HIPAA EDI
Transactions & Codes Sets

Rules Outline



160.101 Statuatory basis

health plan

health care clearinghouse

160.102 Applicability health care provider who xmits any health

info in electronic form per any "covered
transaction"

Part 162-Admin

o requirements Part 160 - Subpart A: e 0
£ (Subparts K-R) General Provisions Dofinitions

(a) except for (b), > every 12 months

(b) first year if necessary for compliance

(1) >180 days effective date
160.104 Modifications (c) Sec establish of final rule modification

compliance date (2) consider mod & time req'd

EDI

(3) Sec may extend compliance
45 CFR date for small health plans
Parts 160-162

9/7/2001 - v19

162.100 Applicability

N . ("Covered Entities"
// Subpart J - Code Sets Part 162-Admin Subpart A - General Provisions per 160.103)

Requirements / EDI 162.103
(Subparts A-l) Definitions //

Subpart | - General
Provisions
for Transactions //




Workforce = emplo, volunt, trainees, etc

for entity

(1) health care claims or equivalent encounter

(2) health care payment, remittance
(3) coordination benefits

(4) claims status
(5) dis/enrollment in HP
(6) eligibility
(7) premium payments
(8) referral certification/authorization

(9) first report injury
(10) claims attachments
(11) other xactions per regulation

Trading partner agreement = agmt per
exchange of info electronic xactions

\\ Transaction = xmission info for
financial/admin re: health care

(1) for HP per federal law, per US Code for it

(2) all other = states, DC, Puerto Rico, Virgin State
Is, Guam

Standard setting organization (SSO) =
org per ANSI develop & maintain stds for
xactions. data elements, e
(i) classification components
(ii) spec materials, perform, operations (1) describing

(iii) delineates procedures Standard = rules, condition, requirement

(2) w/ respect to privacy of IIHI

Small health plan = rcpts < $5M

Secretary = Sec HHS

Modify/ication = change adopted by Sec
to reg or std or imple sec

Implementation specification = specifc

regs to implement a standard

(1) group HP
(2) HP insurer
3) HMO

(4) Part A/B Medicare
(5) Medicaid prgm
(6) issuer of Medicare supplemental
(7) issuer long-term care policy (excl. nsg
home fixed-indemnity policy)
(8) empl welfare benefit plan etc for health
benefits to employees 2 or more employers

Health plan = indiv or plan
includes

(9) healthcare prgm active military
(10) veterans health care prgm

(11) Civilian Health-Medical Prgm
CHAMPUS

(12) Indian Health Service prgm

(13) Federal Employ Health Benefits Prgm
(14) State child health plan
(15) Medicare+ Choice prgm

(16) any other indiv or group plan/s provides
or pays medical care

provides/pays med care cost

Act = Social Security Act

ANSI = Am. Nat. Stds. inst.

(i) on behalf of CE (A) function of use/disclosure IIHI claims, etc
B) other funciton regulated by subchapter
) §(2)
Except as
. . (ii) provides legal, actuarial, acctg, consulting,
Business Associate

data aggregation, admin, accred, financial etc
(2) a CE performs function/service per (1)(i)
3) CE also BA of other CE

Compliance date = CE must comply by

(1) health plan
(2) health care clearinghouse

Covered Entity

3) health care provider xmitting any health info in electronic form for
xaction covered by subchapter

Group health plan = employee welfare benefit
plan per Empl Retire Income & Security Act; (1) 50+ participants
insured & self-insured: provides medical care

() ini by other than employer

EDI
160.103
Definitions
9/7/2001 - v13

(1) preventive, diagnostic, therapeutic, rehab,
maint, palliative, counsel, assess, procedure

. re: physica, mental, functional of individual
Health care = care, svcs, supplies re: health y . .

L (2) sale/dispense drug, device, equip, etc per
of individual Rx

(3) procurement or banking of blood,
sperm, organs, etc. for administration to
indivi

Health care clearinghouse = public/private;
billing svc, repricing, commun health mgmt
info, value-added

(1) process health info in non-std format or
content to standards

(2) process from std into non-std format or
content

Health care provider = medical or health svcs,
person or org gives, bills, paid for HC normall;

(1) created or rec'd by provider, plan, public
Health information = any info, oral or any health aut.honty, e.mployer, life insurer,
. school/univ, clearinghouse
form/medium
(2) past, present, future physical/mental of
individual; provision of HC to individu

Health insurance issuer = ins co.,
svc., org. & licensed as such

Health Main Org (HMO) = HMO per
state or federal



Rules, cont’d

Standard transaction: xaction that complies Code Set: to encode data elements, tables,
with this part (includes format + content) concepts efc.

Segment: group of related data elements in a Code Set maintaining organization: org to
xaction create & maintain codes

Data Condition: rule describes circumstances
Maximum defined data: all reqiured data for to use element

a standard Data Content: all data elements & codes

inherent to a transaction

Maintain-maintenance: activities to support

Data Element: smallest names unit of info in
use of a standard

xaction

EDI 162.103
Definitions Data Set: semantically meaningful unit of info

HCPCS 9/7/2001 - v6
Descriptor: text defining a code

Format: data elements related to hierarchical Designated Standard Maintenance Org.
structure of format

(DSMO): org designated by secretary

Electronic Media: mode of electronic Direct data entry: direct entry to a HP's
transmission computer




Rules, cont’d

(a) HC providers Oct 16, 2002
(1) HP's Oct 16, 2002

162.940 Exceptions 162.900 Compliance dates (b) Health Plans (2) Small HP's Oct 16, 2003

’ to permit testing )
(c) HC Clearinghouses Oct 16, 2002

" . Designate DSMO's
(a) may receive std xaction for CE, ' . (a)
translate to non-std for CE Ul Sl D 162.910 Maintenance of standards b) Maint. of standards

