Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
ISA Interchange Control Header R
ISA01 Info Qualifier R ID 22 00 00 00 00 00 00 00 00
ISA02 i R AN 10/10 Space fill Space fill Space fill Space fill Space fill Space fill Space fill Space fill
ISA03 Security Info Qualifier R ID 22 00, 01 00 00 00 00 00 00 00 00
ISA04 Security { R AN 10/10 Space fill Space fill Space fill Space fill Space fill Space fill Space fill Space fill
ISA05 ID Qualifier R ID 2/2 01,14, 20, 27, 28, 29, 30, 33, ZZ zz zz zz zz zz 2z zz zz
01 - Duns (Dun & )
14 - Duns Plus Suffix
20 - Health Industry No.
27 - Carrier Id (HCFA)
28 - Fiscal iary ID
29 - Medicare Provider ID
30 - U.S. Federal Tax Number
33 - NAIC Code
ZZ - Mutually Defined
Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number
ISA06 Sender ID R AN 15/15 assigned by EDI Services | assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services | assigned by EDI Services
ISA07 Interchange ID Qualifier R D 2/2 01, 14, 20, 27, 28, 29, 30, 33, ZZ zz y4 y4 zz zz y4 zz y4
01 - Duns (Dun & )
14 - Duns Plus Suffix
20 - Health Industry No.
27 - Carrier Id (HCFA)
28 - Fiscal iary ID
29 - Medicare Provider ID
30 - U.S. Federal Tax Number
33 - NAIC Code
ZZ - Mutually Defined
ISA08 Interchange Receiver ID R AN 15/15 00520 00520 00520 00520 00520 00520 00520 00520
ISA09 Date R DT 6/6 Format - YYMMDD YYMMDD YYMMDD YYMMDD YYMMDD YYMMDD YYMMDD YYMMDD YYMMDD
ISA10 Interchange Time R ™ 414 Format - HHMM HHMM HHMM HHMM HHMM HHMM HHMM HHMM HHMM
ISA11 Cntl Standard ID R ID 17 u u u u u u u u u
ISA12 Interchange Cntl Version No. R D 5/5 00401 00401 00401 00401 00401 00401 00401 00401 00401
ISA13 Interchange Control Number R NO 9/9 Number Number Number Number Number Number Number Number
0 - No Acknowledgment Requested
ISA14 R D n Oor1 Oor1 Oor1 Oor1 Oor1 Oor1 Oor1 Oor1
ISA15 Test Indicator R D 17 P - Production Data T - Test Data PorT PorT PorT PorT PorT PorT PorT PorT

Component Element Separator

Must be a colon (:)

Must be a colon (:)

Must be a colon (:)

Must be a colon ()

Must be a colon ()

Must be a colon (:)

Must be a colon ()

Must be a colon (:)

Group Header R
GS01 Functional Identifier Code R D 212 HC HC HC HC HC HC HC HC
Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number | Electronic submitter number
GS02 Sender's Code R AN 2/15 assigned by EDI Services | assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services assigned by EDI Services | assigned by EDI Services
GS03 Receiver's Code R AN 2/15 00520 00520 00520 00520 00520 00520 00520 00520
GS04 Date R DT 8/8 Format - CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD
Format - HHMM, or HHMMSS, or HHMMSSD, or
GS05 Time R ™ 4/8 HHMMSSDD HHMM HHMM HHMM HHMM HHMM HHMM HHMM HHMM
GS06 Group Control Number R NO 1/9 _ Control Number Control Number Control Number Control Number Control Number Control Number Control Number Control Number
GS07 Agency Code R D 12 X X X X X X X X X
GS08 Version/Release/Industry Identifier Code 004010X098A1 004010X098A1 004010X098A1 004010X098A1 004010X098A1 004010X098A1 004010X098A1 004010X098A1 004010X098A1
ST T ion Set Header
STO1 T ion Set Identifier Code 837 837 837 837 837 837 837 837

Beginning of Hierarchical
n :

Transaction Set Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

Transaction Control Number

BHT R
BHTO1 Hierarchical Structure Code R D 414 0019 0019 0019 0019 0019 0019 0019 0019 0019
BHT02 T ion Set Purpose Code R D 212 00 - Original 18 - Reissue AA0.23 00 00 00 00 00 00 00 00
BHTO03 ificati R AN 1/30 AA0.05 Must be a unique number | Must be a unique number Must be a unique number Must be a unique number Must be a unique number Must be a unique number Must be a unique number | Must be a unique number
BHT04 Date R DT 8/8 Format - CCYYMMDD AA0.15 CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD CCYYMMDD
Format - HHMM, or HHMMSS, or HHMMSSD, or
BHTO05 Time R ™ 4/8 HHMMSSDD AA0.16 HHMM HHMM HHMM HHMM HHMM HHMM HHMM HHMM
BHT06 Transaction Type Code R ID 2/2 CH - Chargeable RP - Reporting CH CH CH CH CH CH CH CH
REF |Ti ission Type R
REFO01 Qualifier R D 2/3 87 87 87 87 87 87 87 87 87
Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for Use 004010X098A1 for
v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use | v4010A1 production. Use
004010X098DA1 for 004010X098DA1 for 004010X098DA1 for 004010X098DA1 for 004010X098DA1 for 004010X098DA1 for 004010X098DA1 for 004010X098DA1 for
REF02 Reference Identification 004010X098A1 or 004010X098DA1 for v4010A1 Vv4010A1 test. Vv4010A1 test. Vv4010A1 test. v4010A1 test. Vv4010A1 test. v4010A1 test. Vv4010A1 test. v4010A1 test.
1000A NM1 Name R
NM101 Entity Identifier Code R D 2/3 M M 41 41 41 41 41 41 41
NM102 Entity Type Qualifier R ID 17 2-Non-Person Entity 1or2 1or2 1or2 1or2 1or2 1or2 1or2 1or2
NM103 Name Last or O i Name R AN 1/35 AA0.06
NM104 Name First S AN 1/25
NM105 Name Middle S AN 1/25
NM108 i Code Qualifier R ID 12 46 46 46 46 46 46 46 46

Identification Code

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

Electronic submitter number
assigned by EDI Services

1000A PER EDI Contact R
PERO1 Contact Function Code R ID 22 Ic Ic Ic Ic ic ic ic ic
1000A PER EDI Contact PER02 Name R AN 1/60 AA0.13
PER03 G ication Number Qualifier R D 212 ED, EM, FX.TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE




Billing/Pay-To Provider

Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
ED - Electronic Data Interchange Access Number
EM- ic Mail
FX - Facsimile
TE - Telephone
PER04 C Number R AN 1/80 AA0.14
PER05 C ication Number Qualifier s ID 22 ED, EM, FX,TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE
ED - Electronic Data Interchange Access Number
EM - Electronic Mail
FX - Facsimile
TE - Telephone
PER06 C ication Number S AN 1/80
PERO7 C ication Number Qualifier S D 212 ED, EM, FX,TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE ED, or EM, or FX, or TE
ED - Electronic Data Interchange Access Number
EM- ic Mail
FX - Facsimile
TE - Telephone
PER08 Communication Number S
10008 NM1 Receiver Name R
NM101 Entity Identifier Code R ID 2/3 40 40 40 40 40 40 40 40 40
NM102 Entity Type Qualifier R D n 2 2 2 2 2 2 2 2
NM103 Name Last or O Name R AN 1/35
NM108 Code Qualifier R D 12 46 46 46 46 46 46 46 46
Identification Code R

Foreign Currency

Provider specialty code

2000A HL Hierarchical Level R
HLO1 Hierarchical ID Number R AN 112
HLO3 Hierarchical Level Code R D 12 20 - ion Source 20 20 20 20 20 20 20 20
1 - Additional Subordinate HL Data Segment in this
HLO04 Hierarchical Child Code R ID 11 hierarchical structure 1 1 1 1 1 1 1 1
Billing/Pay-To Provider Specialty
2000A PRV i s
PRVO1 Provider Code R ID 13 BI - Billing PT - Pay-To Blor PT Blor PT Blor PT Blor PT Blor PT Blor PT Blor PT Blor PT
PRV02 Qualifier R ID 2/3 zz zz zz zz zz zz zz zz
Reference Identification R Provider specialty code Provider specialty code Provider specialty code Provider specialty code Provider specialty code Provider specialty code

Provider specialty code

Entity Identifier Code

Currency Code

85 - Billing Provider

85

85

85

85

85

85

85

If used, enter USA

If used, enter USA

If used, enter USA

If used, enter USA

If used, enter USA

If used, enter USA

If used, enter USA

Billing Provider Name R
NM101 Entity Identifier Code R ID 2/3 85 - Billing Provider 85 85 85 85 85 85 85 85
NM102 Entity Type Qualifier R D n 1- Person 2 - Non-Person Entity 1or2 1or2 1or2 1or2 1or2 1or2 1or2 1or2
BAO0.18
NM103 Name Last or O Name R AN 1/35 BAO0.19 33
NM104 Name First s AN 1/25 BAO0.20 33
NM105 Name Middle S AN 1/25 BA0.21 33
NM107 Name Suffix S AN 1/10
24 - Employer's Identification Number
34 - Social Sercurity Number
XX - Health Care Financing Administration National
NM108 Code Qualifier Provider Identifier 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34
NM109 Identification Code SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN
2010AA N3 Billing Provider Address
N301 Address
N302 Address Information
Billing Provider City/State/Zip
2010AA N4 Code
N401 City Name
N402 State or Province Code
N403 Postal Code
N404 Country Code
Billing Provider Secondary
2010AA REF i i s
0B, 1A, 1B, 1C, 1D, 1G, 1H, 1J, B3, BQ, EI, FH, G2,
REFO01 Qualifier R ID 2/3 G5, LU, 8Y, U3, X5 1Aor 1B 1Aor 1B 1Aor 1B 1Aor 1B 1Aor 1B 1Aor 1B 1Aor 1B 1Aor 1B
OB - State License Number
1A - Blue Cross Provider Number
1B - Blue Shield Provider Number
1C - Medicare Provider Number
1D - Medicaid Provider Number
1G - Provider UPIN Number
1H - CHAMPUS Number
1J - Facility ID Number
B3 - Preferred Provider Oi Number
BQ - Health Maintenance Organization Code
Number
El - Employer's Number
Billing Provider Secondary
2010AA REF i i REFO01 Qualifier R ID 2/3 FH - Clinic Number

G2 - Provider Commercial Number

G5 - Provider Site Number

LU - Location Number




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
SY - Social Security Number The
social security number may not be used for
U3 - Unique Supplier Number (USIN)
X5 - State Industrial Accident Provider Number
BA0.09
REF02 Reference Identification R AN 1/30 CA0.28 33 Pay-to provider number Pay-to provider number Pay-to provider number Pay-to provider number Pay-to provider number Pay-to provider number Pay-to provider number Pay-to provider number
Credit/Debit Card Billing
2010AA REF i s
REFO01 Qualifier R ID 2/3 06, 8U, EM, IJ, LU, RB, ST, TT
06 - System Number
8U - Bank Assigned Security Identifier
EM - Electronic Payment Reference Number
IJ - Standard Industry Cl (SIC) Code
LU - Location Number
RB - Rate Code Number
ST - Store Number
TT - Terminal Code
REF02 Reference Identification R AN 1/30
Billing Provider Contact
2010AA PER i s
PERO1 Contact Function Code R D 212 IC - Information Contact
PER02 Name R AN 1/60
PER03 C ication Number Qualifier R D 22 EM, FX, TE
EM- ic Mail
FX - Facsimile
TE - Telephone
BA1.12
PER04 Ci ication Number R AN 1/80 BA1.18 33
PER05 C ication Number Qualifier S D 2/2 EM, EX, FX, TE
EM- ic Mail
EX - Telephone Extension
FX - Facsimile
TE - Telephone
PER06 C ication Number s AN 1/80
PERO7 C ication Number Qualifier S D 2/2 EM, EX, FX, TE
PER07 C ication Number Qualifer s ID 22 EM- ic Mail
EX - Telephone Extension
FX - Facsimile
TE - Telephone
PER08 Communication Number S AN 1/80
Only use this loop if the Only use this loop if the Only use this loop if the Only use this loop if the Only use this loop if the Only use this loop if the Only use this loop if the Only use this loop if the
pay-to provider is different| pay-to provider is different | pay-to provider is different | pay-to provider is different | pay-to provider is different | pay-to provider is different | pay-to provider is different| pay-to provider is different
than the billing provider in | than the billing provider in | than the billing provider in | than the billing provider in | than the billing provider in | than the billing provider in | than the billing provider in | than the billing provider in
2010AB NM1 Pay-To Provider Name S loop 2010AA loop 2010AA loop 2010AA loop 2010AA loop 2010AA loop 2010AA loop 2010AA loop 2010AA
NM101 Entity Identifier Code R ID 2/3 87 - Pay-to Provider
NM102 Entity Type Qualifier R D n 1 - Person 2 - Non-Person Entity 1or2 1or2 1or2 1or2 1or2 1or2 1or2 1or2
BA0.18
NM103 Name Last or O Name R AN 1/35 BAO0.19 33
NM104 Name First S AN 1/25 BA0.20 33
NM105 Name Middle S AN 1/25 BA0.21 33
NM107 Name Suffix S AN 1/10
NM108 Code Qualifier R D 12 24, 34, XX 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34
24 - Employer's Number
34 - Social Security Number
XX - Health Care Financing Administration National
Provider Identifier
NM109 Identification Code SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN SSN or EIN
2010AB N3 Pay-To Provider Address
N301 Address
N302 Address Information
Pay-To Provider City/State/Zip
2010AB N4 Code
N401 City Name
N402 State or Province Code
N403 Postal Code
N404 Country Code
Pay-To Provider Secondary
2010AB REF i i s
0B, 1A, 1B, 1C, 1D, 1G, 1H, 1J, B3, BQ, EI, FH, G2,
REF01 Qualifier R D 213 G5, LU, 8Y, U3, X5 1A or 1B if used 1A or 1B if used 1A or 1B if used 1A or 1B if used 1A or 1B if used 1A or 1B if used 1A or 1B if used 1A, 1B, or 1G
OB - State License Number
1A - Blue Cross Provider Number
1B - Blue Shield Provider Number
1C - Medicare Provider Numbe1
1D - Medicaid Provider Number
Pay-To Provider Secondary
2010AB REF i i REFO01 Qualifier R D 2/3 1G - Provider UPIN Number
1H - CHAMPUS lIdentification Number
1J - Facility ID Numbel
B3 - Preferred Provider Oi Numbe:
BQ - Health Maintenance Organization Code
Number
El - Employer's Identification Numbe




