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HIPAA
Handbook for Health Care Services Review - Request for Review and
Response (278) for Decision Support 2000+

l. Introduction

The Health Care Services Review - Inquiry and Response (278) transaction is used to
exchange information between providers and utilization review organizations regarding
the authorization of treatment, specialty care, or admission to a facility. Physicians,
medical groups, independent physician associations, and facilities use the transaction to
request authorization or certification for a patient to receive health care services. It is
also used by providers, specialists, specialty entities, groups, or facilities where the
requested services are to be performed. The utilization review entities (UMOs) who
receive and respond to requests for authorization or certification include insurance
companies, health maintenance organizations, preferred provider organizations, health
care purchasers, professional review organizations and other providers and utilization
review entities. Other trading partners who use the transaction include system vendors,
consulting services, and EDI network intermediaries such as clearinghouses, value-
added networks, and telecommunication services.

This Handbook consists of
e an overview of the structure of the transaction;

* tables of the data elements (including definitions, codes, and attributes) that
constitute the transaction;

¢ definitions of key terms and explanations of issues for understanding the
information contained in the handbook; and

e alist of external code sources need for the transaction.

The Data Tables define terms, explain usage, and provide technical specifications for
the data. Section VII defines key terms and elaborates on important issues for this
transaction.

Information in this Handbook is intended to provide a user-friendly summary of the data
contained in the Health Care Services Review - Request for Review and Response
(278) transaction. When referenced in conjunction with the DS2000+ Master Data Set,
this Handbook will help users construct a transaction. For additional technical
information not provided in these documents, users should refer to the full
Implementation Guide. All information in this Handbook has been taken directly from the
Health Care Services Review - Request for Review and Response (278) transaction. *

! Implementation Guide Health Care Service Request for Review and Response, ASCX12N 278
(004010X094), Washington Publishing Company, May 2000. HIPAA
Handbook for Health Care Services Review --
Request for Review and Response (278)
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[l. Overview of this Transaction

Uses of the Health Care Services Review - Request for Review and Response
(278) Transaction

The 278 Health Care Services Review - Request for Review and Response transaction
is used to exchange information between providers and review entities regarding
requests for authorization or certification of patient care. It allows the inclusion of
condition and reason indicators as well as the most complete data possible about all
participants.

It is recommended that separate transaction sets be used for different patients and
events; i.e., one transaction set for one patient event. The term “patient event” refers to
the service or group of services associated with a single episode of care. Examples of
patient events include the following:

¢ an admission to a facility for treatment related to a specific patient condition or
diagnosis or related group of diagnoses;

* areferral to a specialty provider for a consult or testing to determine a specific
diagnosis and appropriate treatment; and

* services to be administered at a patient visit such as chiropractic treatment
delivered in a single patient visit. The same treatment can be approved for a
series of visits.

Health Care Services Inquiry

The requester making the inquiry is either the primary provider or the service provider.
Primary providers include physicians, medical groups, independent physician
associations, and facilities requesting authorization or certification for a patient to
receive health care services. Service providers are the referred-to provider, specialist,
specialty entity, group, or facility where the requested services are to be performed.

Examples of Health Care Inquiries supported by the 278 transaction include:

« admission certification review - request for admission to a facility for treatment
(pre-certification). The transaction set enables the requester to specify both the
facility and associated physicians within the same transaction.

« referral review - request permission to refer or send a patient to another provider,
generally a specialist. These types of transactions generally are shared between a
primary care physician and a Utilization Management Organization (UMO). But they
may be shared between two providers or UMOs.

 health care services certification review - request for certification of a specific
treatment, or for more extended care such as treatment for a condition requiring
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prolonged rehabilitation therapy. Note: this transaction set supports a request for
certification of services related to a specific treatment or extended care associated
with a single patient event. It does not support a request for approval of multiple
treatment plans related to long-term care or case management. Such complex
treatment plans or case management comprise multiple patient events.

 extend certification review request - After a certification has been approved,
some UMOs will allow the service originally requested to be extended, while other
organizations require a second certification.

« certification appeal review request — request to initiate the appeal of a denied or
modified request for review.

Health Care Services Review Response

The Health Care Services Review - Request for Review and Response (278) is used by
UMOs to receive and respond to requests for authorization or certification of treatment.
UMOs include insurance companies, health maintenance organizations, preferred
provider organizations, health care purchasers, professional review organizations, other
providers, and other utilization review entities who receive and respond to requests for
authorization or certification. The UMO may or may not be the organization that makes
the medical decision on a service review request. The UMO might have a relationship
with a payer that calls for the payer to make a decision in certain cases. In these
situations the UMOs forward the request to the payer, receive the response from the
payer, and then return the response to the requester.

A response transaction is used to indicate approval, approval with modification, or
denial of a previous request. The UMO must respond to each 278 transaction set
received. If the UMO can process the service review request, the UMO must return a
278 response that indicates the status of the service review. Missing or incorrect data
on the 278 request can cause the UMO to reject the transaction. For these requests, the
UMO must return a 278 response transaction that indicates why the UMO rejected the
transaction. The 278 response also enables both the clearinghouse and the reviewer to
indicate when system availability issues prohibit routing of the request for processing.

