
(1,1)



(1,2)



(1,3)



(1,4)



(1,5)

IB_SITE_PARAMETERS_350_9

NAME
FACILITY_NAME
FILE_IN_BACKGROUND
FILER_STARTED
FILER_STOPPED
FILER_LAST_RAN
FILER_UCI
FILER_HANG_TIME
COPAY_BACKGROUND_ERROR_GROUP
FILER_QUEUED
MEANS_TEST_BILLING_MAIL_GROUP

IB_SITE_PARAMETERS_350_9_350_9001

CLAIMSMANAGER_PORTS



(1,6)

IB_SITE_PARAMETERS_350_9_350_9001

CLAIMSMANAGER_PORTS

IB_SITE_PARAMETERS_350_9_350_9002



(1,7)



(1,8)



(1,9)



(1,10)



(1,11)



(2,1)

INSURANCE_COMPANY_36

NAME
INACTIVE
ALLOW_MULTIPLE_BEDSECTIONS
DIFFERENT_REVENUE_CODES_TO_USE
ONE_OPT__VISIT_ON_BILL_ONLY
AMBULATORY_SURG__REV__CODE
ATTENDING_PHYSICIAN_ID_
*HOSPITAL_PROVIDER_NUMBER
STREET_ADDRESS_[LINE_1]
STREET_ADDRESS_[LINE_2]
STREET_ADDRESS_[LINE_3]
CITY
STATE
ZIP_CODE
BILLING_COMPANY_NAME
FAX_NUMBER
FILING_TIME_FRAME
CLAIMS_(INPT)_STREET_ADDRESS_1
CLAIMS_(INPT)_STREET_ADDRESS_2
CLAIMS_(INPT)_STREET_ADDRESS_3
CLAIMS_(INPT)_PROCESS_CITY
CLAIMS_(INPT)_PROCESS_STATE
CLAIMS_(INPT)_PROCESS_ZIP
CLAIMS_(INPT)_COMPANY_NAME
ANOTHER_CO__PROCESS_IP_CLAIMS?
CLAIMS_(INPT)_FAX
TYPE_OF_COVERAGE
PHONE_NUMBER
CLAIMS_(RX)_PHONE_NUMBER
BILLING_PHONE_NUMBER
PRECERTIFICATION_PHONE_NUMBER
VERIFICATION_PHONE_NUMBER
CLAIMS_(INPT)_PHONE_NUMBER
CLAIMS_(OPT)_PHONE_NUMBER
APPEALS_PHONE_NUMBER
INQUIRY_PHONE_NUMBER
PRECERT_COMPANY_NAME

INSURANCE_COMPANY_36_36_011

REMARKS

TYPE_OF_INSURANCE_COVERAGE_355_2

NAME

INSURANCE_COMPANY_36_36_013

PLAN_TYPES_NO_BILL_PRV_SEC_ID

IB_PROVIDER_ID_#_TYPE_355_97

NAME



(2,2)

TYPE_OF_INSURANCE_COVERAGE_355_2

NAME

INSURANCE_COMPANY_36_36_013

PLAN_TYPES_NO_BILL_PRV_SEC_ID



(2,3)



(2,4)



(2,5) PER_DIEM_START_DATE
COPAY_EXEMPTION_MAIL_GROUP
USE_ALERTS
SUPPRESS_MT_INS_BULLETIN
LAST_LTC_COMPLETION_DATE
NAME_OF_CLAIM_FORM_SIGNER
TITLE_OF_CLAIM_FORM_SIGNER
*CAN_REVIEWER_AUTHORIZE?
*REMARKS_ON_EACH_EDI_CLAIM
FEDERAL_TAX_NUMBER
BLUE_CROSS/SHIELD_PROVIDER_#
BILL_CANCELLATION_MAILGROUP
BILLING_SUPERVISOR_NAME
BILL_DISAPPROVED_MAILGROUP
*CAN_INITIATOR_REVIEW
MAS_SERVICE_POINTER
CAN_CLERK_ENTER_NON-PTF_CODES?
ASK_HINQ_IN_MCCR
USE_OP_CPT_SCREEN?
*DEFAULT_AMB_SURG_REV_CODE
TRANSFER_PROCEDURES_TO_SCHED?
HOLD_MT_BILLS_W/INS
MEDICARE_PROVIDER_NUMBER
MULTIPLE_FORM_TYPES
CAN_INITIATOR_AUTHORIZE?
BASC_START_DATE
DEFAULT_DIVISION
CMS-1500_ADDRESS_COLUMN
*DEFAULT_RX_REFILL_REV_CODE
DEFAULT_RX_REFILL_DX
DEFAULT_RX_REFILL_CPT
UB-04_ADDRESS_COLUMN
CMS-1500_PRINT_LEGACY_ID
UB-04_PRINT_LEGACY_ID
*AGENT_CASHIER_MAIL_SYMBOL
*AGENT_CASHIER_STREET_ADDRESS
*AGENT_CASHIER_CITY
*AGENT_CASHIER_STATE
*AGENT_CASHIER_ZIP_CODE
*AGENT_CASHIER_PHONE_NUMBER
CANCELLATION_REMARK_FOR_FISCAL
INPT_HEALTH_SUMMARY
OUTPT_HEALTH_SUMMARY
*FACILITY_NAME_FOR_BILLING
SITE_CONTACT_PHONE_NUMBER
*CONVERSION_LAST_BILL_DATE
*CONVERSION_BREAK_DATE
COPAY_EXEMPTION_CONV__STARTED
COPAY_EXEMPTION_LAST_DFN
TOTAL_PATIENTS_CONVERTED
TOTAL_PATIENTS_EXEMPT
TOTAL_PATIENT_NON-EXEMPT
COUNT_OF_EXEMPT_BILLS
AMOUNT_OF_CHARGES_CHECKED
TOTAL_EXEMPT_DOLLAR_AMOUNT
AMOUNT_OF_NON-EXEMPT_CHARGES
AMOUNT_OF_CANCELED_CHARGES