Segment Data HCFA Admin/BlueAdvantage
Loop Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
FH - Clinic Number
G2 - Provider Commercial Numbet
G5 - Provider Site Number
LU - Location Number
SY - Social Security Numbel
U3 - Unique Supplier Number (USIN)
X5 - State Industrial Accident Provider Numbe
BA0.14
REF02 Reference Identification R AN 1/30 CA0.28 33
20008 HL ical Level R
HLO1 Hierarchical ID Number R AN 112
HLO2 Hierarchical Parent ID Number R AN 112
HLO3 Hierarchical Level Code R D 12 22 - Subscriber 22 22 22 22 22 22 22 22
HLO4 Hierarchical Child Code R D 1n 0,1 Oor1 Oor1 Oor1 Oor1 Oor1 Oor1 Oor1 Oor1
0 - No Subordinate HL Segment in this Hierarchical
Structure 1-
Additional Subordinate HL Data Segment in this
HLO4 Hierarchical Child Code R ID 17 Hierarchical Structure
20008 SBR R
Payer Responsibility Sequence Number
SBRO1 Code R D n P, ST DAO0.02 P,SorT P,SorT P,SorT P,SorT P,SorT P,SorT P,SorT P,SorT
P - Primary
S - Secondary
T - Tertiary
SBR02 Individual Relationship Code S D 2/2 18 DA0.17 6 18 18 18 18 18 18 18 18
SBR03 i i s AN 1/30 DAO0.10 9A, 11
SBR04 Name S AN 1/60 DAO0.11 9D, 11
SBRO5 Insurance Type Code S 1D 113 12,13, 14, 15, 16, 41, 42, 43, 47 DAO0.06 9,11 Do not use Do not use Do not use Do not use Do not use Do not use Do not use Do not use
12- Medicare Secondary Working Aged Beneficiary
or Spouse with Employer Group Health Plan Do not use Do not use Do not use Do not use Do not use Do not use Do not use Do not use
13 - Medicare Secondary End-Stage Renal Disease
Beneficiary in the 12 month coordination period with
an employer's group health plan
14 - Medicare Secondary, No-fault Insurance
including Auto is Primary
15 - Medicare Secondary Worker's Ci
16 - Medicare Secondary Public Health Service
(PHS) or Other Federal Agency
41 - Medicare Secondary Black Lung
42 - Medicare Secondary Veteran's
43 - Medicare Secondary Disables Beneficiary Undei
Age 65 with Large Group Health Plan (LGHP)
47 - Medicare Secondary, Other Liability Insurance ig|
Primary
09, 10, 11, 12, 13, 14, 15, 16, AM, BL, CH, CI, DS,
SBR09 Claim Filing Indicator Code S D 12 HM, LI, LM, MB, MC, OF, TV, VA, WC, ZZ BL, WC or 09 BL, 12 or 09 BL or OF BL BL BLor 10 BL BL, MB or VA
09 - Self-pay
10 - Centrol Certification
11 - Other Non-Federal Programs
12 - Preferred Provider Organization (PPO)
13 - Point of Service (POS)
14 - ive Provider O ization (EPO)
15- i
16 - Health Maintenance Organization (HMO)
Medicare Risk
AM - Automobile Medical
BL - Blue Cross/Blue Shield
CH - Champus
Cl - Cs ial Insurace Co.
DS - Disability
HM - Health Maif O
LI - Liability
LM - Liability Medical
MB - Medicare Part B
MC - Medicaid
OF - Other Federal Program
TV - Title V.
VA - Veteran inistration Plan
WC - Workers' C Health Claim
ZZ - Mutually Defined
20008 PAT Patient s
PAT05 Date Time Period Format Qualifier S ID 2/3 \ D8 (Date Expressed in Format CCYYMMDD) \
PAT06 Date Time Period S AN 1/35 CA0.21
GU0.17
PATO7 Unit or Basis for Measurement Code S D 2/2 ‘ 01 - Actual Pounds ‘ FA044
PAT08 Weight s R 1/10
PAT09 'Yes/No Condition or Response Code S D 1M Y - Yes
2010BA NM1 Name R
NM101 Enity Identifier Code R ID 2/3 IL - Insured or L IL IL IL IL IL IL IL
NM102 Entity Type Qualifier R D n 1 - Person 2 - Non-Person Entity 1or2 1or2 1or2 1or2 1or2 1or2 1or2 1or2
CAO0.04
NM103 Name Last or Organization Name R AN 1/35 DA0.19 2,4,9
CA0.05
NM104 Name First S AN 1/25 DAO0.20 2,4,9
CAO0.06
NM105 Name Middle S AN 1/25 DAO0.21 2,4,9




Property And Casualty Claim

Segment Reference Data HCFA Admin/BlueAdvantage
Loop ID Segment Name Designator Data Element Name Usage Type  Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
CA0.07
NM107 Name Suffix S AN 110 DA0.22 2,4,9
NM108 Code Qualifier s ID 12 MI, ZZ Mi Mi Mi Mi Mi Mi Mi Mi
MI - Member Number
ZZ - Mutually Defined
Subscriber Primary Identifier| Subscriber Primary Identifier. Subscriber Primary Identifier.| Subscriber Primary Identifier. Subscriber Primary Identifier.| Subscriber Primary Identifier. Subscriber Primary Identifier) Subscriber Primary Identifier |
Include the prefix and/or Include the prefix and/or |Include the prefix and/or suffiy  Include the prefix and/or |Include the prefix and/or suffix Include the prefix and/or suffix  Include the prefix and/or Include the prefix and/or
DAO0.18 suffix as shown on the suffix as shown on the | as shown on the subscriber's suffix as shown on the | as shown on the subscriber's| as shown on the subscriber's|  suffix as shown on the suffix as shown on the
NM109 Identification Code S AN 2/80 Identification Code CAO0.05 1A, 9A, 2 subscriber’s ID card. subscriber's ID card. ID card. subscriber's ID card. ID card. ID card. subscriber's ID card. subscriber's ID card.
208A| N3 Adaress s [
N301 Address R AN 1/55 CAO0.11 5
N302 Address Information S AN 1/55
N401 City Name R AN 2/30 CAO0.13 5
N402 State or Province Code R D 2/2 CA0.14 5
N403 Postal Code R ID 3/15 CAO0.15 5
N404 Country code S ID 2/3
Subscriber Demographic
2010BA DMG i S
DMGO01 Date Time Period Format Qualifie: R ID 2/3 D8 D8 D8 D8 D8 D8 D8 D8 D8
DMG02 Date Time Period R AN 1/35 CA0.08 3 Subscriber birth date birth date birth date birth date birth date birth date birth date birth date
DMG03 Gender Code R D n F,M, U CA0.09 3 F,MorU F,MorU F,MorU F,MorU F,MorU F,MorU F,MorU F,MorU
F - Female
M - Male
U - Unknown
s s
Subscriber Secondary
2010BA REF i i S
REF01 Reference Identification Qualifie R D 213 1W, 23, 1G, Y
1W - Member Identification Number
23 - Client Number
IG - Policy Numbe!
s SY - Social Security Numbei
REF02 Reference Identificatior R AN 1/30

2010BA REF  |Number S
REFO01 Reference Identification Qualifie R ID 2/3 Y4 - Agency Claim Number
REF02 Reference Identification R AN 1/30
2010BB NM1 Payer Name R
NM101 Entity identifier Code R ID 2/3 PR - Payer
NM102 Entity Type Qualifie! R D 171 2 - Non-Person Entity
NM103 Name Last or O i Name R AN 1/35 DAO0.09 9,11
NM108 Identification Code Qualifie R D 12 PI, XV
PI - Payor Identificatior
XV - Health Care Financing Administration National
PlanID
NM109 Identification Code ACO1 BCO1 FPO1 FLO1 HAO1 ITO1 uso1 MPO1
201088 | N3 Payer Address I
N301 Address
N302 Address Information
2010BB N4 |Payer City/State/Zip Code [
N401 City Name
N402 State or Province Code
N403 Postal Code
N404 Country Code
2010BB REF Payer y s
REF01 Reference Identification Qualifie R D 213 2U,FY,NF, TJ

2U - Payer Identification Numbe!

FY - Claim Office Numbei

NF - National Association of Insurance
issi (NAIC) Code

TJ - Federal Taxpayer's Identification Numbe

2010BC Party Name

Reference Identificatior

2010BD Credit/Debit Card Holder Name

Country Code

S
NM101 Entity Identifier Code R ID 2/3 QD - Party
NM102 Entity Type Qualifie! R D 2 - Non-Person Entity
NM103 Name Last or O Name R AN
NM104 Name First El AN
NM105 Name Middle S AN CBO0.06
NM107 Name Suffix S
20108C | N3 Party Address . .|
N301 Address
N302 Address Information
2010BC N4 Code R
N401 City Name R AN 2/30
N402 State or Province Code R D 2/2
N403 Postal Code R D 3/15
S

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

NM101

Entity Identifier Code

AO - Account of




Selected Code Values

1 - Person 2 - Non-Person Entity

2010BD

Credit/Debit Card

Segment Reference Data
Loop D Segment Name Designator Data Element Name Usage Type Min/Max

NM102 Entity Type Qualifie! R D 17
NM103 Name Last or O Name R AN

NM104 Name First El AN

NM105 Name Middle S AN

NM107 Name Suffix S AN

NM108 Identification Code Qualifie R ID

NM109 Identification Code R

MI - Member Identification Numbe!

HCFA

NSF LOCATION

Access Only

Blue Cross Blue Shield

FEP

USAble Life

Health Advantage

ITS

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

REF01

Reference Identification Qualifie

2/3

AB, BB

AB - Source D

BB - Authorization Number

2000C

Patient Level

REF02

Reference Identificatior

HLO1

Hierarchical ID Numbet

112

HL02

Hierarchical Parent ID Number

112

HLO3

Hierarchical Level Code

DD ®»

12

23 - Dependent

Only required when the
patient is a different
person than the
subscriber

Only required when the
patient is a different
person than the subscriber

Only required when the
patient is a different
person than the subscriber

Only required when the
patient is a different
person than the subscriber

Only required when the
patient is a different
person than the subscriber

Only required when the
patient is a different
person than the subscriber

Only required when the
patient is a different
person than the
subscriber

Only required when the
patient is a different
person than the subscriber

2000C

Patient

HLO4

Hierarchical Child Code

11

0 - No Subordinate HL Segment in this Hierarchical
Structure

Only required when the
patient is a different
person than the

subscril

Only required when the
patient is a different
person than the sub:

Only required when the
patient is a different

Only required when the
patient is a different

Only required when the
patient is a different

Only required when the
patient is a different

Only required when the
patient is a different
person than the

Only required when the
patient is a different

person than the subscrib

person than the sub:

person than the subscribe!

person than the sub:

subscriber

person than the subscriber

PATO1

ip Code

2/2

01,04, 05, 07, 09, 10, 15, 17, 19, 20, 21, 22, 23, 24,
29, 32, 33, 34, 36, 39, 40, 41, 43, 53, G8

DA0.17 6

01 - Spouse

04 - or

05 - or

07 - Nephew or Niece

09 - Adopted Child

10 - Foster Child

15 - Ward

17 - Stepson or Stepdaughter

19 - Child

20 - Employee

21 - Unknown

22-t i [}

23 - Sponsored Dependent

24 - Dependent of a Minor Dependent

29 - Si Other

32 - Mother

33 - Father

34 - Other Adult

36 - Minor

39 - Organ Donor

40 - Cadaver Donor

41 - Injured Plaintiff

43 - Child Where Insured Has No Financial
Responsibility

53 - Life partner

G8 - Other

PATO05

Date Time Period Format Qualifie

2/3

PATO06

Date Time Period

1/35

D8 - Date Expressed in Format CCYYMMDLC

PATO7

Unit or Basis for Measurement Code

212

01 - Actual Pounds

PATO08

Weight

1/10

|

PAT09

'Yes/No Condition or Response Code

» ol n o o

11

Y- Yes

CA0.21

FA0.44

2010CA NM1 Patient Name R
NM101 Entity Identifier Code R ID 2/3 QC - Patient
NM102 Entity Type Qualifie! R D 11 1 - Person
NM103 Name Last or O Name R AN
NM104 Name First R AN
NM105 Name Middle S AN
NM107 Name Suffix S AN
NM108 Identification Code Qualifie S D MI, zZ
MI - Member Identification Numbe! MI MI MI MI MI MI MI MI
NM108 Identification Code Qualifie S ZZ - Mutually Definec
NM109 Identification Code S
2010CA N3 Patient Address
N301 Address
N302 Address Information
2010CA N4 Patient City/State/Zip Code
N401 City Name
2010CA N4 Patient City/State/Zip Code N402 State or Province Code
N403 Postal Code
N404 Country Code
2010CA DMG  |Patient R
DMGO1 Date Time Period Format Qualifie: R D 2/3 D8 - Date Expressed in Format CCYYMMDC
DMG02 Date Time Period R AN 1/35 CAO0.08 3
DMG03 Gender Code R D 17 F.M, U DA0.23 11A, 9B
F - Female
M - Male

