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Important Information

SOME TIBCO SOFTWARE EMBEDS OR BUNDLES OTHER TIBCO SOFTWARE. USE OF SUCH EMBEDDED OR BUNDLED TIBCO SOFTWARE IS SOLELY TO ENABLE THE FUNCTIONALITY
(OR PROVIDE LIMITED ADD-ON FUNCTIONALITY) OF THE LICENSED TIBCO SOFTWARE. THE EMBEDDED OR BUNDLED SOFTWARE IS NOT LICENSED TO BE USED OR ACCESSED
BY ANY OTHER TIBCO SOFTWARE OR FOR ANY OTHER PURPOSE.

USE OF TIBCO SOFTWARE AND THIS DOCUMENT IS SUBJECT TO THE TERMS AND CONDITIONS OF A LICENSE AGREEMENT FOUND IN EITHER A SEPARATELY EXECUTED SOFTWARE
LICENSE AGREEMENT, OR, IF THERE IS NO SUCH SEPARATE AGREEMENT, THE CLICKWRAP END USER LICENSE AGREEMENT WHICH IS DISPLAYED DURING DOWNLOAD OR
INSTALLATION OF THE SOFTWARE (AND WHICH IS DUPLICATED IN THE LICENSE FILE) OR IF THERE IS NO SUCH SOFTWARE LICENSE AGREEMENT OR CLICKWRAP END USER
LICENSE AGREEMENT, THE LICENSE(S) LOCATED IN THE “LICENSE” FILE(S) OF THE SOFTWARE. USE OF THIS DOCUMENT IS SUBJECT TO THOSE TERMS AND CONDITIONS, AND
YOUR USE HEREOF SHALL CONSTITUTE ACCEPTANCE OF AND AN AGREEMENT TO BE BOUND BY THE SAME.

This document contains confidential information that is subject to U.S. and international copyright laws and treaties. No part of this document may be reproduced in any form without the written
authorization of TIBCO Software Inc.

TIBCO, and Two-Second Advantage are either registered trademarks or trademarks of TIBCO Software Inc. in the United States and/or other countries.

Enterprise Java Beans (E]JB), Java Platform Enterprise Edition (Java EE), Java 2 Platform Enterprise Edition (J2EE), and all Java-based trademarks and logos are trademarks or registered trademarks
of Oracle Corporation in the U.S. and other countries.

The United States Postal Service holds the copyright in the USPS City State Zip Codes. (c) United States Postal Service 2017.
All other product and company names and marks mentioned in this document are the property of their respective owners and are mentioned for identification purposes only.

THIS SOFTWARE MAY BE AVAILABLE ON MULTIPLE OPERATING SYSTEMS. HOWEVER, NOT ALL OPERATING SYSTEM PLATFORMS FOR A SPECIFIC SOFTWARE VERSION ARE
RELEASED AT THE SAME TIME. SEE THE README FILE FOR THE AVAILABILITY OF THIS SOFTWARE VERSION ON A SPECIFIC OPERATING SYSTEM PLATFORM.

THIS DOCUMENT IS PROVIDED “AS IS” WITHOUT WARRANTY OF ANY KIND, EITHER EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, OR NON-INFRINGEMENT. THIS DOCUMENT COULD INCLUDE TECHNICAL INACCURACIES OR TYPOGRAPHICAL
ERRORS. CHANGES ARE PERIODICALLY ADDED TO THE INFORMATION HEREIN; THESE CHANGES WILL BE INCORPORATED IN NEW EDITIONS OF THIS DOCUMENT. TIBCO
SOFTWARE INC. MAY MAKE IMPROVEMENTS AND/OR CHANGES IN THE PRODUCT(S) AND/OR THE PROGRAM(S) DESCRIBED IN THIS DOCUMENT AT ANY TIME.

THE CONTENTS OF THIS DOCUMENT MAY BE MODIFIED AND/OR QUALIFIED, DIRECTLY OR INDIRECTLY, BY OTHER DOCUMENTATION WHICH ACCOMPANIES THIS SOFTWARE,
INCLUDING BUT NOT LIMITED TO ANY RELEASE NOTES AND "READ ME" FILES.

