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OVERVIEW

PURPOSE The purpose of this document is to provide a high-level gap analysis between the
current HIPAA-mandated Health Care Eligibility Request and Response X092A1
270/271version 4010 and the HIPAA-mandated Health Care Eligibility Request
and Response X279A1 270/271 version 5010 that has a compliance date of

January 1, 2012.

This document should be used along with the X12 5010 Eligibility TR3 X279A1.
To obtain your copy of the TR3 visit the X12 Web Site at:

http://store.X12.org
Health Care Eligibility Request and Response 270/271
ASC X12 270/271 (005010X279A1)

OVERALL GAP ANALYSIS REPORT The Overall Gap Analysis Report provides a list of all content changes in the order
of the TR3. Changes that were considered non-substantive are not listed in this
report. The Change Comment gives a brief summary of the change, and the

columns listed to the right indicate the type of change.

NEW CONTENT REPORT The New Content Report provides a list of NEW data elements added in the 5010

version of the transaction.

DELETED CONTENT REPORT The Deleted Content Report provides a list of the data elements REMOVED in the

5010 version of the transaction.

The Use Change Report provides a list of data elements where the TR3 usage
changed from Situational to Required; Required to Situational; or the Situational

USE CHANGE REPORT

SIZING CHANGE REPORT The Sizing Change Report provides a list of data elements where the min/max

requirements changed in the 5010.

CODE CHANGE REPORT The Code Change Report provides a list of data elements where the code values

within the data element were changed in 5010.
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5010 Gap Analysis
Eligibility Request 270 X279A1 Gap Analysis

Items in Red are flagged as Transitions Challenges.
Highlighted Items indicate Errata Changes.

Qualifier Description Change Comment § é' E E

g s | ¢
ol ® o o

Header ISAO1 Authorization Information Qualifier

Header ISA02 List Authorization Information

Header ISAO3 Security Information Qualifier

Header ISAO4 List Security Information

Header ISAQ5 Interchange ID Qualifier

Header ISAO6 List Interchange Sender ID

Header ISAQ7 Interchange ID Qualifier

Header ISAO8 List Interchange Receiver ID

Header ISA09 Interchange Date

Header ISA10 Interchange Time

Header ISA11 Repetition Separator Element changed from Interchange Control Standards l

Identifier to Repetition Separator.

Header ISA12 Interchange Control Version Number Code value 00401 changed to 00501. o .

Header ISA13 Interchange Control Number T

Header ISA14 Acknowledgement Requested

Header ISA15 List Usage Indicator

Header ISA16 Component Element Separator

Header GS01 Functional Identifier Code

Header GS02 List Application Sender's Code

Header GS03 Application Receiver's Code
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Description Change Comment g é'
Header GS04 Creation Date
Header GS05 Creation Time
Header GS06 Group Control Number
Header GS07 Accredited Standards Committee X12
Header GS08 Version/Release/Industry Identifier Code X279A1: Code value changed to 005010X279A1.
X279: Code value changed to 005010X279.
Header ST01 Transaction Set Identifier Code o
Header ST02 Transaction Set Control Number
Header STO03 Implementation Convention Reference X279A1: Changed to 005010X279A1.
X279: Added STO3 to replace the Table 1 REF.
Code value is 005010X279
Header BHTO1 0022 Hierarchical Structure Code T
Header BHTO02 List Transaction Set Purpose Code Code Value 36 was deleted. .
Header BHTO3 Originator Application Transaction Identifier Min/Max changed from 1/30 to 1/50. o
Header BHTO4 Transaction Set Creation Date
Header BHTOS Transaction Set Creation Time
Header BHTO06 Transaction Type Code Code value RU was deleted. Use the 278 to support the l
Medical Service Reservation functionality.
2000A HLO1 Hierarchical ID Number o
2000A HLO3 20 Hierarchical Level Code
2000A HLO4 1 Hierarchical Child Code
2100A NM101 List Entity Identifier Code
2100A NM102 List Entity Type Qualifier
2100A NM103 Information Source Last / Organization Name X12 Attribute changed from Optional (O) to Conditional
f\)/l(i)H/Max changed from 1/35 to 1/60.
2100A NM104 Information Source First Name Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.
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Description Change Comment g é'
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2100A NM105 Information Source Middle Name or Initial
2100A NM107 Information Source Name Suffix
2100A NM108 List Identification Code Qualifier
2100A NM109 24 Information Source Primary Identification Number
2100A NM109 24 Information Source Employer's Identification Number
2100A NM109 46 Information Source Electronic Transmitter
Identification Number
2100A NM109 FI Information Source Federal Taxpayer's Identification
Number
2100A NM109 NI Information Source NAIC Identification
2100A NM109 PI Information Source Payer Identification
2100A NM109 XV Information Source PlanID
2100A NM109 XX Information Source National Provider Identifier
20008 HLO1 Hierarchical ID Number
20008 HLO2 Hierarchical Parent ID Number
2000B HLO3 21 Hierarchical Level Code
2000B HLO4 1 Hierarchical Child Code
21008 NM101 List Entity Identifier Code
2100B NM102 List Entity Type Qualifier
2100B NM103 Information Source Last / Organization Name Changed from Situational to Required.
X12 Attribute changed from Optional (O) to Conditional
(X).
Min/Max changed from 1/35 to 1/60.
2100B NM104 Information Receiver First Name Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.
2100B NM105 Information Receiver Middle Name or Initial
2100B NM107 Information Receiver Name Suffix
21008 NM108 List Identification Code Qualifier
2100B NM109 Information Receiver Primary Identification Number
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Description

Change Comment
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2100B NM109 24 Information Receiver Employer's Identification Number
2100B NM109 34 Information Receiver Federal Taxpayer's Identification
Number
21008 NM109 FI Information Receiver Social Security Number
2100B NM109 PI Information Receiver Payer Identification
2100B NM109 PP Information Receiver Pharmacy Processor Number
21008 NM109 sV Information Receiver Service Provider Number
21008 NM109 XV Information Receiver PlanID
2100B NM109 XX Information Receiver National Provider Identifier
2100B REFO1 List Reference Identification Qualifier
21008 REF02 List Information Receiver Secondary Identification Numbers |Min/Max changed from 1/30 to 1/50.
21008 REF02 0B Information Receiver State License Number Min/Max changed from 1/30 to 1/50.
2100B REF02 1C Information Receiver Medicare Provider Number Min/Max changed from 1/30 to 1/50.
2100B REF02 1D Information Receiver Medicaid Provider Number Min/Max changed from 1/30 to 1/50.
2100B REF02 1) Information Receiver Facility ID Number Min/Max changed from 1/30 to 1/50.
2100B REF02 4A Information Receiver Personal Identification Number Min/Max changed from 1/30 to 1/50.
21008 REF02 CcT Information Receiver Contract Number Min/Max changed from 1/30 to 1/50.
21008 REF02 EL Information Receiver Electronic Device Pin Number Min/Max changed from 1/30 to 1/50.
2100B REF02 EO Information Receiver Submitter Identification Number | Min/Max changed from 1/30 to 1/50.
2100B REF02 HPI Information Receiver National Provider Identifier Min/Max changed from 1/30 to 1/50.
2100B REF02 D Information Receiver User Identification Min/Max changed from 1/30 to 1/50.
2100B REF02 N5 Information Receiver Provider Plan Network Min/Max changed from 1/30 to 1/50.
Identification Number
2100B REF02 N7 Information Receiver Facility Network Identification Min/Max changed from 1/30 to 1/50.
Number
21008 REF02 Q4 Information Receiver Prior Identification Number Min/Max changed from 1/30 to 1/50.
2100B REFO2 Sy Information Receiver Social Security Number Min/Max changed from 1/30 to 1/50.
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Description Change Comment
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2100B REF02 T) Information Receiver Federal Taxpayer's Identification | Min/Max changed from 1/30 to 1/50.
Number
21008 REFO3 Information Receiver State License Number State Code
21008 N301 Information Receiver Address 1
2100B N302 Information Receiver Address 2
2100B N401 Information Receiver City Name
21008 N402 Information Receiver State or Province Code Changed from Required to Situational. .
21008 N403 Information Receiver Postal Code Changed from Required to Situational. .
2100B N404 Information Receiver Country Code
2100B N407 Information Receiver Country Subdivision Code .
2100B PERO1 IC Contact Function Code o .
2100B PERO2 Information Receiver Contact Name i
21008 PERO3 List Communication Number Qualifier i
2100B PERO4 Information Receiver Communication Numbers i
2100B PERO4 ED Information Receiver Electronic Data Interchange i
Access Number
2100B PERO4 EM Information Receiver E-Mail i
2100B PERO4 FX Information Receiver FAX i
2100B PERO4 TE Information Receiver Telephone Number i
2100B PERO5 List Communication Number Qualifier i
21008 PERO6 Information Receiver Communication Numbers i
21008 PERO6 ED Information Receiver Electronic Data Interchange i
Access Number
2100B PERO6 EM Information Receiver E-Mail i
21008 PERO6 FX Information Receiver FAX i
2100B PERO6 TE Information Receiver Telephone i
21008 PERO6 EX Information Receiver Telephone Extension i
21008 PERO7 List Communication Number Qualifier i
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Description

Change Comment

9}ed0|3y

9sN €Yl

2100B PERO8 Information Receiver Communication Numbers .
2100B PERO8 ED Information Receiver Electronic Data Interchange
Access Number
21008 PERO8 EM Information Receiver E-Mail .
2100B PERO8 FX Information Receiver FAX .
2100B PERO8 TE Information Receiver Telephone .
21008 PERO8 EX Information Receiver Telephone Extension .
2100B PRVO1 List Provider Code
2100B PRVO02 PXC Reference Identification Qualifier Changed from Required to Situational. Required when
necessary to report the provider's taxonomy.
Qualifier ZZ changed to PXC.
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO03 is present the other is required.
2100B PRVO3 Provider Taxonomy Code Changed from Required to Situational. Required when
necessary to report the provider's taxonomy.
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO03 is present the other is required.
Min/Max changed from 1/30 to 1/50.
2000C HLO1 Hierarchical ID Number
2000C HLO2 Hierarchical Parent ID Number
2000C HLO3 22 Hierarchical Level Code
2000C HLO4 List Hierarchical Child Code
2000C TRNO1 1 Trace Type Code
2000C TRNO2 Subscriber Trace Number Min/Max changed from 1/30 to 1/50.
2000C TRNO3 Subscriber Trace Assigning Entity Identifier
2000C TRNO4 Subscriber Trace Assigning Entity Additional Identifier Min/Max changed from 1/30 to 1/50.
2100C NM101 IL Entity Identifier Code
2100C NM102 1 Entity Type Qualifier X279A1: Code value 2 - Non-Person Entity was added to

support Workers' Compensation claims.
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Change Comment
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2100C NM103 Subscriber Last Name X12 Attribute changed from Optional (O) to Conditional
ﬁ\)/l(i)H/Max changed from 1/35 to 1/60.

2100C NM104 Subscriber First Name Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.

2100C NM105 Subscriber Middle Name or Initial

2100C NM107 Subscriber Name Suffix No longer required in search option for subscriber's name. .

2100C NM108 List Identification Code Qualifier Qualifier Il replaced ZZ for Standard Unique Health l l
Identifier.

2100C NM109 Subscriber Primary Identification Number o

2100C NM109 Ml Subscriber Member Identification Number

2100C NM109 Il Subscriber Standard Unique Health Identifier .

2100C NM109 2z Subscriber Mutually Defined Replaced ZZ with Il for Standard Unique Health Identifier. T .

2100C REFO1 List Reference Identification Qualifier Qualifier 3H and Y4 were added. T l
Qualifiers 49 and A6 were deleted.

2100C REF02 List Subscriber Additional Identification Numbers Min/Max changed from 1/30 to 1/50. T

2100C REF02 18 Subscriber Plan Number Min/Max changed from 1/30 to 1/50.

2100C REF02 1L Subscriber Group or Policy Number Min/Max changed from 1/30 to 1/50.

2100C REF02 1w Subscriber Member Identification Number Min/Max changed from 1/30 to 1/50.

2100C REF02 3H Subscriber Case Number Min/Max changed from 1/30 to 1/50. .

2100C REF02 49 Subscriber Family Unit Number Min/Max changed from 1/30 to 1/50. T .

2100C REF02 6P Subscriber Group Number Min/Max changed from 1/30 to 1/50. o

2100C REF02 A6 Subscriber Employee Identification Number Min/Max changed from 1/30 to 1/50. .

2100C REF02 CcT Subscriber Contract Number Min/Max changed from 1/30 to 1/50. o

2100C REF02 EA Subscriber Medical Record Number Min/Max changed from 1/30 to 1/50.

2100C REF02 EJ Subscriber Patient Account Number Min/Max changed from 1/30 to 1/50.

2100C REF02 F6 Subscriber Health Insurance Claim (HIC) Number Min/Max changed from 1/30 to 1/50.

2100C REF02 GH Subscriber Identification Card Serial Number Min/Max changed from 1/30 to 1/50.
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2100C REF02 HJ Subscriber Identity Card Number Min/Max changed from 1/30 to 1/50.
2100C REF02 IG Subscriber Insurance Policy Number Min/Max changed from 1/30 to 1/50.
2100C REF02 N6 Subscriber Plan Network Identification Number Min/Max changed from 1/30 to 1/50.
2100C REF02 NQ Subscriber Medicaid Recipient Identification Number Min/Max changed from 1/30 to 1/50.
2100C REF02 SY Subscriber Social Security Number Min/Max changed from 1/30 to 1/50.
2100C REF02 Y4 Subscriber Agency Claim Number Min/Max changed from 1/30 to 1/50. .
2100C N301 Subscriber Address 1
2100C N302 Subscriber Address 2
2100C N401 Subscriber City Name Changed from Situational to Required. .
2100C N402 Subscriber State or Province Code
2100C N403 Subscriber Postal Code
2100C N404 Subscriber Country Code
2100C N407 Subscriber Country Subdivision Code .
2100C PRVO1 List Provider Code Code value SB was deleted. .
2100C PRV02 List Reference Identification Qualifier Changed from Required to Situational. Required when
necessary to identify the provider or report the provider's
taxonomy. Qualifier ZZ changed to PXC.
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO03 is present the other is required.
2100C PRVO3 Provider Identifier Changed from Required to Situational. Required when
necessary to identify the provider. X12 Attribute changed
from Mandatory (M) to Conditional (X) with the condition
if either PRV02 or PRV03 is present the other is required.
Min/Max changed from 1/30 to 1/50.
2100C DMGO01 D8 DTP Qualifier
2100C DMG02 Subscriber Date of Birth
2100C DMGO03 Subscriber Gender Code
2100C INSO1 Y Insured Indicator
2100C INS02 18 Individual Relationship code
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Description Change Comment i é'

2100C INS17 Subscriber Birth Sequence Number

2100C HI01 Health Care Code Information . .
2100C HI01-1 List Code List Qualifier Code i .
2100C  |HIO1-2 Diagnosis Code i .
2100C HI02 Health Care Code Information i .
2100C HI02 - 1 List Code List Qualifier Code i .
2100C  |HI02-2 Diagnosis Code i .
2100C HI03 Health Care Code Information i .
2100C HIO3 -1 List Code List Qualifier Code i .
2100C HIO3 - 2 Diagnosis Code i .
2100C HI04 Health Care Code Information i .
2100C HIO4 - 1 List Code List Qualifier Code i .
2100C HIO4 - 2 Diagnosis Code i .
2100C HIO5 Health Care Code Information i .
2100C HIO5 - 1 List Code List Qualifier Code i .
2100C HIOS - 2 Diagnosis Code i .
2100C HI06 Health Care Code Information i .
2100C HIO6 - 1 List Code List Qualifier Code i .
2100C HIO6 - 2 Diagnosis Code i .
2100C HI07 Health Care Code Information i .
2100C HI07 - 1 List Code List Qualifier Code i .
2100C  |HIO7-2 Diagnosis Code i .
2100C HI08 Health Care Code Information i .
2100C HIO8 - 1 List Code List Qualifier Code i .
2100C HIOS - 2 Diagnosis Code i .

