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Fields Ordered by Loop
Loop Segment Element Condition Extended Field Name 837I 837P 837D

[Header] BHT 04 and 05 Document Date X X X

[Header] BHT 04 and 05 Transaction Date X X X

1000A NM1 03 Submitter Name Last X X X

1000A NM1 04 Submitter Name First X X X

1000A NM1 05 Submitter Name Middle X X X

1000A NM1 08 Submitter Identifier Qualifier X X X

1000A NM1 09 Submitter Identifier X X X

1000A PER 04, 06, or 08 when PER03, 05, 07 = "EM" Submitter Contact 1 Email X X X

1000A PER 04, 06, or 08 when PER03, 05, 07 = "FX" Submitter Contact 1 FAX X X X

1000A PER 02 Submitter Contact 1 Name X X X

1000A PER 04, 06, or 08 when PER03, 05, 07 = "TE" Submitter Contact 1 Phone X X X

1000A PER 04, 06, or 08 when PER03, 05, 07 = "EM" Submitter Contact 2 Email X X X

1000A PER 04, 06, or 08 when PER03, 05, 07 = "FX" Submitter Contact 2 FAX X X X

1000A PER 02 Submitter Contact 2 Name X X X

Header

1000A - Submitter Name



1000A PER 04, 06, or 08 when PER03, 05, 07 = "TE" Submitter Contact 2 Phone X X X

1000B NM1 03 Receiver Name Last X X X

1000B NM1 08 Receiver Identifier Qualifier X X X

1000B NM1 09 Receiver Identifier X X X

2000A PRV 01 Billing / Pay-To Provider Specialty Code X X X

2000A PRV 02 Billing / Pay-To Provider Specialty REF ID Qualifier X X X

2000A PRV 03 Billing / Pay-To Provider Specialty REF ID X X X

2010AA NM1 02 Provider Entity Type X X X

2010AA NM1 03 Provider Name Last X X X

2010AA NM1 04 Provider Name First X X X

2010AA NM1 05 Provider Name Middle X X X

2010AA NM1 07 Provider Name Suffix X X X

2010AA NM1 08 Provider Identifier Qualifier X X X

2010AA NM1 08 Billing Provider ID Qualifier X X X

2010AA NM1 09 Provider Identifier X X X

2010AA NM1 09 Billing Provider ID X X X

2010AA N3 01 Provider Mailing Address 1 X X X

2010AA N3 02 Provider Mailing Address 2 X X X

2010AA N4 01 Provider City X X X

2010AA N4 02 Provider State X X X

2010AA N4 03 Provider Zip X X X

2010AA N4 04 Provider Country Code X X X

2010AA REF 02 first instance Billing Provider Secondary ID X X X

2010AA REF 01 first instance Billing Provider Second ID Qualifier X X X

2010AA REF 02 second instance BillingProviderSecondIDRefID X X X

2010AA REF 01 second instance BillingProviderSecondIDRefID Qual X X X

2010AA PER 04, 06, or 08 when PER03, 05, 07 = "EM" Provider Contact 1 Email X X X

2010AA PER 04, 06, or 08 when PER03, 05, 07 = "FX" Provider Contact 1 FAX X X X

2010AA PER 02 Provider Contact 1 Name X X X

2010AA PER 04, 06, or 08 when PER03, 05, 07 = "TE" Provider Contact 1 Phone X X X

2010AA PER 04, 06, or 08 when PER03, 05, 07 = "EM" Provider Contact 2 Email X X X

1000B - Receiver Name

2000A Billing Provider

2010AA Billing Provider Name



2010AA PER 04, 06, or 08 when PER03, 05, 07 = "FX" Provider Contact 2 FAX X X X

2010AA PER 02 Provider Contact 2 Name X X X

2010AA PER 04, 06, or 08 when PER03, 05, 07 = "TE" Provider Contact 2 Phone X X X

