
Companion Document Audience
Companion documents are intended for information technology and/or systems staff that will be coding billing systems or software for compliance with the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Purpose of Companion Documents
The information contained in this companion document applies to anyone interfacing with IAA administered programs.
The companion documents are designed to be used with HIPAA Implementation Guides. Companion documents provide specific information that details the way to create HIPAA transactions for IAA - administered programs. Companion documents clarify the HIPAA-designated standards usage but are not intended to supersede them. The purpose of companion documents is to provide trading partners with a guide to communicate the IAA - specific information required to successfully exchange transactions electronically with IAA.
Companion documents highlight the data elements significant for IAA -administered programs. For transactions created by IAA, companion documents explain how certain data elements are processed.
Trading Partner Implementation Assumptions
The Interchange Sender ID will be established for direct trading partners during implementation.
Delimiters
A delimiter is a character used to separate two data elements (or sub-elements) or to terminate a segment. We recommend utilizing the delimiters defined in the nomenclature. Occurrences of delimiter characters in transmitted data within a data element can result in errors in translation programs. Ensure these characters do not exist in the data or is removed. If a trading partner is required to use other delimiters, we will need to discuss the delimiters prior in order to ensure there will not be a data integrity violation.
· ~ will mark end of segment
· * will be mark end of element
· : will be used for composite elements

Validating the File Before Sending
Before sending a file, please validate it by running it through an EDI File Validating tool.
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X12 834 – File Specifications

	LOOP
	SEGMENT
	ELEMENT
	INDUSTRY NAME
	INSTRUCTIONS
	Usage
R = Required
S = Situational

	Header
	
	
	Interchange Control Header
	Enter Value 'ISA'. The ISA is a fixed-length record with fixed-length elements
	R

	Header
	ISA
	ISA01
	Authorization Information Qualifier
	Enter the value ‘00’ (No Authorization Information Present)
	R

	Header
	ISA
	ISA02
	Authorization Information
	Enter 10 spaces
	R

	Header
	ISA
	ISA03
	Security Information Qualifier
	Enter the value ‘00’ (No Security Information Present)
	R

	Header
	ISA
	ISA04
	Security Information
	Enter 10 spaces
	R

	Header
	ISA
	ISA05
	Interchange ID (Sender) Qualifier
	Enter the value ‘30’ (Can be mutually defined)
	R

	Header
	ISA
	ISA06
	Interchange Sender ID
	Enter the Submitter’s US Federal Tax Identification Number
	R

	Header
	ISA
	ISA07
	Interchange ID (Receiver) Qualifier
	Enter the value ‘30’ (Can be mutually defined)
	R

	Header
	ISA
	ISA08
	Interchange Receiver ID
	Enter the Client’s/Receiver’s US Federal Tax Identification Number
	R

	Header
	ISA
	ISA13
	Interchange Control Number
	A control number assigned by the interchange sender. The interchange control number ISA13 in this header must be
identical to the same data element in the associated interchange control trailer, IEA02.
	
R

	Header
	ISA
	ISA14
	Acknowledgement Requested
	Enter a value of ‘0’ if no acknowledgement is
requested (TA1), or a value of ‘1’ if a TA1 is requested
	R

	Header
	ISA
	ISA15
	Usage Indicator
	Enter a value of ‘P’ for production data;
when testing, IAA expects a value of ‘T’ for test data
	R

	Header
	GS
	
	Group Functional Header
	Enter Value 'GS'
	R

	Header
	GS
	GS01
	Functional Identifier Code
	
	R

	Header
	GS
	GS02
	Application Sender’s Code
	Enter the same value as ISA06
	R

	Header
	GS
	GS03
	Application Receiver’s Code
	Enter the same value as ISA08
	R

	Header
	GS
	GS04
	Functional Group Creation Date
	YYYYMMDD
	R

	Header
	GS
	GS05
	Functional Group Creation Time
	HHMM, HHMMSSS, HHMMSSD or HHMMSSDD
	R

