID] 1-2 S ID[1-2 Not used
NM109 Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 FEnllty Code R D] 2-2 25, 26, 72 NM110 FEnllty Code R ID [ 2-2 25, 26, 72 Not used
NM111 |Entity Identifier Code N/U D] 2-3 INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code 5 Code S Not used
N401 City Name R AN| 2-30 N401 City Name R AN | 2-30 Not used
N402 _|State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID 3-15 N403 Postal Code S ID | 3-15 Not used
N404  [Country Code S D[ 2-3 N404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U ID| 1-2 60, CY, RJ IN4O5 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U | AN| 1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  |Country Subdivision Code S D] 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R IDf 22 Ic PERO1 _ |Contact Function Code R ID] 22 Ic Not used
PER02 |Name N/U | AN| 1-60 PERO2 Name NU_|AN[1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO3 R ID| 2-2 R ID| 22 WP New Codes Not used
PER04 [C Number R AN| 1-80 PER04 C ication Number R AN|1-80 Not used
‘Communication Number [EM, EX, FX, HP, |[PER05 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER05 s |ibf22 s [IDf22 WP New Codes Not used
PER06 _|Ct Number S AN| 1-80 PER06 C Number S AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER07 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 S D[ 2-2 S ID| 22 WP New Codes Not used
PERO08 [C Number S AN| 1-80 PERO8 C ication Number S AN|1-80 Not used
PERO09 [Contact Inquiry Reference N/U | AN|1-20 PER0O9 Contact Inquiry Reference N/U | AN|1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S Not used
PLAO1 |Action Code R ID[ 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 [Entity Identifier Code R D[ 2-3 1P PLAO2 Emity Identifier Code R ID | 2-3 1P Not used
PLAO3 [Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLAO4 Time NU | TM| 4-8 Not used
Maintenance Reason Code 14,22,46, AA,  |PLAOS Maintenance Reason Code 14, 22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLAOS R ID| 2-3 R ID | 2-3 Not used
2320 COORDINATION OF 2320 COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
COB S S Not used
Payer Responsibility P,ST,U [COBO1  [Payer Responsibility P,ST,U
COBO01 |Sequence Number Code R D] 1-1 Sequence Number Code R D[ 1-1 Not used
COB02 | S AN| 1-30 COB02 S AN|[1-30 Not used
Coordination of Benefits Cod 1,56 COBO03  [Coordination of Benefits Cod 1,56
COBO03 R D 1-1 R D] 11 Not used
[COB04  [Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [IDf12 AL, BB, New element Not used
Additional Coordination of |REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFO1 [Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R IDf 23 44 Qualifier R D[ 2-3 Code A6 removed Not used
REF02 R AN| 1-30 REF02 R AN|[1-30 Not used
REF03 |Description N/U REF03 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
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Element |Identifier Description Usage | ID | Min | Loop] Loop Values Element |Identifier Description Usage | ID | Min [ Loop| Loop Values w W >
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Changes AHCCCS < o <0 js)ts] o0 p=ie] i) x O fols) £23 s
Other Insurance Company N1 Other Insurance Company
N1 Name S Name Segment Removed
N101 Enmy Identifier Code R D] 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S D 1-2
N104 i Code S AN| 2-80
N105 Entity i ip Code N/U ID| 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R ID] 33 344, 345 DTPO1 Date/Time Qualifier R D[ 33 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _[ID]23 Not used
DTP03 |Date Time Period R |AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 |Enuty Identifier Code R ID | 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEnllty Code NU | D[22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_| AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  |Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U | AN|1-60 Not used
Communication Number EM, EX, FX, HP, JPER03  |Communication Number TE
PERO03_[Qualifier R IDf 22 TE, WP Qualifier R D[ 22 Not used
PER04 |Ct Number R AN| 1-80 PER04 C Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER05  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 l_ PERO6 C ication Number N/U | AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO07_[Qualifier S ID| 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U |[AN]1-20 Not used
LS Additonlal Reporting
Categories Not used
LS01 Loop Identifier Code R Al 1-4 2700 Not used
Not used
LX Member Reporting
Categories S Not used
LX01 Assigned Number R NO| 1-6 Not used
N1 Reporting Category S Not used
N101 Enuty Identifier Code R ID | 2-3 75 Not used
N102 Name R AN 1-60 Not used
N103 Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U_| AN [2-80 Not used
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4010A1 5010
Element [identifier Description Usage | ID | Min | Loop] Loop Values IEemem Identifier Description Usage | ID | Min | Loop| Loop Values - N g y 5 w e
Req - Repeat Req - Repeat 5 % w w = <Z( zs z 5 8 w w & E >
Max Max x wo >Q <z L Z0 o0 o x @ I
z xz <z 20 S Gz wz z C¢g < E
8 o af 63 <ol Io & x <3 8% Fox g
Changes AHCCCS < o <0 js)s] o0 S0 i) O fols) Ez0 s
2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
HD Health Coverage S HD Health Coverage S
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021, 021 001 001 030
024,025,026, 030, 024,025,026, No change-
032 030, 032 '021' Add or
HDO1 R ID] 33 R D[ 33 '001' Change
Maintenance Reason Code HDO2 Maintenance Reason Code
HDO02 N/U ID| 23 N/U D] 23 Not used
Insurance Line Code AG, AH, AJ, AK, [HDO3 Insurance Line Code AG, AH, AJ, AK, LTC LTC LTC LTC
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS No change-
'LTC' Long
HDO3 R ID | 2-3 R ID | 2-3 Term Care
Plan Coverage Description HDO4 Plan Coverage Description
HD04 S AN| 1-50 S AN | 1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,|
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS S ID| 3-3 S D] 33 WO Not used
HDO06 _ [Count N/U | NO| 1-9 HDO6 Count NU |NOf 1-9 Not used
HDO7 _ [Count N/U | NO| 1-9 HDO7 Count NU |NOf 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HD08 NU |ID| 11 NU |ID[1-1 Not used
Yes/No Condition or HDO9 Yes/No Condition or
HDO09 |Response Code NU | ID| 1-1 Response Code S ID| 11 Not used
HD10  [Drug House Code N/U | ID| 2-3 HD10 Drug House Code NU | ID] 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU | ID] 11 Response Code NU [ID 11 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343, 348 303 303 348
543 348, 349, 543, No change-
695 348" Enroll
begin date or
'303' Process|
DTPO1 R ID| 3-3 R ID [ 3-3 New Codes date
Date Time Period Format D8 DTP02 Date Time Period Format D8, RD8 D8 D8 D8 D8
Qualifier Qualifier No change-
g’
DTP02 R D[ 2-3 R ID | 2-3 CCYYMMDD|
Date Time Period DTPO3 Date Time Period 'SOFC DATE SOFC DATE [SOFC DATE 'SOFC DATE
No change-
SHARE OF
DTPO3 R AN| 1-35 R AN| 1-35 COST DATE
(AMT Health Coverage Policy S [AMT Health Coverage Policy S
/Amount Qualifier Code B9, C1,D2,P3 |AMTO1 _|Amount Qualifier Code B9, C1, D2, No change- |C1 C1 C1 C1
EBA, FK,P3,R 'C1' Co-
payment
AMTO1 R ID| 13 R ID[1-3 New Codes Amount
Monetary Amount IAMTO02 Monetary Amount No change- [SOFC-AMT SOFC AMT [SOFC AMT 'SOFC AMT
SHARE OF
AMT02 R R|1-18 R R [1-18 COST AMT
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R |iDf 23 R [iDf23 New Codes Not used
REF02_|Reference Identification R |AN|1-30 [REF02 _ [Reference i R__|AN|1-30 Not used
REFO03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identification Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN | 1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
1DC02 R D 1-1 R D] 11 Not used
IDCO3 _ |Quantity S R [1-15 IDCO3 Quantity S R [1-15] Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO|[ 1-6 LX01 Assigned Number R NO| 1-6 Not used
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NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,
NM101 R ID| 2-3 R ID| 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R D[ 1-1 1,2 Not used
Name Last or Organization INM103 Name Last or Organization
NM103 |Name S AN| 1-35 Name S AN| 1-35 Not used
NM104 [Name First S AN| 1-25 NM104 Name First S AN|1-25 Not used
NM105 |Name Middle S _|AN|1-25 NM105  [Name Middle S AN| 1-25 Not used
NM106 |Name Prefix S _|AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S AN|1-10 NM107 Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S ID] 1-2 S ID[1-2 Not used
NM109 Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 FEnllty Code R D] 2-2 25, 26, 72 NM110 FEnllty Code R ID [ 2-2 25, 26, 72 Not used
NM111 |Entity Identifier Code N/U D] 2-3 INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN| 2-30 N401 City Name R AN | 2-30 Not used
