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Transaction Instruction (TI) 

1. TI Introduction 
1.1 Background 

1.1.1 Overview of HIPAA Legislation 
The Health Insurance Portability and Accountability Act (HIPAA) of 1996 
carry provisions for administrative simplification. This requires the 
Secretary of the Department of Health and Human Services (HHS) to 
adopt standards to support the electronic exchange of administrative and 
financial health care transactions primarily between health care providers 
and plans. HIPAA directs the Secretary to adopt standards for 
translations to enable health information to be exchanged electronically 
and to adopt specifications for implementing each standard 
HIPAA serves to: 
 Create better access to health insurance 
 Limit fraud and abuse 
 Reduce administrative costs 

1.1.2 Compliance according to HIPAA 
The HIPAA regulations at 45 CFR 162.915 require that covered entities 
not enter into a trading partner agreement that would do any of the 
following: 
 Change the definition, data condition, or use of a data element or 

segment in a standard. 
 Add any data elements or segments to the maximum defined data 

set. 
 Use any code or data elements that are marked “not used” in the 

standard’s implementation specifications or are not in the standard’s 
implementation specification(s). 

 Change the meaning or intent of the standard’s implementation 
specification(s). 

1.1.3 Compliance according to ASC X12 
ASC X12 requirements include specific restrictions that prohibit trading 
partners from: 
 Modifying any defining, explanatory, or clarifying content contained in 

the implementation guide. 
 Modifying any requirement contained in the implementation guide. 
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1.2 Intended Use  
The Transaction Instruction component of this companion guide must be used 
in conjunction with an associated ASC X12 Implementation Guide. The 
instructions in this companion guide are not intended to be stand-alone 
requirements documents. This companion guide conforms to all the 
requirements of any associated ASC X12 Implementation Guides and is in 
conformance with ASC X12’s Fair Use and Copyright statements. 

2. Included ASC X12 Implementation Guides 
Unique ID Name 

005010X281 Eligibility, Coverage, or Benefit Inquiry (270) 

005010X282 Eligibility, Coverage, or Benefit Information (271) 

3. Instruction Tables 
3.1 270 Eligibility, Coverage, or Benefit Inquiry 

 

LOOP ID Reference Name   Codes Notes/Comments 

     

      If the file success rate falls below 75% during 
the search process, then all ST/SE transaction 
sets will contain an error “41” in the 2100B/ 
AAA03 on the 271 response file. 

     

    Glossary:  
NOT USED BY MQD 
- MQD does not use the segment or element for 
processing or updating of the adjudication system.  The 
field may still be required by a Validator. 
- Follow TR3 guidelines. 

    Blue = Header segments 

    Green = Subscriber Level Segments  

    Yellow = Dependent Level Segments 

     

ISA  INTERCHANGE CONTROL 
HEADER 

    

 ISA06 Interchange Sender ID   Expect to be populated by sender ID number known to 
MQD.  This can be a MQD provider, an approved entity 
acting on the provider's behalf or a clearing house. 

 ISA08 Interchange Receiver ID  "MQD996001089" 

        

 GS FUNCTIONAL GROUP 
HEADER 

    

 GS02 Application Sender's Code   Expect to be populated by sender ID number known to 
MQD.  This can be a MQD provider, an approved entity 
acting on the provider's behalf or a clearing house. 

 GS03 Application Receiver's Code   "MQD996001089" 

 GS08 Version/Release/ Industry 
Identifier Code 

  "005010X279A1" 
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LOOP ID Reference Name   Codes Notes/Comments 

HDR ST TRANSACTION SET HEADER     

HDR ST03 Implementation Convention 
Reference 

  "005010X279A1" 

          
2100A NM1 INFORMATION SOURCE 

NAME 
   

2100A NM103 Name Last or Organization 
Name 

 ‘MED-QUEST’ 

2100A NM108 Identification Code Qualifier  FI 

2100A NM109 Identification Code   996001089 

          
2000C TRN SUBSCRIBER TRACE 

NUMBER 
  This segment is not sent when performing a newborn 

request using the 2000D Dependent loop. 
         

2100C NM1 SUBSCRIBER NAME Name See 4.2.1 270 Search Criteria 

          
2100C REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
SSN See 4.2.1 270 Search Criteria 

          
2100C REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
Medicare Claim ID  See 4.2.1 270 Search Criteria 

          
2100C PRV PROVIDER INFORMATION   This segment not required if the provider entered data in 

the 2100B loop. This segment used only if provider is not 
the same as in 2100B segment 

          
2100C DMG SUBSCRIBER 

DEMOGRAPHIC 
INFORMATION 

Date of Birth See 4.2.1 270 Search Criteria 

          
2110C EQ SUBSCIBER 

ELIGIBILITY/BENEFIT 
INQUIRY INFORMATION 

   Explicit Inquiries Not Supported 

2110C EQ01 Service Type Code 30 ‘30’ 

          
2000D HL DEPENDENT LEVEL   When provider is requesting information about a mother's 

newborn child (DOB must be less than 12 months in 
past), this segment will be used by the provider to submit 
gender and DOB of newborn and the 2100C segments 
will provide the mother's demographic data. If found, the 
newborn data will be returned on the 271 as the 
subscriber and mother's data will not be returned. 

          
2100D NM1 DEPENDENT NAME Name See 4.2.1 270 Search Criteria 

          
2100D DMG DEPENDENT DEMOGRAPHIC 

INFORMATION 
Date of Birth See 4.2.1 270 Search Criteria 
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3.2 271 Eligibility, Coverage, or Benefit Information 
 

Loop ID Reference Description Codes Notes/Comments 

    Glossary:  
NOT USED BY MQD 
- MQD does not use the segment or element for 
processing or updating of the adjudication system.  The 
field may still be required by a Validator. 
- Follow TR3 guidelines. 

    Blue = Header segments 
    Light Blue = Billing Provider Detail Segments 
    Green = Subscriber Detail Segments  
     

ISA  INTERCHANGE CONTROL 
HEADER 

    

 ISA06 Interchange Sender ID   "MQD996001089" 

 ISA08 Interchange Receiver ID  Use Health Plan ID or Provider ID from mainframe file 

        

 GS FUNCTIONAL GROUP 
HEADER 

    

 GS02 Application Sender's Code   "MQD996001089" 

 GS03 Application Receiver's Code   Use value found in GS02 of 270 

 GS08 Version/Release/ Industry 
Identifier Code 

  "005010X279A1" 

        

HDR ST TRANSACTION SET HEADER     

HDR ST03 Implementation Convention 
Reference 

  "005010X279A1" 

          
2100A NM1 INFORMATION SOURCE 

NAME 
   

2100A NM103 Name Last or Organization 
Name 

  “MED-QUEST” 

2100A NM108 Identification Code Qualifier   “FI” 

2100A NM109 Identification Code   “996001089" 

          
2110C EB SUBSCRIBER ELIGIBILITY/ 

BENEFIT INFORMATION 
  This segment will be repeated for each of the following 

benefit groupings: 
 ELIGIBLE (up to 20x) 
 MED/DEN FFS (up to 20x) 
 MED/DEN CAPITATED (up to 20x) 
 BHS (up to 20x) 
 MEDICARE (1x for each type) 
 SHARE OF COST/SPEND DOWN (up to 6x) 
 NURSING HOME PROVIDER (up to 3x) 
 LOCK-IN (up to 3x) 
 TPL (up to 10x) 

          
2000D HL DEPENDENT LEVEL   DEPENDENT LOOP AND SEGMENTS NOT USED BY 

MED-QUEST – MATCHED DEPENDENT WILL BE 
RETURNED IN SUBCRIBER LOOP AND SEGMENTS 
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4. TI Additional Information 
4.1 Business Scenarios 

4.1.1 270 Transaction Notes 
 

ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

    Glossary:  
NOT USED BY MQD 
- MQD does not use the segment or element 
for processing or updating of the adjudication 
system.  The field may still be required by a 
Validator. 
- Follow TR3 guidelines. 

 

    Blue = Header, Information Source, Trailer 
segments 

 

    Light Blue = Information Receiver 
Segments 

 

    Green = Subscriber Detail Segments   
    Yellow = Dependent Detail Segments  
         

ISA  INTERCHANGE CONTROL HEADER      

 ISA01 Authorization Information Qualifier   "00" 
(No authorization information present) 

 

 ISA02 Authorization Information    10 blank spaces  

 ISA03 Security Information Qualifier   "00" 
(No security information present) 

 

 ISA04 Security Information    10 blank spaces  

 ISA05 Interchange ID Qualifier   "ZZ"  

 ISA06 Interchange Sender ID   Expect to be populated by sender ID number 
known to MQD.  This can be a MQD provider, 
an approved entity acting on the provider's 
behalf or a clearing house. 

 

 ISA07 Interchange ID Qualifier   "ZZ"  

 ISA08 Interchange Receiver ID  "MQD996001089"  

 ISA09 Interchange Date  YYMMDD Interchange Date  

 ISA10 Interchange Time  HHMM Interchange Time  

 ISA11 Repetition Separator   "^"  

 ISA13 Interchange Control Number   Expect assigned unique 9 digit control number  

 ISA14 Acknowledgement Requested   "1"  

 ISA15 Interchange Usage Indicator   "P" 
(Production) (unless testing than value of "T") 

 

 ISA16 Component Element Separator   "|"  
(Pipe) 

 

         
 GS FUNCTIONAL GROUP HEADER      

 GS01 Functional Identifier Code   "HS"  
(270 Request) 

 

 GS02 Application Sender's Code   Expect to be populated by sender ID number 
known to MQD.  This can be a MQD provider, 
an approved entity acting on the provider's 
behalf or a clearing house. 

 

 GS03 Application Receiver's Code   "MQD996001089"  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

 GS04 Date  CCYYMMDD Creation Date  

 GS05 Time  HHMM Creation Time  

 GS06 Group Control Number   Expect Group Control Number assigned by 
sender 

 

 GS07 Responsible Agency Code   "X"  
(Accredited Standards Committee X12) 

 

 GS08 Version/Release/ Industry Identifier 
Code 

  "005010X279A1"  

         
HDR ST TRANSACTION SET HEADER      

HDR ST01 Transaction Set Identifier Code   "270"  

HDR ST02 Transaction Set Control Number   numeric value X 

HDR ST03 Implementation Convention Reference   "005010X279A1"  

         

HDR BHT BEGINNING OF HIERARCHICAL 
TRANSACTION 

     

HDR BHT01 Hierarchical Structure Code 0022 Information 
Source, Information 
Receiver, 
Subscriber, 
Dependent 

"0022"  

HDR BHT02 Transaction Set Purpose Code 13 Request "13"  

HDR BHT03 Reference Identification   Expect a value to be populated if Real Time. 
This will be passed back on 271. 
If batch, may or may not be populated. 

X 

HDR BHT04 Transaction Set Creation Date  CCYYMMDD Transaction Creation date   

HDR BHT05 Time  HHMMSS Transaction Creation Time  

HDR BHT06 Transaction Type Code   Not used by MQD  

         

2000A HL INFORMATION SOURCE LEVEL      

2000A HL01 Hierarchical ID Number   Must begin with the value of 1 for the first HL 
and increment +1 for each subsequent HL in 
the transaction 

X 

2000A HL02 Hierarchical Parent ID Number   NOT USED  

2000A HL03 Hierarchical Level Code 20 Information Source "20" X 

2000A HL04 Hierarchical Child Code 1 Additional 
subordinate HL data 
segment in this 
hierarchical structure. 

