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Section 11 Electronic Data Interchange Overview

Background

The goal for El ectronic Data Interchange (K

transmission of information from its source, such as the health care provideurers and self
insured employey, and from thénsurers and sefhsured employers o st at e and f e
compensation regulatory agencies. EDI standards contribute to reduced administrative
paperwork, improved accuracy, faster turnaround for payment of benefits, uniform reporting, and
better overall monitoring of safety fact@sd payment data.

The International Association of Industrial Accident Boards and Commissions (IAIABC)
includesin its membership numerous state regulatory agencies responsible for administering
workersd compensation syst e rsidefof MedicalBNl ABC E
Payment Records (an adaptation of ANSI 837), details the processes and data elements for heg
care claims reporting in the workersd compe
the primary resource for EDhedical 837 inbrmation

The American National Standards Institute (ANSI) coordinates the formal development and use
of voluntary standards in a wide range of business areas. Its Accredited Standards Committee,
Property and Casualty Task Group, has published EDI stan@faNEl X12N 837 004010) that
address the submission of medical billing and payment transactions to regulatory agencies. In
addition, the Health Care Task Group has published implementation guides for the submission,
acknowledgements, and other transadimated to health care billing and payment processes.

EffectiveJan.1, 2011, H insurers with 100 or more disabling claims per year in Oregsn

determined by the director based on an average accepted disabling claim volume for the previoys

three caladar yearsare required to report paid medical bills to ¢ision. Thedivision uses
Secure File Transfer Protocol (SFTP) fiadingpartners to subminedical EDI files.

Division Rules

Electronic Data Interchangeedicalbill datatransactions are gerned byOregon
Administrative Rules chapter 436yision 160, which can be found: at

http://www.cbs.state.or.us/external/wcd/policy/rules/rules.html

Transaction Types

All actions by ainsurer or selnsured employethat result in the payment denialof payment
forwo r k e r snSatiarrelatgal healtltareon an accepted claiarerequired to be reported to
the dvision. In addition, refunds from a healthre providemust alsde reported to the
division. Insuers and selinsured employerand their trading partners are required to report
original bills within60 days of makingr denyingthe paymentCancellations anteplacement
transactions should be reported witie next EDI filing after date of knowledge of the
cancellation or changd key fields

The transaction types accepted by theision on these actions includeiginal, cancel, and
replace (00, 01, and 05). Within each transaction type there are data elementsithatatery,
conditional or optional. Thedataelementsare located ippendix A of Oregon Administrative
Rules Chapter 436, Division 160he Medical Bill Data ElemenRequirement Tableontains
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the required data element for each transaction type and indicates if the rfinalialdatory,
conditional or optional. For information go to

http://www.cbs.state.or.us/wcd/policy/rules/docconv_21365/160 10057.pdf

Insurers and selhsured employerare required to report medical billing and payment

information for situations where the health care is rendered outside the UnitesdoBtanteerica.
Country codes for foreign countries have been included idithei si onés dat abas
transactions can be processaal] requirements fdtrederalEmployerldentificationNumber

(FEIN), NationalProvider Identification NPI), andstate license number will be bypassed.

Insurers and selhsured employers required to report are found otishef requiredreporters
in Bulletin 359.To view the listgo to:

http://www.cbs.state.or.us/wcd/policy/bulletins/docconv_12819/bul_359.pdf

Excluded Transaction Types

Insurers and selhsured employerare not required to reparbrrection orencounter
transactions (02 or9). The avision will return only TA (transactioreccepted) or TR
(transactiorrejected) acknowledgements in tetail acknowledgement file; TEi@ansaction
accepted witherror) will not be used.

Division Processing Actions

For a new trading partner to actively submit medicaldata EDI into production, it will need to
obtain a copy of the IAIABC standards and the State of Oregon Medical Billing Data Reporting
EDI Implementation Guide.

Next, thetradingpartner will need to submit the EEransmissiorprofile to thedivision EDI
coordinatordcbs.edimedical@state.or,53947-7742 The EDIcoordinator will seup and
assist in the testing process. Once testing is complete atrddivegpartner is approved for
production, therading partner will be able to electronically submit requipsdd medical bill
data to the idision. Both a 997 (functional) Acknowledgement and an 824 (detail)
Acknowledgment will be sent back to ttrading partnerif the file passes structural editthe
acknowledgments will identify any errors that need to be corrected and resubRiiggavith
structural or detail (data) errors must be corrected and resubmitted wittiay$0f the date of
payment or denial.

The Oregon Medical EDI ANSI 837 appltaan processes SFTP transmissions serttdmling
partnersvho have been approved thedivision to submit medical bill data via ANSI 837
format. The Oregon Medical EDI ANSI 837 application follows the ANSI Implementation
Guides issued by the IAIABC (IAIBC 837) to interpret transactions received in this format.

For more information, see the IAIAB&ebsite
http://www.iaiabc.org/

A tradingpartner may transmit eithéest orproduction data téhe division and thetrading
partner must set thiestproductionindicator in the ISA envelope appropriately for each
transmission.
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A Medical EDI ANSI 837ransactiorset (batch) consists of an ST header segment, one or more
detail records (transactions; medical bills), andSE trailer segmenf.the batch does not

contain all three components, the batch is rejectacamsactiorset may contain multiple
transactions (a batch may contain multiple bills).

The Medical EDI ANSI 837 application first checks every inboundditestructural validation.

Any error outside of a functional group, or in the GS segment, will cause a rejection and a TA1
reject will be sent and no further processing of the file will odéunvalid syntax is found

below the interchange level, the®Ble will indicate a rejection for the transaction set containing
the error.The data in those transactions will not be edited and those transactions will not be
acknowledged in the 824 file. At least one transaction set must pass the 997 editsfor arder
824 file to be created. &kadingpartner must monitor its SFTP directories and error repamts
immediately correct any TAL1 or 997 errors and resubmit the file for processing.

If the Medical EDI ANSI 837 application has passed the structuraligadf at least one
transactiorset inaninbound file, the application then checks the batchesratiddual
transactions (bills) in the accepted transaé
each batch ahtransaction using the edit ad. Each data element must meet the defined edits
and validation rules included in the Event Table and Element Requirements Table found on the
EDI webpage at

http://www.cbsstate.or.us/external/wcd/operations/edi/ediindex.html

After processing, the application sendstilaglingpartner an 824 Detail Acknowledgment with
information about the results of the processing. If a data element fails to pass any edit validation
thenthemedical EDI application will produce the appropriate error message in the 824 Detall
Acknowledgment. All data element errors will be included in theg€gRaowledgement.

Division Production Schedule

The dvision will process incoming 837 files aftérp.m.Pacific time,seven days a weekiles
dropped off after the 5 p.m. deadlimay notbe processedntil the next business day.
Acknowledgements will be available for pickup on the next business day after files are dropped
off. In case of any required maintenance that causes a delay to this schedule, incoming files will
be credited with their receipt datedetermine timeliness of filing.

In order to ensure adequagace on the SFTP server, tligion recommends thatsurers and
selfinsured employerdelete transaction files that have already been processeckrinand
selfinsured employerare enouraged to actively monitor production operations and schedules,
identify any issues oredects, and quickly notify theidsion if any unexpected problems occur
with picking up their acknowledgement files.

Monitoring

The dvision will be developing varicsireports related to timeliness of reporting and the
accuracy of reporting. These reports will be used to monitor both trading partnesame or
seltinsured employeperformance on the data reporting requirements. The responsibility of
accurate repting resides with thensurer or selinsured employerThese entities must be
familiar with billing, payment, and coding standards to ensure accuracy and should not rely
simply an the edits implemented by th&vidion to determine whether or not they areurately
reporting their data.
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If potential problems are identifiethe divisionwill provide this informaibn to the trading

partner andnsurer or selinsured employeto help resolve potential issues or seek clarification.
In addition, certain finshgs may be referred to our Compliargectionstaff to determine if
further investigative oaudit actions are necessary.

Whereto Get Help

OregonWor ker sd6 CoOmgioansati on

Home agehttp://www.cbs.state.or.us/external/wcd/index.html

EDI guide http://www.cbs.state.or.us/external/wcd/operations/edi/ediindex.html
E-mail: dcbs.edimedical@state.or.us

Phone: 50204 7-7742

Fax: 503947-7514

IAIABC

International Association of Industrial Accident Boards and Commissions
http://www.iaiabc.org

5610Medical Circle, Suite 24

Madison, WI 537191295

Phone: 608636355

Fax: 6086631546

ANSI

American National Standards Institute
http://www.ansi.org/

E-mail: info@ansi.org

Phone: 21642-4980

Fax: 212302-1286

Mailing Address:

ANSI Attn: Customer Service Department
25 W. 43rd Street, 4th Floor

New York, NY 10036
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Section 2i Submitter Profile Information

EDI Trading Partner Profile

Thetrading partneprofile information is submittedtoth®%o r k er s 6 C Dimgoaons at |
the EDI Trading Partner Profile and Transmission Profile. These profiles are required to be
completed by entities intending to semddical bill datad the dvision using the EDI process.

A

Information contained on the profile defines tredlingpat ner 6 s type of busi
information, sender specifications, and receiver specificatioasling partnerare responsible

for keeping their profiles up-date, including technical and business contact names and contact
information.

The dvision will notify trading partners that they are approved for production submissions after
successful completion of EDI data testing.

Transmissions Method

The dvision will accept transmissions through &FTP(Secure File Transfer Protocollhedata
within the file request may contain confidential or sensitive information that must be safeguardec
during transmission to or from theadingpartner. For this reason, all file transfers will be
exchanged using SFTP.

The initial EDI profile form submitted by a trisudj partner is used to set up the trading partner
SFTP access, directory profilend points of contact. The trading partner will use SFTP client
software that is appropriate for their operating system environment andaz@ssfully interface
with the dvision environment. Inbound and outbound naming conventions can be found in
Appendix B

Files are expected to be placed on the SFTP server by trading partners no later than 5 p.m. Pac
time each business day to ensure they are deemed receitreddwsion that business day. The
division will place acknowledgements for completely processed batches on the SFTP server the
following business day.