Wednesday, June 30, 2010 Page 10 of 17



Qualifier

Description
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2100C DTPO1 List DTP Qualifier Qualifier values 307, 435 and 472 were deleted.
Qualifier 291 was added.
2100C DTPO2 List DTP Format Qualifier
2100C DTPO3 102 Subscriber Issue Date
2100C DTPO3 291 Subscriber Plan Date Plan Date replaces Eligibility, Admission and Service Dates
to support Search Options.
2100C DTPO3 307 Subscriber Eligibility Date .
2100C | DTPO3 435 Subscriber Admission Date .
2100C | DTPO3 472 Subscriber Service Date .
2110C EQO1 List Service Type Code The EQ-01 changed to a repeating (99) data element. If
the information for all Service Types is the same then
the EQ-01 would be repeated. If different information is
applicable then the Loop 2110C would be repeated.
Code value B1, B2, B3, BU, BT, BV, BW, BX, BY, BZ, C1,
CA, CB, CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO,
CP, CQ, DG, DMV, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU,
RN, RT, TC, TN, UC have been added.
Situational Note added to Code value AN to clarify use
for Routine Vision Exams and not for Routine Physicals.
Routing Physicals should be reported using Code value
2110C EQ02 Procedure Codes
2110C EQO02-1 List Product/Service ID Qualifier Notes were added to use the ZZ qualifier for ICD-10 once
mandated for use.
2110C EQ02-2 Procedure Code
2110C EQO02-3 Procedure Modifier 1
2110C EQ02-4 Procedure Modifier 2
2110C EQ02-5 Procedure Modifier 3
2110C EQ02-6 Procedure Modifier 4
2110C EQO3 FAM Coverage Level Code Code values CHD, DEP, ECH, EMO, ESP, IND, SPC, SPO,

were deleted.
FAM is the only valid code remaining and would
represent the same coverage as the IND or no code.

2110C EQO4

Insurance Type Code

Deleted in 5010 due to lack of business requirement.

2110C EQOS

Diagnosis Code Pointer
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Change Comment
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2110C EQO05-1 Diagnosis Code Pointer 1 .
2110C EQO05 -2 Diagnosis Code Pointer 2 i
2110C EQO5 - 3 Diagnosis Code Pointer 3 i
2110C EQO5 - 4 Diagnosis Code Pointer 4 i
2110C AMTO1 R Amount Qualifier Code o
2110C AMTO02 Subscriber Spend Down Amount Maximum length note was added to be 11 characters _
including the decimal.
2110C AMTO1 PB Amount Qualifier Code .
2110C AMTO02 Subscriber Spend Down Total Billed Amount Maximum length note was added to be 11 characters i
including the decimal.
2110C 1101 77 Code List Qualifier Code Qualifier value BF, BK were removed. The only valid value T l
is ZZ for Place of Service.
2110C 11102 List Place of Service Code Code Source was changed to align with the Professional l T
Claims.
2110C REFO1 List Reference Identification Qualifier T
2110C REF02 9F Referral Number Min/Max changed from 1/30 to 1/50.
2110C REF02 G1 Prior Authorization Number Min/Max changed from 1/30 to 1/50.
2110C DTPO1 291 DTP Qualifier Qualifier values 307, 435 and 472 were deleted. l
Qualifier 291 was added.
2110C DTPO2 List DTP Format Qualifier T
2110C DTPO3 291 Subscriber Plan Date Plan Date replaces Eligibility, Admission and Service Dates l l
to support Search Options.
2110C DTPO3 307 Subscriber Eligibility Date o . i
2110C DTPO3 435 Subscriber Admission Date i i
2110C DTPO3 472 Subscriber Service Date i i
2000D HLO1 Hierarchical ID Number D o
2000D HLO2 Hierarchical Parent ID Number
2000D HLO3 22 Hierarchical Level Code
2000D HLO4 0 Hierarchical Child Code
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Description Change Comment g é'
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2000D TRNO1 Dependent Trace Type Code
2000D TRNO2 1 Dependent Trace Number Min/Max changed from 1/30 to 1/50.
2000D TRNO3 Dependent Trace Assigning Entity Identifier
2000D TRNO4 Dependent Trace Assigning Entity Additional Identifier | Min/Max changed from 1/30 to 1/50.
2100D NM101 03 Entity Identifier Code
2100D NM102 1 Entity Type Qualifier
2100D NM103 Dependent Last Name X12 Attribute changed from Optional (O) to Conditional
(Mxi)H/Max changed from 1/35 to 1/60.
2100D NM104 Dependent First Name Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.
2100D NM105 Dependent Middle Name or Initial
2100D NM107 Dependent Name Suffix
2100D REFO1 List Reference Number Qualifier X279A1: Qualifier 1W was added to support Workers'
Compensation claims.
X279: Qualifier value A6 was deleted.
Qualifier value MRC and Y4 were added.
2100D REF02 List Dependent Additional Identification Numbers Min/Max changed from 1/30 to 1/50. o
2100D REF02 18 Dependent Plan Number Min/Max changed from 1/30 to 1/50.
2100D REF02 1L Dependent Group or Policy Number Min/Max changed from 1/30 to 1/50.
2100D REF02 1w Dependent Member Identification Number Min/Max changed from 1/30 to 1/50.
2100D REF02 6P Dependent Group Number Min/Max changed from 1/30 to 1/50.
2100D REF02 A6 Dependent Employee Identification Number Min/Max changed from 1/30 to 1/50. .
2100D REF02 CcT Dependent Contract Number Min/Max changed from 1/30 to 1/50. T
2100D REF02 EA Dependent Medical Record Number Min/Max changed from 1/30 to 1/50.
2100D REF02 EJ Dependent Patient Account Number Min/Max changed from 1/30 to 1/50.
2100D REF02 F6 Dependent Health Insurance Claim (HIC) Number Min/Max changed from 1/30 to 1/50.
2100D REF02 GH Dependent Identification Care Serial Number Min/Max changed from 1/30 to 1/50.
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2100D REF02 HJ Dependent Identity Card Number Min/Max changed from 1/30 to 1/50.
2100D REF02 IF Dependent Issue Number Min/Max changed from 1/30 to 1/50.
2100D REF02 MRC Dependent Eligibility Category Min/Max changed from 1/30 to 1/50.
2100D REF02 IG Dependent Insurance Policy Number Min/Max changed from 1/30 to 1/50.
2100D REF02 N6 Dependent Plan Network Identification Number Min/Max changed from 1/30 to 1/50.
2100D REF02 Y4 Dependent Agency Claim Number Min/Max changed from 1/30 to 1/50. .
2100D REF02 Sy Dependent Social Security Number Min/Max changed from 1/30 to 1/50. T
2100D N301 Dependent Address 1
2100D N302 Dependent Address 2
2100D N401 Dependent City Name Changed from Situational to Required. !
2100D N402 Dependent State or Province Code
2100D N403 Dependent Postal Code
2100D N404 Dependent Country Code
2100D N407 Dependent Country Subdivision Code .
2100D PRVO1 List Provider Code Code value SB was deleted. o .
2100D PRV02 List Reference Identification Qualifier Qualifier ZZ changed to PXC. i
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO03 is present the other is required.
2100D DMGO01 D8 DTP Qualifier T
2100D DMG02 Dependent Date of Birth
2100D DMGO03 Dependent Gender Code
2100D INSO1 N Insured Indicator
2100D INSO2 List Individual Relationship code
2100D INS17 Dependent Birth Sequence Number
2100D HI01 Health Care Code Information .
2100D HIO1 -1 List Code List Qualifier Code i
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2100D HIO1- 2 Diagnosis Code .

2100D HI02 Health Care Code Information i

2100D HI02 -1 List Code List Qualifier Code i

2100D HI02 - 2 Diagnosis Code i

2100D HI03 Health Care Code Information i

2100D HIO3 -1 List Code List Qualifier Code i

2100D HIO3 -2 Diagnosis Code i

2100D HI04 Health Care Code Information i

2100D HIO4 - 1 List Code List Qualifier Code i

2100D HIO4 - 2 Diagnosis Code i

2100D HIO5 Health Care Code Information i

2100D HIO5 -1 List Code List Qualifier Code i

2100D HIO5 - 2 Diagnosis Code i

2100D HI06 Health Care Code Information i

2100D HIO6 - 1 List Code List Qualifier Code i

2100D HIO6 - 2 Diagnosis Code i

2100D HI07 Health Care Code Information i

2100D HI07 - 1 List Code List Qualifier Code i

2100D HIO7 -2 Diagnosis Code i

2100D HI08 Health Care Code Information i

2100D HIO8 - 1 List Code List Qualifier Code i

2100D HIO8 - 2 Diagnosis Code i

2100D DTPO1 List DTP Qualifier Qualifier values 307, 435 and 472 were deleted. T l

Qualifier 291 was added.

2100D DTPO2 List DTP Format Qualifier o
2100D DTPO3 102 Dependent Issue Date
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Qualifier Description Change Comment i é'
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2100D DTPO3 291 Dependent Plan Date Plan Date replaces Eligibility, Admission and Service Dates
to support Search Options.
21000 | DTPO3 307 Dependent Eligibility Date .
21000 | DTPO3 435 Dependent Admission Date .
2100D DTPO3 472 Dependent Service Date .
2110D EQO1 List Service Type Code The EQ-01 changed to a repeating (99) data element. If
the information for all Service Types is the same then
the EQ-01 would be repeated. If different information is
applicable then the Loop 2110D would be repeated.
Code value B1, B2, B3, BT, BU, BV, BW, BX, BY, BZ, C1,
CA, CB, CC, CD, CE, CF, CG, CH, Cl, CJ, CK, CL, CM, CN, CO,
CP, CQ, DG, DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU,
RN, RT, TC, TN, UC have been added.
2110D EQ02 Procedure Codes
2110D EQO02-1 List Product/Service ID Qualifier Notes were added to use the ZZ qualifier for ICD-10 once
mandated for use.
2110D EQO2-2 List Procedure Code
2110D EQO2-3 Procedure Modifier 1
2110D EQ02-4 Procedure Modifier 2
2110D EQO2-5 Procedure Modifier 3
2110D EQO2-6 Procedure Modifier 4
2110D EQO3 List Coverage Level Code FAM is the only valid code remaining and would
represent the same coverage as the IND or no code.
2110D EQO4 Insurance Type Code Deleted in 5010 due to lack of business requirement. . . .
2110D EQO05 Diagnosis Code Pointer .
2110D EQO05-1 Diagnosis Code Pointer 1 .
21100  |EQO5-2 Diagnosis Code Pointer 2 .
21100  |EQO5-3 Diagnosis Code Pointer 3 .
2110D EQO05-4 Diagnosis Code Pointer 4 .
2110D 1101 Y24 Code List Qualifier Code Qualifier value BF, BK were removed. The only valid
value is ZZ for Place of Service.
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2110D 11102 List Place of Service Code Code Source was changed to align with the Professional
Claims.
2110D REFO1 List Reference Identification Qualifier
2110D REF02 9F Dependent Referral Number Min/Max changed from 1/30 to 1/50.
2110D REF02 G1 Dependent Prior Authorization Number Min/Max changed from 1/30 to 1/50.
2110D DTPO1 291 DTP Qualifier Qualifier values 307, 435 and 472 were deleted. .
2110D DTP0O2 List DTP Format Qualifier Qualifier 291 was added. o .
2110D DTPO3 291 Dependent Plan Date Plan Date replaces Eligibility, Admission and Service Dates l l T
to support Search Options.
2110D DTPO3 307 Dependent Eligibility Date T . i
2110D DTPO3 435 Dependent Admission Date . i
2110D DTPO3 472 Dependent Service Date . i
Trailer SEO1 Number of Included Segments o
Trailer SEO2 Transaction Set Control Number
Trailer GEO1 Number of Transaction Sets Included
Trailer GEO02 Group Control Number
Trailer IEAO1 Number of Included Functional Groups
Trailer IEAQ2 Interchange Control Number
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5010 Gap Analysis
Eligibility Request 270 X279A1 New Content

Items in Red are flagged as Transitions Issues.

Highlighted Items indicate Errata Changes.

Repetition Separator Element changed from Interchange Control Standards Identifier | Header ISA11 R
to Repetition Separator.
Implementation Convention Reference X279A1: Changed to 005010X279A1. Header ST03 R
X279: Added STO03 to replace the Table 1 REF.
Code value is 005010X279
Information Receiver Country Subdivision 21008B N407 S
Code
Subscriber Standard Unique Health Identifier 2100C NM109 Il S
Subscriber Case Number Min/Max changed from 1/30 to 1/50. 2100C REF02 3H R
Subscriber Agency Claim Number Min/Max changed from 1/30 to 1/50. 2100C REF02 Y4 R
Subscriber Country Subdivision Code 2100C N407 S
Subscriber Plan Date Plan Date replaces Eligibility, Admission and Service Dates to 2100C DTPO3 291 R
support Search Options.
Diagnosis Code Pointer 2110C EQO5 S
Diagnosis Code Pointer 1 2110C EQO05-1 S
Diagnosis Code Pointer 2 2110C EQQ5 - 2 S
Diagnosis Code Pointer 3 2110C EQO5-3 S
Diagnosis Code Pointer 4 2110C EQO5-4 S
Amount Qualifier Code 2110C AMTO1 PB R
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Subscriber Spend Down Total Billed Amount | Maximum length note was added to be 11 characters including 2110C AMTO02 R
the decimal.
Subscriber Plan Date Plan Date replaces Eligibility, Admission and Service Dates to 2110C DTPO3 291 R
support Search Options.
Dependent Eligibility Category Min/Max changed from 1/30 to 1/50. 2100D REF02 MRC R
Dependent Agency Claim Number Min/Max changed from 1/30 to 1/50. 2100D REF02 Y4 R
Dependent Country Subdivision Code 2100D N407 S
Health Care Code Information 2100D HIo1 R
Code List Qualifier Code 2100D HI01-1 List R
Diagnosis Code 2100D HI01 -2 R
Health Care Code Information 2100D HI02 S
Code List Qualifier Code 2100D HI02 -1 List R
Diagnosis Code 2100D HI02 - 2 R
Health Care Code Information 2100D HI03 S
Code List Qualifier Code 2100D HI03 -1 List R
Diagnosis Code 2100D HI03 - 2 R
Health Care Code Information 2100D HI04 S
Code List Qualifier Code 2100D HIO4 - 1 List R
Diagnosis Code 2100D HI04 - 2 R
Health Care Code Information 2100D HIO5 S
Code List Qualifier Code 2100D HIO5 -1 List R
Diagnosis Code 2100D HI05 - 2 R
Health Care Code Information 2100D HI06 S
Code List Qualifier Code 2100D HI06 - 1 List R
Diagnosis Code 2100D HI06 - 2 R
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Health Care Code Information 2100D HI07 S
Code List Qualifier Code 2100D HI07 - 1 List R
Diagnosis Code 2100D HI07 - 2 R
Health Care Code Information 2100D HIO8 S
Code List Qualifier Code 2100D HIO8 - 1 List R
Diagnosis Code 2100D HI08 - 2 R
Dependent Plan Date Plan Date replaces Eligibility, Admission and Service Dates to 2100D DTPO3 291 R
support Search Options.
Diagnosis Code Pointer 2110D EQO5 S
Diagnosis Code Pointer 1 2110D EQO5-1 R
Diagnosis Code Pointer 2 2110D EQO5 - 2 S
Diagnosis Code Pointer 3 2110D EQO5-3 S
Diagnosis Code Pointer 4 2110D EQO5 -4 S
Dependent Plan Date Plan Date replaces Eligibility, Admission and Service Dates to 2110D DTPO3 291 R
support Search Options.
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X279A1 Eligibility Request
Deleted Content Report

O emdeon



(.) emdeon

5010 Gap Analysis
Eligibility Request 270 X279A1 Deleted Content

Items in Red are flagged as Transitions Issues.