- - clearinghouses -
(b) receive non-std xaction, translate to std (c) Process for modify
for CE

(a) cannot change definition, data
condition, or data element

. b) not add data el t
162.915 Trading Partner Agreements (b) not add any data elements
(c) not use any code, element marked

"not used"
Subpart | - General o ot oh - —
(1) if request HP to conduct as standard, Provisions (d) not change meaning or inten
HP must

for Transactions
(2) HP may not delay or reject

9/7/2001 - v6 . 1) ASC X12N specs at:
(3) HP not reject if contains elements not 162.920 Available (a) access to imp. specs
needed by HP. \ (a) general rules

implementation specs.
(4) HP not offer incentive to provider to (b) incorporate by reference (of implement
conduct as standard 162.925 Add'l

specs
(5) HP not charge excess fees for regs for CE's
processing or clearinghouse use/activit

(2) Retail pharmacy specs at:

(b) COB: HP must store COB data to (a) general rule: if CE conducts using

forward to other HP's electronic media a covered transaction,
(1) accept std xaction w/ valid codes n e standard

c) code sets: HP must meet: 162.923 Req's for CE's (b) exception for direct data entry: use
@ kedes cdo:le sets for current = 9 same data content as standard

(c) use of business assoc: may use to help

1) BA must comply applicable parts
conduct standard transaction () EY 8PP £

(2) require agent or subcontract to comply



3 year limit
(1) must show significant implrovement
(2) consult w/ DSMQO's

i) time period for exception
ii) partners & areas approved (1) granted
(iii) other conditions

Rules, cont’d

(e) extension
1) for comparison to current standard

(a) request for exception
(b) basis for
granting exception

162.940 Exceptions (2) provide specs for modificatoin
to permit testing 3) explanation of testing plan
9/7/2001 - v6 4) trade partner concurrence

/in 90 d
, . (d) report on test Wi a's )
(c) Secretary's decision cost-benefit analysis

(i) improve efficiency

(i) meet needs of industry

(iii) uniformity & consistency
w/ other standards

(iv) low development costs
(v) on-going maintenance of standard

(vi) achieve administrative
simplification benefits efficiently

(vii) technology independent

(
(
(

viii) precise, clear, simple
ix) minimum data collection burdens

x) flexibility to adapt changes to infrastructure




162.1011 valid code sets duration

1) diseases

2) injuries i
|mpa|rments ) ICD-9-CM, vols 1-2 162.1000 General reqs (a) Medical Data code sets

(4) other health problems
(5) causes of injury, disease

1) prevention
Subpart J - Code Sets !
d|a nosis
g b) |CD-9-CM, vol 3 9/7/2001 - v6

(b) Nonmedical data code sets

) treatment
management ;
(dugs . NDC (drugs) | 162-1002 Medical
(2) biologics data code sets

(d) CDP (dental)

(1) physician services

(2) physical/occupational therapy

(3) radiologic procedure:

&
(5) other med diagnostic procedure
j

(e) HCPCS CPT-4

(6) hearing & visio

(7) transportation service

) medical supplies
(2) orthotic & prosthetic dewces\ (f) HCPCS
(3) durable medical equipment




Jai
(@) daims 465 1801 COB xaction
(b) payment info
(a) Retail pharmacy drug claims: NCPDP
(b) Dental claims: ASC X12N 4010 837-Dental
(c) Professional claims: ASC X12N 4010
837-Professional
(d) Institutional claims: ASC X12N
837-Institutional

162.1802 Standards

(a) payment
(b) info about transfer of funds
(c) detailed remittance info
(1) payroll deductions
(2) other group premium payments (d) payment process info
(3) associated group
premium payment info

\ 162.1701 transactions for

Subpart R - Coordination of Benefits

Subpart Q -
HP Premium payments

162.1702 Standard: ASC X12N 4010 820

(1) payment
(2) info about transfer of funds (a) transmission of:
(3) payment processing info
1 lanati f benefit:
(1) explana |.on g ene.l S (b) transmission of:
(2) remittance advice
a) retail pharmacy drug claims: NCPDP

(b) dental, professional, institutional claims:
ASC X12N 4010 835

162.1501 Enroliment/disenroll
162.1502 Standard: ASC X12N 4010 834

162.1601 Payment & Remittance

Subpart P - HC Payment &
Remittance advice

Part 162-Admin
Requirements
(Subparts K-R)

91712001 -v5

Subpart O - Enroliment & disenroll in HP

Rules, cont’d

162.1101 Claims or equivalent

N N (a) request to obtain payment
encounter information

(b) if no claim, encounter info

(a) retail pharmacy drug claims: NCPDP

(b) Dental claims: ASC X12N 4010 837-Dent:
(c) Professional claims: ASC X12N 4010
837-Professional

(d) Institutional claims: ASC X12N
837-Institutional

Subpart K - HC Claims or encounter info
162.1102 Standards

(1) eligibility to receive healthcare
(a) inquiry HP-HP (2) coverage under HP
162.1201 Eligibility for HP (3) benefits
Subpart L -

Eligibility for HP b) response HP to provider

(a) retail pharmacy drugs: NCPDP
162.1202 Standards (b) dental, professional, institutional: ASC

X12N 4010 270/271

(a) request to review for authorization
Subpart M - Referral
certification/authorization

162.1301 Referrals (b) request to obtain authorization

(c) response to request

162.1302 Standard: ASC X12N 4010 278

(a) inquiry
(b) response

162.1401 Claims status
Subpart N - HC CLaim Status

162.1402 Standard: ASCX12N 4010 276/277
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