"1" X 

         

2100A NM1 INFORMATION SOURCE NAME      

2100A NM101 Entity Identifier Code PR Payer “'PR” X 

2100A NM102 Entity Type Qualifier 2 Non-Person Entity “'2” X 

2100A NM103 Name Last or Organization Name   "MED-QUEST" X 

2100A NM104 Name First   Not used by MQD  

2100A NM105 Name Middle   Not used by MQD  

2100A NM106 Name Prefix   NOT USED  

2100A NM107 Name Suffix   Not used by MQD  

2100A NM108 Identification Code Qualifier FI Federal Taxpayer’s 
Identification Number 

"FI" X 

2100A NM109 Identification Code    "996001089" X 

2100A NM110 Entity Relationship Code   NOT USED  

2100A NM111 Entity Identifier Code   NOT USED  

2100A NM112 Name Last or Organization Name   NOT USED  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

         

2000B HL INFORMATION RECEIVER LEVEL      

2000B HL01 Hierarchical ID Number   Incremented number from previous HL 
segment 

 

2000B HL02 Hierarchical Parent ID Number   To be populated by sender  

2000B HL03 Hierarchical Level Code 21 Information 
Receiver 

"21"  

2000B HL04 Hierarchical Child Code 1 Additional 
Subordinate HL Data 
Segment in This 
Hierarchical Structure. 

"1"  

         

2100B NM1 INFORMATION RECEIVER NAME    X 

2100B NM101 Entity Identifier Code  Expect any value of the actual sender  

2100B NM102 Entity Type Qualifier 1 Person 
2 Non-Person Entity 

‘1’ or '2'  

2100B NM103 Name Last or Organization Name   Expect Provider or clearing house name 
Who physically is to receive data 

 

2100B NM104 Name First   Expect name if NM102 = 1  

2100B NM105 Name Middle   Expect name if NM102 = 1  

2100B NM106 Name Prefix   NOT USED  

2100B NM107 Name Suffix   Not used by MQD  

2100B NM108 Identification Code Qualifier SV Service Provider 
Number 
XX Centers for 
Medicare and 
Medicaid Services 
National Provider 
Identifier 

Expect value "XX" if required to have NPI or 
"SV" in using MQD Provider ID number when 
NM101 = '1P', '80', 'FA', or 'GP' 

 

2100B NM109 Identification Code  1P Provider 
2B Third-Party 
Administrator 
36 Employer 
80 Hospital 
FA Facility 
GP Gateway Provider
P5 Plan Sponsor 
PR Payer 

If NM101 = '1P', '80', 'FA', or 'GP' Expect 
National Provider ID if NM108 = 'XX' or MQD 
Registered Provider ID if NM108 =  'SV' 
Otherwise ignore number 

 

2100B NM110 Entity Relationship Code   NOT USED  

2100B NM111 Entity Identifier Code   NOT USED  

2100B NM112 Name Last or Organization Name   NOT USED  

         

2100B REF INFORMATION RECEIVER 
ADDITIONAL IDENTIFICATION 

  SEGMENT NOT USED BY MQD  

2100B REF01 Reference Identification Qualifier   Not used by MQD  

2100B REF02 Reference Identification     Not used by MQD  

2100B REF03 Description   Not used by MQD  

2100B REF04 REFERENCE IDENTIFIER   NOT USED  

         
2100B N3 INFORMATION RECEIVER ADDRESS   SEGMENT NOT USED BY MQD  

2100B N301 Address Information    Not used by MQD  

2100B N302 Address Information    Not used by MQD  

         

2100B N4 INFORMATION RECEIVER 
CITY/STATE/ ZIP CODE 

  SEGMENT NOT USED BY MQD  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

2100B N401 City Name   Not used by MQD  

2100B N402 State or Province Code   Not used by MQD  

2100B N403 Postal Code   Not used by MQD  

2100B N404 Country Code   Not used by MQD  

2100B N405 Location Qualifier   NOT USED  

2100B N406 Location Qualifier   NOT USED  

2100B N407 Country Subdivision Code   Not used by MQD  

         
2100B PRV INFORMATION RECEIVER 

PROVIDER INFORMATION 
    

2100B PRV01 Provider Code  If used, return on 271 X 

2100B PRV02 Reference Identification Qualifier PXC Health Care 
Provider Taxonomy 
Code 

Not used by MQD  

2100B PRV03 Reference Identification     Not used by MQD  

2100B PRV04 State or Province Code   NOT USED  

2100B PRV05 PROVIDER SPECIALTY 
INFORMATION 

  NOT USED  

2100B PRV06 Provider Organization Code   NOT USED  

         
2000C HL SUBSCRIBER LEVEL      

2000C HL01 Hierarchical ID Number   Incremented number from previous HL 
segment 

 

2000C HL02 Hierarchical Parent ID Number   Expect to be populated with a positive numeric 
value 

 

2000C HL03 Hierarchical Level Code 22 Subscriber '22'  

2000C HL04 Hierarchical Child Code 0 No Subordinate HL 
Segment in this 
Hierarchical Structure.
1 Additional 
Subordinate HL Data 
Segment in this 
Hierarchical Structure. 
- Used for Newborn 
search 

'0' or ‘1’  

         
2000C TRN SUBSCRIBER TRACE NUMBER   This segment is not sent when performing a 

newborn request using the 2000D 
Dependent loop. 

 

2000C TRN01 Trace Type Code 1 Current Transaction 
Trace Numbers 

'1'  

2000C TRN02 Reference Identifier   numeric value X 

2000C TRN03 Originating Company Identifier   1+Requester's 9-digit Federal Tax ID X 

2000C TRN04 Reference Identification   If present, return on 271 X 

         
2100C NM1 SUBSCRIBER NAME      

2100C NM101 Entity Identifier Code IL Insured or 
Subscriber 

"IL"  

2100C NM102 Entity Type Qualifier 1 Person "1"  

2100C NM103 Name Last or Organization Name Used in Search Recipient's Last Name may or may not be 
provided. 

 

2100C NM104 Name First Used in Search Recipient's First Name may or may not be 
provided. 

 

2100C NM105 Name Middle   Recipient's Middle Initial may or may not be 
provided. 

 

2100C NM106 Name Prefix   NOT USED  

2100C NM107 Name Suffix   Not used by MQD  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

2100C NM108 Identification Code Qualifier MI Member 
Identification Number 

Expect value "MI" if value in NM109 is 
populated 

 

2100C NM109 Identification Code  Used in Search Expect 10-digit HAWI ID if NM108 is "MI"  

2100C NM110 Entity Relationship Code   NOT USED  

2100C NM111 Entity Identifier Code   NOT USED  

2100C NM112 Name Last or Organization Name   NOT USED  

         
2100C REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
  SSN - For use in Optional search  

2100C REF01 Reference Identification Qualifier SY Social Security 
Number 

Expect 'SY' for SSN  

2100C REF02 Reference Identification   If SSN does not 
match, will not be 
returned in 271 

Recipient's SSN X 

2100C REF03 Description   NOT USED  

2100C REF04 REFERENCE IDENTIFIER   NOT USED  

         
2100C REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
  Medicare Claim ID - for use in Optional search 

 
 

 

2100C REF01 Reference Identification Qualifier F6 Health Insurance 
Claim (HIC) Number 

Expect 'F6' Medicare Claim ID  

2100C REF02 Reference Identification   Medicare Claim ID 
number will be 
returned if Recipient 
has Medicare 

Expect Recipient's Medicare  Claim ID X 

2100C REF03 Description   NOT USED  

2100C REF04 REFERENCE IDENTIFIER   NOT USED  

         
2100C N3 SUBSCRIBER ADDRESS   SEGMENT NOT USED BY MQD  

2100C N301 Address Information   Not used by MQD  

2100C N302 Address Information   Not used by MQD  

         
2100C N4 SUBSCRIBER CITY/STATE/ZIP CODE   SEGMENT NOT USED BY MQD  

2100C N401 City Name   Not used by MQD  

2100C N402 State or Province Name   Not used by MQD  

2100C N403 Postal Code   Not used by MQD  

2100C N404 Country Code   NOT USED  

2100C N405 Location Qualifier   NOT USED  

2100C N406 Location Qualifier   NOT USED  

2100C N407 Country Subdivision Code   Not used by MQD  

         
2100C PRV PROVIDER INFORMATION     

2100C PRV01 Provider Code  Expect Provider Code X 

2100C PRV02 Reference Identification Qualifier  Expect "HPI" NPI or "9K" if no NPI X 

2100C PRV03 Reference Identification    Expect NPI or Provider ID X 

2100C PRV04 State or Province Code   NOT USED  

2100C PRV05 PROVIDER SPECIALTY 
INFORMATION 

  NOT USED  

2100C PRV06 Provider Organization Code   NOT USED  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

2100C DMG SUBSCRIBER DEMOGRAPHIC 
INFORMATION 

  DOB & GENDER - For use in search – if 
supplied 

 

2100C DMG01 Date Time Period Format Qualifier D8 “D8”  

2100C DMG02 Date Time Period    CCYYMMDD Recipient's DOB  X 

2100C DMG03 Gender Code F, M  Recipient's Gender  X 

2100C DMG04 Marital Status Code   NOT USED  

2100C DMG05 Composite Race or Ethnicity Information   NOT USED  

2100C DMG06 Citizenship Status Code   NOT USED  

2100C DMG07 Country Code   NOT USED  

2100C DMG08 Basis of Verification Code   NOT USED  

2100C DMG09 Quantity   NOT USED  

2100C DMG10 Code List Qualifier Code   NOT USED  

2100C DMG11 Industry Code   NOT USED  

         
2100C INS MULTIPLE BIRTH SEQUENCE 

NUMBER 
  SEGMENT NOT USED BY MQD  

2100C INS01 Yes/No Condition or Response Code   Not used by MQD  

2100C INS02 Individual Relationship Code   Not used by MQD  

2100C INS03 Maintenance Type Code   NOT USED  

2100C INS04 Maintenance Reason Code   NOT USED  

2100C INS05 Benefit Status Code   NOT USED  

2100C INS06 MEDICARE STATUS CODE   NOT USED  

2100C INS07 Consolidated Omnibus Budget 
Reconciliation Act (COBRA) Qualifying 

  NOT USED  

2100C INS08 Employment Status Code   NOT USED  

2100C INS09 Student Status Code   NOT USED  

2100C INS10 Yes/No Condition or Response Code   NOT USED  

2100C INS11 Date Time Period Format Qualifier   NOT USED  

2100C INS12 Date Time Period     NOT USED  

2100C INS13 Confidentiality Code   NOT USED  

2100C INS14 City Name   NOT USED  

2100C INS15 State or Province Code   NOT USED  

2100C INS16 Country Code   NOT USED  

2100C INS17 Number   Not used by MQD  

         
2100C HI SUBSCRIBER HEALTH CARE 

DIAGNOSIS CODE 
  SEGMENT NOT USED BY MQD  

2100C HI01 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI01 - 1 Code List Qualifier Code   Not used by MQD  

2100C HI01 - 2 Industry Code   Not used by MQD  

2100C HI01 - 3 Date Time Period Format Qualifier   NOT USED  

2100C HI01 - 4 Date Time Period     NOT USED  

2100C HI01 - 5 Monetary Amount   NOT USED  

2100C HI01 - 6 Quantity   NOT USED  

2100C HI01 - 7 Version Identifier   NOT USED  

2100C HI01 - 8 Industry Code   NOT USED  

2100C HI01 - 9 Yes/No Condition or Response Code   NOT USED  

2100C HI02 HEALTH CARE CODE INFORMATION   Not used by MQD  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