Health Care Services Notification
The Health Care Services Request for Review and Response can also be used to send
unsolicited information to trading partners. This information can take the form of copies
of health service reviews or notification of the beginning or end of treatment such as:

* patient arrival notice;

* patient discharge notice;

« certification change notice; and

« notification of certification to primary provider(s), other provider(s), and UMOs

The information source in this case can be either a UMO or a provider. For example, in

a situation where the primary care provider can authorize specialty referrals that do not
HIPAA
Handbook for Health Care Services Review --
Request for Review and Response (278)
Transaction
Decision Support 2000+

DRAFT 5/21/02

Page 5



require review for medical necessity, appropriateness, or level of care, the primary care
provider is the information source. This provider might have responsibility for notifying
both the UMO and the service provider of the specialty referral. In cases where the
UMO is the decision maker, the UMO would send a notice of certification to the
requesting provider and the service provider.

Real Time and Batch Mode Transmissions
The 278 Health Care Services Review for Request and Response transactions can be
transmitted in either a batch mode or in a real time mode.

Real time mode provides the best method for meeting the business requirements
associated with the 278 Health Care Services Review request and response, since it
enables the requester to ask for and receive certification from the UMO while the
patient is present. In real time mode, the sender sends a request transaction to the
receiver, either directly or through a switch (clearinghouse), and remains connected
while the receiver processes the transaction and returns a response transaction to
the original sender. Typically, response times range from a few seconds to thirty
seconds, and should not exceed one minute.

Batch mode. There are situations when the delivery of an immediate response is
either not necessary or not feasible. When transactions are used in batch mode,
they are typically grouped together in large quantities and processed en-masse. In
batch mode, the sender sends multiple transactions to the receiver, either directly or
through a switch (clearinghouse), and does not remain connected while the receiver
processes the transactions. If there is an associated business response transaction
(such as a 271 response to a 270 for eligibility), the receiver creates the response
transaction for the sender off-line. The original sender typically reconnects at a later
time (the amount of time is determined by the original receiver or switch) and picks
up the response transaction. Typically, the results of a transaction that is processed
in batch mode would be completed for the next business day if it has been received
by a predetermined cut off time.

Situational Data

Factors such as the type of certification requested, the condition of the patient, and the
individual UMOQ's rules for processing certifications make it difficult to identify a single
set of data elements that are required for all types of certifications. To meet the
divergent needs of the UMOs and requesters, there are many data elements and
segments marked “situational”. The complete implementation guide contains notes that
indicate when to include a situation a situational segment or element; if the segment or
element does not have an explanatory note, the user should interpret “situational” to
mean “if the information is available and applicable to the certification request or
response, include it.”
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Structure of the Transaction Sets

Under HIPAA, business transactions (such as a provider requesting authorization to
provider a service or asking an insurer about a patient’s benefits, a sponsor sending a
group of benefit enroliments to a payer or a provider submitting health care claims to a
payer) are conducted through formal structures called “transaction sets”. Information is
transmitted as discrete data elements grouped together into segments; segments are
grouped into loops (see Figure 1).

Figure 1. Loops, Segments, and Data Elements

Loop Loop
Segments Segments Segments Segments
Data Data Data Data
Elements Elements Elements Elements

Transaction sets all adhere to the same format: a control segment called the header
segment, loops of data segments that contain the data elements, and a control segment
called the trailer segment. The data segment, the data elements within them all follow a
specified order. Similar transaction sets, called “functional groups,” can be sent together
within a transmission; in this case, each transaction set has its own unique identifier that
is transmitted as the first data element of the header segment.

The discussion below on data elements, segments, and loops is intended to help
readers understand the structure of the transaction and the information presented in the
Data Tables.

Data Elements
A data element corresponds to a data field in data processing terminology. Data
elements are characterized by:

* name (e.g., “ldentification Code”)

e usage (e.g., required or situational [which means that the element is required
only under certain circumstances));

» reference designator (e.g., NM109, which indicates that the element is in the
NM1 segment and is the ninth data element in the segment);

 number (e.g., 67); and

e attributes.

The attributes are the requirement designator in the X12 standard (i.e., mandatory [M],
optional [O], relational [X]); the type of data element (e.g., Numeric [Nn], Decimal [R],
Identifier [ID], String [AN], Date [DT], Time [TM], Binary [B]); and the minimum and
HIPAA
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maximum length of the data (i.e., the number of character positions used for numeric,
decimal, and binary elements).