Highlighted Items indicate Errata Changes. [ | ]
Deseripton . wop  segment Qualifir
Contact Function Code 21008 PERO1 IC
Information Receiver Contact Name 21008 PERO2
Communication Number Qualifier 2100B PERO3 List
Information Receiver Communication Numbers 2100B PERO4
Information Receiver Electronic Data Interchange Access Number 2100B PERO4 ED
Information Receiver E-Mail 2100B PERO4 EM
Information Receiver FAX 21008 PERO4 FX
Information Receiver Telephone Number 2100B PERO4 TE
Communication Number Qualifier 2100B PERO5 List
Information Receiver Communication Numbers 2100B PERO6
Information Receiver Electronic Data Interchange Access Number 2100B PERO6 ED
Information Receiver E-Mail 2100B PERO6 EM
Information Receiver FAX 2100B PERO6 FX
Information Receiver Telephone 2100B PERO6 TE
Information Receiver Telephone Extension 2100B PERO6 EX
Communication Number Qualifier 2100B PERO7 List
Information Receiver Communication Numbers 2100B PERO8
Information Receiver Electronic Data Interchange Access Number 2100B PERO8 ED
Information Receiver E-Mail 2100B PEROS8 EM
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Information Receiver FAX 2100B PERO8 FX
Information Receiver Telephone 2100B PERO8 TE
Information Receiver Telephone Extension 2100B PERO8 EX
Subscriber Mutually Defined 2100C NM109 zZ
Subscriber Family Unit Number 2100C REF02 49
Subscriber Employee Identification Number 2100C REF02 A6
Subscriber Eligibility Date 2100C DTPO3 307
Subscriber Admission Date 2100C DTPO3 435
Subscriber Service Date 2100C DTPO3 472
Insurance Type Code 2110C EQO4

Subscriber Eligibility Date 2110C DTPO3 307
Subscriber Admission Date 2110C DTPO3 435
Subscriber Service Date 2110C DTPO3 472
Dependent Employee Identification Number 2100D REF02 A6
Dependent Eligibility Date 2100D DTPO3 307
Dependent Admission Date 2100D DTPO3 435
Dependent Service Date 2100D DTPO3 472
Coverage Level Code 2110D EQO3 List
Insurance Type Code 2110D EQO04
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X279A1 Eligibility Request
Use Change Report
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5010 Gap Analysis

Eligibility Request 270 X229A1 TR3 Use Changes

Items in Red are flagged as Transitions Issue
Highlighted Items indicate Errata Changes.

[ IR

Information Source Last / Organization X12 Attribute changed from Optional (O) to Conditional (X). 2100A NM103 S
Name Min/Max changed from 1/35 to 1/60.
Information Source First Name Required when NM102 equals 1 and the person has a first 2100A NM104 S
name.
Min/Max changed from 1/25 to 1/35.
Information Source Last / Organization Changed from Situational to Required. 2100B NM103 S
Name X12 Attribute changed from Optional (O) to Conditional (X).
Min/Max changed from 1/35 to 1/60.
Information Receiver First Name Required when NM102 equals 1 and the person has a first 2100B NM104 S
name.
Min/Max changed from 1/25 to 1/35.
Information Receiver State or Province Code | Changed from Required to Situational. 2100B N402 R
Information Receiver Postal Code Changed from Required to Situational. 2100B N403 R
Reference Identification Qualifier Changed from Required to Situational. Required when 2100B PRVO02 PXC S
necessary to report the provider's taxonomy.
Qualifier ZZ changed to PXC.
X12 Attribute changed from Mandatory (M) to Conditional
(X) with the condition if either PRV02 or PRVO03 is present
the other is required.
Provider Taxonomy Code Changed from Required to Situational. Required when 2100B PRVO3 S
necessary to report the provider's taxonomy.
X12 Attribute changed from Mandatory (M) to Conditional
(X) with the condition if either PRV02 or PRVO03 is present
the other is required.
Min/Max changed from 1/30 to 1/50.
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Subscriber Last Name

X12 Attribute changed from Optional (O) to Conditional (X).
Min/Max changed from 1/35 to 1/60.

2100C

NM103

Subscriber First Name

Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.

2100C

NM104

Subscriber Name Suffix

No longer required in search option for subscriber's name.

2100C

NM107

Identification Code Qualifier

Qualifier Il replaced ZZ for Standard Unique Health Identifier.

2100C

NM108

List

Subscriber City Name

Reference Identification Qualifier

Changed from Situational to Required.

Changed from Required to Situational. Required when
necessary to identify the provider or report the provider's
taxonomy. Qualifier ZZ changed to PXC.

X12 Attribute changed from Mandatory (M) to Conditional
(X) with the condition if either PRV02 or PRVO3 is present the
other is required.

2100C
2100C

N401
PRV02

List

Provider Identifier

Changed from Required to Situational. Required when
necessary to identify the provider. X12 Attribute changed
from Mandatory (M) to Conditional (X) with the condition if
either PRV02 or PRVO03 is present the other is required.
Min/Max changed from 1/30 to 1/50.

2100C

PRVO3

DTP Qualifier

Qualifier values 307, 435 and 472 were deleted.
Qualifier 291 was added.

2100C

DTPO1

List

Service Type Code

The EQ-01 changed to a repeating (99) data element. If the
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable
then the Loop 2110C would be repeated.

Code value B1, B2, B3, BU, BT, BV, BW, BX, BY, BZ, C1, CA,
CB, CC, CD, CE, CF, CG, CH, Cl, CJ, CK, CL, CM, CN, CO, CP,
CQ, DG, DMV, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT,
TC, TN, UC have been added.

Situational Note added to Code value AN to clarify use for
Routine Vision Exams and not for Routine Physicals.
Routing Physicals should be reported using Code value 91.

2110C

EQO1

List

S-99
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Product/Service ID Qualifier

Notes were added to use the ZZ qualifier for ICD-10 once
mandated for use.

2110C

EQO2-1

Coverage Level Code

Code values CHD, DEP, ECH, EMO, ESP, IND, SPC, SPO, were
deleted.

FAM is the only valid code remaining and would represent
the same coverage as the IND or no code.

2110C

EQO3

Subscriber Spend Down Amount

Maximum length note was added to be 11 characters
including the decimal.

2110C

AMTO2

SUBSCRIBER ELIGIBILITY OR BENEFIT
ADDITIONAL INQUIRY INFORMATION

Repeat changed from 10 to 1. Diagnosis Codes are no
longer supported in this Segment and have moved to the
2100C HI Segment.

2110C

Dependent Last Name

X12 Attribute changed from Optional (O) to Conditional (X).
Min/Max changed from 1/35 to 1/60.

2100D

NM103

Dependent First Name

Required when NM102 equals 1 and the person has a first
name.
Min/Max changed from 1/25 to 1/35.

2100D

NM104

Dependent City Name

Changed from Situational to Required.

2100D

N401

Reference Identification Qualifier

Qualifier ZZ changed to PXC.

X12 Attribute changed from Mandatory (M) to Conditional
(X) with the condition if either PRV02 or PRV03 is present the
other is required.

2100D

PRVO02

List S

Service Type Code

The EQ-01 changed to a repeating (99) data element. If the
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable
then the Loop 2110D would be repeated.

Code value B1, B2, B3, BT, BU, BV, BW, BX, BY, BZ, C1, CA,
CB, CC, CD, CE, CF, CG, CH, Cl, CJ, CK, CL, CM, CN, CO, CP,
CQ, DG, DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT,
TC, TN, UC have been added.

2110D

EQO1

List S-99

Product/Service ID Qualifier

Notes were added to use the ZZ qualifier for ICD-10 once
mandated for use.

2110D

EQO02-1

List R
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DEPENDENT ELIGIBILITY OR BENEFIT
ADDITIONAL INQUIRY INFORMATION

Repeat changed from 10 to 1. Diagnosis Codes are no
longer supported in this Segment and have moved to the
2100D HI Segment.
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X279A1 Eligibility Request
Sizing Change Report

O emdeon



() emdeon

5010 Gap Analysis
Eligibility Request 270 X279A1 Sizing Change Report

Items in Red are flagged as Transitions Issues.

Highlighted Items indicate Errata Changes.

Lo - I T

Originator Application Transaction Identifier | Min/Max changed from 1/30 to 1/50. Header BHTO3 S
Information Source Last / Organization X12 Attribute changed from Optional (O) to Conditional 2100A NM103 S
Name (X).

Min/Max changed from 1/35 to 1/60.
Information Source First Name Required when NM102 equals 1 and the person has a first | 2100A NM104 S

name.

Min/Max changed from 1/25 to 1/35.
Information Source Last / Organization Changed from Situational to Required. 21008 NM103 S
Name X12 Attribute changed from Optional (O) to Conditional

(X).

Min/Max changed from 1/35 to 1/60.
Information Receiver First Name Required when NM102 equals 1 and the person has a first | 2100B NM104 S

name.

Min/Max changed from 1/25 to 1/35.
Information Receiver Secondary Min/Max changed from 1/30 to 1/50. 2100B REF02 List R
Identification Numbers
Information Receiver State License Number | Min/Max changed from 1/30 to 1/50. 2100B REF02 0B R
Information Receiver Medicare Provider Min/Max changed from 1/30 to 1/50. 2100B REF02 1C R
Number
Information Receiver Medicaid Provider Min/Max changed from 1/30 to 1/50. 2100B REF02 1D R
Number
Information Receiver Facility ID Number Min/Max changed from 1/30 to 1/50. 2100B REF02 1) R
Information Receiver Personal Identification | Min/Max changed from 1/30 to 1/50. 2100B REF02 4A R
Number
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Information Receiver Contract Number Min/Max changed from 1/30 to 1/50. 2100B REF02 CT R
Information Receiver Electronic Device Pin Min/Max changed from 1/30 to 1/50. 2100B REF02 EL R
Number
Information Receiver Submitter Min/Max changed from 1/30 to 1/50. 2100B REF02 EO R
Identification Number
Information Receiver National Provider Min/Max changed from 1/30 to 1/50. 2100B REF02 HPI R
Identifier
Information Receiver User Identification Min/Max changed from 1/30 to 1/50. 2100B REF02 D R
Information Receiver Provider Plan Network | Min/Max changed from 1/30 to 1/50. 2100B REF02 N5 R
Identification Number
Information Receiver Facility Network Min/Max changed from 1/30 to 1/50. 2100B REF02 N7 R
Identification Number
Information Receiver Prior Identification Min/Max changed from 1/30 to 1/50. 2100B REF02 Q4 R
Number
Information Receiver Social Security Number | Min/Max changed from 1/30 to 1/50. 2100B REF02 SY R
Information Receiver Federal Taxpayer's Min/Max changed from 1/30 to 1/50. 2100B REF02 TJ R
Identification Number
Provider Taxonomy Code Changed from Required to Situational. Required when 2100B PRVO3 S
necessary to report the provider's taxonomy.
X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO3 is present the other is required.
Min/Max changed from 1/30 to 1/50.
Subscriber Trace Number Min/Max changed from 1/30 to 1/50. 2000C TRNO2 R
Subscriber Trace Assigning Entity Additional | Min/Max changed from 1/30 to 1/50. 2000C TRNO4 S
Identifier
Subscriber Last Name X12 Attribute changed from Optional (O) to Conditional 2100C NM103 S
(X).
Min/Max changed from 1/35 to 1/60.

Wednesday, June 30, 2010

Page 3 of 6



Descripton  S0l0ChangeComment  loop  Segment Qualifier  Use
Subscriber First Name Required when NM102 equals 1 and the person has a first | 2100C NM104 S
name.
Min/Max changed from 1/25 to 1/35.

Subscriber Additional Identification Numbers | Min/Max changed from 1/30 to 1/50. 2100C REF02 List R
Subscriber Plan Number Min/Max changed from 1/30 to 1/50. 2100C REF02 18 R
Subscriber Group or Policy Number Min/Max changed from 1/30 to 1/50. 2100C REF02 1L R
Subscriber Member Identification Number Min/Max changed from 1/30 to 1/50. 2100C REF02 1w R
Subscriber Case Number Min/Max changed from 1/30 to 1/50. 2100C REF02 3H R
Subscriber Family Unit Number Min/Max changed from 1/30 to 1/50. 2100C REF02 49 R
Subscriber Group Number Min/Max changed from 1/30 to 1/50. 2100C REF02 6P R
Subscriber Employee Identification Number | Min/Max changed from 1/30 to 1/50. 2100C REF02 A6 R
Subscriber Contract Number Min/Max changed from 1/30 to 1/50. 2100C REF02 CT R
Subscriber Medical Record Number Min/Max changed from 1/30 to 1/50. 2100C REF02 EA R
Subscriber Patient Account Number Min/Max changed from 1/30 to 1/50. 2100C REF02 EJ R
Subscriber Health Insurance Claim (HIC) Min/Max changed from 1/30 to 1/50. 2100C REF02 F6 R
Number

Subscriber Identification Card Serial Number | Min/Max changed from 1/30 to 1/50. 2100C REF02 GH R
Subscriber Identity Card Number Min/Max changed from 1/30 to 1/50. 2100C REF02 HJ R
Subscriber Insurance Policy Number Min/Max changed from 1/30 to 1/50. 2100C REF02 IG R
Subscriber Plan Network Identification Min/Max changed from 1/30 to 1/50. 2100C REF02 N6 R
Number

Subscriber Medicaid Recipient Identification | Min/Max changed from 1/30 to 1/50. 2100C REF02 NQ R
Number

Subscriber Social Security Number Min/Max changed from 1/30 to 1/50. 2100C REF02 SY R
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Provider Identifier Changed from Required to Situational. Required when 2100C PRVO3 S
necessary to identify the provider. X12 Attribute changed
from Mandatory (M) to Conditional (X) with the condition
if either PRV02 or PRVO03 is present the other is required.
Min/Max changed from 1/30 to 1/50.
Subscriber Spend Down Amount Maximum length note was added to be 11 characters 2110C AMTO2 R
including the decimal.
Subscriber Spend Down Total Billed Amount | Maximum length note was added to be 11 characters 2110C AMTO2 R
including the decimal.
Referral Number Min/Max changed from 1/30 to 1/50. 2110C REF02 9F R
Prior Authorization Number Min/Max changed from 1/30 to 1/50. 2110C REF02 G1 R
Dependent Trace Number Min/Max changed from 1/30 to 1/50. 2000D TRNO2 1 R
Dependent Trace Assigning Entity Additional | Min/Max changed from 1/30 to 1/50. 2000D TRNO4 S
Identifier
Dependent Last Name X12 Attribute changed from Optional (O) to Conditional 2100D NM103 S
(X).
Min/Max changed from 1/35 to 1/60.
Dependent First Name Required when NM102 equals 1 and the person has a first | 2100D NM104 S
name.
Min/Max changed from 1/25 to 1/35.
Dependent Additional Identification Min/Max changed from 1/30 to 1/50. 2100D REF02 List R
Numbers
Dependent Plan Number Min/Max changed from 1/30 to 1/50. 2100D REF02 18 R
Dependent Group or Policy Number Min/Max changed from 1/30 to 1/50. 2100D REF02 1L R
Dependent Member Identification Number | Min/Max changed from 1/30 to 1/50. 2100D REF02 1w R
Dependent Group Number Min/Max changed from 1/30 to 1/50. 2100D REF02 6P R
Dependent Employee Identification Number | Min/Max changed from 1/30 to 1/50. 2100D REF02 A6 R
Dependent Contract Number Min/Max changed from 1/30 to 1/50. 2100D REF02 CT R
Dependent Medical Record Number Min/Max changed from 1/30 to 1/50. 2100D REF02 EA R
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Descripton  S0l0ChangeComment  loop  Segment Qualifier  Use
Dependent Patient Account Number Min/Max changed from 1/30 to 1/50. 2100D REF02 EJ R
Dependent Health Insurance Claim (HIC) Min/Max changed from 1/30 to 1/50. 2100D REF02 F6 R
Number

Dependent Identification Care Serial Min/Max changed from 1/30 to 1/50. 2100D REF02 GH R
Number

Dependent Identity Card Number Min/Max changed from 1/30 to 1/50. 2100D REF02 HJ R
Dependent Issue Number Min/Max changed from 1/30 to 1/50. 2100D REF02 IF R
Dependent Eligibility Category Min/Max changed from 1/30 to 1/50. 2100D REF02 MRC R
Dependent Insurance Policy Number Min/Max changed from 1/30 to 1/50. 2100D REF02 IG R
Dependent Plan Network Identification Min/Max changed from 1/30 to 1/50. 2100D REF02 N6 R
Number

Dependent Social Security Number Min/Max changed from 1/30 to 1/50. 2100D REF02 SY R
Dependent Referral Number Min/Max changed from 1/30 to 1/50. 2110D REF02 9F R
Dependent Prior Authorization Number Min/Max changed from 1/30 to 1/50. 2110D REF02 G1 R
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X279A1 Eligibility Request
Code Value Change Report

O emdeon



() emdeon

Eligibility R

Items in Red are flagged as Transitions Issues.
Highlighted Items indicate Errata Changes.