Previously Rejected Transactions

All rejected transactions ar e tihgdatabdsed but 1
Therefore, to satisfy filing requirements, all rejected transactions must be corrected and re
transmitted, using the same unique bill ID (DN500) and insurer FEIN (DN@08)oe accepted
by the division.

The division recognizes that the adication processes for compensability and extent of injury
occasionally takes a significant period of tibeforefinal resolution. As such, certain code

values (HCPCS, NDC, etc.) may no longer be valid at the time the medical billing and payment
transadbns are submitted to the division. In order to accommodate this exception, the division
will retain code value lists for previous years for use in validating transactions. The insurer or
selfinsured employer must ensure that the paid codes were vaéd tmdhe date of service

prior to submitting the transaction.
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Section 3i ANSI File Structure

Overview
Tradingpartners are required to use the IAIABC standards to transmitrteDical bill cata to
meet mandatory and conditiomale qui r ement s i n accordance wi |

Compensation Divisio&DI data elements and validation rules. These requirements supplement
the IAIABC EDI Implementation GuidRelease 1.for the transmission of medical payment
data.

All EDI files use a dined American National Standards Institute (ANSI) file structlire
guideprovides additional specific information on Oregon requéaets and processing of the
837,TA1, 997, and 824 information from the IAIABC EDI instructions.

Each text file containat least three defined, nested componentsimeechangeontrol
statement (ISA) defined by a header segment and a trailer segmefinotienalgroup (GS)
defined by a header segment and a trailer segment, and one dransagetiorsets (ST/SE)
within thefunctionalgroup defined by a header segment and a trailer segment.

The divisionallows multipleinsurers or selinsured employer® be reported within a single
file. We do not have limitations on file size.

Whenthe divisionreceves an EDI ANSI 837 file thatthet i v i s)istermcarsreathe

division performs initial processing of the file and sends a 997 Functional Acknowledgment to
the original sender. (A file with an error at the Interchange level will receive a TA1
Acknowledgment rather than a 997.)

For eachtransactiorset that passes the initial checks, the division sends a 997 Accept message.
The division will process those accepteghsactiorsets andwill send an 824 Detail
Acknowledgment identifying the transactionatthivere processed. If atmansactiorset fails, the
tradingpartner must correct the failécinsactiorsets and resubmit them.

For eachtransactiorset thatdoesnot pass the initial checks, the division sends a 997 Reject
message. The division will nptocess théransactiorset anyfurther and will send no additional
messages. Theadingpartner must review and interpret the 997 Reject messages, correct the
errors, and resubmit the corrected transactions.

Whenthe divisionreceives an EDI ANSI 837 élthat thed i v i syistermcarsiot reathe
division will attempt to identify theradingpartner and work with theeadingpartner to correct
and resubmit the file.

File Structure Overview
An ANSI file is made up of sets of data in a structured text file.

The smallest piece of data is tiietaelement, which represents a single field or value. As an
example, the data element that representsrtipdoyerlastname is assigned a specific aat
element number (DX 3).

Thedataelements are arranged in a defined structure to represegh®ent. As an example, the
geographicalocation segment includes the data elements for city, state code, postal code, and
country code.
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Sets ofsegments makuploops. As an examplepop ID Employer Named Insured Information
includes name, address, geographical location, identification number, and contact number
segments.

Every 837 file must contain at least drensactiorset. The set ofoops in aransactionset may
provide information for a single medical bill or many bills. The data elements, segments, and
loops required depend on the types of bills that the file contains.

A file is the entire submission (ISA, GS, ST/SE, GE, IEA). Every 837 filé¢ purgain a defined

set of data elements, segments, and loops required in the file. The file includes one ISA header
and trailer (ISA/IEA), ondéunctionalgroup header and trailer (GS/GE), and tia@sactiorsets
(ST/SE) (pairs of headers and trailers tr@mmedical billing data included between them).

ISA Envelope

Every ANSI EDI file is identified by elements that define an ISA envelope. The ISA envelope
provides information that identifidhe senderthe receiver, andritical identifying information
on the file (the type of data contained in the, fiilme sentdate sentandtrackingnumber)

The ISA envelope includes the ISA and IEA segments shown below.

ISA Envelope:
ISA (Interchange Control header segment)
GS (Functional Group header segment)

Transaction Set or Sets: ST/SE pairs (header segment and trailer segment and the medic
data content between those segments). Anti@3idactiorset also is called batch.

Optional Transaction Set 2: ST/SE

Optional Transaction Set 3

IEA (trailer segmentend of the ISAenvelope; end of the file)

GE (trailer segment; end of tifienctionalgroup)
GS
ST/ISE
GE

The ISA envelope for an inbound EDI ANSI 837 file being semihéadivisionprovides
information that identifieshe following

The sender: theadingpartner submitting the file
The receiverthe division
Identifying information that defines the fiéess a specific EDI ANSI 837 file

The divisionuses the FEINFederal Employer ID Numbeays the identifier for the sender and
the receiver of an EDI file. Thieadingpartner FEIN for the Oregon EDI system is the FEIN that
was filed when thé&radingpartnersubmitted the EDI Trading Partner Application and Profile,
and which matches the FEIN on file with the Oregon Insurance Divisiord The i $EIMia 0 s
930952020. Each number is formatted as nine continuous digits.
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The ISA envelope for the outbound 990824 acknowledgment files frotine divisionto the
tradingpartner includes the same data elements, but the informationtiatisactiorsets tells
whether the data in eatfansactiorset in the 837 was read. For the 997 and the 824, the ISA
envelopddentifiesthe following

The sendertlie division)
The receiver (the originatadingpartner/sender of the 837)
Identifying information relating the response to the original inbound 837 file

Required Delimiters

For Oregormedical EDItransactionsinsuter or selfinsured employetrading partners are
required to use the following delimiters:

Data element separater* (asterisk). Separates the data elements in a segment
Example: ST*837*82341

For an 837 file, header for theansactiorset with control number 82341

If an optional field is blank, do not insem asteriskThe data element is not included.

Subelement separatdr. (colon). Separates s@bements in the same data element, such as code
modifiers.

Example: HI*BK:820*BF:873.9
Principal diagnosis code is 820, admitting diagnosis code is.873.9
(Modifiers associate the use of the diagnosis codes).

Segment Terminater ~ (tilde), indicates the end of a segment. In an EDI file, do not follow a
tilde by a line space (spabar spae) or line break character.

Example: SE*56*82341~

Transaction Set trailer; Transaction Set 82341 contains 56 segnmauating the ST and SE
segments

Functional Errors

The two basic types of file failure are functional and structural. EDI ANSI 83¥tfik fail
interchangdevel structural validation will not generate a 997 Acknowledgment; a
TA1Acknowledgment will be generated instead.

A tradingpartner must monitor its SFTP mailboxes to determine whether an expected 997 was
not received and a TAlceived in its stead. Files that fail functional validation, or the resulting

error logs, must be reviewed against the ISA envelope segments to determine the error for each
file.

A tradingpartner may find it beneficial to view these files with a hex eddadocate hidden or
missing characters in the envelope segments.

Common functional problems include:
Missing segment terminators (~)
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Line breaks (carriage returns)lore spaces (spad®r spaces) between segments.

Not enough characters in the ISA0&Id8A08 segments. The Interchange Sendetriiling
partner ZIP) and Receiver ID (h e d i ZIF) segnemsispecify that the field length is exactly
15 characters, although the data required (ZIP) isminkdigits. For fixedlength fields found

in the ANSI X12 envelope, use spaces to fill the remainder of the data element field.

|l nappropriate | SA15: Usage I ndicator shoul ¢
ANSI X12 v4010 Envelope Segments With Oregon Coms®NSI Version 1.0, 04/19/05

Section 4-- Setup

Interchange Control Header

Purpose: To start and identify an interchange of zero or more functional groups and
interchangeelated control segments

Notes: 1. ThelSA is a fixed record length segment alldpositions within each of the data
elements must be filled. The first element separator defines the element separator to be used
through the entire interchange. The segment terminator used after the ISA defines the segment
terminator to be used througltahe entire interchange. The character immediately before the
segment terminator is the setement separator.

2 . Spaces in the example are represent ed
Example: | SA* 0O0* . e e e . . ... .*00*eeéeée.* ZZ*T76533
Z7*7460001109...... *030923901*U* 00401*123456789* 0* T* .~
ELEMENT SUMMARY ]

USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT
MUST USE ISAO1 101 Authorization Information Qualifier M ID 22
Code to identify the type of information in the Authorization Information.
CODE DEFINITION
00 NO AUTHORIZATION |NFORMATION PRESENT
MUST USE ISA02 102 Authorization Information M AN 10/10

Information used for additional identification or authorization of the interchange sender or
the data in the interchange; the type of infdiorais set by the Authorization Information
Qualifier (101)

INSERT SPACES
MUST USE ISAO3 103 Security Information Qualifier M ID 22

Code to identify the type of information in the Security Information. Since EDI837
transactions are sent throughT®% Security Information is not necessary.

CODE DEFINITION

00 NO SECURITY INFORMATION PRESENT
MUST USE ISAO4 104 Security Information M AN 10/10

This is used for identifying the security information about the interchange sender or the data
in the nterchange; the type of information is set by the Security Information Qualifier (103).