For simplicity of presentation, we use the single term “attributes” in the data tables to
refer to all the characteristics of a data element, i.e., usage, reference designator,
number, X12 requirement designator, type, and length. For the data element “subscriber
identification code” these “attributes” are listed sequentially as SITUATIONAL NM109
67 X AN 2/80. In this example, the meaning of the terms is as follows:

SITUATIONAL required only under certain circumstances

NM109 the ninth element in the NM1 segment

X a relational element in the X12 standard

AN a string type of element

2/80 a minimum of 2 and a maximum of 80 characters are allowed
Segments

Logically related data elements are grouped together in units called segments. There
are two types of segments—control segments and data segments. These segments
have the same structure, but different uses. The control segments are used to convey
information about the transaction and the data segments are used to convey the
information that necessitated the transaction. Transaction sets always begin and end
with a control segment between which are the data segments. The control segment that
begins a transaction is called the header (ST) segment and is used to identify the
sender and receiver; the control segment that ends a transaction is called the trailer
(SE) segment and is used for verification and security purposes. (For more information
on control segments, see Section V. Key Terms)

Each transaction set contains many segments, analogous to a freight train: the
segments are like the train’s cars and each one has several data elements just as a
train car might have many crates. The sequence of the data elements within one
segment and the sequence of segments in the transaction set are both specified by the
ASC X12 standard. In a more conventional computing environment, the segments
would be equivalent to records, and the data elements equivalent to fields.

Each segment, whether a control or data segment, has its own name and its own
purpose. A segment always has the same structure: it begins with a unique identifier,
then has one or more logically related data elements, and ends with a segment
terminator.

The Data Check List shows all the data elements within each data segment; the data
segments within the transaction by segment 1D, name, and usage (required or
situational); and how the segments are grouped into loops.

Loops
Loops are groups of logically related data segments. The segments within a loop occur
in a specified order; the first (“beginning”) segment in the loop gives the loop its name
HIPAA
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and establishes whether the loop is required or situational. If the beginning segment in a
loop is required, then the loop is required; if the beginning segment is situational, the
loop is situational. Loops themselves are not actually sent in a transaction—only the
data segments within the loop are sent. A loop (actually, the data segments that
comprise the loop) may occur once, repeat an unlimited number of times, or repeat only
a specified number of times.

Loop Hierarchy

The looping structure is hierarchical—i.e., certain loops are subordinated to others.
Once the hierarchy is understood, the logic of the data in the transaction becomes
apparent. Figure 2 shows the hierarchical organization of the data in this transaction.

The 278 transaction is divided into two levels, or tables. The Header level, Table 1,
contains the purpose code for the transaction set as well as date and time information.
The Detail level, Table 2, contains all data relating to the requested transaction,
including transaction participants, the patient, all providers, and services detail
information.

In the Detail Level, Loop 2000A and Loop 2000B are used to convey information about
the two primary participants in a health care service review transaction. The Loop
2000A hierarchical level is used to identify the UMO, generally the entity empowered to
make a decision regarding the outcome of a health services review or the owner of
information. Loop 2000B hierarchical level is used to designate the requester, generally
the entity making the request for review and for whom the response decision is
intended.

Subscriber Loop 2000C and Dependent Loop 2000D identify the patient. Loop 2000C is
always required. Loop 2000D is used only when necessary to identify a patient who is a
dependent. When the subscriber is the patient or when the patient has a unique
identification number (different from the subscriber), only Loop 2000C is used.

The Loop 2000E hierarchical level is used to identify the health care service provider
(the provider of services). Although the 278 transaction has been constructed to support
multiple providers in conjunction with identifying a patient’s care, the implementation
guide’s developers recommend limiting the number of providers to either one for simple
certifications or two for admissions to identify the service provider and the facility.

The Loop 2000F hierarchical level is used to identify the services requested for the
identified patient and to be supplied by the provider identified in Loop 2000E. Loop
2000F is used also to convey the outcome of the service review request in the service
response.

HIPAA

Handbook for Health Care Services Review --

Request for Review and Response (278)
Transaction
Decision Support 2000+

DRAFT 5/21/02

Page 9



Figure 2 - Loop Hierarchy Health Care Services Review — Request for Review and

Response (278) Transaction

Table 1 - Header

Transaction Set Header

Beginning of Hierarchical Transaction

Table 2 - Detail, Utilization Management Organization (UMO) Level

LOOP ID - 2000A UTILIZATION MANAGEMENT
ORGANIZATION (UMO) LEVEL

LOOP ID - 2010A UTILIZATION MANAGEMENT
ORGANIZATION (UMO) NAME

Table 2 - Detail, Requester Level

LOOP ID - 2000B REQUESTER LEVEL

LOOP ID - 2010B REQUESTER NAME

Table 2 - Detail, Subscriber Level

LOOP ID - 2000C SUBSCRIBER LEVEL

LOOP ID - 2010C SUBSCRIBER NAME

Table 2 - Detail, Dependent Level

LOOP ID - 2000D DEPENDENT LEVEL

LOOP ID - 2010D DEPENDENT NAME

Table 2 - Detail, Service Provider Level

LOOP ID - 2000E SERVICE PROVIDER LEVEL

| LOOP ID - 2010E SERVICE PROVIDER NAME |

Table 2 - Detail, Service Level

| LOOP ID - 2000F SERVICE LEVEL |

Transaction Set Trailer

Page 10
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lll. Data Check List for the Health Care Services Review - Request

The Data Check List shows the hierarchical levels, the loops within the levels, the segments
within the loops, and the data elements within the segments. It helps users ensure that they
have or collect all the information needed to process the transaction.