2100C HI03 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI04 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI05 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI06 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI07 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI08 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100C HI09 HEALTH CARE CODE INFORMATION   NOT USED  

2100C HI10 HEALTH CARE CODE INFORMATION   NOT USED  

2100C HI11 HEALTH CARE CODE INFORMATION   NOT USED  

2100C HI12 HEALTH CARE CODE INFORMATION   NOT USED  

         
2100C DTP SUBSCRIBER DATE      

2100C DTP01 Date Time Qualifier 291-Plan "291"  

2100C DTP02 Date Time Period Format Qualifier D8  
RD8  

"D8" or "RD8"  

2100C DTP03 Date Time Period   CCYYMMDD 
 
CCYYMMDD-
CCYYMMDD 

Expect one date if DTP01 = D8 or expect a 
date range if DTP01 = RD8 

 

         
2110C EQ SUBSCIBER ELIGIBILITY/BENEFIT 

INQUIRY INFORMATION 
     

2110C EQ01 Service Type Code 30 Health Benefit Plan 
Coverage 

"30"  
(Explicit Inquires Not Supported) 

 

2110C EQ02 COMPOSITE MEDICAL PROCEDURE 
IDENTIFIER 

  Not used by MQD  

2110C EQ02 - 1 Product/Service ID Qualifier   Not used by MQD  

2110C EQ02 - 2 Product/Service ID    Not used by MQD  

2110C EQ02 - 3 Procedure Modifier   Not used by MQD  

2110C EQ02 - 4 Procedure Modifier   Not used by MQD  

2110C EQ02 - 5 Procedure Modifier   Not used by MQD  

2110C EQ02 - 6 Procedure Modifier   Not used by MQD  

2110C EQ02 - 7 Description   NOT USED  

2110C EQ02 - 8 Product/Service ID   NOT USED  

2110C EQ03 Coverage Level Code   Not used by MQD  

2110C EQ04 Insurance Type Code   NOT USED  

2110C EQ05 COMPOSITE DIAGNOSIS CODE 
POINTER 

  Not used by MQD  

2110C EQ05 - 1 Diagnosis Code Pointer   Not used by MQD  

2110C EQ05 - 2 Diagnosis Code Pointer   Not used by MQD  

2110C EQ05 - 3 Diagnosis Code Pointer   Not used by MQD  

2110C EQ05 - 4 Diagnosis Code Pointer   Not used by MQD  

         
2110C AMT SUBSCRIBER SPEND DOWN 

AMOUNT 
  SEGMENT NOT USED BY MQD  

2110C AMT01 Amount Qualifier Code   Not used by MQD  

2110C AMT02 Monetary Amount   Not used by MQD  
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ID Element Description Values / Notes MED-QUEST Usage/Expected Value RETURN 
ON 271 

2110C AMT03 Credit/Debit Flag Code   NOT USED  

         
2110C AMT SUBSCRIBER SPEND DOWN TOTAL 

BILLED AMOUNT 
  SEGMENT NOT USED BY MQD  

2110C AMT01 Amount Qualifier Code   Not used by MQD  

2110C AMT02 Monetary Amount   Not used by MQD  

2110C AMT03 Credit/Debit Flag Code   NOT USED  

         
2110C III SUBSCRIBER ELIGIBILITY/BENEFIT 

ADDITIONAL INQUIRY 
INFORMATION 

  SEGMENT NOT USED BY MQD  

2110C III01 Code List Qualifier Code   Not used by MQD  

2110C III02 Industry Code   Not used by MQD  

2110C III03 Code Category   NOT USED  

2110C III04 Free-Form Message Text   NOT USED  

2110C III05 Quantity   NOT USED  

2110C III06 COMPOSITE UNIT OF MEASURE   NOT USED  

2110C III07 Surface/Layer/Position Code   NOT USED  

2110C III08 Surface/Layer/Position Code   NOT USED  

2110C III09 Surface/Layer/Position Code   NOT USED  

         
2110C REF SUBSCRIBER ADDITIONAL 

INFORMATION 
  SEGMENT NOT USED BY MQD  

2110C REF01 Reference Identification Qualifier   Not used by MQD  

2110C REF02 Reference Identification     Not used by MQD  

2110C REF03 Description   NOT USED  

2110C REF04 REFERENCE IDENTIFIER   NOT USED  

         
2110C DTP SUBSCRIBER ELIGIBILITY/ BENEFIT 

DATE 
  SEGMENT NOT USED BY MQD  

2110C DTP01 Date Time Qualifier   Not used by MQD  

2110C DTP02 Date Time Period Format Qualifier   Not used by MQD  

2110C DTP03 Date Time Period Format Qualifier   Not used by MQD  

         
2000D HL DEPENDENT LEVEL   When provider is requesting information about 

a mother's newborn child (DOB must be less 
than 12 months in past), this segment will be 
used by the provider to submit gender and 
DOB of newborn and the 2100C segments will 
provide the mother's demographic data. If 
found, the newborn data will be returned on the 
271 as the subscriber and mother's data will 
not be returned. 

 

2000D HL01 Hierarchical ID Number   Expect to be populated with a positive numeric 
value 

 

2000D HL02 Hierarchical Parent ID Number   Expect to be populated with a positive numeric 
value 

 

2000D HL03 Hierarchical Level Code   Expect to be populated with "23"  

2000D HL04 Hierarchical Child Code   Expect to be populated with "0"  

         
2000D TRN DEPENDENT TRACE NUMBER   The 2000C/TRN Subscriber Level is not used 

when the 2000D/TRN Dependent Level is used 
for a newborn request. 

 

2000D TRN01 Trace Type Code   Expect to be populated with "1"  
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2000D TRN02 Reference Identification   Expect to be populated with a number X 

2000D TRN03 Originating Company Identifier   Expect to be populated with a number X 

2000D TRN04 Reference Identification   May or may not be populated X 

        
2100D NM1 DEPENDENT NAME      

2100D NM101 Entity Identifier Code   Expect to be populated with "03"  

2100D NM102 Entity Type Qualifier   Expect to be populated with "1"  

2100D NM103 Name Last or Organization Name New for Newborn, but 
not used in Search 
Return value in 
PMMIS if found, else 
use value from 270 

Expect Newborn Last Name X 

2100D NM104 Name First New for Newborn, but 
not used in Search 
Return value in 
PMMIS if found, else 
use value from 270 

Expect Newborn First Name X 

2100D NM105 Name Middle New for Newborn, but 
not used in Search 
Return value in 
PMMIS if found, else 
use value from 270 

Expect Newborn Middle Initial X 

2100D NM106 Name Prefix   NOT USED  

2100D NM107 Name Suffix   Not used by MQD  

2100D NM108 Identification Code Qualifier   NOT USED  

2100D NM109 Identification Code    NOT USED  

2100D NM110 Entity Relationship Code   NOT USED  

2100D NM111 Entity Identifier Code   NOT USED  

2100D NM112 Name Last or Organization Name   NOT USED  

         
2100D REF DEPENDENT ADDITIONAL 

IDENTIFICATION 
  SEGMENT NOT USED BY MQD  

2100D REF01 Reference Identification Qualifier   Not used by MQD  

2100D REF02 Reference Identification     Not used by MQD  

2100D REF03 Description   NOT USED  

2100D REF04 REFERENCE IDENTIFIER   NOT USED  

         
2100D N3 DEPENDENT ADDRESS   SEGMENT NOT USED BY MQD  

2100D N301 Address Information   Not used by MQD  

2100D N302 Address Information   Not used by MQD  

         
2100D N4 DEPENDENT CITY/STATE/ZIP CODE   SEGMENT NOT USED BY MQD  

2100D N401 City Name   Not used by MQD  

2100D N402 State or Province Code   Not used by MQD  

2100D N403 Postal Code   Not used by MQD  

2100D N404 Country Code   Not used by MQD  

2100D N405 Location Qualifier   NOT USED  

2100D N406 Location Qualifier   NOT USED  

2100D N407 Country Subdivision Code   Not used by MQD  

         
2100D PRV PROVIDER INFORMATION   SEGMENT NOT USED BY MQD  

2100D PRV01 Provider Code   Not used by MQD  

2100D PRV02 Reference Identification Qualifier   Not used by MQD  

2100D PRV03 Reference Identification     Not used by MQD  
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2100D PRV04 State or Province Code   NOT USED  

2100D PRV05 PROVIDER SPECIALTY 
INFORMATION 

  NOT USED  

2100D PRV06 Provider Organization Code   NOT USED  

         
2100D DMG DEPENDENT DEMOGRAPHIC 

INFORMATION 
     

2100D DMG01 Date Time Period Format Qualifier   Expect to be populated with "D8"  

2100D DMG02 Date Time Period   Used for NB search Expect to be populated with DOB of newborn X 

2100D DMG03 Gender Code Used for NB search Expect to be populated with newborns gender X 

2100D DMG04 Marital Status Code   NOT USED  

2100D DMG05 Composite Race or Ethnicity Code   NOT USED  

2100D DMG06 Citizenship Status Code   NOT USED  

2100D DMG07 Country Code   NOT USED  

2100D DMG08 Basis of Verification Code   NOT USED  

2100D DMG09 Quantity   NOT USED  

2100D DMG10 Code List Qualifier Code   NOT USED  

2100D DMG11 Industry Code   NOT USED  

         
2100D INS DEPENDENT RELATIONSHIP   SEGMENT NOT USED BY MQD  

2100D INS01 Yes/No Condition or Response Code   Not used by MQD  

2100D INS02 Individual Relationship Code   Not used by MQD  

2100D INS03 Maintenance Type Code   NOT USED  

2100D INS04 Maintenance Reason Code   NOT USED  

2100D INS05 Benefit Status Code   NOT USED  

2100D INS06 MEDICARE STATUS CODE   NOT USED  

2100D INS07 Consolidated Omnibus Budget 
Reconciliation Act (COBRA) Qualifying 

  NOT USED  

2100D INS08 Employment Status Code   NOT USED  

2100D INS09 Student Status Code   NOT USED  

2100D INS10 Yes/No Condition or Response Code   NOT USED  

2100D INS11 Date Time Period Format Qualifier   NOT USED  

2100D INS12 Date Time Period   NOT USED  

2100D INS13 Confidentiality Code   NOT USED  

2100D INS14 City Name   NOT USED  

2100D INS15 State or Province Code   NOT USED  

2100D INS16 Country Code   NOT USED  

2100D INS17 Number   Not used by MQD  

         
2100D HI DEPENDENT HEALTH CARE 

DIAGNOSIS CODE 
  SEGMENT NOT USED BY MQD  

2100D HI01 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI01 - 1 Code List Qualifier Code   Not used by MQD  

2100D HI01 - 2 Industry Code   Not used by MQD  

2100D HI01 - 3 Date Time Period Format Qualifier   NOT USED  

2100D HI01 - 4 Date Time Period     NOT USED  

2100D HI01 - 5 Monetary Amount   NOT USED  

2100D HI01 - 6 Quantity   NOT USED  

2100D HI01 - 7 Version Identifier   NOT USED  

2100D HI01 - 8 Industry Code   NOT USED  
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2100D HI01 - 9 Yes/No Condition or Response Code   NOT USED  

2100D HI02 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI03 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI04 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI05 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI06 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI07 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI08 HEALTH CARE CODE INFORMATION   Not used by MQD  

