
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

 

271 RESPONSE EXAMPLE (with field explanation): 

0000001327 

ISA*00* *00* *ZZ*CMS *ZZ*T000000002 

*050929*0754*U*00401*000009911*0*T*:~
 
GS*HB*CMS*T000000002*20050929*0754*9210*X*004010X092A1~
 
ST*271*7053~
 
BHT*0022*11*070705MCMILLION8669*20050929*07542808~
 
HL*1**20*1~
 
NM1*PR*2*CMS*****PI*CMS~
 
HL*2*1*21*1~
 
NM1*1P*2*WEBMD*****SV*110059~
 
HL*3*2*22*0~
 
TRN*2*070705MCMILLION8669*9MEDIFAX ~
 

NM1*IL*1*BENEFICIARY*MEDICARE****MI*111001111A~
 
NM1= (Beneficiary name) Medicare Beneficiary
 
HICN 111001111A
 

N3*7500 SECURITY BLVD~
 
N4*BALTIMORE*MD*212441850~
 
N3= (Beneficiary address) 7500 Security Blvd 

N4= (city, state & zip code) Baltimore MD 21244-1850 


DMG*D8*19291115*F~
 
DTP*307*RD8*19800101-20050928~
 
DMG= (Beneficiary DOB) 01/01/1901 

Gender= F (Female)
 
DTP 307= (eligible for requested date range) 01/01/1980 - 09/28/2005
 

EB*1*IND**MA~
 
DTP*307*D8*19840901~
 
IND= Individual plan Part A Medicare
 
DTP 307= (eligible for Part A Medicare) D8= (date) 09/01/1980
 

EB*K**47*MA**33***LA*60~
 
K= Reserve
 
47= Hospital
 
MA= Medicare Part A
 
33= Lifetime Remaining 

LA= (Lifetime Reserve Actual) 60 days 


EB*C**47*MA**29*0~
 
DTP*435*RD8*19900614-19900819~
 
C= Deductible 

47= Hospital
 



 
 

 

 
 

 
 

  

  

 
 

 
 

 
  

  

 
 

 
 

 
 

 
 

 

  

 
 

 
 

 
 

 

MA= Medicare Part A
 
29= (Remaining) $0 (zero dollars)
 
DTP= (admission) 435 

RD8= (range of dates) 06/14/1990 - 08/19/1990
 

EB*F**47*MA**29***DY*54~
 
DTP*435*RD8*19900614-19900819~
 
F= Limitations (Full hospital days) 

47= Hospital
 
MA= Medicare Part A
 
29= Remaining  

DY= (days) 54 days
 
DTP= (admission) 435 

RD8= (range of dates) 06/14/1990 - 08/19/1990
 

EB*A**47*MA**29*194**DY*30~
 
DTP*435*RD8*19900614-19900819~
 
A= Co-Insurance 

47= Hospital
 
MA= Medicare Part A
 
29= (Remaining) $194.00 (co-insurance amount for year 1990)
 
DY= (days) 30 days
 
DTP= (admission) 435 

RD8= (range of dates) 06/14/1990 - 08/19/1990
 

EB*1*IND**MB~
 
DTP*307*D8*19840901~
 
IND= Individual plan Part B Medicare 

DTP 307= (eligible for Part B Medicare) D8= (date) 09/01/1984
 

EB*C**96*MB**29*0~
 
DTP*292*RD8*20050101-20051231~
 
C= Deductible 

96= Professional (physician)
 
MB= Medicare Part B
 
29= (Remaining) $0 (zero dollars)
 
DTP= (benefit) 292 

RD8= (range of dates) 01/01/2005 - 12/31/2005
 

EB*C**96*MB**29*0~
 
DTP*292*RD8*20010101-20011231~
 
C= Deductible
 
96= Professional (physician)
 
MB= Medicare Part B
 
29= (Remaining) $0 (zero dollars)
 
DTP= (benefit) 292
 



  
 

 
 

 
 

 

  

 
 

 
 

 

  

 
 

 
 

 
 

  

 
 

 

RD8= (range of dates) 01/01/2001 - 12/31/2001
 

EB*C**96*MB**29*0~
 
DTP*292*RD8*20040101-20041231~
 
C= Deductible 

96= Professional (physician)
 
MB= Medicare Part B
 
29= (Remaining) $0 (zero dollars)
 
DTP= (benefit) 292 

RD8= (range of dates) 01/01/2004 - 12/31/2004
 

EB*C**96*MB**29*0~
 
DTP*292*RD8*20020101-20021231~
 
C= Deductible 

96= Professional (physician)
 
MB= Medicare Part B
 
29= (Remaining) $0 (zero dollars)
 
DTP= (benefit) 292 

RD8= (range of dates) 01/01/2002 - 12/31/2002
 

EB*C**96*MB**29*0~
 
DTP*292*RD8*20030101-20031231~
 
C= Deductible
 
96= Professional (physician)
 
MB= Medicare Part B
 
29= (Remaining) $0 (zero dollars)
 
DTP= (benefit) 292 

RD8= (range of dates) 01/01/2003 - 12/31/2003
 

SE*47*7053~
 
GE*1*9210~
 
IEA*1*000009911~
 


	271 RESPONSE EXAMPLE (with field explanation): 