INSERT SPACES

Paged of 91 Revised 12/10
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ELEMENT SUMMARY |
USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT
MUST USE ISAO5 105 Interchange ID Qualifier M ID 22
Qualifier to designate th&ystem/method of code structure used to designate the sender or
receiver ID element being qualified
THIS ID QUALIFIES THE SENDER IN ISAQG.
CODE DEFINITION
Y4 MuUTUALLY DEFINED
MUST USE ISAOC6 106 Interchange Sender ID M AN 15/15
Identification code pblished by the sender for other parties to use as the receiver ID to
route data to them; the sender always codes this value in the sender ID element.
CODE DEFINITION
9DIGIT TRADING PARTNER FEIN AS FILED IN THE TRADING PARTNER
PROFILE FORM PLUS SPACES OR WCD FEIN (930952020pLus
SPACES
MUST USE ISAQ7 105 Interchange ID Qualifier M ID 22
Qualifier to designate the system/method of code structure useddoateshe sender or
receiver ID element being qualified.
THiIS ID QUALIFIES THE RECEIVER IN ISAQ8.
CODE DEFINITION
Y4 MUTUALLY DEFINED
MUST USE ISAO8 107 Interchange Receiver ID M AN 15/15
Identification code published by the receiver of the dataeWsending, it is used by the
sender as their sending ID, thus other parties sending to them will use this as a receiving ID
to route data to them.
CODE DEFINITION
WCD FEIN (930952020pLUS SPACES OR 9DIGIT TRADING PARTNER FEIN As
FILED IN THE TRADING PARTNER PROFILE FORM PLUS SPACES
MUST USE ISAQ09 108 Interchange Date M DT 6/6
Date of the interchange.
The date format is YYMMDD and is provided by the sender.
MUST USE ISA10 109 Interchange Time M TM 4/4
Time of the interchange.
The time format is HHMM and is provided by the sender.
MUST USE ISA11 110 Interchange Control Standards Identifier M ID 11

PagelOof 91
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ELEMENT SUMMARY |
USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT

MUST USE ISA12 111 Interchange Control Version Number M ID 5/5
This version number covers the interchange control segments.

CODE DEFINITION
00401 APPROVED VERSION

MUST USE ISA13 112 Interchange Control Number M NO 9/9
A control number assigned by the interchange sender.

The Interchange Control Number, ISA13, must be identical to the associated
Interchange Trailer IEAO2.

MUST USE ISA14 113 Acknowledgment Requested M ID 11
Code sent by the sender to request an interchange acknowledgment (TAL).
CODE DEFINITION
0 NoO ACKNOWLEDGMENT REQUESTED
NOTE: A FILE THAT IS SENT TO WCD THAT PASSES INTERCHANGE-LEVEL

VALIDATION WILL AUTOMATICALLY R ECEIVE A 997
ACKNOWLEDGEMENT .

MUST USE ISA15 114 Usage Indicator M ID 111
Code to indicate whether data enclosed by this interchange envelope is test, production or
information.

CODE DEFINITION
P PrRoDUCTION DATA
T TEST DATA
MUST USE ISA16 115 Component Element Separator M 1/1

I nterchangeControl Trailer

To define the end of an interchange of zero or more functional groups and
interchangeelated control segments

Purpose:

Type is not applicable; the component element separator is a delimiter and not a data
element; this field provides the delimiter used to separate component data elements within a
composite data struate; this value must be different than the data element separator and

the segment terminator.

. -CoLON

Example: IEA*1*123456789~ End of ISA Envelope; indicates ofenctionalgroup

processed

ELEMENT SUMMARY |

USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT

MUST USE IEAO1 116 Number of Included Functional Groups M NO 1/5

A count of the number dfinctional groups included in an interchange
MUST USE IEA02 112 Interchange Control Number M NO 9/9
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Functional Group Header

Purpose: To indicate the beginning offanctional group and to provide control information

Example: GS*HC*765332244¢ée*746000119e¢e¢é¢é.*
000000001*X*004010~

Beginning segment, Functional Group

2003

ELEMENT SUMMARY |
USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT

MUST USE GSo01 479 Functional Identifier Code M ID 22
Code identifying a group of application related transaction sets.
CODE DEFINITION
HC HEALTH CARE CLAIM (837)
AG APPLICATION ADVICE (824)
FA FUNCTIONAL ACKNOWLEDGMENT (997)

MUST USE GS02 142 Applicati c€adeSender 6s M AN 2/15
Code identifying party sending transmission; codes agreed to by trading partners.
CODE DEFINITION
9DIGIT TRADING PARTNER FEIN PLUS SPACES OR 9DigIT WCD FEIN E

(930952020pLUS SPACES

This is the same ID as in ISAQ6.

l.

ELEMENT SUMMARY ]

USAGE REF. DATA NAME ATTRIBUTES

DES ELEMENT

MUST USE GS03 124 Application Receiverds CodMd AN 2/15
Code identifying party receiving transmission. Codes agreed to by trading partners.
CODE DEFINITION
9DiGIT WCD FEIN (930952020pLUS SPACES OR 9 DIGIT TRADING PARTNER

FEIN PLUS SPACES
.
MUST USE GS04 373 Date M DT 8/8

Date expressed as CCYYMMDD
SEMANTIC: GS04 is the group date.
Use this date for the functional group creation date.
MUST USE GS05 337 Time M TM 4/8

Time expressed in 2dour clock time as follows: HHMM, where H = hours {88), M =
minutes (0659).

SEMANTIC: GS05 is the group time.

Use this time for the creation time.
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ELEMENT SUMMARY |
USAGE REF. DATA NAME ATTRIBUTES
DES ELEMENT

MUST USE GS06 28 Group Control Number M NO 1/9
Assigned number originated and maintained by the sender.
SEMANTIC: The data interchange control number GS06 in this header must be identical to the
same data element in the associated functional group tGEe?.

MUST USE GS07 455 Responsible Agency Code M ID 1/2
Code used in conjunction with Data Element 480 to identify the issuer of the standard.
CODE DEFINITION
X ACCREDITED STANDARDS COMMITTEE X12

1.

MUST USE GS08 480 Version / Releasé Industry Identifier Code M AN 1/12

Functional Group Trailer

Code indicating the version, release, sub release, and industry identifier of the EDI standard
being used, including the GS and GE segments; if code in DE455 in GS segment is X, then
in DE 480 positions-B are the ®grsion number; positionselare the release and sub

release, level of the version; and positiori27are the industry or trade association

identifiers (optionally assigned by user); if code in DE455 in GS segment is T, then other
formats are allowed.

CODE DEFINITION

004010 ANSI RELEASE 004010

Purpose: To indicate the end of a functional group and to provide control information

Example: GE*1*000000001~ End of Functional Group; indicates one trarisecset in

Functional Group 000000001

ELEMENT SUMMARY |

USAGE REF. DATA NAME ATTRIBUTES

DES ELEMENT

MUST USE GEO1 97 Number of Transaction Sets Included M NO 1/6
Total number of transaction sets included in the functional group or interchange
(transmission) group terminated by the trailer containing this data element.
A TRANSACTION SET IS DEFINED BY ONE ST/SEPAIR

MUST USE GEO02 28 Group Control Number M NO 1/9

Pagel3of 91
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EDI ANSI 837 Transaction Set

The EDI ANSI 837 file structure ofteansactiorset tracks information under thasurance
carrier( i 2 0 ognployer (EM), and thelaimant (CL

A hierarchicalle v e | (HL) statement i1dentifies the <c
relationship comparable to a threwel outline.

Ahigherleel i s a OParent . 06
A |l ower | evel i's a o6Chil ddé of the Il ast pri
The 837 submission always must contain at least one 20, one EM, and biggatthicallevel.

Thehierarchical levelsre numbered consecutively in one continuous sequence. The level
number itself does not identify the category of participant.

Like an outline, eachierarchicallevel controls the content that follows it until there is another
hierarchical levelntroduction at the same level oparent level.

An IC hierarchicallevel@ar ent 6 controls the content that
hierarchical levektatement. (Any EM or CL statement introduced refers totisatance
carrier.)

A

An EM hierarchical levetpar ent 6 contr ol s al | CdnotHerEM®120 st
statement . clAinl EM ofs ttthe Il6ast prior 20.

A CL hierarchicallevel s dhhé d&@ of the | ast prior EM and
The lasthierarchical levemust be a CL.

Eachhierarchical levemust have content followg it. Eachparent must have at least octeld:;
if not, the transaction is invalid and should not be sent.

For eacltlaimant (CL) there are one or mdransactiongmedical bills). Each transaction
includes detailed information about the services bbilhed; and there can be multiple
transactions submitted forciimant.

The 837 hierarchical structure enabtiegling partnerso report medical bills for multiple
insuers employers, andlaimants in a single file; each file must contain at leastosieer, one
employer, oneclaimant, onebill, and onelineitem.

If thereisnocl ai mant, there Iis no way to associat e
compensation claim.

If there is no billing information (CLM segment), the transaction is invalidstwodild not be
sent.

Once aclaimanthierarchical levels included in the 837 submission, all bills are treated as
belonging to thatlaimant until anotheclaimant,employer, orinsueris included.

Transaction Set Examples

An example of théransactiorset structure contains loops such as the following.
Transaction Set Header segment (ST)

Sender Information for the tradingupner
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Receiver Information fothe division

Carrier 17 Hierarchical Level 1 (@rent)

Employer 1 for this insurance Carrieierarchical Level 2

(employer is a child to the last carrier listed and a parent to the claimant or claimants that follow)

Claimant 1 for thimployer- Hierarchical Level 3@aimant is achild to the lasemployer
listed)

Billing ( Clclainimadtacite€th dadmart, and thus to trenployer and the
insurancearrier. Each CLM contains one or mdieeit € ms OLX, 6 to defin
are requested to be paid.)

Bill Data

Provider Data

Network Data

Line |Item Data, OLXSO
ServiceAdjustment Line Data
Billing (repeat for each bill for thislaimant)

Next claimant €laimant 2 for thissmployer)- Hierarchical Level 4qaimant is achild to the last
employer listed)

Billing for this claimant

Nextclaimant ¢laimant 3 for thissmploye) - Hierarchical Level 5daimant is achild to the last
employer listed)

Billing for this claimant

Nextemployer gémployer 2 for thisnsurancearrier) - Hierarchical Level 6 (@ployer is achild
to the lastarrier listed and parent to theclaimantor claimants that follow)

Nextclaimant (¢aimant 1 for thissmployer)- Hierarchical Level (claimant is achild to the last
employer listed)

Billing for this daimant

Insurance Carrier 2Hierarchical Level 8 (@rent). There must be at least engployer (HL*9%)
and oneclaimant (HL*10%*) for thisinsurancesarrier. NOTE:The divisioncan accept files
containing submissions for multiplesurers and selhsured employers
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Transaction Set Trailer (ST)

The following is a different representationtbé same hierarchical looping withirtransaction

set (everything from one ST statement through its following SE statement). Remember,
hierarchicallevels are numbered continuously, and the IC, EM, or CL designation identifies the
information containecdhi thehierarchicallevel.