2100D HI09 HEALTH CARE CODE INFORMATION   NOT USED  

2100D HI10 HEALTH CARE CODE INFORMATION   NOT USED  

2100D HI11 HEALTH CARE CODE INFORMATION   NOT USED  

2100D HI12 HEALTH CARE CODE INFORMATION   NOT USED  

         
2100D DTP DEPENDENT DATE   SEGMENT NOT USED BY MQD  

2100D DTP01 Date Time Qualifier   Not used by MQD  

2100D DTP02 Date Time Period Format Qualifier   Not used by MQD  

2100D DTP03 Date Time Period     Not used by MQD  

         
2110D EQ DEPENDENT ELIGIBILITY/BENEFIT 

INQUIRY 
     

2110D EQ01 Service Type Code 30 Health Benefit Plan 
Coverage 

"30"  
(Explicit Inquires Not Supported) 

 

2110D EQ02 COMPOSITE MEDICAL PROCEDURE 
IDENTIFIER 

  Not used by MQD  

2110D EQ02 - 1 Product/Service ID Qualifier   Not used by MQD  

2110D EQ02 - 2 Product/Service ID     Not used by MQD  

2110D EQ02 - 3 Procedure Modifier   Not used by MQD  

2110D EQ02 - 4 Procedure Modifier   Not used by MQD  

2110D EQ02 - 5 Procedure Modifier   Not used by MQD  

2110D EQ02 - 6 Procedure Modifier   Not used by MQD  

2110D EQ02 - 7 Description   NOT USED  

2110D EQ02 - 8 Product/Service ID   NOT USED  

2110D EQ03 Coverage Level Code   NOT USED  

2110D EQ04 Insurance Type Code   NOT USED  

2110D EQ05 COMPOSITE DIAGNOSIS CODE 
POINTER 

  NONE  

2110D EQ05 - 1 Diagnosis Code Pointer   NONE  

2110D EQ05 - 2 Diagnosis Code Pointer   NONE  

2110D EQ05 - 3 Diagnosis Code Pointer   NONE  

2110D EQ05 - 4 Diagnosis Code Pointer   NONE  

         
2110D III DEPENDENT ELIGIBILITY/BENEFIT 

ADDITIONAL INQUIRY 
  SEGMENT NOT USED BY MQD  

2110D III01 Code List Qualifier Code   Not used by MQD  

2110D III02 Industry Code   Not used by MQD  

2110D III03 Code Category   NOT USED  

2110D III04 Free-Form Message Text   NOT USED  

2110D III05 Quantity   NOT USED  

2110D III06 COMPOSITE UNIT OF MEASURE   NOT USED  

2110D III07 Surface/Layer/Position Code   NOT USED  
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2110D III08 Surface/Layer/Position Code   NOT USED  

2110D III09 Surface/Layer/Position Code   NOT USED  

         
2110D REF DEPENDENT ADDITIONAL 

INFORMATION 
  SEGMENT NOT USED BY MQD  

2110D REF01 Reference Identification Qualifier   Not used by MQD  

2110D REF02 Reference Identification    Not used by MQD  

2110D REF03 Description   NOT USED  

2110D REF04 REFERENCE IDENTIFIER   NOT USED  

         
2110D DTP DEPENDENT ELIGIBILITY/ BENEFIT 

DATE 
  SEGMENT NOT USED BY MQD  

2110D DTP01 Date Time Qualifier   Not used by MQD  

2110D DTP02 Date Time Period Format Qualifier   Not used by MQD  

2110D DTP03 Date Time Period   Not used by MQD  

      
 SE TRANSACTION SET TRAILER      

 SE01 Number of Included Segments   Expect to be populated with count  

 SE02 Transaction Set Control Number   Must match ST02 number  

         
 GE FUNCTIONAL GROUP TRAILER      

 GE01 Number of Transaction Sets Included   Total number of transactions sent  

 GE02 Group Control Number   Must be the same at GS06  

         
 IEA INTERCHANGE CONTROL TRAILER      

 IEA01 Number of Included Functional Groups   Total number of functional groups sent  

 IEA02 Interchange Control Number   Expect to be populated  
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4.1.2 271 Transaction Notes 
 

 

ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

  Glossary: 
NOT USED BY MQD 
- MQD does not use the 
segment or element for 
processing or updating of the 
adjudication system.  The field 
may still be required by a 
Validator. 
- Follow TR3 guidelines. 

    

  Blue = Header, Information 
Source, Trailer segments 

    

  Light Blue = Information 
Receiver Segments 

    

  Green = Subscriber Detail 
Segments  

    

              

  ISA INTERCHANGE CONTROL 
HEADER 

   

          

    

  
  ISA01 Authorization Information 

Qualifier 
Expect value "00" 
(No authorization 
information present) 

Expect value "00" 
(No authorization 
information present) 

Expect value "00" 
(No authorization 
information present) 

Expect value "00" 
(No authorization 
information present) 

Expect value "00" 
(No authorization 
information present)           

    

  
  ISA02 Authorization Information  Use 10 spaces Use 10 spaces Use 10 spaces Use 10 spaces Use 10 spaces 

          

    

  
  ISA03 Security Information Qualifier Expect value "00" 

(No security information 
present) 

Expect value "00" 
(No security information 
present) 

Expect value "00" 
(No security information 
present) 

Expect value "00" 
(No security information 
present) 

Expect value "00" 
(No security information 
present)           

    

  
  ISA04 Security Information  Use 10 spaces Use 10 spaces Use 10 spaces Use 10 spaces Use 10 spaces 

          

    

  
  ISA05 Interchange ID Qualifier Use "ZZ" Mutually Defined Use "ZZ" Mutually Defined Use "ZZ" Mutually Defined Use "ZZ" Mutually 

Defined 
Use "ZZ" Mutually 
Defined 

          

    

  
  ISA06 Interchange Sender ID Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" 

          

    

  
  ISA07 Interchange ID Qualifier Use "ZZ" Mutually Defined Use "ZZ" Mutually Defined Use "ZZ" Mutually Defined Use "ZZ" Mutually 

Defined 
Use "ZZ" Mutually 
Defined 

          

    

  
  ISA08 Interchange Receiver ID Use Health Plan ID or 

Provider ID from mainframe 
file 

Use Health Plan ID or 
Provider ID from mainframe 
file 

Use Health Plan ID or 
Provider ID from mainframe 
file 

Use Health Plan ID or 
Provider ID from 
mainframe file 

Use Health Plan ID or 
Provider ID from 
mainframe file 

          

    

  
  ISA09 Interchange Date Use Transaction Date from 

mainframe file 
Use Transaction Date from 
mainframe file 

Use Transaction Date from 
mainframe file 

Use Transaction Date 
from mainframe file 

Use Transaction Date 
from mainframe file 

          

    

  
  ISA10 Interchange Time Use Transaction Time from 

mainframe file 
Use Transaction Time from 
mainframe file 

Use Transaction Time from 
mainframe file 

Use Transaction Time 
from mainframe file 

Use Transaction Time 
from mainframe file 

          

    

  
  ISA11 Repetition Separator Use "^" Use "^" Use "^" Use "^" Use "^" 

          

    

  
  ISA12 Interchange Control Version 

Number 
Use "00501" Use "00501" Use "00501" Use "00501" Use "00501" 

          

    

  
  ISA13 Interchange Control Number Must be a positive unsigned 

number that also matches 
IEA02 
Date/time stamp of 271 
created 

Must be a positive unsigned 
number that also matches 
IEA02 
Date/time stamp of 271 
created 

Must be a positive unsigned 
number that also matches 
IEA02 
Date/time stamp of 271 
created 

Must be a positive 
unsigned number that 
also matches IEA02 
Date/time stamp of 271 
created 

Must be a positive 
unsigned number that 
also matches IEA02 
Date/time stamp of 271 
created 

          

    

  
  ISA14 Acknowledgement Requested Expect value "0" 

(No interchange 
acknowledgement 
requested) 

Expect value "0" 
(No interchange 
acknowledgement 
requested) 

Expect value "0" 
(No interchange 
acknowledgement 
requested) 

Expect value "0" 
(No interchange 
acknowledgement 
requested) 

Expect value "0" 
(No interchange 
acknowledgement 
requested) 

          

    

  
  ISA15 Interchange Usage Indicator Use "P" Production Use "P" Production Use "P" Production Use "P" Production Use "P" Production 

          

    

  
  ISA16 Component Element 

Separator 
Use "|" Pipe Use "|" Pipe Use "|" Pipe Use "|" Pipe Use "|" Pipe 

          

    

  
                

          
    

  
  GS FUNCTIONAL GROUP 

HEADER 
    

          

    

  
  GS01 Functional Identifier Code Use "HB" 271 Response Use "HB" 271 Response Use "HB" 271 Response Use "HB" 271 Response Use "HB" 271 Response 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

  GS02 Application Sender's Code Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" Use "MQD996001089" 

          

    

  
  GS03 Application Receiver's Code Use value found in GS02 of 

270 
Use value found in GS02 of 
270 

Use value found in GS02 of 
270 

Use value found in GS02 
of 270 

Use value found in GS02 
of 270 

          

    

  
  GS04 Date Create Date Create Date Create Date Create Date Create Date 

          

    

  
  GS05 Time Create Time Create Time Create Time Create Time Create Time 

          

    

  
  GS06 Group Control Number Use value found in GE02 

trailer of 270 request 
Use value found in GE02 
trailer of 270 request 

Use value found in GE02 
trailer of 270 request 

Use value found in GE02 
trailer of 270 request 

Use value found in GE02 
trailer of 270 request 

          

    

  
  GS07 Responsible Agency Code Use "X" Accredited 

Standards Committee X12 
Use "X" Accredited 
Standards Committee X12 

Use "X" Accredited 
Standards Committee X12 

Use "X" Accredited 
Standards Committee 
X12 

Use "X" Accredited 
Standards Committee 
X12           

    

  
  GS08 Version/Release/ Industry 

Identifier Code 
Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" 

          

    

  
                

          
    

  
HDR ST TRANSACTION SET 

HEADER 
    

          

    

  
HDR ST01 Transaction Set Identifier 

Code 
Use "271" Use "271" Use "271" Use "271" Use "271" 

          

    

  
HDR ST02 Transaction Set Control 

Number 
Incremental number and 
must match SE02 

Incremental number and 
must match SE02 

Incremental number and 
must match SE02 

Incremental number and 
must match SE02 

Incremental number and 
must match SE02 

          

    

  
HDR ST03 Implementation Convention 

Reference 
Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" Use "005010X279A1" 

          

    

  
                

          
    

  
HDR BHT BEGINNING OF 

HIERARCHICAL 
TRANSACTION 

    

          

    

  
HDR BHT01 Hierarchical Structure Code Use "0022" Use "0022" Use "0022" Use "0022" Use "0022" 

          

    

  
HDR BHT02 Transaction Set Purpose 

Code 
Use "11" when a response Use "11" when a response Use "11" when a response Use "11" when a 

response 
Use "11" when a 
response 

          

    

  
HDR BHT03 Reference Identification Use data from 270 BHT03 if 

received. 
Use data from 270 BHT03 if 
received. 

Use data from 270 BHT03 if 
received. 

Use data from 270 
BHT03 if received. 

Use data from 270 
BHT03 if received. 

