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Introduction

Ingenix Connectivity Solutions (ICS) is publishing this Electronic Data Interchange (EDI) 276/277 Claim Status Companion Guide to accompany the Health Care Claim Status Request and Response Implementation Guide for the ANSI ACS X12 276/277 Transaction Set.

The Implementation Guide provides general information about EDI transmission, such as delimiters, enveloping and related topics.  This ICS Companion Guide will not duplicate these efforts.

HIPAA Implementation Guides are available through Washington Publishing, Inc. at:


http://www.wpc-edi.com/
Purpose 

In order to submit a successful 276 transaction, this document has been created to provide the required data elements and combinations for each payer.  All the required data elements that must be sent in an X12 transaction are not specifically addressed in this document.  For additional required fields please refer to the ANSI ASC X12 276 Version 004010 Health Care Claim Status Request and Response Implementation guide. 

Search Options

In the tables below you will find that each payer has multiple Search Options that are defined.  The data elements are then listed in conjunction with the Loops and Segments that are required.  Payer edits for specific fields are also documented i.e. fields that are required for Subscriber/Dependent searches or specific Card ID number vs. Member ID number is to be used. 

The payer edits identify the minimum required items to successfully process a Claim Status Request.  However, additional fields may be required by the X12 Implementation Guide and are not supplied within the payer edits.  These additional fields must be included when expecting a compliant 4010 response.  If these fields are not referenced, then the payer has indicated that they will not use the data to locate a claim, but will return the data if it is sent on a request.  Many payers do not support a line level search options.  If this is the case, the required fields needed to complete the loop will not be referenced.  If the payer only allows for a claim level search options, then the payer will only return the claim level status or all the service line information listed on the claim.  

Data element usage can be found in the Segment fields in the table below.  Required - means that the data element is required by the payer for every request. Optional / Situational - is based on the payer’s search preferences in order to further assist in the claim status request.  

In the 276 transaction there is no “Patient” loop.  Patients may be identified in either Loop 2100D, if the patient is the Subscriber, or in Loop 2100E, if the patient is the Dependent.  However, Loop 2000D and Loop 2000E must be sent in order to identify the patient for whom the claim was created.   

Data Usage 

There are two levels in which the 276 transactions are divided: 

The Header Level contains the transactions structure information; i.e. ISA and GS segments.  

The Detail Level contains specific insurer, insured, dependent and requestor information.  There are four different ways in which the segments are utilized.  Each HL is assigned a number identifying its purpose. 

Loop 2000A – Information Source - Contains Payer Information.   

ICS Payer ID should be used to properly route requests to the payer. For the current payers list, go to www.enshealth.com and click on Payer Lists and select Real-time Claim Status Payer List.  

Loop 2000B – Information Receiver – Contains Submitter Information

This is where the submitters would identify themselves to the payer typically by using either their assigned provider identifier from the payer or Federal Tax ID Number.  The Information Receiver in the 276 transaction can be the provider, a billing service, a provider group, a clearinghouse, a service bureau, an agency or an employer.  For this transaction, the Information Receiver will be the entity expecting a response from the payer.

Loop 2000E – Service Provider

This loop is used to identify the Rendering Service Provider.    Loop 2000C and Loop 2000B may have the same information if the Rendering Provider is requesting a status on a claim.  In order to create a valid claim status request, both loops must be submitted.    

Loop 2000D – Subscriber Information.
All data elements that identify the Subscriber to the payer should be placed in this loop.

If the Subscriber is the Patient, then all necessary data elements that identify the Subscriber should be entered in this loop.  

Loop 2000E – Dependent Information 

All data elements to identify the Dependent to the payer should be placed in this loop.  If the patient is the Dependent, then all necessary data used to locate the claim in question should be entered in Loop 2000E and not Loop 2000D.  
Preferences and Conventions

1.  Trading Partner or Contractual Agreements specify the terms and conditions by which transactions are exchanged electronically with ICS.  This Companion Guide may be an addendum to a new or existing Trading Partner or Contractual Agreement.

2.   It is recommended in the Implementation Guide that each transaction be limited to 1 request per file and ICS agrees with this limitation.  Batch request are not supported by ICS at this time.   

3.   While ICS supports all of the characters in the extended character set, it is recommended that incoming 276 data use the basic character set as defined in Appendix A of the Implementation Guide.

4.   The Subscriber Hierarchical Level (HL segment) must be in order from one, in increments of one (+1), and must be numeric.

5.   Trading Partners cannot send test and production information within the same transaction file, regardless of the transaction.  Test data and production data must be submitted in separate files.

6.   Only multiple data loops or segments should be populated with the first occurrence, and each loop or segment populated consecutively thereafter.  There should be no loops or segments without data.

7.   Delimiters must be consistently applied throughout the transmissions.  Any delimiter can be used as long as the same one is used throughout the transmission.  Printable characters are preferred.  Delimiters that are chosen should not be contained within the data.  

Privacy and Security Protection

ICS will comply with the privacy and confidentiality requirements as outlined in the HIPAA Privacy and Security regulations regarding the need to protect health information.  All trading Partners are also expected to comply with these regulations.

Testing Requirements

ICS has adopted the Workgroup for Electronic Data Interchange (WEDI) Strategic National Implementation Process (SNIP) Testing Sub-Workgroups recommendations on the types of testing that needs to occur in order to remain in line with the health care industry’s testing recommendations.  ICS has selected EDIFECS for HIPAA transaction validation, compliance and testing.  Initially, the types of testing that ICS strongly recommends for the 276 Transaction Set includes:

· Type 1:  EDI syntax integrity testing – Testing of the EDI file for valid segments, segment order, element attributes, testing for numeric values in numeric data elements, validation of X12 or NCPDP syntax, and compliance with X12 and NCPDP rules.  This will validate the basic syntactical integrity of the EDI submission.

· Type 2:  HIPAA syntactical requirement testing – Testing for HIPAA Implementation Guide-specific syntax requirements, such as limits on repeat counts, used and not used qualifiers, codes, elements and segments.  Also included in this type is testing for HIPAA required or intra-segment situational data elements, testing for non-medical code sets as laid out in the Implementation Guide, and values and codes noted in the Implementation Guide via and X12 code list or table.

· Type 3:  Balancing – Test the transaction for balanced field totals, financial balancing of claims or remittance advice, and balancing of summary fields, if appropriate.  An example of this includes items such as all claim line item amounts equal the total claim amount.

ISA and GS Segments

The following table details segment specifics and data elements that require specific information for ICS processing.

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Interchange Control Header

	ISA Interchange Control Header
	ISA05 – Interchange ID Qualifier
	ZZ
	 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	 REQUIRED
	ISA06 – Interchange Sender ID
	 
	ICS User ID – preferred: or, Sender’s Tax ID

	 REQUIRED
	ISA07 – Interchange ID Qualifier
	ZZ
	 

	 REQUIRED
	ISA08 – Interchange Receiver ID
	841162764
	ICS Tax ID –  841162764

	GS Functional Group Header
	GS02 – Application Sender’s Code
	 
	ICS User ID – preferred: or, Sender’s Tax ID

	 
	
	
	

	REQUIRED
	
	
	

	 
	GS03 – Application Receiver’s Code
	841162764
	ICS Tax ID –  841162764

	
	
	
	


AARP-UnitedHealthcare Ins Co
Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search

	*1
	Subscriber
	Subscriber Member ID
	Subscriber Last Name
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender


Payer Name
	Payer Name 
	Payer ID 

	AARP-UnitedHealthcare Ins Co
	36273


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	AARP-UnitedHealthcare Ins Co
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code
	36273
	Payer ID 

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1, 2
	1 - Person

2 - Non-Person Entity

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	FI
	Provider ID Code Qualifier

FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code
	9 Positions
	Provider Identifier

	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8
	Date

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	4 digit year

1 or 2 position month

1 or 2 position day
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code
	IL, QC
	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name
	
	Subscriber Last Name 

	*1
	
	
	

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Subscriber First Name

	*1
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier
	MI
	Member ID Code Qualifier 

MI = Member Identification Code 

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code
	11 Positions
	Subscriber ID  Number 

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

First and Last Service Dates are optional however, if used, must be used together. Last Service Date may not span beyond current date. Responses will be returned according to the following examples.

· Request contains no date fields
· Claim Status Response will contain claims listed from the most current to the oldest (August 2007 through Jan 2007 if the account became active in January 2007). No more than 50 claims will be returned.

· Request contains Feb 2007 in the First Service Date and May 2007 in the Last Service Date
· Claim Status Response will contain claims from May 2007 to Feb 2007 listed from the most current to the oldest.  No more than 50 claims will be returned.


