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ASC X12 Trimester
Committee M eeting

The next ASC X12 mesting will
be hedd June 4-8, 2000 at the
Hilton Washington & Towers,
Washington, D.C. The ASC X12
Committee  Meeting is a
sandards-setting  meeting, where
dl atendees can paticipate in
the evolution of the sandard
transactions that are mandated by
HIPAA Adminigrative
Smplification. The focus of the
weeklong meeting IS to propose,
discuss, and vote on changes to
the dandards. The bulk of the
work is done within breakout
groups organized by transaction.
ASC X12 Orientation and
Traning sessons ae offered on
Monday and Tuesday.

Lisa Doyle, representative of the
Nationd Association of Stae
Medicad Directors (NASMD),
hes aranged for a number of
meetings for Medicaid attendees.
Her god is to foster collaboration
among State Agencies and to
make  Medicad's  expanded
presence known to the X12
membership a large. These
mesetings, and the opportunity to
network with implementers who
have developed X212 compliant

sysdems, ae invduable for
agencies in the
asxessment/andyss phase of

HIPAA implementation.

Sunday evening from 5:30-7:00
p.m., there will be a Medicad
(and current Medicaid
contractors)-only  medting  to
introduce new people and
coordinate

Medicad vighility in dl the
critical workgroups during  the
week.

Monday from 6:00-7:00 p.m.,
there will be a meding with
some of the workgroup chairs, to
get to know them, and to get ther
input on some nationd Medicad
issues.

Tuesday and Wednesday, 5:00-
6:00 p.m., the Medicaid Caucus
will meet to share issues seen and
heard in dl the sessons that
would apply across many State
systems.

Under the terms of the NASMD
membership, Medicaid State
Agency employees, whose States
ae not X12 members in ther
own right, may regigter for

$225.00 per person. People may
pre-register by May 19, 2000, or
regiser ontline & www.disa.org
Previous Medicad  atendees
found that the benefits were wdl
worth the cost. An educdiond

seminar, “Discover XML — A
Powerful Tool for Data
Exchange” will be hdd on
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Sunday, June 4th, for an
additiona fee A

STRATEGIC
NATIONAL
IMPLEMENTATION
PROCESSFOR
HIPAA

The Adminidrative Smpli-
fication provison of the Hedth
Insurance Portability and
Accountability  Act  (HIPAA)
requires that standard eectronic
hedth transactions be used by

hedth  plans, hedth  cae
clearinghouses, and hedth care
providers. HIPAA adso

mandated the use of sandard
code sats and identifiers on those
transactions, and that hedth
plans, hedth care clearinghouses,
and hedth care providers comply
with certain privecy and security
standards. A  24-month
implementation  timeframe is
required and will be initiated
after Fnd Rules on these
dandards are published.  The
Workgroup for Electronic Data
Interchange (WEDI) has
recognized that in order to
mitigate  naiona  deployment
obstacles for the industry, many
complicating issues must  be
addressed.  On April 7, Lary
Watkins and Chris Stahlecker
held a conference cdl with Julie
Pollard, chair of the Medicad
Sydems  Technicd  Advisory
Group and Lisa Doyle, char of
the Naiond Medicad HIPAA
EDI  Workgroup, to discuss
Medicad paticipaion in a

HIPAA Strategic Nationa
Implementation Process (SNIP),
amed to:

- lidify the transactions and

to assess generd industry
HIPAA-implementation
readiness,

facilitate cross-stakehol der
teding;

identify any potentid
ambiguities in the

Implementation Guides and
work toward issue resolution;
address the generd lack of
industry consensus on  model
processes and procedures;
ensure industry-wide
education and training; and

build a long-term agpproach
for continued collaboration
and coordination within the
industry to address change
within - our evalving hedth
care environment.

The following ae some of the
nationd organizations that have
agreed to take part in the process.

WEDI, HCFA, Association for
Electronic Hedth Care
Transmissons (AFEHCT),

Hedth Insurance Association of
America (HIAA), North Carolina
Hedth Care Information and
Communications  Alliance, and
Medicd Group  Management
Asociaion (MGMA).  Entities
tha have had dgmilar efforts
underway have dated thear
willingness to dae  thar
information ad  work  in
partnership with this group.]

HCPCS CODES

The regulation covering HCPCS
codes will be the one for
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Transactions and Codes under
HIPAA Adminidrative
Simplification. The proposd
language for this regulation can
be found on the Department web
dte a:
http://aspe.hhs.gov/admnsmp/.