          

    

  
HDR BHT04 Date Use Transaction Date Use Transaction Date Use Transaction Date Use Transaction Date Use Transaction Date 

          

    

  
HDR BHT05 Time Use Transaction Time Use Transaction Time Use Transaction Time Use Transaction Time Use Transaction Time 

          

    

  
HDR BHT06 Transaction Type Code NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2000

A 
HL INFORMATION SOURCE 

LEVEL 
          

          

    

  
2000

A 
HL01 Hierarchical ID Number Start with '1' and increment 

by 1 for each HL01 within 
one set of ST and SE 

Start with '1' and increment 
by 1 for each HL01 within 
one set of ST and SE 

Start with '1' and increment 
by 1 for each HL01 within 
one set of ST and SE 

Start with '1' and 
increment by 1 for each 
HL01 within one set of ST 
and SE 

Start with '1' and 
increment by 1 for each 
HL01 within one set of ST 
and SE 

          

    

  
2000

A 
HL02 Hierarchical Parent ID 

Number 
          

          

    

  
2000

A 
HL03 Hierarchical Level Code Use "20" Use "20" Use "20" Use "20" Use "20" 

          

    

  
2000

A 
HL04 Hierarchical Child Code Use '0' No subordinate Use "1" Use "1" Use "1" Use "1" 

          

    

  
                

          
    

  
2000

A 
AAA REQUEST VALIDATION This AAA segment will not 

apply as the Validator will 
not allow unauthorized use 
or invalid participant to even 
get into the process. Those 
will be rejected up front. 

        

          

    

  
  AAA01 Yes/No Condition or 

Response Code 
Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2000

A 
AAA02 Agency Qualifier Code NOT USED NOT USED NOT USED NOT USED NOT USED 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2000
A 

AAA03 Reject Reason Code Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2000

A 
AAA04 Follow-up Action Code Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
                

          
    

  
2100

A 
 INFORMATION SOURCE     

          

    

  
2100

A 
NM1 INFORMATION SOURCE 

NAME 
          

          

    

  
2100

A 
NM101 Entity Identifier Code Use "PR" Payer Use "PR" Payer Use "PR" Payer Use "PR" Payer Use "PR" Payer 

          

    

  
2100

A 
NM102 Entity Type Qualifier Use "2" Non-Person Use "2" Non-Person Use "2" Non-Person Use "2" Non-Person Use "2" Non-Person 

          

    

  
2100

A 
NM103 Name Last or Organization 

Name 
Use "MED-QUEST" Use "MED-QUEST" Use "MED-QUEST" Use "MED-QUEST" Use "MED-QUEST" 

          

    

  
2100

A 
NM104 Name First Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
NM105 Name Middle Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
NM106 Name Prefix NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

A 
NM107 Name Suffix Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
NM108 Identification Code Qualifier Use "FI" Tax Identification Use "FI" Tax Identification Use "FI" Tax Identification Use "FI" Tax Identification Use "FI" Tax Identification 

          

    

  
2100

A 
NM109 Identification Code  Use "996001089" Use "996001089" Use "996001089" Use "996001089" Use "996001089" 

          

    

  
2100

A 
NM110 Entity Relationship Code NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

A 
NM111 Entity Identifier Code NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

A 
NM112 Name Last or Organization 

Name 
NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

A 
PER PAYER CONTACT 

INFORMATION 
          

          

    

  
2100

A 
PER01 Contact Function Code Populate with 'IC' 

Information Contact 
Populate with 'IC' 
Information Contact 

Populate with 'IC' 
Information Contact 

Populate with 'IC' 
Information Contact 

Populate with 'IC' 
Information Contact 

          

    

  
2100

A 
PER02 Name Populate with 'MQD 

CUSTOMER SERVICE 
BRANCH' 

Populate with 'MQD 
CUSTOMER SERVICE 
BRANCH' 

Populate with 'MQD 
CUSTOMER SERVICE 
BRANCH' 

Populate with 'MQD 
CUSTOMER SERVICE 
BRANCH' 

Populate with 'MQD 
CUSTOMER SERVICE 
BRANCH' 

          

    

  
2100

A 
PER03 Communication Number 

Qualifier 
Populate with 'TE' 
Telephone 

Populate with 'TE' 
Telephone 

Populate with 'TE' 
Telephone 

Populate with 'TE' 
Telephone 

Populate with 'TE' 
Telephone 

          

    

  
2100

A 
PER04 Communication Number   Populate with '8003168005' Populate with '8003168005' Populate with '8003168005' Populate with 

'8003168005' 
Populate with 
'8003168005' 

          

    

  
2100

A 
PER05 Communication Number 

Qualifier 
Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
PER06 Communication Number   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
PER07 Communication Number 

Qualifier 
Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
PER08 Communication Number   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
PER09 Contact Inquiry Reference NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

A 
AAA REQUEST VALIDATION Use for Error at Information 

Source Level 
        

          

    

  
2100

A 
AAA01 Yes/No Condition or 

Response Code 
Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
A 

AAA02 Agency Qualifier Code NOT USED NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

A 
AAA03 Reject Reason Code Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

A 
AAA04 Follow-up Action Code Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
      ***END RESPONSE FOR 

INFO SOURCE ERROR*** 
        

          

    

  
2000

B 
HL INFORMATION RECEIVER 

LEVEL 
  

        

          

    

  
2000

B 
HL01 Hierarchical ID Number   An increment of 1 from 

previous HL01 loop within 
one set of ST and SE 

An increment of 1 from 
previous HL01 loop within 
one set of ST and SE 

An increment of 1 from 
previous HL01 loop within 
one set of ST and SE 

An increment of 1 from 
previous HL01 loop within 
one set of ST and SE 

          

    

  
2000

B 
HL02 Hierarchical Parent ID 

Number 
  Sequentially assigned  

beginning with 1 
Sequentially assigned  
beginning with 1 

Sequentially assigned  
beginning with 1 

Sequentially assigned  
beginning with 1 

          

    

  
2000

B 
HL03 Hierarchical Level Code   Use "21" Use "21" Use "21" Use "21" 

          

    

  
2000

B 
HL04 Hierarchical Child Code   Use "0" No subordinate Use "1" Use "1" Use "1" 

          

    

  
                

          
    

  
2100

B 
NM1 INFORMATION RECEIVER 

NAME 
          

          

    

  
2100

B 
NM101 Entity Identifier Code   Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM102 Entity Type Qualifier   Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM103 Name Last or Organization 

Name 
  Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM104 Name First   Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM105 Name Middle   Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM106 Name Prefix           

          

    

  
2100

B 
NM107 Name Suffix           

          

    

  
2100

B 
NM108 Identification Code Qualifier   Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM109 Identification Code    Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
NM110 Entity Relationship Code   NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

B 
NM111 Entity Identifier Code   NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

B 
NM112 Name Last or Organization 

Name 
  NOT USED NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

B 
REF INFORMATION RECEIVER 

ADDITIONAL 
IDENTIFICATION 

          

          

    

  
2100

B 
REF01 Reference Identification 

Qualifier 
  Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
REF02 Reference Identification     Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
REF03 Description   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
REF04 REFERENCE IDENTIFIER   NOT USED NOT USED NOT USED NOT USED 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
B 

N3 INFORMATION RECEIVER 
ADDRESS 

  Errata A1-Segment added Errata A1-Segment added Errata A1-Segment 
added 

Errata A1-Segment 
added 

          

    

  
2100

B 
N301 Address Information   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
N302 Address Information   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
                

          
    

  
2100

B 
N4 INFORMATION RECEIVER 

CITY/STATE/ZIP CODE 
  Errata A1-Segment added Errata A1-Segment added Errata A1-Segment 

added 
Errata A1-Segment 
added 

          

    

  
2100

B 
N401 City Name   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
N402 State or Province Code   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
N403 Postal Code   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
N404 Country Code   NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

B 
N405 Location Qualifier   NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

B 
N406 Location Qualifier   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
N407 Country Subdivision Code   Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
                

          
    

  
2100

B 
AAA INFORMATION RECEIVER 

VALIDATION REQUEST 
  Used when error on 

Information Receiver 
      

          

    

  
2100

B 
AAA01 Yes/ No Condition or 

Response Code 
  41 and 43, use 'N'; 50 and 

51 use 'Y' 
Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
AAA02 Agency Qualifier Code   NOT USED NOT USED NOT USED NOT USED 

          

    

  
2100

B 
AAA03 Reject Reason Code   If submitter falls below 

success rate threshold, use 
"41" 
If invalid or missing NPI or 
not found, use "43" 
If Provider is 
Terminated/Pended status 
or excluded, use "50" 
If NPI/Provider ID not found, 
use "51" 

Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

B 
AAA04 Follow-up Action Code   41, 43, and 51 use 'C'; 50 

use 'N' 
Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
                

          
    

  
2100

B 
PRV INFORMATION RECEIVER 

PROVIDER INFORMATION 
          

          

    

  
2100

B 
PRV01 Provider Code     Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
PRV02 Reference Identification 

Qualifier 
    Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
PRV03 Reference Identification       Use what was sent on 

270/2100B 
Use what was sent on 
270/2100B 

Use what was sent on 
270/2100B 

          

    

  
2100

B 
PRV04 State or Province Code     NOT USED NOT USED NOT USED 

          

    

  
2100

B 
PRV05 Provider Specialty Information     NOT USED NOT USED NOT USED 

          

    

  
2100

B 
PRV06 Provider Organization Code   

  

NOT USED NOT USED NOT USED 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

        ***END RESPONSE FOR 
INFO RCVR ERROR*** 

      

          

    

  
2000

C 
HL SUBSCRIBER LEVEL           

          

    

  
2000

C 
HL01 Hierarchical ID Number     Translator will populate Translator will populate Translator will populate 

          

    

  
2000

C 
HL02 Hierarchical Parent ID 

Number 
    Translator will populate Translator will populate Translator will populate 

          

    

  
2000

C 
HL03 Hierarchical Level Code     Populate with '22" Populate with '22" Populate with '22" 

          

    

  
2000

C 
HL04 Hierarchical Child Code     Populate with "0" Populate with "0" Populate with "1" 

          

    

  
              

2000
C 

TRN SUBSCRIBER TRACE 
NUMBER 

          

          

    

  
2000

C 
TRN01 Trace Type Code     Use "2"  Use "2"  Use "2"  

          

    

  
2000

C 
TRN02 Reference Identification     Use 270 TRN02 number Use 270 TRN02 number Use 270 TRN02 number 

          

    

  
2000

C 
TRN03 Originating Company 

Identifier 
    Use 270 TRN03 number Use 270 TRN03 number Use 270 TRN03 number 

          

    

  
2000

C 
TRN04 Reference Identification     Use 270 TRN04 number Use 270 TRN04 number Use 270 TRN04 number 

          

    

  
              

2100
C 

NM1 SUBSCRIBER NAME           

          

    

  
2100

C 
NM101 Entity Identifier Code     Use "1L" Use "1L" Use "1L" 

          

    

  
2100

C 
NM102 Entity Type Qualifier     Use "1" Use "1" Use "1" 

          

    

  
2100

C 
NM103 Name Last or Organization 

Name 
    Use last name from 270 Use last name from 

PMMIS 
Use last name from 
PMMIS 

          

    

  
2100

C 
NM104 Name First     Use first Name from 270 Use first Name from 

PMMIS 
Use first Name from 
PMMIS 

          

    

  
2100

C 
NM105 Name Middle     Use middle initial from 270 

(if any) 
Use middle initial from 
PMMIS (if any) 

Use middle initial from 
PMMIS (if any) 

          

    

  
2100

C 
NM106 Name Prefix     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
NM107 Name Suffix     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
NM108 Identification Code Qualifier     Not Used by MQD Use "MI" Use "MI" 

          

    

  
2100

C 
NM109 Identification Code      Not Used by MQD Use HAWI ID Use HAWI ID 

          

    

  
2100

C 
NM110 Entity Relationship Code     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
NM111 Entity Identifier Code     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
NM112 Name Last or Organization 

Name 
    NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
      1st occur-SSN will only 

be returned if 270 SSN 
matched 

1st occur-SSN will only 
be returned if 270 SSN 
matched 

          

    

  
2100

C 
REF01 Reference Identification 

Qualifier 
    Not Used by MQD Populate with 'SY' SSN Populate with 'SY' SSN 

          