N402 _|State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID 3-15 N403 Postal Code S ID | 3-15 Not used
N404  [Country Code S D[ 2-3 N404 Country Code S ID| 2-3 Not used
N405 Location Qualifier N/U ID| 1-2 60, CY, RJ IN4O5 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U | AN|1-30 N406 Location Identifier NU_|AN]|1-30 Not used
N407  |Country Subdivision Code S D] 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R IDf 22 Ic PERO1 _ |Contact Function Code R ID] 22 Ic Not used
PER02 |Name N/U_| AN| 1-60 PERO2 Name N/U_|AN[1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO3 R D[ 2-2 R ID| 22 WP New Codes Not used
PER04 [C Number R AN| 1-80 PER04 C ication Number R AN|1-80 Not used
‘Communication Number [EM, EX, FX, HP, |[PER05 _|Communication Number AP, BN, CP,EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER05 s |ibf22 s [Ibf22 WP New Codes Not used
PER06 _|Ct Number S AN| 1-80 PER06 [ Number S AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER07 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 S ID | 2-2 S ID| 22 WP New Codes Not used
PERO08 [C Number S AN| 1-80 PERO8 C ication Number S AN|1-80 Not used
PERO09 [Contact Inquiry Reference N/U | AN|1-20 PER0O9 Contact Inquiry Reference N/U | AN|1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S Not used
PLAO1 |Action Code R ID[ 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 [Entity Identifier Code R D[ 2-3 1P PLAO2 Emity Identifier Code R ID| 2-3 1P Not used
PLAO3 [Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time N/U | TM| 4-8 PLAO4 Time NU | TM[ 4-8 Not used
Maintenance Reason Code 14,22,46, AA,  |PLAOS Maintenance Reason Code 14, 22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLAOS R ID| 2-3 R ID | 2-3 Not used
'SEE TABS FOR SPECIFIC SEE TABS FOR SPECIFIC
LOOPS LOOPS Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS
Coordination of Benefits COB Coordination of Benefits
COB S S Not used
Payer Responsibility P,ST,U [COBO1  [Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R ID| 1-1 Sequence Number Code R D[ 1-1 Not used
COB02 S AN| 1-30 COB02 S AN|[1-30 Not used
Coordination of Benefits Cod 1,56 COBO03  [Coordination of Benefits Cod 1,56
COBO03 R D 1-1 R ID]1-1 Not used
[COB04  [Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [IDf12 AL, BB, New element Not used
Additional Coordination of |REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFO1 [Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 44 Qualifier R D[ 2-3 Code A6 removed Not used
REF02 R AN| 1-30 REF02 R AN|[1-30 Not used
REF03 |Description N/U REF03 D N/U Not used
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REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S D 1-2
N104 i Code S AN| 2-80
N105 Entity Relationship Code N/U | ID| 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R ID] 33 344, 345 DTPO1 Date/Time Qualifier R D[ 33 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R |AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
NM101 |Enuty Identifier Code R ID] 23 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEnllty Code NU | ID[ 22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U | AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C Number R AN| 1-80 PERO4 C Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER05  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 l_ PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S IDf 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U | AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U |[AN]1-20 Not used
LS Additonlal Reporting
Categories
LS01 Loop Identifier Code R Al 1-4 2700 Not used
LX Member Reporting
Categories S Not used
LX01 Assigned Number R NO| 1-6 Not used
N1 Reporting Category S Not used
N101 Enuty Identifier Code R ID | 2-3 75 Not used
N102 Name R AN 1-60 Not used
N103 Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U | AN[2-80 Not used
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-2300
loop no longer
used for PART
D DRUG
ENROLLMENT;
Move PART D
data to
2320/2330 Loop|
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R _[IDf33 032 R _|ID[33 030, 032 Not used
Maintenance Reason Code HD02 Maintenance Reason Code
HD02 NU |ID| 2-3 NU | ID[ 23 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO3 R ID] 2-3 R ID [ 2-3 Not used
Plan Coverage Description HDO04 Plan Coverage Description
HDO04 S AN| 1-50 S AN |1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s ]33 s |i|3s [ Not used
HDO06 _|Count N/U | NO| 1-9 HD06 Count NU |NO 1-9 Not used
HDO7 _|Count N/U | NO| 1-9 HDO7 Count NU |NOf 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U D 1-1 N/U D] 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HDO09 _ |Response Code NU |ID| 1-1 Response Code S ID] 11 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID | 2-3 Not used
Yes/No Condition or HD11 Yes/No Condition or
HD11 P Code N/U D| 11 Response Code N/U D[ 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
348, 349, 543,
DTPOL R ID| 33 R D] 33 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R |AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 |Amount Qualifier Code B9, C1, D2,
AMTO1 R ID] 13 R ID] 13 EBA, FK,P3, R [New Codes Not used
AMTO02 [Monetary Amount R R |1-18 AMTO02 Monetary Amount R R [1-18 Not used
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy |REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R ID | 2-3 R ID | 2-3 New Codes Not used
REF02 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identific: Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN|1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
IDC02 R D 1-1 R D] 11 Not used
IDCO3 | Quantity S R [1-15 IDCO3 Quantity S R |1-15 Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO|[ 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R [NM1 Provider Name R Not used
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Entity Identifier Code 3D, 0D, P3, QA, |NM101  |Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,
NM101 R ID| 2-3 R ID| 23 Y2 New Codes Not used
NM102 |—Ent|ty Type Qualifier R D] 1-1 1,2 INM102 Entlty Type Qualifier R D[ 1-1 1,2 Not used
Name Last or Organization INM103 Name Last or Organization
NM103 |Name S AN| 1-35 Name S AN| 1-35 Not used
NM104 |Name First S _|AN|1-25 NM104  [Name First S AN| 1-25 Not used
NM105 |Name Middle S AN| 1-25 NM105 Name Middle S AN|1-25 Not used
NM106 |Name Prefix S _|AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S AN|1-10 NM107 Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S ID] 1-2 S ID|[1-2 Not used
NM109 Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 FEntlty Code R D] 2-2 25, 26, 72 NM110 FEntlty Code R ID [ 2-2 25, 26, 72 Not used
NM111 |Entity Identifier Code N/U ID| 2-3 INM111 Entity Identifier Code N/U ID | 2-3
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 |Address R _|AN]|1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN| 2-30 N401 City Name R AN | 2-30 Not used
N402 _|State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID 3-15 N403 Postal Code S ID | 3-15 Not used
N404  [Country Code S ID | 2-3 N404 Country Code S ID| 2-3 Not used
N405 Location Qualifier N/U ID| 1-2 60, CY, RJ IN4O5 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  |Country Subdivision Code S D] 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _ |Contact Function Code R ID] 22 Ic Not used
PER02 |Name N/U | AN| 1-60 PERO2 Name N/U_|AN[1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO3 R D[ 2-2 R ID| 2-2 WP New Codes Not used
PER04 [C Number R AN| 1-80 PER04 C ication Number R AN|1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER05 s |ibf22 s [IDf22 WP New Codes Not used
PER06 |C: Number S |AN|1-80 PERO6  |C Number S AN 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER07 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 S D[ 2-2 S ID| 22 WP New Codes Not used
PERO08 [C Number S AN| 1-80 PERO8 C ication Number S AN|1-80 Not used
PERO09 [Contact Inquiry Reference N/U | AN|1-20 PER0O9 Contact Inquiry Reference N/U | AN|1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R ID[ 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 [Entity Identifier Code R D[ 2-3 1P PLAO2 Emity Identifier Code R ID| 2-3 1P Not used
PLAO3 [Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLAO4 Time NU | TM| 4-8 Not used
i Reason Code 14,22,46, AA,  |PLAOS i Reason Code 14, 22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLAOS R ID| 2-3 R D] 23 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Use
Coordination of Benefits COB Coordination of Benefits
COB S S
Payer Responsibility P.ST,U COBO1 _|Payer Responsibility P.ST,U Use 'U' U U U U U U U U U