HL ID # Parent ID # | Description Child Code
1 NA 1st Carrier 1=Yes
2 1 1st Employer oflstCarrier 1=Yes
3 2 Claimant 1 of $t Employer undefistCarrier 0=No
4 2 Claimant 2 of $t Employer under 4t Carrier 0=No
5 1 2nd Employer of Bt Carrier 1=Yes
6 5 Claimant 1 of 2d Employer under 4t Carrier 0=No
7 5 Claimant 2 0=No
8 NA 2nd Carrier 1=Yes
9 8 1st Employer of 2d Carrier 1=Yes
10 9 Claimant 1 of $tEmployer under 2d Carrier 0=No

Sample EDI ANSI837 File

The following is an example of a complete EDI ANSI 837 file containing the minimum required
structurei ISA Envelope (headendtrailer), functionalgroup (headeandtrailer), transaction
set (headeandtrailer), one @arrier,one enployer,oneclaimant,one hll, and one Ineitem. To
enhance readability, line breaks have been added after the segment terminators (~) to show the
structure of the file. A file submitted in this manner would fail structural validation.

ISA*00* *00* *27*765332244  *ZZ*746000119
*030923*1901*U*00401*123456789*0*T*:~ BEGINNING SEGMENT, ISA ENVELOPE

GS*HC*765332244*930952020*20030923*1901*000000001*X*004010~ BEGINNING
SEGMENT, FUNCTIONAL GROUP HEADER

ST*837*82341~ BEGINNING SEGMENT, TRANSATION SET (BATCH)
BHT*0080*00*54321*20030923*1900~
NM1*10*2******E|*765332244~

SENDER LOOP

N4***752341234~

NM1*40*2**++++E*746000119~ RECEIVER LOOP
N4***787441609~

HL*1**20*1~

BEGINNING SEGMENT, CARRIER LOOP Hierarchical Level 1
DTP*582*RD8*2003080220030915~

NM1*CA*2*Oregon Insurance Company*****F|[*765332244~
N4***752341234~
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NM1*CX*2*Oregon Insurance Company*****F[*765332244~
N4***752341234~

HL*2*1*EM*1~

BEGINNING SEGMENT, EMPLOYER LOOP Hierarchical Level 2
NM1*36*2*Bagels Et.~

HL*3*2*CL*0~

BEGINNING SEGMENT, CLAIMANT LOOP- Hierarchical Level 3
DTP*558*D8*20020918~
NM1*CC*1*Davidson*Darlene****34*224173272~
REF*Y1*14000714D~
CLM*99999*575.02**DM*12; Br*+*¥kkkkdkkik() ()~
BEGINNING SEGMENT, CLAIM (BILLING DATA)
DTP*050*D8*200830906~
DTP*434*D8*20030903~
DTP*666*D8*20030910~

AMT*TP*572~

REF*DD*4564656~

REF*21*10000001~

HI*BK:820*BF:873.9~

NM1*85*2*Austin Billing Co.*****F|*345678912~
BEGINNING SEGMENT, PROVIDER DATA
NM1*82*2*Medical Supplies, Inc.~
REF*0B*99999~

NM1*61*2*Medical Supplies, Inc.~

N3*2700 Medical Drive~
N4*Dallas*TX*72311*USA~

SBR*P~

CAS*CO0O*131*3.02*0~

LX*1~

BEGINNING SEGMENT, LINE ITEM DATA
SV5*HC:E1160*25.02*UN*6*12**2~
DTP*472*RD8*2003082420030824~
SVD*XX*22~
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CAS*C0O*131*3.02*0*45*0*0~ SERVICEADJUSTMENT LINE DATA

HL*4* Anotherhierarchical leveWould start here. See Note below.

SE*56*82341~ END OF TRANSACTION SET (BATCH)

GE*1*000000001~ END OF FUNCTIONAL GROUP; indicates 1 Transaction Set
IEA*1*123456789~ END OF ISA ENVELOPE; indicates Runctional Group processed

NOTE: HL*4 could introduce a newlaimant (still the child of the lagmployer at HL 2); a new
employer (still the child of the lashsurancesarrier at HL 1); or a newnsurancearrier. Each
new parenhierarchical levemug have appropriate children levels.

Acknowledgment Files

The three possible acknowledgments generated immesfo an 837 transmission are:
TA1 Functional Acknowledgment;

997 Functional Acknowledgment, and

824 Detail Acknowledgment, also identified ANSI as thespplicationadvice.

The TA1 response to an 837 is an acknowledgmettidyivisionto thetradingpartner
indicating:

The 837 file has been received by the v i syisterm 6 s
Thed i v i systermvéas able to identify the sender and intended recancer,

Thed i v i systerma@cepted or rejected the file based on the resultssifubeiral
evaluation. (NOTE: If the TA1 indicates a rejection, no 997 or 824 will be sent.)

The 997 responde an 837 is an acknowledgmentthe divisionto thetradingpartner
indicating:

The 837 file has been received by theé v i syisterm 6 s
Thed i v i systermvéas able to identify the sender and intended receiver,
Thed i v i systermvalsliated the file structure to be an 837 file, and

Thed i v i systermacepted or rejected trensaction setsased on results of the structural
validation

The 824 is an acknowledgment to thedingpartner indicating the results of the aabntent
edits specific to the Oregon Medical EDI ANSI 837 application. ffdgsactionsnside the file
are accepted or rejected based on the results of thealgent edits.

837 files that fail functional or structural validation will not generat82# Detail
Acknowledgment.

837 files that contain multiple transaction sets (ST/SE) within one file will generate an 824 if one
of the transaction sets (ST/SE) pess/ntaxvalidation.
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997 Acknowledgment File Format

The examples below include ISA aG&® header and trailer segments for a 997
Acknowledgment.

Within the ISA envelope (ISA and GS segments), the following segments are included in the
current Oregon implementation of the 997:

ST - Transaction Set Header: Contains the acknowledgment typed884 unique number
assigned byhe division the originator of the acknowledgment file.

Example: ST*997*1234

AK1 - Functional Group Response Header: Contain$uthetional ID andyroup control number
cited in the GS segment of the originating 837 file.

Example: AK1*000000001

AK2 - Transaction Set Response Header: Containsaheactiorset ID andtransactiorset
controlnumber cited in the ST segment of the originating 837 file.

Example: AK2*837*82341

AK5 - Transaction Set Response Trailer: Cont#tiresstatus of thezansactiorset (whether the
corresponding AK2 segment was accepted or rejected). tfahgactiorset was rejected, the
AKS5 identifies up tdive syntax errors at the transaction level.

Example: AK5*A~

AK9 - Functional Group Responsealler: Contains the status of the entire file (accepted or
rejected), the total number of transaction sets included (from the GE segment in the originating
837 file).

Examples: AK9*A*1*1*1
AK9*R*15*14*1

SE- Transaction Set Trailer: Contains the numbiesegments in theansactiorset and a unique
number assigned by the originator of the acknowledgment file

Example: SE*27*1234

997 Examples

The 997 examples below indicate whether an 837 will or will not generate an 824. The actual 99
file contains ndine breaks, and there is no spacebar space that follows a segment terminator
(tilde).

Example 1: 997Accept

File with Single ST/SE Transaction Set: 837 Passed Structural Valii&2dnwill Be
Generated

ISA*00* *00* *Z27*746000119 *7Z7*765332244
*060405*0859*U*00401*000000639*0*T*:~GS*FA*746000119*765332244*20060405*0859
03*6390001*X*004010~ST*997*0001~AK1*HC*1~AK2*837*82341~AK5*A~AK9*A*1*1*
1~-SE*6*0001~GE*1*6390001~IEA*1*000000639~

Pagel9of 91 Revised 12/10

7




Oregon EDI Medical Bill Reporting Implementation Guide

Example 2: 99-Reject

File with Single ST/SE Tresaction Set: 837 Failed Structural ValidatioNo 824 Will Be
Generated

ISA*00* *00* *27*746000119  *ZZ*765332244
*060405*0909*U*00401*000000641*0*T*:~GS*FA*746000119*765332244*20060405*0909
33*6410001*X*004010~ST*997*0001~AK1*B*1~AK2*837*62341~AK5*R*4*4~AK9*R*1
*1*0~SE*6*0001~GE*1*6410001~IEA*1*000000641~

Example 3: 99+Reject
File with Multiple ST/SE Transaction Sets: 1 Structural Failuk® 824 Will Be Generated

ISA*00* *00* *ZZ*746000119  *ZZ*7653244
*060405*0909*U*00401*000000641*0*T*:~GS*FA*746000119*765332244*20060405*0909
33*6410001*X*004010~ST*997*0001~AK1*HC*1~AK2*837*000000001~AK5*R*5*5~AK2
*837*000000002~AK5*A~AK2*837*000000003~AK5*A~AK2*837*000000004~AK5*A~AK
9*R*4*4*3~SE*12*0001~GE*1*6410001~IEA*1*00000064 1~

824 Acknowledgment File Format

The examples below include ISA and GS header and trailer segments for an 824 Detail
Acknowledgment.

Within the ISA envelope (ISA and GS segments), and for g#anbactiorset, the following
segmentsra included in the current Oregon implementation of the 824

STi Transaction Set Header: Identifies this transaction as an 824 and provides a unique control
number.

BGN 1 Beginning statement: Provides the purpose of the transaction, version of the IAIABC
medical bill payment records EQuide used, and date/time of transmission.