Copyright © 2010-2017 TIBCO Software Inc. ALL RIGHTS RESERVED.
TIBCO Software Inc. Confidential Information

General Contact Information
TIBCO Software Inc.

3303 Hillview Avenue

Palo Alto, CA 94304 USA

Tel: +1 650 846 1000

Fax: +1 650 846 1005

Technical Support

E-mail: support@tibco.com

Web: https://support.tibco.com

(Note: Entry to this site requires a username and password. If you do not have one, you can request one. You must have a valid maintenance or support contract to use this site.)
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Introduction

This is a reference document containing tables that affect multiple TIBCO Foresight products. Please see each product’s
documentation for details about how this information is used.

The application document is the looping level at which document statistics are counted and extended fields are gathered.

The submitter identifier is a unique value that the submitter uses to identify the document. If none of the locations listed below
contain data, portal applications display the word NONE.
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HIPAA Mandated Transactions

Transaction
Set

270

271

276

276
Medicare

Transaction Name

Eligibility, Coverage

or Benefit Inquiry

Eligibility, Coverage
or Benefit Information

Health Care Claim
Status Request

Health Care Claim
Status Request -
Medicare

Document Level

2000D if present
Otherwise:
2000C

2000D if present
Otherwise:
2000C

2200E if present
Otherwise:
2200D

2200E if present
Otherwise:
2200D

Submitter ID

2100D - NM109 if
present

Otherwise:

2100C - NM109 if
present

2100D- NM103 if
present

2100C - NM103

2100D - NM109 if
present

Otherwise:

2100C - NM109 if
present

2100D- NM103 if
present

2100C - NM103

2200E - TRNO2 if
present

Otherwise:
2200D - TRNO2

2200E - TRNO2 if
present

Otherwise:
2200D - TRNO2

$ Amount

N/A

N/A

N/A

N/A

Date/Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHT04 Date (Time
shown does not reflect
time the document was
generated)

BHT04 Date (Time
shown does not reflect
time the document was
generated)

Guideline with IDENT

X12-4010

PDSA270

X12-5010

PDSA5010270X279

X12-4010

PDSA271

X12-5010

PDSA5010271X279

X12-4010

PDSA276

X12-5010

PDSA5010276X212

X12-5010

PDSA5010MEDICARE-
276X212
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Transaction | Transaction Name

Set

277 X12-4010

uzrr Health Care Claim

Status Notification

Health Care Claim
Status Notification -
unsolicited

X12-5010

Health Care Claim
Status Response

Health Care Claim
Status Response —
Unsolicited

277CA Health Care Claim

Acknowledgement

277 Health Care Claim
Medicare Status Response-
Medicare

278RP
278R

X12-4010

Health Care Services
Review Information —
Response to Request
for Review

X12-5010

Health Care Services
Response to Review

Document Level

2200E if present
Otherwise:
2200D

2000D

2200E if present
Otherwise:
2200D

2000E if present
Otherwise:
2000C

Submitter ID $ Amount
2200E - TRNO2 if 2200E
present 2200D
Otherwise:

2200D - TRNO2

2200D - TRNO2 2200E if present

Otherwise 2200D

2200E - TRNO?2 if
present

2200E

2200D
Otherwise:

2200D - TRNO2

2010E - NM109 if N/A
present

Otherwise:
2100E - NM103

Date/Time

BHT04 Date (Time
shown does not reflect
time the document was
generated)

BHT04 Date (Time
shown does not reflect
time the document was
generated)

BHT04 Date (Time
shown does not reflect
time the document was
generated)

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

Guideline with IDENT

X12-4010
PDSA277

X12-5010
PDSA5010277X212

X12-5010

PDSA5010277CAX214

X12-5010

PDSA5010MEDICARE-
277X212.std

X12-4010

PDA278RP

X12-5010

PDSA5010278X217R
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Transaction
Set