2010AB NM1 02 Pay To Provider Entity Type X X X

2010AB NM1 03 Pay To Provider Name Last X X X

2010AB NM1 04 Pay To Provider Name First X X X

2010AB NM1 05 Pay To Provider Name Middle X X X

2010AB NM1 07 Pay To Provider Name Suffix X X X

2010AB NM1 08 PaytoProviderIDQual X X X

2010AB NM1 09 PaytoProviderID X X X

2010AB N3 01 Pay To Provider Mailing Address 1 X X X

2010AB N3 02 Pay To Provider Mailing Address 2 X X X

2010AB N4 01 Pay To Provider City X X X

2010AB N4 02 Pay To Provider State X X X

2010AB N4 03 Pay To Provider Zip X X X

2010AB N4 04 Pay To Provider Country Code X X X

2010AB REF 01 first instance Pay To Provider Secondary ID Qualifier X X X

2010AB REF 02 first instance Pay To Provider Secondary ID X X X

2010AB REF 01 second instance PaytoProvider2ndIDRefIDQual X X X

2010AB REF 02 second instance PaytoProvider2ndIDRefID X X X

2010BA NM1 03 Subscriber Name Last X X X

2010BA NM1 04 Subscriber Name First X X X

2010BA NM1 05 Subscriber Name Middle X X X

2010BA NM1 07 Subscriber Name Suffix X X X

2010BA NM1 08 Subscriber Identifier Qualifier X X X

2010BA NM1 09 Subscriber Identifier X X X

2010BA DMG 02 Subscriber Date of Birth X X X

2010BA REF 01 Subscriber 2nd ID Qualifier X X X

2010BA REF 02 Subscriber 2nd ID Identifier X X X

2000B Subscriber Hierarchical

2010BA -- Subscriber Name

2000C Patient Hierarchical Level

2010AB -- Pay-To Address Name



2010CA NM1 03 Dependent Name Last X X X

2010CA NM1 04 Dependent Name First X X X

2010CA NM1 05 Dependent Name Middle X X X

2010CA NM1 07 Dependent Name Suffix X X X

2010CA NM1 08 Dependent Identifier Qualifier X X X

2010CA NM1 09 Dependent Identifier X X X

2010CA DMG 02 Dependent Date of Birth X X X

2010CA REF 01 Dependent 2nd ID Qualifier X X X

2010CA REF 02 Dependent 2nd ID Identifier X X X

2300 CLM 01 Patient Account Number X X X
2000C or 
2000B

CLM 01 Submitter Identifier
X X X

2300 CLM 02 Claim Charge Amount X X X

2300 CLM 02 Amount X X X

2300 CLM 05-3 Claim Frequency Type Code X X X

2300 DTP 03 Claim Date Of Service X X X

2300 REF 02 Original Reference Number X X X

2300 REF 02 where REF01="D9" Clearinghouse Claim ID X X X

2310A NM1 08 AttendingPhysicianIDCodeQual X X X *
2310A NM1 09 AttendingPhysicianIDCode X X X

2310A REF 01 AttendingPhysician2ndIDQual X X X

2310A REF 02 AttendingPhysician2ndID X X X

2310B NM1 02 Operating Physician Entity Type X X X

2310B NM1 03 Operating Physician Name Last X X X

2310B NM1 04 Operating Physician Name First X X X

2310B NM1 05 Operating Physician Name Middle X X X

2310B NM1 07 Operating Physician Name Suffix X X X

2310B NM1 08 OperatingPhysicianIDCodeQual X

2310B NM1 09 OperatingPhysicianIDCode X

2310B -- Operating Physician Name -- (Institutional)

2010CA -- Patient Name

2300 -- Claim Information

2310A -- Attending Provider Name (Institutional)



2310B REF 01 Operating Physician Secondary ID Qualifier X

2310B REF 02 Operating Physician Secondary ID X

2310B NM1 03 Rendering Provider Name Last X X

2310B PRV 01 Rendering Provider Specialty Code X X

2310B PRV 02 Rendering Provider Specialty Ref ID Qualifier X X *
2310B PRV 03 Rendering Provider Specialty Ref ID X X

2310B PRV 01 Rendering Provider Specialty Code X X

2310B PRV 02 Rendering Provider Specialty Ref ID Qualifier X X

2310B PRV 03 Rendering Provider Specialty Ref ID X X

2310B REF 01 Rendering Provider Secondary ID Qualifier X X

2310B REF 02 Rendering Provider Secondary ID X X

2310B REF 01 Rendering Provider Secondary ID Qualifier X X

2310B REF 02 RenderingProvider2ndID X X

2310B REF 01 RenderingProvider2ndIDQual X X

2310B REF 02 RenderingProvider2ndID X X

2400 -- Service Line

2400 DTP 03 where DTP02 contains "RD8" Beginning Service Date X X X

2400 DTP 03 where DTP02 contains "RD8" Ending Service Date X X X

2400 PWK 06 ClaimSuppInfoIDCode X X X

N/A N/A N/A Assigned (from MyTasks page) X X X

N/A N/A N/A Number of Errors X X X

N/A N/A N/A Original File Date X X X

N/A N/A N/A Original File Name X X X

N/A N/A N/A Sender X X X

N/A N/A N/A Receiver X X X

N/A N/A N/A Status (from MyTasks page) X X X

* For 837 D and 837P fields shown in yellow are referring

* For 837 D and 837P fields shown in yellow are referring

2310B -- Rendering Provider Name -- (Professional and Dental)

Other



837I 837P 837D Loop Segment Element Condition SubElement Extended Field Name

X X X 2300 CLM 02 Amount

X X X N/A N/A N/A Assigned (from MyTasks page)