N171 Sender information
N4 1 Sender postal code
N17 Receiver information
N4 1 Receiver postal code

OTI - Original Transaction Identification: Used to identify the editatcisactiorset, and the

level at which the results of the edit are repoft&atch ortransaction level. Within each file,
there will be 1 OTI segment for eabatchtransactiorset (ST/SE), and 1 OTI segment for each
transaction (Bill) within the batchalid acknowledgment codes for Oregon are:

BA i Batch Accepted
BR Batch Rejected
TA T Transaction Accepted
TR Transaction Rejected

NOTE: The Workersd Compensation Division dgd
accepted with errors.
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For Oregon méical bill file processing, any errors at the batch level (except 039 on DNG6) will
cause a TR for the constituent transactiéwisdetected errors will be reported in the 824
regardless of batch acceptance/rejection.

Oregon tracks medical bills/invoices ¢énsure corrections are sent using the following data
elements:

DNG6 (insurer FEIN) and DN500 (unique bill ID number). Transactions for the same bill/invoice
are distinguished using DN266 (transaction tracking number). \Whansaction is sent for the
same bill/invoiceas areplacement, cancellatipar correction of a rejected original transaction,
you must use the same DN6 and DN500 values. After an accepted cancellation, that DN6 +
DN500 combination can be used for a different medical bill/invoice.

Examples:

OTI*BA*55* 5432 ¥**20030923*1900***837~ BATCH ID-Batch Accepted
DTM*009*20060307*0752~ 824 PROCESSED DATE/TIME STAMP
OTI*TR*55* R2005**20030923*1900***837~ BILL ID -Bill Rejected

DTM - Processed date

LM 1T Code source information: Oregon only uties IAIABC agency qualifier code.
Example: LM*IB~

LQ - Industry Code: Contains element error code. The full lists of error codes are coirtained
Section 8 of this Guide. Some of the most common codes include:

0017 Mandatory field not present
0281 Mustbe numeric

03071 Must be AZ, 0-9, or spaces
0391 No match on database
0581 Code/ID invalid

RED - Related Data: Contains a copy of the bad data and number (DN) of the element in error.
Contains supplemental information such as the billing line numberenthe error occurs. The
following Code List Qualifier Codes are used to indicate either invalid data or supplemental
information:

GJi Reject Indicator Code: Used in this segment to indicate bad data and the DN of the elemen
in error.

A9 SupplementaData: Used to indicate the DN associated with supplemental information.
Example 1i Invalid code occurred in DN 522:

LQ*FZ*058~ 1 058o0de/ I D invalido

RED*820**IB**GJ*522~ BAD DATA = 820; DN #522

Example 2:

LOQ*FzZz*00LMamd&dtlory field not presento
RED*1**IB**A9*547~ DN 547 = Line Number; error occurred in billing line number 1
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RED*BLANK DATA SENT**IB*GJ*552~ Nothing between asterisk 2 and 3 indicates no data
in DN 552

For cases such as this (where blank data was sent), Oregon will return thé BaluA NK DA T A
SENTO in REDO1.

Any transactions rejected in an 824 acknowledgment must be corrected and resubmitted with thie
following two exceptions:

A transaction rejected as a duplicate (a transaction where DN508 = 00 after one with the same
DN6 and DN50 values was accepted) should not be resubmitted.

A transaction rejected for an insurer or sefured employer not required to report medical
billing data does not have to be corrected and resubmitted. Acknowledgements for these bills will
alsoincludete error 039 fANo mat loshre BENN odlyaat thelhatche 0 f [p r
level.

824 Examples

Following are examples of 824 files indicating the status of the system edits. An actual 824 file
contains no line breaks, and there is no line spacédli@at's a segment terminator (tilde).

Example I One Transaction Rejected With Reject Indicator Code

ISA*00* *00* *27*746000119  *Z2Z*765332244
*060601*1105*U*00401*000000681*0*T*:~GS*AG*746000119*765332244*20060601*1105
07*6810M1*X*004010~ST*824*0001~BGN*11*MED01*20030923*1900~N1*10**FI*74600
0119~N4***787441609~N1*40**FI*765332244~N4***752341234~OTI*BA*55*54321***20
030923*1900***837~DTM*009*20060601*110437~
OTI*TR*55*4564656***20030923*1900***837~DTM*009*20060601*110437~LM*IB~L&
FZ*039~RED*765332244**I1B**GJ*6~SE*14*0001~GE*1*6810001~IEA*1*000000681~

Example 2" Multiple Transactions Rejectdglut Batch Accepted

ISA*00* *00* *27*746000119  *Z2Z7*202036689
*060523*1056*U*00401*000000139*0*T*:~GS*AG*74600011202036689*20060523*1056
52*1390001*X*004010~ST*824*0001~BGN*11*MED01*20060309*1652~N1*10**FI*74600
0119~N4***787047491~N1*40**FI*202036689~N4***606613600~OTI*BA*55*2***200603
09*1652***837~DTM*009*20060523*105639~OTI*TA*55*0088766860***20060309*1652*
**837~DTM*009*20060523*105639~OTI*TA*55*0090466521***20060309*1652***837~D
TM*009*20060523*105639~OTI*TR*55*0090726341***20060309*1652***837~DTM*009*
20060523*105639~LM*IB~LQ*FZ*001~RED*BLANK DATA
SENT*IB**GJ*516~LQ*FZ*058~RED*836.20**IB**GJ*522~OTI*TA*55*00905964&***2
0060309*1652***837~DTM*009*20060523*105639~OTI*TA*55*0090577423***20060309*
1652***837~DTM*009*20060523*105639~OTI*TR*55*0083943162***20060309*1652***8
37~DTM*009*20060523*105639~LM*IB~LQ*FZ*001~RED*BLANK DATA
SENT*IB**GJ*516~LQ*FZ*001~RED*1**|IB**A9*54 7~RED*BLANK DATA
SENT**IB*GJ*557~LQ*FZ*001~RED*1**IB**A9*547~RED*BLANK DATA
SENT*IB*GJ*731~LQ*FZ*001~RED*1**IB**A9*547~RED*BLANK DATA
SENT**IB*GJ*732~SE*38*0001~GE*1*1390001~IEA*1*000000139~
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Example 3 Bad Batch Containing Good and Bad Bilg! Bill s Rejected Due to Batch
Rejection

ISA*00* *00* *Z7*746000119  *ZZ7*202036689
*060523*1056*U*00401*000000139*0*T*:~GS*AG*746000119*202036689*20060523*1056
52*1390001*X*004010~ST*824*0001~BGN*11*MED01*20060309*1652~N1*10**FI*74600
0119~N4***787047491~N1*40**FI*202036689~N4***606613600~OTI*BR*55*2***200603
09*1652***837~DTM*009*20060523*105639~LM*IB~LQ*FZ*044~RED*123456**|B**A9*
6~RED*123456**IB**GJ*6~OTI*TR*55*0088766860***20060309*1652***837~DTM*009*
20060523*105639~0OTI*TR*55*009046632**20060309*1652***837~DTM*009*20060523
*105639~0OTI*TR*55*0090726341***20060309*1652***837~DTM*009*20060523*105639~
LM*IB~LQ*FZ*001~RED*BLANK DATA
SENT**IB*GJ*516~LQ*FZ*058~RED*836.20**IB**GJ*522~OTI*TR*55*0090596462***2
0060309*1652***837~DTM*009*20060523t05639~0OTI*TR*55*0090577423***20060309*
1652***837~DTM*009*20060523*105639~0OTI*TR*55*0083943162***20060309*1652***8
37~DTM*009*20060523*105639~LM*IB~LQ*FZ*001~RED*BLANK DATA
SENT**IB*GJ*516~LQ*FZ*001~RED*1**IB**A9*547~RED*BLANK DATA
SENT**IB**GJ*557~LQ*FZ*0 01~RED*1**IB*A9*547~RED*BLANK DATA
SENT**IB*GJ*731~LQ*FZ*001~RED*1**IB**A9*547~RED*BLANK DATA
SENT**IB**GJ*732~SE*38*0001~GE*1*1390001~IEA*1*000000139~

SECTION 571 TestTransmissionGuidelines

Tradingpartners are required to use the IAIABC standards to transmitrieDicalbill data to
meet mandatory and conditional requi rement g
Compensation Division EDI data elements and validation rules. These requirements supplemen
the IAIABC EDI Implementation GuidRelease 1.1or the transmission of medical billing and
payment data (EDI837).

Note: Refer to the Reference Tables section of the guide for current events, code listss,element
and edits fromhe IAIABC standard usedylthe dvision to eliminate the need for-re
transmissions because of the additional Oregon validation edits and requirements.

STEP 1 Complete EDI Trading Partner Application and Profile

An EDI Trading Partner Application and Profile is required to be cetegland submitted the
division EDI coordinator dcbs.edimedical@state.or, %394 7-7742 Theprofile is needed to
initiate and begin the testing process. phafile may be obtained from thevesionGs website at
http://www.cbs.state.or.us/external/wcd/operations/edi/ediindex.fitvel EDIcoordinator can

providea copyof the form,andanswermuestions regardingompletion of the form.

The dvision must be notified of any changes tottaglingpa r t n e r 6 s tradmgpértner e .
is responsible for keepirgofiles upto-date. If the transmission mode or specifications are
changed, retesting of some or all tgpd transactions may be required.

Note: Atradingpartner may serve more than ansurer or selinsured employeor group.
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STEP 2 Transmission Mode Set Up

Thedivision will accept ANSI X12 transmissions through a Secure File Transfer Protocol
(SFTP). The trading partner will use SFTP client software that is appropriate for their operating
system environment and can successfully interface wittivie@on environment.

The initial profile form submitted by a trading partner is used set up the tradingmp&FTP
access, directory profil@and points of contact. Anmail will be sent to the contact person,
notifying thetradingpartner of their SFTP identification number, passward! directory
information.

STEP 3 Test Criteria

Thetrading @mrtner nay submit a portion or all afs projected weekly bill volume; by the end of
the 12week testing period, the anticipated total weekly claim volume should be reported.

The trading partner must include all bill types (professional, institutional, dphtaimacy, and
DME) and transaction typesr{ginal, cancellationreplacement) during the testing phase. These
test files will be analyzed for format and data quality for each bill type.