	Header
	GS
	GS06
	Group Control Number
	Enter same value as GE02
	R

	Header
	GS
	GS07
	Responsibility Agency Code
	X - Accredited Standards Committee X12
	R

	Header
	GS
	GS08
	Version/Release/ Industry Identifier Code
	Enter the value ‘005010X220A1’, the HIPAA mandated implementation guide release for this transaction.
Note: This code represents the HIPAA implementation guide with the most recent addenda changes. Using an earlier guide, without the most recent addenda changes, does not comply with the HIPAA rule and will cause the transaction to be rejected.
	



R

	Header
	ST
	
	Transaction Set Header
	Enter value 'ST'
	R

	Header
	ST
	ST01
	Transaction Set Identifier Code
	834 - Benefit Enrollment and Maintenance
	R




	Header
	ST
	ST02
	Transaction Set Control Number
	The transaction set control numbers ST02 in this header must be identical to the same data element in the associated transaction set trailer, SE02. The Transaction Set Control Number is assigned by the originator and must be unique within a functional group (GS thru GE) and interchange (ISA thru IEA).
	

R

	Header
	ST
	ST03
	Implementation Convention Reference
	Enter the value ‘005010X220A1’, the HIPAA mandated implementation guide release for this transaction, same as GS08
	
R

	Header
	BGN
	
	Beginning Segment
	Enter value 'BGN'
	R

	Header
	BGN
	BGN01
	Transaction Set Purpose Code
	00 - Original
	R

	Header
	BGN
	BGN02
	Reference Identification
	
	R

	Header
	BGN
	BGN03
	Transaction Set Creation Date
	File Created Date. YYYYMMDD
	R

	Header
	BGN
	BGN04
	Transaction Set Creation Time
	HHMM, HHMMSSS, HHMMSSD or HHMMSSDD
	R

	Header
	BGN
	BGN05
	Time Code
	Time Zone - ET, CT, MT, PT (Leave NULL if not sending)
	S

	Header
	BGN
	BGN06
	Transaction Set Reference Number
	(Leave NULL if not sending)
	S

	Header
	BGN
	BGN07
	Transaction Type Code
	
	Not Used

	Header
	BGN
	BGN08
	Action Code
	4 - Verify
	R

	Header
	N1
	
	Entity Identifier Code
	Enter value 'N1'
	R

	Header
	N1
	N101
	Plan Sponsor
	Enter value as 'P5'
	R

	Header
	N1
	N102
	Name
	Free form name- Required when receiver needs the sponsor name.
	R/S

	Header
	N1
	N103
	Identification Code Qualifier
	24 - Employer's ID Number
94 - Code assigned by the organization that is the ultimate destination of the transaction set
FI - Fed ID Number
	
R

	Header
	N1
	N104
	Identification Code
	Code identifying a party or other code
	R

	Header
	N1
	
	Party Identification
	Enter value 'N1'
	R

	Header
	N1
	N101
	Entity ID Code
	Enter value 'IN'
	R

	Header
	N1
	N102
	Name
	Free form name- Required when the receiver needs the payer name.
	R/S

	Header
	N1
	N103
	Identification Code Qualifier
	24 - Employer's ID Number
94 - Code assigned by the organization that is the ultimate destination of the transaction set
FI - Fed ID Number
	
R

	2000
	INS
	
	Member Level Detail
	Enter value 'INS'
	R

	2000
	INS
	INS01
	Insured or Dependent
	Y - Insured
N - Dependent
	R

	2000
	INS
	INS02
	Individual Relationship Code
	Code indicating the relationship between two individuals. Must use 18 (self) for subscriber. HIPAA codes required (See Appendix)
	
R

	2000
	INS
	INS03
	Maintenance Type Code
	024 - Cancellation or Termination 030 - Use this value for all Addition,
Audit/Compare, Change, & Reinstatement records. Only Cancellation or Termination records require 024
	

