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Transactions NPRM, May 17 1998

“The health care industry recognizes the
benefits of EDI and many entities In that
iIndustry have developed proprietary EDI
formats. Currently, there are about 400
formats for electronic health care claims
being used in the United States. The lack of
standardization makes it difficult to develop
software, and the efficiencies and savings for

healt
coulo

n care providers and health plans that
be realized If formats were

stand

ardized are diminished.”
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Fmall Rule, Transactlons August 17,

2000

“In addition, we disagree with commenters that we
should add a new *“usage’” statement, “not required
unless specified by a contractual agreement,” in the
Implementation guide. We believe that the usage
statement would have the same effect as allowing
trading partners to negotiate which conditional data
elements will be used in a standard transaction. Each
health plan could then include different data
reguirements in their contracts with their health care
providers. Health care providers would then be
required to use a variety of guidelines to submit
transactions to different health plans. This would
defeat the purpose of standardization.”

(Page 50323)
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§ 162.915 Trading partner agreements.

A covered entity must not enter into a trading partner
agreement that would do any of the following:

(a) Change the definition, data condition, or use of a
data element or segment in a standard.

(b) Add any data elements or segments to the
maximum defined data set.

(c) Use any code or data elements that are either
marked ‘“‘not used” in the standard’s implementation
specification or are not in the standard’s
Implementation specification(s).

(d) Change the meaning or intent of the standard’s
Implementation specification(s).



High expectations from HIPAA

The HIPAA standard transactions will be
acceptable to all covered entities (payers and

clearinghouses)

o |f a provider or clearinghouse sends a claim that
meets the HIPAA Standard (IG) then the payer is
required to accept it without imposing additional
requirements.
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The Reality Today

There are many additional requirements
Imposed by the payers

o Contractual

Other laws and regulations
Telecommunications

o Implementation restrictions

- Data formatting requirements

- Data content requirements

(o)

(o)

(©)

Most additional requirements are reasonable
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Examples of Requirements

* Used / not used segments and elements
o Functionality not yet implemented
» Data formatting requirements
> No punctuation in names and addresses
o Maximum of xx bytes in provider names
o Dollar amounts must have trailing “.00”
e Data content reguirements
o Provider identifiers (may go away with NPI)
o Anesthesia units or minutes
o Specific provider name spelling ©

o Unique code set restrictions, payer-specific
procedure modifiers, etc.



Where are these requirements?

* HIPAA “Companion Guides” and “Payer
Sheets”

* Provider Bulletins and Newsletters

e Instructions for filing different types of claims
- DME, Anesthesia, Home Health, Ambulance, etc.

« Joe’s head
e Codified in legacy computer system
* Does anybody know why we require this?



How many sets of requirements?

* Before HIPAA
o Transactions NPRM reports 400 formats in use

o After HIPAA
o Three standard X12 formats for claim + NCPDP

* Today

o Claredi has identified 1,082 “Companion Guides”
as of April 1, 2005 for the X12 HIPAA transactions.

* Number keeps growing.

o |dentification of NCPDP “Payer Sheets” still under
way



Distribution as of September 1, 2004

« 837P — 262 e 835-12

« 8371 — 223

« 837D - 76

e 270 - 46 e 271 - 36

e 276 — 51 e 277 —42

e 2/8 Request — 22 e« 278 Response — 12
« 834 —-13

« 820 - 12



Distribution as of April 1, 2005

« 837P — 294 « 835-—-28

« 8371 — 252

« 837D — 88

e 270 -85 e 271 -63

e 276 — 63 e 277 — 62

e« 2/8 Request — 41 e 278 Response — 25
« 834 - 34

* 820 - 23
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Increase From September To April

. 837P — 294 (12%) . 835 — 28 (133%)
. 8371 — 252 (13%)
. 837D — 88 (14%)

« 270 — 85 (85%) ¢« 271 - 63 (75%)

¢ 276 — 63 (24%) o 277 — 62 (48%)

o 278 Request — 41 (86%) < 278 Response — 25
(109%)

* 834 — 34 (162%)
. 820 — 23 (92%)
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Claredi’s Companion Guide Portal

* Free resource on the Internet

e Lists all the companion guides we have
identified, with version number and date

 Links to the guides themselves
o Only for guides available through the Internet (65%)
o Some guides are restricted distribution

* Next tasks:
- NCPDP “Payer Sheets”
= NCPDP + ASAP + NACDS
o Claim Attachments “templates”
o CCR templates?