	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number

	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K
	1K - Payer’s Claim Number

	OPTIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	*1
	
	
	

	OPTIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Statement Period Start

	OPTIONAL
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range

	OPTIONAL
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period
	CCMMYYDD - CCYYMMDD
	Claim Service Period 

	*1
	
	
	

	OPTIONAL
	
	
	


Aetna 
Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search

	*1
	Subscriber 
	Subscriber Member ID 
	Subscriber Last Name 
	Subscriber Birth Date
	Subscriber Gender
	Date of Service 
	

	*2
	Subscriber 
	Subscriber Employer’s ID
	Subscriber Last Name 
	Subscriber Birth Date
	Subscriber Gender
	Date of Service 
	

	*3
	Dependent
	Dependent Member ID 
	Subscriber Last Name 
	Dependent Last Name 
	Dependent Birth Date
	Dependent Gender
	Date of Service 


Payer Name
	Payer Name 
	Payer ID 

	Aetna 
	60054


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM103 – Organization Name 
	AETNA
	AETNA is the correct Organization Name

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 – Identification  Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	953402799
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Organization Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity



	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Information Receiver Organization Name
	NM103 – Entity Type Qualifier
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person Entity



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Entity Type Qualifier
	
	 Last Name

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver First  Name
	NM104 – Entity Type Qualifier
	
	Receiver First Name 

Required if Last Name is valued. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Middle Name
	NM105 – Entity Type Qualifier
	
	Receiver Middle Name 

. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver ETIN
	NM108 – Identification Code Qualifier 
	46
	Electronic Transmitter Identification Number (ETIN) 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver ETIN 
	NM109 - Identification Code
	 
	Electronic Transmitter Identification Number (ETIN)

Either Federal Tax ID Number, Electronic Transmitter Identification Number (ETIN), or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Federal  Tax ID Number 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	Federal Tax ID Number 

Either Federal Tax ID Number, Electronic Transmitter Identification Number (ETIN), or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	National Provider Identifier (NPI)

Either Federal Tax ID Number, Electronic Transmitter Identification Number (ETIN), or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	NM1 Service Provider Organizational Name 
	NM102 – Entity Type Qualifier  
	2
	Non-Person Entity

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Organizational Name
	NM103 – Organizational Name  
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person



	 
	
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name
	NM103 – Last Name 
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider First Name 
	NM104 – First Name 
	 
	Service Provider First Name 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Middle Name 
	NM105 – Middle Name 
	 
	Service Provider Middle Name 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM108 – Identification Code Qualifier 
	SV
	Service Provider Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider ID 
	NM109 – Identification Code
	 
	Service Provider Number

Either Service Provider ID, Tax ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM108 - Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification

Code
	 
	Federal Tax ID Number

Either Service Provider ID, Tax ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	National Provider Identifier (NPI)

Either Service Provider ID, Tax ID, or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8
CCYYMMDD 
	

	 
	
	
	

	*1
	 
	
	

	DMG Subscriber Birth Date 
	DMG02 – Date/Time Period 
	CCYYMMDD 
	Subscriber Birth Date

	 
	
	
	

	*1
	 
	
	

	DMG Subscriber Gender Code
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown  
	Subscriber Gender

	 
	
	
	

	*1
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code  
	IL =  Insured or Subscriber

QC = Patient


	Use QC only if Subscriber is the patient. 

	 
	
	
	

	REQUIRED
	 
	
	

	NM1  Subscriber Last Name 
	NM102 – Entity Type Qualifier 
	1
	Non-Person Entity 

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Subscriber Last  Name  
	NM103 – Last Name
	
	Subscriber Last Name 

Either Subscriber Last Name or Organization Name is required. 

	 
	 
	
	

	*1
	 
	
	

	NM1 Subscriber First Name  
	NM104 – First Name 
	                                                                                                                                          
	Subscriber First Name 

	 
	
	
	

	SITUATIONAL

	
	
	

	NM1 Subscriber Middle Name 
	NM105 – Middle Name 
	.
	Subscriber Middle Name 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Subscriber Member ID  
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	NM1 Subscriber Member ID  
	NM109 – Identification Code 
	
	Subscriber Member ID  

	
	
	
	

	*1
	
	
	

	 
	
	
	

	NM1 Subscriber Employer’s Identification Number 
	NM108 – Identification Code Qualifier 
	24
	Subscriber Employer’s Identification Number 

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	NM1 Subscriber Employer’s Identification Number 
	NM109 – Identification Code 
	
	Subscriber Employer’s Identification Number 

	
	
	
	

	*2
	
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	1
	Patient Account Number 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	
	Patient Account Number 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF01 – Reference Identification Qualifier
	1K
	Payer’s Claim Number  


	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	
	Payer’s Claim Number 



	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total Claim Charge Amount  

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 
	
	Total Claim Charge Amount 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 


	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8 

CCYYMMDD – CCYYMMDD 
	Claim Service Date Range 

	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 


	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8

CCYYMMDD 
	

	 
	
	
	

	*3
	 
	
	

	DMG Dependent Birth Date 
	DMG02 – Date/Time Period 
	CCYYMMDD 
	Dependent Birth Date

	 
	
	
	

	*3
	 
	
	

	DMG Dependent Gender Code
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown  
	Dependent  Gender

	 
	
	
	

	*3
	 
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Entity Identifier Code 
	NM101 – Entity Identifier Code 
	QC = Patient 
	Dependent Last Name 

	
	
	
	

	REQUIRED

	 
	
	

	NM1 Dependent Entity Type Qualifier 
	NM102 – Entity Type Qualifier 
	1 
	Person

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
	
	Dependent Last Name  

	
	
	
	

	*3
	 
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
	 
	Dependent First Name 

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	NM1 Dependent Middle  Name 
	NM105 - Dependent Middle Name 
	 
	Dependent Middle Name 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Dependent Member ID 
	NM108 – Identification Code Qualifier 
	MI 
	Dependent Member ID  

	 
	 
	
	

	*3
	 
	
	

	 
	 
	
	

	NM1 Dependent Member ID 
	NM109 – Identification Code 
	 
	Dependent Member ID 

	
	 
	
	

	*3
	 
	
	

	 
	 
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	1
	Patient Account Number 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	
	Patient Account Number 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF01 – Reference Identification Qualifier
	1K
	Payer’s Claim Number  


	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	
	Payer’s Claim Number 



	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total Claim Charge Amount  

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 
	
	Total Claim Charge Amount 

	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 


	 
	 
	
	

	*3
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8 

CCYYMMDD – CCYYMMDD 
	Claim Service Date Range 

	 
	 
	
	

	*3
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 


	 
	 
	
	

	*3
	 
	
	

	 
	 
	
	


California Anthem Blue Cross (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	California Blue Cross
	00540


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	California Blue Cross
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	00540
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX
XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range
                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


CIGNA Healthcare (Behavioral, Dental, Medical) 
Search Options
	Code 
	Field 1 Search
	Field 2 Search 
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search
	Field 7 Search
	Field 8 Search
	Field 9 Search

	Subscriber

*1
	Subscriber Member ID  
	Subscriber Last Name
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender
	Claim

 Type
	Claim Service Date
	
	

	Dependent

*2
	Subscriber Member ID  
	Subscriber Last Name
	Subscriber First Name
	Dependent Birth Date
	Dependent Gender
	Dependent Last Name
	Dependent First Name
	Claim Type
	Claim Service Date


Payer Name
	Payer Name 
	Payer ID 

	Cigna Healthcare
	62308


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
 
	PR
	Payer

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Source Name
	NM102 - Entity Type Qualifier 
 
	2
	Non-Person Entity 

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Source Name
	NM108 – Identification  Code Qualifier 
 

 
	PI
	Payer Identification

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
 

 
	62308
	

	 
	
	
	

	REQUIRED
	
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
 

 
	41
	Submitter

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Receiver Name
	NM102 – Entity Type Qualifier
	1
2
	Person Entity

Non-Person Entity



	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Receiver Name
	NM103 – Entity Type Qualifier
	
	Organization Name 

Either Organization Name or Last Name is required 

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Information Receiver Name
	NM104 – Entity Type Qualifier
	
	Receiver First Name 

Required if Last Name is valued 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
 

 
	FI
	Federal  Tax ID Number 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
 

 
	 
	Federal Tax ID Number

Either Federal Tax ID or NPI is required

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
 

 
	XX
	National Provider Identifier (NPI)



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
 

 
	 
	National Provider Identifier (NPI)

Either Federal Tax ID or NPI is required

	 
	
	
	

	SITUATIONAL
	
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
 
	1P
	Provider 

	 
	
	
	

	REQUIRED 
	
	
	

	NM1 Service Provider or Organizational Name 
	NM102 – Entity Type Qualifier  

 

 
	1

2
	Person

Non-Person Entity

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Service Provider or Organizational Name
	NM103 – Provider or Organizational Name  
 
	
	Organization Name 
Either Organization Name or Provider Last Name is required 

	 
	
	
	

	REQUIRED
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name 
	 
	Service Provider First Name
Required if Provider Last Name is used 



	 SITUATIONAL
	
	
	

	NM1 Service Provider Tax ID
	NM108 - Identification Code Qualifier
 

 
	FI
	Federal Tax ID Number 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification

Code
	 
	Federal Tax ID Number



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider Number
	NM108 - Identification Code Qualifier

	SV
	Service Provider Number

	
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider Number
	NM109 – Identification

Code
	
	Service Provider Number

	
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
 

 
	XX
	National Provider Identifier (NPI)

Either Federal Tax ID or NPI or Service Provider Number is required

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
 

 
	 
	National Provider Identifier (NPI)

Either Federal Tax ID or NPI or Service Provider Number is required

	 
	
	
	

	SITUATIONAL
	
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 – Date/Time Period Format Qualifier
 
	D8

CCYYMMDD 
	

	 
	
	
	

	*1
	
	
	

	DMG Subscriber Birth Date 
	DMG02 – Date/Time Period 
 
	CCYYMMDD 
	Subscriber Birth Date

	 
	
	
	

	*1
	
	
	

	DMG Subscriber Gender Code
	DMG03 – Gender Code 

 
	F = Female

M = Male 

U = Unknown  
	Subscriber Gender

	 
	
	
	

	*1
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code  
	IL =  Insured or Subscriber

QC = Patient


	Use QC only if Subscriber is the patient 

	 
	
	
	

	REQUIRED
	 
	
	

	NM1  Subscriber Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Subscriber Last  Name  
	NM103 – Last Name
	