R

	2000
	INS
	INS04
	Maintenance Reason Code
	Reason for the maintenance change HIPAA codes required (See Appendix)
	S

	2000
	INS
	INS05
	Benefit Status Code
	A - Active C - COBRA
S - Surviving Insured
T - TEFRA
	
R

	2000
	INS
	INS06
	Medicare Status Code
	0 - Age
1 - Disability
2 - End Stage Renal Disease (ESRD)
	S

	2000
	INS
	INS07
	COBRA Qualifying Event
	HIPAA codes required (See Appendix)
	S

	2000
	INS
	INS08
	Employment Status Code
	Required if disenrolling a subscriber. Must send 'TE' value along with 2000 DTP = 357. Otherwise this is a
situational element. HIPAA codes (See Appendix)
	

R/S

	2000
	INS
	INS09
	Student Status Code
	
	S

	2000
	INS
	INS10
	Handicapped Code
	Y - Yes N - No
(Leave NULL if not sending)
	S

	2000
	INS
	INS11
	Date Time Period Format Qualifier
	D8 - Date expression
Required when Insured Date of Death is sent in INS12
(Leave NULL if not sending)
	
R/S

	2000
	INS
	INS12
	Date Time Period
	Date of Death. YYYYMMDD (Leave NULL if not sending)
	R/S

	2000
	INS
	INS13
	Confidentiality Code
	R - Restricted Access
U - Unrestricted Access (Leave NULL if not sending)
	
S

	2000
	INS
	INS14
	City Name
	* - leave blank
	Not Used

	2000
	INS
	INS15
	State or Province Code
	* - leave blank
	Not Used

	2000
	INS
	INS16
	Country Code
	* - leave blank
	Not Used

	2000
	INS
	INS17
	Number - Birth Sequence Number
	Number assigned to each family member born with same birth date.
(Required when submitting members born on the same date such as Twins, Triplets, etc.)
	
S

	2000
	REF
	
	Subscriber Identifier
	Enter value 'REF'
	R

	2000
	REF
	REF01
	Subscriber/Family Number Qualifier
	0F - Subscriber/Family Number Qualifier
	R

	2000
	REF
	REF02
	Subscriber/Family Number Identification
	ID Value used to identify and group members into the family
	R

	2000
	REF
	
	Member Policy Number
	Enter value 'REF'
	

	2000
	REF
	REF01
	Member Policy
Number - Reference Identification Qualifier
	1L - Member Group or Policy Number Qualifier
	R

	2000
	REF
	REF02
	Member Policy
Number - Reference Identification
	IAA Group Number
	R

	2000
	REF
	
	Member Supplier Identifier
	Enter value 'REF'
	

	2000
	REF
	REF01
	Member Supplemental Identifier - Reference Identification Qualifier
	DX - Department/Agency Number Qualifier
	R

	2000
	REF
	REF02
	Member Supplemental
Identifier - Reference Identification
	IAA Location Number
	R

	2000
	REF
	REF01
	Member Supplemental Identifier - Reference Identification Qualifier
	17 - Client Reporting Category 23 - Client Number or Alternate ID ZZ - Mutually Defined
	S

	2000
	REF
	REF02
	Member Supplemental
Identifier - Reference Identification
	Optional Segment(s) - defined during implementation
If not sending any values, please suppress
	S

	2000
	DTP
	
	Member Level Dates
	Enter value 'DTP'
	S

	2000
	DTP
	DTP01
	Employment Begin Date Qualifier
	336 - Employment Begin
	S

	2000
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	S

	2000
	DTP
	DTP03
	Employment Begin Date Identification
	Employment Begin date. YYYYMMDD
	S

	2000
	DTP
	
	Member Level Dates
	Enter value 'DTP' (Optional Segment, if no value then suppress)
	S