U - Unknown




Loop

Segment
ID

Segment Name

Reference
Designator

Data Element Name

Data
Usage Type Min/Max

Selected Code Values

NSF

HCFA
LOCATION

Access Only

Blue Cross Blue Shield

USAble Life

Health Advantage

ITS

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

2010CA

REF

Patient y

REF01

Reference Identification Qualifie

2/3

1W, 23,1G, 8Y

1W - Member Identification Number

23 - Client Number

|G - Insurance Policy Number

SY - Social Security Numbel

Property and Casualty Claim
Number

REF02

Reference Identificatior

1/30

Do not use

2010CA

REFO01

Reference Identification Qualifie

2/3

Y4 - Agency Claim Numbet

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Claim

REF02

Reference Identification Qualifie

1/30

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

Do not use

2300

CLMO1

Claim Submitter's Identifie

1/38

CA0.03

Patient account number

Patient account number

Patient account number

Patient account number

Patient account number

Patient account number

Patient account number

Patient account number

Total charges

Total charges

Total charges

Total charges

Total charges

CLM02

Monetary Amount

118

XA0.12

Total itted charges

Total charges

Total charges

CLMo05

Health Care Services Location

CLMO5-1

Facility Code Value

11,12, 21, 22, 23, 24,
51, 52, 53, 54, 55, 56,

, 25, 26, 31, 32, 33, 34, 41, 42,
, 50, 60, 61, 62, 65, 71, 72, 81,
99

FA0.07

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

Place of service. Must be a
selected code value

11 - Office

12 - Home

21 - Inpatient Hospita

22 - Outpatient Hospital

23- Room - Hospital

24 - Ambulatory Surgical Centel

25 - Birthing Center

26 - Military Treatment Facilit

31 - Skilled Nursing Facility

32 - Nursing Facility

33 - Custodial Care Facility

34 - Hospice

41- - Land

42- - Air or Water

51 - Inpatient Psychiatric Facilit

52 - Psychiatric Facility Partial t

53 - Community Mental Health Centel

54 - Intermediate Care Facility/Mentally Retarded

55- Abuse Treatment Facilit;

56 - Treatment Cente

ychiatri
50 - Federally Qualifed Health Cente

60 - Mass Centet

Facility

61 - Comprehensive Inpatient

62 - C Outpatient Ret Facility

65 - End Stage Renal Disease Treatment Facility

71 - State or Local Public Health Clinic

72 - Rural Health Clinic

81 - Independent Laboratory

99 - Other Unlisted Facility

CLMO05-3

Claim Frequency Type Code

1 - Original

6 - Corrected

7-

8 - Void (Void/Cancel of Prior Claim

YorN

CLMO06

Yes/No Condition Response Code

N-No Y - Yes

YorN

YorN

YorN

YorN

YorN
A/B,CP

YorN
A/B,CP

YorN
A/B,CP

A/B,CP

AB,CP

EAO0.36

A/B,CP

A/B,CP

A/B,CP

A/B,CP

CLM07

Provider Accept Code

A - Assigned

B - Assignment Accepted on Clinical Lab Services
Only

C - Not Assigned

P - Patient Refuses to Assign Benefits

YorN

YorN

YorN

YorN

YorN

CLMO08

'Yes/No Condition or Response Code

N -No Y - Yes

DAO0.15

YorN

YorN

YorN

CLMO09

Release of Information Code

ALM,N,O, Y

EA0.13

A, I, M,N, O,orY

A/Il,M,N,O,orY

A/ I,M,N,O,orY

A/Il,M,N,O,orY

A/ Il,M,N,O,orY

A/ Il,M,N,O,orY

A/ Il,M,N,O,orY

A1, M,N,O,orY

A - Appropriate Release of Information on File at
Health Care Service Provider or at Utilization Revie
Oraanizati

I - Informed Consent to Release Medical Information
for Conditions or Diagnosis Regulated by Federal
Statutes

M - The Provider has Limited or Restricted Ability to
Release Data Related to a Claim

N - No, Provider is Not Allowed to Release Data

O - On file at Payor or at Plan Sponso

Y - Yes, Provider has a Signed Statement Permitting
Release of Medical Billing Data Related to a Claim

2300

Claim

CLMO09

Release of Information Code

B,C,M,P,orS

B,C,M,P,orS

B,C,M,P,orS

B,C,M,P,orS

B,C,M,P,§

DAO0.16

12

B,C,M,P,orS

B,C,M,P,orS

B,C,M,P,orS

B,C,M,P,orS

CLM10

Patient Source Code

B - Signed signature authorization form or forms for
both HCFA-1500 Claim Form block 12 and block 13
are on file

C - Signed HCFA-1500 Claim Form on file

M - Signed signature authorization form for HCFA-
1500 Claim Form block 13 on file

P - Signature generated by provider because the
patient was not physically present for services

S - Signed signature authorization form for HCFA-
1500 Claim Form block 12 on file

CLM11

|Related Causes




Loop

Segment
ID

Segment Name

Reference
Designator

CLM11-1

Data Element Name

Related-Causes Code

Usage

R

Data
Type

D

Min/Max

2/3

Selected Code Values

AA, AP, EM, OA

NSF
EA0.04
EA0.05

HCFA
LOCATION
10A, 10B,
10C

Access Only

AA, AP, EM or OA

Blue Cross Blue Shield

AA, AP, EM or OA

FEP

AA, AP, EM or OA

USAble Life

AA, AP, EM or OA

Health Advantage

AA, AP, EM or OA

ITS

AA, AP, EM or OA

Admin/BlueAdvantage
Admin/USAble Admin

AA, AP, EM or OA

Medipak

AA, AP, EM or OA

AA - Auto Accident

AP - Another Party Responsible

EM - Employment

OA - Other Accident

CLM11-2

Related-Causes Code

2/3

AA, AP, EM, OA

EA0.04
EA0.05

10A, 108,
10C

AA - Auto Accident

AP - Another Party Responsible

EM - Employment

OA - Other Accident

CLM11-3

Related-Causes Code

2/3

AA, AP, EM, OA

EA0.04
EA0.05

10A, 108,
10C

AA - Auto Accident

AP - Another Party Responsible

EM - Employment

CLM11-4

State or Province Code

[2X%)

D

212

CLM11-5

Country Code

D

2/3

CLM12

Special Program Code

2/3

OA - Other Accident

01, 02, 03, 05, 07, 08, 09

EAO0.10

10

EA0.43

01 - Early & Periodic Screening, Diagnosis, and
Treatment (EPSDT) or Child Health Assessment
Program (CHAP)

02 - ically + i Children's Program

Y
03 - Special Federal Funding

05 - Disability

07 - Induced Abortion - Danger to Life

08 - Induced Abortion - Rape or Incest

09 - Second Opinion or Surgery

CLM16

Provider Agreement Code

11

P - Participation Agreemeni

CLM20

Delay Reason Code

12

1,2,3,4,56,7,89,10, 11

1 - Proof of Eligibility Unknown or Unavailable

2 - Litigation

3- ization Delays

4 - Delay in Certifying Provide

5 - Delay in Supplying Billing Forms

6 - Delay in Delivery of Custt de

7 - Third Party Processing Delay

8 - Delay in Eligibility Dt

9 - Original Claim Rejected or Denied Due to a
Reason Unrelated to the Billing Limitation Rules

10 - Adminitration Delay in the Prior Approval
Process

11 - Other

Date - Onset Of Current

2300 DTP Date - Initial Treament s

DTPO1 Date/Time Qualifie! R ID 3/3 454 - Initial Treatmen'

DTPO2 Date Time Period Format Qualifie: R D 2/3 D8 - Date Expressed in Format CCYYMMDC

DTPO3 Date Time Period R AN 1/35 GCO0.05
2300 DTP  |Date - Date Last Seen S

DTPO1 Date/Time Qualifier R ID 313 304 - Latest Visit or Ct

DTP02 Date Time Period Format Qualifie: R D 2/3 D8

DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDD

Date - Similar lliness/Symptom

2300 DTP S
DTPO1 Date/Time Qualifier R ID 3/3 431 - Onset of Current Symptoms or lliness
DTP02 Date Time Period Format Qualifie: R D 2/3 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300 DTP Date - Acute i i S
DTPO1 Date/Time Qualifier R ID 313 453 - Acute i ion of a Chronic Condition
DTP02 Date Time Period Format Qualifie: R D 2/3 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300 DTP  |Onset s
DTPO1 Date/Time Qualifier R ID 3/3 438 - Onset of Similar or llinest
DTP02 Date Time Period Format Qualifie R D 213 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300 DTP Date - Accident s

DTPO1 Date/Time Qualifier R ID 313 439 - Accident EA0.07 14

DTP02 Date Time Period Format Qualifie: R D 23 D8, DT

Date format CCYYMMDD
DTPO3 Date Time Period R AN 1/35 Date and Time Format CCYYMMDDHHMM
s s

2300 DTP  |Date - Last Period S

DTPO1 Date/Time Qualifier R ID 313 484 - Last Menstrual Perioc

DTP02 Date Time Period Format Qualifie R D 2/3 D8

DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300 DTP Date - Last X-Ray S
DTPO1 Date/Time Qualifier R ID 3/3 455 - Last X-Ray
DTP02 Date Time Period Format Qualifie R D 213 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300

Date - Hearing And Vision
iption Date




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Blue Cross Blue Shield Admin/USAble Admin Medipak
DTPO1 Date/Time Qualifier R ID 3/3 471 - Prescription
DTP02 Date Time Period Format Qualifie: R D 2/3 D8
DTPO3 Date Time Period AN 1/35 Date format CCYYMMDC
—
2300 DTP Date - Disability Begin S
DTPO1 Date/Time Qualifier R ID 3/3 360 - Disability Begir
DTP02 Date Time Period Format Qualifie R D 213 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC
—
2300 Date - Disability End S
DTPO1 Date/Time Qualifier R ID 313 361 - Disability Enc
DTP02 Date Time Period Format Qualifie: R D 2/3 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC
L -, N e
2300 DTP Date - Last Worked S
DTPO1 Date/Time Qualifier R ID 3/3 297 - Date Last Worked
DTP02 Date Time Period Format Qualifie R D 213 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300 DTP | Date - Authorized Return To Work s
DTPO1 Date/Time Qualifier R ID 313 296 - Return to Work
DTP02 Date Time Period Format Qualifie R D 213 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

2300

DTP  |Care Dates

2300 Date - Admission S
DTPO1 Date/Time Qualifier R ID 313 435 - Date-Admission
DTP02 Date Time Period Format Qualifie: R D 2/3 D8
DTPO3 Date Time Period R AN 1/35 Date format CCYYMMDC

Date - Assumed and Relinquished

DTPO1

Date/Time Qualifier

x®»

313

090, 091

090 - Report Start  Assumed Care Date-Use code
090 to indicate the date the provider filing this claim
assumed care from another provider during post-
operative care.

091 - Report End Relinquished Care Date-Use
code 091 to indicate the date the provider filing this
claim relinquished post-operative care to another
provider

DTP02

Date Time Period Format Qualifie

2/3

D8

2300

PWK |Claim

DTPO3

Date Time Period

1/35

Date format CCYYMMDC

PWKO1

Report Type Code

212

77,A8,B2,B3,B4,CT,DA,DG,DS,EB,MT,NN,0B,0Z,
PN,PO,PZ,RB,RR,RT

EA0.41

77 - Support Data for Verification ~REFERRAL.
Use this code to indicate a completed referral form.

AS - Admission Summary

B2-F

B3 - Physician Order

B4 - Referral Form

CT - Certificatior

DA - Dental Models

DG - Diagnostic Report

DS - Discharge Summary

EB- ion of Benefits (Ci ination of Benefits
or Medicare Secondary Payor)

MT - Models

NN - Nursing Notes

OB Operative Note

OZ - Support Data for Claim

PN - Physical Therapy Notes

PO - Prosthetics or Orthotic Certificatior

PZ - Physical Therapy Certificatior

RB - Radiology Films

RR - Radiology Reports

RT - Report of Tests and Analysis Repor

PWK02

Report Ti ission Code

12

AA BM,EL,EM,FX

EA0.40

BM - By Mai

EL - Electronically Only

EM - E-Mail

2300

PWK |Claim

PWK02

Report Tr ission Code

12

FX - By Fax

PWKO05

Identification Code Qualifie

2300

CN1  |Contract

PWK06

Identification Code

AC - Attachment Control Number

CN101

Contract Type code

212

02,03,04,05,06,09

02 - Per Diem

03 - Variable Per Diem

04 - Flat

05 - Capitated

06 - Percent

CN102

Monetary Amount

118

CN103

Percent

1/6

CN104

Reference Identificatior

1/30

CN105

Terms discount percent

Credit/Debit Card Maximum
Amount

Version Identifier

(2NN 7N

09 - Other

AMTO1

Amount qualifier Code

o 0

1/2

MA - Maximum Amount




Loop

Segment
ID

Segment Name

Reference
Designator
AMT02

Data Element Name
Monetary Amount

Usage
R

Data
Type
R

Min/Max
115

Selected Code Values

NSF

HCFA
LOCATION

Access Only

Blue Cross Blue Shield

FEP

USAble Life

Health Advantage

ITS

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

2300 AMT | Patient Amount Paid s
AMTO1 Amount Qualifier Code R D 13 F5 - Patient Amount Paid
AMT02 Monetary Amount R R 118 XA0.19

2300 AMT  |Total Purchased Service Amount S
AMTO1 Amount Qualifier Code R ID 13 NE - Net Billec EA0.31 29,20
AMT02 Monetary Amount R R 1/18
Service Authorization Exception
2300 REF  |Code S
REFO01 Reference Identification Qualifie R ID 2/3 4N - Special Payment Reference Number Do not use Do not use
REF02 Reference Identification R AN 1/30 1,2,3,4,56,7
1- iate/Urgent Care
2 - Services Rendered in a Retroactive Perioc
3- Care