	Subscriber Last Name

	 
	 
	
	

	*1, *2
	 
	
	

	NM1 Subscriber First Name  
	NM104 – First Name 
	                                                                                                                                          
	Subscriber First Name 

	 
	
	
	

	*1, *2
	
	
	

	NM1 Subscriber Member ID  
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	
	
	

	*1, *2
	
	
	

	NM1 Subscriber Member ID  
	NM109 – Identification Code 
	
	Subscriber Member ID  

	
	
	
	

	*1, *2
	
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Trace Number 
	TRN01 – Trace Type Code 

 

 
	1
	Claim Trace Number 

	 
	
	
	

	REQUIRED
	
	
	

	TRN Claim Trace Number 
	TRN02 – Reference Identification  

 

 
	
	Claim Trace Number 

	 
	
	
	

	REQUIRED
	
	
	

	REF Claim Type
	REF01 – Reference Identification Qualifier 


	LU
	Location Number


	
	
	
	

	*1, *2
	
	
	

	REF Claim Type
	REF02 – Reference Identification 


	Medical, or Behavioral, or Dental
	Claim Type

	
	
	
	

	*1, *2
	
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 

 

 
	T3
	Total Claim Charge Amount 

*Note – AMT segment is required for processing if the transaction is re-directed to CIGNA West from CIGNA East 

	 
	
	
	

	OPTIONAL 
	
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 

 

 
	
	Total Claim Charge Amount 

	 
	
	
	

	OPTIONAL 
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8 

 
	Claim Service Date Range 

	 
	
	
	

	*1 
	
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
 

 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 



	 
	
	
	

	*1
	
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8

CCYYMMDD 
	

	 
	
	
	

	*2
	 
	
	

	DMG Dependent Birth Date 
	DMG02 – Date/Time Period 
	CCYYMMDD 
	Dependent Birth Date

	 
	
	
	

	*2
	 
	
	

	DMG Dependent Gender Code
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown  
	Dependent  Gender

	 
	
	
	

	*2
	 
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Entity Identifier Code 
	NM101 – Entity Identifier Code 

 
	QC = Patient 
	Dependent Last Name 

	
	
	
	

	*2
	
	
	

	NM1 Dependent Entity Type Qualifier 
	NM102 – Entity Type Qualifier 
 

 
	1 
	Person

	 
	
	
	

	*2
	
	
	

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
 
	
	Dependent Last Name  

	
	
	
	

	*2
	
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
 

 

 
	 
	Dependent First Name 

	 
	
	
	

	*2
	
	
	

	NM1 Dependent Member ID 
	NM108 – Identification Code Qualifier 
 

 
	MI 
	Dependent Member ID  

	 
	
	
	

	OPTIONAL 
	
	
	

	NM1 Dependent Member ID 
	NM109 – Identification Code 
 

 
	 
	Dependent Member ID 

	
	
	
	

	OPTIONAL
	
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Claim Trace Number 
	TRN01 – Trace Type Code 

 

 

 
	1
	Claim Trace Number 

	 
	
	
	

	REQUIRED
	
	
	

	TRN Claim Trace Number 
	TRN02 – Reference Identification 

 

 

 
	
	Claim Trace Number 

	 
	
	
	

	REQUIRED
	
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 

 

 
	T3
	Total Claim Charge Amount 

*Note – AMT segment is required for processing if the transaction is re-directed to CIGNA West from CIGNA East  

	 
	
	
	

	OPTIONAL 
	
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 

 

 
	
	Total Claim Charge Amount 

	 
	
	
	

	OPTIONAL 
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8 

 
	Claim Service Date Range 

	 
	
	
	

	*2
	
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
 

 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 



	 
	
	
	

	*2
	
	
	


Colorado Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Colorado Anthem BCBS
	COBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Colorado Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	COBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Connecticut Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Connecticut Anthem BCBS
	CTBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Connecticut Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	CTBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Coventry Health Care 
Payer Name
	Payer Name 
	Payer ID ^

	Coventry Health Care Carelink Medicaid 
	00182

	Coventry Health American/Health Assurance of Pennsylvania
	00148

	Coventry Health Care Carelink (Advantra)
	00160

	Coventry Health Care Carenet (Medicaid)
	00190

	Coventry Health Group Health Plan
	00184

	Coventry Health Health Care USA (HCUSA)
	00186

	Coventry Health Care of Carolinas/Wellpath Select
	00164

	Coventry Health Care of Delaware 
	00166

	Coventry Health Care of Georgia
	00154

	Coventry Health Care of Iowa 
	00170

	Coventry Health Care of Kansas, Kansas City
	00172

	Coventry Health Care of Kansas, Wichita
	00174

	Coventry Health Care of Louisiana 
	00158

	Coventry Health Care of Nebraska 
	00176

	Coventry Health Southern Health Services (SHS)
	00156

	Coventry Health Diamond Plan 
	00177

	Coventry Health Care Inc. (Promina)
	00193

	Coventry Health Care Altius Health  Plan 
	00364


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 – Identification  Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	See Payer Codes above.
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Organization Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity



	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Information Receiver Organization Name
	NM103 – Entity Type Qualifier
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person Entity



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Entity Type Qualifier
	
	 Last Name

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver First  Name
	NM104 – Entity Type Qualifier
	
	Receiver First Name 

Required if Last Name is valued. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver ETIN
	NM108 – Identification Code Qualifier 
	46
	Electronic Transmitter Identification Number (ETIN) 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver ETIN 
	NM109 - Identification Code
	 
	Electronic Transmitter Identification Number (ETIN) Either Electronic Transmitter Identification Number (ETIN), Federal Tax ID, or National Provider Identifier (NPI) is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Federal  Tax ID Number 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	Federal Tax ID Number 

Either Federal Tax ID Number, Electronic Transmitter Identification Number (ETIN), or National Provider Identifier (NPI) is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider NPI 
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider NPI 
	NM109 - Identification Code
	 
	National Provider Identifier (NPI)

Either Federal Tax ID Number, Electronic Transmitter Identification Number (ETIN), or National Provider Identifier (NPI) is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	NM1 Service Provider Organizational Name 
	NM102 – Entity Type Qualifier  
	2
	Non- Person Entity 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Organizational Name
	NM103 – Organizational Name  
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person



	 
	
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name
	NM103 – Last Name 
	
	Last Name 

Either Last Name or Organization Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider First Name 
	NM104 – First Name 
	 
	Service Provider First Name 

Required if Last Name is used.                                      

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM108 – Identification Code Qualifier 
	SV
	Service Provider Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider ID 
	NM109 – Identification Code
	 
	Service Provider Number

Either Service Provider ID, Tax ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM108 - Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification

Code
	 
	Federal Tax ID Number

Either Service Provider ID, Tax ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider NPI
	NM108 - Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM109 – Identification

Code
	 
	National Provider Identifier (NPI) Either Service Provider ID, Tax ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	DMG Subscriber Gender  
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown
	Subscriber Gender

	 
	
	
	

	REQUIRED 
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Member ID  
	NM108 – Identification Code Qualifier 
	MI

Commercial Plans: 

11 numeric digits; no special characters.

Medicaid Plans: 

10 numeric digits; no special characters.
	Subscriber Member ID 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	NM1 Subscriber Member ID  
	NM109 – Identification Code 
	
	Subscriber Member ID  

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name
	NM101 – Entity Identifier Code  
	QC = Patient

IL =  Insured or Subscriber
	If Subscriber is the patient, use NM101 = QC.  

If Subscriber is not the patient, use NM101 = IL

	 
	
	
	

	REQUIRED
	 
	
	

	NM1 Subscriber Last  Name 
	NM102 – Entity Type Qualifier 
	1 
	Person

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Subscriber Last Name  
	NM103 – Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name  
	NM104 – First Name 
	                                                                                                                                          
	Subscriber First Name 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	REF Payer’s Claim Number 
	REF01 – Reference Identification Qualifier
	1K
	Payer’s Claim Number  


	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	
	Payer’s Claim Number 

Required if known.

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total Claim Charge Amount  

	 
	 
	
	

	OPTIONAL
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 
	
	Total Claim Charge Amount 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start  Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 


	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8 

CCYYMMDD – CCYYMMDD 
	Claim Service Start Date Range 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP03 – Date/Time Period 
	CCYYMMDD – CCYYMMDD 
	Claim Service Start Date 
The earliest Service Date in the claim must be used but may not be more than 18 months in the past. 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP02 – Date/Time Format Qualifier 
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service End Date Range 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Service End Date 
	DTP03 - Date /Time Period 
	CCYYMMDD -CCYYMMDD
	Claim Service End Date 

The earliest Service Date in the claim must be used but may not be more than 18 months in the past.

	REQUIRED
	 
	
	

	
	 
	
	

	 
	 
	
	


First Health 

Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search

	*1
	Subscriber 1
	Subscriber Birth Date 
	
	

	*2
	Dependent 1
	Dependent Last Name
	Dependent First Name
	Dependent Birth Date 


Payer Name
	Payer Name 
	Payer ID ^

	First Health  
	87043


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier


	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	87043
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Last Name

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name 

Required if Last Name is used. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver ETIN 
	NM108 – Identification Code Qualifier
	46
	Electronic Transmitter ID Number (ETIN) 

  

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver ETIN
	NM109 – Identification Code
	
	Electronic Transmitter ID Number (ETIN)

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Federal Tax ID 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID 
	NM109 – Identification Code 
	
	Federal Tax ID 

Either Tax ID, Provider ID, or NPI is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM108 – Identification Code Qualifier 
	SV
	Provider ID 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM102 – Identification Code 
	
	Provider ID 

Either Provider ID, Tax ID, or NPI is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either Provider ID, Tax ID, or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Gender  
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown
	Required for Subscriber search.  