COBO01 |Sequence Number Code R D] 1-1 Sequence Number Code R D[ 1-1 Unknown
COB02 S AN| 1-30 COB02 S AN|[1-30 Not used
Coordination of Benefits Codt 1,56 ICOB03  |Coordination of Benefits Codt 1,56 Use '1' 1 1 1 1 1 1 1 1 1
Coordination of
COBO03 R _[IDf11 R _|ID[11 Benefits
[COB04  [Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [Ibf12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Use
Reference Identification 60, 6P, A6, SY, |REFO1 Reference Identification 60, 6P, SY, ZZ 6P 6P 6P 6P 6P 6P 6P 6P 6P
Qualifier zZ Qualifier Use '6P' Group
REFO01 R D] 2-3 R D[ 23 Code A6 removed Number
Reference Identification REF02 Reference Identification Use PART D PART D PART D PART D PART D PART D PART D PART D PART D PART D
REF02 R AN| 1-30 R AN|1-30 PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID PLAN ID
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
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Other Insurance Company N1 Other Insurance Company
N1 Name S Name S 'Segment Removed
N101 |—Ent|ty Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S D 1-2
N104 ification Code S AN| 2-80
N105 Entity i ip Code N/U ID| 2-2
N106 Entity Identifier Code N/U |ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP s s Up to 2 occurs
Date/Time Qualifier 344, 345 DTPO1 Date/Time Qualifier 344, 345 Use '344' COB |344 344 344 344 344 344 344 344 344
Begin date or 345 345 345 345 345 345 345 345 345
'345' COB End
DTPO1 R D] 33 R D33 date
Date Time Period Format D8 DTP02 Date Time Period Format D8 Use 'D8' D8 D8 D8 D8 D8 D8 D8 D8 D8
DTP02_|Qualifier R _|ID| 23 Qualifier R _[ID]23 CCYYMMDD
Date Time Period DTPO3  |Date Time Period PART-D PART-D PART-D PART-D PART-D PART-D PART-D PART-D PART-D
Use PART-D  |BEGIN BEGIN BEGIN BEGIN BEGIN BEGIN BEGIN BEGIN BEGIN
BEGIN DATE [DATE OR DATE OR DATE OR DATE OR DATE OR DATE OR DATE OR DATE OR DATE OR
DTPO3 R AN| 1-35 R AN|1-35 OR END DATE |END DATE END DATE END DATE |END DATE [END DATE |END DATE |END DATE |END DATE |END DATE
NM1 Coordination of Benefits
RelatedEntity S New Segment
INM101 Entity Identifier Code 36, GW, IN
R ID | 2-3 Use 'IN' Insurer |IN IN IN IN IN IN IN IN IN
NM102 Entity Type Qualifier 2 Use '2' Non- 2 2 2 2 2 2 2 2 2
s |ib|11 person Entity
INM103  |Name Last or Organization Use PART D
Name PLAN NAME  |PART D PART D PART D PART D PART D PART D PART D PART D PART D
S AN|1-35 PLAN NAME PLAN NAME PLAN NAME |PLAN NAME [PLAN NAME |PLAN NAME |PLAN NAME [PLAN NAME |PLAN NAME
NM104  [Name First N/U_| AN|1-25] Not used
NM105 Name Middle N/U_|AN[1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 Name Suffix N/U_ |AN[1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEntlty Code NU | ID[ 22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R _|AN]|1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID ] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, |JPER03  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C: Number R |AN|1-80 PERO4  |C Number R AN 1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 l_ PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPERO7  |Communication Number
PERO7_[Qualifier S IDf 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
LS Additonlal Reporting
Categories Not used
LS01 Loop Identifier Code R Al 1-4 2700 Not used
LX Member Reporting
Categories S Not used
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LX01 Assigned Number R NO| 1-6 Not used
N1 F?epuning Category S Not used
N101 Entity Identifier Code R ID | 2-3 75 Not used
N102 Name R AN | 1-60 Not used
N103 Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U_| AN 2-80 Not used
IN105 |Em|ty Code N/U ID | 2-2 Not used
IN106 Entity Identifier Code N/U ID | 2-3 Not used
REF Reporting Category
Reference S Not used
REFO1  [Reference Identification 00, 17, 18, 19,
Qualifier 26, 3L, 6M, 9V,
9X, GE, LU, PID,
XX1, XX2, YY,
R _[ID[23 = Not used
Reference R |AN]1-30 Not used
Description N/U Not used
REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPO1 Date/Time Qualifier R ID | 3-3 007 Not used
DTPO2  [Date Time Period Format D8, RD8
Qualifier R ID | 2-3 Not used
DTPO3 _ [Date Time Period R__|AN|135] Not used
LE Additional reporting
Categories Loop
[Termination Not used
LEO1 [Loop Identifier Code R AN| 1-4 2700 Not used
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-FYI
Only 834-
2300 loop no
longer used
for CRS;
Move CRS
data to 2710
Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R _[IDf33 032 R _|ID[33 030, 032 Not used
Maintenance Reason Code HD02 Maintenance Reason Code
HD02 NU |ID| 2-3 NU | ID[ 23 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO3 R ID] 2-3 R ID [ 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HDO04 S AN| 1-50 S AN|1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s ]33 s |i|3s [ Not used
HDO06 _|Count N/U | NO| 1-9 HD06 Count NU |NO| 1-9 Not used
HDO7 _|Count N/U | NO| 1-9 HDO7 Count NU |NO 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U D 1-1 N/U D] 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HDO09 _ |Response Code NU | ID| 1-1 Response Code S ID] 11 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID | 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 [Response Code N/U D| 11 Response Code N/U D[ 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPOL R ID| 33 R D] 33 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R |AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 |Amount Qualifier Code B9, C1, D2,
AMTO1 R ID] 1-3 R ID] 13 EBA, FK,P3, R [New Codes Not used
AMTO02 [Monetary Amount R R |1-18 AMTO02 Monetary Amount R R [1-18 Not used
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy |REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R ID | 2-3 R ID | 2-3 New Codes Not used
REF02 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identific: Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN|1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
1DC02 R D 1-1 R D] 11 Not used
IDCO3 | Quantity S R [1-15 IDCO3 Quantity S R |1-15 Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO|[ 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101 Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,|
NM101 R ID| 2-3 R ID [ 2-3 Y2 New Codes Not used
NM102 [Entity Type Qualifier R D[ 1-1 1,2 INM102  [Entity Type Qualifier R D] 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN|[1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D] 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R ID | 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code NU | ID] 2-3
NM112 [Name Last or Organization
Name N/U_|AN[1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R__|AN]|1-55 Not used
N302__[Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 1406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R [ID[22 wpP New Codes Not used
PER04 |C Number R AN| 1-80 PER04 C Number R AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D] 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN |1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s [IDf22 wpP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN|[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R ID | 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time NU | TM| 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R ID [ 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R [iDf11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN|1-30 Not used
Coordination of Benefits Cod: 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [mof 11 R |ibf11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [ibf12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R ID| 23 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name Segment Removed
N101 Enmy Identifier Code R D] 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R ID | 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R ID | 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEntlty Code NU | D[22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 __[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S ID| 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R Al 14 2700 Use 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R [No[ 16 Use 1" 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75'
R ID | 2-3 Participant 75 75
N102 Name R AN | 1-60 Use 'CRS' "CRS" "CRS"
N103 |Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U_|AN|2-80 Not used
IN105 Entity Code N/U ID | 2-2 Not used
IN106 Entity Identifier Code N/U ID | 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, PID PID
Qualifier 26, 3L, 6M, 9V, Use PID'
9X, GE, LU, PID, Program
XX1, XX2, YY, ificati
R _|ID[23 i Number
REF02 Reference Identification Use-CRS CRS CLIENT[CRS CLIENT]
R AN|[1-30 CLIENT ID ID 1D