18



 How do we help in converging these
requirements into common requirements?

19



HIPAA TRANSACTIONS
CONVERGENCE PROJECT
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Claredi’s Convergence Project

e To help the healthcare industry converge on
a manageable set of requirements for the
HIPAA transactions

* To help identify the divergent requirements

e To automate the identification of requirements
In a machine processable format

e To provide a convergence model usable for
other transactions like those in the NHII

* Free, open to the entire industry

21
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Convergence - Interoperability

e Data Content profiles driven by NUBC,
NUCC, ADA DeCC, NCPDP, NDEDIC,
CAQH, ASAP, others
o |Industry should adopt these data content profiles

as reference point, or “target for convergence”

* Feedback mechanism: compare transaction
requirements profiles among participants

o Deviation from requirements defined by Content
Committees, industry associations and others

o Deviation from other requirement from same payer

o Deviation from requirements from other payers
22



mufuur_ir || GEpuY

HIPAA Convergence Requwements
Profiles

« General Convergence Profiles
- Define common requirements as target for convergence
= Bill type, Type of claim
o Profiles defined by NUBC, NUCC, DeCC, NCPDP, NDEDIC,
CAQH, for the entire industry
e Payer/Clearinghouse/Vendor/Provider-Specific
o Defined by each entity for their own needs
o Concise, limited only to entity-specific needs
o Allow automated comparison to other profiles
o Private or Public
> Does not replace companion guides. Supplements them.
o Eventually these profiles “should” go away (Probability 0%)

23



2 Claredi - Convergence - Microsoft Internet Explorer

: File Edit Wew Favorites Tools Help -"f
: : A = f e T

F - | . . = - 4 | - .J',

Q- O N B G P forownm @ @ 255 IE B

: Address |@ http: ffwww. daredi. com/convergence fconvergence . php?PHPSESSID =a3 2 10dad3f52f44186f 16aa304db7das V| Go

~ CLICKFORFREE __
'CLAREDI TEST DRIVE =1

claredi.

Intelligent EDI s

Home | Login | New Account | HIPAA | Directory Convergence Free Stuff | FAQ | Contact Us
[ 2 Convergence Project
Fublic Requirement Lists H IPAA TRANSACTIONS
Transactions
o CONVERGENCE PROJECT
Clarediis sponsaring the Convergence Project as a mechanism to help the industry converge on a common set of HIPAS Transaction
Reqguirements by identifying the data requirements contained in companion documents and camparing requirements among multiple
lists. The goal is to minimize the need for unique data requirements in companion documents and to help reduce the burden of
companion documents.
Claredi provides free access to the HIFAA Transaction Requirements Lists, a visual comparison toal, and the ability for payers and
others to define and maintain their own requirement lists for all the HIFAA Transactions. Access is free after registering with Claredi for
this project. If you need assistance in creating or maintaining your own requirement lists for this project, please contact Claredi
Custormer Support at 1-866-444-0338 option 5. =
Reqguirement Lists may be viewed and also downloaded in machine-readable form. If you need these lists in other farmats, or sent ta
you automatically on a subscription basis, contact Claredi Sales at 1-866-444-0338, aption 6. If you want Claims or other HIPAA
Transaction data matched against requirement lists, open a Claredi Classic Account.
The following standards-setting organizations and industry associations are among those participating in the HIFAA Transactions
Convergence Project:
Standards Development Organizations
MIUBC (Mational Uniform Billing Committee)
MUCC (Mational Uniform Claim Committee)
American Dental Assaciation (Dental Content Committee)
MCPOP (Mational Council for Prescription Drug Programs) 3
@ http: ffwww ., daredi.com/convergence fconvergence. php?PHPSESSID =a8 2 10dad3f52f44 186 16aa804db7da 3 # Internet
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‘A Claredi - Free Stuff - Requirement Lists - Microsoft Internet Explorer

