
(1,1)



(1,2)



(1,3)



(1,4)

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



(1,5)

INSURANCE_COMPANY_36

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]

BILLING_COMPANY_NAME

INSURANCE_COMPANY_36_36_03

SYNONYM
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(1,7)



(2,1)

PAYER_365_12_365_121_365_1212

DATE
SETTING

PAYER_365_12_365_121_365_1213



(2,2)

NEW_PERSON_200

NAME

PAYER_365_12

PAYER_NAME
VA_NATIONAL_ID
CMS_NATIONAL_ID
DATE/TIME_CREATED
EDI_ID_NUMBER_-_PROF
EDI_ID_NUMBER_-_INST
APPLICATION

PAYER_365_12_365_121

APPLICATION
NATIONAL_ACTIVE
LOCAL_ACTIVE
USER_EDITED_LOCAL
DATE/TIME_LOCAL_EDITED
DATE/TIME_NATIONAL_EDITED
AUTO-ACCEPT
IDENT_REQUIRES_SUBSCRIBER_ID
USE_SSN_FOR_SUBSCRIBER_ID
TRANSMIT_SSN
DEACTIVATED?

PAYER_365_12_365_121_365_1212

DATE
SETTING

PAYER_365_12_365_121_365_1213



(2,3)

IIV_TRANSMISSION_QUEUE_365_1_365_16

HL7_DATE/TIME_CREATED
MESSAGE_CONTROL_ID
RESPONSE



(2,4)



(2,5)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
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?

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

INSURANCE_COMPANY_36_36_011

REMARKS

INSURANCE_COMPANY_36_36_08

HPID/OEID
CHP/SHP
PARENT_CHP_(HPID)
NIF_ID

IB_PROVIDER_ID_#_TYPE_355_97

NAME



(2,6)

INSURANCE_COMPANY_36_36_013

PLAN_TYPES_NO_BILL_PRV_SEC_ID

INSURANCE_COMPANY_36_36_08

HPID/OEID
CHP/SHP
PARENT_CHP_(HPID)
NIF_ID

INSURANCE_FILING_TIME_FRAME_355_13

NAME

TYPE_OF_INSURANCE_COVERAGE_355_2

NAME
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(3,1)

DATE
SETTING



(3,2)

X12_271_PATIENT_RELATIONSHIP_365_037

CODE

X12_271_MILITARY_GOVT_SERVICE_AFFILIATION_365_041

CODE

X12_271_MILITARY_SERVICE_RANK_365_042

CODE

X12_271_MILITARY_EMPLOYMENT_STATUS_CODE_365_046

CODE

DEACTIVATED?
DATE/TIME_DEACTIVATED
DATE/TIME_CREATED
FUTURE_SERVICE_DAYS
PAST_SERVICE_DAYS
ACTIVE_FLAG_LOG
TRUSTED_FLAG_LOG

PAYER_APPLICATION_365_13

NAME



(3,3)

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

X12_271_PATIENT_RELATIONSHIP_365_037

X12_271_MILITARY_GOVT_SERVICE_AFFILIATION_365_041

X12_271_MILITARY_SERVICE_RANK_365_042

X12_271_MILITARY_EMPLOYMENT_STATUS_CODE_365_046

IIV_TRANSMISSION_STATUS_365_14

NAME



(3,4) CLAIMS_(RX)_CITY
CLAIMS_(RX)_STATE
CLAIMS_(RX)_ZIP
CLAIMS_(RX)_COMPANY_NAME
ANOTHER_CO__PROCESS_RX_CLAIMS?
CLAIMS_(RX)_FAX
STANDARD_FTF_VALUE
ELECTRONIC_ID
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
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?
HPID/OEID
SYNONYM
REMARKS
PLAN_TYPES_NO_BILL_PRV_SEC_ID
*ADDRESS