	 
	
	
	

	SITUATIONAL
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 

IL = Insured or Subscriber 
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total  Claim Charge Amount  



	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount
	
	Total Claim Charge Amount 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 


	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service Start Date Range 

	 
	 
	
	

	
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP03 – Service Start Date
	 CCYYMMDD - CCYYMMDD
	Claim Service Start Date 

Required for Subscriber search.

	 
	
	
	

	DTP Claim Service End Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 


	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service End Date Range

 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP03 – Service End Date
	 CCYYMMDD - CCYYMMDD
	Claim Service End Date 

Required for Subscriber search.

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	 1 = Current Transaction Trace Number 
	Patient Account Number

Required for Subscriber search.  

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	 
	Patient Account Number 

Required for Subscriber search. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number
	REF01 – Reference Identification Qualifier
	 1K = Payer’s Claim Number 
	Payer Claim Control Number

Use if known. 

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	 
	Payer Claim Control Number 

Use if known.

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG02 – Dependent Date of Birth
	CCYYMMDD
	 Dependent Birth Date 

	 *2
	
	
	

	DMG Dependent Gender 
	DMG03 – Dependent Date of Birth
	F = Female

M = Male 

U = Unknown
	Dependent Gender

Required for Dependent search. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
	
	Dependent Last Name  

	
	
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
	 
	Dependent First Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	AMT Total Claim Charge Amount 
	AMT01 – Amount  Qualifier Code 
	T3
	Total Claim Charge Amount 

Use if known. 

	
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount  
	
	Total Claim Charge Amount 

Use if known. 

	
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 

Required for Dependent search.                                     

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Start Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP03 – Claim Service Start Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Start Date 

Required for Dependent search. 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 

Required for Dependent search.                                     

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service End Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP03 – Claim Service Start Date 
	CCYYMMDD -                        CCMMYYDD  
	Claim Service End Date 

Required for Dependent search. 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number 
	TRN01 - Trace Type Code 
	1 = Current Transaction Trace Number  
	Patient Account Number Required for Dependent search.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number  
	TRN02 – Reference Identification Number
	
	Patient Account Number 

Required for Dependent search.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF01 – Reference Identification Qualifier 
	1K = Payer’s Claim Number 
	Payer Claim Control Number

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number
	REF02 – Reference Identification 
	
	Payer Claim Control Number

Use if known. 

	 OPTIONAL
	 
	
	


First Health (Mail Handlers) 

Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search

	*1
	Subscriber 1
	Subscriber Birth Date
	
	

	*2
	Dependent 1
	Dependent Last Name
	Dependent First Name
	Dependent Birth Date 


Payer Name
	Payer Name 
	Payer ID ^

	Mail Handlers
	00251


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier


	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	00251
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name

Required if Last Name is used. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver ETIN 
	NM108 – Identification Code Qualifier
	46
	Electronic Transmitter ID Number (ETIN) 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver ETIN
	NM109 – Identification Code
	
	Electronic Transmitter ID Number (ETIN)

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI 
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver NPI
	NM109 – Identification Code
	
	National Provider Identifier (NPI)

Either Tax ID, Electronic Transmitter ID Number (ETIN), or NPI is required.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name

Required if Last Name used.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Federal Tax ID 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID 
	NM109 – Identification Code 
	
	Federal Tax ID 

Either Tax ID, Provider ID, or NPI is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM108 – Identification Code Qualifier 
	SV
	Provider ID 



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM109 – Identification Code 
	
	Provider ID 

Either Tax ID, Provider ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)



	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM109 – Identification Code 
	
	National Provider Identifier (NPI)

Either Tax ID, Provider ID, or NPI is required.

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Gender  
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown
	Required for Subscriber search.  

	 
	
	
	

	SITUATIONAL
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 

IL = Insured or Subscriber 
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total  Claim Charge Amount  

Use if known.  

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount
	
	Total Claim Charge Amount 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 
Required for Subscriber. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service Start Date Range 

	 
	 
	
	

	
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP03 – Service Start Date
	CCYYMMDD - CCYYMMDD
	Claim Service Start Date 

Required for Subscriber search.

	 
	
	
	

	 
	
	
	

	 
	
	
	

	DTP Claim Service End Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 
Required for Subscriber. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service End Date Range

 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP03 – Service End Date
	 CCYYMMDD - CCYYMMDD
	Claim Service End Date 

Required for Subscriber search.

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	 1 = Current Transaction Trace Number 
	Patient Account Number

Required for Subscriber search.  

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	 
	Patient Account Number 

Required for Subscriber search. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number
	REF01 – Reference Identification Qualifier
	 1K = Payer’s Claim Number 
	Payer Claim Control Number

Use if known. 

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	 
	Payer Claim Control Number 

Use if known.

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG02 – Dependent Date of Birth
	CCYYMMDD
	 Dependent Birth Date 

	 
	
	
	

	*2
	
	
	

	DMG Dependent Gender 
	DMG03 – Dependent Date of Birth
	F = Female

M = Male 

U = Unknown
	Dependent Gender

Required for Dependent search. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
	
	Dependent Last Name  

	
	
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
	 
	Dependent First Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	AMT Total Claim Charge Amount 
	AMT01 – Amount  Qualifier Code 
	T3
	Total Claim Charge Amount 

Use if known. 

	
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount  
	
	Total Claim Charge Amount 

Use if known. 

	
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 

Required for Dependent search.                                     

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Start Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP03 – Claim Service Start Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Start Date 

Required for Dependent search. 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 

Required for Dependent search.                                     

	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service End Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP03 – Claim Service Start Date 
	CCYYMMDD -                 CCMMYYDD  
	Claim Service End Date 

Required for Dependent search. 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number 
	TRN01 - Trace Type Code 
	1 = Current Transaction Trace Number  
	Patient Account Number 

Required for Dependent search.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number  
	TRN02 – Reference Identification Number
	
	Patient Account Number 

Required for Dependent search.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number 
	REF01 – Reference Identification Qualifier 
	1K = Payer’s Claim Number 
	Payer Claim Control Number

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Payer’s Claim Number
	REF02 – Reference Identification 
	
	Payer Claim Control Number

Use if known. 

	 OPTIONAL
	 
	
	


Florida Medicaid 
Search Options Not Applicable.
Payer Name
	Payer Name 
	Payer ID

	Florida Medicaid 
	FLMCD


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier


	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	FLMCD
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 

.

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name 

Required if Last Name is used. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver ETIN 
	NM108 – Identification Code Qualifier
	46
	Florida Medicaid Provider ID  

	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Information Receiver ETIN
	NM109 – Identification Code
	
	Florida Medicaid Provider ID
Either the Florida Medicaid Provider ID or NPI are required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI 
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)  

	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Information Receiver NPI
	NM109 – Identification Code
	
	National Provider Identifier (NPI)

Either the Florida Medicaid Provider ID or NPI are required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID 
	NM108 – Identification Code Qualifier
	SV
	Florida Medicaid Provider ID  

	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Service Provider ID
	NM109 – Identification Code
	
	Florida Medicaid Provider ID

Either the Florida Medicaid Provider ID or NPI are required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI 
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)  

	 
	
	
	

	SITUATIONAL 
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM109 – Identification Code
	
	National Provider Identifier (NPI)

Either the Florida Medicaid Provider ID or NPI are required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	DMG Subscriber Gender  
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown
	Required for Subscriber search.  

	 
	
	
	

	REQUIRED
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient   


	Subscriber Last Name 

	 REQUIRED
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	REF Payer’s Claim Number
	REF01 – Reference Identification Qualifier
	 1K = Payer’s Claim Number 
	TCN - Use if known. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number 
	REF02 – Reference Identification 
	 
	TCN - Use if known.

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	DTP Claim Service Start Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 
Required for Subscriber. 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service Start Date Range 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP03 – Service Start Date
	CCYYMMDD - CCYYMMDD
	Claim Service Start Date 

Required for Subscriber search.
No future dates. 

	 
	
	
	

	 REQUIRED 
	
	
	

	 
	
	
	

	DTP Claim Service End Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 
Required for Subscriber. 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service End Date Range

 

	
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date
	DTP03 – Service End Date
	CCYYMMDD - CCYYMMDD
	Claim Service End Date 

Required for Subscriber search.
No future dates. 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	


Humana 

Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search

	*1
	Subscriber 
	Subscriber Birth Date 
	Subscriber Gender  
	Subscriber First Name
	Date of Service
	Trace Number 
	

	*2
	Dependent
	Dependent Birth Date 
	Subscriber Gender 
	Dependent Last Name 
	Dependent First Name 
	Date of Service 
	Trace Number 


Payer Name
	Payer Name 
	Payer ID ^

	Humana 
	00041


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM102 – Entity Type Qualifier


	2
	Non-Person

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM103 – Organization Name 


	Humana
	Organization Name

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier


	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	00041
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name 

Required if Last Name is used. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Middle Name
	NM105 – Middle Name 
	
	Receiver Middle Name 

Required if known and the Last Name is used.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Middle Name 
	NM104 – Middle Name  
	
	Service Provider Middle Name

Required if Last Name used.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 – Date/Time Period Qualifier 
	D8
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender 

	 
	
	
	

	*1
	
	
	

	 
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 

IL = Insured or Subscriber 
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	NM1 Subscriber Middle Name 
	NM104 – Middle Name 
	
	Subscriber Middle Name 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Subscriber Member ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	 1 = Current Transaction Trace Number 
	Patient Account Number 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	 
	Patient Account Number 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DTP Claim Service Start Date
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 
Required for Subscriber. 