	2000
	DTP
	DTP01
	Employment End Date Qualifier
	337 - Employment End
	S

	2000
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	S

	2000
	DTP
	DTP03
	Employment End Date Identification
	Employment End date. YYYYMMDD
	S

	2000
	DTP
	
	Member Level Dates
	Enter value 'DTP'
	S

	2000
	DTP
	DTP01
	Eligibility Begin Date Qualifier
	356 - Eligibility Begin
	S

	2000
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	S

	2000
	DTP
	DTP03
	Eligibility Begin Date Identification
	Eligibility Begin date. YYYYMMDD
	S

	2000
	DTP
	
	Member Level Dates
	Enter value 'DTP' (Optional Segment, if no value then suppress)
	

	2000
	DTP
	DTP01
	Eligibility End Date Qualifier
	357 - Eligibility End. Required to disenroll
a subscriber. Must also send INS08 = 'TE'.
	
R/S

	2000
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	R/S

	2000
	DTP
	DTP03
	Eligibility End Date Identification
	Eligibility End date. YYYYMMDD
	R/S

	2100
	NM1
	
	Member Name
	Enter value 'NM1'
	R

	2100
	NM1
	NM101
	Member Entity Code
	IL - Member
	R

	2100
	NM1
	NM102
	Entity Type Qualifier
	1 - Person
	R

	2100
	NM1
	NM103
	Member Last Name
	Member Last Name
	R

	2100
	NM1
	NM104
	Member First Name
	Member First Name
	R

	2100
	NM1
	NM105
	Member Middle Name or Initial
	Member Middle Name or Initial
	S

	2100
	NM1
	NM106
	Member Name Prefix
	Member Name Prefix
	S

	2100
	NM1
	NM107
	Member Name Suffix
	Member Name Suffix
	S

	2100
	NM1
	NM108
	Identification Code Qualifier (SSN)
	34 - Member Social Security Number Qualifier
	R

	2100
	NM1
	NM109
	Identification Code (SSN)
	Member Social Security Number
	R

	2100
	PER
	
	Member Communication
Numbers
	Enter value 'PER'. (Optional Segment- If no values then suppress)
	S

	2100
	PER
	PER01
	Contact Function Code
	Optional Segment- If not sending any values, please suppress
	R

	2100
	PER
	PER02
	Name
	* - leave blank
	Not Used

	2100
	PER
	PER03
	Communication Number Qualifier
	Code identifying the type of communication number (Required when a value is being reported in the PER04 segment)
HIPAA Values (See Appendix)
	S

	2100
	PER
	PER04
	Communication Number
	If using Phone Number, format no dashes (8015554321)
	S

	2100
	PER
	PER05
	Communication Number Qualifier
	Code identifying the type of communication number (-Required when a value is being reported in the PER06 segment)
HIPAA Values (See Appendix)
	S

	2100
	PER
	PER06
	Communication Number
	If using Phone Number, format no dashes (8015554321)
	S

	2100
	PER
	PER07
	Communication Number Qualifier
	Code identifying the type of communication number (-Required when a value is being reported in the PER08 segment)
HIPAA Values (See Appendix)
	S