In short, with the exception of
retall phamacy, it says that dl
HIPAA-covered transactions
must be in the formats described
in the ASC X12 4010 HIPAA
implementation  guides,  which
can be found a:
www.wpc-edi.com.

The implementation guides lig
al the data dements that must be
incduded in eaxh of the
transactions. Many of the data
dements ae codes. The
implementation guides and the
rule specify the one valid code

st for oo esch
gl T
ement. 7 n
brief, ’

HCPCS is the
specified code  set for

procedures.  Obvioudy, not dl
hedth plans, commercid or
Medicad, can currently meet dl

their busness needs with the
curent HCPCS code s
therefore, dl  entities will be

applying for additional codes and
modifications to exiding codes
during the next few years. The
current process for reguesting
additional codes is documented
a this URL:
www.hcfa.gov/medi care/hcpc200

Llhtm

Due to the fact tha many
Medicaid programs have a need
for dmilar additiond codes, the
Nationd Medicad HIPAA EDI

2



MAY 2000

Workgroup, under the
charmanship of Lisa Doyle of
Wisconsin Medicad,
(doyldj@dhfs.state.wi.us) has
undertaken a project to collect
and map dl the local codes of dl
the Medicaid agencies.
Currently, 33 State agencies are
taking part in this workgroup. It
is highly recommended that dl
State Medicaid agencies join the
group. Membership would serve
an educationa purpose as wdl as
save individud agencies work in
thelong run. A

Private Sector
Technology
Group Develops
HIPAA Impact
Papers

The Private Sector Technology
Group (PSTG) sarves as an
advisory pand to HCFA and the
States on technology issues
affecting the private sector and
the Medicad Management
Information  Sysgem  (MMIS).
For more information about the
PS-TG HIPAA White Papers,
contact Suzanne Cdzoncit a

(972)797-4332. The PSTG
HIPAA  White Papers ae
avalable on the PS-TG web dte
http://www.ps-tag.org.

To date, two papers about
Adminidrative Smplification
have been written. The firg is
entitted "MMIS Characteristics
and the Impact of HIPAA." The
paper explores how differences
in vaious State systems ae
expected to affect the magnitude
of the sysem changes required
by HIPAA.

The paper andyzes the impact of
HIPAA aong four perspectives.

1 MMIS Characteridic:
Transactions/data dements
affected by HIPAA

2. IssuedImplications Problems
posed by the HIPAA requirement

3. Aress of  Impact:
Processes/tables/data dements
affected

4. Sizing Factors Fird cut a a
measuring device to determine
the levd of effort faced by the
State [Note: these measures are
unofficia and untested].

The second paper, entitled
"Approaches to HIPAA
Compliance,” describes  the
Group's underdanding of the
HIPAA Adminigrative
Smplification  requirements and

their potential impact, as wdl as
different approaches that States
may wish to condder when
developing drategies to comply
with the requirements A
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Implementers
Corner

Remittance Advice
Transaction: Explanation of
Use of Adjustment Reason
Code vs. Remarks Code

Adjusment reason codes explain
the basic reason for a denid or a
reduction of a clam for service
Remark codes are generaly used
to clarify a reason code, perhaps
to express a policy or coverage
rule for a plan that underliesthe
decison expressed in the reason
code, to express appea rights
that accompany the decison
expressed in a reason code, or
amilar  information. Reason
codes are generdly generic for
use by any hedth payer, but
remark codes can be more
soecific to the policy of a
particular payer. Remark codes
cannot be used by themsdves to
deny or reduce payment on a
cam or asavice A
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Claims
Attachments in
Development

[

The HL7 Clams Attachment
Specid Interest Group (CASIG)
has two teams working on Home
Hedth and Durable Medica
Equipment (DME) atachments.
The head of each of those ‘teams
mantans the  communicaion
regarding those initistives  Gde
Carter

(gde _cater@filepropluscom) is
heading the team for the DME
atachment type and Joyce
Spindler
(joyce.spindler@smed.com) IS
heading the team for the Home
Hedth atachment type. If you
ae interesed in participating in

ther conference cdls, or just
reeding minutes and interim
specifications, pleese  e-mal

them and ask to be added to their
lig.