4 - Client as Temporary Medicaic

5 - Request from County for Second Opinion to
Recipient can Work

6 - Request for Override Pending

Mandatory Medicare (Section

7 - Special Handling

2300 REF 4081) Crossover indicator s Do not use Do not use Do not use Do not use Do not use Do not use Do not use
REF01 Reference Identification Qualifie R D 2/3 F5 - Medicare Version Code F5
REF02 Reference Identification R AN 1/30 Y. N YorN

Y - 4018 (NSF Value 1)

N - Regular crossover (NSF Value 2

2300

REF  |Repriced Claim Number

2300 REF Certif ion Number S
REFO01 Reference Identification Qualifie R D 2/3 EW - mammography Certification Number
REF02 Reference Identification R AN 1/30
Prior Authorization or Referral
2300 REF Number s
REF01 Reference Identification Qualifie R D 2/3 9F - Referral Number DAO0.14 23 9F or G1if 9F or G1if
G1 - Prior Authorization Number DAO.14 23
REF02 Reference Identificatior R AN 1/30
Original Reference Number
2300 REF  |(ICN/DCN) s
REFO01 Reference Identification Qualifie R ID 2/3 F8 - Original Reference Numbe
REF02 Reference Identification R AN 1/30
Clinical Laboratory Improvement
2300 REF (CLIA) Number s
X4 - Clinical L y Imp
REFO01 Qualifier R D 2/3 Number
REF02 Reference Identification R AN 1/30

REF01

Reference Identification Qualifie

D

2/3

9A - Repriced Claim Reference Number

2300

REF  |Adjusted Repriced Claim Number

REF02

Reference Identification

o 0 »

AN

1/30

REF01

Qualifier

D

2/3

9C - Adjusted Repriced Claim Reference Number

2300

Investigational Device Exemption

REF  |Number

REF02

Reference Identification

PP

AN

1/30

REF01

Reference Identification Qualifie

D

2/3

LX - Qualified Products List

Claim Identification Number For
Clearing Houses And Other

REF02

Reference Identification

D o »

AN

1/30

2300 REF T S
REF01 Identification Qualifie R D9 - Claim Number Do not use Do not use Do not use Do not use Do not use Do not use Do not use Do not use
REF02 Reference Identification R

2300 REF y Patient Group (APG)
REFO01 Reference Identification Qualifie 1S - Ambulatory Patient Group (APG) Number

Medical Record Number

Reference Identification

X o »

REF01

Reference Identification Qualifie

EA - Medical Record Identification Number

Project Identifier

Reference Identification

REF01

Reference Identification Qualifie

D

P4 - Project Code

REF02

Reference Identification

K3 File

2300

NTE _ |Claim Note

K301

Fixed Format Information




Spinal Manipulation Service

Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
NTEO1 Note Reference Code R D 313 ADD,CER,DCP,DGN,PMT, TPO
ADD - Additional i
CER - Certification Narrative
DCP - Goals, Rehabilitation Potential, or Discharge
Plans
DGN - Diagnosis Description
PMT - Payment
TPO - Third Party O ization Notes
NTE02 Description AN 1/80 HA0.05
2300 CR1 Transport S
CR101 Unit or Basis for Measurement Code El D 212 LB - Pound
CR102 Patient Weight S R 1/10 GAO0.05
CR103 Transport Code R D 17 LR, T, X GA0.07
| - Initial Trig
R - Return Trip
T - Transfer Trip
X - Round Trip
CR104 Transport Reason Code R D 11 A/B,C,D,E GAO0.15
A - Patient was transported to nearest facility for care
of symptoms, complaints, or both. Can be used to
indicate that the patient was transferred to a
i ial facility
B - Patient was transported for the benefit of a
preferred physician
C - Patient was transported for the nearness of family
members
D - Patient was transported for the care of a specialis|
or for availability of iali i
E - Patient transferred to rehabilitation facilit
CR105 Unit or Basis for Measurement Code R D 212 DH - Miles
CR106 Quanity R R 1/15 GA0.17
CR109 Descripti S AN 1/80 GA0.20
CR110 Description S AN 1/80 GA0.21

Patient Condition Information:

2300 CR2 S Not Required Not Required
CR208 Nature of Condition Code R D 11 ACDEFGM
A - Acute Condition
C - Chronic Condition
D - Non-acute
E - Non-Life Threatening
F - Routine
M - Acute Manifestation of a Chronic Conditior
CR210 D S AN 1/80
CR211 D S AN 1/80
CR212 Yes/No Condition Response Code S ID 171 N
2300 CRC C S
CRCO1 Code category R D 212 07 - Certification
CRC02 Yes/No Condition or Response Code R ID 11 N - No Y-Ye
CRC03 Condition Indicator R D 212 01,02,03,04,05,06,07,08,09,60
01 - Patient was admitted to a hospita
02 - Patient was bed confined before the ambulance
service
03 - Patient was bed confined after the ambulance
service
04 - Patient was moved by stretche!
05 - Patient was or in shock
06 - Patient was transported in an emergency
situation
07 - Patient had to be i restraine
08 - Patient had visible ing
09 - service was medically necessary
60 - Transportation Was To the Nearest Facility
CRC04 Condition Indicator S D 212
2300 CRC  |Ambulance Certification CRCO05 Condition Indicator S D 212
CRCO06 Condition Indicator S
CRCO7 Condition Indicator S

2300 CRC  |Vision s
CRCO01 Code category R D 212 E1E2E3
E1 - Spectacle Lenses
E2 - Contact Lenses
E3 - Spectacle Frames
CRC02 'Yes/No Condition or Response Code R D 171 N - No Y-Ye
CRC03 Condition Indicator R ID 2/2 L1,L2,L314,L5
L1 - General Standard of 20 Degree or .5 Diopter
Sphere or Cylinder Change Met
L2- Due to Loss or Thefi
L3- Due to Breakage or Damage
L4- Due to Patient Preference
L5- Due to Medical Reasor
CRC04 Condition Indicator El D 212 Use codes listed in CRC02
CRCO05 Condition Indicator S D 212 Use codes listed in CRC02
CRCO06 Condition Indicator El D 212 Use codes listed in CRC02
CRCO7 Condition Indicator S D 2/2 Use codes listed in CRC02
s Sy
2300 CRC  |Homebound Indicator S
CRCO1 Code category R D 212 75 - Functional Limi
CRC02 Yes/No Condition or Response Code R ID 11 Y- Yes
CRCO03 Condition Indicator R D 2/2 IH - Independent at home




HCFA Admin/BlueAdvantage
Segment Name Data Element Name Selected Code Values LOCATION Access Only Blue Cross Blue Shield Health Advantage Admin/USAble Admi
2300 CRC  |[EPSDT Referral s
CRCO1 Code Category R D 22 ZZ - Mutually Definec
N-No
CRC02 'Yes/No Condition Response Code R D 171 Y -Yes
CRC03 Condition Indicator R ID 2/2 AV, NU, S2, ST
AV - Available
NU - Not Used
S2 - Under Treatment
ST - New Services Requestec
CRC04 Condition Indicator El D 212 Use codes listed in CRC02
CRCO05 Condition Indicator S D 2/2 Use codes listed in CRC02
2300 HI Health Care Diagnosis Code S
HIo1 Health Care Code R
HI01-1 Code list qualifier code R ID 1/3 BK
HI01-2 Industry Code R 21
HI02 Health Care Code S
HI02-1 Code list qualifier code R
HI02-2 Industry Code R 21
HI03 Health Care Code S
HI03-1 Code list qualifier code R
HI03-2 Industry Code R 21
Hio4 Health Care Code S
HI04-1 Code list qualifier code R
HI04-2 Industry Code R 21
HI05 Health Care Code S
HI05-1 Code list qualifier code R
HI05-2 Industry Code R
HI06 Health Care Code S
HI06-1 Code list qualifier code R
HI06-2 Industry Code R
HI07 Health Care Code S
HIO7-1 Code list qualifier code R
HI07-2 Industry Code R
HI08 Health Care Code S
HI08-1 Code list qualifier code R
HI08-2 Industry Code R
Claim Pricing/Repricing
2300 HCP i S
HCPO1 Pricing Mef R ID 2/2 00,01,02,03,04,05,06,07,08,09,10,11,12,13,14
00 - Zero Pricing (Not covered under contract)
01 - Price as Billed at 100%
02 - Priced at the Standard Fee Schedule
03 - Priced at a C
04 - Bundled Pricing
05 - Peer Review Pricing
06 - Per Diem Pricing
07 - Flat Rate Pricing
08 - C ination Pricing
09 - Maternity Pricing
10 - Other Pricing
11 - Lower of Cost
12 - Ratio of Cost
13 - Cost
14 - Adjustment Pricing
HCP02 Monetary Amount R R 1/18
HCPO03 Monetary Amount S R 118
HCPO04 Reference Identificatior S AN 1/30
HCPO05 Rate S R 19
HCPO06 Reference Identificatior S AN 1/30
HCPO7 Monetary Amount S R 1/18
HCP13 Reject Reason Code S ID 2/2 T1,T2,T3,T4,75,T6
T1 - Cannot identify Provider as TPO (Third Party
Organizati iclpi
T2 - Cannot Identify Payer as TPO (Third Party
Organizati iclp
Claim Pricing/Repricing T3 - Cannot Identify Insured as TPO ( Third Party
2300 HCP i HCP13 Reject Reason Code S ID 2/2 O izati icip
T4 - Payer Name or |dentifier Missin¢
T5 - Certification Information Missing
T6 - Claim does not contain enough information for
repricing
HCP14 Policy Ct i Code S D 12 12,345
1- Followed (C
2 - Not Followed - Call Not Made (Non-Compliance
Call Not Made)
3 - Not Medically Necessary (Non-Compliance Non-
Medically Necessary)
4 - Not Followed Other (Non-C I Other)
5- ‘Admit to Non-Network Hospital
HCP15 ’Exoeplion Code S D 112 1,2,3,4,5,6
1 - Non-Network Professional Provider in Network
Hospital
2- Care
3 - Services or Specialist not in Networt
4 - Out-of-Service Aree
5 - State
6 - Other
Home Health Care Plain
2305 CR7 i s
CR701 Discipline Type Code R ID 212 AlLMS,OT,PT,SN,ST
Al - Home Health Aide
MS - Medical Social Worker




2305

HSD

Health Care Services Delivery

Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
OT - O { Therapy
PT - Physical Therapy
SN - Skilled Nursing

ST - Speech Therapy

CR702 Number R NO 19

CR703 Number R NO 1/9

HSDO1

Quantity quantifier

2/2

HSD02

Quantity

115

HSDO03

Unit or Basis for Measurement Code

v onn

2/2

VS - Visits

DAMO,Q1,WK

DA - Days

MO - Months

Q1 - Quarter (Time}

HSD04

Sample Selection Modulus

1/6

HSDO05

Time Period Qualifier

[2X%)

HSD06

Number of Periods

13

HSD07

Ship/Delivery or Calendar Pattern Code

12

WK - Week

7 - Day 35 - Week

1,23456,789ABCDEFGHJKLNO,S,
SA,SB,SC,SD,SG,SI,SP,SX,SY,SZW

1- 1st Week of the Month

2 - 2nd Week of the Month

3 - 3rd Week of the Month

4 - 4th Week of the Month

5 - 5th Week of the Month

6 - 1st & 3rd Weeks of the Month

7 - 2nd & 4th Weeks of the Month

8 - 1st Working Day of Period

9 - Last Working Day of Period

A - Monday through Friday

B - Monday through Saturday

C - Monday through Sunday

D - Monday

E - Tuesday

F-

G - Thursday

H - Friday

J - Saturday

K - Sunday

L - Monday thru Thursday

N - As Directed

O - Daily Mon. through Fri.

S - Once Anytime Mon. through Fri.

SA - Sunday, Monday, Thursday, Friday, Saturday

SB - Tuesday through Saturday

SC - Sunday, Wednesday, Thursday, Friday,
Saturday

SD - Monday, Wednesday, Thursday, Friday,
Saturday

SG - Tuesday through Friday

SL - Monday, Tuesday and Thursday

SP - Monday, Tuesday and Friday

SX - and Thursday

8Y - Monday, Wednesday and Thursday

SZ - Tuesday, Thursday and Friday

W - Whenever Necessary

HSD08

Ship/Delivery Pattern Time Code

n

DEF

D-AM.

E-P.M.

2310A

NM1

Referring Provider Name

F - As Directed

NM101

Entity Identifier Code

Y

DN - Referring Provider
P3 - Primary Care Provider

2310A

NM1

Referring Provider Name

NM102

Entity Type Qualifier

NM103

Name Last or O ization Name

NM104

Name First

NM105

Name Middle

NM107

Name Suffix

(2RIl

NM108

Code Qualifier

2310A

PRV

Referring Provider Speciality
Information

NM109

Identification Code

[2X%)

1- Person
2 - Non-Person Entity

24 - Employer's ID Number
34 - SSAN
XX - HCFA Nat. Prov. ID

EAO0.24

EA0.25

EA0.26

24 0r 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

EA0.20

17A

PRVO1

Provider Code

1/3

RF - Referring

PRV02

Reference Identification Qualifie

2/3

2310A

REF

Referring Provider Secondary

PRVO03

Reference Identification

DD »

»

1/30

ZZ - Mutually Definec

REFO01

Reference Identification Qualifie

2/3

0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5

1Bor1G

1Bor1G

OB - State License Number

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbe1

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS Identification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network Identification Number




Loop

Segment
ID

Segment Name

Reference

Designator Data Element Name

Usage

Data
Type

Min/Max

Selected Code Values

SY - Social Security Number The social Security
number may not be used for Medicare.