REF03 | Descrij N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPOL Date/Time Qualifier R ID| 3-3 007 Not used
DTP02  [Date Time Period Format D8, RD8
Qualifier R ID | 2-3 Not used
DTPO3 _ |Date Time Period R_[AN[135] Not used
LE Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN| 1-4 2700 Use 2700 2700 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-FYI
Only 834-
2300 loop no
longer used
for TSC;
Move TSC
data to 2710
Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R _[IDf33 032 R _|ID[33 030, 032 Not used
Maintenance Reason Code HD02 Maintenance Reason Code
HD02 NU |ID| 2-3 NU | ID[ 23 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO3 R ID] 2-3 R ID [ 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HDO04 S AN| 1-50 S AN|1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s ]33 s |i|3s [ Not used
HDO06 _|Count N/U | NO| 1-9 HD06 Count NU |NO| 1-9 Not used
HDO7 _|Count N/U | NO| 1-9 HDO7 Count NU |NO 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U D 1-1 N/U D] 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HDO09 _ |Response Code NU | ID| 1-1 Response Code S ID] 11 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID | 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 [Response Code N/U D| 11 Response Code N/U D[ 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPOL R ID| 33 R D] 33 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R |AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 |Amount Qualifier Code B9, C1, D2,
AMTO1 R ID] 1-3 R ID] 13 EBA, FK,P3, R [New Codes Not used
AMTO02 [Monetary Amount R R |1-18 AMTO02 Monetary Amount R R [1-18 Not used
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy |REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R ID | 2-3 R ID | 2-3 New Codes Not used
REF02 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identific: Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN|1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
1DC02 R D 1-1 R D] 11 Not used
IDCO3 | Quantity S R [1-15 IDCO3 Quantity S R |1-15 Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO|[ 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101 Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,|
NM101 R ID| 2-3 R ID [ 2-3 Y2 New Codes Not used
NM102 [Entity Type Qualifier R D[ 1-1 1,2 INM102  [Entity Type Qualifier R D] 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN|[1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D] 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R ID | 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code NU | ID] 2-3
NM112 [Name Last or Organization
Name N/U_|AN[1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R__|AN]|1-55 Not used
N302__[Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 1406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R [ID[22 wpP New Codes Not used
PER04 |C Number R AN| 1-80 PER04 C Number R AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D] 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN |1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s [IDf22 wpP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN|[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R ID | 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time NU | TM| 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R ID [ 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R [iDf11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN|1-30 Not used
Coordination of Benefits Cod: 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [mof 11 R |ibf11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [ibf12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R ID| 23 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name Segment Removed
N101 Enmy Identifier Code R D] 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R ID | 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R ID | 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEntlty Code NU | D[22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 __[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S ID| 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R Al 14 2700 Use 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R [No[ 16 Use 1" 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75' 75 75
R ID | 2-3 Participant
N102 Name R AN | 1-60 Use TSC' "TSC" "TSC"
N103 |Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U_|AN|2-80 Not used
IN105 Entity Code N/U ID | 2-2 Not used
IN106 Entity Identifier Code N/U ID | 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, PID PID
Qualifier 26, 3L, 6M, 9V, Use PID'
9X, GE, LU, PID, Program
XX1, XX2, YY, ificati
R _|ID[23 i Number
REF02 Reference Identification Use-TSC [TSC CLIENT|TSC CLIENT]
R AN|[1-30 CLIENT ID ID 1D
REF03 | Descrij N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPOL Date/Time Qualifier R ID| 3-3 007 Not used
DTP02  [Date Time Period Format D8, RD8
Qualifier R ID | 2-3 Not used
DTPO3 _ |Date Time Period R_[AN[135] Not used
LE Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN| 1-4 2700 Use 2700 2700 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-FY1
Only 834-
2300 loop no
longer used
for AZEIP;
Move AZEIP
data to 2710
Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R ID] 33 032 R D[ 33 030, 032 Not used
Maintenance Reason Code HDO2 Maintenance Reason Code
HDO02 N/U D[ 2-3 N/U ID | 2-3 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO03 R ID| 2-3 R ID| 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HD04 S AN| 1-50 S AN|1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, ESD, E2D, E3D, ESD,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,|
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS S ID| 3-3 S D] 33 WO Not used
HDO06 _ [Count N/U | NO| 1-9 HDO6 Count NU |NO 1-9 Not used
HDO7 _ [Count N/U | NO| 1-9 HDO7 Count NU |NO 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HD08 NU |ID| 11 NU |ID[1-1 Not used
Yes/No Condition or HDO9 Yes/No Condition or
HDO09 |Response Code NU | ID| 1-1 Response Code S} ID]| 11 Not used
HD10  [Drug House Code N/U | ID| 2-3 HD10 Drug House Code NU |ID] 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU | ID| 1-1 Response Code NU |ID] 11 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPO1 R ID| 3-3 R ID [ 3-3 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 [Qualifier R |ID| 23 Qualifier R D23 Not used
DTPO3 |Date Time Period R |AN|1-35 DTPO3 _ |Date Time Period R AN 1-35 Not used
AMT Health Coverage Policy S [AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 | Amount Qualifier Code B9, C1, D2,
AMTO1 R ID| 13 R ID |13 EBA, FK,P3, R [New Codes Not used
AMTO2 |Monetary Amount R R [1-18 JAMT02 Monetary Amount R R |1-18 Not used
AMTO3 |Credit/Debit Flag Code N/U |1D| 1-1 JAMTO3  |Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number S Number S Not used
Reference Identification 17,1L,2Z |REFO1 |Reference identification 17,1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX,Z2Z
REF01 R IDf 23 R ID] 23 New Codes Not used
REF02 ! R AN| 1-30 REF02 R AN|[1-30 Not used
REF03 |Description N/U REF03 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN |1-50 Not used
Identification Card Type Codt D,H,P IDC02 Identification Card Type Cods D,H,P
1DC02 R ID] 1-1 R D[ 11 Not used
IDCO3  |Quantity S R | 1-15 IDCO3 Quantity S R [1-15 Not used
IDC04 _|Action Code S IDf 12 1,2 RX IDC04 Action Code S ID] 12 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 oD, P3, QA, QN,
NM101 R ID| 2-3 R D) 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R D[ 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN|[1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D] 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R ID | 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code NU | ID] 2-3
NM112 [Name Last or Organization
Name N/U_|AN[1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R__|AN]|1-55 Not used
N302__[Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 1406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R [ID[22 wpP New Codes Not used
PER04 |C Number R AN| 1-80 PER04 C Number R AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D] 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN |1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s [IDf22 wpP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN|[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R ID | 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time NU | TM| 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R ID [ 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R [iDf11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN|1-30 Not used