	2100
	PER
	PER08
	Communication Number
	If using Phone Number, format no dashes (8015554321)
	S

	2100
	N3
	
	Member Residence Street Address
	Enter value 'N3'
	R

	2100
	N3
	N301
	Address 1
	Address 1
	R

	2100
	N3
	N302
	Address 2
	Address 2
	S

	2100
	N4
	
	Member Employer City, State, Zip Code
	Enter value 'N4'
	R

	2100
	N4
	N401
	City Name
	City Name
	R

	2100
	N4
	N402
	State or Province Code
	State or Province Code
	S

	2100
	N4
	N403
	Postal Code
	Zip Code
	S

	2100
	N4
	N404
	Country Code
	Country Code
	S

	2100
	N4
	N405
	County Location Qualifier
	CY - County
	S

	2100
	N4
	N406
	County Name
	County
	S

	2100
	DMG
	
	Member Demographics
	Enter value 'DMG'
	R

	2100
	DMG
	DMG01
	Birth Date - Date/Time Qualifier
	D8 - Date expression
	R

	2100
	DMG
	DMG02
	Date of Birth
	Date of Birth. YYYYMMDD
	R

	2100
	DMG
	DMG03
	Gender Code
	F - Female M - Male
U - Unknown
	R

	2300
	HD
	
	Health Coverage Information
	Enter value 'HD'
	R

	2300
	HD
	HD01
	Maintenance Type Code
	024 - Cancellation or Termination 030 - Use this value for all Addition,
Audit/Compare, Change, & Reinstatement
records. Only Cancellation or Termination records require 024
	
R

	2300
	HD
	HD02
	Maintenance Reason Code
	* - leave blank
	Not Used

	2300
	HD
	HD03
	Insurance Line Code
	Use HIPAA Codes (See Appendix)
	R

	2300
	HD
	HD04
	
	* - leave blank
	Not Used

	2300
	HD
	HD05
	Coverage Level Code
	Use HIPAA Codes (See Appendix)
	R

	2300
	DTP
	
	
	Enter value 'DTP'
	

	2300
	DTP
	DTP01
	Health Coverage Dates - Date/Time Qualifier
	348 - Benefit Start - IAA expects to receive the start date, which represents the first date of coverage in which claims will be paid for the individual.
	
R

	2300
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	R

	2300
	DTP
	DTP03
	Health Coverage
Dates - Date/Time Identification
	The Benefit Start date. YYYYMMDD
	R

	2300
	DTP
	
	
	Enter value 'DTP' (If term date isn't sent, suppress)
	

	2300
	DTP
	DTP01
	Health Coverage Dates - Date/Time Qualifier
	349 - Benefit End – IAA expects to receive the termination date, which represents the last date of coverage in which claims will be paid for the individual being terminated. The termination date and member should remain on the file for at least one month before they drop off. (Not required for active coverage. IAA will assume open termination date.)
	


R/S

	2300
	DTP
	DTP02
	Date Time Period Format Qualifier
	D8 - Date expression
	R/S

	2300
	DTP
	DTP03
	Health Coverage
Dates - Date/Time Identification
	The Benefit End date. YYYYMMDD
	R/S

	2300
	REF
	
	Reference
Identification Qualifier
	Enter value 'REF'
	R

	2300
	REF
	REF01
	Health Coverage Policy Number - Reference Identification Qualifier
	PID - Program Identification Number Qualifier 
	
R

	2300
	REF
	REF02
	Member Supplemental
Identifier - Reference Identification
	Program Identification Number - IAA expects to see the member’s Benefit Class

	R

	
	
	
	
	Repeat Loop 2300 for multiple Coverage Plans.
Example: Subscriber has separate Medical, Dental & Vision plans
	

	2700
	LX
	01
	Transaction Set Line Number
	Number assigned for differentiation within a transaction set
	R

	2750
	N1
	N101
	Entity Identifier Code
	Enter value “NN”
	R

	2750
	N1
	N102
	Entity Name
	Network Name
	R

	2750
	REF
	REF01
	Reference Identification Qualifier
	Enter Value “N6”
	R

	2750
	REF
	REF02
	Reference Identification
	Plan name
	R

	Trailer
	SE
	
	Transaction Set Trailer
	Enter value 'SE'
	R

	Trailer
	SE
	SE01
	Transaction Segment Count
	Enter the total number of segments included
in a transaction set, including the ST and SE segments
	R

	Trailer
	SE
	SE02
	Transaction Set Control Number
	The transaction set control numbers SE02 in this trailer must be identical to the same data element in the associated transaction set header, ST02. The Transaction Set Control Number is assigned by the originator and must be unique within a functional group (GS thru GE) and interchange (ISA thru IEA).
	

