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State of the Industry — ANSI 4010 Adoption

o System-wide adoption not yet achieved

* Wide-spread adoption of 837 and 835
standards in place — but not universal

o Continued issues with payers’ 835
remittance files

 Few payers have adopted the 270/271
(Eligibility) or 276/277 (Claim Status)
standards.
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Industry Impact — Lack of Full Adoption

Eligibility (270/271)

* Provider staff check eligibility one-patient-at-a-
time on payer website. Increases operating costs.

* More efficient batch inquiries not compliant

o Multiple varieties of inquiry format
requirements. Responses vary greatly in content
and format.

 |Lack of standards impairs efficiency and
Increases costs. Companion Guides used to
circumvent standards.
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Eligibility Inquiry Requirements — Selected Medicaid States
Medicaid of Delaware - EDS - MDDEO00

Fl[] sv [ XX
Search Type Field 1 Field 2 Field 3 Field 4 Field 5
1 Subscriber Subscriber Member D
2 Subscriber Subscriber Last Name  |Subscriber First Nams | Subscriner DOB
3 Subscriber Subscriber SSN Subscriber Last Name  [Subscrioer First Name
4 Subscriber Subscriber SSN Subscribar DOB
Medicaid of Florida - ACS In¢c - MDFLOO
o[ sV xx O
Search Type Fieid 1 Field Z Field 3 Fieid 4 Fieid 3
1 Subscriber Subscriber Member ID
2 Hubscnoer Subscnber Card Control
Mumber
3 Subscriber Subscnber 35H Subscriber DOB
4 Subscrioer Subscriber 35H Subscriber Last Mame  [Subscriber First Name
il Subscriber Subscriber Last Mame Subscriber First Name  [Subscriber D08
Medicaid of Indiana - EDS - MDINOO
Fl [] sv [/ XX
Search Type Field 1 Field 2 Field 3 Field 4 Field5
1 Subscrber Subscriber Member ID
2 Subscriber Subscriber 35K
3 Subscriber Subscriber Last Mame  |Subscriber FirstName | Subscriber DOB
4 Subscriber Subscriber Medicare ID
Medicaid of Kansas - EDS - MDKS00
A [ sV [ XX
Search Type Field 1 Field 2 Field 3 Field 4 Field 5
1 Subscriber Subscriber Member 1D
2 Subscriber Subscribar 33N Subscriber DOB
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Eligibility Inquiry Requirements — Selected Medicaid States (2)

Medicaid of Louisiana - MDLAQO

A [ sv [/ XX
Search Type Field 1 Field 2 Field 3 Field 4 Field 5
| Subseriber Subaeriber Member 1D Subseribar SSN
i Subscriber Subscriber Member ID Subscriber Last Mame  |Subscriber First Name
3 Subscriber Subscriber Member 1D Subscriber DOB
4 Subscriber Subscriber 35N Subscriber Last Mame  |Subscriber First Name
A Subscriber Subscriber 35N Subscriber DOB
f Subscriber Subscriber Last Mame Subscriber First Mame  |3ubscriber DOB
T Subscriber Subscriber 1D Card Subscriber Card Issued  |Subscriber S5N
Mumber Date
8 Subscriber Subscriber 1D Card Subscriber Card 1ssued  [Subscriber DOB
Mumber Date
Medicaid of New York - MDNY00
o [] sV [/ X [
Search Type Field 1 Field 2 Field 3 Field 4 Field 5
1 Subscriber Subscriber Member 1D {8
hyte Medicaid Recipient
10)
2 Subscriber Subscriber Member ID
{13 hyte Medicaid
Recipient |D)
3 Subscriber Subscriber Member ID
(19 byte Commaon Benefit
1D Card Numbzr)
4 Subscriber Subscriber 33N Sihscriber Last hame  [Subscriber First Mame [Subscriber DOB
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Industry Impact — Lack of Full Adoption

Claim Status (276/277)

o Claims typically submitted in batches at end of day.

o Payer response reports give somewhat cryptic information on
acceptance or rejection of claims.

» Accepted claims go into a black hole with no regular updates to
provider billing staff.

o As with Eligibility process above, staff do inquiries manually
and one at a time. Usually by phone. Increases operating costs.

* Provider billing systems should be able to transmit standard
format batch inquiries and receive standard format responses as

well as real-time individual claim status inquiries to all payers.
« National Health Plan ID is an important element of this process
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Summary Information

» Payers implemented 4010 as benefited them most

e First 837 Claims, then 835 ERAS, then most of them
stopped w/o addressing 270/1 & 276/7 (chart)

» Healthcare consumer costs impacted by costs of

providers to run their businesses

e Provider admin costs to determine eligibility and
track claim status directly affect consumer costs

 |Lack of adoption or adoption via Companion Guides
force higher costs to consumers

o Attempting to implement 5010 when 4010
Implementation not complete
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Cooperative Exchange Summary Data
Adoption Rates

Transaction | ga7p | g371 | 835P | 8351 | 270/LP | 270/11 | 276/7P | 276/7
Code Sets

# of Insurers

% Supported 46.4% 46.4% 17.8% 18.1% 205% 16% 50% 5.6%
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Recommendations

1. Set individual deadlines for each code set or
groups of code sets

2. Establish penalties for non-compliance

3. Stagger deadlines to allow focus on each set

4. Allow working 4010 code sets to be used

orior to respective 5010 deadline

5. Disallow use of Companion Guides

6. Do not allow implementation of a code set

orior to the established implementation date
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