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP02 – Date/Time Format Qualifier
	RD8

CCYYMMDD - CCYYMMDD
	Claim Service Start Date Range 

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date
	DTP03 – Service Start Date
	CCYYMMDD - CCYYMMDD
	Claim Service Start Date 

Required for Subscriber search.

	 
	
	
	

	 *1
	
	
	

	 
	
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8
	 Dependent Birth Date 

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	DMG Dependent Birth Date  
	DMG02 – Dependent Date of Birth
	CCYYMMDD
	Dependent Birth Date  

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	DMG Dependent Gender 
	DMG03 – Dependent Date of Birth
	F = Female

M = Male 

U = Unknown
	Dependent Gender

Required for Dependent search. 

	 
	
	
	

	*2
	
	
	

	 
	
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 
	Dependent Last Name 

	
	
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM102 – Entity Type Qualifier 
	1 
	Person

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
	
	Dependent Last Name  

	
	
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
	 
	Dependent First Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Middle  Name 
	NM105 - Dependent Middle Name 
	 
	Dependent Middle Name 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	NM1 Dependent Member ID 
	NM108 – Identification Code Qualifier 
	MI 
	Dependent Member ID  

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Member ID 
	NM109 – Identification Code 
	 
	Dependent Member ID 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Claim Submitter Trace Number 
	TRN01 - Trace Type Code 
	1 = Current Transaction Trace Number  
	Patient Account Number 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	TRN Claim Submitter Trace Number  
	TRN02 – Reference Identification Number
	
	Patient Account Number 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Date 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


Indiana Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Indiana Anthem BCBS
	INBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Indiana Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	INBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Maine Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Maine Anthem BCBS
	MEBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Maine Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	MEBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Connecticut Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Connecticut Anthem BCBS
	CTBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Connecticut Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	CTBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


MAHP
Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search
	Field 7 Search

	*1
	Subscriber 
	Subscriber Member ID 
	Subscriber Last Name 
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender 
	Service Start Date
	Claim Number

	*2
	Dependent 
	Subscriber Member ID
	Dependent Last Name
	Dependent First Name
	Dependent Birth Date
	Dependent Gender
	Service Start Date
	Claim Number


Payer Name
	Payer Name 
	Payer ID 

	MAHP
	52148


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM108 – Identification  Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	52148
	

	 
	 
	
	

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Name
	NM102 – Entity Type Qualifier
	1

2
	Person Entity

Non-Person Entity



	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	NM1 Information Receiver Name
	NM103 – Entity Type Qualifier
	
	Organization Name 

Either Organization Name or Last Name is required. 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	NM1 Information Receiver Name
	NM104 – Entity Type Qualifier
	
	Receiver First Name 

Required if Last Name is valued. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Federal  Tax ID Number 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	Federal Tax ID Number

Either the Federal Tax ID or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	National Provider Identifier (NPI)

Either the Federal Tax ID or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	NM1 Service Provider or Organizational Name 
	NM102 – Entity Type Qualifier  
	1

2
	Person

Non-Person Entity

	 
	 
	
	

	REQUIRED
	 
	
	

	NM1 Service Provider or Organizational Name
	NM103 – Provider or Organizational Name  
	
	Organization Name 

Either Organization Name or Provider Last Name is required. 

	 
	
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Service Provider First Name 
	NM104 – First Name 
	 
	Service Provider First Name. Required if Provider Last Name is used. 



	 SITUATIONAL
	
	
	

	NM1 Service Provider Tax ID
	NM108 - Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification

Code
	 
	Federal Tax ID Number



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Provider Tax ID 
	NM108 – Identification Code Qualifier 
	XX
	National Provider Identifier (NPI)

Either the Federal Tax ID or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Provider Tax ID 
	NM109 - Identification Code
	 
	National Provider Identifier (NPI)

Either the Federal Tax ID or NPI is required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8

CCYYMMDD 
	

	 
	
	
	

	*1
	 
	
	

	DMG Subscriber Birth Date 
	DMG02 – Date/Time Period 
	CCYYMMDD 
	Subscriber Birth Date

	 
	
	
	

	*1
	 
	
	

	DMG Subscriber Gender Code
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown  
	Subscriber Gender

	 
	
	
	

	*1
	 
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code  
	IL =  Insured or Subscriber

QC = Patient


	Use QC only if Subscriber is the patient. 

	 
	
	
	

	REQUIRED
	 
	
	

	NM1  Subscriber Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	 
	
	

	*1
	 
	
	

	NM1 Subscriber Last  Name  
	NM103 – Last Name
	
	Subscriber Last Name

	 
	 
	
	

	*1
	 
	
	

	NM1 Subscriber First Name  
	NM104 – First Name 
	                                                                                                                                          
	Subscriber First Name 

	 
	
	
	

	*1
	
	
	

	NM1 Subscriber Middle Name 
	NM105 – Middle Name 
	.
	Subscriber Middle Name 

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	NM1 Subscriber Member ID  
	NM108 – Identification Code Qualifier 
	MI
	Subscriber Member ID 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	NM1 Subscriber Member ID  
	NM109 – Identification Code 
	
	Subscriber Member ID  

	
	
	
	

	REQUIRED
	
	
	

	 
	
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Trace Number 
	TRN01 – Trace Type Code 
	1
	Claim Trace Number 

	 
	 
	
	

	OPTIONAL
	 
	
	

	TRN Claim Trace Number 
	TRN02 – Reference Identification 
	
	Claim Trace Number 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Claim ID Number
	REF01 – Reference ID Qualifier
	1K
	Claim ID Number Qualifier

	
	
	
	

	REQUIRED
	
	
	

	
	
	
	

	REF Claim ID Number
	REF02 – Reference ID
	
	Claim ID Number

	
	
	
	

	REQUIRED
	
	
	

	
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 


	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8 

CCYYMMDD – CCYYMMDD 
	Claim Service Date Range 

	 
	 
	
	

	*1
	 
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 


	 
	 
	
	

	*1
	 
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 – Date/Time Period Format Qualifier
	D8

CCYYMMDD 
	

	 
	
	
	

	*2
	 
	
	

	DMG Dependent Birth Date 
	DMG02 – Date/Time Period 
	CCYYMMDD 
	Dependent Birth Date

	 
	
	
	

	*2
	 
	
	

	DMG Dependent Gender Code
	DMG03 – Gender Code 
	F = Female

M = Male 

U = Unknown  
	Dependent  Gender

	 
	
	
	

	*2
	 
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Dependent Entity Identifier Code 
	NM101 – Entity Identifier Code 
	QC = Patient 
	Dependent Last Name 

	
	
	
	

	*2
	 
	
	

	NM1 Dependent Entity Type Qualifier 
	NM102 – Entity Type Qualifier 
	1 
	Person

	 
	 
	
	

	*2
	 
	
	

	NM1 Dependent Last Name 
	NM103 - Dependent Last Name 
	
	Dependent Last Name  

	
	
	
	

	*2
	 
	
	

	NM1 Dependent First Name 
	NM104 - Dependent First Name 
	 
	Dependent First Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Middle  Name 
	NM105 - Dependent Middle Name 
	 
	Dependent Middle Name 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	


	Loop 2200E – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Claim Trace Number 
	TRN01 – Trace Type Code 
	1
	Claim Trace Number 

	 
	 
	
	

	*2 
	 
	
	

	 
	 
	
	

	TRN Claim Trace Number 
	TRN02 – Reference Identification 
	
	Claim Trace Number 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	REF Claim ID Number
	REF01 – Reference ID Qualifier
	1K
	Claim ID Number Qualifier

	
	
	
	

	REQUIRED
	
	
	

	
	
	
	

	REF Claim ID Number
	REF02 – Reference ID
	
	Claim ID Number

	
	
	
	

	REQUIRED
	
	
	

	
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 


	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
	RD8 

CCYYMMDD – CCYYMMDD 
	Claim Service Date Range 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Date/Time Period 
	CCYYMMDD – CCYYMMDD 
	Claim Service Date 


	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


Medica Health Plans 

Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search
	Field 7 Search

	*1
	Subscriber 
	Subscriber Member ID
	Subscriber Last Name
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender
	Date of Service 
	

	*2
	Dependent
	Subscriber Member ID
	Subscriber Last Name
	Dependent Last Name
	Dependent First Name 
	Dependent Birth Date 
	Dependent Gender 
	Date of Service 


Payer Name
	Payer Name 
	Payer ID 

	Medica Health Plans 
	94265


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	94265
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	REQUIRED 

	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name

Required if Last Name is used and First Name is known.  

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Service Provider Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used and First Name is known.   

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID 
	NM108 – Identification Code Qualifier 
	SV
	Service Provider ID  

 

	 
	
	
	

	SITUATIONAL 
	
	
	

	NM1 Service Provider ID
	NM109 – Identification Code 
	
	Service Provider ID 

Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Service Provider Tax ID  

 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification Code 
	
	Service Provider Tax ID 

Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider NPI 
	NM108 – Identification Code Qualifier 
	XX
	Service Provider National Provider Identifier (NPI)

 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM109 – Identification Code 
	
	National Provider Identifier (NPI) Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 –  Date/Time Period Format Qualifier 
	D8

CCYYMMDD
	

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Gender
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender 

	 
	
	
	

	*1
	
	
	

	 
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code 
	IL = Insured or Subscriber 

QC = Patient 


	Use QC only when the patient is the Subscriber.