X X X [Header] BHT 04 and 05 Document Date

X X X N/A N/A N/A Number of Errors

X X X N/A N/A N/A Original File Date

X X X N/A N/A N/A Original File Name

X X X N/A N/A N/A Sender

X X X N/A N/A N/A Receiver

X X X N/A N/A N/A Status (from MyTasks page)

X X X
2000C or 
2000B

CLM 01 Submitter Identifier

X X X 2310A REF 02 AttendingPhysician2ndID

X X X 2310A REF 01 AttendingPhysician2ndIDQual

X X X 2310A NM1 09 AttendingPhysicianIDCode

X X X 2310A NM1 08 AttendingPhysicianIDCodeQual

X X X 2400 DTP 03
where DTP02 contains 
"RD8" Beginning Service Date

X X X 2000A PRV 01 Billing / Pay-To Provider Specialty Code

X X X 2000A PRV 03 Billing / Pay-To Provider Specialty REF ID

X X X 2000A PRV 02
Billing / Pay-To Provider Specialty REF ID 
Qualifier

X X X 2010AA REF 02 first instance Billing Provider Secondary ID

X X X 2010AA REF 01 first instance Billing Provider Second ID Qualifier

X X X 2010AA REF 02 second instance BillingProviderSecondIDRefID

X X X 2010AA REF 01 second instance BillingProviderSecondIDRefID Qual

X X X 2010AA NM1 09 Billing Provider ID

X X X 2010AA NM1 08 Billing Provider ID Qualifier

X X X 2300 CLM 02 Claim Charge Amount

X X X 2300 DTP 03 Claim Date Of Service

X X X 2300 CLM 05 3 Claim Frequency Type Code

X X X 2400 PWK 06 ClaimSuppInfoIDCode

Fields Ordered Alphabetically



837I 837P 837D Loop Segment Element Condition SubElement Extended Field Name

X X X 2300 REF 02 where REF01="D9" Clearinghouse Claim ID

X X X 2010CA REF 02 Dependent 2nd ID Identifier

X X X 2010CA REF 01 Dependent 2nd ID Qualifier

X X X 2010CA DMG 02 Dependent Date of Birth

X X X 2010CA NM1 09 Dependent Identifier

X X X 2010CA NM1 08 Dependent Identifier Qualifier

X X X 2010CA NM1 04 Dependent Name First

X X X 2010CA NM2 03 Dependent Name Last

X X X 2010CA NM3 05 Dependent Name Middle

X X X 2010CA NM4 07 Dependent Name Suffix

X X X 2400 DTP 03
where DTP02 contains 
"RD8" Ending Service Date

X X X 2310B NM1 02 Operating Physician Entity Type

X X X 2310B NM1 04 Operating Physician Name First

X X X 2310B NM1 03 Operating Physician Name Last

X X X 2310B NM1 05 Operating Physician Name Middle

X X X 2310B NM1 07 Operating Physician Name Suffix

X 2310B REF 02 Operating Physician Secondary ID

X 2310B REF 01 Operating Physician Secondary ID Qualifier

X 2310B NM1 09 OperatingPhysicianIDCode

X 2310B NM1 08 OperatingPhysicianIDCodeQual

X X X 2300 REF 02 Original Reference Number

X X X 2300 CLM 01 Patient Account Number

X X X 2010AB N4 01 Pay To Provider City

X X X 2010AB N4 04 Pay To Provider Country Code

X X X 2010AB NM1 02 Pay To Provider Entity Type

X X X 2010AB N3 01 Pay To Provider Mailing Address 1

X X X 2010AB N3 02 Pay To Provider Mailing Address 2

X X X 2010AB NM1 04 Pay To Provider Name First

X X X 2010AB NM1 03 Pay To Provider Name Last

X X X 2010AB NM1 05 Pay To Provider Name Middle

X X X 2010AB NM 07 Pay To Provider Name Suffix

* For 837 D and 837P fields shown in yellow are referring



837I 837P 837D Loop Segment Element Condition SubElement Extended Field Name

X X X 2010AB N4 02 Pay To Provider State

X X X 2010AB N4 03 Pay To Provider Zip

X X X 2010AB REF 02 first instance Pay To Provider Secondary ID

X X X 2010AB REF 02 second instance PaytoProvider2ndIDRefID

X X X 2010AB REF 01 first instance Pay To Provider Secondary ID Qualifier

X X X 2010AB REF 01 second instance PaytoProvider2ndIDRefIDQual

X X X 2010AB NM1 09 PaytoProviderID

X X X 2010AB NM1 08 PaytoProviderIDQual

X X X 2010AA N4 01 Provider City

X X X 2010AA PER 04, 06, or 08
when PER03, 05, 07 = 
"EM" Provider Contact 1 Email