Coordination of Benefits Cod: 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [mof 11 R |ibf11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [ibf12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R ID| 23 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name S Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R ID | 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R ID | 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEntlty Code NU | D[22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 __[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S ID| 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R Al 14 2700 Use 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R [No[ 16 Use 1" 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75'
R ID | 2-3 Participant 75 75
N102 Name R AN | 1-60 Use 'AZEIP' 'AZEIP 'AZEIP
N103 |Identification Code Qualifier FI, NI, XV
NU |ID] 12 Not used
N104 Code N/U_|AN|2-80 Not used
IN105 Entity Code N/U ID | 2-2 Not used
IN106 Entity Identifier Code N/U ID | 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, PID PID
Qualifier 26, 3L, 6M, 9V, Use PID'
9X, GE, LU, PID, Program
XX1, XX2, YY, ificati
R _|ID[23 i Number
REF02 Reference Identification Use-AZEIP AZEIP AZEIP
R AN|[1-30 CLIENT ID CLIENT ID  [CLIENT ID
REF03 | Descrij N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPOL Date/Time Qualifier R ID| 3-3 007 Not used
DTP02  [Date Time Period Format D8, RD8
Qualifier R ID | 2-3 Not used
DTPO3 _ |Date Time Period R_[AN[135] Not used
LE Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN| 1-4 2700 Use 2700 2700 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-FYI
Only 834-
2300 loop no
longer used
for MHMO;
Move MHMO|
data to 2710
Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R _[IDf33 032 R _|ID[33 030, 032 Not used
Maintenance Reason Code HD02 Maintenance Reason Code
HD02 NU |ID| 2-3 NU | ID[ 23 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO3 R ID] 2-3 R ID [ 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HDO04 S AN| 1-50 S AN|1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, E5D, E2D, E3D, E5D,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS s ]33 s |i|3s [ Not used
HDO06 _|Count N/U | NO| 1-9 HD06 Count NU |NO| 1-9 Not used
HDO7 _|Count N/U | NO| 1-9 HDO7 Count NU |NO| 1-9 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HDO08 N/U D 1-1 N/U D] 11 Not used
'Yes/No Condition or HDO9 Yes/No Condition or
HD09 _ |Response Code NU | ID] 1-1 Response Code S ID] 11 Not used
HD10 |Drug House Code N/U ID| 2-3 HD10 Drug House Code N/U ID | 2-3 Not used
Yes/No Condition or HD11 Yes/No Condition or
HD11 [Response Code N/U D| 11 Response Code N/U D[ 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPOL R ID| 33 R D] 33 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 _|Qualifier R _|ID| 23 Qualifier R _[ID]23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3 JAMTO1 |Amount Qualifier Code B9, C1, D2,
AMTO1 R ID] 1-3 R ID] 13 EBA, FK,P3, R [New Codes Not used
AMTO02 [Monetary Amount R R |1-18 AMTO02 Monetary Amount R R [1-18 Not used
AMTO03 [Credit/Debit Flag Code N/U |1D]| 1-1 JAMTO03 Credit/Debit Flag Code NU |1D] 1-1 Not used
Health Coverage Policy |REF Health Coverage Policy
REF Number 5 Number S Not used
Reference Identification 17,1L,2Z REFO1  [Reference Identification 17, 1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB|
X9, XM, XX1,
XX2,ZX, ZZ
REFO1 R ID | 2-3 R ID | 2-3 New Codes Not used
REF02 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Identific: Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN|1-50 Not used
Identification Card Type Cod D, H,P IDC02 Identification Card Type Codk D, H,P
1DC02 R D 1-1 R D] 11 Not used
IDCO3 | Quantity S R [1-15 IDCO3 Quantity S R |1-15 Not used
IDC04 _|Action Code S D 1-2 1,2, RX IDC04 Action Code S ID]1-2 1,2, RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO|[ 1-6 LX01 Assigned Number R NO| 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101 Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 OD, P3, QA, QN,|
NM101 R ID| 2-3 R ID [ 2-3 Y2 New Codes Not used
NM102 [Entity Type Qualifier R D[ 1-1 1,2 INM102  [Entity Type Qualifier R D] 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN|[1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN|1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN|1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D] 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN | 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R ID | 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code NU | ID] 2-3
NM112 [Name Last or Organization
Name N/U_|AN[1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R__|AN]|1-55 Not used
N302__[Address S AN 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 1406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R ID] 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP,EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R [ID[22 wpP New Codes Not used
PER04 |C Number R AN| 1-80 PER04 C Number R AN|[1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP,EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D] 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN |1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s [IDf22 wpP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN|[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R ID] 12 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R ID | 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT| 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time NU | TM| 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R ID [ 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R [iDf11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN|1-30 Not used
Coordination of Benefits Cod: 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [mof 11 R |ibf11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
s [ibf12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R ID| 23 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN|1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name S Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12

834 4010-5010 Comparison.xls

Page 39 of 53




4010A1 5010
Element |Identifier Description Usage | ID | Min | Loop] Loop Values Element |Identifier Description Usage | ID | Min [ Loop| Loop Values w W >
Req - Repeat Req - Repeat 2 “ w? [} 2 8 =& >
<] D w w =g Zs <> [o] w [ ]
Max Max x wo >0 < T < 20 o0 o x @ I
z xz <z 20 Sy oz wz z 8« E
8 & af o 8% o o 53 0% Zok g
Changes AHCCCS < o <0 js)ts] o0 p=ie] i) x O fols) £23 s
N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R ID | 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R _|ID]23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R_|AN|1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R ID | 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S D[ 1-1 2 Not used
INM103 Name Last or Organization
Name S AN|1-35 Not used
NM104  [Name First NU_|AN|1-25 Not used
NM105  [Name Middle NU_|AN|1-25 Not used
NM106  [Name Prefix NU_[AN|1-10 Not used
NM107 _ [Name Suffix NU_[AN|1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S ID] 12 Not used
NM109 Code S AN 2-80 Not used
NM110 FEntlty Code NU | D[22 25, 26, 72 Not used
INM111 Entity Identifier Code N/U ID | 2-3 Not used
NM112 [Name Last or Organization
Name N/U | AN|1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN 1-55 Not used
N302 |Address S AN 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN | 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S ID] 22 Not used
N403 _ |Postal Code R ID [3-15 [N403 Postal Code S ID | 3-15 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S ID | 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U D[ 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier NU_|AN|1-30 Not used
N407  [Country Code S D[ 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 __[Contact Function Code R ID] 22 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U_|AN|1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D[ 22 Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN|[1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S D[ 2-2 TE, WP Qualifier N/U ID | 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U_|AN|1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S ID| 22 TE, WP Qualifier NU [IDf 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number N/U_|AN[1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U [AN]1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R Al 14 2700 Use 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R [No[ 16 Use 1" 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75' 75 75
R ID | 2-3 Participant
N102 Name Use
'"MEDICARE 'MEDICARE |MEDICARE
R AN | 1-60 HMO' HMO' HMO'