(2,6)
BATCH_EXTRACTS
ACTIVE?
SELECTION_CRITERIA_#1
SELECTION_CRITERIA_#2
MAXIMUM_EXTRACT_NUMBER
SUPPRESS_BUFFER_CREATION

IB_SITE_PARAMETERS_350_9_350_9005

BILLING_PROVIDER_FAC_TYPES
PAY-TO_PROVIDER_TYPE?

FACILITY_TYPE_4_1

NAME

CPT_81

CPT_CODE

DEVICE_3_5

NAME

SERVICE/SECTION_49

NAME



(2,7)

SERVICE/SECTION_49

MEDICAL_CENTER_DIVISION_40_8

NAME

IB_SITE_PARAMETERS_350_9_350_9006



(2,8)



(2,9)



(2,10)



(2,11)



(3,1) PRECERT_COMPANY_NAME
APPEALS_ADDRESS_ST__[LINE_1]
APPEALS_ADDRESS_ST__[LINE_2]
APPEALS_ADDRESS_ST__[LINE_3]
APPEALS_ADDRESS_CITY
APPEALS_ADDRESS_STATE
APPEALS_ADDRESS_ZIP
APPEALS_COMPANY_NAME
ANOTHER_CO__PROCESS_APPEALS?
APPEALS_FAX
PRESCRIPTION_REFILL_REV__CODE
INQUIRY_ADDRESS_ST__[LINE_1]
INQUIRY_ADDRESS_ST__[LINE_2]
INQUIRY_ADDRESS_ST__[LINE_3]
INQUIRY_ADDRESS_CITY
INQUIRY_ADDRESS_STATE
INQUIRY_ADDRESS_ZIP_CODE
INQUIRY_COMPANY_NAME
ANOTHER_CO__PROCESS_INQUIRIES?
INQUIRY_FAX
REPOINT_PATIENTS_TO
CLAIMS_(OPT)_STREET_ADDRESS_1
CLAIMS_(OPT)_STREET_ADDRESS_2
CLAIMS_(OPT)_STREET_ADDRESS_3
CLAIMS_(OPT)_PROCESS_CITY
CLAIMS_(OPT)_PROCESS_STATE
CLAIMS_(OPT)_PROCESS_ZIP
CLAIMS_(OPT)_COMPANY_NAME
ANOTHER_CO__PROCESS_OP_CLAIMS?
CLAIMS_(OPT)_FAX
PROFESSIONAL_PROVIDER_NUMBER
ANOTHER_CO__PROCESS_PRECERTS?
STANDARD_FTF
CLAIMS_(RX)_STREET_ADDRESS_1
CLAIMS_(RX)_STREET_ADDRESS_2
CLAIMS_(RX)_STREET_ADDRESS_3
CLAIMS_(RX)_CITY
CLAIMS_(RX)_STATE
CLAIMS_(RX)_ZIP
CLAIMS_(RX)_COMPANY_NAME
ANOTHER_CO__PROCESS_RX_CLAIMS?
CLAIMS_(RX)_FAX
STANDARD_FTF_VALUE
REIMBURSE?
SIGNATURE_REQUIRED_ON_BILL?
TRANSMIT_ELECTRONICALLY
EDI_ID_NUMBER_-_PROF
BIN_NUMBER
EDI_ID_NUMBER_-_INST
LAST_EXTRACT_DATE_FOR_TEST
MAX_NUMBER_TEST_BILLS_PER_DAY
NUMBER_TEST_BILLS_FOR_LAST_DT
ELECTRONIC_INSURANCE_TYPE
PAYER
INS_COMPANY_LINK_TYPE
INS_COMPANY_LINK_PARENT
PERF_PROV_SECOND_ID_TYPE_1500

IB_SITE_PARAMETERS_350_9_350_999

INS__CO_S_FOR_MRA_EXTRACT

REVENUE_CODE_399_2



(3,2)

IB_SITE_PARAMETERS_350_9_350_999

INS__CO_S_FOR_MRA_EXTRACT

REVENUE_CODE_399_2

REVENUE_CODE



(3,3)

INSTITUTION_4

NAME



(3,4)