STEP 4 Prepare Initial Test File

Select files containing livdatathatmeet the test criteria, and create a batch to submit for testing.
It is recommended thatétradingpartner contact theidsion prior to submitting test data at
5039477742

The batch format includemterchangédeader, one or moff@nctionalgroups, one or more
transactiorsegments, and appropriate ending recot@g§actiorend, functionalgroupend, and
interchangend).

The dvision recommends you submit current medical bill payments in theBBEDrecord with
the appropriate header and trailer records,

Note: Test data will not be loaded into the production database. Live data will need to be
transmitted when approved for production.

STEP 5 Submit €st Data tahe Division

After completingyour SFTP mailbox set up (Stepsrid2), you may submit a test fil®lake
sure that your file is named correctly according toftleenamingconventionstandards (see
Appendix B. Do NOT send zipped files; they will not be processed.

STEP 6 Acknowledgments

After the file isreceived and processed by theislon, a TAL 997 Functional Acknowledgment

or both,will be transmitted to th&adingpartner. If the batch was not sucdegserror codes in

the acknowledgment will identify the elements within the transaction with errors or the reason fo
rejected transactions.
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STEP 7 Correct Errors/Submit Remaining Test Files

Any bills rejected in an 824 acknowledgment must be correstddesubmitted tthe division
with the following exceptions:

A transaction rejected as a duplicate (a transaction where DN508 = 00 after one with the same
DN6 and DN500 valuesreaccepted) should not be resubmitted.

A transaction rejected from an insuge seltinsured employer not required to repaetdicalbill
data does not have to be corrected and resubmitted.

Acknowledgements for theseansactionsvi | |  al so i nclude the errc

for DNOOG6 Insurer FEIN.

Note: The tradingartner is responsible for ensuring the appropriate sequencing of transactions
based on th&ill Submission Reason Code (DN508)

A rejected transaction must be resubmitted using the same unique bill ID and insurer FEIN as the

rejected transaction. Thismecessary for the division to match the transactions, which will
remove the rejected transaction from the d

| f some errors are deemed by the r epadssueser
the reporter must contact the division so that the rejected transactions can be flagged and
removed from the aging transaction report. Failure to contact the division will result in the
rejected transactions continuing to appear on the aging ttaorseeport as late for correction,
and may result in penalties against the associated insurer-orssetd.

STEP 8 Production Approvals

Upon completion of successful transmissions of all regumnaintenance type codes, tivsion
will then complete the evaluation of test data received. After the evaluation is complete, an
electronic notice by-enail will be sent informing th&radingpartner of test completion and
approval to transmit data into production.

Thetrading @rtner is now ready fdhe production environment, and will need to note the
following information:

The header record in the I SA 15 segment of
test/production indicator.

Theinsurers and selhsured employerand tadingpartners are responsible for timely
resubmissions of errors identified in the acknowledgment fanslrers or selinsured
employergequired to report medical bills (see Acknowledgement section above for more
information).

During the testing period, eacdporter will send transactions of actual medical bill data once
each week. If transactions are rejected due to errors submitted by the reporter, we expect the
reporter to resubmit corrected transactions within 30 days, using the same unique bill ID
(DN500 and insurer FEIN (DN®6).

At the end of the testing period, the percentage of total transactions that were accepted will be
calculated for each reporter (accepted transactiomded bytotal transactions)lhis percentage
will include rejected transactig that were resubmitted and accepted.

I f 80 percent of a reporterds initial and
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be approved for productioiihe reporter will be required to resubmit in ANSI 837 format all
medical bill payments ade from the start of testing through the date of approval for production.
The reporter will submit all future medical bill transactions in the ANSI 837 format per the
weekly or monthly schedule agreed upon iité division

If the percentage of acceptednsactions for a reporter is below 80 percent, that reporter will
continue to submit transactions under an extended testing period.

At the end of each month of the extended testing period, the percentage of total transactions thg
were accepted will beecalculatedlf the percentage meets or exceeds the 80 percent threshold
for acceptance, that reporter will be approved for production with the ANSI 837 format for
medical bill reportingThe data submitted during the extended test period will be renfimrad

the DCBS database and the reporter will be required to submit all medical payments in ANSI
837, including those bills previously reported as test data.

If you have questions please contactdhesion EDI coordinator at 5034 7-7742or
dcbs.edimedical@state.or.us
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SECTION 671 Medical EDI Terminology

Note: These glossary terms are for your convenience when working with Oregon EDI files. Some terms and some usages arthspecific to
IAIABC Implementation Guidehttp://www.iaiabc.org/

824 SeeANSI X12 824.

837 See ANSI X12 837, IAIABC 837.

997 See ANSI X12 997.

4010 SeeASC X12Versionimplementatior{Date TBD)
5010 SeeASC X12Versionimplementatior(Date TBD)

Acknowledgment An electronic notification to the original sender of an electronic file that the file or the transactions v
the file were received and were either accepted or rejectechdelical EDI transactions sent by a tradir
partner, the three types of acknedfyment from the division are the TA1, the 987d the 824 (ANSI
formats). See also ANSI X12 824, ANSI X12 997, and ANSI X12 TAL.

ADA SeeAmerican Dental Association
ADA-J515 American Dental Association (ADA) standard paper billing form.
AK1, AK2, AK5, AK9 Acknowledgment segments in a 997 Functional Acknowledgment. AK1 states which Functional Gr

being reviewed; AK2 states which Transaction Set is being reviewed. AK5 and AK9 declare wheth
particular information in an inbound transmission was ieckor rejected. If an AK5 segment indicatey
that the batch was rejected, then the entire inbound transmission is rejected; it must be corrected ¢
resubmitted. The AK9 segment is a synopsis for the entire transmission.

See also Acknowledgment.

Alphanumeric Formatting that includes the characters on a standard Efgtighage keyboard: the letterd X and &
Data z, numeric digits 0 9, the space character, and selected special characters: ,<.>/?;:\|[H}@
#$%"&*()-_=+. The Oregon EDI documentation defines certain special characters as delim

(tilde, colon). Generally, any of the alphanumeric characters can be used in data elements with the
alphanumeric data type. See also Mdphanumeric, Numeric.
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AMA/American Medical
Association

A national physiciansd group that provides
The AMA maintains various code lists usednadical EDI transmissions, including the Cedldes.

American Dental Asociation

(ADA) A national denti stsd organization that
field of dentistry. The ADA maintains the Current Dental Terminology (Cé&@es used imedical EDI
transmissions.

ANSI American National $indards Institute: A private, nonprofit organization that reviews, administers, a
coordinates U.S. voluntary standardization efforts in many areas of business.
ANSI ASC X12 ANSI Accredited Standards Committee X12: A national organization that de\sidp®saintains

standards for electronic transactions and the exchange of business data.

ANSI Envelope

Same as ISA Envelope: The parts of an ANSI electronic file that contain information about the sen
expected receiver, file creation date and tiAlSI version, transaction type (such as 148, 837, HIPA/
and amount of data included. The envelope includes both header and trailer control segments (ISA
GE, IEA).

ANSI X12 824

Bill Payment Acknowledgment or Detail Acknowledgement: A HIR&@mpliant national electronic file
format for responding to bills submitted electronically. For Oragedical EDI processes, it is the final
acknowledgement of data accepted and rejectedhfibr ansaction (bill) received. For Oreguoadical
EDI processes, an 824 represents successful completion of all workflow processes that translate t
medical bill data, edit for quality and completeness, and load the data. If the 824 states thasactjotng
(bill) was rejected, the division will perform no system updates based on that particular hilgthg
partner must correct the bill and resubmit it in a meedical EDI transaction using the same unique bil
ID and insurer FEIN. In thprodudion environment, any bill that is accepted is deemed a proper filing
with the division and is stored in the database.

ANSI X12 837

Medical EDI (Health Care Claim): A HIPA&ompliant national standard electronic file format for
transmitting provider bilhg data for medical servicgsofessional services (837P), institutional servic
(hospital/ facility; 8371), dental services (837D), and pharmacy services (837RX, NCPDP
Telecommunications Standard 5.1).
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ANSI X12 997

Functional Acknowledgment: A HIPA&ompliant national standard electronic file format that provide
confirmation from the receiver that a transmitted file was received and accepted, or was rejected. |
indicates that thenedical EDI file was rejected (see the AK9 segment), theidivigill perform no
further processing on that particular file. The #8jéct message details which spedifansactiorsets are
accepted or rejected (see the AK5 segments}ralengpartner must correct structural issues and
resubmit the entire contés of the file. NOTEIf the sender includes multiple batches in a file and one
those batches fails structural validation, the entire file will be rejected.

ANSI X12 TA1

Structural Acknowledgement: A HIPABompliant national standard electronic fikemat that provides a
confirmation from the receiver that a transmitted file was received, and passed basic structural edi
that fails to pass the TA1 edits will not be processed further, so no 997 or 824 will be returned to th
sender.

Authorization Process

The steps #&radingpartner must follow to become approved for transmitting EDI information to the
division for an insurer or seiisured employer. See also Trading Partner.

Batch

An electronic transmission (file) or a specified pdrthe file, depending on the context. Foedical EDI,
the term is not the entire file but is a specific component of the fitanaactiorset, that contains a
transactiorset header and trailer control segment (ST/SE segments) plus information about a grouy
medical bills. Amedical EDI file can contain multiple batches; each batch may report information frg
multipleinsurersandself nsur ed empl oyescrsetipn. at t he sender 0

Batch Accept

If all elements in a batch are correct, the 824 Acknowledgment contains alsitaflaccept statement fo
the batch. In theroduction environment fanedical EDI, any bill that is accepted is processed and is
stored inthe Oregowor ker s 6 compensation database, so
accepted and stored.
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Batch Reject

For amedical EDI transmission, if any element in a batcansactiorset) is not correct, the 997
Functional Acknowledgment caxihs a singldatchreject statement (AK5 segment) for thatchand the
entire transmission must be corrected and resubmitted. In an 824 Detail Acknowledgment, the ED
can accept a batch but does not reject a batch. If there is an error in dhead@4 details each
transaction (bill) in the batch as being accepted or rejected. pnddaction environment, any bill that ig
accepted is processed and is stored in the (
the division wil perform no system updates based on that particular biltratangpartner must correct
the bill and resubmit it in a nemedical EDI transaction. See also AK1.