5010 Gap Analysis

equest 271 X279A1 Code Changes

Interchange Control Version Number Code value 00401 changed to 00501. Header ISA12 R
Version/Release/Industry Identifier Code | X279A1: Code value changed to 005010X279A1. Header GS08 R
X279: Code value changed to 005010X279.
Transaction Set Purpose Code Code Value 36 was deleted. Header BHTO02 List R
Transaction Type Code Code value RU was deleted. Use the 278 to support the Header BHTO6 S
Medical Service Reservation functionality.
Reference Identification Qualifier Changed from Required to Situational. Required when 2100B PRVO02 PXC S
necessary to report the provider's taxonomy.
Qualifier ZZ changed to PXC.
X12 Attribute changed from Mandatory (M) to Conditional (X)
with the condition if either PRV02 or PRV03 is present the
other is required.
Entity Type Qualifier X279A1: Code value 2 - Non-Person Entity was added to 2100C NM102 1 R
support Workers' Compensation claims.
Identification Code Qualifier Qualifier Il replaced ZZ for Standard Unique Health Identifier. 2100C NM108 List S
Reference Identification Qualifier Qualifier 3H and Y4 were added. 2100C REFO1 List R
Qualifiers 49 and A6 were deleted.
Provider Code Code value SB was deleted. 2100C PRVO1 List R
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Reference Identification Qualifier

Changed from Required to Situational. Required when necessary 2100C

to identify the provider or report the provider's taxonomy.
Qualifier ZZ changed to PXC.

X12 Attribute changed from Mandatory (M) to Conditional (X)
with the condition if either PRV02 or PRVO03 is present the other
is required.

PRVO2

List

Service Type Code

The EQ-01 changed to a repeating (99) data element. If the
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable then
the Loop 2110C would be repeated.

Code value B1, B2, B3, BU, BT, BV, BW, BX, BY, BZ, C1, CA, CB,
CC, CD, CE, CF, CG, CH, ClI, CJ, CK, CL, CM, CN, CO, CP, CQ, DG,
DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT, TC, TN, UC
have been added.

Situational Note added to Code value AN to clarify use for
Routine Vision Exams and not for Routine Physicals. Routing
Physicals should be reported using Code value 91.

2110C

EQO1

List

S-99

Coverage Level Code

Code values CHD, DEP, ECH, EMO, ESP, IND, SPC, SPO, were
deleted.

FAM is the only valid code remaining and would represent the
same coverage as the IND or no code.

2110C

EQO3

FAM

Code List Qualifier Code

Qualifier value BF, BK were removed. The only valid value is ZZ
for Place of Service.

2110C

mo1

77

Place of Service Code

Code Source was changed to align with the Professional Claims.

2110C

o2

List

DTP Qualifier

Qualifier values 307, 435 and 472 were deleted.
Qualifier 291 was added.

2110C

DTPO1

291

Subscriber Plan Date

Plan Date replaces Eligibility, Admission and Service Dates to
support Search Options.

2110C

DTPO3

201

Reference Number Qualifier

X279A1: Qualifier 1W was added to support Workers'
Compensation claims.

X279: Qualifier value A6 was deleted.
Qualifier value MRC and Y4 were added.

2100D

REFO1

List
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Provider Code Code value SB was deleted. 2100D PRVO1 List R
Reference Identification Qualifier Qualifier ZZ changed to PXC. 2100D PRV02 List S
X12 Attribute changed from Mandatory (M) to Conditional (X)
with the condition if either PRV02 or PRVO03 is present the other
is required.
DTP Qualifier Qualifier values 307, 435 and 472 were deleted. 2100D DTPO1 List R
Qualifier 291 was added.
Service Type Code The EQ-01 changed to a repeating (99) data element. If the 2110D EQO1 List S-99
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable then
the Loop 2110D would be repeated.
Code value B1, B2, B3, BT, BU, BV, BW, BX, BY, BZ, C1, CA, CB,
CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO, CP, CQ, DG,
DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT, TC, TN, UC
have been added.
Code List Qualifier Code Qualifier value BF, BK were removed. The only valid valueisZZ 2110D 11101 ya4 R
for Place of Service.
Place of Service Code Code Source was changed to align with the Professional Claims. 2110D 11102 List R
DTP Qualifier Qualifier values 307, 435 and 472 were deleted. 2110D DTPO1 291 R
DTP Format Qualifier Qualifier 291 was added. 2110D DTPO2 List R
Dependent Plan Date Plan Date replaces Eligibility, Admission and Service Dates to 2110D DTPO3 291 R
support Search Options.
Dependent Eligibility Date 2110D DTPO3 307 R
Dependent Admission Date 2110D DTPO3 435 R
Dependent Service Date 2110D DTPO3 472 R
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X279A1 Eligibility Response
Overall Gap Analysis Report
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5010 Gap Analysis

Eligibility Response 271 X279A1 Gap Analysis

Items in Red are flagged as Transitions Challenges.

Highlighted Items indicate Errata Changes. B | ]
Description Change Comment 2l = oyl |lFe
a w N N
gls sl g
a1l o ol &
Header ISA11 Repetition Separator Element changed from Interchange Control Standards
Identifier to Repetition Separator.
Header ISA12 Interchange Control Standard ID Code value 00401 changed to 00501.
Header GS08 Version/Release/Industry Identifier Code X279A1: Code value changed to 005010X279A1.
X279: Code value changed to 005010X279.
Header STO3 Implementation Convention Reference X279A1: Code value changed to 005010X279A1.
X279: Added STO3 to replace the Table 1 REF.
Code value is 005010X279
Header BHT02 Transaction Set Purpose Code Code Value 06 was added to acknowledge the successful
cancellation of a 270 transaction.
Header BHTO3 Originator Application Transaction Identifier Min/Max changed from 1/30 to 1/50.
2100A NM103 Information Source Last or Organization Name X12 Attribute changed from Optional (O) to Conditional
(X).
Min/Max changed from 1/35 to 1/60.
2100A NM104 Information Source First Name X279A1: Required when NM102 equals 1 and the
person has a first name.
X279: Min/Max changed from 1/25 to 1/35.
2100A REFO1 Reference Identification Qualifier .
2100A REF02 Information Source Additional Identification .
2100A REF02 18 Information Source Plan Number .
2100A REF02 55 Information Source Sequence Number .
2100A REF03 Information Source Plan Name .
2100A PERO3 List Communication Number Qualifier Qualifier UR was added. .
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Description

Change Comment

21e20|9Y

9sM €Yl

apo)

2100A PERO4 Information Source Communication Number Min/Max changed from 1/80 to 1/256.
2100A PERO4 ED Information Source Electronic Data Interchange Access | Min/Max changed from 1/80 to 1/256.
Number
2100A PERO4 EM Information Source E-Mail Min/Max changed from 1/80 to 1/256.
2100A PERO4 FX Information Source FAX Min/Max changed from 1/80 to 1/256.
2100A PERO4 TE Information Source Telephone Number Min/Max changed from 1/80 to 1/256.
2100A PERO4 UR Information Source Uniform Resource Locator (URL) .
2100A PEROS List Communication Number Qualifier Qualifier UR was added. T .
2100A PERO6 Information Source Communication Numbers Min/Max changed from 1/80 to 1/256. T
2100A PERO6 ED Information Source Electronic Data Interchange Access | Min/Max changed from 1/80 to 1/256.
Number
2100A PERO6 EM Information Source E-Mail Min/Max changed from 1/80 to 1/256.
2100A PERO6 FX Information Source FAX Min/Max changed from 1/80 to 1/256.
2100A PERO6 EX Information Source Telephone Extension Min/Max changed from 1/80 to 1/256.
2100A PERO6 TE Information Source Telephone Number Min/Max changed from 1/80 to 1/256.
2100A PERO6 UR Information Source Uniform Resource Locator (URL) .
2100A PERO7 List Information Source Communication Number Qualifier Qualifier UR was added. o .
2100A PERO8 Information Source Communication Number Min/Max changed from 1/80 to 1/256. T
2100A PERO8 ED Information Source Electronic Data Interchange Access | Min/Max changed from 1/80 to 1/256.
Number
2100A PEROS EM Information Source E-Mail Min/Max changed from 1/80 to 1/256.
2100A PERO8 FX Information Source FAX Min/Max changed from 1/80 to 1/256.
2100A PERO8 EX Information Source Telephone Extension Min/Max changed from 1/80 to 1/256.
2100A PEROS TE Information Source Telephone Number Min/Max changed from 1/80 to 1/256.
2100A PERO8 UR Information Source Uniform Resource Locator (URL) .
21008 NM103 Information Receiver Last or Organization Name Required when NM102 equals 1 and the name was used o

in the 270 to identify the Information Receiver.
Min/Max changed from 1/25 to 1/35.
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2100B Information Receiver First Name Required when NM102 equals 1 and the name was used
from the 270 to identify the Information Receiver.

2100B N3 INFORMATION RECEIVER ADDRESS X279A1: Required when submitted in the 270 l
transaction to identify the information receiver.

2100B N301 Information Receiver Address Line 1 i

2100B N302 Information Receiver Address Line 2 i

2100B N4 INFORMATION RECEIVER CITY, STATE, ZIP CODE X279A1: Required when submitted in the 270 i
transaction to identify the information receiver.

2100B N401 Information Receiver City Name i

2100B N402 Information Receiver State Code Required when US or it's territories or Canada. i

2100B N403 Information Receiver Postal Zone or Zip Code Required when US or it's territories or Canada. i

2100B N404 Information Receiver Country Code i

2100B N407 Information Receiver Country Subdivision Code i

2100B REF02 Information Receiver Additional Identification Min/Max changed from 1/30 to 1/50. T

2100B REF02 0B Information Receiver State License Number Min/Max changed from 1/30 to 1/50.

21008 REF02 1C Information Receiver Medicare Provider Number Min/Max changed from 1/30 to 1/50.

2100B REF02 1D Information Receiver Medicaid Provider Number Min/Max changed from 1/30 to 1/50.

2100B REF02 1) Information Receiver Facility ID Number Min/Max changed from 1/30 to 1/50.

2100B REF02 4A Information Receiver Personal Identification Number Min/Max changed from 1/30 to 1/50.

2100B REF02 CcT Information Receiver Contract Number Min/Max changed from 1/30 to 1/50.

21008 REF02 EL Information Receiver Electronic Device Pin Number Min/Max changed from 1/30 to 1/50.

2100B REF02 EO Information Receiver Submitter Identification Number Min/Max changed from 1/30 to 1/50.

2100B REF02 HPI Information Receiver NPI Min/Max changed from 1/30 to 1/50.

2100B REF02 D Information Receiver User Identification Min/Max changed from 1/30 to 1/50.

2100B REF02 N5 Information Receiver Provider Plan Network Min/Max changed from 1/30 to 1/50.

Identification Number
2100B REF02 N7 Information Receiver Facility Network Identification Min/Max changed from 1/30 to 1/50.
Number
2100B REF02 Q4 Information Receiver Prior Identification Number Min/Max changed from 1/30 to 1/50.
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21008 REF02 SY Information Receiver Social Security Number Min/Max changed from 1/30 to 1/50.
2100B REF02 T) Information Receiver Federal Taxpayer's Identification Min/Max changed from 1/30 to 1/50.

Number
2100B PRVO1 List Provider Code Valid code values are: AD, AT, BI, CO, CV, H, HH, LA, OT,

P1, P2, PC, PE, R, RF SB, SK, and SU.

2100B PRV02 PXC Reference Number Qualifier Valid code value is PXC.
2100B PRVO3 Information Receiver Taxonomy Code
2000C TRNO2 Subscriber Trace Number Min/Max changed from 1/30 to 1/50.
2000C TRNO4 Subscriber Trace Assigning Entity Additional Identifier Min/Max changed from 1/30 to 1/50.
2100C NM102 1 Entity Type Qualifier X279A1: Qualifier 2 - Non-Person Entity added. .
2100C NM103 Subscriber Last Name X12 Attribute changed from Optional (O) to Conditional T

(X).
Min/Max changed from 1/35 to 1/60.

2100C NM104 Subscriber First Name X279A1: Required when NM201 equals 1 and the
person has a first name.

X279: Min/Max changed from 1/25 to 1/35.

2100C NM106 Identification Code Qualifier .
2100C NM108 List Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for Standard T l
Unique Health Identifier.
2100C NM109 Il Subscriber Standard Unique Health Identifier Replaced ZZ with Il for Standard Unique Health Identifier. . T
2100C REF01 Reference Identification Qualifier X279A1: Qualifier CE added. o
X279: Qualifier Y4 were added.
Qualifiers A6 and ML were deleted.
2100C REF02 Subscriber Additional Identification Min/Max changed from 1/30 to 1/50. T
2100C REF02 18 Subscriber Plan Number Min/Max changed from 1/30 to 1/50.
2100C REF02 1L Subscriber Group or Policy Number Min/Max changed from 1/30 to 1/50.
2100C REF02 1w Subscriber Member Identification Number Min/Max changed from 1/30 to 1/50.
2100C REFO2 3H Subscriber Case Number
2100C REF02 49 Subscriber Family Unit Number Min/Max changed from 1/30 to 1/50.
2100C REF02 6P Subscriber Group Number Min/Max changed from 1/30 to 1/50.
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2100C REF02 A6 Subscriber Employee Identification Number

2100C REF02 CE Subscriber Class of Contract Min/Max changed from 1/30 to 1/50.

2100C REF02 CcT Subscriber Contract Number Min/Max changed from 1/30 to 1/50.

2100C REF02 EA Subscriber Medical Record Number Min/Max changed from 1/30 to 1/50.

2100C REF02 EJ Subscriber Patient Account Number Min/Max changed from 1/30 to 1/50.

2100C REF02 F6 Subscriber Health Insurance Claim (HIC) Number Min/Max changed from 1/30 to 1/50.

2100C REF02 GH Subscriber Identification Card Serial Number Min/Max changed from 1/30 to 1/50.

2100C REF02 HJ Subscriber Identity Card Number Min/Max changed from 1/30 to 1/50.

2100C REF02 IF Subscriber Plan Network Identification Number Min/Max changed from 1/30 to 1/50.

2100C REF02 1G Subscriber Insurance Policy Number Min/Max changed from 1/30 to 1/50.

2100C REF02 ML Subscriber Military Rank/Civilian Pay Grade Number .

2100C REF02 N6 Subscriber Agency Plan or Network Identification Min/Max changed from 1/30 to 1/50. o
Number

2100C REF02 NQ Subscriber Medicaid Recipient Identification Number Min/Max changed from 1/30 to 1/50.

2100C REF02 Q4 Subscriber Prior Identifier Number Min/Max changed from 1/30 to 1/50.

2100C REF02 SY Subscriber Social Security Number Min/Max changed from 1/30 to 1/50.

2100C REF02 Y4 Subscriber Agency Claim Number Min/Max changed from 1/30 to 1/50.

2100C REFO3 Plan, Group or Plan Network Name The usage changed to required when sending 18, 6P, N6. .

2100C N401 Subscriber City Name Changed from Situtational to Required. .

2100C N405 List Subscriber Location Qualifier .

2100C N406 List Subscriber Location Identifier i

2100C N407 Subscriber Country Subdivision Code . D

2100C PERO1 IC Contact Function Code o .