INSTITUTION_4

NAME



(3,5)
AMOUNT_OF_CANCELED_CHARGES
COPAY_EXEMPTION_START_DATE
COPAY_EXEMPTION_STOP_DATE
NON-EXEMPT_PATIENTS_CONVERTED
TOTAL_BILLS_DURING_CONVERSION
COUNT_OF_BILLS_CANCELED
INSURANCE_CONVERSION_COMPLETE
BILL/CLAIMS_CONV__COMPLETE
CURRENT_INPATIENTS_LOADED
INSURANCE_EXTENDED_HELP
PATIENT_OR_INSURANCE_COMPANY
HEALTH_INSURANCE_POLICY
NEW_INSURANCE_MAIL_GROUP
CENTRAL_COLLECTION_MAIL_GROUP
INSURANCE_COMPANY
IVM_CENTER_MAIL_GROUP
INS__CO__DELETION_TASK
ADMISSION_SHEET_HEADER_LINE_1
ADMISSION_SHEET_HEADER_LINE_2
ADMISSION_SHEET_HEADER_LINE_3
CLAIMS_TRACKING_START_DATE
INPATIENT_CLAIMS_TRACKING
OUTPATIENT_CLAIMS_TRACKING
PRESCRIPTION_CLAIMS_TRACKING
PROSTHETICS_CLAIMS_TRACKING
USE_ADMISSION_SHEETS
RANDOM_SAMPLE_DATE
MEDICINE_SAMPLE_SIZE
MEDICINE_WEEKLY_ADMISSIONS
MEDICINE_RANDOM_NUMBER
MEDICINE_ENTRIES_MET
MEDICINE_ADMISSION_COUNTER
SURGERY_SAMPLE_SIZE
SURGERY_WEEKLY_ADMISSIONS
SURGERY_RANDOM_NUMBER
SURGERY_ENTRIES_MET
SURGERY_ADMISSION_COUNTER
PSYCH_SAMPLE_SIZE
PSYCH_WEEKLY_ADMISSIONS
PSYCH_RANDOM_NUMBER
PSYCH_ENTRIES_MET
PSYCH_ADMISSION_COUNTER
REPORTS_ADD_TO_CLAIMS_TRACKING
AUTO_PRINT_UNBILLED_LIST
UNBILLED_MAIL_GROUP
AUTO_BILLER_FREQUENCY
LAST_AUTO_BILLER_DATE
INPATIENT_STATUS_(AB)
NUMBER_OF_DAYS_PT_CHARGES_HELD
LIVE_TRANSMIT_837_QUEUE
DAYS_TO_WAIT_TO_PURGE_MSGS
AUTO_TRANSMIT_BILL_FREQUENCY
MAX_#_BILLS_IN_A_BATCH
LAST_837_AUTO-TRANSMIT_DATE
HOURS_TO_TRANSMIT_BILLS
ONLY_1_INS_CO_PER_CLAIM_BATCH
TEST_TRANSMIT_837_QUEUE



(3,6)

CHARGE_SET_363_1

NAME

MAIL_GROUP_3_8

NAME

HEALTH_SUMMARY_TYPE_142

NAME



(3,7) EXTRACT_FILE_TYPE
EXTRACT_FILE_ACTIVE
FILE_NAME
AITC_DMI_QUEUE_EMAIL_ADDRESS
DAY_OF_MONTH_EXTRACT_FILE_DUE
DAYS_BEFORE_LATE_MESSAGE_SENT

CHARGE_SET_363_1

BPS_NCPDP_PATIENT_RELATIONSHIP_CODE_9002313_19



(3,8)

BPS_NCPDP_PATIENT_RELATIONSHIP_CODE_9002313_19



(3,9)



(3,10)



(3,11)



(4,1)
PERF_PROV_SECOND_ID_TYPE_1500
PERF_PROV_SECOND_ID_TYPE_UB
SECONDARY_ID_REQUIREMENTS
REF_PROV_SEC_ID_DEF_CMS-1500
REF_PROV_SEC_ID_REQ_ON_CLAIMS
ATT/REND_ID_BILL_SEC_ID_PROF
SEND_LAB_OR_FAC_IDS_FOR_VAMC
ATT/REND_ID_BILL_SEC_ID_INST
PERF_PROV_CARE_UNIT_PROMPT
DELETE_2006_4_1
USE_VAMC_AS_BILL_PROV_ON_1500
USE_VAMC_AS_BILL_PROV_ON_UB04
USE_BILL_PROV_VAMC_ADDRESS
SCHEDULED_FOR_DELETION
REPOINT_DELETED_COMPANY_TO
EDI_INST_SECONDARY_ID_QUAL(1)
EDI_INST_SECONDARY_ID(1)
EDI_INST_SECONDARY_ID_QUAL(2)
EDI_INST_SECONDARY_ID(2)
EDI_PROF_SECONDARY_ID_QUAL(1)
EDI_PROF_SECONDARY_ID(1)
EDI_PROF_SECONDARY_ID_QUAL(2)
EDI_PROF_SECONDARY_ID(2)
PRINT_SEC/TERT_AUTO_CLAIMS?
PRINT_SEC_MED_CLAIMS_W/O_MRA?
SYNONYM
REMARKS
PLAN_TYPES_NO_BILL_PRV_SEC_ID

INSURANCE_COMPANY_36_36_03

BLOOD_PRODUCT_66_66_1

ASSOCIATED_DIVISION

BLOOD_PRODUCT_66_66_08

PRE-OP_TESTS_TO_CHECK
SPECIMEN
>_OR_<_TEST_VALUE



(4,2)

INSURANCE_COMPANY_36_36_03

SYNONYM

INSURANCE_FILING_TIME_FRAME_355_13

NAME



(4,3)

IB_SITE_PARAMETERS_350_9_350_9004

FACILITY
NAME
FEDERAL_TAX_NUMBER
TELEPHONE_NUMBER
PARENT_PAY-TO_PROVIDER
STREET_ADDRESS_1
STREET_ADDRESS_2
CITY
STATE
ZIP



(4,4)