Bill

A transaction representing all billing lines included on a single provider billimg for medical services
provided to annjuredworker. A bill must contain at least one line item.

Bill Payment
Acknowledgment

Also calleddetail acknowledgment: The ANSI 824 electronic notification to the original sender of ar|
electronic file statinghat the transactions within a file were received and were either accepted or re|
See also Batch Accept, Batch Reject

Bill Type

Professionalinstitutional,dental,pharmacy, odurable nedicalequipment (DME) bills. Professional
services ardilled on a CMS1500 form and reported in the SV1 segment wiedical EDI transmission.
Institutional (hospital, skilled nursing facility, hospjoe other institutional claim filer) services are bille
on a UB04 form and reported in the SV2 segmergnial services are billed on an AB’15 form and
reported in the SV3 segment. Pharmacy services are billed on the NCPDP form and reported in th
segment. DME services are reported in the SV5 segment.

Billing Line

The individual line item within a Hitransaction reported inraedical EDI SV (service) segment (e.qg.,
SV1, SV2). The lines within an EDI transaction represent each distinct line billed on a billing form

Billing Provider

The individual or organization that provides a service and recaipagment (or notice that a payment |
been received).
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CARC

Claim Adjustment Reason Codes: An ANSI code set used in remittance advice transactions to ind
reasons for any differences between the original amount billed for a service andehemayment for
the service; also used in some coordination of benefits transactions. In remittance advice transacti
Claim Adjustment Reason Codes and Remittance Advice Remark Codes must be used to report p
adjustments. See also Remittanab/ite Remark Codes.

Carrier Claim Number

See Claim Administrator Claim Number.

CDT

Current Dental Terminology: Codes for dental procedures and nomenclature published by the Amg
Dental Association and used to bill dental services.

Centers for Mediaa and
Medicaid Service$CMS)

The Centers for Medicare and Medicaid Services (formerly HCFA); the federal agency that adminis
the Medicare and Medicaid programs under the Department of HealtHhuman Services.

Certified Selfinsurer

A private employer that has been granted a certificate of authority from the divisionitesaedf for the
payment of workersd compensat i on-insutfeaSeaatsBelt A ¢
InsuredGovernment Entity.

Child

A lower hierarchcal level in atransactiorset; groups of data are identified as belonging tonaanrance
carrier, anemployer, or eclaimant. The three terms convey information ranging from most general t¢
most specific. See also Hierarchical Level, Parent.

Claim Adjustment Reason
Codeg(CARC)

An ANSI code set used in remittance advice transactions to indicate the reasons for any difference
between the original amougttilled for a service and the current payment for the service; also used if
some coordin@on of benefits transactions. In remittance advice transactions, both Claim Adjustmer
Reason Codes and Remittance Advice Remark Codes must be used to report payment adjustmen
also Remittance Advice Remark Codes.

Claim Administrator Claim
No.

The workersd6 compensation cl| ai-partyradnmnisteator, c& self a
insured employer for a workérsompensation claim.

CMS-1450

The standard medical billing form used for hospital, skilled nursing facility, hospicéyesrinstitutional
claim filer, and some outpatient hospital charges; also called Universal Billing fored4LB
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CMS-1500

The standard medical billing form used for professional charges; previously called-ES0DBA

Code Sets

Tables or lists of codes u$éor specific purposes. National standard formats may use code sets dev
by a standardsetting organization (such as ANSI Provider Type qualifiers) or by other organization
(such as HCPCS codes).

Control Segments

See Envelope.

CPT (CPT4)

SeeCurrent Procedural Terminology:

Current Dental Terminology
(CDT)

Codes for dental procedures and nomenclature published by the American Dental Assanidiiused to
identify and bill dental services.

Current Procedural
Terminology (CPT, CPB)

Provider procedure codes published by the American Medical Association and used to identify ang
professional medical services. See also-D

Data Dictionary

A file that lists tables of codes and definitions for the data used in EDI processadinmahtfiormation

specific to the jurisdiction (Oregon). datadictionary includes data element requirements for length &
formatting, as well as whether elements are mandatory (required), conditional (situational), or optic
See also JurisdictionaljtGational.

Data Elements

Individual defined types of data in an EDI transmission, expressed 4s DN2, . ... IAIABC 837 is
the standard that the division uses for Oregewdlical EDI data elements, modified as needed for Oreg
requirementgjurisdictional edits). The Oregon EDI Data Element Requirements Table includes whe
elements are mandatory (required), conditional (situational), or optional. See also Jurisdictional,
Situational.

Date of ServicdDOS)

The date on which medical or pheacy services were provided, or a data range representing the firs
last dates that medical or pharmacy services were provided. Hospital services report DOS at the b
and/or the line level. All other bill types report DOS at the line level.

DEA

See Drug Enforcement Agency
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DEA Number

A prescriber identifier used for pharmacy billing given by the DEA.

Default Values

Data values that are provided automatically if no other value is supplied. An example for medical b
DN 154, Employee IDAssigned by Jurisdiction, Default Value = 999999999 to indicate claimant has
other identification number.

Detail Acknowledgment

The 824 Bill Payment Acknowledgment: An electronic notification to the original sender of an elect
file (such asnedica EDI) stating that the file was received and accepted and that transactions withit
file were either accepted or rejected.

Division (WCD)

A division within the Oregon Department of Consumer and Business Services (DCBS), a state age
Thedivisonegul ates the provision of workersé com
compensation | aws, resolves disputes over wg
assistance tmjuredworkers and others about the Oregonkverr s & compensati on

Division Rules

Requirements and guidelines to supplement tH
compensation system, incorporated in Chapter 436 of the Oregon Administrative Rules, and can b
at http://www.cbs.state.or.us/external/wcd/policy/rules/oarors.html

DN1,DN2, e

Data Element Names: Individual defined types of data in an EDI transmission, expresset], &3N3\l .

. Each type of EDI process specifies the data elements that it uses. For example, IAIABC 837 is
standard that the division uses for Oregmtcal EDI data elements, modified as needed for Oregon
requirements (jurisdictional edits).

Doctor A doctor of medicine, osteopathic medicine, optometry, dentistry, podiatry, or chiropractic who is li
and authorized to practice.
DOS Date of ServiceThe date on which medical or pharmacy services were provided, or a data range

representing the first and last dates that medical or pharmacy services were provided. Hospital sel
report DOS at the bill level. All other bill types report DOS at the lavel.

Drug Enforcement Agency
(DEA)

A U.S. federal agency that monitors pharmacy operations as a part of its responsibility for enforcin
controlled substances regulations.
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Electronic Data Interchange
(EDI)

The transfer of data between differentitses using computer networkis particular, the capacity for an
insurer or selinsured employer to exchange information electronically with the division, either direc
through aradingpartner.

Electronic File

A collection of data stored in a&fined electronic format. An electronic file may be a single electronic
record or a set or series of transactions.

Electronic Format

The specifications that define the layout of data in an electronic file. ANSI is an organization that d
electronicformats for a wide variety of business uses.

Electronic Record

A group of related data elements. Imadical EDI file, a record might represent a line item, a provide
an employer. One or more records form a transaction.

Electronic Transaction

A grouping of information or data stored electronically in a defined format that has a distinct meani
set. An electronic transaction is made up of one or more electronic records.

Electronic Transmission

A single electronic file sent from a sender t@egiver. Basically, the sending of information by facsim
electronic mail, electronic data interchange, or any other similar method, not including telephone
communication. In this glossary, an inbound transmission is an EDI file sent by means of @#& Tirefr
sender to the receiver, and an outbound transmission is sent from the original receiver to the origir
sender. Fomedical EDI, the sender of an inbound transmissiortigdangpartner and the receiver is the
division.

Envelope

ANSI Envelope oiSA Envelope The parts (control segments) of an ANSI electronic file that contain
information about the sender, the expected receiver, file creation date and time, ANSI version, trar
type (such as 997, 824, 837), and amount of data included. Velga includes both header and traile,
control segments (ISA, GS, GE, IEA).

Environment

The computer context, eithest orproduction, into which data is sent. Foedical EDI tradingpartners
initially send data files to thiest environment to assure that the files are formatted appropriately for
processing. After completion of the SF$tRucturaltest, data sent to thiest environment updates the
di visionds medi cal dat abase an tadingpartherstatuk e d f
approvals.
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Federal Employer ID
Number FEIN)

Federal Employer ID Number (Federal Taxpayerl):e busi ness equi valen
Securitynumber as a unique nirggit ID. A FEIN is issued to anyone, includinglividuals, who must
pay withholding taxes on employees. In Oregon EDI transmissions, the FEIN is used as the Sendeg
Receiver ID. See also SSN, Tax ID.

File

A single EDI transmission. Anedical EDI file sent to the division must contain: one 1S#esnhent
including its header/trailer control segments; turgctionalgroup including its header/trailer control
segments; and at least an@nsactiorset (batch)hat includesletail records.

Functional Acknowledgmen|

An electronic notification to theriginal sender of an electronic file that the file was received and
accepted, or was rejected and will not undergo further processing. Oregon uses the ANSI 997 file
for this transmission.

Functional Group

The second part of an ANSI file in which the sender specifies the type of EDI transmission include
file. The Oregon implementation allows only a single functional group in a medical EDI file. The
functional group includes both a header contrghsent (GS) and a trailer control segment (GE) and tk
transactiorsets between those segments.

HCFA Health Care Finance Administration. In 19%¥ agency was established to administer the Medicare
Medicaid programs. This agency has been replaced by the Centers for Medicare and Medicaid Se
(CMS), under the Department of HeathdHuman Services.

HCFA-1450 The standard medical billinfigrm, now called CMSL450, used for hospital, skilled nursing facility,

hospice or other institutional claim filer, and some outpatient hospital charges. Also called Universa
Billing form (UB-04).

HCP Health Care Provider:

An all-inclusive term for théndividual or organization that delivers health care services: e.g., a healt
facility (institution), health care practitioner, or pharmacy.