2100C PERO2 Subscriber Contact Name i

2100C PERO3 List Communication Number Qualifier i

2100C PERO4 Subscriber Communication Numbers i
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2100C PERO4 HP Subscriber Home Phone Number .
2100C PERO4 TE Subscriber Telephone Number i
2100C PERO4 WP Subscriber Work Phone Number i
2100C PEROS List Communication Number Qualifier i
2100C PERO6 List Subscriber Communication Numbers i
2100C PERO6 EX Subscriber Telephone Extension i
2100C PERO6 HP Subscriber Home Phone Number i
2100C PERO6 TE Subscriber Telephone Number i
2100C PERO6 WP Subscriber Work Phone Number i
2100C PERO7 List Communication Number Qualifier i
2100C PERO8 EX Subscriber Communication Numbers i
2100C PERO8 EX Subscriber Telephone Extension i
2100C PERO8 HP Subscriber Home Phone Number i
2100C PERO8 TE Subscriber Telephone Number i
2100C PERO8 WP Subscriber Work Phone Number i
2100C AAAO03 List Reject Reason Code Code Value 35 was added. T l
Code value 64, 65, 66, 67, 68 and 77 were deleted.
2100C PRVO1 List Provider Code Valid code values are: AD, AT, Bl, CO, CV, H, HH, LA, OT, l T
P1, P2, PC, PE, R, RF SB, SK, and SU.
2100C PRV02 PXC Reference Number Qualifier Valid code value is PXC. i
2100C PRVO3 Subscriber Provider Taxonomy Code i
2100C INS09 List Student Status Code o .
2100C INS10 List Handicap Indicator i
2100C HI01 Health Care Code Information . D .
2100C HIO1 -1 List Code List Qualifier Code Valid values are ABK and BK. i i
2100C HIO1 -2 Diagnosis Code i i
2100C HI02 Health Care Code Information i i
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2100C HI02 - 1 List Code List Qualifier Code Valid values are ABF and BF. . .

2100C HIO2 -2 Diagnosis Code i i

2100C HI03 Health Care Code Information i i

2100C HIO3 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HIO3 -2 Diagnosis Code i i

2100C HI04 Health Care Code Information i i

2100C HIO4 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HI04 - 2 Diagnosis Code i i

2100C HI05 Health Care Code Information i i

2100C HIO5 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HIO5 - 2 Diagnosis Code i i

2100C HI06 Health Care Code Information i i

2100C HI06 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HIO6 - 2 Diagnosis Code i i

2100C HI07 Health Care Code Information i i

2100C HIO7 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HIO7 - 2 Diagnosis Code i i

2100C HI08 Health Care Code Information i i

2100C HIO8 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100C HIO8 - 2 Diagnosis Code i i

2100C DTPO1 List DTP Qualifier Qualifier value 096 was added. o N .
2100C DTPO3 096 Discharge Date . D
2100C MPIO1 List Information Status Code i

2100C MP102 List Employment Status Code i

2100C MPIO3 List Government Service Affiliation Code i

2100C MPI104 List Military Unit i
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2100C MPIO5 List Military Service Rank Code
2100C MPIO6 List Date Time Period Format Qualifier
2100C MPIO7 Date(s) of Military Service
2110C EBO3 List Service Type Code The EB-03 changed to a repeating (99) data element. If
the information for all Service Types is the same then
the EQ-01 would be repeated. If different information is
applicable then the Loop 2110C would be repeated.
Code value B1, B2, B3, BU, BT, BV, BW, BX, BY, BZ, C1,
CA, CB, CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO,
CP, CQ, DG, DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU,
RN, RT, TC, TN, and UC have been added.
Situational Note added to Code value AN to clarify use
for Routine Vision Exams and not for Routine Physicals.
Routing Physicals should be reported using Code value
2110C EBO9 List Quantity Qualifier Qualifier values 8H, D3, and M2 were added. .
2110C EB12 In Plan Network Indicator Code value W was added. .
2110C EB13 Composite Medical Procedure Identifier Situational Note was added to not allow use of EB13 if
EBO3 is used in this occurrence of the EB Segment.
2110C  |EB13-8 Product/Service ID .
2110C EB14 COMPOSITE DIAGNOSIS CODE POINTER Used to associate the HI Segment with this occurrence of
the EB. Valid values are 1-8 to correspond with the Hi
Composite Data Elements 01-08.
2110C EB14 -1 Diagnosis Code Pointer 1 .
2110C EB14 -2 Diagnosis Code Pointer 2 .
2110C EB14 -3 Diagnosis Code Pointer 3 .
2110C EB14 -4 Diagnosis Code Pointer 4 .
2110C REFO1 Reference Identification Qualifier Qualifier values ALS, CLI, FO, and M7 were added.
Code value A6 was deleted.
2110C REF02 Subscriber Benefit Related Entity Additional Min/Max changed from 1/30 to 1/50.
Identification
2110C REF02 18 Subscriber Plan Number Min/Max changed from 1/30 to 1/50.
2110C REF02 1L Subscriber Benefit Related Entity Group or Policy Min/Max changed from 1/30 to 1/50.

Number
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2110C REF02 1w Subscriber Benefit Related Entity Member Identification | Min/Max changed from 1/30 to 1/50.

Number
2110C REF02 49 Subscriber Benefit Related Entity Family Unit Number Min/Max changed from 1/30 to 1/50.
2110C REF02 6P Subscriber Benefit Related Entity Group Number Min/Max changed from 1/30 to 1/50.
2110C REF02 9F Subscriber Benefit Related Entity Referral Number Min/Max changed from 1/30 to 1/50.
2110C REF02 A6 Subscriber Benefit Related Entity Employee

Identification Number
2110C REF02 ALS Subscriber Benefit Related Entity Alternate List ID Min/Max changed from 1/30 to 1/50. .
2110C REF02 CLI Subscriber Benefit Related Entity Coverage List ID Min/Max changed from 1/30 to 1/50. .
2110C REF02 F6 Subscriber Benefit Related Entity Health Insurance Min/Max changed from 1/30 to 1/50.

Claim (HIC) Number
2110C REF02 FO Subscriber Benefit Related Entity Drug Formulary Min/Max changed from 1/30 to 1/50.

Number
2110C REF02 G1 Subscriber Benefit Related Entity Prior Authorization Min/Max changed from 1/30 to 1/50.

Number
2110C REF02 IG Subscriber Benefit Related Entity Insurance Policy Min/Max changed from 1/30 to 1/50.

Number
2110C REF02 M7 Subscriber Benefit Related Entity Medical Assistance Min/Max changed from 1/30 to 1/50.

Category
2110C REF02 N6 Subscriber Benefit Related Entity Plan Network Min/Max changed from 1/30 to 1/50.

Identification Number
2110C REF02 NQ Subscriber Benefit Related Entity Medicaid Recipient Min/Max changed from 1/30 to 1/50.

Identification Number
2110C | DTPO1 List DTP Qualifier Qualifier values 096, 291, 346 and 771 were added. .
2110C DTPO3 096 Discharge Date .
2110C DTPO3 291 Plan Date .
2110c | DTPO3 346 Plan Begin Date .
2110c | DTPO3 771 Status Date .
2110C AAAO03 List Reject Reason Code Code values 33, 98, AA, AE, AF, AG, AO, Cl, E8, IA and MA

were added.

2115C o1 List Code List Qualifier Code Changed from Required to Situational.

Qualifier values BF and BK, were deleted.
Code values GR and NI were added.
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2115C 11102 BF Diagnosis Code
2115C 11102 BK Principle Diagnosis Code
2115C 11102 GR NCCI Code
2115C 11102 NI Nature of Injury Code
2115C 11102 2z Place of Service Code Code Source was changed to align with the Professional l
Claims.
2115C 11103 44 Code Category . o
2115C 11104 Injured Body Part i
2110C LS01 2120 Loop Identifier Code T
2120C NM101 List Name Qualifier X279A1: Qualifier values VER and Y2 were added.
X279: Qualifier values 11, GW, I3, OC and VY were added.
2120C NM103 Subscriber Benefit Related Entity Last or Organization X12 Attribute changed from Optional (O) to Conditional T
Name (X).
Min/Max changed from 1/35 to 1/60.
2120C NM104 Subscriber Benefit Related Entity First Name Min/Max changed from 1/25 to 1/35.
2120C NM109 Il Subscriber Benefit Related Entity Standard Unique Replaced ZZ with Il for Standard Unique Health Identifier.

Health Identifier

2120C NM109 2z Subscriber Benefit Related Entity Mutually Defined .
2120C NM110 List Subscriber Benefit Related Entity Relationship Code Valid code values are 01, 02, 27, 41, 48, 65 and 72. . R
2120C N301 Address 1 i
2120C N401 Subscriber Benefit Related Entity City Name Changed from Situational to Required. D !
2120C N407 Subscriber Benefit Related Entity Country Subdivision l
Code
2120C PERO3 List Communication Number Qualifier Code value UR was added. o .
2120C PERO4 Subscriber Benefit Related Entity Communication Min/Max changed from 1/80 to 1/256. o
Numbers
2120C PERO4 ED Subscriber Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number
2120C PERO4 EM Subscriber Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.
2120C PERO4 FX Subscriber Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.
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2120C PERO4 TE Subscriber Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.

2120C PERO4 WP Subscriber Benefit Related Entity Contact Work Phone Min/Max changed from 1/80 to 1/256.
Number

2120C PERO4 UR Subscriber Benefit Related Entity Contact Uniform
Resource Locator (URL)

2120C PERO5 List Communication Number Qualifier Code value UR was added. .

2120C PERO6 List Subscriber Benefit Related Entity Communication Min/Max changed from 1/80 to 1/256.
Numbers

2120C PERO6 ED Subscriber Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number

2120C PERO6 EM Subscriber Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.

2120C PERO6 EX Subscriber Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Extension

2120C PERO6 FX Subscriber Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.

2120C PERO6 TE Subscriber Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Number

2120C PERO6 WP Subscriber Benefit Related Entity Contact Work Phone Min/Max changed from 1/80 to 1/256.
Number

2120C PERO6 UR Subscriber Benefit Related Entity Contact Uniform
Resource Locator (URL)

2120C PERO7 List Subscriber Benefit Related Entity Contact Code value UR was added.
Communication Number Qualifier

2120C PEROS Subscriber Benefit Related Entity Communication Min/Max changed from 1/80 to 1/256.
Numbers

2120C PEROS ED Subscriber Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number

2120C PERO8 EM Subscriber Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.

2120C PEROS EX Subscriber Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Extension

2120C PEROS FX Subscriber Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.

2120C PERO8 TE Subscriber Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Number

2120C PEROS WP Subscriber Benefit Related Entity Contact Work Phone Min/Max changed from 1/80 to 1/256.

Number
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2120C PER0O8 UR Subscriber Benefit Related Entity Contact Uniform
Resource Locator (URL)
2120C PRV02 PXC Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted.
PXC is the only valid value. Changed from Required to
Situational. Required when necessary to identify the
provider or report the provider's taxonomy.
2120C PRVO3 Subscriber Benefit Related Entity Taxonomy Code Changed from Required to Situational. Required when
necessary to identify the provider. X12 Attribute
changed from Mandatory (M) to Conditional (X) with the
condition if either PRV02 or PRVO3 is present the other
is required.
Min/Max changed from 1/30 to 1/50.
2120C LEO1 2120 Loop Identifier Code
2000D TRNO2 Dependent Trace Number Min/Max changed from 1/30 to 1/50.
2000D TRNO4 Dependent Trace Assigning Entity Additional Identifier Min/Max changed from 1/30 to 1/50.
2100D NM103 Dependent Last Name X12 Attribute changed from Optional (O) to Conditional
(X).
Min/Max changed from 1/35 to 1/60.
2100D NM104 Dependent First Name Min/Max changed from 1/25 to 1/35.
2100D NM108 List Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for
Standard Unique Health Identifier.
2100D NM109 List Dependent Primary Identifier .
2100D NM109 mi Dependent Member Identification Number .
2100D NM109 I Dependent Standard Unique Health Identifier Replaced ZZ with Il for Standard Unique Health Identifier. .
2100D REFO1 Reference Identification Qualifier X279A1: Qualifier value 1W was added back into the
transaction to support Workers' Compensation Claims
and a new code value CE was added.
X279: Qualifier values MRC and Y4 were added
Code value 1W, A6 and M7 were deleted.
2100D REF02 Dependent Additional Identification Min/Max changed from 1/30 to 1/50.
2100D REF02 18 Dependent Plan Number Min/Max changed from 1/30 to 1/50.
2100D REF02 1L Dependent Group or Policy Number Min/Max changed from 1/30 to 1/50.
2100D REF02 1w Dependent Member Identification Number Min/Max changed from 1/30 to 1/50.
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2100D REF02 49 Dependent Family Unit Number Min/Max changed from 1/30 to 1/50.

2100D REF02 6P Dependent Group Number Min/Max changed from 1/30 to 1/50.

2100D REF02 A6 Dependent Employee Identification Number

2100D REF02 CE Dependent Class of Contract Min/Max changed from 1/30 to 1/50.

2100D REF02 CcT Dependent Contract Number Min/Max changed from 1/30 to 1/50.

2100D REF02 EA Dependent Medical Record Number Min/Max changed from 1/30 to 1/50.

2100D REF02 EJ Dependent Patient Account Number Min/Max changed from 1/30 to 1/50.

2100D REF02 F6 Dependent Health Insurance Claim (HIC) Number Min/Max changed from 1/30 to 1/50.

2100D REF02 GH Dependent Identification Card Serial Number Min/Max changed from 1/30 to 1/50.

2100D REF02 HJ Dependent Identity Card Number Min/Max changed from 1/30 to 1/50.

2100D REF02 IF Dependent Issue Number Min/Max changed from 1/30 to 1/50.

2100D REF02 1G Dependent Insurance Policy Number Min/Max changed from 1/30 to 1/50.

2100D REF02 MRC Dependent Eligibility Category Min/Max changed from 1/30 to 1/50. .
2100D REF02 M7 Medical Assistance Category o .
2100D REF02 N6 Dependent Plan Network Identification Number Min/Max changed from 1/30 to 1/50. T
2100D REF02 NQ Dependent Medicaid Recipient Identification Number Min/Max changed from 1/30 to 1/50.

2100D REF02 Q4 Dependent Prior Identifier Number Min/Max changed from 1/30 to 1/50.

2100D REF02 Sy Dependent Social Security Number Min/Max changed from 1/30 to 1/50.

2100D REF02 Y4 Dependent Agency Claim Number Min/Max changed from 1/30 to 1/50. .
2100D N401 Dependent City Name Changed from Situational to Required. T !
2100D N407 Dependent Country Subdivision Code .
2100D PERO1 IC Contact Function Code o .
2100D PERO2 Dependent Contact Name i
2100D PERO3 List Communication Number Qualifier i
2100D PERO4 Dependent Communication Numbers i
2100D PERO4 HP Dependent Home Phone Number i
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2100D PERO4 TE Dependent Telephone Number .

2100D PERO4 WP Dependent Work Phone Number i

2100D PERO5 List Dependent Communication Number Qualifier i

2100D PERO6 Dependent Communication Numbers i

2100D PERO6 EX Dependent Telephone Extension i

2100D PERO6 HP Dependent Home Phone Number i

2100D PERO6 TE Dependent Telephone Number i

2100D PERO6 WP Dependent Work Phone Number i

2100D PERO7 List Communication Number Qualifier i

2100D PER0O8 Dependent Communication Numbers i

2100D PERO8 EX Dependent Telephone Extension i

2100D PERO8 HP Dependent Home Phone Number i

2100D PERO8 TE Dependent Telephone Number i

2100D PERO8 WP Dependent Work Phone Number i

2100D AAAO03 List Reject Reason Code Code values 35 and 77 were added. T .

2100D PRVO1 List Provider Code X279A1: Qualifier RF was added. o
X279: Valid code values are: AD, AT, BI, CO, CV, H, HH, I
LA, OT, P1, P2, PC, PE, R, SK, and SU.

2100D PRV02 PXC Reference Number Qualifier Valid code value is PXC. i

2100D PRVO3 Dependent Provider Taxonomy Code i

2100D INS02 List Individual Relationship Code Code values 20, 39, 53, G8 and 40 were added. T l
Code value 34 was deleted.

2100D INS09 List Student Status Code . D

2100D INS10 List Handicap Indicator i

2100D HI01 Health Care Code Information . D .

2100D HIO1 -1 List Code List Qualifier Code Valid values are ABK and BK. i i

2100D HIO1 -2 Diagnosis Code i i
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2100D HI02 Health Care Code Information . .