(4,5)
TEST_TRANSMIT_837_QUEUE
EDI/MRA_ACTIVATED
AUTOMATIC_MRA_EOB_PROCESS?
ALLOW_MRA_EOB_PROCESSING?
DATE_MRA_FIRST_ACTIVATED
CMS-1500_AUTO_PRINTER
UB-04_AUTO_PRINTER
EOB_AUTO_PRINTER
AUTOMATIC_REG_EOB_PROCESS?
MRA_AUTO_PRINTER
BILLING_PORT
AWP_PORT
TCP/IP_ADDRESS
PRIMARY_BILLING_TASK
SECONDARY_BILLING_TASK
PRIMARY_AWP_TASK
SECONDARY_AWP_TASK
DATE_PRIMARY_TASK_STARTED
DATE_PRIMARY_TASK_LAST_RAN
SHUTDOWN_BACKGROUND_JOBS
TASK_UCI
AWP_CHARGE_SET
PRESCRIBER_ID
DEA#_OVERRIDE_PRESC__ID_
PHARM_CALC_COMPOUND_CODE
PATIENT_OR_FACILITY
TP_INPATIENT_ACTIVE
TP_OUTPATIENT_ACTIVE
TP_PHARMACY_ACTIVE
TP_PROSTHETICS_ACTIVE
HIPAA_NCPDP_ACTIVE_FLAG
DEFAULT_PAY-TO_PROVIDER
HMS_DIRECTORY
EII_ACTIVE
RESULT_FILE_NAME
DAY_OF_MONTH_RESULT_FILE_DUE
DAYS_BEFORE_LATE_MESSAGE_SENT
MAX_EXT_FILE_QUE_CONFIRM_TIME
MAX_NUM_OF_RECORDS_PER_MESSAGE
EXTRACT_FILES
PAY-TO_PROVIDERS
BILLING_PROVIDER_FAC_TYPES
RUNNING_CLAIMSMANAGER?
CLAIMSMANAGER_WORKING_OK?
GENERAL_ERROR_MSG_MAIL_GROUP
COMM_ERR_MSG_MAIL_GROUP
CLAIMSMANAGER_TCP/IP
CLAIMSMANAGER_PORTS
MAILMAN_MESSAGE_FLAG
FRESHNESS_DAYS
DAILY_MAILMAN_MSG
DAILY_MSG_TIME
MESSAGES_MAILGROUP
TIMEOUT_DAYS
NUMBER_RETRIES
TIMEOUT_MAILMAN_MSG
INQUIRE_INACTIVE_INSURANCE
INQUIRE_POPULAR_PAYERS



(4,6)



(4,7)

VOL

INSURANCE_REMOTE_QUERY_RESULTS_355_34

MONTH
NUMBER_OF_QUERIES
SUCCESSFUL_INSURANCE_QUERIES

INSURANCE_VERIFICATION_PROCESSOR_355_33_355_36

COMMENTS

CODE



(4,8)

VOL

varchar(30)
varchar(12)

INSURANCE_REMOTE_QUERY_RESULTS_355_34

NUMBER_OF_QUERIES
SUCCESSFUL_INSURANCE_QUERIES

INSURANCE_VERIFICATION_PROCESSOR_355_33_355_36





(4,10)

IIV_RESPONSE_365_365_02_365_27

SEQUENCE
BENEFIT_QUANTITY
QUANTITY_QUALIFIER
SAMPLE_SELECTION_MODULUS
UNITS_OF_MEASUREMENT
TIME_PERIODS
TIME_PERIOD_QUALIFIER
DELIVERY_FREQUENCY
DELIVERY_PATTERN

IIV_RESPONSE_365_365_02_365_22

NOTES



(4,11)

X12_271_ENTITY_IDENTIFIER_CODE_365_022

CODE



(5,1)

BLOOD_PRODUCT_66

NAME
ABBREVIATION
CAN_BE_MODIFIED
IDENTIFIER
PRODUCT_CODE
DOD_CODE
MODIFICATION_CRITERIA
PATIENT/PRODUCT_ABO
PATIENT/PRODUCT_RH
PATIENT/PRODUCT_REQUIREMENT
VOLUME_(ml)
DAYS_LEFT
ANTICOAGULANT/ADDITIVE
COLLECTION/PREP_HOURS
MAXIMUM_STORAGE_DAYS
MODIFIED_BEFORE_RELEASE
CAN_BE_REQUESTED
PATIENT_SPECIMEN_AGE_ALLOWED
RETYPE_AFTER_PREPARATION
CONTAINS_RED_BLOOD_CELLS
MAX_AGE_FOR_PEDIATRIC_USE
PEDIATRIC_PRODUCT
SPECIFIC_GRAVITY
MAXIMUM_INFUSION_TIME(MIN)
AUTOLOGOUS/DIRECTED_COMPONENT
ADMINISTRATIVE_CATEGORY
POOLED_PRODUCT
ASK_BAG_LOT_#
IS_ISBT128
DESCRIPTION
SYNONYM
MODIFY_TO
SUPPLIER
CRITERIA_FOR_USE
TESTS_TO_CHECK
REQUISITION_INSTRUCTIONS
PRE-OP_TESTS_TO_CHECK
EQUIVALENT_PRODUCT
ASSOCIATED_DIVISION
WKLD_CODE BLOOD_PRODUCT_66_66_01