R

	Trailer
	GE
	
	Functional Group Trailer
	Enter value 'GE'
	R

	Trailer
	GE
	GE01
	Number of Transaction Sets Included
	Enter the total number of transactions sets included in the functional group or interchange (transmission) group terminated
by the trailer containing this data element
	
R

	Trailer
	GE
	GE02
	Group Control Number
	The data interchange control number GE02 in this trailer must be identical to the same data element in the associated functional
group header, GS06.
	
R

	Trailer
	IEA
	
	Interchange Control Trailer
	Enter value 'IEA'
	R

	Trailer
	IEA
	IEA01
	Number of Included Functional Groups
	Enter the total number of functional groups included in the interchange
	R



	Trailer
	IEA
	IEA02
	Interchange Control Number
	A control number assigned by the interchange sender. The interchange control number IEA02 in this trailer must be identical to the same data element in the associated
interchange control header, ISA13.
	
R






Sample Records (Subscriber & Dependent)
ISA*00*1234567890*00*	*30*999999999	*30*ABC *180620*0706*^*00501*900000728*0*T*:~ GS*BE*999999999*ABC*20180620*0706*700000728*X*005010X220A1~ ST*834*00001*005010X220A1~
BGN*00*201806191807*20180619*1807*CT*00001**4~ N1*P5*ABCD*FI*999999999~ N1*IN*ABCD*FI*999999999~
INS*Y*18*030*XN*A~ REF*0F*999999999~ REF*1L*GROUP_ID~ REF*DX*LOCATION#~ DTP*336*D8*20140414~ DTP*337*D8*20160430~ DTP*356*D8*20140414~ DTP*357*D8*20160430~
NM1*IL*1*LASTNAME*FIRSTNAME*M***34*999999999~ PER*IP**HP*2625554321~
N3*123 MAIN ST~ N4*GERMANTOWN*WI*53022*US~ DMG*D8*19831110*F~
HD*030**HLT**FAM~ DTP*348*D8*20180101~ DTP*349*D8*20181231~ REF*PID*PLAN_ID_HLT~
HD*030**DEN**FAM~ DTP*348*D8*20180101~ DTP*349*D8*20181231~ REF*PID*PLAN_ID_DEN~
HD*030**VIS**FAM~ DTP*348*D8*20180101~ DTP*349*D8*20181231~ REF*PID*PLAN_ID_VIS~
INS*N*01*030*XN*A~ REF*0F*999999999~ REF*1L*GROUP_ID~ REF*DX*DIVISION_ID~ DTP*356*D8*20140414~
NM1*IL*1*LASTNAME*FIRSTNAME*M***34*88888888~ PER*IP**HP*2625554321~
N3*123 MAIN ST~ N4*GERMANTOWN*WI*53022*US~ DMG*D8*19841210*M~
HD*030**HLT**FAM ~
DTP*348*D8*20180101~
DTP*349*D8*20181231~ REF*PID*PLAN_ID_HLT~
HD*030**DEN**FAM ~ DTP*348*D8*20180101~ DTP*349*D8*20181231~ REF*PID*PLAN_ID_DEN~
HD*030**VIS**FAM~ DTP*348*D8*20180101~ DTP*349*D8*20181231~ REF*PID*PLAN_ID_VIS~ SE*52*00001~ GE*1*700000728~ IEA*1*900000728~





Appendix

	Relationships (INS02 Segment)

	Code
	Definition
	Notes

	01
	Spouse
	

	03
	Father or Mother
	

	04
	Grandfather or Grandmother
	

	05
	Grandson or Granddaughter
	

	06
	Uncle or Aunt
	

	07
	Nephew or Niece
	

	08
	Cousin
	

	09
	Adopted Child
	

	10
	Foster Child
	

	11
	Son-in law or Daughter-in-law
	

	12
	Brother-in-law or Sister-in-law
	

	13
	Mother-in-law or Father-in-law
	

	14
	Brother or Sister
	

	15
	Ward
	

	16
	Stepparent
	

	17
	Stepson or Stepdaughter
	

	18
	Self
	

	19
	Child
	

	23
	Sponsored Dependent
	Dependents between 19 and 25 not attending school; age qualifications may vary depending on policy