NSF

HCFA
LOCATION

Access Only

Blue Cross Blue Shield

FEP

USAble Life

Health Advantage

ITS

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

Provider Name

Reference Identification

X5 - State Industrial Accident Provider Numbe

s
NM101 Entity Identifier Code R ID 2/3 82 - Rendering Provider
NM102 Entity Type Qualifie! R D 1 - Person 2 - Non-Person Entity
NM103 Name Last or O ization Name R AN FB1.14
NM104 Name First S AN FB1.15
NM105 Name Middle S AN FB1.16
NM107 Name Suffix S AN

24 - Employer's ID Number
34 - SSAN

24 or 34

24 or 34

24 or 34

NM108 ification Code Qualifier XX - HCFA Nat. Prov. ID 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34
NM109 Identification Code
Rendering Provider Specialty
23108 PRV i S
PRVO1 Provider Code R D 1/3 PE - Performing
PRV02 Reference Identification Qualifie R ZZ - Mutually Definec
PRV03 Reference Identification
Rendering Provider Secondary
23108 REF i i S
R D 2/3 0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5 1B 1B

REF01 Reference Identification Qualifie

OB - State License Number

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbei

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS lIdentification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network ification Number

SY - Social Security Number The social Security
number may not be used for Medicare.

Reference Identification

X5 - State Industrial Accident Provider Numbe

Purchased Service Provider Name s
NM101 Entity Identifier Code R D 2/3 QB - Purchase Service Provider
NM102 Entity Type Qualifie! R ID 1- Person 2 - Non-Person Entity
NM103 Name Last or O ization Name R AN
NM104 Name First S AN
NM105 Name Middle S AN
24 - Employer's ID Number
34 - SSAN X
NM108 ification Code Qualifier S - HCFA Nat. Prov. ID 24 0r 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34
NM109 Identification Code S 20
Purchased Service Provider
2310C REF y ificati S
REF01 Reference Identification Qualifie R D 2/3 0B,1A,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,U3 X5
OB - State License Number
1A - Blue Cross Provider Number
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbe1
1D - Medicaid Provider Number
Purchased Service Provider
2310C REF y ificati REFO01 ification Qualifier R ID 2/3 1G - Provider UPIN Number

1H - CHAMPUS lIdentification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network ification Number

SY - Social Security Number The social Security

number may not be used for Medicare.

Service Facility Location

Identification

X5 - State Industrial Accident Provider Numbe

NM101 Entity Identifier Code

PU”)

2/3

77 FALLTL

77 - Service Location  Use when other codes in thig

element do not apply.

FA - Facility

LI - Independent Lab

TL - Testing Laboratory

NM102 Entity Type Qualifie!

»| D

11

NM103 Name Last or O ization Name

1/35

NM108 ification Code Qualifier

»

12

Service Facility Location Address

Identification Code

Address

Address Information

2 - Non-Person Entity

24 - Employer's ID Number

34 - SSAN X

- HCFA Nat. Prov. ID

EA0.39

32

24 0r 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

24 or 34

32




Selected Code Values

2310D

Service Facility Secondary

Segment Reference Data
Loop D Segment Name Designator Data Element Name Usage Type Min/Max
Service Facility Location
2310D N4 Ci i R
N401 City Name R AN 2/30
N402 State or Providence Code R D 2/2
N403 Postal Code R AN 3/15
Country Code S

HCFA Admin/BlueAdvantage
NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
EA1.08 32
EA1.09 32
EA1.10 32

REF01

Reference Identification Qualifie

P’

2/3

0B,1A,1B,1C,1D,1G,1H,G2,LU,N5,TJ,X4,X5

OB - State License Number

1A - Blue Cross Provider Numbet

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbei

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS lIdentification Number

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network ification Number

TJ - Federal Taxpayer's ID Numbe

X4 - Clinical L y
Number

X5 - State Industrial Accident Provider Numbe

REF02

Reference Identification

AN

1/30

EA1.04

EA1.53

32

2310E

Supervising Provider Secondary

Identification Code

2310E NM1 Supervising Provider Name S

NM101 Entity Identifier Code R ID 2/3 DQ - Supervising Physiciar
NM102 Entity Type Qualifie! R D 11 1 - Person
NM103 Name Last or O ization Name R AN 1/35 EA1.18
NM104 Name First R AN 1/25 EA1.19
NM105 Name Middle S AN 1/25 EA1.20
NM107 Name Suffix S AN 110

24 - Employer's ID Number

34 - SSAN X

NM108 Code Qualifier S D 12 - HCFA Nat. Prov. ID 24 0r 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34

24 or 34

P’

REF01

Reference Identification Qualifie

2/3

0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5

OB - State License Number

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbe1

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS Identification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network ification Number

SY - Social Security Number The social Security
number may not be used for Medicare.

X5 - State Industrial Accident Provider Numbe

2320

SBR  |Other

REF02

Reference Identification

AN

1/30

EA1.16

SBRO1

Payer Responsibility Sequence Number
Code

n

P - Primary
S - Secondary
T - Tertiary

DAO0.02
DA1.02
DA2.02

SBR02

ip Code

212

01,04,05,07,10,15,17,18,19,20,21,22,23,24,29,
32,33,36,39,40,41,43,53,G8

DAO0.17

01 - Spouse

04 - or

05 - or

07 - Nephew or Niece

10 - Foster Child

15 - Ward

17 - Stepson or Stepdaughter

18 - Self

19 - Child

20 -

21 - Unknown

22-t i D

23 - Sponsored Dependent

24 - Dependent of a Minor Dependent

29 - Signil Other

32 - Mother

33 - Father

36 - i Minor

39 - Organ Donor

40 - Cadaver Donor

41 - Injured Plaintifi

43 - Child Where Insured Has No Financial
Responsibility

53 - Life Partner

G8 - Other

SBRO3

Reference Identification

AN

1/30

SBR04

Name

[2X%

AN

1/60

DAO0.10

9A, 11

DAO0.11

9D, 11




Loop

Segment
ID

Segment Name

Reference
Designator

SBRO5

Data Element Name

Type code

Usage

R

Data
Type

D

Min/Max

13

Selected Code Values
AP,C1,CP,GP,HM,IP,LD,LT,MB,MC,MI,MP,OT,PP,
SP

NSF

DA0.06

HCFA
LOCATION

9,11

Access Only

Blue Cross Blue Shield

USAble Life

Health Advantage

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

AP - Auto Policy

C1 - Commercial

CP - Medicare Conditionally Priman

GP - Group Polcy

HM - Health Org (HMO}

P - Individual Policy

LD - Long Term Policy

LT - Litigation

MB - Medicare Part B

MC - Medicaid

MI - Medigap Part B

MP - Medicare Primary

OT - Other

PP - Personal Payment (Cash - No

SP - Policy

SBR09

Claim Filing Indicator Code

12

09,10,11,16,AM,BL,CH,CI,DS,HM,LI,LM,MA,MB,
MC,OF,TV,VAWC,ZZ

DAO0.05

BL, WC or 09

BL, 12 or 09

BL or OF

BL or 10

BL, MB, MA or VA

09 - Self-pay

10 - Central Certificatior

11 - Other Non-Federal Programs

12 - Preferred Provider Oi ization (PPO

13 - Point of Service (POS;

14 - Exclusive Provider Organi (EPO

15 -

16 - Health Maintenance Organization (HMO)
Medicare Risk

AM - Automobile Medical

BL - Blue Cross/Blue Shielc

CH - Champus

Cl - Commercial Insurance Co

DS - Disability

HM - Health Mail [¢]

LI - Liability

LM - Liability Medica

MA - Medicare Part A

MB - Medicare Part B

MC - Medicaid

OF - Other Federal Program

TV - Title V

VA - Veteran Administration Plan Refers to Veterans
Affairs Plan

WC - Worker's Ci Health Claim

ZZ - Mutually Defined Inknowr

Do not use. Use loop 2430

Do not use. Use loop 2430

Do not use. Use loop 2430

2320 CAS  [Claim Level S instead. instead. instead.

CAS01 Claim Adj Group code R D 12 CO,CR,0API,PR
CO-C Obli
CR - Correction and Reversals
OA - Other
PI - Payor Initiated
PR - Patient Responsibility

CAS02 Claim Adj Reason Code R D 1/5
CAS03 Monetary Amount R R 1/18
CAS04 Quantity S R 115
CAS05 Claim Adj Reason Code S D 1/5
CAS06 Monetary Amount S R 118
CAS07 Quantity S R 1/15
CAS08 Claim Adj Reason Code El D 15

2320 CAS [Claim Level CAS09 Monetary Amount S R 1/18
CAS10 Quantity S R 115
CAS11 Claim Adj Reason Code S D 1/5
CAS12 Monetary Amount S R 1/18
CAS13 Quantity S R 115
CAS14 Claim Adj Reason Code El D 15
CAS15 Monetary Amount S R 1/18
CAS16 Quantity S R 115
CAS17 Claim Adj Reason Code S D 1/5
CAS18 Monetary Amount S R 1/18
CAS19 Quantity S R 115

2320

AMT

Coordination of Benefits (COB)
Covered Amount

Coordination of Benefits (COB)
2320 AMT | Payer Paid Amount
AMTO1 Amount Qualifier Code D - Payor Amount paid
AMT02 Monetary Amount
Coordination of Benefits (COB)
2320 AMT  |Approved Amount
AMTO1 Amount Qualifier Code AAE - Approved Amount
AMT02 Monetary Amount
Coordination Of Benefits (COB)
2320 AMT | Allowed Amount s
AMTO1 Amount Qualifier Code R D 13 B6 - Allowed - Actual
AMT02 Monetary Amount R R 1/18
Coordination of Benefits (COB)
2320 AMT  |Patient ibility Amount s
AMTO1 Amount Qualifier Code R ID 1/3 F2 - Patient Responsibility - Actua
AMT02 Monetary Amount R R 118

AMTO1

Amount Qualifier Code

x®»

1/3

AU - Coverage Amount




Segment Reference Data HCFA Admin/BlueAdvantage
Loop ID Segment Name Designator Data Element Name Usage Type  Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
AMT02 Monetary Amount R R 118

Coordination of Benefits (COB)

2320 AMT | Discount Amount s
AMTO1 Amount Qualifier Code R D 13 D8 - Discount Amount
AMT02 Monetary Amount R R 1/18
Coordination of Benefits (COB)
2320 AMT | Per Day Limit Amount S
AMTO1 Amount Qualifier Code R D 13 DY - Per Day Limit
AMT02 Monetary Amount R R 1/18
Coordination of Benefits (COB)
2320 AMT | Patient Paid Amount s
AMTO1 Amount Qualifier Code R D 13 F5 - Patient Amount Paid
AMT02 Monetary Amount R R 1/18
Coordination of Benefits (COB)
2320 AMT  |Tax Amount S
AMTO1 Amount Qualifier Code R D 13 T-Tax
AMT02 Monetary Amount R R 118
Coordination of Benefits (COB)
2320 AMT  |Total Claim Before Taxes Amount S
AMTO1 Amount Qualifier Code R D 13 T2 - Total Claim Before Ta»
AMT02 Monetary Amount R R 118
Subscriber Demographic
2320 DMG i S
DMGO1 Date Time Period Format Qualifie: R D 213 D8 - Date Expressed in Format CCYYMMDC
DMG02 Date Time Period R AN 1/35 DAO0.24 9B, 11A
F - Female M
Male -
DMG03 Gender Code Unknown DAO0.23 11A, 9B

Other Insurance Coverage
2320

0103 Yes/No Condition or Response Code R ID 11 Y- Yes N - Nc DAO0.15 13
0l04 Patient Si Source Code 17 B.C.M,P.S DAO0.16 12
B - Signed signature authorization form or forms for
both HCFA-1500 Claim Form block 12 and block 13
are on file
C - Signed HCFA-1500 Claim Form on file
M - Signed signature authorization for HCFA-1500
Claim Form block 13 on file

»
[S]

P - Signature generated by provider because the
patient was not physically present for services
S - Signed signature authorization form for HCFA-
1500 Claim Form block 12 on file
0l06 Release of tion Code R ID 17 AIMNN,OY
A - Appropriate Release of Information on File at
Health Care Service Provider or at Utilization Revie
Ordanizati

I - Informed Consent to Release Medical Information
for Conditions or Diagnoses Regulated by Federal
Statutes
Other Insurance Coverage M - The Provider has Limited or Restricted Ability to

2320 ol i 0106 Release of ion Code R D n Release Data Related to a Claim

N - No, Provider is Not Allowed to Release Data
O - On file at Payor or at Plan Sponso

Y - Yes, Provider has a Signed Statement Permitting|
Release of Medical Billing Data Related to a Claim

Medicare Outpatient Adjudication
2320 MOA i

MOAO01 Percent

MOA02 Monetary Amount
MOA03 Reference Identificatior
MOA04 Reference Identificatior
MOA05 Reference Identificatior
MOA06 Reference Identificatior
MOA07 Identificatior
MOAO08 Monetary Amount
MOA09 Monetary Amount

» 00 oo ooooon

Other Subscriber Name R
NM101 Entity Identifier Code R ID 2/3 IL - Insured or Subscriber
NM102 Entity Type Qualifie! R D 1 - Person 2 - Non-Persor
NM103 Name Last or O ization Name R AN 4,9
NM104 Name First El AN 4,9
NM105 Name Middle S AN DAO0.21 4,9
NM107 Name Suffix S AN 110 DAO0.22 4,9