Preference_number
SUPPLIER
COST
ADDRESS_LINE_1
ADDRESS_LINE_2
ADDRESS_LINE_3

BLOOD_PRODUCT_66_66_07

REQUISITION_INSTRUCTIONS

BLOOD_PRODUCT_66_66_04

TESTS_TO_CHECK
SPECIMEN
>_OR_<_TEST_VALUE

TOPOGRAPHY_FIELD_61

NAME

LABORATORY_TEST_60

NAME

BLOOD_PRODUCT_66_66_03

NUMBER
MODIFY_TO
NOT_ONLY_ONE_ALLOWED



(5,2)

BLOOD_PRODUCT_66_66_01

BLOOD_PRODUCT_66_66_07

REQUISITION_INSTRUCTIONS

BLOOD_PRODUCT_66_66_04

TESTS_TO_CHECK

>_OR_<_TEST_VALUE

LABORATORY_TEST_60

NAME

BLOOD_PRODUCT_66_66_03

NUMBER
MODIFY_TO
NOT_ONLY_ONE_ALLOWED



(5,3)

STATE_5

NAME



(5,4)



(5,5) INQUIRE_POPULAR_PAYERS
NO__POPULAR_PAYERS
POPULAR_INSUR_CO__FROM_DATE
POPULAR_INSUR_CO__THRU_DATE
HL7_RESPONSE_PROCESSING
HL7_START_TIME
HL7_MAXIMUM_NUMBER
CONTACT_PERSON
BATCH_EXTRACTS
POPULAR_PAYERS
HL7_STOP_TIME
FAILURE_MAILMAN_MSG
MOST_POPULAR_LAST_SAVE_DATE
REGISTRATION_COMPLETE
INQUIRE_SECONDARY_INSURANCES
MOST_POPULAR_LAST_SAVED_BY
MEDICARE_PAYER
RETRY_FLAG
DEFAULT_SERVICE_TYPE_CODE_1
DEFAULT_SERVICE_TYPE_CODE_2
DEFAULT_SERVICE_TYPE_CODE_3
DEFAULT_SERVICE_TYPE_CODE_4
DEFAULT_SERVICE_TYPE_CODE_5
DEFAULT_SERVICE_TYPE_CODE_6
DEFAULT_SERVICE_TYPE_CODE_7
DEFAULT_SERVICE_TYPE_CODE_8
DEFAULT_SERVICE_TYPE_CODE_9
DEFAULT_SERVICE_TYPE_CODE_10
DEFAULT_SERVICE_TYPE_CODE_11
SITE_SELECTED_SERVICE_CODE_1
SITE_SELECTED_SERVICE_CODE_2
SITE_SELECTED_SERIVCE_CODE_3
SITE_SELECTED_SERVICE_CODE_4
SITE_SELECTED_SERVICE_CODE_5
SITE_SELECTED_SERVICE_CODE_6
SITE_SELECTED_SERVICE_CODE_7
SITE_SELECTED_SERVICE_CODE_8
SITE_SELECTED_SERVICE_CODE_9
LIMIT_LENGTH_OF_EIV_FIELDS?
INS__CO_s_WITHHOLDING_SUPPLIMENTAL_PAYMENTS



(5,6)



(5,7)



(5,8)

X12_271_QUANTITY_QUALIFIER_365_016

CODE

X12_271_TIME_PERIOD_QUALIFIER_365_015

CODE



(5,9)

X12_271_ELIGIBILITY/BENEFIT_365_011

CODE

X12_271_DELIVERY_PATTERN_365_036

CODE

X12_271_QUANTITY_QUALIFIER_365_016



(5,10)

IIV_RESPONSE_365_365_02

EB_NUMBER
ELIGIBILITY/BENEFIT_INFO
COVERAGE_LEVEL
*SERVICE_TYPE
INSURANCE_TYPE
PLAN_COVERAGE_DESCRIPTION
TIME_PERIOD_QUALIFIER
MONETARY_AMOUNT
PERCENT
QUANTITY_QUALIFIER
QUANTITY
AUTHORIZATION/CERTIFICATION
IN_PLAN
PROCEDURE_CODING_METHOD
PROCEDURE_CODE
PROCEDURE_MODIFIER_1
PROCEDURE_MODIFIER_2
PROCEDURE_MODIFIER_3
PROCEDURE_MODIFIER_4
NOTES
ENTITY_ID_CODE
ENTITY_TYPE
NAME
ENTITY_ID
ENTITY_ID_QUALIFIER
ENTITY_RELATIONSHIP_CODE
ADDRESS_LINE_1
ADDRESS_LINE_2
CITY
STATE
ZIP
COUNTRY_CODE
LOCATION
LOCATION_QUALIFIER
SUBDIVISION_CODE
PROVIDER_CODE
REFERENCE_ID
REFERENCE_ID_QUALIFIER
CONTACT_INFORMATION
HEALTHCARE_SERVICES_DELIVERY
SUBSCRIBER_DATES
SUBSCRIBER_ADDITIONAL_INFO
SUBSCRIBER_REFERENCE_ID
SERVICE_TYPES

X12_271_ELIGIBILITY/BENEFIT_365_011

X12_271_DELIVERY_PATTERN_365_036

X12_271_COVERAGE_LEVEL_365_012

CODE

X12_271_INSURANCE_TYPE_365_014

CODE



(5,11)