File Edit View Favorites Tools Help 11.'
.
Claredi Bill Type 11x Hosp. Inpatient, discharged (Medicare 8371 ¥X096A1 C3V XML
non-FR3)
Claredi Bill Type 11x Hosp. Inpatient, discharged (Medicare 8371 X096A1 C3V XML
PP3S)
Claredi Bill Type 11x Hosp. Inpatient, discharged (non- 8371 X096A1 C3V XML
Medicare)
Claredi Bill Type 11x Hosp. Inpatient, not discharged 8371 X096A1 C3V XML

(Medicare non-PP3)

Claredi Bill Type 11x Hosp. Inpatient, not discharged 8371 ¥X096A1 C3V XML
(Medicare PP3)

Claredi Bill Type 11x Hosp. Inpatient, not discharged (non- 8371 X096A1 C3V XML

Medicare)
Claredi Bill Type 12x Hospital - Inpatient (Medicare Part B 8371 X096A1 C3V XML
anly)
Claredi Bill Type 13x Hospital - Cutpatient 8371 X096A1 C3V XML
Claredi Bill Type 14x Hospital - Other 8371 X096A1 C8V XML
Claredi Bill Type 17x Hospital - Subacute Inpatient 8371 X096A1 C3V XML
Claredi Bill Type 18x Hospital - Swing Beds, discharged 8371 X096A1 C3V XML

Claredi Bill Type 18x Hospital - Swing Beds, not discharged 8371 X096A1 C3V XML

Claredi Blue Cross Blue Shield Anthem West of Coloradao 2371 X096A1 CSY XML
2837l

| £

laredi Rhie Cross Blue Shield Anthem West of Coloradn RATP 8y XM

[
[
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A Claredi - View RequirementList - Microsoft Internet Explorer

File Edit View Favorites Tools Help

Convergence Project

P Public Requirement
Lists

Published by: Claredi

004010X098A1 - 837 Professional

LiE—tE— Hemem

Submitter Contact Communication
Mumber1-ED
(837P.1000A.PER.PERD4)

Billing Provider Additional dentifier-18
(837P.2000A2010AA REF.REFO2Z)

Fayer Primary |dentifier-PI
(837P.2000B.2010BB.MNM1.MNM109)

Claim Submission Reason Code
(837P.2000C.2300.CLM.CLMO5.CLMO503)

Claim Attachment Report Type Code
(837P.2000C. 2300 PWK . PWKO1)

Claim Atachment Transmission Code
(837P.2000C. 2300 PWK.PWEKD2)

Claim Attachment Control Mumber
(837P.2000C. 2300 PWK. PWEKDG)

Claim Principal Diagnosis Code
(837P.2000C. 2300 HILHIO1.HIO102)

Service Line Unit Count- F2
(837P.2000C.2300.2400.5V1.5V104)

B e Il il e P m v i ™

Choice

Required

Required

Required

Required

Mot
Lsed

ot
Lsed

ot
Lsed

Required

Mot
Lsed

Requirement List: Blue Cross Blue Shield of Florida 837P

Operator Data Default

Fresence
of Element

atring
Length

mn

Equal To

(Murneric) £l

One of
Selected 1
Codes

Fresence
of Element

L e . e

| £
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A Claredi - My Reguirement Lists - Microsoft Internet Explorer

File Edit View Favorites Tools Help .1.'
[] 8371.2000C.2300.CLM.CLM11.CLM1102 Claim Related Causes Code2 2
[] 8371.2000C.2300.CLM.CLM11.CLM1103 Claim Related Causes Code3
[] 8271.2000C.2200.CLM.CLM11.CLIM1104 Elaim Auto Accident State O

