
 
 
 
 
 

 
 
 
 
THIS TRANSACTION SAMPLE IS INTENDED FOR REPRESENTATIONAL PURPOSES ONLY. 

 
ONE OF THE FOLLOWING METHODS MAY BE USED TO REQUEST A TRANSACTION RESPONSE: 

 
• Provider ID, Provider Type and Recipient ID 
• Provider ID, Provider Type, Last Name, First Name and Date of Birth 
• Provider ID, Provider Type, Social Security Number and Date of Birth 
• Provider ID, Provider Type, Social Security Number, Last Name and First Name 

 
 
 

09/08/06                        14:36:38 
Status: CLOSED        Id:5.36 Record: 36 
                                         
            Michigan Pending             
           Eligibility  v1.1             
                                         
                                         
------Input / Response Information------ 
 Provider ID                     1556714 
 MI Prov Type                         30 
 Recipient ID                   12345678 
 (On File)                      12345678 
----------Pending Eligibility----------- 
Reg County                            63 
                                 Oakland 
Worker Load #                   01044210 
                                         
===== Emdeon MAX Transaction Stats ===== 
Query: Recipient ID - PASS               
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