X12_271_INSURANCE_TYPE_365_014

X12_271_LOCATION_QUALIFER_365_034

CODE

X12_271_ENTITY_TYPE_QUALIFIER_365_043

CODE

X12_271_PROCEDURE_CODING_METHOD_365_035

CODE

X12_271_ENTITY_RELATIONSHIP_CODE_365_031

CODE

X12_271_YES/NO_RESPONSE_CODE__365_033

CODE

X12_271_IDENTIFICATION_QUALIFIER_365_023

CODE



(6,1)
ADDRESS_LINE_3
CITY
STATE
ZIP_CODE
PHONE
SUPPLIER_PREFIX_NUMBER
REGISTRATION_NUMBER
UNIT_LABEL_NON-STANDARD
LOT_#

BLOOD_PRODUCT_66_66_01_66_02

BLOOD_PRODUCT_66_66_06

WKLD_CODE

WKLD_CODE_64

PROCEDURE

BLOOD_PRODUCT_66_66_09

DESCRIPTION

BLOOD_PRODUCT_66_66_05

CRITERIA_FOR_USE

BLOOD_PRODUCT_66_66_021

SYNONYM



(6,2)

SUPPLIER_PREFIX_NUMBER
REGISTRATION_NUMBER
UNIT_LABEL_NON-STANDARD

BLOOD_PRODUCT_66_66_01_66_02

LOT_#
EXPIRATION_DATE

PLAN_LIMITATION_CATEGORY_355_31

NAME

WKLD_CODE_64

PROCEDURE



(6,3)

NEW_PERSON_200

NAME

PLAN_COVERAGE_LIMITATIONS_355_32

PLAN
COVERAGE_CATEGORY
EFFECTIVE_DATE
COVERAGE_STATUS
DATE_ENTERED
ENTERED_BY
DATE_LAST_EDITED
LAST_EDITED_BY

PLAN_COVERAGE_LIMITATIONS_355_32_355_321

LIMITATION_COMMENT

PLAN_LIMITATION_CATEGORY_355_31

NAME



(6,4)



(6,5)



(6,6)

PAYER_365_12

PAYER_NAME

IB_SITE_PARAMETERS_350_9_350_9003

POPULAR_PAYER



(6,7)

X12_271_SERVICE_TYPE_365_013

CODE



(6,8)

IIV_RESPONSE_365_365_02_365_292

SERVICE_TYPES



(6,9)

X12_271_PROVIDER_CODE_365_024

CODE

IIV_RESPONSE_365_365_02_365_26

SEQUENCE
NAME
*COMMUNICATION_NUMBER
COMMUNICATION_QUALIFIER



(6,10)

IIV_RESPONSE_365_365_02_365_291

SEQUENCE
REFERENCE_ID
REFERENCE_ID_QUALIFIER
DESCRIPTION

IIV_RESPONSE_365_365_02_365_29

SEQUENCE
PLACE_OF_SERVICE
DIAGNOSIS
QUALIFIER
NATURE_OF_INJURY_CODE
NATURE_OF_INJURY_CATEGORY
NATURE_OF_INJURY_TEXT



(6,11)

PLACE_OF_SERVICE_353_1

CODE

X12_271_INJURY_CATEGORY_365_038

CODE

X12_271_CODE_LIST_QUALIFIER_365_044

CODE

IIV_RESPONSE_365_365_02_365_291

SEQUENCE
REFERENCE_ID
REFERENCE_ID_QUALIFIER
DESCRIPTION

IIV_RESPONSE_365_365_02_365_29

SEQUENCE
PLACE_OF_SERVICE
DIAGNOSIS
QUALIFIER
NATURE_OF_INJURY_CODE
NATURE_OF_INJURY_CATEGORY
NATURE_OF_INJURY_TEXT

X12_271_NATURE_OF_INJURY_CODES_365_045

CODE



(7,1)



(7,2)

GROUP_INSURANCE_PLAN_355_3_355_311

COMMENTS

PLAN_366_03

ID



(7,3)
LAST_EDITED_BY
LIMITATION_COMMENT

GROUP_INSURANCE_PLAN_355_3

INSURANCE_COMPANY
IS_THIS_A_GROUP_POLICY?
*GROUP_NAME
*GROUP_NUMBER
IS_UTILIZATION_REVIEW_REQUIRED
IS_PRE-CERTIFICATION_REQUIRED?
EXCLUDE_PRE-EXISTING_CONDITION
BENEFITS_ASSIGNABLE?
TYPE_OF_PLAN
INDIVIDUAL_POLICY_PATIENT
INACTIVE
AMBULATORY_CARE_CERTIFICATION
PLAN_FILING_TIME_FRAME
PLAN_CATEGORY
ELECTRONIC_PLAN_TYPE
PLAN_STANDARD_FTF
PLAN_STANDARD_FTF_VALUE
DATE_ENTERED
ENTERED_BY
DATE_LAST_VERIFIED
VERIFIED_BY
DATE_LAST_EDITED
LAST_EDITED_BY
GROUP_NAME
GROUP_NUMBER
PLAN_ID
BANKING_IDENTIFICATION_NUMBER
PROCESSOR_CONTROL_NUMBER_(PCN)

GROUP_INSURANCE_PLAN_355_3_355_311

TYPE_OF_PLAN_355_1



(7,4)

TYPE_OF_PLAN_355_1



(7,5)

INSURANCE_VERIFICATION_PROCESSOR_355_33

DATE_ENTERED
ENTERED_BY
SOURCE_OF_INFORMATION
STATUS
DATE_PROCESSED



(7,6)