In a related note, the CASIG
minutes from HL7 conferences
can be found on www.hl7.org. [

Ask the HIPAA
Wizard

Q. If my trading partner and
| agree on a format that works for
us, why can't we just continue to
use it, and not implement HIPAA
standard format transactions?

A. The lav (HIPAA) Sates
that such agreements may not
overide federd rules. A mgor
intent of the law is to dlow
providers to meet the data needs
of every insurer, dectronicdly,
with one hilling forma usng
industry standard sets of data and
codes. Individual agreements for
non-standard  transmissons ~ will
undermine the intent of the law,
and ultimatedly negate the cost
savings that dandardization will
redize.

Q. Would it be accurate to
sy tha a Sads digihility

determination  system is  not
affected by HIPAA
Adminigration Simplification

unless it, rather than the State's
MMIS, is the source for
reoonses to eigibility
veification inquiries?

A. This will be daified in the
find rule which is due to be
published the end of June. States
ae urged to dudy the find rule
on transactions and code sets to
make sure none of the functions

MEDICAID HIPAA PLUS
described is being peformed by
the digbility sygem before

deciding whether the system is
affected.

Q. We've documented many

questions  regarding  HIPAA
transaction  implementation,  of
vaying degrees of importance,

and will continue to do 0 as we
proceed with our assessment of
the transactions. Do you have
suggestions on how we might get
answers  to  these quedtions?
Were hoping that HCFA's
traning will help to a degree, but
| know this won't take care of
everything.

A. You may send the Wizard
your documented issues on a
weskly or monthly bass  The
Wizard will answer or point you
to the correct authority. Some of
your questions will be published
in the HIPAA Wizard section of
“HIPAA Plus’ for dl to benefit.

Outstanding questions should be
raised at the HCFA sponsored
traning of Medicae and
Medicaid folks, as wdl as take
advantage of the HCFA training
contractor's  90-day  traning
follow up support period.

Quedtions can be taken to X12
meetings, or e-mal the X12
workgroup chairs with questions
pertaining to the transactions
whose devdopment fdls within
their workgroup.
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Q. Can you tdl

me the datus of the

proposed  changes

to the paper HCFA-

1500 Form. | saw a
draft 6-9 months ago and havent
seen anything snce.  Is there a
web-dte or an e-mal natification
lig that | can be put on for
updates?

A.  The Naiond Uniform
Clams Committee  (NUCC)
floated a draft prototype and
aked for comments last year.
There was a dgnificant response
to the effect that a discusson of
changes to the paper form should
be put on hold until the industry
has a better understanding of
how it is going to approach

HIPAA implementation. For the
time beng, there will be no
further action. You can check

the NUCC (NUCC.org) web site
for more information.

Q. The overdl rule of HIPAA
is that once hedth cae
information becomes  eectronic,
it mus follow the HIPAA
regulations. My underganding is
that providers will be dlowed to
submit paper daims with leved 111
HCPCS codes. What are payers
supposed to do with the level 11I
codes once the clam is entered
into the MMIS? Convert to a
standard code or pay 'as is and
report, via the remittance advice,
anonstandard procedure code?

A. Unde the proposed rules,

the State agency would not be
allowed to send an dectronic

remittance advice with a non
gsandard code in it. You would
either have to ask the provider to
use standard codes on the paper
clam, or convert once you got it.
States might find that the best
solution is to dat modifying
ther provider agreements to
migrate to standard codes across
the board, paper and EDI.

This brings up the issue of the
proposed standard  procedure
code st not covering al the
procedures needed by Medicaid
programs. The Wizard thinks dl
States should teke pat in the
Nationd Medicad HIPAA EDI
workgroup's  HCPCS  code
mapping inititive.  This exercise
will develop a unified request to
the HCPCS committee for a
whole bunch of new naiond
codes that will be needed by
many Medicaid Agencies.

Q. In the HIPAA information |

have reviewed, | haven't been
ale to find anything tha
addresses records retention

(HCFA-1500's & UB-92'9) for
payers. Would current rules il
apply under HIPAA? In other
words, dectronic  submissons
can currently be retaned and
stored as electronic records, and
paper submissions can be micro-
filmed andlor imaged, and
retaned in those formas for file
retention. Does anything in the
aea of dam file reention
change under HIPAA?
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A. HIPAA regulations will not
specify  gpproved media  for
retention of records. Current
trading patner agreements or
other datute rules will continue
to apply under HIPAA, regarding
how records are to be retained.
However, HIPAA’s security and
privecy regulations will address
minimum  safeguard  requirements
to which such records will be
subjected.A

California
Information

Exchange - Linking
Partners for Quality
Health Care

In 1996, Cdifornids leading
physician and hospitd
organizations, purchasers, and
hedth plans joined forces to
improve the quality of
Cdifornias hedth cae by
advancing the qudity of hedth
information. The broadly based

effort is known as CALINX
(Cdifornia Information
Exchange) - Linking Partners for
Qudity Hedlth Care.