	 REQUIRED

	 
	
	

	NM1 Subscriber Entity Type Qualifier 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 



	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Member’s ID Number 

	 
	 
	
	

	*1, *2
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Member’s ID  Number 

	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 



	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Date 

                                     

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 –  Date/Time Period Format Qualifier 
	D8

CCYYMMDD
	

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	DMG Dependent Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	 
	
	
	

	*2
	
	
	

	 
	
	
	


	DMG Dependent Gender  
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Dependent  Gender 

	 
	
	
	

	*2
	
	
	

	 
	
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code 
	QC = Patient 


	

	 REQUIRED

	 
	
	

	NM1 Subscriber Entity Type Qualifier 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Dependent Last Name 
	NM103  - Last Name 
	
	Dependent  Last Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM104 – First Name 
	
	Dependent First Name 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Middle Name 
	NM105 – Middle Name 
	
	Dependent Middle Name 



	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	


	Loop 2200E– Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Date 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


Missouri Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Missouri Anthem BCBS
	MOBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Missouri Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	MOBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Nevada Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Nevada Anthem BCBS
	NVBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Nevada Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	NVBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


New Hampshire Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	New Hampshire Anthem BCBS
	NHBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	New Hampshire Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	NHBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Ohio Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Ohio Anthem BCBS
	OHBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Ohio Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	OHBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Oxford Health Plans, Inc.
Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search
	Field 7 Search

	*1
	Subscriber
	Subscriber Member ID
	Subscriber Last Name
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender
	Date of Service 
	Claim Number

	*2
	Dependent
	Subscriber Member ID  
	Dependent ID if Different from Member ID
	Subscriber Last Name

 
	Dependent Last Name
	Dependent First Name
	Dependent Gender
	Date of Service


Payer Name
	Payer Name 
	Payer ID 

	Oxford 
	06111


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Oxford Health Plans
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	06111
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1, 2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	46, FI, XX, 
	Preferred Value:

FI – Federal Tax ID Number



	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1, 2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	SV
	Provider ID Code Qualifier

FI = Federal Taxpayer’s Identification Number

SV = Service Provider Number

XX = HCFA National Provider Identifier

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	 REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1
	
	
	

	SITUATIONAL
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	*1
	
	
	

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCMMYYDD - CCYYMMDD
	Claim Service Period

                                     

	*1
	
	
	

	 SITUATIONAL
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	*2
	
	
	

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 
	CCMMYYDD - CCYYMMDD
	Claim Service Period

                                     

	*1
	 
	
	

	 SITUATIONAL
	 
	
	


PacifiCare HMO 

Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search

	*1
	Subscriber
	Subscriber Member ID
	Subscriber Last Name
	
	Subscriber Birth Date
	Subscriber Gender
	Date of Service

	*2
	Dependent
	Subscriber Member ID 
	Subscriber Last Name


	 Dependent Last Name
	Dependent Birth Date
	Dependent Gender
	Date of Service


Payer Name
	Payer Name 
	Payer ID 

	PacifiCare HMO 
	95959


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	2B, 36, GP, P5, PR
	Preferred Value:

PR - Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	
	

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	95959
	Carrier ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1, 2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

All alpha characters must be capitalized

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

All alpha characters must be capitalized

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	46, FI, XX, 
	Preferred Value:

FI – Federal Tax ID Number

XX - NPI

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	All alpha characters must be capitalized

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1, 2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name
All alpha characters must be capitalized

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”
All alpha characters must be capitalized

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	MI, ZZ
	Preferred Value:

MI – Member ID Number  

 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 

Note: PacifiCare will use the Federal Tax ID Number until NPI is mandated for use.  

All alpha characters must be capitalized

	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD
DMG segment is only required when the subscriber is the patient. 

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1 
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL - Insured or Subscriber 

QC - Patient 


	Use QC only when the patient is the Subscriber.

	 REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1, 2
	Preferred Value:

1- Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

All alpha characters must be capitalized

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

All alpha characters must be capitalized

	SITUATIONAL
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	24, MI, ZZ
	Preferred Value:

MI – Member ID Number  



	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Member’s ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the subscriber is the patient.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCMMYYDD - CCYYMMDD
	Claim Service Period

Note: Cannot exceed 3 months or 93 calendar days.
                                     

	*1
	
	
	

	 SITUATIONAL
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Dependent  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Dependent  Gender 

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

All alpha characters must be capitalized

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 

All alpha characters must be capitalized


	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	Preferred Value:

MI – Member ID Number  



	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier.

NM109 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber in HL04.

Note: Use the ID number displayed on the member’s PacifiCare/Secure Horizons card.

All alpha characters must be capitalized

	
	
	
	

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 
	CCMMYYDD - CCYYMMDD
	Claim Service Period

Note: Cannot exceed 3 months or 93 calendar days.
                                     

	*2
	 
	
	

	 SITUATIONAL
	 
	
	


Three Rivers Administrative Services (Three Better Health Plans) 

Search Options Not Applicable.

Payer Name
	Payer Name 
	Payer ID ^

	Three Rivers Better Health Plans 
	00199


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	00199
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name 

Required if Last Name is used and First Name is known.  

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider ID (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver NPI
	NM109 - Identification Code
	
	National Provider ID (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Service Provider Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name

Required if Last Name used and First name is known.  

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider ID (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider NPI
	NM109 - Identification Code
	
	National Provider ID (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 


	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

Required if known. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Member’s ID Card Number 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Member’s ID Card Number 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	 1 = Current Transaction Trace Number 
	Patient Account Number 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	 
	Patient Account Number

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	REF Payer’s Claim Number  
	REF01 – Reference Identification Code Qualifier 
	 1K = Payor’s Claim Number 
	Payer Claim Control Number

Use if known.  

	 
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	REF Payer’s Claim Number  
	REF02 – Reference Identification 
	 
	Payer Claim Control Number 

Use if known. 

	
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total Claim Charge Amount  

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 
	
	Total Claim Charge Amount 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 



	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Start Date Range 

                                     

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Start Date 

                                     

	
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 



	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service End Date Range 

                                     

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service End Date 

                                     

	
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2210D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2210D

	SVC Procedure Code
	SVC01-1  – Product/Service ID Qualifier 
	Please refer to the 276/277 Health Care Claim Status Request Implementation Guide for a complete list of applicable qualifiers.  
	The SVC segment is required for line level inquiries. 

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	SVC Procedure code 
	SVC01-2 – Product/Service ID 
	 
	Procedure Code 

The SVC segment is required for line level inquiries. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	SVC Modifier 1  
	SVC01-3 – Procedure Modifier 
	  
	Modifier 1

Required if submitted on the original claim service line. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	SVC Modifier 2  
	SVC01-4 – Procedure Modifier 
	 
	Modifier 2

Required if submitted on the original claim service line.  

	
	
	
	

	SITUATIONAL
	
	
	

	SVC Modifier 3
	SVC01-5 – Procedure Modifier 
	
	Modifier 3

Required if submitted on the original claim service line. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	SVC Modifier 4
	SVC01-6  – Procedure Modifier 
	
	Modifier 4

Required if submitted on the original claim service line.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	SVC Line Item Charge Amount 
	SVC02 – Monetary Amount 
	
	Monetary Amount 

Required if Loop 2210D is sent.  



	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	SVC Original Units of Service 
	SVC07 – Quantity 
	
	Original Units of Service 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Line Item Control Number  
	REF01 – Reference Identification Qualifier 
	FJ
	Line Item Control Number 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Line Item Control Number 
	REF02 – Reference Identification 
	
	Line Item Control Number 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP01 – Date/Time Qualifier 
	472
	Line Service Start Date 

Required if Loop 2210D is sent.                                      

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Line Service Start Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP03 – Line Service Start Date 
	CCMMYYDD - CCYYMMDD
	Line Service Start Date 

Required if Loop 2210D is sent.                                      

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service End Date 
	DTP01 – Date/Time Qualifier 
	472
	Line Service End Date 

Required if Loop 2210D is sent.                                      

	 SITUATIONAL
	 
	
	

	DTP Line Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Line Service End Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service End  Date 
	DTP03 – Line Service Start Date 
	CCMMYYDD - CCYYMMDD
	Line Service End Date 

Required if Loop 2210D is sent.                                                                           

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


Three Rivers Administrative Services (Three Rivers Health Plans) 

Search Options Not Applicable.

Payer Name
	Payer Name ^
	Payer ID ^

	Three Rivers Health Plans 
	00198


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	00198
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name

Required if Last Name is used and First Name is known.  

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Service Provider Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used and First Name is known.   

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Service Provider NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Last Name 
	NM101 – Entity Identifier Code 
	QC = Patient 


	Subscriber Last Name 

	 REQUIRED
	 
	
	

	NM1 Subscriber Last Name 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 

Required if known. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Member’s ID Card Number 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Member’s ID Card Number 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Claim Submitter Trace Number 
	TRN01 – Trace Type Code 
	 1 = Current Transaction Trace Number 
	Patient Account Number 

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	TRN Claim Submitter Trace Number 
	TRN02 – Reference Identification 
	 
	Patient Account Number 

	 
	
	
	

	REQUIRED
	
	
	

	 
	
	
	

	REF Payer’s Claim Number  
	REF01 – Reference Identification Code Qualifier 
	 1K = Payor’s Claim Number 
	Payer Claim Control Number

Use if known.  

	 OPTIONAL
	
	
	

	REF Payer’s Claim Number  
	REF02 – Reference Identification 
	 
	Payer Claim Control Number 

Use if known. 