2100D HI02 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HI02 - 2 Diagnosis Code i i

2100D HI03 Health Care Code Information i i

2100D HIO3 -1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HIO3 -2 Diagnosis Code i i

2100D HI04 Health Care Code Information i i

2100D HIO4 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HIO4 - 2 Diagnosis Code i i

2100D HI05 Health Care Code Information i i

2100D HIOS - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HIO5 - 2 Diagnosis Code i i

2100D HI06 Health Care Code Information i i

2100D HI06 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HIO6 - 2 Diagnosis Code i i

2100D HI07 Health Care Code Information i i

2100D HI07 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HIO7 - 2 Diagnosis Code i i

2100D HI08 Health Care Code Information i i

2100D HIO8 - 1 List Code List Qualifier Code Valid values are ABF and BF. i i

2100D HI08 - 2 Diagnosis Code i i

2100D DTPO1 List DTP Qualifier Qualifier value 096, 356, 357 and 771 were added/ T T .
2100D DTPO3 096 Discharge Date . T
2100D DTPO3 356 Eligibility Begin Date i

2100D DTPO3 357 Eligibility End Date i

2100D DTPO3 771 Status Date i
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2100D MPIO1 List Information Status Code .
2100D MP102 List Employment Status Code .
21000 | MPIO3 List Government Service Affiliation Code .
2100D MPI04 List Military Unit .
2100D MPI05 List Military Service Rank Code .
2100D MPIO6 List Date Time Period Format Qualifier .
2100D MPIO7 Date(s) of Military Service .
2110D EBO3 List Service Type Code The EB-03 changed to a repeating (99) data element. If

the information for all Service Types is the same then

the EQ-01 would be repeated. If different information is

applicable then the Loop 2110D would be repeated.

Code values B1, B2, B3, BT, BU, BV, BW, BX, BY, BZ, C1,

CA, CB, CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO,

CP, CQ, DG, DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU,

RN, RT, TC, TN, and UC were added.

Situational Note added to Code value AN to clarify use

for Routine Vision Exams and not for Routine Physicals.

Routing Physicals should be reported using Code value
2110D EBO9 List Quantity Qualifier Qualifier values 8H, D3, and M2 were added. .
2110D EB12 In Plan Network Indicator Code value W was added. .
2110D EB13 Composite Medical Procedure Identifier Situational Note was added to not allow use of EB13 if

EBO3 is used in this occurrence of the EB Segment.
2110D EB13-8 Product/Service ID .
2110D EB14 COMPOSITE DIAGNOSIS CODE POINTER Used to associate the HI Segment with this occurrence of

the EB. Valid values are 1-8 to correspond with the Hi

Composite Data Elements 01-08.
2110D EB14 -1 Diagnosis Code Pointer 1 .
2110D EB14 -2 Diagnosis Code Pointer 2 .
21100 |EB14-3 Diagnosis Code Pointer 3 .
2110D EB14 -4 Diagnosis Code Pointer 4 .
2110D REFO1 Reference Identification Qualifier Code values ALS, CLI, and FO were added.

Code value A6 was deleted.
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Description

Change Comment
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2110D REF02 Dependent Benefit Related Entity Additional Min/Max changed from 1/30 to 1/50.
Identification
2110D REF02 18 Dependent Benefit Related Entity Plan Number Min/Max changed from 1/30 to 1/50.
2110D REF02 1L Dependent Benefit Related Entity Group or Policy Min/Max changed from 1/30 to 1/50.
Number
2110D REF02 1w Dependent Benefit Related Entity Member Min/Max changed from 1/30 to 1/50.
Identification Number
2110D REF02 49 Dependent Benefit Related Entity Family Unit Number Min/Max changed from 1/30 to 1/50.
2110D REF02 6P Dependent Benefit Related Entity Group Number Min/Max changed from 1/30 to 1/50.
2110D REF02 9F Dependent Benefit Related Entity Referral Number Min/Max changed from 1/30 to 1/50.
2110D REF02 A6 Dependent Benefit Related Entity Employee
Identification Number
2110D REF02 ALS Dependent Benefit Related Entity Alternate List ID Min/Max changed from 1/30 to 1/50. .
2110D REF02 CLI Dependent Benefit Related Entity Coverage List ID Min/Max changed from 1/30 to 1/50. .
2110D REF02 F6 Dependent Benefit Related Entity Health Insurance Min/Max changed from 1/30 to 1/50.
Claim (HIC) Number
2110D REF02 FO Dependent Benefit Related Entity Drug Formulary Min/Max changed from 1/30 to 1/50.
Number
2110D REF02 G1 Dependent Benefit Related Entity Prior Authorization Min/Max changed from 1/30 to 1/50.
Number
2110D REF02 IG Dependent Benefit Related Entity Insurance Policy Min/Max changed from 1/30 to 1/50.
Number
2110D REF02 N6 Dependent Benefit Related Entity Plan Network Min/Max changed from 1/30 to 1/50.
Identification Number
2110D REF02 NQ Dependent Benefit Related Entity Medicaid Recipient Min/Max changed from 1/30 to 1/50.
Identification Number
2110D DTPO1 List DTP Qualifier Qualifier values 096, 291 and 346 were added. .
2110D DTPO3 096 Discharge Date .
21100 | DTPO3 291 Plan Date .
21100 | DTPO3 346 Plan Begin Date .
2110D AAAO03 List Reject Reason Code Code values 33, 98, AA, AE, AF, AG, AO, Cl, E8, IA and MA

were added.
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Description

Change Comment
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2115D o1 List Code List Qualifier Code Changed from Required to Situational.
Qualifier values BF and BK, were deleted.
Code values GR and NI were added.
2115D 11102 List Industry Code
2115D |02 BF Diagnosis Code .
2115D o2 BK Principle Diagnosis Code .
21150 |02 GR NCCI Code .
2115D 102 NI Nature of Injury Code .
2115D 11102 2z Place of Service Code Code Source was changed to align with the Professional
Claims.
2115D 1103 44 Code Category .
2115D  |11I04 Injured Body Part .
2110D LS01 2120 Loop Identifier Code
2120D NM101 List Name Qualifier X279A1: Qualifier values VER and Y2 were added.
X279: Qualifier values 11, GW, I3, OC and VY were added.
2120D NM103 Dependent Benefit Related Entity Last or Organization X12 Attribute changed from Optional (O) to Conditional
Name (X).
Min/Max changed from 1/35 to 1/60.
2120D NM104 Dependent Benefit Related Entity First Name Min/Max changed from 1/25 to 1/35.
2120D NM108 List Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for Standard
Unique Health Identifier.
2120D NM109 Il Dependent Benefit Related Entity Standard Unique Replaced ZZ with Il for Standard Unique Health Identifier.
Health Identifier
2120D NM109 2z Dependent Benefit Related Entity National Provider
Identifier
2120D NM110 List Dependent Benefit Related Entity Relationship Code Valid code values are 01, 02, 27, 41, 48, 65 and 72. .
21200 |N301 Address 1 .
2120D N401 Dependent Benefit Related Entity City Name Changed from Situational to Required .
2120D N407 Dependent Benefit Related Country Subdivision Code .
2120D PERO3 List Communication Number Qualifier Code value UR was added. .
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Description

Change Comment
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2120D PERO4 Dependent Benefit Related Entity Communication Min/Max changed from 1/80 to 1/256.
Number

2120D PERO4 ED Dependent Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number

2120D PERO4 EM Dependent Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.

2120D PERO4 FX Dependent Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.

2120D PERO4 TE Dependent Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.

2120D PERO4 WP Dependent Benefit Related Entity Contact Work Phone | Min/Max changed from 1/80 to 1/256.
Number

2120D PERO4 UR Dependent Benefit Related Entity Contact Uniform
Resource Locator (URL)

2120D PEROS List Communication Number Qualifier Code value UR was added. .

2120D PERO6 Dependent Benefit Related Entity Communication Min/Max changed from 1/80 to 1/256.
Numbers

2120D PERO6 ED Dependent Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number

2120D PERO6 EM Dependent Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.

2120D PERO6 EX Dependent Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Extension

2120D PERO6 FX Dependent Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.

2120D PERO6 TE Dependent Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Number

2120D PERO6 WP Dependent Benefit Related Entity Contact Work Phone | Min/Max changed from 1/80 to 1/256.
Number

2120D PERO6 UR Dependent Benefit Related Entity Contact Uniform
Resource Locator (URL)

2120D PERO7 List Communication Number Qualifier Code value UR was added. .

2120D PEROS Dependent Benefit Related Communication Number Min/Max changed from 1/80 to 1/256.

2120D PEROS ED Dependent Benefit Related Entity Contact Electronic Min/Max changed from 1/80 to 1/256.
Data Interchange Access Number

2120D PERO8 EM Dependent Benefit Related Entity Contact E-Mail Min/Max changed from 1/80 to 1/256.

2120D PEROS EX Dependent Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.

Extension
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Qualifier

Description

Change Comment
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2120D PEROS FX Dependent Benefit Related Entity Contact FAX Min/Max changed from 1/80 to 1/256.
2120D PEROS TE Dependent Benefit Related Entity Contact Telephone Min/Max changed from 1/80 to 1/256.
Number
2120D PERO8 WP Dependent Benefit Related Entity Contact Work Phone | Min/Max changed from 1/80 to 1/256.
Number
2120D PERO8 UR Dependent Benefit Related Entity Contact Uniform
Resource Locator (URL)
2120D PRV02 PXC Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted.
PXC is the only valid value. Changed from Required to
Situational. Required when necessary to identify the
provider or report the provider's taxonomy.
2120D PRVO3 Dependent Benefit Related Entity Taxonomy Code X12 Attribute changed from Mandatory (M) to
Conditional (X) with the condition if either PRV02 or
PRVO03 is present the other is required.
Min/Max changed from 1/30 to 1/50.
21200 |LEO1 2120 Loop Identifier Code .

Wednesday, June 30, 2010

Page 21 of 21



X279A1 Eligibility Response
New Content Report
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5010 Gap Analysis
Eligibility Response 271 X279A1 New Content

Items in Red are flagged as Transitions Issues.
Highlighted Items indicate Errata Changes.

Repetition Separator Element changed from Interchange Control Standards Identifier | Header ISA11 R
to Repetition Separator.

Implementation Convention Reference X279A1: Code value changed to 005010X279A1. Header ST03 R

X279: Added STO03 to replace the Table 1 REF.
Code value is 005010X279

Information Source Uniform Resource 2100A PERO4 UR X
Locator (URL)

Information Source Uniform Resource 2100A PERO6 UR X
Locator (URL)

Information Source Uniform Resource 2100A PERO8 UR X
Locator (URL)

Information Receiver Address Line 1 2100B N301 R
Information Receiver Address Line 2 2100B N302 S
INFORMATION RECEIVER CITY, STATE, ZIP | X279A1: Required when submitted in the 270 transaction to 2100B N4 S-1
CODE identify the information receiver.

Information Receiver City Name 2100B N401 R
Information Receiver State Code Required when US or it's territories or Canada. 2100B N402 S
Information Receiver Postal Zone or Zip Required when US or it's territories or Canada. 2100B N403 S
Code

Information Receiver Country Code 2100B N404 S
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Information Receiver Country Subdivision 2100B N407 S
Code
Provider Code Valid code values are: AD, AT, BI, CO, CV, H, HH, LA, OT, P1, P2, |2100B PRVO1 List R
PC, PE, R, RF SB, SK, and SU.
Reference Number Qualifier Valid code value is PXC. 21008 PRV02 PXC S
Information Receiver Taxonomy Code 2100B PRVO3 S
Subscriber Standard Unique Health Identifier | Replaced ZZ with Il for Standard Unique Health Identifier. 2100C NM109 Il S
Subscriber Country Subdivision Code 2100C N407 S
Provider Code Valid code values are: AD, AT, BI, CO, CV, H, HH, LA, OT, P1, P2, |2100C PRVO1 List R
PC, PE, R, RF SB, SK, and SU.
Reference Number Qualifier Valid code value is PXC. 2100C PRV02 PXC S
Subscriber Provider Taxonomy Code 2100C PRVO3 S
Discharge Date 2100C DTPO3 096 R
Information Status Code 2100C MPI01 List R
Employment Status Code 2100C MPI02 List R
Government Service Affiliation Code 2100C MPI03 List R
Military Unit 2100C MPI04 List S
Military Service Rank Code 2100C MPIO5 List S
Date Time Period Format Qualifier 2100C MPI06 List S
Date(s) of Military Service 2100C MPI07 S
Product/Service ID 2110C EB13-8 S
COMPOSITE DIAGNOSIS CODE POINTER Used to associate the HI Segment with this occurrence of the 2110C EB14 S
EB. Valid values are 1-8 to correspond with the HI Composite
Data Elements 01-08.
Diagnosis Code Pointer 1 2110C EB14 -1 R
Diagnosis Code Pointer 2 2110C EB14 -2 S
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Diagnosis Code Pointer 3 2110C EB14 -3 S
Diagnosis Code Pointer 4 2110C EB14 -4 S
Subscriber Benefit Related Entity Alternate | Min/Max changed from 1/30 to 1/50. 2110C REF02 ALS R
List ID

Subscriber Benefit Related Entity Coverage | Min/Max changed from 1/30 to 1/50. 2110C REF02 CL R
List ID

Subscriber Benefit Related Entity Drug Min/Max changed from 1/30 to 1/50. 2110C REF02 FO R
Formulary Number

Subscriber Benefit Related Entity Medical Min/Max changed from 1/30 to 1/50. 2110C REF02 M7 R
Assistance Category

Discharge Date 2110C DTPO3 096 R
Plan Date 2110C DTPO3 291 R
Plan Begin Date 2110C DTPO3 346 R
Status Date 2110C DTPO3 771 R
NCCI Code 2115C 11102 GR R
Nature of Injury Code 2115C 11102 NI R
Code Category 2115C o3 44 R
Injured Body Part 2115C 104 R
Subscriber Benefit Related Entity Standard Replaced ZZ with Il for Standard Unique Health Identifier. 2120C NM109 Il S
Unique Health Identifier

Subscriber Benefit Related Entity Valid code values are 01, 02, 27, 41, 48, 65 and 72. 2120C NM110 List S
Relationship Code

Address 1 2120C N301 R
Subscriber Benefit Related Entity Country 2120C N407 S
Subdivision Code

Subscriber Benefit Related Entity Contact 2120C PERO4 UR X
Uniform Resource Locator (URL)
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Subscriber Benefit Related Entity Contact 2120C PERO8 UR X
Uniform Resource Locator (URL)
Dependent Class of Contract Min/Max changed from 1/30 to 1/50. 2100D REF02 CE R
Dependent Eligibility Category Min/Max changed from 1/30 to 1/50. 2100D REF02 MRC R
Dependent Agency Claim Number Min/Max changed from 1/30 to 1/50. 2100D REF02 Y4 R
Dependent Country Subdivision Code 2100D N407 S
Provider Code X279A1: Qualifier RF was added. 2100D PRVO1 List R

X279: Valid code values are: AD, AT, BI, CO, CV, H, HH, LA, OT,

P1, P2, PC, PE, R, SK, and SU.
Reference Number Qualifier Valid code value is PXC. 2100D PRVO2 PXC S
Dependent Provider Taxonomy Code 2100D PRVO3 S
Discharge Date 2100D DTPO3 096 R
Eligibility Begin Date 2100D DTPO3 356 R
Eligibility End Date 2100D DTPO3 357 R
Status Date 2100D DTPO3 771 R
Information Status Code 2100D MPI01 List R
Employment Status Code 2100D MPI02 List R
Government Service Affiliation Code 2100D MPI03 List R
Military Unit 2100D MPI04 List S
Military Service Rank Code 2100D MPIO5 List S
Date Time Period Format Qualifier 2100D MPI06 List S
Date(s) of Military Service 2100D MPI07 S
Product/Service ID 2110D EB13-8 S
COMPOSITE DIAGNOSIS CODE POINTER Used to associate the HI Segment with this occurrence of the 2110D EB14 S

EB. Valid values are 1-8 to correspond with the HI Composite

Data Elements 01-08.
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Diagnosis Code Pointer 1 2110D EB14 -1 R
Diagnosis Code Pointer 2 2110D EB14 -2 S
Diagnosis Code Pointer 3 2110D EB14 -3 S
Diagnosis Code Pointer 4 2110D EB14 -4 S
Dependent Benefit Related Entity Alternate | Min/Max changed from 1/30 to 1/50. 2110D REF02 ALS R
List ID

Dependent Benefit Related Entity Coverage | Min/Max changed from 1/30 to 1/50. 2110D REF02 CLI R
List ID

Dependent Benefit Related Entity Drug Min/Max changed from 1/30 to 1/50. 2110D REF02 FO R
Formulary Number

Discharge Date 2110D DTPO3 096 R
Plan Date 2110D DTPO3 291 R
Plan Begin Date 2110D DTPO3 346 R
NCCI Code 2115D 11102 GR R
Nature of Injury Code 2115D 11102 NI R
Code Category 2115D o3 44 R
Injured Body Part 2115D noa R
Dependent Benefit Related Entity Standard | Replaced ZZ with Il for Standard Unique Health Identifier. 2120D NM109 Il S
Unique Health Identifier

Dependent Benefit Related Entity Valid code values are 01, 02, 27, 41, 48, 65 and 72. 2120D NM110 List S
Relationship Code

Address 1 2120D N301 R
Dependent Benefit Related Country 2120D N407 S
Subdivision Code

Dependent Benefit Related Entity Contact 2120D PERO4 UR X
Uniform Resource Locator (URL)

Dependent Benefit Related Entity Contact 2120D PERO6 UR X
Uniform Resource Locator (URL)
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X279A1 Eligibility Response
Deleted Content Report
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5010 Gap Analysis
Eligibility Response 271 X279A1 Deleted Content

Items in Red are flagged as Transitions Issues.