278RQ
278Q

820

834

835

837D

Transaction Name

X12-4010

Health Care Services
Review Information —
Request for Review

X12-5010

Health Care Services
Request for Review
X12-4010

Payment Order /
Remittance Advice
X12-5010

Payroll Deducted and

Other Group Premium

Payment for
Insurance Products

Benefit Enroliment
and Maintenance

Health Care Claim
Payment/Advice

Health Care Claim:
Dental

Document Level

2000E if present
Otherwise:
2000C

ST

2000

ST

2300

Submitter ID

2010E - NM109 if
present

Otherwise:
2100E - NM103

2300B - RMRO2 if
present

Otherwise:
2300A - RMR02

2000 - Subscriber
Number REF02

ST level Receiver

Identification REF02

$ Amount

N/A

RMRO04

N/A

BPR02

Date/Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BPR16 Date

BGNO3 Transaction Set
Creation Date

BGNO4 Transaction set
Creation Time

GS04

Functional Group

Creation Date

GSO05

Functional Group

2000C 2300 - CLMO1 if | CLMO02
present

Otherwise:
2000B 2300 - CLMO01

Creation Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

Guideline with IDENT

X12-4010

PDA278RQ

X12-5010

PDSA5010278X217Q

X12-4010

PDSA820

X12-5010

PDSA5010820

X12-4010

PDSA834

X12-5010

PDSA5010834

X12-4010

PDSA835

X12-5010

PDSA5010835

X12-4010

PDSA837D

X12-5010

PDSA5010837D
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Transaction | Transaction Name

Set

8371 Health Care Claim:
Institutional

8371 Health Care Claim

Medicare A |Institutional —
Medicare A

837P Health Care Claim
Professional

837P Health Care Claim

Medicare B  |Professional —
Medicare B

997 Functional
Acknowledgement

999 Implementation
Acknowledgment

Document Level

2300

2300

2300

2300

ST

ST

Submitter ID

2000C 2300 - CLMO1 if
present

Otherwise:
2000B 2300 - CLM01

2000C 2300 - CLMO1 if
present

Otherwise:
2000B 2300 - CLM01

2000C 2300 - CLMO1 if
present

Otherwise:
2000B 2300 - CLM01

2000C 2300 - CLMO1 if
present

Otherwise:
2000B 2300 - CLM01

AK102

AK102

$ Amount

CLMO02

CLMO02

CLMO02

CLMO02

Date/Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

GS04 Functional Group
Creation Date

GS05 Functional Group
Creation Time

GS04 Functional Group
Creation Date

GS05 Functional Group
Creation Time

Guideline with IDENT

X12-4010

PDSA8371

X12-5010

PDSA50108371

X12-5010

PDSA5010MEDICAREA

X12-4010

PDSA837P

X12-5010

PDSA5010837P

X12-5010

PDSA5010MEDICAREB

X12-4010

PDSA997

X12-5010

PDSA5010-997

X12-5010

PDSA5010-999X231
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Non-HIPAA Mandated Transactions

Transaction
Set

275

277
(277X313)

278l
278R

278A
278N

820X306

820X306
(HIX)

834
(834X307)

Transaction Name

Additional Information
to Support a Health
Care Claim or
Encounter

Health Care Claim
Request for Additional
Information

Health Care Services
Review
Inquiry/Response

Health Care Services
Review - Notification

Health Insurance
Exchange: Related
Payment

Health Insurance
Exchange: Related
Payment (CMS

Companion Guideline)

Health Insurance
Exchange: Enrollment

Document Level

2000A

2200E if present
Otherwise:
2200D

2000E if present
Otherwise:
2000C

2000E if present
Otherwise:
2000C

ST

ST

2000

Submitter ID

2000A - TRNO2

2200E - TRNO2 if
present

Otherwise:
2200D - TRNO2

2010E - NM109 if
present

Otherwise:
2100E - NM103

2010E - NM109 if
present

Otherwise:
2100E - NM103

TRNO2 (TRNTRACE
record)

TRNO2 (TRN record)

2000 - Subscriber
Number REF02

$ Amount

N/A

2200E
2200D

N/A

N/A

BPR16
(BPRBeginningSegment
record)

BPR16 (0010 record)

N/A

Date/Time

BGNO3

BHT04 Date (Time
shown does not reflect
time the document was
generated)