INSURANCE_BUFFER_355_33

DATE_ENTERED

MESSAGE_CONTROL_ID

TRANSMISSION_QUEUE
TRANSMISSION_STATUS
DATE/TIME_RECEIVED
DATE/TIME_CREATED

*NAME_OF_INSURED

WHOSE_INSURANCE
PT_RELATIONSHIP_TO_INSURED

EXPIRATION_DATE

IIV_TRANSMISSION_QUEUE_365_1

TRANSACTION_NUMBER
PATIENT
PAYER
TRANSMISSION_STATUS
BUFFER_ENTRY
DATE/TIME_CREATED
NO__OF_TRANSMISSIONS
NO__OF_RETRIES
DATE_OF_FUTURE_TRANSMISSION
WHICH_EXTRACT
QUERY_FLAG
SERVICE_DATE
INSUR_RECORD_IEN
OVERRIDE_FRESHNESS_FLAG
STATUS_DATE
HL7_SUBSCRIBER_ID_FIELD
FRESHNESS_DATE
PASS_BUFFER?
HL7_PATIENT_ID_FIELD
SERVICE_TYPE_CODE
ORIGINAL_INSUR_CO_NAME
ORIGINAL_GROUP_NUMBER
ORIGINAL_GROUP_NAME
ORIGINAL_SUBSCRIBER_ID
HL7_MESSAGES
MANUAL_REQUEST_DATE/TIME



(3,5)CLAIMS_(RX)_CITY
CLAIMS_(RX)_STATE
CLAIMS_(RX)_ZIP
CLAIMS_(RX)_COMPANY_NAME
ANOTHER_CO__PROCESS_RX_CLAIMS?
CLAIMS_(RX)_FAX
STANDARD_FTF_VALUE
ELECTRONIC_ID

SIGNATURE_REQUIRED_ON_BILL?
TRANSMIT_ELECTRONICALLY
EDI_ID_NUMBER_-_PROF

EDI_ID_NUMBER_-_INST
LAST_EXTRACT_DATE_FOR_TEST
MAX_NUMBER_TEST_BILLS_PER_DAY
NUMBER_TEST_BILLS_FOR_LAST_DT
ELECTRONIC_INSURANCE_TYPE

INS_COMPANY_LINK_TYPE
INS_COMPANY_LINK_PARENT
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?

PLAN_TYPES_NO_BILL_PRV_SEC_ID

INSURANCE_COMPANY_36_36_02

STREET
CITY
STATE
ZIP_CODE
TELEPHONE
POINT_TO



(3,6)

REVENUE_CODE_399_2

REVENUE_CODE

STATE_5

NAME

INSURANCE_COMPANY_36_36_02
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(4,1)

X12_271_ERROR_ACTION_365_018

CODE

X12_271_LOOP_ID_365_027

CODE

IIV_RESPONSE_365_365_06

SEQUENCE
ERROR_LOCATION
REJECT_REASON
ACTION_CODE
LOOP_ID
SOURCE
ADDITIONAL_MSGS

IIV_RESPONSE_365_365_06_365_061

ADDITIONAL_MSG



(4,2) X12_271_ERROR_CONDITION_365_017

CODE

X12_271_ERROR_ACTION_365_018

CODE

X12_271_LOOP_ID_365_027

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

IIV_RESPONSE_365_365_06_365_061

IIV_RESPONSE_365_365_09

SEQUENCE
REFERENCE_ID_(GROUP)
REF_ID_QUALIFIER_(GROUP)
DESCRIPTION



(4,3) 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
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

X12_271_ERROR_CONDITION_365_017

X12_271_MILITARY_PERSONNEL_INFO_STATUS_CODE_365_039

CODE

IIV_RESPONSE_365_365_04

SEQUENCE
PROVIDER_CODE
PROV_REFERENCE_ID

REFERENCE_ID_(GROUP)
REF_ID_QUALIFIER_(GROUP)



(4,4)COORDINATION_OF_BENEFITS
ERROR_CONDITION

CERTIFICATION_DATE

PAYER_UPDATED_POLICY

ELIGIBILITY/BENEFIT
CONTACT_PERSON

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
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

X12_271_DATE_FORMAT_QUALIFIER_365_032

X12_271_MILITARY_PERSONNEL_INFO_STATUS_CODE_365_039



(4,5)

IIV_RESPONSE_365_365_02_365_29

SEQUENCE
PLACE_OF_SERVICE
DIAGNOSIS
QUALIFIER
NATURE_OF_INJURY_CODE

ICD_DIAGNOSIS_80

CODE_NUMBER

PLACE_OF_SERVICE_353_1

CODE

IIV_RESPONSE_365_365_01

SEQUENCE
DIAGNOSIS_CODE
DIAGNOSIS_CODE_QUALIFIER
PRIMARY_OR_SECONDARY?