	
	
	
	

	OPTIONAL
	
	
	

	 
	
	
	

	AMT Total Claim Charge Amount 
	AMT01 – Amount Qualifier Code 
	T3
	Total Claim Charge Amount  

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	AMT Total Claim Charge Amount 
	AMT02 – Monetary Amount 
	
	Total Claim Charge Amount 

	 
	 
	
	

	REQUIRED 
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Start Date 



	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Start Date Range 

                                     

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service Start Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Start Date 

                                     

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service End Date 



	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service End Date Range 

                                     

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	DTP Claim Service End Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service End Date 

                                     

	
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2210D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2210D

	SVC Procedure Code
	SVC01-1  – Product/Service ID Qualifier 
	Please refer to the 276/277 Health Care Claim Status Request Implementation Guide for applicable list of qualifiers.  
	The SVC segment is required for line level inquiries. 

	 
	
	
	

	 SITUATIONAL
	
	
	

	 
	
	
	

	SVC Procedure code 
	SVC01-2 – Product/Service ID 
	 
	Procedure Code 

The SVC segment is required for line level inquiries. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	SVC Modifier 1  
	SVC01-3 – Procedure Modifier 
	  
	Modifier 1

Required if submitted on the original claim service line. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	SVC Modifier 2  
	SVC01-4 – Procedure Modifier 
	 
	Modifier 2

Required if submitted on the original claim service line.  

	
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	SVC Modifier 3
	SVC01-5 – Procedure Modifier 
	
	Modifier 3

Required if submitted on the original claim service line. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	SVC Modifier 4
	SVC01-6  – Procedure Modifier 
	
	Modifier 4

Required if submitted on the original claim service line.  

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	SVC Line Item Charge Amount 
	SVC02 – Monetary Amount 
	
	Monetary Amount 

Required if Loop 2210D is sent.  



	 
	 
	
	

	SITUATIONAL 
	 
	
	

	 
	 
	
	

	SVC Original Units of Service 
	SVC07 – Quantity 
	
	Original Units of Service 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	


	REF Line Item Control Number  
	REF01 – Reference Identification Qualifier 
	FJ
	Line Item Control Number 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	REF Line Item Control Number 
	REF02 – Reference Identification 
	
	Line Item Control Number 

Use if known. 

	 
	 
	
	

	OPTIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP01 – Date/Time Qualifier 
	472
	Line Service Start Date 

Required if Loop 2210D is sent.  



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Line Service Start Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service Start Date 
	DTP03 – Line Service Start Date 
	CCMMYYDD - CCYYMMDD
	Line Service Start Date 

Required if Loop 2210D is sent.  

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service End Date 
	DTP01 – Date/Time Qualifier 
	472
	Line Service End Date 

Required if Loop 2210D is sent.  



	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service End Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Line Service End Date Range 

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	DTP Line Service End  Date 
	DTP03 – Line Service Start Date 
	CCMMYYDD - CCYYMMDD
	Line Service End Date 

Required if Loop 2210D is sent.  

                                     

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


UniCare (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	UniCare
	UNI


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	UniCare
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	UNI
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


UnitedHealthcare
Search Options
	Code 
	Search Option
	Field 1 Search 
	Field 2 Search
	Field 3 Search
	Field 4 Search
	Field 5 Search
	Field 6 Search
	Field 7 Search

	*1
	Subscriber 
	Subscriber Member ID
	Subscriber Last Name
	Subscriber First Name
	Subscriber Birth Date
	Subscriber Gender
	Date of Service 
	

	*2
	Dependent
	Subscriber Member ID
	Subscriber Last Name
	Dependent Last Name
	Dependent First Name 
	Dependent Birth Date 
	Dependent Gender 
	Date of Service 


Payer Name
	Payer Name ^
	Payer ID 

	UnitedHealthcare 
	87726


	Loop 2100A – Payer Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Information Source Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Information Source Name
	NM108 - Identification Code Qualifier 
	PI
	Payer Identification

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	

	NM1 Information Source Name
	NM109 - Identification Code 
	87726
	Carrier ID 

	 
	 
	
	

	REQUIRED
	 
	
	

	 
	 
	
	


	Loop 2100B – Information Receiver Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Information Receiver Entity Identifier Code 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM102 – Entity Type Qualifier
	2
	Non-Person Entity

	 
	
	
	

	REQUIRED 

	
	
	

	NM1 Information Receiver Organization  Name
	NM103 – Organization Name
	
	Organization Name

Either Organization Name or Last Name is required. 

	 
	
	
	

	REQUIRED 

	
	
	

	NM1 Information Receiver Last Name
	NM102 – Entity Type Qualifier
	1
	Person 



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Last Name
	NM103 – Last Name 
	
	Receiver Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver First Name
	NM104 – First Name
	
	Receiver First Name

Required if Last Name is used and First Name is known.  

	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Information Receiver Tax ID
	NM108 – Identification Code Qualifier
	FI
	Federal Tax ID Number 



	
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
	
	Federal Tax ID Number 

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	

	NM1 Information Receiver NPI
	NM108 – Identification Code Qualifier
	XX
	National Provider Identifier (NPI)



	
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Information Receiver NPI
	NM109 - Identification Code
	
	National Provider Identifier (NPI)

Either the Tax ID or NPI are required.

	 
	 
	
	

	SITUATIONAL
	 
	
	

	 
	 
	
	


	Loop 2100C – Provider Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Service Provider Entity Identifier Code 
	NM101 – Entity Identifier Code 
	1P
	Provider 

	 
	 
	
	

	REQUIRED 
	 
	
	

	NM1 Service Provider Organization Name
	NM102 – Entity Type Qualifier 
	2
	Non-Person Entity 

	 
	
	
	

	SITUATIONAL
	 
	
	

	
	 
	
	

	NM1 Service Provider Organization Name 
	NM103 – Organization Name 
	
	Service Provider Organization Name 

Either Organization Name or Last Name is required. 

	 
	 
	
	

	SITUATIONAL
	 
	
	

	NM1 Service Provider Last Name 
	NM102 – Entity Type Qualifier 
	1
	Person

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Last Name 
	NM103 – Last Name
	
	Service Provider Last Name 

Either Last Name or Organization Name is required. 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider First Name 
	NM104 – First Name  
	
	Service Provider First Name 

Required if Last Name used and First Name is known.   

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider ID 
	NM108 – Identification Code Qualifier 
	SV
	Service Provider ID  

 

	 
	
	
	

	SITUATIONAL 
	
	
	

	NM1 Service Provider ID
	NM109 – Identification Code 
	
	Service Provider ID 

Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider Tax ID 
	NM108 – Identification Code Qualifier 
	FI
	Service Provider Tax ID  

 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider Tax ID
	NM109 – Identification Code 
	
	Service Provider Tax ID 

Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	

	NM1 Service Provider NPI 
	NM108 – Identification Code Qualifier 
	XX
	Service Provider National Provider Identifier (NPI)

 

	 
	
	
	

	SITUATIONAL
	
	
	

	 
	
	
	

	NM1 Service Provider NPI
	NM109 – Identification Code 
	
	National Provider Identifier (NPI) Either Service Provider ID, Tax ID, or NPI is required.  



	 
	
	
	

	SITUATIONAL
	
	
	


	Loop 2000D – Subscriber Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Birth Date 
	DMG01 –  Date/Time Period Format Qualifier 
	D8

CCYYMMDD
	

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	 
	
	
	

	*1
	
	
	

	 
	
	
	

	DMG Subscriber Gender
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Subscriber Gender 

	 
	
	
	

	*1
	
	
	

	 
	
	
	


	Loop 2100D – Subscriber Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Subscriber Entity Identifier Code 
	NM101 – Entity Identifier Code 
	IL = Insured or Subscriber 

QC = Patient 


	Use QC only when the patient is the Subscriber.

	 REQUIRED

	 
	
	

	NM1 Subscriber Entity Type Qualifier 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Subscriber Last Name 
	NM103  - Last Name 
	
	Subscriber Last Name 

	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	

	NM1 Subscriber First Name 
	NM104 – First Name 
	
	Subscriber First Name 



	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
	MI
	Member’s ID Number 

	 
	 
	
	

	*1, *2
	 
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
	
	Member’s ID  Number 

	 
	 
	
	

	*1, *2
	 
	
	

	 
	 
	
	


	Loop 2200D – Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 



	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Date 

                                     

	 
	 
	
	

	*1
	 
	
	

	 
	 
	
	


	Loop 2000E – Dependent Level

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Birth Date 
	DMG01 –  Date/Time Period Format Qualifier 
	D8

CCYYMMDD
	

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	DMG Dependent Birth Date 
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	 
	
	
	

	*2
	
	
	

	 
	
	
	

	DMG Dependent Gender  
	DMG03 –  Gender Code 
	F = Female 

M = Male 

U = Unknown
	Dependent  Gender 

	 
	
	
	

	*2
	
	
	

	 
	
	
	


	Loop 2100E – Dependent Name

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Subscriber Entity Identifier Code 


	NM101 – Entity Identifier Code 
	QC = Patient 


	

	 REQUIRED

	 
	
	

	NM1 Subscriber Entity Type Qualifier 
	NM102  –  Entity Type Qualifier 
	1
	Person

	 
	
	
	

	REQUIRED 
	
	
	

	 
	
	
	

	NM1 Dependent Last Name 
	NM103  - Last Name 
	
	Dependent  Last Name 

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent First Name 
	NM104 – First Name 
	
	Dependent First Name 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	NM1 Dependent Middle Name 
	NM105 – Middle Name 
	
	Dependent Middle Name 



	 
	 
	
	

	OPTIONAL 
	 
	
	

	 
	 
	
	


	Loop 2200E– Claim Status Request and Response 

	
	
	
	

	
	
	
	