N103 |!dentification Code Qualifier FI, NI, XV,
NU |ID] 12 Not used
N104 i ion Code N/U | AN [2-80 Not used
N105 Entity ip Code NU | ID] 2-2 Not used
N106 Entity Identifier Code NU | ID] 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, 18 18
Qualifier 26, 3L, 6M, 9V,
9X, GE, LU, PID,
XX1, XX2, YY, Use '18' Plan
R _|ID[23 i Number
REF02 Reference Identification
Use-MHMO MHMO MHMO
PLAN PLAN PLAN
ID+MHMO ID+MHMO  |ID+MHMO
R AN|1-30 PLAN NAME PLAN NAME |PLAN NAME
REFO3 Description N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPO1 Date/Time Qualifier R ID | 3-3 007 Not used
DTPO2  [Date Time Period Format D8, RD8
Qualifier R ID| 2-3 Not used
DTPO3 _ [Date Time Period R__|AN|135] Not used
LE Additional reporting
Categories Loop
Termination
LEO1  [Loop Identifier Code R AN| 1-4 2700 Use '2700" 2700] 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-2300
loop no
longer used
for
PREGNANC
Y; Move
PREGNANC
Y data to
2710 Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R ID] 33 032 R D 3-3 030, 032 Not used
Maintenance Reason Code HDO2 Maintenance Reason Code
HDO02 N/U ID | 2-3 N/U D 2-3 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO03 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO03 R D[ 2-3 R D 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HD04 S AN| 1-50 S AN | 1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, ESD, E2D, E3D, ESD,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,|
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS S ID| 3-3 S D 33 WO Not used
HDO6 _ [Count N/U | NO| 1-9 HDO6 Count N/U NO 19 Not used
HDO7 _ [Count N/U | NO| 1-9 HDO7 Count N/U NO 19 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HD08 NU |ID| 11 N/U D 1-1 Not used
Yes/No Condition or HDO9 Yes/No Condition or
HDO09  |Response Code NU | ID| 1-1 Response Code S D 1-1 Not used
HD10  [Drug House Code N/U | ID| 2-3 HD10 Drug House Code N/U 1D 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU | ID| 1-1 Response Code N/U D 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPO1 R ID| 33 R 1D 3-3 695 New Codes Not used
Date Time Period Format D8 DTP02  [Date Time Period Format D8, RD8
DTP02 [Qualifier R |ID| 23 Qualifier R D | 23 Not used
DTPO3 |Date Time Period R _|AN|1-35 DTPO3 _ |Date Time Period R AN | 1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3  JAMTO1 | Amount Qualifier Code B9, C1, D2,
AMTO1 R ID| 13 R 1D 1-3 EBA, FK,P3, R [New Codes Not used
AMTO2 |Monetary Amount R R [1-18 JAMT02 Monetary Amount R R 1-18 Not used
AMTO3 |Credit/Debit Flag Code N/U |1D| 1-1 JAMTO3  |Credit/Debit Flag Code N/U 1D 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number S Number S Not used
Reference Identification 17,1L,2Z |REFO1 |Reference identification 17,1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX,Z2Z
REF01 R IDf 23 R D 2-3 New Codes Not used
REF02 | R AN| 1-30 REF02 R AN | 1-30 Not used
REF03 |Description N/U REFO3 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN | 1-50 Not used
Identification Card Type Codt D,H,P IDC02 Identification Card Type Cods D,H,P
1DC02 R ID] 1-1 R D 11 Not used
IDCO3  |Quantity S R | 1-15 IDCO3 Quantity S R 1-15 Not used
IDC04 _|Action Code S IDf 12 1,2 RX IDC04 Action Code S D 1-2 1,2 RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 oD, P3, QA, QN,
NM101 R ID| 2-3 R D | 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R 1D 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN | 1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN | 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN | 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN | 1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN | 1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R D 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code N/U 1D 2-3
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R AN | 1-55 Not used
N302__[Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S D 2-2 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U_ | AN|1-30 1406 Location Identifier N/Y AN | 1-30 Not used
N407  [Country Code S 1D 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R D | 22 WP New Codes Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN | 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP, EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s D | 22 WP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R D 1-2 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R 1D 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time N/IU ™ 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R D 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R D | 11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN 1-30 Not used
Coordination of Benefits Cod 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [Df 11 R D | 11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
S D | 12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R D 2-3 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN 1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name S Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R 1D 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R D | 23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R AN | 1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R 1D 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S 1D 1-1 2 Not used
INM103 Name Last or Organization
Name S AN | 1-35 Not used
NM104  [Name First N/U AN | 1-25 Not used
NM105  [Name Middle N/U AN | 1-25 Not used
NM106  [Name Prefix N/U AN | 1-10 Not used
NM107 _ [Name Suffix N/U AN | 1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S D 1-2 Not used
NM109 Code S AN | 2-80 Not used
NM110 FEntlty Code N/U D 2-2 25, 26, 72 Not used
INM111 Entity Identifier Code N/U 1D 2-3 Not used
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN | 1-55 Not used
N302 |Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S D 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier N/Y AN | 1-30 Not used
N407  |Country Code S 1D 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 2-2 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D 22 Not used
PER04 |C Number R AN| 1-80 PERO4 C Number R AN | 1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S ID | 2-2 TE, WP Qualifier N/U 1D 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U AN 1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S IDf 22 TE, WP Qualifier N/U D 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R AN 14 2700 Use '2700'  |2700 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R No [ 16 Use 1" 1 1 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75' 75 75 75 75
R 1D 2-3 Participant
N102 Name Use
'PREGNANC|"PREGNANC] "PREGNANC|"PREGNANC]| "PREGNANC]
R AN | 1-60 \d " \a Y &
N103 |!dentification Code Qualifier FI, NI, XV,
N/U D 1-2 Not used
N104 i ion Code N/U AN 2-80 Not used
N105 Entity ip Code N/U 1D 2-2 Not used
N106 Entity Identifier Code N/U 1D 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, Use 'XX1' XX1 XX1 XX1 XX1
Qualifier 26, 3L, 6M, 9V, Special
9X, GE, LU, PID, Program
XX1, XX2, YY, code
R D | 23 i
REF02 Ref i R AN 1-30 Use-PG PG PG PG PG
REFO3 Description N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPO1 Date/Time Qualifier R 1D 3-3 007 Not used
DTPO2  [Date Time Period Format D8, RD8
Qualifier R D 2-3 Not used
DTPO3 _ [Date Time Period R AN | 1-35 Not used
LE [Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN 1-4 2700 Use '2700" 2700 2700 2700] 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-2300
loop no
longer used
for NICU;
Move NICU
data to 2710
Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R ID] 33 032 R D 3-3 030, 032 Not used
Maintenance Reason Code HDO2 Maintenance Reason Code
HDO02 N/U ID| 2-3 N/U D 2-3 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO3 R ID| 2-3 R D 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HD04 S AN| 1-50 S AN | 1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, ESD, E2D, E3D, ESD,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,|
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS S ID| 3-3 S D 33 WO Not used
HDO06 _ [Count N/U | NO| 1-9 HDO6 Count N/U NO 19 Not used
HDO7 _ [Count N/U | NO| 1-9 HDO7 Count N/U NO 19 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HD08 NU |ID| 11 N/U D 11 Not used
Yes/No Condition or HDO9 Yes/No Condition or
HDO09 |Response Code NU | ID| 1-1 Response Code S| D 1-1 Not used
HD10  [Drug House Code N/U | ID| 2-3 HD10 Drug House Code N/U 1D 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU |ID| 1-1 Response Code N/U D 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPO1 R ID| 3-3 R 1D 3-3 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 [Qualifier R |ID| 23 Qualifier R D | 23 Not used