X12_271_NATURE_OF_INJURY_CODES_365_045

CODE



(4,6)

IIV_RESPONSE_365_365_02_365_29

PLACE_OF_SERVICE

NATURE_OF_INJURY_CODE

X12_271_INJURY_CATEGORY_365_038

CODE

X12_271_CODE_LIST_QUALIFIER_365_044

CODE

X12_271_NATURE_OF_INJURY_CODES_365_045
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(5,1)



(5,2)

IIV_RESPONSE_365_365_07

SEQUENCE
DATE
DATE_QUALIFIER
LOOP_ID



(5,3)

X12_271_CONTACT_QUALIFIER_365_021

CODE

X12_271_DATE_QUALIFIER_365_026

CODE



(5,4)

IIV_RESPONSE_365_365_02_365_291

SEQUENCE
REFERENCE_ID
REFERENCE_ID_QUALIFIER
DESCRIPTION

X12_271_PROVIDER_CODE_365_024

CODE

X12_271_DATE_FORMAT_QUALIFIER_365_032

CODE

IIV_RESPONSE_365_365_02_365_28

SEQUENCE
DATE
DATE_QUALIFIER
DATE_FORMAT



(5,5) NATURE_OF_INJURY_CATEGORY
NATURE_OF_INJURY_TEXT

IIV_RESPONSE_365_365_02_365_292

SERVICE_TYPES

X12_271_SERVICE_TYPE_365_013

CODE

X12_271_PROVIDER_CODE_365_024

CODE



(5,6)NATURE_OF_INJURY_CATEGORY
NATURE_OF_INJURY_TEXT

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

X12_271_UNITS_OF_MEASUREMENT_365_029

CODE

X12_271_PROCEDURE_CODING_METHOD_365_035

CODE

IIV_RESPONSE_365_365_02_365_22

NOTES

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



(5,7)

X12_271_DELIVERY_FREQUENCY_CODE_365_025

CODE

X12_271_UNITS_OF_MEASUREMENT_365_029

X12_271_DELIVERY_PATTERN_365_036

CODE

IIV_RESPONSE_365_365_02_365_27

SAMPLE_SELECTION_MODULUS
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(6,2)



(6,3)



(6,4)

X12_271_COVERAGE_LEVEL_365_012

CODE

X12_271_ENTITY_IDENTIFIER_CODE_365_022

CODE

X12_271_REFERENCE_IDENTIFICATION_365_028

CODE

IIV_RESPONSE_365_365_02_365_26

SEQUENCE
NAME
*COMMUNICATION_NUMBER
COMMUNICATION_QUALIFIER
COMMUNICATION_NUMBER



(6,5)

X12_271_COVERAGE_LEVEL_365_012

X12_271_INSURANCE_TYPE_365_014

CODE

X12_271_ENTITY_IDENTIFIER_CODE_365_022

X12_271_IDENTIFICATION_QUALIFIER_365_023

CODE

X12_271_ENTITY_RELATIONSHIP_CODE_365_031

CODE

X12_271_YES/NO_RESPONSE_CODE__365_033

CODE



(6,6)

X12_271_ELIGIBILITY/BENEFIT_365_011

CODE

X12_271_QUANTITY_QUALIFIER_365_016

CODE

SUBSCRIBER_ADDITIONAL_INFO
SUBSCRIBER_REFERENCE_ID
SERVICE_TYPES

X12_271_ENTITY_RELATIONSHIP_CODE_365_031

X12_271_ENTITY_TYPE_QUALIFIER_365_043

CODE
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X12_271_TIME_PERIOD_QUALIFIER_365_015

CODE



(7,1)



(7,2)



(7,3)



(7,4)



(7,5)



(7,6)

X12_271_LOCATION_QUALIFER_365_034

CODE



(7,7)