	24
	Depended of Minor Dependent
	

	25
	Ex-spouse
	

	26
	Guardian
	

	31
	Court Appointed Guardian
	

	38
	Collateral Dependent
	Relative related by blood or marriage who resides in the home and is dependent of the insured for major portion of their support

	53
	Life Partner
	Partner that acts like a spouse without a legal marriage commitment

	60
	Annuitant
	

	D2
	Trustee
	

	G8
	Other Relationship
	

	G9
	Other Relative
	




	Maintenance Reason Code (INS04 Segment)

	Code
	Definition
	Notes

	01
	Divorce
	

	02
	Birth
	

	03
	Death
	

	04
	Retirement
	

	05
	Adoption
	

	06
	Strike
	

	07
	Termination of Benefits
	

	08
	Termination of Employment
	

	09
	Consolidation Omnibus Budget Reconciliation Act (COBRA)
	

	10
	Consolidation Omnibus Budget Reconciliation Act (COBRA) Premium Paid
	

	11
	Surviving Spouse
	

	14
	Voluntary Withdrawal
	

	15
	Primary Care Provider (PCP) Change
	

	16
	Quit
	

	17
	Fired
	

	18
	Suspended
	

	20
	Active
	

	21
	Disability
	

	22
	Plan Change
	Member changes from one plan to a different Plan. This is not intended to Plan to a different Plan. This is not intended to identify changes to a Plan.

	25
	Change in Identifying Data Elements
	Change has been made to the primary elements that identify a member. Such primary elements include the following: first name, last name, Social Security
Number, date of birth, and employee identification number

	26
	Declined Insurance
	Member declined a previously active coverage

	27
	Pre-Enrollment
	To enroll newborns prior to receiving the newborn's application

	28
	Initial Enrollment
	First time the member selected coverage with a Plan Sponsor

	29
	Benefit Selection
	Member changes benefits within a plan

	31
	Legal Separation
	

	32
	Marriage
	

	33
	Personnel Data
	Use this code for any data change that is not included in any of the other allowed codes. An example would be change in Coordination of Benefits information.

	37
	Leave of Absence with Benefits
	

	38
	Leave of Absence without Benefits
	

	39
	Lay Off with Benefits
	

	40
	Lay Off without Benefits
	

	41
	Re-enrollment
	

	43
	Change of Location
	Change of Address

	59
	Non Payment
	

	AA
	Dissatisfaction with Office Staff
	

	AB
	Dissatisfaction with Medical Care/Services Rendered
	

	AC
	Inconvenient Office Location
	

	AD
	Dissatisfaction with Office Hours
	

	AE
	Unable to Schedule Appointments in a Timely Manner
	

	AF
	Dissatisfaction with Physician's Referral Policy
	

	AG
	Less Respect and Attention Time Given than to Other Patients
	

	AH
	Patient Moved to a New Location
	

	AI
	No Reason Given
	

	AJ
	Appointment Times Not Met in a Timely Manner
	

	AL
	Algorithm Assigned Benefit Selection
	

	EC
	Member Benefit Selection
	Initial and subsequent enrollment when an insurance carrier needs to recognize that a member made an explicit plan choice

	XN
	Notification Only
	Complete enrollment transactions. Used when INS03 is equal to 030 (Audit/Compare)

	XT
	Transfer
	Member has an organizational change (i.e. a location change within the organization) with no change in benefits or plan
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	COBRA Codes (INS07 Segment)