MI - Member ID Number
NM108 ification Code Qualifier Mi Mi Mi Mi Mi Mi Mi Mi

NM109 Identification Code

2330A N3 Other iber Address

Address
Address Information

Other Subscriber City/State/Zip
Code




Segment Reference Data HCFA Admin/BlueAdvantage
I

Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
N401 City Name S AN 2/30 DA2.06 7
N402 State or Providence Code S D 2/2 DA2.07 7
N403 Postal Code S D 3/15 DA2.08 7
N404 Country Code S D 2/3
Other Subscriber Secondary
2330A REF i i S
REFO01 Reference Identification Qualifie R D 23 1W,23,1G,SY
1W - Member Identification Number
23 - Client Number (HIS/CHS)
IG - Policy Number
SY - Social Security Number The social security
number may not be used for Medicare.
Reference Identificatior
Other Payer Name R
NM101 Entity Identifier Code R ID 2/3 PR - Payer ACO1 BCO1 FPO1 FLO1 HAO1 IT01 uso1 MPO1
NM102 Entity Type Qualifie! R D 2 - Non-Person Entity
NM103 Name Last or O ization Name R AN DAO0.09 9,11
PI - Payor ID
NM108 ification Code Qualifier R HCFA National Payer ID
Identification Code R
2330B PER  |Other Payer Contact S
PERO1 Contact Function Code R D 212 IC - Information Contact
PER02 Name R AN 1/60
PER03 C ication Number Qualifier R D 212 ED,EM,FX,TE
ED - Electronic Data Interchange Access Number
EM - Electronic Mail
FX - Facsimile
TE - Telephone
PER04 C ication Number R AN 1/80
PERO5 C ication Number Qualifier S ID 2/2 ED,EM.EX,FX,TE
ED - Electronic Data Interchange Access Number
EM - Electronic Mail
EX - Teleph i
FX - Facsimile
TE - Telephone
PER06 C ication Number S AN 1/80
PER07 C ication Number Qualifier S ID 2/2 ED,EM.EX,FX,TE
ED - Electronic Data Interchange Access Number
EM - Electronic Mail
EX - Teleph i
FX - Facsimile
TE - Telephone
PER08 Communication Number S AN 1/80
23308 DTP  |Claim Adjudication Date S
DTPO1 Date Time Qualifie! R D 3/3 573 - Date Claim Paic
DTP02 Date Time Period Format Qualifie: R D 213 D8 - Date Expressed in Format CCYYMMDC
DTPO3 Date time Perioc R AN 1/35 DA1.27
2330B REF Other Payer Secondary Identifier s
REFO01 Reference Identification Qualifie R D 23 2U,F8,FY,NF,TJ
2U - Payer Identification Numbei
F8 - Original Reference Numbe
FY - Claim Office Numbei
NF - National Association of Insurance
Commisioners (NAIC) Code
TJ - Federal Taxpayer's Identification Numbe
REF02 Reference Identificatior R AN 1/30 DA3.29
Other Payer Prior Authorization or 9F - Referral Number G1
23308 REF Referral Number REFO01 ification Qualifier R D 2/3 Prior Auth. Number
REF02 Reference Identificatior R AN 1/30
Other Payer Claim Adjustment
23308 REF i S
REFO01 Reference Identification Qualifie R ID 2/3 T4 - Signal Code
Identificatior R AN 1/30 DA3.24

2330C NM1 Other Payer Patient S

NM101 Entity Identifier Code R D 2/3 QC - Patient

NM102 Entity Type Qualifie! R ID 11 1 - Person

NM108 |Identification Code Qualifie R D 12 MI - Member Identification Numbe:

NM109 Identification Code R AN 2/80 _
2330C REF Other Payer Patient i i s

REFO01 Reference Identification Qualifie R D 23 1W,23,1G,SY

1W - Member Identification Number
I1f NM108 = M1 do not use this code.

23 - Client Number This code is
intended to be used only in claims submitted to the
Indian Health Service / Contract Health Services
(HIS/CHS) Fiscal Intermediary for the purpose of
reporting the Health Record Number.

IG - Policy Numbe!




2330G

NM1

Other Payer Service Facility
Location

Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
SY - Social Security Number The social
security number may not be used for Medicare.
REF02 Reference Identificatior X AN 1/30
DN - Referring Provider P}
2330D NM1 Other Payer Referring Provider NM101 Entity Identifier Code R D 2/3 - Primary Care Provider
NM102 Entity Type Qualifie! R D 171 1 - Person 2 - Non-Person Entity
Other Payer Referring Provider
23300 REF i i R
REFO01 Reference Identification Qualifie R D 2/3 1B,1C,1D,EI,G2,LU,N5
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbe:
1D - Medicaid Provider Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network Number
REF02 Reference Identification R AN 1/30
2330E NM1 Other Payer Provider s
NM101 Entity Identifier code R ID 2/3 82 - Rendering Provider
NM102 Entity Type Qualifie! R D 171 1 - Person 2 - Non-Person Entity
Other Payer Rendering Provider
2330E REF Yy ificati R
REFO01 Reference Identification Qualifie R D 23 1B,1C,1D,EI,G2,LU,N5
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbei
1D - Medicaid Provider Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network Number
REF02 Reference Identificatior R AN 1/30
Other Payer Purchased Service
2330F NM1 Provider S
NM101 Entity Identifier Code R D 2/3 QB - Purchase Service Provider
NM102 Entity Type Qualifie! R ID 171 1- Person 2 - Non-Person Entity
Other Payer Purchased Service
2330F REF Provider i R
REFO01 Reference Identification Qualifie R D 2/3 1A,1B,1C,1D,EI,G2,LU,N5
1A - Blue Cross Provider Numbet
1B - Blue Shield Provider Numbei
Other Payer Purchased Service
2330F REF Provider i REF01 Qualifier R ID 2/3 1C - Medicare Provider Number
1D - Medicaid Provider Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network Number
REF02 Reference Identificatior AN 1/30

NM101

Entity Identifier Code

o0

213

77 FALLTL

77 - Service Location  Use when other codes in this
element do not apply.

FA - Facility

Li- Lab

TL - Testing Laboratory

2330G

REF

Other Payer Service Fa
Location i

NM102

Entity Type Qualifie!

D

17

1 - Person 2 - Non-Person Entity

REF01

Identification Qualifie

x| o

213

1A,1B,1C,1D,EI,G2,LU N5

1A - Blue Cross Provider Numbet

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbei

1D - Medicaid Provider Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

2330H

NM1

Other Payer Supervising Provider

REF02

Reference Identificatior

AN

1/30

N5 - Provider Plan Network Number

NM101

Entity Identifier Code

D

2/3

DQ - Supervising Physiciar

2330H

REF

Other Payer Supervising Provider

NM102

Entity Type Qualifie:

D o »

D

171

1- Person

REF01

Reference Identification Qualifie

x|

2/3

1B,1C,1D,EI,G2,N5

1B - Blue Shield Provider Numbei




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
1C - Medicare Provider Numbe:
1D - Medicaid Provider Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
N5 - Provider Plan Network ification Number
REF02 Reference Identificatior R AN 1/30
2400 | LX [Service Line | | R | |
LX01 Assigned Number R NO 1/6
2400 sv1 P i Service R
Composite Medical Procedure
Sv101 ifi R
sv101-1 Product/Service ID Qualifie! R D 212 HC,Iv,.zZ
HC - Health Care Financing Adminisration Common
Procedural Coding System (HCPCS) Because the
AMA's CPT codes ae also level 1 HCPCS codes,
that are reported under HC.
IV - Home Infusion EDI Coalition (HIEC)
Product/Service Code
ZZ - Mutually Defined  Jurisdictionally Defined
Procedure and Supply Codes. (Used for Worker's
Comp claims). Contact your local (State) Jurisdiction|
for a list of these codes.
SV101-2 Product/ Service ID R AN 1/48 FA0.09 24D
SV101-3 Procedure Modifier S AN 22 FA0.10 24D
SV101-4 Procedure Modifier S AN 2/2 FA0.11 24D
SV101-5 Procedure Modifier S AN 22 FAO0.12 24D
SV101-6 Procedure Modifier S AN 2/2 FA0.36 24D
SV102 Monetary Amount R R 1/18 FA0.13 24F
SV103 Unit or Basis for Measurement Code R D 2/2 F2,MJ,UN
F2 - International Unit  International Unit is used to
indicate dosge amount. Dosage amount is only used
for drug claims when the dosage of the drug is
variable within a single NDC number (e.g. blood
factors).
MJ - Minutes
UN - Unit
FA0.18
SV104 Quanity R R 115 FA0.19 24G
11,12,21,22,23,24,25,26,31,32,33,34,35,41,42,
SV105 Facility Code Value s AN 12 50,51,52,53,54,55,56,61,62,65,71,72,81,99 FA0.07 24B
11 - Office
12 - Home
21 - Inpatient Hospita
22 - Outpatient Hospital
23- Room - Hospital
24 - Ambulatory Surgical Center
25 - Birthing Center
26 - Military Treatment Facilit
2400 sv1 i Service SV105 Facility Code Value S AN 12 31 - Skilled Nursing Facility
32 - Nursing Facility
33 - Custodial Care Facility
34 - Hospice
41- - Land
42- - Air or Water
50 - Federally Qualified Health Cente
51 - Inpatient Psych Facility
52 - Psychiatric Facility Partial F
53 - C ity Mental Health Centel
54 - iate Care Facili Retarded
55 - i i Abuse Treatment Facilit)
56 F iatri idential Treatment Cente
60 - Mass ization Centel
61 - Comprehensive Inpatient ilitation Facility
62 - C ive Outpatient Rehabilitation Facilit
65 - End Stage Renal Disease Treatment Facility
71 - State or Local Public Health Clinic
72 - Rural Health Clinic
81 - Independent Laboratory
99 - Other Unlisted Facility
sv107 Composite Diagnosis Code Pointer
SV107-1 Diagnosis Code pointer R NO 12 FA0.14 24E
SV107-2 Diagnosis Code pointer S NO 112 FA0.15 24E
SV107-3 Diagnosis Code pointer S NO 12 FA0.16 24E
SV107-4 Diagnosis Code pointer S NO 112 FA0.17 24E
SV109 'Yes/No Condition or Response Code S D 171 Y - Yes FA0.20 241
SV111 Yes/No Condition or Response Code S D 11 Y - Yes
SV112 'Yes/No Condition or Response Code S D 171 Y - Yes
SV115 Copay Status Code S D 11 0 - Copay exempl
s s
Durable Medical Equipment
2400 8V5  |Service S
Composite Medical Procedure
SV501 ifi
HC - Health Care Financing Administration Common
SV501-1 Product/Service ID Qualifier R D 2/2 Procedural Coding System (HCPCS) Codes
SV501-2 Product/Service ID R AN 1/48
SV502 Unit or Basis for Measurement Code R D 2/2 DA - Days ‘




2400

Durable Medical Equipment
Certification

Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
SV503 Quantity R R 115
SV504 Monetary Amount S R 118
SV505 Monetary Amount El R 118
1 - Weekly
4 - Monthly
SV506 Frequency CodeFrequency Code S D 11 6 - Daily
2400 PWK | DMERC CMN Indicator S
PWKO1 Report Type Code R D 22 CT - Certificatior
PWKO02 Report T Code R ID 12 AB,AD,AF,AG NS EA0.40
AB - Previously to Paye
AD - Certification included in this Clain
AF - Narrative Segment Indicated in this Clain
AG - No is Required
NS - Not Specified NS = Paperwork is available or|
request at the provider's site.
2400 CR1 Transport s
CR101 Unit or Basis for Measurement Code S D 2/2 LB - Pound
CR102 Weight S R 110 GAO0.05
CR103 Transport Code R D 11 LR,T.X GA0.07
| - Initial Trip
R - Return Trip
T - Transfer Trip
X - Round Trip
CR104 Transport Reason Code R D 171 AB,CDE GA0.15
A - Patient was transported to nearest facility for care
of ints, or both
B - Patient was transported for the benefit of a
preferred physician.
C - Patient was transported for the nearness of family
members
D - Patient was transported for the care of a specialis|
or for availability of iali: i
E - Patient Transferred to Rehabilitation Facilit
CR105 Unit or Basis for Measurement Code R D 2/2 DH - Miles
CR106 Quantity R R 115 GA0.17
CR109 Descriptit S AN 1/80 GA0.20
CR110 Description S AN 1/80 GAO0.21
2400 CR2 |Chirop Cer S
CR208 Nature of Condition Code R D 11 ACDEFGM
A - Acute Condition
C - Chronic Condition
D - Non-acute
E - Non-Life Threatening
F - Routine
2400 CR2 Cl pi Cer CR208 Nature of Condition Code R D 171 -
M - Acute Manifestation of a Chronic Conditior
CR210 D S AN 1/80
CR211 D S AN 1/80
CR212 Yes/No Condition or Response Code S ID 171 N - No Y- Yes

CR301

Certificate Type code

11

I - Initial R - Renewal S - Revise

CR302

Unit or Basis for Measurement Code

o B0

212

Home Oxygen Therapy

CR303

Quantity

1/15

MO - Months

2400

Ambulance Certification

2400 CR5 S
CR501 Certi ion Type Code R D 171 I - Initial R - Renewal S - Revised
CR502 Quantity R R 1/15
CR510 Quantity S R 115
CR511 Quantity S R 1/15
E - Exercising R - Rest w/Room air

CR512 Oxygen Test Condition Code R ID 11 S - Sleeping

1-Di edema i heart
CR513 Oxygen Test Findings Code S ID 11 failure
CR514 Oxygen Test Findings Code S D 11 2 - "P" Pulmonale on Electroncardiogram (EKG;}

3 - Erythrocythemia with a hematocrit greater than 5€

CR515 Oxygen Test Findings Code S D 11 percent

CRCO1

Code category

2/2

07 - Certification

CRC02

'Yes/No Condition or Response Code

n

Y-Yes N - N¢

CRCO03

Condition Indicator

DD ®»