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BPR16 Date

BPR16 Date

BGNO3 Transaction Set
Creation Date

BGNO4 Transaction set
Creation Time

Guideline with IDENT

X12-5010

PDSA5010275X210

X12-6020

PDSA6020-277X313

X12-5010

PDSA5010-278X215I
PDSA5010-278X215R

X12-5010

PDSA5010-278X216A
PDSA5010-278X216N

X12-5010

PDSA5010-820X306

X12-5010

PDSA5010HIX-
820X306

X12-5010

PDSA5010-834X307
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Transaction | Transaction Name | Document Level

Set
837D Post  [Health Care Claim 2300
Adjudication |Dental - Post
Adjudication
8371 Post Health Care Claim 2300
Adjudication |Institutional - Post
Adjudication
837P Post  [Health Care Claim 2300
Adjudication |Professional - Post

Adjudication

Submitter ID $ Amount

2000C 2300 - CLMO1 if| CLMO02
present

Otherwise:
2000B 2300 - CLM01

2000C 2300 - CLMO1 if| CLMO02
present

Otherwise:
2000B 2300 - CLMO01

2000C 2300 - CLMO1 if| CLMO02
present

Otherwise:
2000B 2300 - CLM01

Date/Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHT04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

BHTO04 Transaction Set
Creation Date

BHTO5 Transaction Set
Creation Time

Guideline with IDENT

X12-5010

PDSA5010-837X300

X12-5010

PDSA5010-837X299

X12-5010
PDSA5010-837X298
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Known Transactions

Transaction

Set

210
810

820
850

855
856

860

X12 Generic Transactions

Transaction Name

Motor Carrier Freight
Details and Invoice

Invoice

Payment Order/

Remittance Advice

Purchase Order

Purchase Order
Acknowledgment

Ship Notice/Manifest

Purchase Order

Change Request —

Buyer Initiated

Document Level

Document Level

Trans.
any ST
EDIFACT Messages
Msg.
any UNH

Document Level

ST
ST

ST
ST

ST
ST

ST

B303
BIG02

RMRO02
BEGO03

BAKO3
BSNO02

BCHO3

Submitter ID

Submitter ID

Submitter ID

$ Amount Date/Time
N/A B306
N/A BIGO1
BPR02 BPR16
N/A BEGO05
N/A BAKO04
N/A BSNO03/04
N/A BCHO06
$ Amount Date/Time
all created by user
$ Amount Date/Time

all created by user

Guideline with IDENT

PDSAGM5010-210
PDSAGM5010-810

PDSAGM5010-820
PDSAGM5010-850

PDSAGM5010-855
PDSAGM5010-856

PDSAGM5010-860

Guideline with IDENT

Guideline with IDENT
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HIPAA Loop Numbers Chart

Loop numbers on document summary pages refer to these loops.

Transaction

270

271

276

277

277CA

278RQ and
278RP

Loop Numbers and Corresponding Loop Names

1 = Information Source loop
2 = Information Receiver loop
3 = Subscriber loop

3 = Dependent loop

4 = Subscriber Name loop

4 = Dependent Name loop

1 = Information Source loop
2 = Information Receiver loop
3 = Subscriber loop

3 = Dependent loop

4 = Subscriber Name loop

4 = Dependent Name loop

1 = Information Source loop
2 = Information Receiver loop
3 = Provider loop

4 = Subscriber loop

5 = Dependent loop

1 = Information Source loop
2 = Information Receiver loop
3 = Provider loop

4 = Subscriber loop

5 = Dependent loop

1 = Information Source loop
2 = Information Receiver loop
3 = Billing Provider level

4 = Patient level

1 = Utilization Management Organization (UMO) Level
2 = Requester Level

3 = Subscriber Level

4 = Dependent Level

5 = Service Provider Level
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Transaction

820

834
835
837

997 and 999

Loop Numbers and Corresponding Loop Names
1 = Organizational Summary Remittance loop

2 = Individual Remittance loop

1 = Member loop

n/a

1 = provider loop
2 = subscriber loop
3 = dependent loop

n/a
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