	Code
	Definition
	Notes

	1
	Termination of Employment
	

	2
	Reduction of Work Hours
	

	3
	Medicare
	

	4
	Death
	

	5
	Divorce
	

	6
	Separation
	

	7
	Ineligible Child
	

	8
	Bankruptcy of Retiree's Former Employer
	

	9
	Layoff
	

	10
	Leave of Absence
	

	ZZ
	Mutually Defined
	




	Employee Code (INS08 Segment)

	Code
	Definition
	Notes

	AC
	Active
	

	AO
	Active Military - Overseas
	

	AU
	Active Military - USA
	

	FT
	Full-time
	Full-time active employee

	L1
	Leave of Absence
	

	PT
	Part-time
	Part-time active employee

	RT
	Retired
	

	TE
	Terminated
	




	Communication Number Qualifier (PER03/PER05/PER07 Segments)

	Code
	Definition
	Notes

	AP
	Alternate Telephone
	

	BN
	Beeper Number
	

	CP
	Cellular Phone
	

	EM
	Electronic Mail
	

	EX
	Telephone Extension
	

	FX
	Fax
	

	HP
	Home Phone Number
	

	TE
	Telephone
	

	WP
	Work Phone Number
	





	HIPAA Codes (HD03 Segment)

	Code
	Definition
	Notes

	AG
	Preventative Care/Wellness
	

	AH
	24 Hour Care
	

	AJ
	Medicare Risk
	

	AK
	Mental Health
	

	DCP
	Dental Capitation
	Identifies a dental managed care organization (DMO)

	DEN
	Dental Capitation
	

	EPO
	Exclusive Provider Organization
	

	FAC
	Facility
	

	HE
	Hearing
	

	HLT
	Health
	Includes both hospital and professional coverage

	HMO
	Health Maintenance Organization
	

	LTC
	Long-Term Care
	

	LTD
	Long Term Disability
	

	MM
	Major Medical
	

	MOD
	Mail Order Drug
	

	PDG
	Prescription Drug
	

	POS
	Point of Service
	

	PPO
	Preferred Provider Organization
	

	PRA
	Practitioners
	

	STD
	Short-Term Disability
	

	UR
	Utilization Review
	

	VIS
	Vision
	






	Coverage Codes (HD05 Segment)

	Code
	Definition
	Notes

	CHD
	Children Only
	

	DEP
	Dependents Only
	

	E1D
	Employee and One Dependent
	Dependent is a non-spouse dependent

	E2D
	Employee and Two Dependents
	

	E3D
	Employee and Three Dependents
	

	E5D
	Employee and One or More Dependents
	

	E6D
	Employee and Two or More Dependents
	

	E7D
	Employee and Three or More Dependents
	




	E8D
	Employee and Four or More Dependents
	

	E9D
	Employee and Five or More Dependents
	

	ECH
	Employee and Children
	

	EMP
	Employee Only
	

	ESP
	Employee and Spouse
	

	FAM
	Family
	

	IND
	Individual
	

	SPC
	Spouse and Children
	

	SPO
	Spouse Only
	

	TWO
	Two Party
	




	Health Policy Codes (REF Segment)

	Code
	Definition
	Notes

	17
	Client Reporting Category
	

	1L
	Group or Policy Number
	Required when a group number that applies to this individual's participation in the coverage passed in this HD loop is required by the terms of the contract between the sponsor (sender) and payer (receiver); if not required may be sent at the sender's discretion.

	9V
	Payment Category
	

	CE
	Class of Contract Code
	

	E8
	Service Contract (Coverage Number)
	

	M7
	Medical Assistance Category
	

	PID
	Program Identification Number
	

	RB
	Rate code number
	

	X9
	Internal Control Number
	

	XM
	Issuer Number
	

	XX1
	Special Program Code
	

	XX2
	Service Area Code
	

	ZX
	County Code
	

	ZZ
	Mutually Defined
	Use this code for the Payment Plan Type Code (Annual or Quarterly) until a standard code is assigned
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