INSURANCE_VERIFICATION_PROCESSOR_355_33



(7,7)



(7,8)



(7,9)

X12_271_CONTACT_QUALIFIER_365_021

CODE

IIV_RESPONSE_365_365_04

SEQUENCE
PROVIDER_CODE
PROV_REFERENCE_ID

COMMUNICATION_NUMBER

IIV_RESPONSE_365_365_03

CONTACT_PERSON
COMMUNICATION_QUALIFIER_#1
*COMMUNICATION_NUMBER_#1
COMMUNICATION_QUALIFIER_#2
*COMMUNICATION_NUMBER_#2
COMMUNICATION_QUALIFIER_#3
*COMMUNICATION_NUMBER_#3
COMMUNICATION_NUMBER_#1
COMMUNICATION_NUMBER_#2
COMMUNICATION_NUMBER_#3



(7,10)

ICD_DIAGNOSIS_80

CODE_NUMBER

X12_271_REFERENCE_IDENTIFICATION_365_028

CODE



(7,11)

X12_271_REFERENCE_IDENTIFICATION_365_028



(8,1)



(8,2)



(8,3)
PROCESSOR_CONTROL_NUMBER_(PCN)
COMMENTS NAME



(8,4)

SOURCE_OF_INFORMATION_355_12

CODE

BPS_RESPONSES_9002313_03

BPS_CLAIM



(8,5) PROCESSED_BY
NEW_COMPANY
NEW_GROUP/PLAN
NEW_POLICY
DATE_VERIFIED
VERIFIED_BY
eIV_STATUS
OVERRIDE_FRESHNESS_FLAG
REMOTE_LOCATION
IIV_PROCESSED_DATE
REAL_TIME_VERIFICATION
BPS_RESPONSE
SERVICE_DATE
INSURANCE_COMPANY_NAME
PHONE_NUMBER
BILLING_PHONE_NUMBER
PRECERTIFICATION_PHONE_NUMBER
REIMBURSE?
STREET_ADDRESS_[LINE_1]
STREET_ADDRESS_[LINE_2]
STREET_ADDRESS_[LINE_3]
CITY
STATE
ZIP_CODE
IS_THIS_A_GROUP_POLICY?
*GROUP_NAME
*GROUP_NUMBER
UTILITZATION_REVIEW_REQUIRED
PRECERTIFICATION_REQUIRED
AMBULATORY_CARE_CERTIFICATION
EXCLUDE_PREEXISTING_CONDITION
BENEFITS_ASSIGNABLE
TYPE_OF_PLAN
BANKING_IDENTIFICATION_NUMBER
PROCESSOR_CONTROL_NUMBER_(PCN)
PATIENT_NAME
EFFECTIVE_DATE
EXPIRATION_DATE
*SUBSCRIBER_ID
WHOSE_INSURANCE
PT__RELATIONSHIP_TO_INSURED
*NAME_OF_INSURED
INSURED_S_DOB
INSURED_S_SSN
PRIMARY_CARE_PROVIDER
PRIMARY_PROVIDER_PHONE
COORDINATION_OF_BENEFITS
INSURED_S_SEX
PT__RELATIONSHIP_-_HIPAA
PHARMACY_RELATIONSHIP_CODE
PHARMACY_PERSON_CODE
ESGHP?
SPONSORING_EMPLOYER_NAME
EMPLOYMENT_STATUS
RETIREMENT_DATE
SEND_BILL_TO_EMPLOYER
EMPLOYER_CLAIMS_STREET_LINE_1

SOURCE_OF_INFORMATION_355_12



(8,6)

PROCESSOR_CONTROL_NUMBER_(PCN)



(8,7)



(8,8)

X12_271_MILITARY_GOVT_SERVICE_AFFILIATION_365_041

CODE



(8,9)

X12_271_MILITARY_GOVT_SERVICE_AFFILIATION_365_041

IIV_RESPONSE_365_365_09

SEQUENCE
REFERENCE_ID_(GROUP)
REF_ID_QUALIFIER_(GROUP)
DESCRIPTION



(8,10)

X12_271_DATE_FORMAT_QUALIFIER_365_032

CODE

IIV_RESPONSE_365_365_02_365_28

SEQUENCE
DATE
DATE_QUALIFIER
DATE_FORMAT

IIV_RESPONSE_365_365_09

SEQUENCE
REFERENCE_ID_(GROUP)
REF_ID_QUALIFIER_(GROUP)
DESCRIPTION



(8,11)



(9,1)



(9,2)



(9,3)



(9,4)