All stakeholders have agreed to
collaborate on hedth cae
information gandards and

5
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cooperate  on  implementation.
The Pecific Budness Group on
Hedth (PBGH), the Nationa 1PA
Caodition (NIPAC), and the
Cdifornia Asociation of Hedth
Plas (CAHP) are managing this
effort in collaboration with the
American Medica Group
Asociation (AMGA), Cdifornia
Hedth Care Association (CHA),
and Cdifornia Medicd
Association (CMA). Seed money
for the project was granted by the

Cdifornia Hedth Cae
Foundation based in Oakland,
Cdifornia  Stakeholders  have

committed to continue funding
the project.

CALINX is a datewide initictive
with five principa objectives:

Improve the completeness
and accurecy of hedth
informetion

Promote the adoption of
data  standards and
implement electronic data
interchange (EDI)
Encourage  stakeholders
to shae the information
needed to make good
hedth care decisons,
monitor patient
populations, and support
vaue-based purchasing
Improve inefficient
information sysems and
provide for the open,
secure exchange of
information among
trading partners

Protect the privacy and
confidentidity of
individuds while
bdancing the need to
monitor hedth cae
performance and quality.

CALINX  dakeholders  have
agreed to collaborate on defining
data dandards compatible with
the Federd Hedth Insurance
Portability and  Accountability
Act of 1996 (HIPAA) and to
cooperae on implementing those
sandards so they can compete in
providing better quality care.

Work groups, which include
representatives from esch
stakeholder group, ae
reqpongble  for  créfting  the
changes in information exchange.
Based on the efforts of various

work groups, CALINX
dakeholder organizations have
agreed to:

Adopt nationd standards
for enrollment and
digbility daa formas
and implement dectronic
data interchange (EDI)
among employers, hedth
plans, and providers
Establish provider
objectives for appropriate
capture and standardized
reporting of clinicd
encounter data and fogter
an environment for ther
adoption

Shae phamacy and
laboratory data
Sandardize  hedth plan
member 1D cards
Devdop outreach and
educationd programs.

CALINX patner organizations

agree that dl who engage in
hedth care busnessin Cdifornia

must follow these rules and
assure that data exchange is
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secure.  Cdifornids  purchasers,
plans, and  provides ae
convinced that their
commitments, new rules and
agreements, and the reaulting
infragructure,  will  produce a
more efficient, accountable, and
higher qudity hedth care system
for dl Cdifornians. The
CALINX web gte is
http:/Avww.calinx.org. A

National HI PAA EDI
Workagroup Report

By LisaDoyle

As was pointed out in the
February issue of “HIPAA Plus”
for the firg time there were dally
Medicad Caucus mestings a the
X12N Conference in Denver in
February 2000. Some of the
topics of interest to Medicaid that
were  discussed during the
conference are asfollows:

1. The cams workgroup and
hedlth care subgroup voted to
dlow 999 detals on the
Indtitutiond 837
(clam/encounter data)

6
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transaction  for
clams.

outpatient

2. The X12N 835 (Remittance
and Status) transaction
references  externa code
sources for reason  and
Medicare remak  codes.
These codes are used to
infoom  the provider of
informationd,  cutback, or
denia reasons as they pertan
to the processng of a clam
or encounter. The exiding
codes do not megt Al
Medicaid busness needs. As
these codes are not internd to
X12N transactions, we have
an opportunity to have our
Medicad busness needs met
prior to implementation of
the HIPAA standards.
Bascdly, once a reason or
remak code has been
changed or added, it is in
effect immediately and does
not have to follow the same
verson methodology as the
transaction sdts.

In order to present our needs,
the Nationd Medicad
HIPAA EDI Workgroup has
created a separate subgroup
to dead with the consderable
task of identifying globd
Medicad reason and remark
codes. Diane Davidson,
Kansas Medicad, is leading
this subgroup. If you ae
intereted in joining  this
subgroup, contact Diane via
e-mal a dzzd@srkansas.org.