	276/277 Health Care Claim Status Request and Response 

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
	232
	Claim Service Date 



	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Format Qualifier
	RD8                           CCMMYYDD - CCYYMMDD
	Claim Service Date Range 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	

	DTP Claim Service Date 
	DTP03 – Claim Service Date 
	CCMMYYDD - CCYYMMDD
	Claim Service Date 

                                     

	 
	 
	
	

	*2
	 
	
	

	 
	 
	
	


Virginia Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Virginia Anthem BCBS
	VABLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Virginia Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	VABLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
	 
	
	


Wisconsin Anthem Blue Cross and Blue Shield (WellPoint Health Network)
Search Options
	Code 
	Search 
Option
	Field 1 
Search 
	Field 2 
Search
	Field 3 
Search
	Field 4 
Search
	Field 5 
Search
	Field 6 
Search
	Field 7 
Search
	Field 7 
Search

	*1
	Subscriber
	Subscriber 
Member ID
	Subscriber 
Last Name
	Subscriber 
First Name
	Subscriber 
Birth Date
	Subscriber 
Gender
	Date of 
Service 
	
	

	*2
	Dependent
	Subscriber 
Member ID  
	Subscriber 
Last Name
	Subscriber 
First Name
	Dependent 
Last Name
	Dependent 
First Name
	Dependent 
Birth Date
	Dependent

Gender
	Date of 
Service


Payer Name
	Payer Name 
	Payer ID 

	Wisconsin Anthem BCBS
	WIBLS


	Loop 2100A – Payer Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100A

	NM1 Individual or Organizational Name
	NM101 - Entity Identifier Code
	PR
	Payer

	 REQUIRED


	
	
	

	NM1 Individual or Organizational Name
	NM102 - Entity Type Qualifier 
	2
	Non-Person Entity 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last or Organization Name
	Wisconsin Anthem BCBS
	Payer Name

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 - Identification Code Qualifier 
 
	PI
	Preferred Value:

PI - Payer Identification

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 - Identification Code 
	WIBLS
	Payer ID 

	REQUIRED
	 
	
	


	Loop 2100B – Information Receiver Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100B

	NM1 Individual or Organizational Name 
	NM101 - Entity Identifier Code
	41
	Submitter 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier
	1

2
	1 - Person

2 - Non-Person Entity

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name
	
	Information Receiver Last Name of Organization Name 

	REQUIRED 

	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name
	
	Information Receiver First Name

Required When NM102 = “1” 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier
 
	XX

FI
	Provider ID Code Qualifier

Preferred Value: XX

XX = HCFA National Provider Identifier
FI = Federal Taxpayer’s Identification Number

	REQUIRED
	
	
	

	NM1 Information Receiver Tax ID
	NM109 - Identification Code
 
	
	

	REQUIRED
	
	
	


	Loop 2100C – Provider Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100C

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
 
	1P
	1P - Provider 

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM102 – Entity Type Qualifier 

 
	1

2
	1 - Person

2 - Non-Person Entity 

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM103 – Name Last  or Organization Name  
 
	
	Provider Last Name or Organization Name 

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – Name First  

	
	Provider First Name

Required When NM102 = “1”

	 SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name 
	NM108 – Identification Code Qualifier 
	XX

SV
	Provider ID Code Qualifier
Preferred Value: XX
XX = HCFA National Provider Identifier
SV = Service Provider Number

	REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code 
	
	Provider Identifier 



	REQUIRED
	
	
	


	Loop 2000D – Subscriber Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000D

	DMG Subscriber Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD



	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Subscriber Birth Date 

	*1
	
	
	

	REQUIRED
	
	
	

	DMG Subscriber Demographic Information  
	DMG03 –  Gender Code 
	
	Subscriber Gender 

F = Female 

M = Male 

U = Unknown

	*1
	
	
	

	REQUIRED
	
	
	


	Loop 2100D – Subscriber Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100D

	NM1 Individual or Organizational Name 
	NM101 – Entity Identifier Code 
	IL, QC  


	IL = Insured or Subscriber Entity Code.  Use this code when dependant is the patient

QC – Patient.  Use this code only when the subscriber is the patient.

	REQUIRED

	 
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	1 = Person 

2 = Non-Person Entity

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 
	
	Subscriber Last Name 

	*1, *2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
	
	Subscriber First Name 

Required When NM102 = “1”

	*1, *2
	
	
	

	REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM108 – Identification Code Qualifier 
 

 
	 MI, ZZ
	Member ID Code Qualifier 

MI = Member Identification Code

ZZ = HIPAA Individual Identifier  - SSN

Required when NM102 = 1 (person) 

The value of 24 – Employer’s Identification number will not be supported.    

	 REQUIRED
	
	
	

	NM1 Subscriber Member ID 
	NM109 - Identification 

Code 
 

 
	
	Subscriber ID  Number 

	 *1, *2
	
	
	

	 REQUIRED
	
	
	


	Loop 2200D – Claim Submitter Trace Number 

	Situational Loop 
Changed from required to situational per addenda.  Loop usage changed from 1 to >1.
This segment is required if the subscriber is the patient.  If the subscriber is not the patient do not use this segment, use TRN segment in loop 2200E

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

Required when loop ID 2200D is used.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200D

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number



	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*1, *2
	
	
	

	REQUIRED
	
	
	


	Loop 2000E – Dependent Level 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2000E

	DMG Dependent Demographic Information  
	DMG01 –  Date/Time Period Format Qualifier 
	D8


	CCYYMMDD

	 REQUIRED
	
	
	

	DMG Dependent Demographic Information  
	DMG02 – Subscriber  Date of Birth
	CCYYMMDD
	Dependent Birth Date 

	*2
	
	
	

	 REQUIRED
	
	
	

	DMG Dependent   Demographic Information  
	DMG03 –  Gender Code 
	
	Dependent  Gender 

F = Female 

M = Male 

U = Unknown

	*2
	
	
	

	 REQUIRED
	
	
	


	Loop 2100E – Dependent Name 

	

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2100E

	NM1 Individual or Organizational Name


	NM101 – Entity Identifier Code 
 
	QC 


	Patient

	 REQUIRED

	
	
	

	NM1 Individual or Organizational Name
	NM102  –  Entity Type Qualifier 
	1
	Person

	REQUIRED 
	
	
	

	NM1 Individual or Organizational Name
	NM103  - Last Name 
 

 

 
	
	Dependent  Last Name 

	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM104 – First Name 
 
 
	
	Dependent First Name 



	*2
	
	
	

	 REQUIRED
	
	
	

	NM1 Individual or Organizational Name
	NM108 – Identification Code Qualifier 

	 MI, ZZ
	MI – Member ID Number  

ZZ = HIPAA Individual Identifier - SSN 

Required when NM109 is used. 

	SITUATIONAL
	
	
	

	NM1 Individual or Organizational Name
	NM109 – Identification Code  

	
	Patient Primary Identifier / Member ID

At this level, NM108 and NM109 are required if the dependent is assigned a unique identification number that is separate from the subscriber number in HL04 (HL22).

Numeric characters only, no special characters.

	 SITUATIONAL
	
	
	


	Loop 2200E – Claim Submitter Trace Number 

	Required Segment 
Use of this segment is required if the patient is someone other than the subscriber.

Use this segment to convey a unique trace or reference number from the originator of the transaction to be returned by the receiver of the transaction.

The TRN segment is required by the ASC X12 syntax when Loop ID- 2200E is used.  Note - changed per addenda.

	276/277 Health Care Claim Status Request and Response

	This table includes only data elements requiring specific information for ICS processing.

	Segment
	Reference
	Value
	Definitions and Notes Specific to ICS

	
	Designator(s)
	
	

	Loop 2200E

	TRN Trace
	TRN01 Trace Type Code
	1
	Current Transaction Trace Numbers

	 REQUIRED
	
	
	

	TRN Trace
	TRN02 Reference Identification
	
	Trace Number



	REQUIRED
	
	
	

	REF Payer Claim ID Number
	REF01 Reference Identification Qualifier
	1K 

	1K - Payer’s Claim Number

REF segment is only used when the patient is someone other than the subscriber.

	SITUATIONAL
	
	
	

	REF Payer Claim ID Number
	REF02 Reference Identification 
	
	Payer Claim Control Number

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF01 Reference Identification Qualifier
	BLT 
	Billing Type

	SITUATIONAL
	
	
	

	REF Institutional Bill Type ID
	REF02 Reference Identification 
	
	Required for institutional claim inquiries. 

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF01 Reference Identification Qualifier
	EA
	Medical Record ID

	SITUATIONAL
	
	
	

	REF Medical Record ID
	REF02 Reference Identification
	
	Medical Record Number

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Amount Qualifier Code
	T3
	Total Submitted Charges

Use this segment if the service line SVC segment, loop 2210E is not used. 

	SITUATIONAL
	
	
	

	AMT Claim Submitted Charges
	AMT Monetary Amount 
	
	Total Claim Charge Amount

	SITUATIONAL
	
	
	

	DTP Claim Service Date 
	DTP01 – Date/Time Qualifier
 

 
	232
	Claim Statement Period Start 



	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP02 – Date/Time Period Format Qualifier
 

 
	D8 (CCYYMMDD)

RD8 (CCYYMMDD – CCYYMMDD)
	Claim Service Date / Date Range Qualifier
                                     

	REQUIRED
	
	
	

	DTP Claim Service Date 
	DTP03 – Date Time Period 

 

 
	CCYYMMDD
CCYYMMDD - CCYYMMDD
	Claim Service Date / Date Range

                                     

	*2
	 
	
	

	REQUIRED
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