Highlighted Items indicate Errata Changes. DT
Deseripton . wop ___ Segment Qualifier
Reference Identification Qualifier 2100A REFO1
Information Source Additional Identification 2100A REF02
Information Source Plan Number 2100A REF02 18
Information Source Sequence Number 2100A REF02 55
Information Source Plan Name 2100A REF03
Identification Code Qualifier 2100C NM106
Subscriber Employee Identification Number 2100C REF02 A6
Subscriber Military Rank/Civilian Pay Grade Number 2100C REF02 ML
Subscriber Location Qualifier 2100C N405 List
Subscriber Location Identifier 2100C N406 List
Contact Function Code 2100C PERO1 IC
Subscriber Contact Name 2100C PERO2
Communication Number Qualifier 2100C PERO3 List
Subscriber Communication Numbers 2100C PERO4

Subscriber Home Phone Number 2100C PERO4 HP
Subscriber Telephone Number 2100C PERO4 TE
Subscriber Work Phone Number 2100C PERO4 WP
Communication Number Qualifier 2100C PERO5 List
Subscriber Communication Numbers 2100C PERO6 List
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Deseripton ... wop  segment Qualifir
Subscriber Telephone Extension 2100C PERO6 EX
Subscriber Home Phone Number 2100C PERO6 HP
Subscriber Telephone Number 2100C PERO6 TE
Subscriber Work Phone Number 2100C PERO6 WP
Communication Number Qualifier 2100C PERO7 List
Subscriber Communication Numbers 2100C PERO8 EX
Subscriber Telephone Extension 2100C PERO8 EX
Subscriber Home Phone Number 2100C PEROS8 HP
Subscriber Telephone Number 2100C PERO8 TE
Subscriber Work Phone Number 2100C | PERO8 WP
Student Status Code 2100C INSO9 List
Handicap Indicator 2100C INS10 List
Subscriber Benefit Related Entity Employee Identification Number 2110C REF02 A6
Diagnosis Code 2115C 11102 BF
Principle Diagnosis Code 2115C 11102 BK
Subscriber Benefit Related Entity Mutually Defined 2120C NM109 zZZ
Identification Code Qualifier 2100D NM108 List
Dependent Primary Identifier 2100D NM109 List
Dependent Member Identification Number 2100D NM109 Mmi
Dependent Standard Unique Health Identifier 2100D | NM109 Il
Dependent Employee Identification Number 2100D REF02 A6
Medical Assistance Category 2100D REF02 M7
Contact Function Code 2100D PERO1 IC
Dependent Contact Name 2100D PERO2
Communication Number Qualifier 2100D PERO3 List
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Deseripton ... wop  segment Qualifir
Dependent Communication Numbers 2100D PERO4
Dependent Home Phone Number 2100D PERO4 HP
Dependent Telephone Number 2100D PERO4 TE
Dependent Work Phone Number 2100D PERO4 WP
Dependent Communication Number Qualifier 2100D PERO5 List
Dependent Communication Numbers 2100D PERO6
Dependent Telephone Extension 2100D PERO6 EX
Dependent Home Phone Number 2100D PERO6 HP
Dependent Telephone Number 2100D PERO6 TE
Dependent Work Phone Number 2100D PERO6 WP
Communication Number Qualifier 2100D PERO7 List
Dependent Communication Numbers 2100D PERO8
Dependent Telephone Extension 2100D PERO8 EX
Dependent Home Phone Number 2100D PERO8 HP
Dependent Telephone Number 2100D PERO8 TE
Dependent Work Phone Number 2100D PERO8 WP
Student Status Code 2100D INS09 List
Handicap Indicator 2100D INS10 List
Dependent Benefit Related Entity Employee Identification Number 2110D REF02 A6
Diagnosis Code 2115D | 11102 BF
Principle Diagnosis Code 2115D 11102 BK
Dependent Benefit Related Entity National Provider Identifier 2120D NM109 ZZ
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X279A1 Eligibility Response
Use Change Report
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5010 Gap Analysis

Eligibility Response 271 X279A1 TR3 Use Changes

Items in Red are flagged as Transitions Issue
Highlighted Items indicate Errata Changes.

Organization Name

Min/Max changed from 1/35 to 1/60.

Information Source Last or Organization X12 Attribute changed from Optional (O) to Conditional (X). 2100A NM103 S
Name Min/Max changed from 1/35 to 1/60.
Information Source First Name X279A1: Required when NM102 equals 1 and the person 2100A NM104 S
has a first name.
X279: Min/Max changed from 1/25 to 1/35.
Information Receiver Last or Organization Required when NM102 equals 1 and the name was used in 2100B NM103 S
Name the 270 to identify the Information Receiver.
Min/Max changed from 1/25 to 1/35.
Subscriber Last Name X12 Attribute changed from Optional (O) to Conditional (X). 2100C NM103 S
Min/Max changed from 1/35 to 1/60.
Plan, Group or Plan Network Name The usage changed to required when sending 18, 6P, N6. 2100C REFO3 S
Subscriber City Name Changed from Situtational to Required. 2100C N401 S
Composite Medical Procedure Identifier Situational Note was added to not allow use of EB13 if EBO3 | 2110C EB13 S
is used in this occurrence of the EB Segment.
Code List Qualifier Code Changed from Required to Situational. 2115C o1 List R
Qualifier values BF and BK, were deleted.
Code values GR and NI were added.
SUBSCRIBER BENEFIT RELATED ENTITY The number of repeats of this Loop changed from 1 to >1 in |2120C NM1 S-1
NAME the X12 Standard and from 1-23 in the TR3. In 4010 a new
2110 Loop was required to send additional related entities.
In 5010, only the 2120 loop needs to be repeated.
Subscriber Benefit Related Entity Last or X12 Attribute changed from Optional (O) to Conditional (X). 2120C NM103 S
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Subscriber Benefit Related Entity City Name | Changed from Situational to Required. 2120C N401 S
Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted. 2120C PRVO02 PXC S
PXC is the only valid value. Changed from Required to
Situational. Required when necessary to identify the
provider or report the provider's taxonomy.
Subscriber Benefit Related Entity Changed from Required to Situational. Required when 2120C PRVO3 S
Taxonomy Code necessary to identify the provider. X12 Attribute changed
from Mandatory (M) to Conditional (X) with the condition if
either PRV02 or PRVO03 is present the other is required.
Min/Max changed from 1/30 to 1/50.
Dependent Last Name X12 Attribute changed from Optional (O) to Conditional (X). 2100D NM103 S
Min/Max changed from 1/35 to 1/60.
Dependent City Name Changed from Situational to Required. 2100D N401 R
Composite Medical Procedure Identifier Situational Note was added to not allow use of EB13 if EBO3 |2110D EB13 S
is used in this occurrence of the EB Segment.
Code List Qualifier Code Changed from Required to Situational. 2115D o1 List R
Qualifier values BF and BK, were deleted.
Code values GR and NI were added.
LOOP ID 2120D DEPENDENT BENEFIT The number of repeats of this Loop changed from 1 to >1 in |2120D S-23
RELATED ENTITY NAME the X12 Standard and from 1-23 in the TR3. In 4010 a new
2110 Loop was required to send additional related entities.
In 5010, only the 2120 loop needs to be repeated.
Dependent Benefit Related Entity Last or X12 Attribute changed from Optional (O) to Conditional (X). 2120D NM103 S
Organization Name Min/Max changed from 1/35 to 1/60.
Dependent Benefit Related Entity City Changed from Situational to Required 2120D N401 R
Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted. PXC |2120D PRVO02 PXC S

Wednesday, June 30, 2010

is the only valid value. Changed from Required to
Situational. Required when necessary to identify the
provider or report the provider's taxonomy.
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Dependent Benefit Related Entity

X12 Attribute changed from Mandatory (M) to Conditional
Taxonomy Code

(X) with the condition if either PRV02 or PRVO03 is present the
other is required.

Min/Max changed from 1/30 to 1/50.

2120D
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X279A1 Eligibility Response
Sizing Change Report
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5010 Gap Analysis

Eligibility Response 271 X279A1 Sizing Change Report

Items in Red are flagged as Transitions Issues.
Highlighted Items indicate Errata Changes.

EEEENERN .

Originator Application Transaction Identifier | Min/Max changed from 1/30 to 1/50. Header BHTO3 S
Information Source Last or Organization X12 Attribute changed from Optional (O) to Conditional 2100A NM103 S
Name (X).

Min/Max changed from 1/35 to 1/60.
Information Source First Name X279A1: Required when NM102 equals 1 and the person | 2100A NM104 S

has a first name.

X279: Min/Max changed from 1/25 to 1/35.
Information Source Communication Number | Min/Max changed from 1/80 to 1/256. 2100A PERO4 X
Information Source Electronic Data Min/Max changed from 1/80 to 1/256. 2100A PERO4 ED X
Interchange Access Number
Information Source E-Mail Min/Max changed from 1/80 to 1/256. 2100A PERO4 EM X
Information Source FAX Min/Max changed from 1/80 to 1/256. 2100A PERO4 FX X
Information Source Telephone Number Min/Max changed from 1/80 to 1/256. 2100A PERO4 TE X
Information Source Communication Min/Max changed from 1/80 to 1/256. 2100A PERO6 X
Numbers
Information Source Electronic Data Min/Max changed from 1/80 to 1/256. 2100A PERO6 ED X
Interchange Access Number
Information Source E-Mail Min/Max changed from 1/80 to 1/256. 2100A PERO6 EM X
Information Source FAX Min/Max changed from 1/80 to 1/256. 2100A PERO6 FX X
Information Source Telephone Extension Min/Max changed from 1/80 to 1/256. 2100A PERO6 EX X
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Information Source Telephone Number Min/Max changed from 1/80 to 1/256. 2100A PERO6 TE X
Information Source Communication Number | Min/Max changed from 1/80 to 1/256. 2100A PEROS X
Information Source Electronic Data Min/Max changed from 1/80 to 1/256. 2100A PEROS ED X
Interchange Access Number
Information Source E-Mail Min/Max changed from 1/80 to 1/256. 2100A PEROS EM X
Information Source FAX Min/Max changed from 1/80 to 1/256. 2100A PEROS FX X
Information Source Telephone Extension Min/Max changed from 1/80 to 1/256. 2100A PEROS EX X
Information Source Telephone Number Min/Max changed from 1/80 to 1/256. 2100A PEROS TE X
Information Receiver Last or Organization Required when NM102 equals 1 and the name was used 21008 NM103 S
Name in the 270 to identify the Information Receiver.
Min/Max changed from 1/25 to 1/35.
Information Receiver First Name Required when NM102 equals 1 and the name was used 2100B NM104 S
from the 270 to identify the Information Receiver.
Information Receiver Additional Min/Max changed from 1/30 to 1/50. 2100B REF02 R
Identification
Information Receiver State License Number | Min/Max changed from 1/30 to 1/50. 2100B REF02 0B R
Information Receiver Medicare Provider Min/Max changed from 1/30 to 1/50. 2100B REF02 1C R
Number
Information Receiver Medicaid Provider Min/Max changed from 1/30 to 1/50. 2100B REF02 1D R
Number
Information Receiver Facility ID Number Min/Max changed from 1/30 to 1/50. 2100B REF02 1) R
Information Receiver Personal Identification | Min/Max changed from 1/30 to 1/50. 2100B REF02 4A R
Number
Information Receiver Contract Number Min/Max changed from 1/30 to 1/50. 2100B REF02 CT R
Information Receiver Electronic Device Pin Min/Max changed from 1/30 to 1/50. 2100B REF02 EL R
Number
Information Receiver Submitter Min/Max changed from 1/30 to 1/50. 2100B REF02 EO R
Identification Number
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Descripton  S0l0ChangeComment  loop  Segment Qualifier  Use
Information Receiver NPI Min/Max changed from 1/30 to 1/50. 2100B REF02 HPI R
Information Receiver User Identification Min/Max changed from 1/30 to 1/50. 2100B REF02 D R
Information Receiver Provider Plan Network | Min/Max changed from 1/30 to 1/50. 2100B REF02 N5 R
Identification Number
Information Receiver Facility Network Min/Max changed from 1/30 to 1/50. 2100B REF02 N7 R
Identification Number
Information Receiver Prior Identification Min/Max changed from 1/30 to 1/50. 2100B REF02 Q4 R
Number
Information Receiver Social Security Number | Min/Max changed from 1/30 to 1/50. 2100B REF02 SY R
Information Receiver Federal Taxpayer's Min/Max changed from 1/30 to 1/50. 2100B REF02 TJ R
Identification Number
Subscriber Trace Number Min/Max changed from 1/30 to 1/50. 2000C TRNO2 R
Subscriber Trace Assigning Entity Additional | Min/Max changed from 1/30 to 1/50. 2000C TRNO4 S
Identifier
Subscriber Last Name X12 Attribute changed from Optional (O) to Conditional 2100C NM103 S
ﬁ\)/l(?;l/Max changed from 1/35 to 1/60.
Subscriber First Name X279A1: Required when NM201 equals 1 and the person | 2100C NM104 S
has a first name.
X279: Min/Max changed from 1/25 to 1/35.
Subscriber Additional Identification Min/Max changed from 1/30 to 1/50. 2100C REF02 R
Subscriber Plan Number Min/Max changed from 1/30 to 1/50. 2100C REF02 18 R
Subscriber Group or Policy Number Min/Max changed from 1/30 to 1/50. 2100C REF02 1L R
Subscriber Member Identification Number Min/Max changed from 1/30 to 1/50. 2100C REF02 1w R
Subscriber Case Number 2100C REF02 3H R
Subscriber Family Unit Number Min/Max changed from 1/30 to 1/50. 2100C REF02 49 R
Subscriber Group Number Min/Max changed from 1/30 to 1/50. 2100C REF02 6P R
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Subscriber Class of Contract Min/Max changed from 1/30 to 1/50. 2100C REF02 CE R
Subscriber Contract Number Min/Max changed from 1/30 to 1/50. 2100C REF02 CcT R
Subscriber Medical Record Number Min/Max changed from 1/30 to 1/50. 2100C REF02 EA R
Subscriber Patient Account Number Min/Max changed from 1/30 to 1/50. 2100C REF02 EJ R
Subscriber Health Insurance Claim (HIC) Min/Max changed from 1/30 to 1/50. 2100C REF02 F6 R
Number

Subscriber Identification Card Serial Number | Min/Max changed from 1/30 to 1/50. 2100C REF02 GH R
Subscriber Identity Card Number Min/Max changed from 1/30 to 1/50. 2100C REF02 HJ R
Subscriber Plan Network Identification Min/Max changed from 1/30 to 1/50. 2100C REF02 IF R
Number

Subscriber Insurance Policy Number Min/Max changed from 1/30 to 1/50. 2100C REF02 1G R
Subscriber Agency Plan or Network Min/Max changed from 1/30 to 1/50. 2100C REF02 N6 R
Identification Number

Subscriber Medicaid Recipient Identification | Min/Max changed from 1/30 to 1/50. 2100C REF02 NQ R
Number

Subscriber Prior Identifier Number Min/Max changed from 1/30 to 1/50. 2100C REF02 Q4 R
Subscriber Social Security Number Min/Max changed from 1/30 to 1/50. 2100C REF02 SY R
Subscriber Benefit Related Entity Additional | Min/Max changed from 1/30 to 1/50. 2110C REF02 R
Identification

Subscriber Plan Number Min/Max changed from 1/30 to 1/50. 2110C REF02 18 R
Subscriber Benefit Related Entity Group or Min/Max changed from 1/30 to 1/50. 2110C REF02 1L R
Policy Number

Subscriber Benefit Related Entity Member Min/Max changed from 1/30 to 1/50. 2110C REF02 1w R
Identification Number

Subscriber Benefit Related Entity Family Min/Max changed from 1/30 to 1/50. 2110C REF02 49 R
Unit Number

Subscriber Benefit Related Entity Group Min/Max changed from 1/30 to 1/50. 2110C REF02 6P R
Number
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Subscriber Benefit Related Entity Referral Min/Max changed from 1/30 to 1/50. 2110C REF02 9F R
Number
Subscriber Benefit Related Entity Health Min/Max changed from 1/30 to 1/50. 2110C REF02 F6 R
Insurance Claim (HIC) Number
Subscriber Benefit Related Entity Prior Min/Max changed from 1/30 to 1/50. 2110C REF02 G1 R
Authorization Number
Subscriber Benefit Related Entity Insurance | Min/Max changed from 1/30 to 1/50. 2110C REF02 IG R
Policy Number
Subscriber Benefit Related Entity Plan Min/Max changed from 1/30 to 1/50. 2110C REF02 N6 R
Network Identification Number
Subscriber Benefit Related Entity Medicaid Min/Max changed from 1/30 to 1/50. 2110C REF02 NQ R
Recipient Identification Number
Loop Identifier Code 2110C LSO1 2120 R
Subscriber Benefit Related Entity Last or X12 Attribute changed from Optional (O) to Conditional 2120C NM103 S
Organization Name (X).