Table 1 — Header

SEG. ID NAME USAG

ST Transaction Set Header

Transaction Set Identifier Code

Transaction Set Control Number

BHT Beginning Of Hierarchical Transaction

Hierarchical Structure Code

Transaction Set Purpose Code

Reference Identification

Date

Time

I'I'I
<
o

LOOP 2000A UTILIZATION MANAGEMENT ORGANIZATION (UMO) L

HL Utilization Management Organization (UMO) Level

Hierarchical ID Number

Hierarchical Level Code

Hierarchical Child Code

LOOP 2010A UTILIZATION MANAGEMENT ORGANIZATION (UMO) NAM

NM1 Utilization Management Organization (UMO) Name

Entity Identifier Code

Entity Type Qualifier

Name Last Or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

D VNVONONDODD0MAODO00— DD 000000 M

Identification Code

LOOP 2000B REQUESTER LEVEL

HL Requester Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

pelpvipuipele)

Hierarchical Child Code

LOOP 2010B REQUESTER NAME

NM1 Requester Name

Entity Identifier Code

Entity Type Qualifier

Name Last Or Organization Name

Name First

nnun||o|o

Name Middle
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Name Suffix

Identification Code Qualifier

Identification Code

REF Requester Supplemental Identification

Reference Identification Qualifier

Reference Identification

N3 Requester Address

Address Information

Address Information

NM4 Requester City/State/Zip Code

City Name

State or Province Code

Postal Code

Country Code

PER Requester Contact Information

Contact Function Code

Name

Communication Qualifier

Communication Number

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

PRV Requester Provider Information

Provider Code

Reference Identification Qualifier

T TDNDNDNINININIOINITNVINININInNnONID0NIDD0NDD0N

Reference ldentification

LOOP 2000C SUBSCRIBER LEVEL

HL Subscriber Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

DTP Accident Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Last Menstrual Period Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Estimated Date of Birth

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Onset of Current Symptoms or lllness Date

T W|ADDDWNADDDWNADDDWN A0 D

Date/Time Qualifier

HIPAA
Handbook for Health Care Services Review --
Request for Review and Response (278)
Transaction
Decision Support 2000+

DRAFT 5/21/02

Page 12



Date Time Period Format Qualifier

Date Time Period

DTP Subscriber Diagnosis

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

VDT NNNATDNNNDDNOONDTTNDOONIT0NDNNTTNNONIDTNDONNITDTNDN0NDD0D0NADOND0

Date Time Period Format Qualifier
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Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

NMTTNNNTTNNNADDTNON

Date Time Period

LOOP 2010C SUBSCRIBER NAME

NM1 Subscriber Name

Entity Identifier Code

Entity Type Qualifier

Name Last Or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF Subscriber Supplemental Identification

Reference Identification Qualifier

Reference Identification

DMG Subscriber Demographic Information

Date Time Period Format Qualifier

Date Time Period

WD NDDNADTNNNWNAODOD0

Gender Code

LOOP 2000D DEPENDENT LEVEL

HI Dependent Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

DTP Accident Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Last Menstrual Period Date

Date/Time Qualifier

Date Time Period Format Qualifier

0T WN|AD|D|DWNADADDD W

Date Time Period
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DTP Estimated Date of Birth

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Onset of Current Symptoms or lllness Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

HI Dependent Diagnosis

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

T NNNADDNNNTDDNNNTZ0NDONONITDT0NDND0NITDTNNNDITNDONNIAZNDT D0V D00 0NADDD0N

Industry Code
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Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier code

Industry Code

Date Time Period Format Qualifier

Date Time Period

NMTTVOVNTDTNNNDTNODONIOT0NDN0N

LOOP 2010D DEPENDENT NAME

NM1

Dependent Name

Entity Identifier Code

Entity Type Qualifier

Name Last Or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF

Dependent Supplemental Identification

Reference Identification Qualifier

Reference ldentification

DMG

Dependent Demographic Information

Date Time Period Format Qualifier

Date Time Period

Gender Code

Code List Qualifier Code

INS

Dependent Relationship

Yes/No Condition or Response Code

Individual Relationship Code

Number

N|T|T|WNT N D DNADDWNDDDN N0

LOOP 2000E SERVICE PROVIDER LEVEL

HL

Service Provider Level

Hierarchical ID Number

A0
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Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

MSG Message Text

W0 D00

Free-Form Message Text

LOOP 2010E SERVICE PROVIDER NAME

NM1 Service Provider Name

Entity Identifier Code

Entity Type Qualifier

Name Last Or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF Service Provider Supplemental Identification