(9,5)
EMPLOYER_CLAIMS_STREET_LINE_1
EMPLOYER_CLAIMS_STREET_LINE_2
EMPLOYER_CLAIMS_STREET_LINE_3
EMPLOYER_CLAIMS_CITY
EMPLOYER_CLAIMS_STATE
EMPLOYER_CLAIMS_ZIP_CODE
EMPLOYER_CLAIMS_PHONE_NUMBER
PATIENT_ID
SUBSCRIBER_ADDRESS_LINE_1
SUBSCRIBER_ADDRESS_LINE_2
SUBSCRIBER_ADDRESS_CITY
SUBSCRIBER_ADDRESS_STATE
SUBSCRIBER_ADDRESS_ZIP
SUBSCRIBER_ADDRESS_COUNTRY
SUBSCRIBER_ADDRESS_SUBDIVISION
COMMENTS
COMMENT_EDITOR
INQ_SERVICE_TYPE_CODE_1
INQ_SERVICE_TYPE_CODE_2
INQ_SERVICE_TYPE_CODE_3
INQ_SERVICE_TYPE_CODE_4
INQ_SERVICE_TYPE_CODE_5
INQ_SERVICE_TYPE_CODE_6
INQ_SERVICE_TYPE_CODE_7
INQ_SERVICE_TYPE_CODE_8
INQ_SERVICE_TYPE_CODE_9
INQ_SERVICE_TYPE_CODE_10
INQ_SERVICE_TYPE_CODE_11
INQ_SERVICE_TYPE_CODE_12
INQ_SERVICE_TYPE_CODE_13
INQ_SERVICE_TYPE_CODE_14
INQ_SERVICE_TYPE_CODE_15
INQ_SERVICE_TYPE_CODE_16
INQ_SERVICE_TYPE_CODE_17
INQ_SERVICE_TYPE_CODE_18
INQ_SERVICE_TYPE_CODE_19
INQ_SERVICE_TYPE_CODE_20
GROUP_NAME
GROUP_NUMBER
SUBSCRIBER_ID
NAME_OF_INSURED

IIV_STATUS_TABLE_365_15

CODE



(9,6)



(9,7)

X12_271_PATIENT_RELATIONSHIP_365_037

CODE



(9,8)

IIV_TRANSMISSION_STATUS_365_14

NAME

X12_271_MILITARY_SERVICE_RANK_365_042

CODE

X12_271_MILITARY_EMPLOYMENT_STATUS_CODE_365_046

CODE

X12_271_PATIENT_RELATIONSHIP_365_037



(9,9)

IIV_TRANSMISSION_QUEUE_365_1

TRANSACTION_NUMBER

IIV_TRANSMISSION_STATUS_365_14

IIV_RESPONSE_365

MESSAGE_CONTROL_ID
PATIENT
PAYER
BUFFER_ENTRY
TRANSMISSION_QUEUE
TRANSMISSION_STATUS
DATE/TIME_RECEIVED
DATE/TIME_CREATED
TRACE_NUMBER
RESPONSE_TYPE
*NAME_OF_INSURED
INSURED_DOB
INSURED_SSN
INSURED_SEX
*SUBSCRIBER_ID
*GROUP_NAME
*GROUP_NUMBER
WHOSE_INSURANCE
PT_RELATIONSHIP_TO_INSURED
SERVICE_DATE
EFFECTIVE_DATE
EXPIRATION_DATE
COORDINATION_OF_BENEFITS
ERROR_CONDITION
ERROR_ACTION
DATE_OF_DEATH
CERTIFICATION_DATE
MEMBER_ID
PAYER_UPDATED_POLICY
POLICY_NUMBER
ELIGIBILITY/BENEFIT
CONTACT_PERSON
ERROR_TEXT
SUBSCRIBER_ADDRESS_LINE_1
SUBSCRIBER_ADDRESS_LINE_2
SUBSCRIBER_ADDRESS_CITY
SUBSCRIBER_ADDRESS_STATE
SUBSCRIBER_ADDRESS_ZIP
SUBSCRIBER_ADDRESS_COUNTRY
SUBSCRIBER_ADDRESS_SUBDIVISION
REJECT_REASONS
SUBSCRIBER_DATES
PT__RELATIONSHIP_-_HIPAA
GROUP_REFERENCE_INFORMATION



(9,10)

X12_271_LOOP_ID_365_027

IIV_RESPONSE_365_365_07

SEQUENCE
DATE
DATE_QUALIFIER
LOOP_ID

IIV_TRANSMISSION_QUEUE_365_1

TRANSACTION_NUMBER

X12_271_DATE_QUALIFIER_365_026

CODE



(9,11)

IIV_RESPONSE_365_365_01

SEQUENCE
DIAGNOSIS_CODE
DIAGNOSIS_CODE_QUALIFIER
PRIMARY_OR_SECONDARY?



(10,1)



(10,2)



(10,3)



(10,4)



(10,5)

PATIENT_2

NAME



(10,6)



(10,7)



(10,8)

X12_271_MILITARY_PERSONNEL_INFO_STATUS_CODE_365_039

CODE



(10,9)

X12_271_MILITARY_PERSONNEL_INFO_STATUS_CODE_365_039

X12_271_ERROR_ACTION_365_018

CODE

X12_271_ERROR_CONDITION_365_017

CODE

IIV_RESPONSE_365_365_06_365_061

ADDITIONAL_MSG

GROUP_REFERENCE_INFORMATION
GROUP_PROVIDER_INFO
HEALTH_CARE_CODE_INFORMATION
MILITARY_INFO_STATUS_CODE
MILITARY_EMPLOYMENT_STATUS
MILITARY_GOVT_AFFILIATION_CODE
MILITARY_PERSONNEL_DESCRIPTION
MILITARY_SERVICE_RANK_CODE
DATE_TIME_PERIOD_FORMAT_QUAL
DATE_TIME_PERIOD
NAME_OF_INSURED
SUBSCRIBER_ID
GROUP_NAME
GROUP_NUMBER



(10,10)
CODE

IIV_RESPONSE_365_365_06_365_061

IIV_RESPONSE_365_365_06

SEQUENCE
ERROR_LOCATION
REJECT_REASON
ACTION_CODE
LOOP_ID
SOURCE
ADDITIONAL_MSGS



(10,11)


