
Attachment 2 – Sample POI 

 

Loop Ref Des Data 

Element 

Number 

Segment Req. by 

HIPAA 

Data 

Type 

Values  Mi

n 

Max Field 

Number in 

OPM's 

EEX/Data

-Hub 2809 

File 

Layout 

Comments  

2000 REF   MEMBER S UPPLEMENTAL 

IDENTIFIER              

S            

2000 REF01 128 Reference Identification 

Qualifier 

R ID 17 = Client 

Reporting  

                                       

23 = Client 

Number  

                                                                           

DX = Dept/Agency 

Number  

                                                                                 

6O = Cross 

Reference Number 

 

ZZ = Mutually 

Defined 

 

F6 = Health 

Insurance Claim 

(HIC) Number 

 

2 3   Code "17" indicates Personnel 

Office ID (sent only in subscriber 

loop). 

 

Code "23" indicates Annuity 

Claim Number (sent only in 

subscriber loop)                           

 

Code "DX" indicates Payroll 

Office Number (sent in subscriber 

and dependent loops)   

 

Code "6O" indicates HB 

Identificat ion Number (sent only 

in subscriber loop)                            

 

Code "ZZ" indicates Report 

Number (sent only in subscriber 

loop) 

 

**Code “F6” indicates the 

HICN(s) reported by enrollee ** 

  



 

 

Loop Ref Des Data 

Element 

Number 

Segment Req. by 

HIPAA 

Data 

Type 

Values  Min Max Field 

Number in 

OPM's 

EEX/Data-

Hub 2809 

File Layout 

Comments  

2000 REF02 127 Subscriber Supplemental 

Identifier 

R AN Personnel Office 

ID  

 

Payroll Office     

Number                

 

Annuity Claim 

Number                     

 

HB Identification 

Number                                

 

Report Number 

 

Health Insurance 

Claim (HIC) 

Number 

1 50 242 

 

 

243 

 

 

244 

 

 

245 

 

 

247 

Personnel Office ID - 8 position 

valid Federal Personnel Office ID                                              

 

Payroll Office Number - 8 

position valid Federal Payroll 

Office Number                       

 

Annuity Claim Number - 9 

position valid annuity claim 

number (Annuitants only)           

 

HB Identification Number - The 

SSN of the ret iree or in the case 

of a survivor annuitant, the SSN 

of the deceased retiree/employee.  

This number will be the SSN of 

the person to whom the coverage 

was originally issued and it will 

not change (Annuitants only)                   

 

Report Number - Generated by 

OPM-Macon 

 

**Health Insurance Claim (HIC) 

Number – Is reported by the 

enrollee and is not verified by 

OPM** 
 