3. The XI12N 278 (Prior
Authorization) workgroup is
discussing the addition of the
275 (clams atachment) to

the prior authorizetion
transaction.  Stacey Barber,
with EDS in North Caroling,
attended the 278 workgroup
during the Denver
conference. She has offered
to continue attendance to
future X12N conferences and
the 278 workgroup sessons.

Stacey will be deveoping
documents that identify the
information needed for
Medicad data eement and
attachment requirements.
This information  will  be
forwarded to dl Nationd
HIPAA Medicaid EDI
Workgroup members.

Quegtions regarding Stacey’s
activities can be forwarded to
her a
stacey.barber@ncxix.hcg.eds.
com.

. The Memorandum of

Understanding (MOU)  with
Hedth and Human Services
(HHS), Data Content
Committees (DCC), and
Standard Development
Organizations  (SDO) to
manage the mantenance of
EDI dandards for HIPAA
was voted on and approved
by X12N. The MOU defines
the process for requesting
changes to any of the
transactions and code sets.
All DCCs and SDOs review
eech change request and
work together, when
appropriate, to process the
change request. It dso sts
timeframes for the
completion of each phase to
ensure timeliness and
consstency for each request.
Waghington Publishing
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Company conducted a
demongtration of the
electronic  change  request
form tha is being developed
to dlow anyone to request a
change to a1y of the
transactions or code sets.

These are just a few of the items
that were covered during this
conference. Other  State
Medicad doaff and therr fiscd
agents are encouraged to attend
future X12N conferences. We
need to cover each area of
concern,  communicate  these
concerns to the X12N
workgroups, our individud State
Medicad prograns and the
Nationd Medicad HIPAA EDI
workgroup. Also, it is important
to consgdently atend al X12N
conferences. It takes time to
acclimate  to how these
conferences and  transactions
function, to  build  working
relationships with other
conference dtendees, and to
learn the ropes on how to make

changesto the transactions.

Thirty-three States now
paticipate in the Nationd
Medicad HIPAA EDI
Workgroup. If any other sates

have an interes in joining or
have  quesions a&bout the
workgroup, please contact me,
Lisa Doyle, a (608) 266-6960 or
e-mal a
doyldj@dhfs.statewi.us.

Remember that this group
requires  its  membes to
paticipate in various mapping
and andyses to assd in
determining  globd  Medicad
business needs. A
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ANNOUNCING
HIPAAADMINSIMPL

~
~

Subscribe to  the  Medicad
HIPAA Adminigrative
Smplification ligsarv. This
ligserv is maintaned by HCFA's
Data and Systems Group with a
god of keeping subscribers
abreast of the laest HIPAA
Adminidrative Smplification
policy developments as related to
Medicad IT sysems.
Subscribers  may adso  post
infformation to the listserv. To
subscribe, send mall to
LISTSERV@LIST.NIH.GOV with
the command: SUBSCRIBE
HIPAAadminsgmpl.A

Please send comments or
questions regarding this issue of
Medicad HIPAA Plusto Sheila
Frank at Sfrank1@HCFA.gov or
to Karen Leshko at
Kleshko@HCFA.gov.A

Note This document islocated
onthe Web a
www.HCFA .gov/medicaid/news

0500.pdfA

HIPAA WEB
SITES

www.wpc-edi.com (X12N version
4010 transacton implementation
guides)

aspe.hhs.gov/admnsimp (Text of
Adminidrative Smplification

law and regulaions publishing
dates)

aspe.hhs.gov/datacncl (HHS Data
Coundil)

www.ncvhs.hhs.gov (Nationa
Committee on Vitd and Hedlth
Stetidtics)

disa.org —Select the Insurance,
X12N, subcommittee file (X12N
mesting )

L 0

HMRHA HIRS.OSD.MIL/REGISTRY/
INDEX1HTML (Data Regidry;
searchable database containing
al datadementsdefined in
HIPAA implementation guides)
www.hcfa.gov/medicare/edi/edi.htm
(Medicare Electronic Data
Interchange)
www.hcfa.gov/medicare/edi/hpaadoc.
htm (Map of Medicare

Nationa Standard Format to
X12837 Professond Clam
Transaction, Verson 4010
HIPAA Standard)
www.hcfa.gov/medicaid/hipaapls.htm
(Previous and current issues of

“Medicaid HIPAA Plus’)A
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