    

  
2100

C 
REF02 Reference Identification       Not Used by MQD Populate with SSN Populate with SSN 

          

    

  
2100

C 
REF03 Description     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
REF04 REFERENCE IDENTIFIER     NOT USED NOT USED NOT USED 

          

    

  



State of Hawaii, Department of Human Services, Med-QUEST Division Companion Guide 

 

September 2011 ● 005010        25 

ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

                
          

    
  

2100
C 

REF SUBSCRIBER ADDITIONAL 
IDENTIFICATION 

      

  

2nd occur-Medicare 
Claim ID returned when 
member has Medicare 
records 

          

    

  
2100

C 
REF01 Reference Identification 

Qualifier 
    Not Used by MQD Not Used by MQD Populate with 'F6' 

Medicare Claim ID 
          

    

  
2100

C 
REF02 Reference Identification       Not Used by MQD Not Used by MQD Populate with Medicare 

Claim ID # 
          

    

  
2100

C 
REF03 Description     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
REF04 REFERENCE IDENTIFIER     NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
      

  

3rd occur- Patient 
account number 

          

    

  
2100

C 
REF01 Reference Identification 

Qualifier 
    Not Used by MQD Not Used by MQD Populate with 'EJ' Patient 

Account number 
          

    

  
2100

C 
REF02 Reference Identification       Not Used by MQD Not Used by MQD Populate with Patient 

Account number 
          

    

  
2100

C 
REF03 Description     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
REF04 REFERENCE IDENTIFIER     NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
      

  

4th occur-Language and 
Interpreter Indicator 

          

    

  
2100

C 
REF01 Reference Identification 

Qualifier 
    Not Used by MQD Not Used by MQD Populate with '18' Plan 

Number 
          

    

  
2100

C 
REF02 Reference Identification       Not Used by MQD Not Used by MQD Populate with Language 

code 
Concatenate text 
'INTERPRETER 
REQUESTED' if known 

          

    

  
2100

C 
REF03 Description     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
REF04 REFERENCE IDENTIFIER     NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
REF SUBSCRIBER ADDITIONAL 

IDENTIFICATION 
      

  

5th occur-Compact Free 
Association 

          

    

  
2100

C 
REF01 Reference Identification 

Qualifier 
    Not Used by MQD Not Used by MQD Populate with '6P' Group 

Number 
          

    

  
2100

C 
REF02 Reference Identification       Not Used by MQD Not Used by MQD Populate with Compact 

Free Association 
description 

          

    

  
2100

C 
REF03 Description     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
REF04 REFERENCE IDENTIFIER     NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
N3 SUBSCRIBER ADDRESS           

          

    

  
2100

C 
N301 Address Information     Not Used by MQD Populate with member's 

address line 1 
Populate with member's 
address line 1 

          

    

  
2100

C 
N302 Address Information     Not Used by MQD Populate with member's 

address line 2 (if any) 
Populate with member's 
address line 2 (if any) 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
C 

N4 SUBSCRIBER 
CITY/STATE/ZIP CODE 

          

          

    

  
2100

C 
N401 City Name     Not Used by MQD Populate with member's 

city 
Populate with member's 
city 

          

    

  
2100

C 
N402 State or Province Code     Not Used by MQD Populate with member's 

state 
Populate with member's 
state 

          

    

  
2100

C 
N403 Postal Code     Not Used by MQD Populate with member's 

zip code 
Populate with member's 
zip code 

          

    

  
2100

C 
N404 Country Code     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
N405 Location Qualifier     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
N406 Location Qualifier     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
N407 Country Subdivision Code     Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
                

          
    

  
2100

C 
AAA SUBSCRIBER REQUEST 

VALIDATION 
    

          

    

  
2100

C 
AAA01 Yes/No Condition or 

Response Code 
    Use 'N' Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
AAA02 Agency Qualifier Code     NOT USED NOT USED NOT USED 

          

    

  
2100

C 
AAA03 Reject Reason Code     Use "15" Did not supply 

minimum search criteria for 
subscriber. No elig/enroll 
data is returned. 
Use "57" Invalid Begin/End 
date used in request. No 
elig/enroll data is returned. 
Use "60" if DOB is after 
DOS 
Use "61" if DOD precedes 
DOS 
Use "62" if DOS is more 
than 12 months in past 
Use "63" if begin DOS is in 
future or if end DOS is more 
than 60 days in future 
Use "72" if multiple matches 
found or no match on SSN 
or Medicare Claim ID; MQD 
ID is different (data will still 
be returned); Prisoner ID 
used in search or a 
subscriber was found and 
has a Prisoner ID (No data 
will be returned) 

Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
AAA04 Follow-up Action Code   

  

Use "C" Not Used by MQD Not Used by MQD 

          

    

  
        

  
      

          
    

  
2100

C 
PRV PROVIDER INFORMATION   

  

      

          

    

  
2100

C 
PRV01 Provider Code   

  

Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
PRV02 Reference Identification 

Qualifier 
  

  

Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
PRV03 Reference Identification     

  

Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
PRV04 State or Province Code   

  

NOT USED NOT USED NOT USED 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
C 

PRV05 PROVIDER SPECIALITY 
INFORMATION 

  

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
PRV06 Provider Organization Code   

  

NOT USED NOT USED NOT USED 

          

    

  
        

  
      

          
    

  
2100

C 
DMG SUBSCRIBER 

DEMOGRAPHIC 
INFORMATION 

  

  

      

          

    

  
2100

C 
DMG01 Date Time Period Format 

Qualifier 
  

  

Use "D8" Use "D8" Use "D8" 

          

    

  
2100

C 
DMG02 Date Time Period     

  

Use member DOB Use member DOB Use member DOB 

          

    

  
2100

C 
DMG03 Gender Code   

  

Use member Gender Use member Gender Use member Gender 

          

    

  
2100

C 
DMG04 Marital Status Code   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG05 COMPOSITE RACE OR 

ETHNICITY INFORMATION 
  

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG06 Citizenship Status Code   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG07 Country Code   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG08 Basis of Verification Code   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG09 Quantity   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG10 Code List Qualifier Code   

  

NOT USED NOT USED NOT USED 

          

    

  
2100

C 
DMG11 Industry Code   

  

NOT USED NOT USED NOT USED 

          

    

  
        

  
      

          
    

  
2100

C 
INS SUBSCRIBER 

RELATIONSHIP 
  

  

    Set to 'Y' when member's 
MQD ID differs from 270, 
else Not Used by MQD. 

          

    

  
2100

C 
INS01 Yes/ No Condition or 

Response Code 
  

  

Not Used by MQD Not Used by MQD Use "Y" 

          

    

  
2100

C 
INS02 Individual Relationship Code   

  

Not Used by MQD Not Used by MQD Use "18" 

          

    

  
2100

C 
INS03 Maintenance Type Code   

  

Not Used by MQD Not Used by MQD Use "001" 

          

    

  
2100

C 
INS04 Maintenance Reason Code   

  

Not Used by MQD Not Used by MQD Use "25" 

  

    

    

    

  
2100

C 
INS05 Benefit Status Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS06 MEDICARE STATUS CODE   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS07 Consolidated Omnibus 

Budget Reconciliation Act 
(COBRA) Qualifying 

  

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS08 Employment Status Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS09 Student Status Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS10 Yes/ No Condition or 

Response Code 
  

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS11 Date Time Period Format 

Qualifier 
  

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS12 Date Time Period     

  

NOT USED NOT USED NOT USED 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
C 

INS13 Confidentiality Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS14 City Name   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS15 State or Province Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS16 Country Code   

  

NOT USED NOT USED NOT USED 

  

    

    

    

  
2100

C 
INS17 Number   

  

Not Used by MQD Not Used by MQD Not Used by MQD 

  

    

    

    

  
        

  
      

  
    

    
    

  
2100

C 
HI SUBSCRIBER HEALTH 

CARE DIAGNOSIS CODE 
  

  

      

  

    

    

    

  
2100

C 
HI01 HEALTH CARE CODE 

INFORMATION 
  

  

Not Used by MQD Not Used by MQD Not Used by MQD 

  

    

    

    

  
2100

C 
HI01 - 1 Code List Qualifier Code   

  

Not Used by MQD Not Used by MQD Not Used by MQD 

  

    

    

    

  
2100

C 
HI01 - 2 Industry Code   

  

Not Used by MQD Not Used by MQD Not Used by MQD 

  

    

    

    

  
2100

C 
HI01 - 3 Date Time Period Format 

Qualifier 
    NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 4 Date Time Period       NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 5 Monetary Amount     NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 6 Quantity     NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 7 Version Identifier     NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 8 Industry Code     NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI01 - 9 Yes/No Condition or 

Response Code 
    NOT USED NOT USED NOT USED       

    

    

  
2100

C 
HI02 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI03 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI04 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI05 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI06 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI07 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD       

    

    

  
2100

C 
HI08 HEALTH CARE CODE 

INFORMATION 
    Not Used by MQD Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
HI09 HEALTH CARE CODE 

INFORMATION 
    NOT USED NOT USED NOT USED 

          

    

  
2100

C 
HI10 HEALTH CARE CODE 

INFORMATION 
    NOT USED NOT USED NOT USED 

          

    

  
2100

C 
HI11 HEALTH CARE CODE 

INFORMATION 
    NOT USED NOT USED NOT USED 

          

    

  
2100

C 
HI12 HEALTH CARE CODE 

INFORMATION 
    NOT USED NOT USED NOT USED 

          

    

  
                

          
    

  
2100

C 
DTP SUBSCRIBER DATE       1st occurrence 1st occurrence

          
    

  
2100

C 
DTP01 Date Time Qualifier     Use '291' Plan Date Use '291' Plan Date Use '291' Plan Date 

          

    

  
2100

C 
DTP02 Date Time Period Format 

Qualifier 
    Use "RD8" Use "RD8" Use "RD8" 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2100
C 

DTP03 Date Time Period       Use Service Begin/End date Use Service Begin/End 
date 

Use Service Begin/End 
date 

          

    

  
          

 
    

          
    

  
2100

C 
DTP SUBSCRIBER DATE     

  
2nd occurrence 2nd occurrence

          
    

  
2100

C 
DTP01 Date Time Qualifier       Use "442" Date of Death Use "442" Date of Death 

          

    

  
2100

C 
DTP02 Date Time Period Format 

Qualifier 
      Use "D8" Use "D8" 

          

    

  
2100

C 
DTP03 Date Time Period         Use DOD Use DOD 

          

    

  
                

          
    

  
2100

C 
DTP SUBSCRIBER DATE         3rd occurrence

          
    

  
2100

C 
DTP01 Date Time Qualifier         

Use '771' Status           

    

  
2100

C 
DTP02 Date Time Period Format 

Qualifier 
        

Use 'D8'           

    

  
2100

C 
DTP03 Date Time Period           

Use Review Date           

    

  
              

            
    

  
2100

C 
MPI SUBSCRIBER MILITARY 

PERSONNEL 
INFORMATION 

    

                

    

  
2100

C 
MPI01 Information Status Code       Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI02 Employment Status Code       Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI03 Government Service Affiliation 

Code 
      Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI04 Description       Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI05 Military Service Rank Code       Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI06 Date Time Period Format 

Qualifier 
      Not Used by MQD Not Used by MQD 

          

    

  
2100

C 
MPI07 Date Time Period       Not Used by MQD Not Used by MQD 

          

    

  
          ***END RESPONSE FOR 

SUBSCRIBER ERROR*** 
    

          

    