2/2

01,02,03,04,05,06,07,08,09,60

01 - Patient was admitted to a hospita

02 - Patient was bed confined before the ambulance
service

03 - Patient was bed confined after the ambulance
service

04 - Patient was moved by stretche

05 - Patient was or in shock

06 - Patient was transported in an emergency
situation

07 - Patient had to be physically restraine

08 - Patient had visible

09 - service was medically necessary

CRC04

Condition Indicator

2/2

CRC05

Condition Indicator

212

60 - Transportation Was To the Nearest Facility




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Blue Cross Blue Shield Admin/USAble Admin Medipak
| | CRCO6 |Condition Indicator s D | 22 |
CRCO7 Condition Indicator S D 2/2
2400 CRC Hospice Employee Indicator S
CRCO1 Code Category R D 212 70 - Hospice
CRC02 Yes/No Condition or Response Code R ID 11 Y- Yes N - N
CRCO03 Condition Indicator R D 212 65 - Open
s s
2400 CRC  |DMERC Condition Indicator S
09 - DME Certification
CRCO1 Code Category R D 212 11 - Oxy. Therapy Cert.
CRC02 Yes/No Condition or Response Code R ID 11 Y- Yes N - N
CRC03 Condition Indicator R ID 212 37,38,AL,P1,2V
37 - Oxygen delivery i is stationar
38 - Certification signed by the physician is on file at|
the supplier's office.
AL - ion Limitating
P1 - Patient was Discharged from the First Facility
2ZV - Replacement Item
CRC04 Condition Indicator El D 212
CRCO05 Condition Indicator S D 2/2
CRCO06 Condition Indicator El D 212
CRCO7 Condition Indicator S D 2/2
2400 DTP | Date - Service Date R
472,607,330,463,461,938,304,738,739,119,480,481
DTPO1 Date/Time Qualifier R ID 3/3 ,011,431,455,453,454,438
FA0.05
472 - Service FA0.06 24A
607 - Certification Revisior
330 - Referral Date
463 - Begin Therapy
461 - Last Certificatior
938 - Order
304 - Latest Visit or C
738 - Most recent in or it or Both
739 - Most recent Serum Creatine
119 - Test Performed Use for any 4 liter/minute
test date. Results for this test date are reported in
MEAO3 using either the GRA or ZO qualifiers in
MEAO02.
480 - Arterial Blood Gas Test Do not use to report
any 4 liter/minute test date. Results for the arterial
blood gas test are reported in CR510.
481 - Oxygen Saturation Test Do not use to report
any 4 liter/minute test date. Results for the oxygen
2400 DTP Date - Service Date DTPO1 Date/Time Qualifier R D 3/3 ion test are reported in CR511.
011 - Shipped
431 - Onset of Current Symptoms or lliness EA0.07 14
455 - Last X-Ray
453 - Acute i ion of a Chronic Condition
454 - Initial Treatmen
438 - Onset of Similar or llinest EA0.07 14
D8 - Date Express in Format CCYYMMDD
RD8 - Range of Dates Expressed in Format
DTP02 Date Time Period Format Qualifier R D 2/3 CCYYMMDD-CCYYMMDD
DTPO3 Date Time Period R AN 1/35
2400 DTP Date - Certification Revision Date S
DTPO1 Date/Time Qualifiel R D 3/3 607 - Certification Revisior
DTP02 Date Time Period Format Qualifie: R D 213 D8 - Date Expressed in Format CCYYMMDC
DTPO3 Date Time Period R AN 1/35
2400 DTP Date - Begin Therapy Date S
DTPO1 Date/Time Qualifiel R D 3/3 463 - Begin Therapy
DTP02 Date Time Period Format Qualifie: R ID 2/3 D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R AN 1/35
2400 DTP  |Date - Last ification Date S
DTPO1 Date/Time Qualifie! R D 3/3 461 - Last Certificatior
DTPO2 Date Time Period Format Qualifie: R D 2/3 D8 - Date Expressed in Format CCYYMMDC
DTPO3 Date Time Period R AN 1/35
2400 DTP  |Date - Date Last Seen S
DTPO1 Date/Time Qualifie! R D 313 304 - Latest Visit or Ct
DTP02 Date Time Period Format Qualifie: R ID 2/3 D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R AN 1/35
2400 DTP  |Date - Test S
DTPO1 Date/Time Qualifie! R ID 3/3 738, 739
738 - Most Recent Hemoglobin or Hematocrit or
Both
739 - Most Recent Serum Creatine
DTP02 Date Time Period Format Qualifie: R ID 2/3 D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R AN 1/35
Date - Oxygen Saturation/Arterial
2400 DTP _ |Blood Gas Test S




2400

DTP

Date - Onset of Current

£y

Segment Reference Data HCFA Admin/BlueAdvantage
Loop ID Segment Name Designator Data Element Name Usage Type  Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
119 - Test Performed
480 - Arterial Blood Gas Test
DTPO1 Date/Time Qualifier R D 313 481 - Oxygen Saturation Test
DTP02 Date Time Period Format Qualifie: R ID 2/3 D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R AN 1/35
2400 DTP  |Date - Shipped s
DTPO1 Date/Time Qualifie! R ID 3/3 011 - Shipped
DTPO2 Date Time Period Format Qualifie: R D8 - Date Expressed in Format CCYYMMDC

DTPO3 Date Time Period 1/35 _

DTPO1

Date/Time Qualifiel

ID

3/3

431 - Onset of Current or lliness

DTP02

Date Time Period Format Qualifie

X o »

2400

Date - Last X-Ray

£y

D8 - Date Expressed in Format CCYYMMDC

DTPO3 Date Time Period 1/35 _

Date - Similar lliness/Symptom

£y

S
DTPO1 Date/Time Qualifiel R 3/3 455 - Last X-Ray
DTP02 Date Time Period Format Qualifie: R D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R 1/35 _
2400 Date - Acute i
DTPO1 Date/Time Qualifier R D 313 453 - Acute of a Chronic Condition
DTP02 Date Time Period Format Qualifie: R ID 2/3 D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R AN 1/35
2400 DTP | Date - Initial Treatment S
DTPO1 Date/Time Qualifie! R ID 3/3 454 - Initial Treatmen
DTP02 Date Time Period Format Qualifie: R D8 - Date Expressed in Format CCYYMMDC

DTPO3 Date Time Period 1/35 _

2400

MEA

Test Result

2400 DTP  |Onset S
DTPO1 Date/Time Qualifiel R D 3/3 438 - Onset of Similar or llinest
DTP02 Date Time Period Format Qualifie: R D 213 D8 - Date Expressed in Format CCYYMMDC
DTPO3 Date Time Period R AN

OG - Original Starting dosage

Repriced Line Item Reference

MEAO1 ID Code R D 22 TR - Test Results
MEA02 Measurement Qualifiel R D 113 GRA,HT,R1,R2,R3,R4,Z0
GRA - Gas Test Rate
HT - HelghI
R1-t
2400 MEA  |Test Result MEAO1 Measurement Reference ID Code R D 2/2 R2
R3 - Epoetin Starting Dosage
R4 - Creatin
ZO - Oxygen
MEA03 Measurement Value R R 1/20
2400 CN1  Contract s
CN101 Contract Type Code R D 22 01,02,03,04,05,06,09
01 - Diagnosis Related Group (DRG)
02 - Per Diem
03 - Variable Per Diem
04 - Flat
05 - Capitated
06 - Percent
09 - Other
CN102 Monetary Amount S R 1/18
CN103 Percent S R 1/6
CN104 Reference Identificatior El AN 1/30
CN105 Terms Discount Percent S R 1/6
Version Identifier S

Line ltem Control Number

2400 REF Number
REFO01 Reference Identification Qualifie 9B - Repriced Line Item Reference Numbel
REF02 Reference Identification
Adjusted Repriced Line Item
2400 REF Reference Number
REFO01 Qualifier 9D - Adjusted Repriced Line Item Reference Number|
REF02 Reference Identification
Prior Authorization or Referral
2400 REF  |Number S
9F - Referral Number
REF01 Qualifier R D G1 - Prior Authorization Number
Reference Identification R

REF01

Reference Identification Qualifie

D

6R - Provider Control Number

2400

Mammography Certification
Number

Reference Identification

REF01

Reference Identification Qualifie

EW - Mammography Certification Number

2400

Clinical Laboratory Improvement
(CLIA) ificati

Reference Identification

o B0




2400

REF

Referring Clinical Laboratory
Improvement Amendment (CLIA)
Facility ificati

Segment Reference Data
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values
X4 - Clinical L y
REFO01 Qualifier R ID 2/3 Number
REF02 Reference Identification R AN 1/30

NSF

HCFA
LOCATION

Admin/BlueAdvantage

Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak

REF01

Reference Identification Qualifie

2/3

F4 - Facility Certification Numbe

REF02

Reference Identification

1/30

2400 REF Batch Number S
REF01 Reference Identification Qualifie R D 2/3 BT - Batch Number
REF02 Reference Identification R AN 1/30

2400

REF

Universal Product Number (UPN)

2400 REF y Patient Group (APG) s
REFO01 Reference Identification Qualifie R ID 2/3 1S - Ambulatory Patient Group (APG) Number
REF02 Reference Identification R AN 1/30

2400 REF  |Oxygen Flow Rate s
REFO01 Reference Identification Qualifie R ID 2/3 TP - Test Specification Number
REF02 Identification R AN 1/30

REF01

Qualifier

2/3

OZ - Product Number
Vendor Product Number

VP -

REF02

Reference Identification

1/30

2400 AMT  |Sales Tax Amount S
AMTO1 Amount Qualifier Code R D 13 T-Tax
AMT02 Monetary Amount R R 1/18

2400 AMT  |Approved Amount s
AMTO1 Amount Qualifier Code R ID 1/3 AAE - Approved Amount
AMT02 Monetary Amount R R 118 FA0.51

2400 AMT | Postage Claimed Amount s
AMTO1 Amount Qualifier Code R ID 1/3 F4 - Postage Claimed
AMT02 Monetary Amount R R 1/18
2400 | K3 |[File s |
K301 Fixed Format Information R AN 1/80
2400 NTE Line Note S
2400 NTE  |Line Note NTEO1 Note Reference code R D 313

ADD,DCP PMT,TPO

ADD - Additional

DCP - Goals, Rehab Potential, or Discharge Plans

PMT - Payment

Purchased Service

Description

TP - Thid Party Org Notes

PS101

Reference Identificatior

AN

1/30

Monetary Amount

2400 HSD Health Care Services Delivery s
HSDO1 Quantity qualifiel S ID 2/2 VS - Visits
HSD02 Quantity S R 115
HSDO03 Unit or Basis for Measurement Code S D 22 DA, MO, Q1, WK
DA - Days
MO - Months
Q1 - Quarter (Time}
WK - Week
HSDO04 Sample Selection Modulus S R 1/6
7 - Day 34
Month 35-
HSD05 Time Period Qualifier S D 12 Week
HSDo6 Number of Periods El NO 13
1,2,3,4,5,6,7,AB,C,D,EF,GH,JKLN,O,
HSD07 Ship/Delivery or Calendar Pattern Code S D 12 SA,SB,SC,SD,SG,SL,SP,SX,8Y,SZ,W

1- 1st Week of the Month

2 - 2nd Week of the Month

3 - 3rd Week of the Month

4 - 4th Week of the Month

5 - 5th Week of the Month

6 - 1st & 3rd Weeks of the Month

7 - 2nd & 4th Weeks of the Month

A - Monday through Friday

B - Monday through Saturday

C - fMonday through Sunday

D - Monday

E - Tuesday

F - W

G - Thursday

H - Friday

J - Saturday

K - Sunday

L - Monday thru Thursday

N - As Directed

O - Daily Mon. through Fri.

SA - Sunday, Monday, Thursday, Friday, Saturday

SB - Tuesday through Saturday




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak
SC - Sunday, Wednesday, Thursday, Friday,
Saturday
SD - Monday, Wednesday, Thursday, Friday,
Saturday
SG - Tuesday through Friday
SL - Monday, Tuesday and Thursday
SP - Monday, Tuesday and Friday
SX- and Thursday
SY - Monday, and Thursday
SZ - Tuesday, Thursday and Friday
W - Whenever Necessary
D-AM. E
P.M. F-As
HSDO08 Ship/Delivery Pattern Time Code S ID 11 Directed
2400 HCP  |Line g S
HCPO1 Pricing Methodology R ID 2/2 00,01,02,03,04,05,06,07,08,09,10,11,12,13,14
00 - Zero Pricing (Not covered under contract)
01 - Price as Billed at 100%
02 - Priced at the Standard Fee Schedule
03 - Priced at a C
04 - Bundled Pricing
05 - Peer Review Pricing
06 - Per Diem Pricing
07 - Flat Rate Pricing
08 - C Pricing
09 - Maternity Pricing
10 - Other Pricing
11 - Lower of Cost
12 - Ratio of Cost
13 - Cost
14 - Adjustment Pricing
HCP02 Monetary Amount R R 1/18
HCPO03 Monetary Amount S R 118
HCP04 Reference Identificatior S AN 1/30
HCPO05 Rate S R 19
HCP06 Reference Identificatior S AN 1/30
HCPO7 Monetary Amount S R 118
HC - HCPCS Codes
IV - Home Infusion (HIEC)
HCP09 Product/Service ID Qualifier S ID 2/2 ZZ - Mutually Defined
2400 HCP  |Line Pricil g HCP10 Product Service ID S AN 1/48
HCP11 Unit or Basis for Measuremet Code S D 22 DA - Days
HCP12 Quantity S R 115
HCP13 Reject Reason Code S D 22 T1,T2,T3,T4,75,76
T1 - Cannot identify Provider as TPO (Third Party
Organization) Partici
T2 - Cannot Identify Payer as TPO (Third Party
Organization) Parici
T3 - Cannot Identify Insured as TPO ( Third Party
Organization) Partci
T4 - Payer Name or Identifier Missing
T5 - Certification Information Missing
T6 - Claim does not contain enough information for
repricing
HCP14 Policy Ct Code S ID 1/2 12,345
1 - Procedure Followed (C
2 - Not Followed - Call Not Made (Non-Compliance
Call Not Made)
3 - Not Medically Necessary (Non-Compliance Non-
Medically Necessary)
4 - Not Followed Other (Non-Ct Other)
5- ‘Admit to Non-Network Hospital
HCP15 |Exception Code S D 12 12,3456
1 - Non-Network Professional Provider in Network
Hospital
2- Care
3 - Services or not in Networt
4 - Out-of-Service Arez
5 - State
6 - Other
2410 LIN Drug i
LINO2 F ice ID Qualifie! N4 - National Drug Code in 5-4-2 Format
Product/Service ID
Drug Pricing S
CTPO3 Unit Price R R n7
CTPO4 Quanity R R 1/15
CTPO5 Composite Unit of Measure R
CTP05-1 Unit or Basis for Measurement Code R D 22 F2, GR, ML, UN
F2 - International Uni
GR - Gram
ML - Millilite!
UN - Unit
2410 REF P iption Number
REFO01 Reference Identification Qualifie XZ - Pharmacy Prescription Number
Reference Identification
Provider Name S
Entity Identifier Code R D 2/3 82 - Rendering Provider
NM102 Entity Type Qualifie! R ID 11 1 - Person 2 - Non-Person Entity
NM103 |Name Last or Organization Name R AN 1/35 FB1.14