Reference ldentification Qualifier

Reference Identification

N3 Service Provider Address

Address Information

Address Information

N4 Service Provider City/State/Zip Code

City Name

State Or Province Code

Postal Code

Country Code

Location Identifier

PER Service Provider Contact Information

Contact Function Code

Name

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

PRV Service Provider Information

Provider Code

Reference ldentification Qualifier

T DD NDNNINININIOINITNIONNIZTNVNNIT0NITTNDOOONONNIAO00

Reference ldentification

LOOP 2000F SERVICE LEVEL

HL Service Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

0| |D|J|J|T |0

TRN Service Trace Number
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Trace Type Code

Reference Identification

Originating Company ldentifier

Reference ldentification

UM Health Care Services Review Information

Request Category Code

Certification Type Code

Service Type Code

Health Care Service Location Information

Facility Code Value

Facility Code Qualifier

Related Causes Information

Related-Causes Code

Related-Causes Code

Related-Causes Code

State or Province Code

Country Code

Level of Service Code

Current Health Condition Code

Prognosis Code

Release of Information Code

Delay Reason Code

REF Previous Certification Identification

Reference Identification Qualifier

Reference Identification

DTP Service Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Admission Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Discharge Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Surgery Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

HI Procedures

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

NnADDD0NADDDNDDADNADDIDD0NIDD0NDDNNITNDNOONINNIITNNITDT0N0NIDD0D00NADD0D0

Date Time Period
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Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code
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Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

HSD Health Care Services Delivery

Quantity Qualifier

Quantity

Unit or Basis for Measurement Code

Sample Selection Module

Time Period Qualifier

Number of Periods

Ship/Delivery or Calendar Pattern Code

Ship/Delivery Pattern Time Code

CRC Patient Condition Information

Code Category

Yes/No Condition or Response Code

Condition Indicator

Condition Indicator

Condition Indicator

Condition Indicator

Condition Indicator

CL1 Institutional Claim Code

Admission Type Code

Admission Source Code

Patient Status Code

nNununununnnnnaaoITunnnnnnunununononnnaoonnnnoonnnnBonnnnn

Nursing Home Residential Status Code
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CR1

Ambulance Transport Information

Unit or Basis for Measurement Code

Weight

Ambulance Transport Code

Ambulance Transport Reason Code

Unit or Basis for Measurement Code

Quantity

Address Information

Address Information

Description

Description

CR2

Spinal Manipulation Service Information

Count

Quantity

Subluxation Level Code

Subluxation Level Code

Unit or Basis for Measurement Code

Quantity

Quantity

Nature of Condition Code

Yes/No Condition or Response Code

Description

Description

Yes/No Condition or Response Code

CR5

Home Oxygen Therapy Information

Oxygen Equipment Type Code

Oxygen Equipment Type Code

Description

Quantity

Quantity

Quantity

Description

Quantity

Quantity

Oxygen Test Condition Code

Oxygen Test Findings Code

Oxygen Test Findings Code

Quantity

Oxygen Delivery System Code

Oxygen Equipment Type Code

CR6

Home Health Care Information

Prognosis Code

Date

Date Time Period Format Qualifier

Date Time Period

Yes/No Condition or Response Code

Yes/No Condition or Response Code

T NNDDNNTNNNATNOOOOBNTNOO0NITNNNNININOININININnNINnn0NnnnoTnnn

Page 21

HIPAA
Handbook for Health Care Services Review --
Request for Review and Response (278)
Transaction
Decision Support 2000+

DRAFT 5/21/02



Certification Type Code

Date

Product/Service ID Qualifier

Medical Code Value

Date

Date

Date

Date Time Period Format Qualifier

Date Time Period

Patient Location Code

MSG Message Text

Free-Form Message Text

SE Transaction Set Trailer

Number of Included Segments
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Transaction Set Control Number
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[ll. Data Check List for the Health Care Services Review - Response

The Data Check List shows the hierarchical levels, the loops within the levels, the
segments within the loops, and the data elements within the segments. It helps users
ensure that they have or collect all the information needed to process the transaction.

Table 1 — Header

ST Transaction Set Header

Transaction Set ldentifier Code

Transaction Set Control Number

BHT Beginning of Hierarchical Transaction

Hierarchical Structure Code

Transaction Set Purpose Code

Reference Identification

Date

Time

Transaction Type Code

I'I'I
<
&

LOOP 2000A UTILIZATION MANAGEMENT ORGANIZATION (UMO) L

HL Utilization Management Organization (UMO) Level

Hierarchical ID Number

Hierarchical Level Code

Hierarchical Child Code

AAA Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

LOOP 2010A UTILIZATION MANAGEMENT ORGANIZATION (UMO) NAM

NM1 Utilization Management Organization (UMO) Name

Entity Identifier Code

Entity Type Qualifier

Name Last or Organization Name

Name First

Name Middle

Identification Code Qualifier

Identification Code

N VNN N ADDDT0MAODOO0NIO0D0D0—WN0O0D0D0D0DLD0 D00

PER Utilization Management Organization (UMO) Contact
Information

Contact Function Code

Name

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

nnunnnununnio

AAA Utilization Management Organization (UMO) Request
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Validation