  
2110

C 
EB SUBSCRIBER ELIGIBILITY/ 

BENEFIT INFORMATION 
    NOT ELIGIBLE ELIGIBLE

(up to 20x) 
MED/DEN  
FFS 
(up to 20x) 

MED/DEN 
CAPITATED 
(up to 20x) 

BHS 
(up to 20x) 

MEDICARE 
(1x for each 
type) 

SHARE OF 
COST/SPENDDO
WN (up to 6x) 

NURSING HOME 
PROVIDER (up 
to 3x) 

LOCK-IN (up to 
3x) 

TPL  
(up to 10x) 

2110
C 

EB01 Eligibility or Benefit 
Information 

      6-Inactive - Returned 
when an DTP03 End 
Date is present and is 
before the current date 

1-Active -Returned when 
an DTP03 End Date is 
not present or is on or 
after the current date 

Populate with "1" 
(Active) 

Populate with "3" 
(Active-Services 
Capitated) 

Populate with "3" 
(Active-Services 
Capitated) 

Populate with "R" 
(Other or 
Additional Payor) 

Populate with "G" 
(Out of pocket) 

Populate with "X" 
(Health Care 
Facility) 

Use 'N' (Services 
Restricted to 
Following 
Provider) 

Populate with "R" 
(Other or 
Additional Payor) 

2110
C 

EB02 Coverage Level Code       Not Used by MQD Populate with "IND" 
(Individual) 

Populate with 
"IND" (Individual) 

Populate with 
"IND" (Individual) 

Populate with 
"IND" (Individual) 

Populate with 
"IND" 

Populate with 
"IND" 

Populate with 
"IND" 

Populate with 
"IND" 

Populate with 
"IND" 

2110
C 

EB03 Service Type Code       Not Used by MQD Not Used by MQD Populate with the 
various codes 
dependent upon 
the contract type 
and plan. 
See new 
SERVICE 
CATEGORIES 
REFERENCE 
TABLE 

Populate with "30" 
(Health Benefit 
Plan Coverage) 
(Providers to 
contact Health 
plans for specific 
benefits) 

Populate with 
"CH" (Mental 
Health Facility-
Outpatient 

For Medicare A/B, 
populate with "30" 
(Health Benefit 
Plan Coverage) 
For Medicare D, 
populate with "88" 
(Pharmacy 
coverage) 

Not Used by MQD Populate with "54" 
(Long Term Care) 

Not Used by MQD Populate with 
"30" (Health 
Benefit Plan 
Coverage) 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2110
C 

EB04 Insurance Type Code       Not Used by MQD LC-Long Term Care 
MC-Medicaid 
HS-Special Low Income 
Medicare Beneficiary 
MP-Medicare Primary 
QM-Qualified Medicare 
Beneficiary 

Populate with 
"MC" (Medicaid) 

Populate with 
"HM" (Health 
Maintenance 
Organization) 

Not Used by MQD If Medicare Part 
A, populate with 
"MA" 
If Medicare Part 
B, populate with 
"MB" 
If Medicare Part 
D, populate with 
"OT" 

Not Used by MQD Populate with 
"LC" (Long Term 
Care) 

Not Used by MQD Populate with 
"C1" 
(Commercial) 

2110
C 

EB05 Plan Coverage Description       Populate with "NO 
ELIGIBILITY FOUND" 

Populate with Eligibility 
Group Description 

Populate with 
Plan ID and 
Name 

Populate with 
Plan ID and 
Name 

Populate with 
BHS Category 
Description 

Not Used by MQD Populate with 
"SHARE OF 
COST/SPENDDO
WN" 

Populate with 
"NURSING 
HOME" or 
"PENALIZED 
NURSING 
HOME" 

Populate with 
"LOCK-IN 
PROVIDER" 

Populate with 
TPL Coverage 
Type 

2110
C 

EB06 Time Period Qualifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB07 Monetary Amount       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Populate with 
Share of 
Cost/Spend down 
amount 

Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB08 Percentage as Decimal       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB09 Quantity Qualifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB10 Quantity         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB11 Yes/No Condition or 
Response Code 

      Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB12 Yes/No Condition or 
Response Code 

      Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 COMPOSITE MEDICAL 
PROCEDURE IDENTIFIER 

      Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 1 Product/Service ID Qualifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 2 Product/Service ID         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 3 Procedure Modifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 4 Procedure Modifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 5 Procedure Modifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 6 Procedure Modifier       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB13 - 7 Description       NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2110
C 

EB13 - 8 Product/Service ID       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB14 COMPOSITE DIAGNOSIS 
CODE POINTER 

                          

2110
C 

EB14 - 1  Diagnosis Code Pointer       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB14 - 2  Diagnosis Code Pointer       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB14 - 3  Diagnosis Code Pointer       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

EB14 - 4  Diagnosis Code Pointer       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

            ***END RESPONSE FOR 
NOT ELIGIBLE*** 

                  

2110
C 

HSD HEALTH CARE SERVICES 
DELIVERY 

      

  

    

2110
C 

HSD01 Quantity Qualifier         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2110
C 

HSD02 Quantity          Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD03 Unit or Basis for 
Measurement Code 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD04 Sample Selection Modulus         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD05 Time Period Qualifier         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD06 Number of Periods         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD07 Ship/Delivery or Calendar 
Pattern Code 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

HSD08 Ship/Delivery Pattern Time 
Code 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

                                

2110
C 

REF SUBSCRIBER ADDITIONAL 
IDENTIFICATION 

    1ST OCCURRENCE-
QMB DUAL INDICATOR 

1ST 
OCCURRENCE-
CONTRACT 
TYPE 

1ST 
OCCURRENCE-
CONTRACT 
TYPE 

1ST 
OCCURRENCE-
CONTRACT 
TYPE 

  

2110
C 

REF01 Reference Identification 
Qualifier 

        Populate with "1L" Group 
or Policy number 

Populate with 
"6P" Group 
number 

Populate with 
"6P" Group 
number 

Populate with 
"6P" Group 
number 

Populate with 
"F6" (HIC 
number) 

Not Used by MQD Not Used by MQD Not Used by MQD Populate with 
"IG" (Policy 
number) 

2110
C 

REF02 Reference Identification           Populate with "QMB 
DUAL" if present 

Populate with 
Contract Type 
code 

Populate with 
Contract Type 
code 

Populate with 
BHS Contract 
type code 

Populate with 
Medicare Claim 
number 

Not Used by MQD Not Used by MQD Not Used by MQD Populate with 
TPL policy 
number 

2110
C 

REF03 Description         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

REF04 REFERENCE IDENTIFIER         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2110
C 

REF SUBSCRIBER ADDITIONAL 
IDENTIFICATION 

    2ND OCCURRENCE-
SECTION/UNIT/WRKR 

2ND 
OCCURRENCE-
ENROLL RATE 
CODE 

2ND 
OCCURRENCE-
ENROLL RATE 
CODE 

2ND 
OCCURRENCE-
ENROLL RATE 
CODE 

  

2110
C 

REF01 Reference Identification 
Qualifier 

        Populate with 'N6' Plan 
Network Identification 

Populate with 
"M7" Medical 
Assistance 
category 

Populate with 
"M7" Medical 
Assistance 
category 

Populate with 
"M7" Medical 
Assistance 
category 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

REF02 Reference Identification           Populate with Section 
Unit Worker 

Populate with 
Rate Code and 
description 

Populate with 
Rate Code and 
description 

Populate with 
Rate Code and 
description 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

REF03 Description         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

REF04 REFERENCE IDENTIFIER         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2110
C 

DTP SUBSCRIBER ELIGIBILITY/ 
BENEFIT DATE 

      1ST OCCURRENCE                 

2110
C 

DTP01 Date Time Qualifier         Populate with "307" 
(Eligibility) 

Populate with 
'291' (Plan) 

Populate with 
'291' (Plan) 

Populate with 
'291' (Plan) 

Populate with 
"292" (Benefit) 

Populate with 
"292" (Benefit) 

Populate with 
"292" (Benefit) 

Populate with 
"292" (Benefit) 

Populate with 
"292" (Benefit) 

2110
C 

DTP02 Date Time Period Format 
Qualifier 

        Populate with "RD8" OR 
"D8" 

Populate with 
"RD8" 

Populate with 
"RD8" or "D8" 

Populate with 
"RD8" or "D8" 

Populate with 
'RD8" or "D8" 

Populate with 
"D8" 

Populate with 
"D8" 

Populate with 
"D8" 

Populate with 
'RD8" or "D8" 

2110
C 

DTP03 Date Time Period           Populate with Begin-End 
OR Begin dates of 
coverage 

Populate with 
begin/end date of 
coverage 

Populate with 
begin/end or 
Begin date of 
coverage 

Populate with 
begin and end 
dates of BHS 
coverage 

Populate with 
Medicare 
begin/end dates 

Populate with 
Share of Cost 
month 

Populate with 
Nursing Home 
Begin/End date 

Populate with 
Lock-In Provider 
Begin/End date 

Populate with 
TPL begin and 
end dates 

                               

2110
C 

DTP SUBSCRIBER ELIGIBILITY/ 
BENEFIT DATE 

      2ND OCCURRENCE                 

2110
C 

DTP01 Date Time Qualifier         Populate with "318" 
(Added) 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

DTP02 Date Time Period Format 
Qualifier 

        Populate with "D8" Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

DTP03 Date Time Period           Populate with Date 
Record Added 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

                                

2110
C 

AAA SUBSCRIBER REQUEST 
VALIDATION 

                        

2110
C 

AAA01 Yes/No Condition or 
Response Code 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

AAA02 Agency Qualifier Code         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2110
C 

AAA03 Reject Reason Code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

AAA04 Follow-up Action code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

MSG MESSAGE TEXT                         

2110
C 

MSG01 Free-Form Message Text         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2110
C 

MSG02 Printer Carriage Control Code         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2110
C 

MSG03 Number         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2115
C 

III SUBSCRIBER 
ELIGIBILITY/BENEFIT 
ADDITIONAL 
INFORMATION 

                      

2115
C 

III01 Code List Quantifier Code           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2115
C 

III02 Industry Code           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2115
C 

III03 Code Category           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2115
C 

III04 Free-Form Message Text           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2115
C 

III05 Quantity           NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2115
C 

III06 COMPOSITE UNIT OF 
MEASURE 

          NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2115
C 

III07 Surface/Layer/Position Code           NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2115
C 

III08 Surface/Layer/Position Code           NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2115
C 

III09 Surface/Layer/Position Code           NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2110
C 

LS LOOP HEADER                         

2110
C 

LS01 Loop Identifier Code         Not Used by MQD Populate with 
"2120" 

Populate with 
"2120" 

Populate with 
"2120" 

Not Used by MQD Not Used by MQD Populate with 
"2120" 

Populate with 
"2120" 

Populate with 
"2120" 

                                

2120
C 

NM1 SUBSCRIBER BENEFIT 
RELATED ENTITY NAME 

                        

2120
C 

NM101 Entity Identifier Code         Not Used by MQD Populate with 
"PR" (Payer) 

Populate with 
"Y2" (Managed 
Care 
Organization) 

Populate with "13" 
Contracted 
Service Provider 

Not Used by MQD Not Used by MQD Populate "1P" 
Provider 

Populate "1P" 
Provider 

Populate with 
"2B" (Third Party 
Admin) 

2120
C 

NM102 Entity Type Qualifier         Not Used by MQD Populate with "2" 
(Non Person 
entity) 

Populate with "2" 
(Non Person 
entity) 

Populate with  "2" 
(Non-Person 
Entity) 

Not Used by MQD Not Used by MQD Populate with  "2" 
(Non-Person 
Entity) 

Populate with  "2" 
(Non-Person 
Entity) 