DTPO3 |Date Time Period R |AN|1-35 DTPO3 _ |Date Time Period R AN | 1-35 Not used
AMT Health Coverage Policy S AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3  JAMTO1 | Amount Qualifier Code B9, C1, D2,
AMTO1 R ID| 13 R 1D 1-3 EBA, FK,P3, R [New Codes Not used
AMTO2 |Monetary Amount R R [1-18 JAMT02 Monetary Amount R R 1-18 Not used
AMTO3 |Credit/Debit Flag Code N/U |1D| 1-1 JAMTO3  |Credit/Debit Flag Code N/U 1D 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number S Number S Not used
Reference Identification 17,1L,2Z |REFO1 |Reference identification 17,1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX,Z2Z
REF01 R IDf 23 R D 2-3 New Codes Not used
REF02 | R AN| 1-30 REF02 R AN | 1-30 Not used
REF03 |Description N/U REFO3 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN | 1-50 Not used
Identification Card Type Codt D,H,P IDC02 Identification Card Type Cods D,H,P
1DC02 R ID] 1-1 R D 11 Not used
IDCO3  |Quantity S R | 1-15 IDCO3 Quantity S R 1-15 Not used
IDC04 _|Action Code S IDf 12 1,2 RX IDC04 Action Code S D 1-2 1,2 RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 oD, P3, QA, QN,
NM101 R ID| 2-3 R D | 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R 1D 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN | 1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN | 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN | 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN | 1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN | 1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R D 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code N/U 1D 2-3
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R AN | 1-55 Not used
N302__[Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S D 2-2 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U_ | AN|1-30 1406 Location Identifier N/Y AN | 1-30 Not used
N407  [Country Code S 1D 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R D | 22 WP New Codes Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN | 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP, EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s D | 22 WP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R D 1-2 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R 1D 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time N/IU ™ 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R D 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R D | 11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN 1-30 Not used
Coordination of Benefits Cod 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [Df 11 R D | 11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
S D | 12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R D 2-3 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN 1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name S Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R 1D 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R D | 23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R AN | 1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R 1D 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S 1D 1-1 2 Not used
INM103 Name Last or Organization
Name S AN | 1-35 Not used
NM104  [Name First N/U AN | 1-25 Not used
NM105  [Name Middle N/U AN | 1-25 Not used
NM106  [Name Prefix N/U AN | 1-10 Not used
NM107 _ [Name Suffix N/U AN | 1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S D 1-2 Not used
NM109 Code S AN | 2-80 Not used
NM110 FEntlty Code N/U D 2-2 25, 26, 72 Not used
INM111 Entity Identifier Code N/U 1D 2-3 Not used
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN | 1-55 Not used
N302 |Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S D 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier N/Y AN | 1-30 Not used
N407  |Country Code S 1D 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 2-2 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D 22 Not used
PER04 |C Number R AN| 1-80 PERO4 C Number R AN | 1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S ID | 2-2 TE, WP Qualifier N/U 1D 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U AN 1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S IDf 22 TE, WP Qualifier N/U D 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R AN 14 2700 Use '2700'  |2700 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R No [ 16 Use 1" 1 1 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75' 75 75 75 75
R 1D 2-3 Participant
N102 Name R AN 1-60 Use "NICU" [NICU NICU NICU NICU
N103 |Identification Code Qualifier FI, NI, XV
N/U D 1-2 Not used
N104 Code N/Y AN | 2-80 Not used
IN105 Entity Code N/U 1D 2-2 Not used
IN106 Entity Identifier Code N/U 1D 2-3 Not used
REF Reporting Category Use
Reference S
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REFO1 Reference Identification 00, 17, 18, 19, Use 'XX1' XX1 XX1 XX1 XX1
Qualifier 26, 3L, 6M, 9V, Special
9X, GE, LU, PID, Program
XX1, XX2, YY, code
R D | 23 i
REF02 Ref i R AN 1-30 Use-"NI" NI NI NI NI
REFO3 Description N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPO1 Date/Time Qualifier R 1D 3-3 007 Not used
DTPO2  [Date Time Period Format D8, RD8
Qualifier R D 2-3 Not used
DTPO3 _ [Date Time Period R AN | 1-35 Not used
LE [Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN 1-4 2700 Use '2700" 2700 2700 2700] 2700
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2300 HEALTH COVERAGE 2300 HEALTH COVERAGE
Change-
2100A loop
no longer
used for Co-
Pay; Move
Co-pay data
to 2710 Loop
HD Health Coverage S HD Health Coverage S Not used
Maintenance Type Code 001, 002, 021, HDO1 Maintenance Type Code 001, 002, 021,
024,025,026, 030, 024,025,026,
HDO1 R ID] 33 032 R D 3-3 030, 032 Not used
Maintenance Reason Code HDO2 Maintenance Reason Code
HDO02 N/U ID| 2-3 N/U D 2-3 Not used
Insurance Line Code AG, AH, AJ, AK, |HDO3 Insurance Line Code AG, AH, AJ, AK,
DCP, DEN, EPO, DCP, DEN,
FAC, HE, HLT, EPO, FAC, HE,
HMO, LTC, LTD, HLT, HMO, LTC,
MM, MOD, PDG, LTD, MM, MOD,
POS, PPO, PRA, PDG, POS,
STD, UR, VIS PPO, PRA, STD,
UR, VIS
HDO03 R D[ 2-3 R D 2-3 Not used
Plan Coverage Description HDO4 Plan Coverage Description
HD04 S AN| 1-50 S AN | 1-50 Not used
Coverage Level Code CHD, DEP, E1D, |HDO5 Coverage Level Code CHD, DEP, E1D,
E2D, E3D, ESD, E2D, E3D, ESD,
E6D, E7D, E8D, E6D, E7D, E8D,
E9D, ECH, EMP, E9D, ECH, EMP,|
ESP, FAM, IND, ESP, FAM, IND,
SPC, SPO, TWO SPC, SPO,
HDOS S ID| 33 S D 33 WO Not used
HDO6 _ [Count N/U | NO| 1-9 HDO6 Count N/U NO 19 Not used
HDO7 _ [Count N/U | NO| 1-9 HDO7 Count N/U NO 19 Not used
Underwriting Decision Code HDO8 Underwriting Decision Code
HD08 NU |ID| 11 N/U D 1-1 Not used
Yes/No Condition or HDO9 Yes/No Condition or
HDO09 |Response Code NU | ID| 1-1 Response Code S| D 1-1 Not used
HD10  [Drug House Code N/U |ID| 2-3 HD10 Drug House Code N/U 1D 2-3 Not used
'Yes/No Condition or HD11 Yes/No Condition or
HD11 |Response Code NU | ID| 1-1 Response Code N/U D 1-1 Not used
DTP Health Coverage Dates R DTP Health Coverage Dates R Not used
Date/Time Qualifier 303, 348, 349, DTPO1 Date/Time Qualifier 300, 303, 343,
543 348, 349, 543,
DTPO1 R ID| 33 R 1D 3-3 695 New Codes Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8, RD8
DTP02 [Qualifier R |ID| 23 Qualifier R D | 23 Not used
DTPO3 |Date Time Period R |AN|1-35 DTPO3  |Date Time Period R AN | 1-35 Not used
AMT Health Coverage Policy S [AMT Health Coverage Policy S Not used
Amount Qualifier Code B9, C1,D2,P3  JAMTO1 | Amount Qualifier Code B9, C1, D2,
AMTO1 R ID| 13 R 1D 1-3 EBA, FK,P3, R [New Codes Not used
AMTO2 |Monetary Amount R R [1-18 JAMT02 Monetary Amount R R 1-18 Not used
AMTO3 |Credit/Debit Flag Code N/U |1D| 1-1 JAMTO3  |Credit/Debit Flag Code N/U 1D 1-1 Not used
Health Coverage Policy REF Health Coverage Policy
REF Number S Number S Not used
Reference Identification 17,1L,2Z |REFO1 |Reference identification 17,1L, 9V, CE,
Qualifier Qualifier E8, M7, PID, RB,|
X9, XM, XX1,
XX2,ZX,Z2Z
REF01 R IDf 23 R D 2-3 New Codes Not used
REF02 ! R AN| 1-30 REF02 R AN | 1-30 Not used
REF03 |Description N/U REF03 D N/U Not used
REF04 |REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
IDC Card S IDC Card S Not used
Plan Coverage Description IDCO1 Plan Coverage Description
IDCO1 R AN| 1-50 R AN | 1-50 Not used
Identification Card Type Codt D,H,P IDC02 Identification Card Type Cods D,H,P
1DC02 R ID] 1-1 R D 11 Not used
IDCO3  |Quantity S R | 1-15 IDCO3 Quantity S R 1-15 Not used
IDC04 _|Action Code S IDf 12 1,2 RX IDC04 Action Code S D 1-2 1,2 RX Not used
2310 PROVIDER 2310 PROVIDER
INFORMATION INFORMATION Not used
LX Provider Information S LX Provider Information S Not used
LX01 Assigned Number R NO| 1-6 LX01 Assigned Number R NO 1-6 Not used