Yes/No Condition or Response Code

Reject Reason Code

nwn|x

Follow-up Action Code

LOOP 2000B REQUESTER LEVEL

HL Requester Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

X000

Hierarchical Child Code

LOOPO 2010B REQUESTER NAME

NM1 Requester Name

Entity Identifier Code

Entity Type Qualifier

Name Last or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF Requester Supplemental Identification

Reference Identification Qualifier

Reference Identification

AAA Requester Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

PRV Requester Provider Information

Provider Code

Reference ldentification Qualifier

DT NNNATNDDONDDNDONVNWNADD0D0

Reference Identification

LOOP 2000C SUBSCRIBER LEVEL

HL Subscriber Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

AAA Subscriber Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

DTP Accident Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Last Menstrual Period Date

T 0NADDDNNWNADWNADDND0NDD

Date/Time Qualifier
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Date Time Period Format Qualifier

Date Time Period

DTP Estimated Date of Birth

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Onset of Current Symptoms or lliness Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

HI Subscriber Diagnosis

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier
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Date Time Period
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Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

VMDD VNNATTNNNTTVONITTNVDNNITDT0N

Date Time Period

LOOP 2010C SUBSCRIBER NAME

NM1 Subscriber Name

Entity Identifier Code

Entity Type Qualifier

Name Last or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF Subscriber Supplemental Identification

Reference Identification Qualifier

Reference Identification

AAA Subscriber Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

DMG Subscriber Demographic Information

Date Time Period Format Qualifier

Date Time Period

DT NNNATNTDNDDNVNVNNDTND00

Gender Code

LOOP 2000D DEPENDENT LEVEL
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HL Dependent Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

AAA Dependent Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

DTP Accident Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Last Menstrual Period Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Estimated Date of Birth

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Onset of Current Symptoms or lliness Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

HI Dependent Diagnosis

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period
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Health Care Code Information
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Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

NWMATTNNNATDNNNDDNDNNTTNVN0NDTDTNDNNITDNONITT0NVDN0NDOND0

Date Time Period

LOOP 2010D DEPENDENT NAME

NM1 Dependent Name

Entity Identifier Code

Entity Type Qualifier

Name Last or Organization Name

Name First

Name Middle

nnunwnoaoo

Name Suffix
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Identification Code Qualifier

Identification Code

REF Dependent Supplemental Identification

Reference ldentification Qualifier

Reference Identification

AAA Dependent Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

DMG Dependent Demographic Information

Date Time Period Format Qualifier

Date Time Period

Gender Code

INS Dependent Relationship

Yes/No Condition or Response Code

Individual Relationship Code

0D NNADDNVNNIADNATTNN0N

Number

LOOP 2000E SERVICE PROVIDER LEVEL

HL Service Provider Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

MSG Message Text

peliplpuipuipvipele)

Free-Form Message Text

LOOP 2010E SERVICE PROVIDER NAME

NM1 Service Provider Name

Entity Identifier Code

Entity Type Qualifier

Name Last or Organization Name

Name First

Name Middle

Name Suffix

Identification Code Qualifier

Identification Code

REF Service Provider Supplemental Identification

Reference Identification Qualifier

Reference ldentification

N3 Service Provider Address

Address Information

Address Information

N4 Service Provider City/State/Zip Code

City Name

State or Province Code

Postal Code

Country Code

NnnununnaoadndDnnnnnnn oo

PER Service Provider Contact Information
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Contact Function Code

Name

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

Communication Number Qualifier

Communication Number

AAA Service Provider Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

PRV Service Provider Information

Provider Code

Reference Identification Qualifier

T|T|T OOV NININININVINInNnD

Reference Identification

LOOP 2000F SERVICE LEVEL

HL Service Level

Hierarchical ID Number

Hierarchical Parent ID Number

Hierarchical Level Code

Hierarchical Child Code

TRC Service Trace Number

Trace Type Code

Reference ldentification

Originating Company ldentifier

Reference ldentification

AAA Service Request Validation

Yes/No Condition or Response Code

Reject Reason Code

Follow-up Action Code

UM Health Care Services Review Information

Request Category Code

Certification Type Code

Service Type Code

Health Care Service Location Information

Facility Code Value

Facility Code Qualifier

Level of Service Code

HCR Health Care Services Review

Action Code

Reference Identification

Reject Reason Code

Yes/No Condition or Response Code

REF Previous Certification Identification

Reference Identification Qualifier
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DTP Service Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Admission Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Discharge Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Surgery Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Certification Issue Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Certification Expiration Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

DTP Certification Effective Date

Date/Time Qualifier

Date Time Period Format Qualifier

Date Time Period

HI Procedures

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

VWTTNNNININTTNVINININNIAZNDNT0NADDD00NDDD0NDODD00NAIODDNDINDDT0NDDD0NADDD0N

Date Time Period Format Qualifier
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Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code
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Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version Identifier