Min/Max changed from 1/35 to 1/60.
Subscriber Benefit Related Entity First Name | Min/Max changed from 1/25 to 1/35. 2120C NM104 S
Subscriber Benefit Related Entity Min/Max changed from 1/80 to 1/256. 2120C PERO4 X
Communication Numbers
Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO4 ED X
Electronic Data Interchange Access Number
Subscriber Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120C PERO4 EM X
Mail
Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO4 FX X
FAX
Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO4 TE X
Telephone
Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO4 WP X
Work Phone Number
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Subscriber Benefit Related Entity Contact 2120C PERO4 UR X
Uniform Resource Locator (URL)

Subscriber Benefit Related Entity Min/Max changed from 1/80 to 1/256. 2120C PERO6 List X
Communication Numbers

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO6 ED X
Electronic Data Interchange Access Number

Subscriber Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120C PERO6 EM X
Mail

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO6 EX X
Telephone Extension

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO6 FX X
FAX

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO6 TE X
Telephone Number

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PERO6 WP X
Work Phone Number

Subscriber Benefit Related Entity Contact 2120C PERO6 UR X
Uniform Resource Locator (URL)

Subscriber Benefit Related Entity Min/Max changed from 1/80 to 1/256. 2120C PEROS X
Communication Numbers

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PEROS ED X
Electronic Data Interchange Access Number

Subscriber Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120C PEROS EM X
Mail

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PEROS EX X
Telephone Extension

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PEROS FX X
FAX

Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PEROS TE X
Telephone Number
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Subscriber Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120C PEROS WP X
Work Phone Number
Subscriber Benefit Related Entity Contact 2120C PERO8 UR X
Uniform Resource Locator (URL)
Subscriber Benefit Related Entity Changed from Required to Situational. Required when 2120C PRVO3 S
Taxonomy Code necessary to identify the provider. X12 Attribute

changed from Mandatory (M) to Conditional (X) with the

condition if either PRV02 or PRV03 is present the other is

required.
Loop Identifier Code 2120C LEO1 2120 R
Dependent Trace Number Min/Max changed from 1/30 to 1/50. 2000D TRNO2 R
Dependent Trace Assigning Entity Additional | Min/Max changed from 1/30 to 1/50. 2000D TRNO4 S
Identifier
Dependent Last Name X12 Attribute changed from Optional (O) to Conditional 2100D NM103 S

(X).

Min/Max changed from 1/35 to 1/60.
Dependent First Name Min/Max changed from 1/25 to 1/35. 2100D NM104 S
Dependent Additional Identification Min/Max changed from 1/30 to 1/50. 2100D REF02 R
Dependent Plan Number Min/Max changed from 1/30 to 1/50. 2100D REF02 18 R
Dependent Group or Policy Number Min/Max changed from 1/30 to 1/50. 2100D REF02 1L R
Dependent Member Identification Number | Min/Max changed from 1/30 to 1/50. 2100D REF02 1w R
Dependent Family Unit Number Min/Max changed from 1/30 to 1/50. 2100D REF02 49 R
Dependent Group Number Min/Max changed from 1/30 to 1/50. 2100D REF02 6P R
Dependent Contract Number Min/Max changed from 1/30 to 1/50. 2100D REF02 CT R
Dependent Medical Record Number Min/Max changed from 1/30 to 1/50. 2100D REF02 EA R
Dependent Patient Account Number Min/Max changed from 1/30 to 1/50. 2100D REF02 EJ R
Dependent Health Insurance Claim (HIC) Min/Max changed from 1/30 to 1/50. 2100D REF02 F6 R
Number
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Dependent Identification Card Serial Min/Max changed from 1/30 to 1/50. 2100D REF02 GH R
Number

Dependent Identity Card Number Min/Max changed from 1/30 to 1/50. 2100D REF02 HJ R
Dependent Issue Number Min/Max changed from 1/30 to 1/50. 2100D REF02 IF R
Dependent Insurance Policy Number Min/Max changed from 1/30 to 1/50. 2100D REF02 1G R
Dependent Plan Network Identification Min/Max changed from 1/30 to 1/50. 2100D REF02 N6 R
Number

Dependent Medicaid Recipient Min/Max changed from 1/30 to 1/50. 2100D REF02 NQ R
Identification Number

Dependent Prior Identifier Number Min/Max changed from 1/30 to 1/50. 2100D REF02 Q4 R
Dependent Social Security Number Min/Max changed from 1/30 to 1/50. 2100D REF02 SY R
Dependent Benefit Related Entity Additional | Min/Max changed from 1/30 to 1/50. 2110D REF02 R
Identification

Dependent Benefit Related Entity Plan Min/Max changed from 1/30 to 1/50. 2110D REF02 18 R
Number

Dependent Benefit Related Entity Group or | Min/Max changed from 1/30 to 1/50. 2110D REF02 1L R
Policy Number

Dependent Benefit Related Entity Member | Min/Max changed from 1/30 to 1/50. 2110D REF02 1w R
Identification Number

Dependent Benefit Related Entity Family Min/Max changed from 1/30 to 1/50. 2110D REF02 49 R
Unit Number

Dependent Benefit Related Entity Group Min/Max changed from 1/30 to 1/50. 2110D REF02 6P R
Number

Dependent Benefit Related Entity Referral Min/Max changed from 1/30 to 1/50. 2110D REF02 9F R
Number

Dependent Benefit Related Entity Health Min/Max changed from 1/30 to 1/50. 2110D REF02 F6 R
Insurance Claim (HIC) Number

Dependent Benefit Related Entity Prior Min/Max changed from 1/30 to 1/50. 2110D REF02 G1 R
Authorization Number
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Dependent Benefit Related Entity Insurance | Min/Max changed from 1/30 to 1/50. 2110D REF02 IG R
Policy Number

Dependent Benefit Related Entity Plan Min/Max changed from 1/30 to 1/50. 2110D REF02 N6 R
Network Identification Number

Dependent Benefit Related Entity Medicaid | Min/Max changed from 1/30 to 1/50. 2110D REF02 NQ R
Recipient Identification Number

Loop Identifier Code 2110D LS01 2120 R
Dependent Benefit Related Entity Last or X12 Attribute changed from Optional (O) to Conditional 2120D NM103 S
Organization Name (X).

Min/Max changed from 1/35 to 1/60.

Dependent Benefit Related Entity First Name | Min/Max changed from 1/25 to 1/35. 2120D NM104 S
Dependent Benefit Related Entity Min/Max changed from 1/80 to 1/256. 2120D PERO4 X
Communication Number

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO4 ED X
Electronic Data Interchange Access Number

Dependent Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120D PERO4 EM X
Mail

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO4 FX X
FAX

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO4 TE X
Telephone

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO4 WP X

Work Phone Number

Dependent Benefit Related Entity Contact 2120D PERO4 UR X
Uniform Resource Locator (URL)

Dependent Benefit Related Entity Min/Max changed from 1/80 to 1/256. 2120D PERO6 X
Communication Numbers

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO6 ED X
Electronic Data Interchange Access Number
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Dependent Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120D PERO6 EM X
Mail

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO6 EX X
Telephone Extension

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO6 FX X
FAX

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO6 TE X
Telephone Number

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO6 WP X
Work Phone Number

Dependent Benefit Related Entity Contact 2120D PERO6 UR X
Uniform Resource Locator (URL)

Dependent Benefit Related Communication | Min/Max changed from 1/80 to 1/256. 2120D PEROS X
Number

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PEROS ED X
Electronic Data Interchange Access Number

Dependent Benefit Related Entity Contact E- | Min/Max changed from 1/80 to 1/256. 2120D PEROS EM X
Mail

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PEROS EX X
Telephone Extension

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PEROS FX X
FAX

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PERO8 TE X
Telephone Number

Dependent Benefit Related Entity Contact Min/Max changed from 1/80 to 1/256. 2120D PEROS WP X
Work Phone Number

Dependent Benefit Related Entity Contact 2120D PERO8 UR X
Uniform Resource Locator (URL)
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Dependent Benefit Related Entity X12 Attribute changed from Mandatory (M) to 2120D PRVO3 S
Taxonomy Code Conditional (X) with the condition if either PRV02 or

PRVO3 is present the other is required.

Min/Max changed from 1/30 to 1/50.
Loop Identifier Code 2120D LEO1 2120 R
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X279A1 Eligibility Response
Code Value Change Report

O emdeon



() emdeon

Eligibility R

Items in Red are flagged as Transitions Issues.
Highlighted Items indicate Errata Changes.

5010 Gap Analysis

esponse 271 X279A1 Code Changes

Interchange Control Standard ID Code value 00401 changed to 00501. Header ISA12 R

Version/Release/Industry Identifier Code | X279A1: Code value changed to 005010X279A1. Header GS08 R
X279: Code value changed to 005010X279.

Transaction Set Purpose Code Code Value 06 was added to acknowledge the successful Header BHTO2 R
cancellation of a 270 transaction.

Communication Number Qualifier Qualifier UR was added. 2100A PERO3 List X

Communication Number Qualifier Qualifier UR was added. 2100A PERO5 List X

Information Source Communication Qualifier UR was added. 2100A PERO7 List X

Number Qualifier

Entity Type Qualifier X279A1: Qualifier 2 - Non-Person Entity added. 2100C NM102 1 R

Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for Standard Unique @ 2100C NM108 List X
Health Identifier.

Reference Identification Qualifier X279A1: Qualifier CE added. 2100C REF01 R
X279: Qualifier Y4 were added.
Qualifiers A6 and ML were deleted.

Reject Reason Code Code Value 35 was added. 2100C AAAO03 List R
Code value 64, 65, 66, 67, 68 and 77 were deleted.

DTP Qualifier Qualifier value 096 was added. 2100C DTPO1 List R
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Service Type Code The EB-03 changed to a repeating (99) data element. If the 2110C EBO3 List S-99
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable then
the Loop 2110C would be repeated.
Code value B1, B2, B3, BU, BT, BV, BW, BX, BY, BZ, C1, CA, CB,
CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO, CP, CQ, DG,
DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT, TC, TN, and
UC have been added.
Situational Note added to Code value AN to clarify use for
Routine Vision Exams and not for Routine Physicals. Routing
Physicals should be reported using Code value 91.
Quantity Qualifier Qualifier values 8H, D3, and M2 were added. 2110C EB09 List S
In Plan Network Indicator Code value W was added. 2110C EB12 S
Reference Identification Qualifier Qualifier values ALS, CLI, FO, and M7 were added. 2110C REFO1 R
Code value A6 was deleted.
DTP Qualifier Qualifier values 096, 291, 346 and 771 were added. 2110C DTPO1 List R
Reject Reason Code Code values 33, 98, AA, AE, AF, AG, AO, CI, E8, IAand MA were  2110C AAA03 List R
added.
Place of Service Code Code Source was changed to align with the Professional Claims.  2115C 11102 2z R
Name Qualifier X279A1: Qualifier values VER and Y2 were added. 2120C NM101 List R
X279: Qualifier values 11, GW, 13, OC and VY were added.
Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for Standard Unique 2120C NM108 List X
Health Identifier.
Communication Number Qualifier Code value UR was added. 2120C PERO3 List X
Communication Number Qualifier Code value UR was added. 2120C PERO5 List X
Subscriber Benefit Related Entity Contact Code value UR was added. 2120C PERO7 List X
Communication Number Qualifier
Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted. PXCis 2120C PRVO02 PXC S
the only valid value. Changed from Required to Situational.
Required when necessary to identify the provider or report the
provider's taxonomy.
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Reference Identification Qualifier

X279A1: Qualifier value 1W was added back into the
transaction to support Workers' Compensation Claims and a
new code value CE was added.

X279: Qualifier values MRC and Y4 were added
Code value 1W, A6 and M7 were deleted.

2100D

REFO1

Reject Reason Code

Code values 35 and 77 were added.

2100D

AAAO03

List

Individual Relationship Code

Code values 20, 39, 53, G8 and 40 were added.
Code value 34 was deleted.

2100D

INS02

List

DTP Qualifier

Qualifier value 096, 356, 357 and 771 were added/

2100D

DTPO1

List

Service Type Code

Quantity Qualifier

The EB-03 changed to a repeating (99) data element. If the
information for all Service Types is the same then the EQ-01
would be repeated. If different information is applicable then
the Loop 2110D would be repeated.

Code values B1, B2, B3, BT, BU, BV, BW, BX, BY, BZ, C1, CA, CB,
CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO, CP, CQ, DG,
DM, DS, GF, GN, GY, IC, MH, NI, ON, PT, PU, RN, RT, TC, TN, and
UC were added.

Situational Note added to Code value AN to clarify use for
Routine Vision Exams and not for Routine Physicals. Routing
Physicals should be reported using Code value 91.

Qualifier values 8H, D3, and M2 were added.

2110D

2110D

EBO3

EBO9

List

List

S-99

In Plan Network Indicator

Code value W was added.

2110D

EB12

Reference Identification Qualifier

Code values ALS, CLI, and FO were added.
Code value A6 was deleted.

2110D

REFO1

DTP Qualifier

Qualifier values 096, 291 and 346 were added.

2110D

DTPO1

List

Reject Reason Code

Code values 33, 98, AA, AE, AF, AG, AO, CI, E8, IA and MA were
added.

2110D

AAA03

List

Code List Qualifier Code

Changed from Required to Situational.
Qualifier values BF and BK, were deleted.
Code values GR and NI were added.

2115D

o1

List

Place of Service Code
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Name Qualifier X279A1: Qualifier values VER and Y2 were added. 2120D NM101 List R

X279: Qualifier values 11, GW, 13, OC and VY were added.

Identification Code Qualifier Qualifier ZZ was deleted and replaces with Il for Standard Unique 2120D NM108 List X
Health Identifier.

Communication Number Qualifier Code value UR was added. 2120D PERO3 List X

Communication Number Qualifier Code value UR was added. 2120D PERO5 List X

Communication Number Qualifier Code value UR was added. 2120D PERO7 List X

Reference Number Qualifier Qualifier values 9K, D3, El, HPI, SY, and TJ were deleted. PXC is 2120D PRV02 PXC S

the only valid value. Changed from Required to Situational.
Required when necessary to identify the provider or report the
provider's taxonomy.
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