NM1 Provider Name R NM1 Provider Name R Not used
Entity Identifier Code 3D, 0D, P3, QA, |NM101  |[Entity Identifier Code 1X, 3D, 80, FA,
QN, Y2 oD, P3, QA, QN,
NM101 R ID| 2-3 R D | 23 Y2 New Codes Not used
NM102 |Entity Type Qualifier R D] 1-1 1,2 INM102 Entity Type Qualifier R 1D 1-1 1,2 Not used
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Name Last or Organization NM103  [Name Last or Organization
NM103 |Name S |AN|1-35 Name S AN | 1-35 Not used
NM104 |Name First S |AN|1-25 NM104  [Name First S AN | 1-25 Not used
NM105 |Name Middle S |AN|1-25 NM105 _ [Name Middle S AN | 1-25 Not used
NM106 |Name Prefix S |AN|1-10 NM106  [Name Prefix S AN | 1-10 Not used
NM107 |Name Suffix S |AN|1-10 NM107 _ [Name Suffix S AN | 1-10 Not used
Identification Code Qualifier 34, FI, SV, XX INM108 Identification Code Qualifier 34, FI, SV, XX
NM108 S D 1-2 S D 12 Not used
NM109 i Code S AN| 2-80 NM109 Code S AN 2-80 Not used
NM110 [Entity ip Code R D[ 2-2 25, 26, 72 NM110 Emity ip Code R D 2-2 25, 26, 72 Not used
NM111 [Entity Identifier Code N/U | ID| 2-3 NM111  [Entity Identifier Code N/U 1D 2-3
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Provider Street Address
S New Segment Not used
N301 [Address R AN | 1-55 Not used
N302__[Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Provider City, State, ZIP
N4 Code S Code S Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R ID| 22 N402 State or Province Code S D 2-2 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 _|Location Identifier N/U_ | AN|1-30 1406 Location Identifier N/Y AN | 1-30 Not used
N407  [Country Code S 1D 1-3 New Element Not used
Provider Communications PER Provider Communications
Numbers Numbers
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 22 Ic Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number [EM, EX, FX, HP, [PER03 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PER03 R |IDf22 R D | 22 WP New Codes Not used
PER04 |C Number R AN| 1-80 PERO4 [ Number R AN | 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PER05 _|Communication Number AP, BN, CP, EM,
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PEROS S D[ 2-2 S D 2-2 WP New Codes Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number S AN 1-80 Not used
‘Communication Number [EM, EX, FX, HP, [PERO7 _|Communication Number AP, BN, CP, EM,|
Qualifier TE, WP Qualifier EX, FX, HP, TE,
PERO7 s |ibf22 s D | 22 WP New Codes Not used
PERO8 |Ct Number S AN| 1-80 PERO8 C Number S AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
PLA PCP Change Reason S PLA PCP Change Reason S
PLAO1 |Action Code R IDf 12 2 PLAOL Action Code R D 1-2 2 Not used
PLAO2 Enmy\demlﬂer Code R ID| 2-3 1P PLAO2 Enuty Identifier Code R 1D 2-3 1P Not used
PLA03 |Date R DT| 8-8 PLAO3 Date R DT 8-8 Not used
PLA04 |Time NU | TM| 4-8 PLA04 Time N/IU ™ 4-8 Not used
Reason Code 14,22, 46, AA,  |PLAOS Reason Code 14,22, 46, AA,
AB, AC, AD, AE, AB, AC, AD, AE,
AG, AH, Al, AJ AG, AH, Al, AJ
PLA0S R ID] 2-3 R D 2-3 Not used
2320 2320
COORDINATION OF COORDINATION OF
BENEFITS BENEFITS Not used
Coordination of Benefits COB Coordination of Benefits
CcoB S S Not used
Payer Responsibility P,ST,U COBO1 Payer Responsibility P,ST,U
COBO1 |Sequence Number Code R |ID|11 Sequence Number Code R D | 11 Not used
COB02 i ion S AN| 1-30 ICOB02 Ref i S AN 1-30 Not used
Coordination of Benefits Cod 1,56 COB03  [Coordination of Benefits Cod 1,56
COB03 R [Df 11 R D | 11 Not used
COB04 Service Type Code 1, 35, 48, 50, 54,
89, 90, A4, AG,
S D | 12 AL, BB, New element Not used
Additional Coordination of REF Additional Coordination of
Benefits Identifiers Benefits Identifiers
REF S S Not used
Reference Identification 60, 6P, A6, SY, |REFOL |Reference Identification 60, 6P, SY, ZZ
REF01 _[Qualifier R ID| 23 2z Qualifier R D 2-3 Code A6 removed Not used
REF02 1 R AN| 1-30 REF02 Ref R AN 1-30 Not used
REF03 [Description N/U REFO3 Description N/U Not used
REF04 [REFERENCE IDENTIFIER N/U REF04 REFERENCE IDENTIFIER N/U Not used
Other Insurance Company N1 Other Insurance Company
N1 Name S Name S Segment Removed
N101 Enmy Identifier Code R ID| 2-3 IN
N102 Name S AN| 1-60
Identification Code Qualifier FI, NI, XV
N103 S ID| 12
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N104 S AN| 2-80
N105 Entity N/U D[ 2-2
N106 Entity Identifier Code N/U | ID| 2-3
Coordination of Benefits DTP Coordination of Benefits
Eligibility Dates Eligibility Dates
DTP S S Not used
DTPO1 |Date/Time Qualifier R D] 3-3 344, 345 DTPO1 Date/Time Qualifier R 1D 3-3 344, 345 Not used
Date Time Period Format D8 DTPO2  [Date Time Period Format D8
DTP02 [Qualifier R _|ID| 23 Qualifier R D | 23 Not used
DTP03 |Date Time Period R _|AN|1-35 DTPO3 _ [Date Time Period R AN | 1-35 Not used
NM1 Coordination of Benefits
R S New Segment Not used
INM101 FEMIW Identifier Code R 1D 2-3 36, GW, IN Not used
INM102 Entity Type Qualifier S 1D 1-1 2 Not used
INM103 Name Last or Organization
Name S AN | 1-35 Not used
NM104  [Name First N/U AN | 1-25 Not used
NM105  [Name Middle N/U AN | 1-25 Not used
NM106  [Name Prefix N/U AN | 1-10 Not used
NM107 _ [Name Suffix N/U AN | 1-10 Not used
INM108 Identification Code Qualifier FI, NI, XV
S D 1-2 Not used
NM109 Code S AN | 2-80 Not used
NM110 FEntlty Code N/U D 2-2 25, 26, 72 Not used
INM111 Entity Identifier Code N/U 1D 2-3 Not used
NM112 [Name Last or Organization
Name N/U AN | 1-60 new element Not used
N3 Coordination of Benefits
Related Entity Address
S New Segment Not used
N301 |Address R AN | 1-55 Not used
N302 |Address S AN | 1-55 Not used
Provider City, State, ZIP N4 Coordination of Benefits
Code Other Insurance Company
City, State, ZIP Code
N4 S R Not used
N401 City Name R AN|2-30 N401 City Name R AN 2-30 Not used
N402 _ |State or Province Code R IDf 22 N402 State or Province Code S D 22 Not used
N403 _ |Postal Code R ID [3-15 N403 Postal Code S ID | 315 Not used
N404 Country Code S ID| 2-3 IN404 Country Code S 1D 2-3 Not used
N405 Location Qualifier N/U D] 1-2 60, CY, RJ IN405 Location Qualifier N/U 1D 1-2 60, CY, RJ Not used
N406 |Location Identifier N/U_ | AN|1-30 N406 Location Identifier N/Y AN | 1-30 Not used
N407  |Country Code S 1D 1-3 New Element Not used
Provider Communications PER Administrative
Numbers Communications Contact
PER S S Not used
PERO1 |Contact Function Code R ID| 22 Ic PERO1 _[Contact Function Code R D 2-2 CN Not used
PER02 [Name N/U | AN| 1-60 PER02 Name N/U AN 1-60 Not used
‘Communication Number EM, EX, FX, HP, JPERO3  |Communication Number TE
PERO03_[Qualifier R ID| 22 TE, WP Qualifier R D 22 Not used
PER04 |C Number R AN| 1-80 PERO4 C Number R AN | 1-80 Not used
‘Communication Number EM, EX, FX, HP, |JPER0O5  |Communication Number
PERO05_|Qualifier S ID | 2-2 TE, WP Qualifier N/U 1D 2-2 Not used
PERO06 [C Number S AN| 1-80 PERO6 C ication Number N/U AN 1-80 Not used
‘Communication Number EM, EX, FX, HP, JPERO7  |Communication Number
PERO7_[Qualifier S IDf 22 TE, WP Qualifier N/U D 22 Not used
PERO8 |Ct Number S AN| 1-80 PERO8 [ Number N/U AN | 1-80 Not used
PER09 |Contact Inquiry Reference N/U | AN]| 1-20 PER09 Contact Inquiry Reference N/U AN 1-20 Not used
LS Additonlal Reporting Use
Categories
LsS01 Loop Identifier Code R AN 14 2700 Use 2700 2700 2700
LX Member Reporting Use
Categories s
LX01 Assigned Number R No [ 16 Use 1" 1 1
N1 Reporting Category S Use
N101 Entity Identifier Code 75 Use '75' 75 75
R 1D 2-3 Participant
N102 Name Use "CO-
R AN | 1-60 PAY" CO-PAY CO-PAY
N103 |!dentification Code Qualifier FI, NI, XV,
N/U D 1-2 Not used
N104 i ion Code N/U AN 2-80 Not used
N105 Entity ip Code N/U 1D 2-2 Not used
N106 Entity Identifier Code N/U 1D 2-3 Not used
REF Reporting Category Use
Reference S
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4010A1 L 5010
Usage | ID | Min Values Element |Identifier Description Usage| ID | Min Loop Values - N g y 5 w e
Rea || - Req | [rerea g g | | ¥2 ] %2 55| By | | EE |
Max Max x wo >Q <z L 20 o0 o x @ I
z =z <z Z0 Sy O] wZ z SRc< c
8 & af 63 85 Io & <3 0% Zox g
AHCCCS < fa) <O js)s} o0 p=ie} oo x O o i) =-a) s
REFO1 Reference Identification 00, 17, 18, 19, Use 'PID' PID PID
Qualifier 26, 3L, 6M, 9V, Program
9X, GE, LU, PID, Identification
XX1, XX2, YY, Number
R D | 23 i
REF02 Reference Identification Use CO-PAY| CO-PAY CO-PAY
LEVEL LEVEL LEVEL
R AN 1-30 NUMBER NUMBER NUMBER
REF03 | Descrij N/U Not used
REF04 REFERENCE IDENTIFIER N/U Not used
DTP Reporting Category Date
S Not used
DTPOL Date/Time Qualifier R 1D 3-3 007 Not used
DTP02  [Date Time Period Format D8, RD8
Qualifier R 1D 2-3 Not used
DTPO3 _ |Date Time Period R AN | 1-35 Not used
LE Additional reporting
Categories Loop
Termination
LEO1 [Loop Identifier Code R AN 14 2700 Use 2700 2700 2700
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