Health Care Code Information

Code List Qualifier Code

Industry Code

Date Time Period Format Qualifier

Date Time Period

Quantity

Version ldentifier

HSD

Health Care Services Delivery

Quantity Qualifier

Quantity

Unit or Basis for Measurement Code

Sample Selection Modulus

Time Period Qualifier

Number of Periods

Ship/Delivery or Calendar Pattern Code

Ship/Delivery Pattern Time Code

CL1

Institutional Claim Code

Admission Type Code

Admission Source Code

Patient Status Code

Nursing Home Residential Status Code

CR1

Ambulance Transport Information

Ambulance Transport Code

Unit or Basis for Measurement Code

Quantity

Address Information

Address Information

CR2

Spinal Manipulation Service Information

Count

Quantity

Subluxation Level Code

Subluxation Level Code

Unit or Basis for Measurement Code

Quantity

Quantity
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CR5 Home Oxygen Therapy Information

Oxygen Equipment Type Code

Oxygen Equipment Type Code

Description

Quantity

Quantity

Quantity

Description

Quantity

Oxygen Delivery System Code

Oxygen Equipment Type Code

CR6 Home Health Care Information

Prognosis Code

Date

Date Time Period Format Qualifier

Date Time Period

Yes/No Condition or Response Code

Certification Type Code

MSG Message Text
Free-Form Message Text
SE Transaction Set Trailer

Number of Included Segments

A 0|00 0NADDNNTDNNTNVDOONITND0NN0N

Transaction Set Control Number
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V. Data Element Tables for Health Care Services Review - Request for
Review

The Data Element Tables give the purpose and definition, codes, and technical specifications
for all the data elements in the health care services review request transaction. Section VII
below explains and defines key terms. Readers should refer to the Implementation Guide for
additional technical information.

TRANSACTION SET HEADER (ST) REQUIRED
Indicates the start of a health care services review request transaction set and assigns a control
number.

Name Transaction Set Identifier Code

Purpose/Definition | Identifies that this transaction set is the 278 Health Care Services
Review Information.

Codes 278 Health Care Services Review Information

Attributes REQUIRED ST01 143 M ID 3/3

Name Transaction Set Control Number

Purpose/Definition | Unigue number assigned by the organization to identify this data
set.

Codes

Attributes REQUIRED ST02 329 M AN 4/9

BEGINNING OF HIERARCHICAL TRANSACTION (BHT) REQUIRED

To define the business hierarchical structure of the transaction set and identify the business
application purpose and reference data, i.e., number, date, and time.

Name Hierarchical Structure Code

Purpose/Definition | Indicates the hierarchical application structure of the transaction
set (i.e., the order of information in the transaction set).

Codes 0078 Information Source, Information Receiver, Subscriber,
Dependent, Provider of Service, Services

Attributes REQUIRED BHTO01 1005 M ID 4/4

Name Transaction Set Purpose Code

Purpose/Definition | Identifies purpose of transaction set.

Codes 13 Request

Attributes REQUIRED BHT02 353 M ID 2/2
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Name

Reference Identification

Purpose/Definition

Identifies the number assigned by the originator to identify the
transaction within the originator’s business application system to
trace the transaction from one point to the next point, such as
when the transaction is passed from one clearinghouse to
another clearinghouse.

Codes
Attributes REQUIRED BHT03 127 O AN 1/30
Name Date

Purpose/Definition

Indicates the date the transaction was created within the
business application system.

Codes
Attributes REQUIRED BHT04 373 O DT 8/8
Name Time

Purpose/Definition

Indicates the time the transaction was created within the
business application system.

Codes

Attributes

REQUIRED BHTO05 337 O TM 4/8

LOOP 2000A UTILIZATION MANAGEMENT ORGANIZATION (UMO) LEVEL

UTILIZATION MANAGEMENT ORGANIZATION (UMO)

LEVEL (HL) REQUIRED
Identifies the relationships between, and the content of, the information source hierarchical
level.

Name Hierarchical ID Number

Purpose/Definition

Identifies the unique number assigned by the sender to identify
this data segment in the hierarchical structure.

Codes
Attributes REQUIRED HL01 628 M AN 1/12
Name Hierarchical Level Code

Purpose/Definition

Indicates segments from this HL segment up to the next
occurrence of an HL segment are related to the information
source.

Codes

20 Information Source

Attributes

REQUIRED HL0O3 735 M ID 1/2
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Name Hierarchical Child Code

Purpose/Definition | Indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Codes 1 Additional Subordinate HL Data Segment in This Hierarchical
Structure.
Attributes REQUIRED HL04 736 O ID 1/1

LOOP 2010A UTILIZATION MANAGEMENT ORGANIZATION (UMO)
NAME

UTILIZATION MANAGEMENT ORGANIZATION (UMO) NAME (NM1) REQUIRED
Identifies the source of information (normally the payer or utilization review organization making
the decision on the request).