Populate with  "2" 
(Non-Person 
Entity) 

2120
C 

NM103 Name Last or Organization 
Name 

        Not Used by MQD Populate with 
Plan Name 

Populate with 
Plan Name 

Populate with 
BHS Plan Name 

Not Used by MQD Not Used by MQD Populate with 
Nursing Home 
Provider Name 

Populate with 
Lock-In Provider 
Name 

Populate with 
TPL carrier name 

2120
C 

NM104 Name First         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

NM105 Name Middle         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2120
C 

NM106 Name Prefix         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2120
C 

NM107 Name Suffix         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

NM108 Identification Code Qualifier         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

NM109 Identification Code           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

NM110 Entity Relationship Code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

NM111 Entity Identifier Code         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2120
C 

NM112 Name Last or Organization 
Name 

        NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2120
C 

N3 SUBSCRIBER BENEFIT 
RELATED ENTITY 
ADDRESS 

                

2120
C 

N301 Address Information         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N302 Address Information         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

                                

2120
C 

N4 SUBSCRIBER BENEFIT 
RELATED ENTITY 
CITY/STATE/ZIP CODE 

                      

2120
C 

N401 City Name         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N402 State or Province Code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N403 Postal Code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N404 Country Code         Not Used by MQD       Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N405 Location Qualifier         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N406 Location Qualifier         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

N407 Country Subdivision Code           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

                                

2120
C 

PER SUBSCRIBER BENEFIT 
RELATED ENTITY 
CONTACT INFORMATION 

                

2120
C 

PER01 Contact Function Code         Not Used by MQD Populate with "IC" 
(Information 
Contact) 

Populate with "IC" 
(Information 
Contact) 

Populate with "IC" 
(Information 
Contact) 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER02 Name         Not Used by MQD Populate with 
"MQD 
CUSTOMER 
SERVICE 
BRANCH" 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER03 Communication Number 
Qualifier 

        Not Used by MQD Populate with 
"TE" 

Populate with 
"TE" 

Populate with 
"TE" 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER04 Communication Number           Not Used by MQD Populate with 
MQD Customer 
Service 
"8003168005" 

Populate with HP 
correspondence 
phone number 

Populate with HP 
correspondence 
phone number 

Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER05 Communication Number 
Qualifier  

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER06 Communication Number         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER07 Communication Number 
Qualifier 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

2120
C 

PER08 Communication Number         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PER09 Contact Inquiry Reference         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2120
C 

PRV SUBSCRIBER BENEFIT 
RELATED PROVIDER 
INFORMATION 

          

2120
C 

PRV01 Provider Code         Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PRV02 Reference Identification 
Qualifier 

        Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PRV03 Reference Identification           Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by MQD Not Used by 
MQD 

2120
C 

PRV04 State or Province Code         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2120
C 

PRV05 PROVIDER SPECIALTY 
INFORMATION 

        NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

2120
C 

PRV06 Provider Organization Code         NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED NOT USED 

                                

2110
C 

LE LOOP TRAILER                   

2120
C 

LE01 Loop Identifier Code         Populate with 2120 Populate with 
2120 

Populate with 
2120 

Populate with 
2120 

Not Used by MQD Not Used by MQD Populate with 
2120 

Populate with 
2120 

Populate with 
2120 

              ***END ELIGIBILITY 
LOOP, GO TO 2110/EB 
FOR ENROLLMENT*** 

                
2000

D 
HL DEPENDENT LEVEL     

  

***DEPENDENT 
LOOP NOT 
USED IN 271***         

    

  
                                

2000
D 

TRN DEPENDENT TRACE 
NUMBER 

        

            

    

  
                                

2100
D 

NM1 DEPENDENT NAME         

            

    

  
                                

2100
D 

REF DEPENDENT ADDITIONAL 
IDENTIFICATION 

        

            

    

  
                                

2100
D 

N3 DEPENDENT ADDRESS         

            

    

  
                                

2100
D 

N4 DEPENDENT 
CITY/STATE/ZIP CODE 

        

            

    

  
                                

2100
D 

AAA DEPENDENT REQUEST 
VALIDATION 

        

            

    

  
                                

2100
D 

PRV PROVIDER INFORMATION         

            

    

  
                                

2100
D 

DMG DEPENDENT 
DEMOGRAPHIC 
INFORMATION 

        

            

    

  
                                

2100
D 

INS DEPENDENT 
RELATIONSHIP 

        

            

    

  
                                

2100
D 

HI DEPENDENT HEALTH 
CARE  DIAGNOSIS CODE 

        

            

    

  
                                

2100
D 

DTP DEPENDENT DATE       
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

                                

2100
D 

MPI DEPENDENT MILITARY 
PERSONNEL 
INFORMATION 

      

              

    

  
                                

2110
D 

EB DEPENDENT 
ELIGIBILITY/BENEFIT 
INFORMATION 

      

              

    

  
                                

2110
D 

HSD HEALTH CARE SERVICES 
DELIVERY 

      

              

    

  
                                

2110
D 

REF DEPENDENT ADDITIONAL 
IDENTIFICATION 

      

              

    

  
                                

2110
D 

DTP DEPENDENT 
ELIGIBILITY/BENEFIT DATE 

      

              

    

  
                                

2110
D 

AAA DEPENDENT REQUEST 
VALIDATION 

      

              

    

  
                                

2110
D 

MSG MESSAGE TEXT       

              

    

  
                                

2115
D 

III DEPENDENT 
ELIGIBILITY/BENEFIT 
ADDITIONAL 
INFORMATION 

      

              

    

  
                                

2115
D 

LS LOOP HEADER       

              

    

  
                                

2120
D 

NM1 DEPENDENT BENEFIT 
RELATED ENTITY NAME 

      

              

    

  
                                

2120
D 

N3 DEPENDENT BENEFIT 
RELATED ENTITY 
ADDRESS 

      

              

    

  
                                

2120
D 

PER DEPENDENT BENEFIT 
RELATED ENTITY 
CONTACT INFORMATION 

      

              

    

  
                                

2120
D 

PRV DEPENDENT BENEFIT 
RELATED PROVIDER 
INFORMATION 

      

              

    

  
            

              

    

  
2110

D 
LE LOOP TRAILER       

              

    

  
            

              

    

  
  SE TRANSACTION SET 

TRAILER 
      

              

    

  
  SE01 Number of Included 

Segments 
Populate with total number 
of segments included in 
transaction set including ST 
& SE segments 

Populate with total number 
of segments included in 
transaction set including ST 
& SE segments 

Populate with total number 
of segments included in 
transaction set including ST 
& SE segments 

Populate with total 
number of segments 
included in transaction set 
including ST & SE 
segments 

Populate with total 
number of segments 
included in transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & SE 
segments 

Populate with 
total number of 
segments 
included in 
transaction set 
including ST & 
SE segments 

  SE02 Transaction Set Control 
Number 

Must be the same as the 
ST02 

Must be the same as the 
ST02 

Must be the same as the 
ST02 

Must be the same as the 
ST02 

Must be the same as the 
ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

Must be the same 
as the ST02 

                                

  GE FUNCTIONAL GROUP 
TRAILER 
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ID  Element Description INFO SOURCE ERROR INFO RECEIVER ERROR SUBSCRIBER ERROR NOT ELIGIBLE ELIGIBLE MED/DEN  
FFS 

MED/DEN 
CAPITATED 

BHS MEDICARE SHARE OF 
COST/ 
SPENDDOWN 
 (up to 6x) 

NURSING HOME 
PROVIDER 

LOCK-IN TPL 

  GE01 Number of Transaction Sets 
Included 

      

              

    

  
  GE02 Group Control Number       

              

    

  
            

              

    

  
 IEA INTERCHANGE CONTROL 

TRAILER 
   

       

  

 
 IEA01 Number of Included 

Functional Groups 
   

       

  

 
 IEA02 Interchange Control Number    
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4.1.3 270/271 Examples 
 

Examples to be included in later version  
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4.2 Payer Specific Business Rules and Limitations 

4.2.1 270 Search Criteria 
 

Transaction Search 
Type 

MED-QUEST ID (0*) 
NM108/09 

LName FName DOB ALT ID 
REF01/02 

Source 
 

270 Inbound 
Eligibility Lookup 

       Allow a requested date to go back as far as 24 month in the past and up to 30 days in the future. 

 270/271 Errata X279A1 dated 6/2010: Information Source must allow inquiry date ranges that 
follow their claims filing limitations and for dates in the future to the end of the current month. 

 The begin date must be less than or equal to today, and the end date can be up to 24 months 
back from today or 30 days forward from today. 

 No CORE requirements for member lookup 
Required Search Primary      TR3 1.4.8.1 

ID/Last Name/First Name/DOB 

Required Alternate Alt 1     TR3 1.4.8.2  
ID/DOB/Last Name 

Required Alternate Alt 2     
 

TR3 1.4.8.2 
ID/Last Name/First Name 
 

Optional Opt 1      TR3 1.4.8.3  
Last Name/First Name/DOB 
 

Optional Opt 2    TR3 1.4.8.4 ID/DOB 

Optional Opt 3      SSN TR3 1.4.8.5 
SSN=Social Security #; Verified only 
 
 If SSN does not match, will not be returned on response 

 Used when there are multiple records found for Last Name/First Name/DOB search 
Optional Opt 4      MCN TR3 1.4.8.5 

MCN=Medicare ID # (aka HIC) 
 
 Used when there are multiple records found for Last Name/First Name/DOB 
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4.3 Frequently Asked Questions 
None available at this time 

4.4 Other Resources 

4.4.1 RF410 – Contract Type Table – 
 

TYPE CONTRACT CODE CONTRACT CODE DESCRIPTION 

A ACU/CAP MEDICAL - CAPITATED                              

B QEXA/HCB/CAP     QUEST EXPANDED HCBS CAPITATED                    

C QEXA/HCB/PPC     QUEST EXPANDED HCBS PRIOR PERIOD COVERAGE         

D ACU/DEN          DENTAL - CAPITATED                                

E ACU/FFS FEE FOR SERVICE - FULL SERVICES                   

F ACU/FFS/EMO FEE FOR SERVICE - EMERGENCY SVCS ONLY             

G CH/DEN/FFS       CHILD DENTAL FEE FOR SERVICE                      

H ADLT/DEN/FFS     ADULT DENTAL FEE FOR SERVICE                      

J QEXA/LTC/CAP     QUEST EXPANDED LONG TERM CARE CAPITATED           

K MHS/CAP/ACU BEHAVIORAL HEALTH SERVICES - CAPITATED 

L QEXA/ACU/CAP     QUEST EXPANDED CAPITATED                          

M QEXA/LTC/PPC     QUEST EXPANDED LONG TERM CARE PRIOR PERIOD        

O QEXA/ACU/PPC     QUEST EXPANDED PRIOR PERIOD COVERAGE              

P ALL/CAP/PAR      PARTIALLY CAPITATED                                

R QN/FFS           FEE FOR SERVICE - QUEST NET ADULTS                 

S ADMN/FFS         FEE FOR SERVICE ADMINSTRATION                      

T PSD OYS/FFS      FEE FOR SERVICE - PSD & OYS                        

U UNDOC/FFS/EM     UNDOCUMENTED INELIGIBLE ALIENS                     

W QEXA/PAC/CAP     QUEST EXPANDED PACE CAPITATED                      

6 MED PRIS/FFS     MEDICAID PRISONER                                 

8 NON/PAY   NO PAYMENT PERMITTED                            
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5. TI Change Summary  
 

# Location & Section Revision 
0.1   1st Draft 

 