Segment Reference Data HCFA Admin/BlueAdvantage
Loop D Segment Name Designator Data Element Name Usage Type Min/Max Selected Code Values NSF LOCATION Access Only Blue Cross Blue Shield FEP USAble Life Health Advantage ITS Admin/USAble Admin Medipak

NM104 Name First S AN 1/25 FB1.15
NM105 Name Middle S AN 1/25 FB1.16
NM106 Name Suffix S AN 110

24 - Employer's ID Number

34 - Social Security Number

XX - Health Care Financing Administration National
NM108 Code Qualifier R D 12 Provider Identifier FA0.57 24 0r 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34 24 or 34
NM109 Identification Code R AN 2/80 FA0.23 24K
Rendering Provider Speciality
2420A PRV i S
PRVO1 Provider Code R ID 1/3 PE - Performing
PRV02 Reference Identification Qualifie R D 2/3 ZZ - Mutually Definec
PRV03 Reference Identification R AN 1/30 FA0.37
Rendering Provider Secondary
2420A REF i i S

REFO01 Reference Identification Qualifie R ID 2/3 0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5 1B 1B 1B 1B 1B 1B 1B 1B

OB - State License Number

1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbe:
1D - Medicaid Provider Number
1G - Provider UPIN Number
1H - CHAMPUS Identification Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network ification Number
SY - Social Security Number The social Security
number may not be used for Medicare.
X5 - State Industrial Accident Provider Numbe

REF02 Reference Identification R AN 1/30 24K

24208 NM1 Purchased Service Provider Name s
NM101 Entity Identifier Code R D 2/3 QB - Purchase Service Provider
NM102 Entity Type Qualifie! R ID 11 1 - Person 2 - Non-Person Entity
24 - Employer's ID Number
34 - Social Security Number
XX - Health Care Financing Administration National
24208 NM1 P sed Service Provider Name NM108 Code Qualifier S ID 1/2 Provider Identifier
NM109 Identification Code S AN 2/80 FBO0.11
Purchased Service Provider
24208 REF y ificati S
REFO01 Reference Identification Qualifie R D 2/3 0B,1A,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,U3,X5

OB - State License Number

1A - Blue Cross Provider Number

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbe1

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS Identification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network ification Number

SY - Social Security Number The social Security
number may not be used for Medicare.

U3 - Unique Supplier ID Number (USIN;}

X5 - State Industrial Accident Provider Numbe

Reference Identification

Service Facility Location s
NM101 Entity Identifier Code R ID 2/3 77,FALLTL
77 - Service Location Use
when other codes in this element do not apply.
FA - Facility
LI- Lab
TL - Testing Laboratory
NM102 Entity Type Qualifie! R D 171 2 - Non-Person Entity
NM103 Name Last or O ization Name S AN 1/35
24 - Employer's Identification Number
34 - Social Security Number
XX - Health Care Financing Administration National
NM108 Code Qualifier S D 12 Provider Identifier
NM109 Identification Code S AN 2/80
2420C N3 Service Facility Location Address R _
N301 Address R AN 1/55
N302 Address Informatin S AN 1/55
Service Facility Location
2420C N4 City/State/Zip R
N401 City Name R AN 2/30
N402 State or Providence Code R D 212
N403 Postal Code R AN 3/15
Country Code S




Loop
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ID
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y

S
R

REF01

Reference Identification Qualifie

2/3

0B,1A,1B,1C,1D,1G,1H,G2,LU,N5,TJ,X4,X5

OB - State License Number

1A - Blue Cross Provider Number

1B - Blue Shield Provider Numbei

1C - Medicare Provider Numbe:

1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS Identification Number

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network Number

TJ - Federal Taxpayer's ID Numbe

X4 - Clinical Lab Number

REF02

Reference Identification

AN

1/30

X5 - State Industrial Accident Provider Numbe

2420D NM1 Supervising Provider Name s
NM101 Entity Identifier Code R ID 2/3 DQ - Supervising Physiciar
NM102 Entity Type Qualifie! R D 11 1 - Person
NM103 Name Last or O Name R AN 1/35 FB1.18
NM104 Name First R AN 1/25 FB1.19
NM105 Name Middle S AN 1/25 FB1.20
NM107 Name Suffix S AN 110
24 - Employer's Identification Number
34 - Social Security Number
XX - Health Care Financing Administration National
NM108 Code Qualifier S D 12 Provider Identifier
S AN 2/80 FB1.21
Supervising Provider Secondary
24200 REF i i S
REFO01 Reference Identification Qualifie R ID 2/3 0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5
OB - State License Number
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbe:
Supervising Provider Secondary
24200 REF i i REFO01 Qualifier R D 2/3 1D - Medicaid Provider Number

1G - Provider UPIN Number

1H - CHAMPUS lIdentification Number

El - Employer's Identification Numbe

G2 - Provider Commercial Numbet

LU - Location Number

N5 - Provider Plan Network Number

SY - Social Security Number The social Security
number may not be used for Medicare.

Reference Identification

X5 - State Industrial Accident Provider Numbe

Ordering Provider Name s
NM101 Entity Identifier Code R ID 2/3 DK - Ordering Physician
NM102 Entity Type Qualifie! R D 1 - Person
NM103 Name Last or O Name R AN FB1.06
NM104 Name First R AN FB1.07
NM105 Name Middle S AN FB1.08
NM107 Name Suffix S AN
24 - Employer's Identification Number
34 - Social Security Number
XX - Health Care Financing Administration National
NM108 Code Qualifier Provider Identifier
NM109 Identification Code
2420E N3 Ordering Provider Address
N301 Address
N302 Address Information
Ordering Provider City/State/Zip
2420E N4 Code
N401 City Name
N402 State or Providence Code
N403 Postal Code
N404 Country Code
Ordering Provider Secondary
2420E REF i i S
REF01 Reference Identification Qualifie R D 2/3 0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5
OB - State License Number
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbei
1D - Medicaid Provider Number
1G - Provider UPIN Number
1H - CHAMPUS lIdentification Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network Number
SY - Social Security Number The social Security
number may not be used for Medicare.
X5 - State Industrial Accident Provider Numbe
REF02 Reference Identification R AN 1/30




Segment Name

Ordering Provider Contact

Data Element Name

Selected Code Values

NSF

HCFA
LOCATION

Access Only

Blue Cross Blue Shield

Health Advantage

Admin/BlueAdvantage
Admin/USAble Admi

Referring Provider Specialty

2420E PER S
PERO1 Contact Function Code R D 2/2 IC - Information Contact
PER02 Name R AN 1/60
EM - Electronic Mail
FX - Facsimile
PER03 C Number R ID 2/2 TE - Telephone
PEROS 0 Number R AN B0 I o0
EM - Electronic Mail
EX - Telephone Extension
FX - Facsimile TE -
PERO5S C Number Qualifier S D 212 Telephone
PER06 C ication Number S AN 1/80
EM - Electronic Mail =2
- Telephone Extension B
- Facsimile TE
PERO7 C ication Number Qualifier S ID 2/2 Telephone
PER08 Communication Number S AN 1/80
2420F NM1 Referring Provider Name s
DN - Referring Provider P3
NM101 Entity Identifier Code R D 2/3 Primary Care Physician
NM102 Entity Type Qualifie! R ID 11 1 - person
NM103 Name Last or O ization Name R AN 1/35 FB1.10
NM104 Name First R AN 1/25 FB1.11
NM105 Name Middle S AN 1/25 FB1.12
NM107 Name Suffix o AN 1/10
24 - Employer's ID Number 34 -
Social Security Number XX
Health Care Financing Administration National
NM108 Code Qualifier S D 12 Provider Identifier
Identification Code S

the AMA's CPT codes ae also level 1 HCPCS codes,
that are reported under HC.

2420F PRV S
Referring Provider Specialty
2420F PRV i PRVO1 Provider Code R D 13 RF - Referring
PRV02 Reference Identification Qualifie R ID 2/3 ZZ - Mutually Definec
PRV03 Reference Identification R AN 1/30
Referring Provider Secondary
2420F REF i i S
REFO01 Reference Identification Qualifie R D 2/3 0B,1B,1C,1D,1G,1H,EI,G2,LU,N5,SY,X5 1Bor1G 1Bor 1G 1Bor 1G 1Bor 1G 1Bor 1G 1Bor 1G 1Bor 1G 1Bor 1G
OB - State License Number
1B - Blue Shield Provider Numbei
1C - Medicare Provider Numbei
1D - Medicaid Provider Number
1G - Provider UPIN Number
1H - CHAMPUS lIdentification Number
El - Employer's Identification Numbe
G2 - Provider Commercial Numbet
LU - Location Number
N5 - Provider Plan Network ification Number
SY - Social Security Number The social Security
number may not be used for Medicare.
X5 - State Industrial Accident Provider Numbe
REF02 Reference Identification R AN 1/30
Other Payer Prior Authorization or
2420G NM1 Referral Number S
NM101 Entity Identifier Code R ID 2/3 PR - Payer
NM102 Entity Type Qualifie! M D 171 2 - Non-Person Entity
NM103 Name Last or O ization Name R AN 1/35
PI - Payor ID XV
NM108 Code Qualifier R D 12 Health Care Financing National PlanID
NM109 Identification Code R AN 2/80
Other Payer Prior Authorization or
2420G REF  |Referral Number R
9F - Referral Number G1
REF01 Qualifier R D 2/3 Prior Authorization Number
REF02 Reference Identificatior R AN 1/30
2430 SVD Line S
SvDO1 Identification code R AN 2/80
SVD02 Monetary Amount R R 1/18
Composite Medical Procedure
SVD03 ifi R
SVD03-1 Product/Service ID Qualifiel R D 212 HC,Iv,.zZZ
HC - Health Care Financing Adminisration Common
Procedural Coding System (HCPCS) Because

IV - Home Infusion EDI Coalition (HIEC)
Product/Service Code

ZZ - Mutually Defined  Jurisdictionally Defined
Procedure and Supply Codes. (Used for Worker's
Comp claims). Contact your local (State) Jurisdiction
for a list of these codes.




Segment Reference Data
Loop D Segment Name Designator Data Element Name Usage Type  Min/Max

SVD03-2 Product/ Service ID R AN 1/48

SVD03-4 Procedure Modifier S AN 212

SVD03-5 Procedure Modifier El AN 212

SVD03-6 Procedure Modifier S AN 212

SVD03-7 Procedure Modifier El AN 212
SVD05 Quantity R R 115
SVD06 Assigned Number S

Selected Code Values

HCFA
NSF LOCATION

Access Only

Blue Cross Blue Shield

FEP

USAble Life

Health Advantage

ITS

Admin/BlueAdvantage
Admin/USAble Admin

Medipak

S

CAS01 Claim Adj Group Code R D 12 CO,CR,0API,PR
CO-C Obli
CR - Correction and Reversals
OA - Other
PI - Payor Initiated
PR - Patient Responsi

CAS02 Claim Adj Reason Code R
CAS03 Monetary Amount R
CAS04 Quantity S
CAS05 Claim Adj Reason Code S
CAS06 Monetary Amount S
CAS07 Quantity S
CAS08 Claim Adj Reason Code El
CAS09 Monetary Amount s
CAS10 Quantity S
CAS11 Claim Adj Reason Code S
CAS12 Monetary Amount S
CAS13 Quantity S
CAS14 Claim Adj Reason Code El
CAS15 Monetary Amount s
CAS16 Quantity S
CAS17 Claim Adj Reason Code S
CAS18 Monetary Amount S
CAS19 Quanity S

R
2430 DTP Line Adjudication Date DTPO1 Date/Time Qualifie! R ID 313 573 - Date Claim Paic
DTP02 Date Time Period Format Qualifie: R D8 - Date Expressed in Format CCYYMMDL
DTPO3 Date Time Period R
2440 La Form i ion Code
AS - Form Type Code
UT - Health Care Financing Administration (HCFA)
Durable Medical Equipment Regional Carrier
(DMERC) Certificate of medical Necessity (CMN)
LQo1 Code List Qualifier Code Forms
LQ02 Industry Code
2440 FRM g
FRMO1 Assigned Identificatior
FRMO02 Yes/No Condition or Response Code Y-Yes
FRM03 Reference Identificatior
FRM04 Date Format - CCYYMMDD
FRMO5 Percent
SE T ion Set Trailer
SEO1 Number of included
SE02 Transaction Set Control Num.
GE Group Trailer
GEO1 Number of T Sets Included Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1
GE02 Group Control Number
IEA ge Control Trailer IEAO1 Number of Included Functional Groups Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1 Must be 1
IEA02 Interchange Control Number