Name Entity Identifier Code

Purpose/Definition | Identifies the type of information source.

Codes X3 Utilization Management Organization
Attributes REQUIRED NM101 98 M ID 2/3
Name Entity Type Qualifier
Purpose/Definition | Identifies whether the UMO is a person or organization.
Codes 1 Person
2 Non-Person Entity
Attributes REQUIRED NM102 1065 M ID 1/1
Name Name Last or Organization Name

Purpose/Definition | Last name or organizational name of UMO.

Codes
Attributes SITUATIONAL NM103 1035 O AN 1/35
Name Name First

Purpose/Definition | UMO first name. If the reviewing entity is an individual (NM102 =
1), such as a primary care provider.

Codes

Attributes SITUATIONAL NM104 1036 O AN 1/25
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Name

Name Middle

Purpose/Definition

UMO middle name or initial.

Codes
Attributes SITUATIONAL NM105 1037 O AN 1/25
Name Name Suffix

Purpose/Definition

Suffix to UMO name.

Codes

Attributes SITUATIONAL NM107 1039 O AN 1/10

Name Identification Code Qualifier

Purpose/Definition | Designates the system/method of code structure used for
NM109.

Codes 24 Employer’s Identification Number
34 Social Security Number
46 Electronic Transmitter Identification Number (ETIN)
Pl Payor Identification
XV Health Care Financing Administration National Plan ID
XX Health Care Financing Administration National Provider
Identifier

Attributes REQUIRED NM108 66 X ID 1/2

Name Identification Code

Purpose/Definition

UMO identification code.

Codes

Attributes

REQUIRED NM109 67 X AN 2/80

LOOP: 2000B REQUESTER LEVEL

REQUESTER LEVEL (HL)
Identifies the health care services review information receiver.

REQUIRED

Name

Hierarchical ID Number

Purpose/Definition

Unigue number assigned by the sender to identify a particular

data segment in a hierarchical structure.

Codes

Attributes

REQUIRED HLO1 628 M AN 1/12
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Name Hierarchical Parent ID Number

Purpose/Definition | Identifies the hierarchical ID number of the HL segment to which
the current HL segment is subordinate.

Codes
Attributes REQUIRED HL02 734 O AN 1/12
Name Hierarchical Level Code

Purpose/Definition | Indicates the series of segments following the current HL
segment up to the next occurrence of an HL segment in the
transaction is related to the information receiver.

Codes 21 Information Receiver
Attributes REQUIRED HL0O3 735 M ID 1/2
Name Hierarchical Child Code

Purpose/Definition | Indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Codes 1 Additional Subordinate HL Data Segment in This Hierarchical
Structure.
Attributes REQUIRED HL04 736 O ID 1/1

LOOP: 2010B REQUESTER NAME

REQUESTER NAME (NM1) REQUIRED
Supplies the full name of an individual or organizational entity.
Name Entity Identifier Code
Purpose/Definition | Identifies information requester as provider or a facility.
Codes 1P Provider
FA Facility
Attributes REQUIRED NM101 98 Code M ID 2/3
Name Entity Type Qualifier
Purpose/Definition | Designhates the requester as a person or organization.
Codes 1 Person
2 Non-Person Entity
Attributes REQUIRED NM102 1065 M ID 1/1
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Name Name Last or Organization Name

Purpose/Definition | Requester last name or organizational name.

Codes
Attributes SITUATIONAL NM103 1035 O AN 1/35
Name Name First

Purpose/Definition | Requester first name.

Codes
Attributes SITUATIONAL NM104 1036 O AN 1/25
Name Name Middle

Purpose/Definition | Requester middle name.

Codes
Attributes SITUATIONAL NM105 1037 O AN 1/25
Name Name Suffix

Purpose/Definition | Requester name suffix.

Codes

Attributes SITUATIONAL NM107 1039 O AN 1/10

Name Identification Code Qualifier

Purpose/Definition | Designates the code structure used for the Identification Code in
NM109

Codes 24 Employer’s Identification Number
34 Social Security Number
46 Electronic Transmitter Identification Number (ETIN)
XX Health Care Financing Administration National Provider
Identifier

Attributes REQUIRED NM108 66 X ID 1/2

Name Identification Code

Purpose/Definition | Requester identifier.

Codes

Attributes REQUIRED NM109 67 X AN 2/80
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REQUESTER SUPPLEMENTAL IDENTIFICATION (REF) SITUATIONAL
Specifies supplemental information to further identify the requester.

Name Reference ldentification Qualifier

Purpose/Definition | Designates the type of code found in REFO02.

Codes 1G Provider UPIN Number

1J Facility ID Number

CT Contract Number

El Employer’s Identification Number

N5 Provider Plan Network Identification Number
N7 Facility Network Identification Number

SY Social Security Number

ZH Carrier Assigned Reference Number

Attributes REQUIRED REF01 128 M ID 2/3

Name Reference Identification

Pu