Province Code
[] 8371.2000C.2300.CLM.CLM11.CLM1105 Claim Accident Country Code
[]  8371.2000C.2300.CLM.CLM12 Claim Special Program Indicator
[] 8371.2000C.2200.CLM.CLM18 I
e indicator
[1 8371.2000C.2300.CLM.CLM20 Claim Delay Reason Code
8371.2000C.2300.0TF.OTPO3 Claim Discharge Hour
Claim Statement From Or To Date-
(] 83712000C230007P.0TPG3 Siaim Sttement from o To e
[] 8371.2000C 2300.DTP.DTPO3 N AR R S
_____ e DB
2371.2000C.2300.DTP.DTPO3 Claim Admission Date And Hour
[v] 8371.2000C.23000TPDTFO3  Claim Admission Date And Hour
8371.2000C.2300.CL1.CL101 Claim Admission Type Code
8371.2000C.2300.CL1.CL102 Claim Admission Source Code
8371.2000C.2300.CL1.CL103 Claim Patient Status Code
[] 8371.2000C.2300.PWK.PWKO1 Claim Atachment Report Type.
_____ o e e e e e e e e e e e e e e m e == (-:-U-d-e-
[] 8371.2000C.2300 PWK PWKO2 Claim Attachment Transmission_
_____ o e e e e e e e e m e m————— (-:-U-d-e-
[]  8371.2000C.2300.PWK.PWKOG Claim Attachment Control Number
[]  8371.2000C.2300.PWK.PWKOT Claim Attachment Description
] a371.2000C.2300.CMN1.CN101 Claim Contract Type Code hd

32



] g

L .

33



] g

._

34



] g

L .

35



] g

L .

36



‘A Claredi - My Data Requirements - Microsoft Internet Explorer

File Edit View Favorites Tools Help 11.'
[] Claredi List Mame 43 8371  X096A1 -
A Claredi QODJFE Claims Required Data - Mot Compound MCPDFP B1
A Claredi QODJFE Claims Required Data - Compound MCPDFP B1
[] Claredi ODJFS Claims - COB NMCFDF B1
[] Claredi ODJFS Claims - DUR / PPS NMCFDF B1
A Claredi QEMMIS Claims Required Data - Mot Compound MCPDFP B1
A Claredi OREMMIS Claims Required Data - Compound MCPDFP B1
A Claredi COEMMIS Claims Required Data - HMO Pravider 1D MCPDFP B1
[] Claredi OKMMIS Claims - COB NMCFDF B1
[] Claredi OKMMIS Claims - DUR / PPS NMCFDF B1
[[] Claredi OKMMIS Claim reversal NMCPDP B2
[ Compare ” Clear Al ]

Claredi, Faciledi, Velocedi, Communedi, HIPAAmMetrics and HIPAAmMeter are trademarks and/or servicemarks of Claredi Corporation.

Wibbler is a registered trademark of Claredi Corparation.

Copyright @2001-2004 Claredi Corporation. All rights reserved. | Privacy | Cerification

v
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2 Claredi - My Data Reguirements - Microsoft Internet Explorer

File Edit View Favorites Tools Help

Bill Type 11x
Hosp. Bill Type 12x
. ) . Bill Type 13x
N Inpatient, Hospital - Inpatient Hospital - Bill Type 14x

discharged (Medicare PartB . Hospital - Other
(Medicare  only) Outpatient
PPS)

Claim Type Of

Bill Facility

Type Code

Claim Type Of

Bill Claim

Frequency

Code

Claim

Discharge

Hour

Claim .
Required

Statement Fresence of

From OrTo Flement

Date- D8

Claim

Statement

Erom Or To Mot Allowed

Date-R D8

Claim Required Required Required Required

Admission FPresence of Ff:;enmﬂfElement Fresence of Fresence of

Date And Hour  Element Element Element

Claim Reauired — .. Reauired Reauired

I
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Convergence Project Profiles

* Will be published by NUBC, NUCC, ADA
DeCC, CAQH, NDEDIC and NCPDP

 HIPAA covered entities should publish their
own specific data requirement profiles

 Claredi provides the infrastructure

> Free

o Each publisher maintains its own profiles

o Claredi Is entering an initial set of payer-specific
profiles as part of our Companion Guide
Implementations, to seed the directory

= Over 250 entered to date

47
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The goal: CONvergence

e A single web portal where the companion guides can
be referenced and the requirements can be published

* Easy to read and understand data requirements
profiles

Downloadable in machine readable format (XML, CSV)
Easy to compare data requirements among profiles
Does not replace Companion Guides

Ultimate goal is convergence of requirements

o Only lists that “should” remain are the NCPDP, CAQH,
NDEDIC, ADA DeCC, NUBC and NUCC-defined profiles
(Probability 0%)

Free to the industry
Open invitation to participate to all interested parties

48



Questions?

« Kepa.Zubeldia@claredi.com

Convergence Project URL

* http://www.claredi.com/convergence/
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