X X X 2010AA PER 04, 06, or 08 when PER03, 05, 07 = "FX" Provider Contact 1 FAX

X X X 2010AA PER 02 Provider Contact 1 Name

X X X 2010AA PER 04, 06, or 08 when PER03, 05, 07 = "TE" Provider Contact 1 Phone

X X X 2010AA PER 04, 06, or 08
when PER03, 05, 07 = 
"EM" Provider Contact 2 Email

X X X 2010AA PER 04, 06, or 08 when PER03, 05, 07 = "FX" Provider Contact 2 FAX

X X X 2010AA PER 02 Provider Contact 2 Name

X X X 2010AA PER 04, 06, or 08 when PER03, 05, 07 = "TE" Provider Contact 2 Phone

X X X 2010AA N4 04 Provider Country Code

X X X 2010AA NM1 02 Provider Entity Type

X X X 2010AA NM1 09 Provider Identifier

X X X 2010AA NM1 08 Provider Identifier Qualifier

X X X 2010AA N3 01 Provider Mailing Address 1

X X X 2010AA N3 02 Provider Mailing Address 2

X X X 2010AA NM1 04 Provider Name First

X X X 2010AA NM1 03 Provider Name Last

X X X 2010AA NM1 05 Provider Name Middle

X X X 2010AA NM1 07 Provider Name Suffix

X X X 2010AA N4 02 Provider State

X X X 2010AA N4 03 Provider Zip



837I 837P 837D Loop Segment Element Condition SubElement Extended Field Name

X X X 1000B NM1 09 Receiver Identifier

X X X 1000B NM1 08 Receiver Identifier Qualifier

X X X 1000B NM1 03 Receiver Name Last

X X 2310B NM1 03 Rendering Provider Name Last

X X 2310B REF 02 Rendering Provider Secondary ID

X X 2310B REF 01 Rendering Provider Secondary ID Qualifier

X X 2310B PRV 01 Rendering Provider Specialty Code

X X 2310B PRV 03 Rendering Provider Specialty Ref ID

X X 2310B PRV 02 Rendering Provider Specialty Ref ID Qualifier

X X 2310B REF 02 RenderingProvider2ndID

X X 2310B REF 01 Rendering Provider Secondary ID Qualifier

X X 2310B PRV 01 Rendering Provider Specialty Code

X X 2310B PRV 03 Rendering Provider Specialty Ref ID

X X 2310B PRV 02 Rendering Provider Specialty Ref ID Qualifier

X X 2310B REF 02 RenderingProvider2ndID

X X 2310B REF 01 RenderingProvider2ndIDQual

X X X 1000A NM1 09 Submitter Identifier

X X X 1000A PER 04, 06, or 08
when PER03, 05, 07 = 
"EM" Submitter Contact 1 Email

X X X 1000A PER 04, 06, or 08 when PER03, 05, 07 = "FX" Submitter Contact 1 FAX

X X X 1000A PER 02 Submitter Contact 1 Name

X X X 1000A PER 04, 06, or 08 when PER03, 05, 07 = "TE" Submitter Contact 1 Phone

X X X 1000A PER 04, 06, or 08
when PER03, 05, 07 = 
"EM" Submitter Contact 2 Email

X X X 1000A PER 04, 06, or 08 when PER03, 05, 07 = "FX" Submitter Contact 2 FAX

X X X 1000A PER 02 Submitter Contact 2 Name

X X X 1000A PER 04, 06, or 08 when PER03, 05, 07 = "TE" Submitter Contact 2 Phone

X X X 1000A NM1 08 Submitter Identifier Qualifier

* For 837 D and 837P fields shown in yellow are referring



837I 837P 837D Loop Segment Element Condition SubElement Extended Field Name

X X X 1000A NM1 04 Submitter Name First

X X X 1000A NM1 03 Submitter Name Last

X X X 1000A NM1 05 Submitter Name Middle

X X X 2010BA REF 02 Subscriber 2nd ID Identifier

X X X 2010BA REF 01 Subscriber 2nd ID Qualifier

X X X 2010BA DMG 02 Subscriber Date of Birth

X X X 2010BA NM1 09 Subscriber Identifier

X X X 2010BA NM1 08 Subscriber Identifier Qualifier

X X X 2010BA NM1 04 Subscriber Name First

X X X 2010BA NM1 03 Subscriber Name Last

X X X 2010BA NM1 05 Subscriber Name Middle

X X X 2010BA NM1 07 Subscriber Name Suffix

X X X [Header] BHT 04 and 05 Transaction Date



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 

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.)

Email: support@tibco.com

https://support.tibco.com/


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

other countries. 

TIBCO, Two-Second Advantage  and TIBCO Foresight Transaction Insight are either registered trademarks or trademarks of TIBCO Software Inc. in the United States 

and/or other countries.

Enterprise Java Beans (EJB), 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
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