HCPCS

Healthcare Common Procedure Coding System: HIPAA categories of medical procedure codes. L
codescommonly referred to as HCPCS codes, include ambulance, durable medical equipment,
prosthetics, orthotics, and supply codes (DMEPOS). Level | HCPCS codes are the CRHl) (CPT
professional services codes.
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Header

Part of an EDI file; a header musthaveacers pondi ng trail er. Header
information,functionalgroup, andransactiorsets.

Health Insurance Portability
and Accountability Act
(HIPAA)

Federal legislation passed in 1996 that requires covered entities (incleditiy plans, health care
clearinghouses, and most health care providers) to comply with three primary sets of federal rules:
privacy; transactions and code sets (EDI provisions); and security. HIPAA includes provisions that
mandate electronic billing ifé Medicare system and establishes national standard electronic file fo
and code sets. See also ANSI.

Hierarchical Level (HL)

A statement in th&ransactiorset of amedical EDI file that identifies groups of data as belonging to ar
insurancesarrier, anemployer, or alaimant. The HL statements are numbered consecutively, and e
new hierarchicallevel identifies a new participant, always beginning withrsarancearrier and always
ending with aclaimant. Eacttlaimant record also containdllsig information for medical services. See
also Child, Parent.

IAIABC International Association of Industrial Accident Boards and Commissions: An association of goverr,
agencies that administer and r e g udtsaas well astprevate
organi zations involved in the delivery of wg

IAIABC 837 A version of ANSI X12 837 guidelines that s
billing. Oregon has adoptdbe IAIABC 837 electronic file format as its primary standard.

ICD-9 International Classification of Diseases Codes, Clinical Modification {8IM): The code set
administered by the World Health Organization and used by hospitals to describe diagdoses
procedures in a hospital setting. Similar to &Pgdodes used to describe provider procedures.

IEA See ISA Envelope.

Inbound EDI files, such asnedical EDI transmissions, that are sent frotradingpartner to the division, or EDI
files sent by thewner of data to &#adingpartner

Inpatient Medical care that is administered to a patient who has been admitted to an institutional facility for &

overnight stay.
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Institution; Institutional
Facility

A hospital, skilled nursing facility, hospicer similar facility.

Insurance Carriedinsurer

An insurance company, a certifedselhn sur er f or workersodé compens
entity that seHinsures. Thensurancearrier has the responsibility of paying for claims that nieet
criteria of loss under an insurance policy. See also Insured, Insurer.

Insurance Group

A group of insurance companies under common ownership and, often, common management.

Insured The holder of an insurance p odoveage;thedbvere¢demployeryv i
One policy may cover a number@fployers associated with the policyholder.
Insurer Theinsurancesarrier that assumesamp | oyer 6 s f i nanci al responsi

claims. In Oregon, aemployer may slf-insure (act as its owimsurancecarrier) if approved by the
division.

Interchange Control
Structures (Control
segments)

The headers and trailers that define components of an electronic file

ISA Envelope Same as ANS
Envelope

The parts of an ANSI electronic file that contain information about the sender, the expected receive
creation date and time, ANSI version, transaction type (sugB7a824, and 837), and amount of data
included. The envelope includes two headertimd segments (ISA, GS) at the beginning of the file ang
two trailer control segments (GE, IEA) at the end of the file.

ISA Header

The Interchange Control Header segment that begins and identifies the EDI file. See also Intercha
Control Structures.

Jurisdictional Information

Code sets or requirements that are specific to a jurisdiction such as Oregon; exceptions to general
usage.
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Loop A defined, named series of data segments and data elements; a Loop ID is a quick way to refer to
cluster of information. Examples are Loop ID 1000A, Sender Information; or Loop ID 2310D, Facili
Information. See also Segment.

Medical EDI An IAIABC interpretation of the ANSI 4010 standard for transmitting medical billing data. Oregon h

adopted the IAMBC 837 standard.

National Provider
Identifier(NPI)

A single standardized national ID number for individual and corporate health care providers; mand
HIPAA for use in most electronic transactions by May 23, 2007. Oregon requires reportingNef the
when the provider has an NPI. (See the Data Element Requirement TApfgemdix A Bill Data
Element Requirement Table, go to:

http://www.cbs.state.or.us/wcd/policyles/docconv_21365/160 10057.oif how to report if the
provider does not have an NP1.)

NCPDP

National Council for Prescription Drug Programs: An AN8tredited standards development
organization for the transfer of data to and from the pharmasyces sector of the health care industry

NCPDP Number

A unique identifier for a pharmacy location.

NDC

National Drug Code: A code set that identifies the manufacturer, type, and strength of medication
dispensed by a pharmacy.

Non-Alphanumeric

Dataformatting that includes nestandard ASCII characters (characters not included on a standard
Englishlanguage keyboard), suchrasn-Englishletters, or symbols other than punctuatien@ AE
). See also Alphanumeric, Numeric

NPI

See NationaProvider ldentifier.

NUBC - National Uniform
Billing Committee

The National Uniform Billing Committee (NUBC) was brought together by the American Hospital
Association (AHA) in 1975 and it includes the participation of all the major national provideagead
organizations. The NUBC was formed to develop a single billing form and standard data set that c
used nationwide by institutional providers and payers for handling health care claims.
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NUCC

National Uniform Claim Committee. The Nation&hiform Claim Committee (NUCC) is a voluntary
organization that replaced the Uniform Claim Form Task Force in 1995. The committee was create
develop a standardized data set for use by themsbiutional health care community to transmit claim
and erounter information to and from all thimhrty payers. It is chaired by the American Medical
Association (AMA), with the Centers for Medicare and Medicaid Services (CMS) as a critical partng
committee includes representation from key provider agdrparganizations, as well as designated
standards maintenance organizations, public health organizations, and a vendor association.

Numeric

Data formatting that includes only numeric digits 9. Generally, data elements with the numeric data
type do noinclude separators such as slash or hyphen; for instance, a date is formatted as CCYYN
rather than as 2007/02/01 or 2/1/2007, and a Social Security Number or FEIN is formatted as nine
continuous digits. See also Alphanumeric, Mdphanumeric.

Original Transaction 1D
(OTI)

An identifier segment in an 824 Acknowledgment that refers to a batch numbemadtoal EDI
transmission to which the 824 is the response.

Outbound Electronic files transmitted from the division to an Bf2dingpartner, ® any response from a receiver {
the original sender of electronic data.

Outpatient Medical care that is administered to a patient who has not been admitted to an institutional facility
overnight stay.

Parent A higherhierarchical ével in atransactionset; groups of data are identified as belonging ttnaarance

carrier, anemployer, or eclaimant. The three terms convey information ranging from most general to
specific. See also Child, Hierarchical Level.

Payor (Payer)

The insurer or selinsured employer dhird-party administrator that is processing and paying medical
bills; the entity that reimburses for servid
Fiscal Intermediary.

PBM,;

See Pharmacy Benefidanager (or Management)

PDE Portable Document

A means of displaying computerized information in a form that can be utilized by many software
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Format Applications.

Pharmacist A person licensed to provide drugs, especially drugs prescribeddnyaand dispensed by the
pharmacist when working at a pharmacy.

Pharmacy A licensed facility that provides drugs, especially drugs prescribedlbgtar and dispensed by a licens

pharmacist.

(or Management) (PBM)

Pharmacy Benefits Manage

A companythat provides support services to a pharmacy, such as drug information reviews, billing,
education, risk management, and benefit plan administration.

Place of Service (POS)

The location where a healtlare service was provided.

POS Place of Service

See above. Also, Point of Sale for medical equipment.

Production

The computer context into which data is sent; the optiontest@ndproduction See also Environment.

Provider (Health Care
Provider, HCP)

An all-inclusive term for the individual organization that delivers health care services: e.g., a healt}
facility (institution), health care practitioner, or pharmacy.

Reason Codes

See Claim Adjustment Reason Codes.

Receiver

The entity receiving an electronic transmission. In response to an original inbound transaction suct
medicalEDI transmission, the receiver (such as the division submits an electronic notification
(acknowledgment such as 997) to the original sendethie file or the transactions in the file were
received and accepted, or were rejected.

Receiver ID

An identifier that designates the entity intended to receive an electronic transmission. Oregon EDI
transmissions usesendaiDoereceivetiDy s FEI N as its

Reject

Aninsurerorsef nsur ed empylprefisatopay a (hedical bill based on inadequate or
incorrect documentation. Inraedical EDI file, aradingpartner must correct and resubmit a rejected b
See also Deny.
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RemarkCodes

See Remittance Advice Remark Codes.

Remittance

In the electronic environment, the term refers to reimbursement or denial of medical bills.

Remittance Advice Remark
Codes (RARC)

A national code set maintained by the Centers for Medarad®ledicaid Services (CMS), and used by
payers to indicate the reasons for any differences between the original amount billed for a service
current payment for the service. Both Claim Adjustment Reason Codes and Remittance Advice Re
Codes must based to report payment adjustments in remittance advice transactions. See also Clai
Adjustment Reason Codes.

Rendering Provider

The health care provider that delivered medical care or services. The CMS 1500 form captures the
render i ng prmuwmbed NPl@rsstate lcensetnumbey at the line level). The4MB8rm
doesndét capture renderi ng pr oattendregioperatimgn,t iatnyd
fiothed provi der information. The ADAnoftlerendermg pt
provider. The new NCPDRarniacgr na pralideiio wisd € rotri tby t
used. The division views all of these collectively as rendering providers. See also Billing Pieajder,
Provider.

Revenue Code

A hosptal code used to describe the procedure or procedure category of medical care provided.

Secure File Transfer Protoci
(SFTP)

An interactive file transfer program that encrypts both commands and data, preventing passwords
sensitive information fromding transmitted in the clear. Allvision-approvednedical EDI trading
partners must be able to transmit data using SFTP.

Segment A defined sequence of data elements that identifies a specific part of an EDI file, such as a header
end of a segn is a segment terminator character, a tilde (~). Examples: ahd&deisegment containg
16 data elements; an N4 segment conteitysstate, ancgostal ode data elements for a particular defin
address. See also Loop.

Self-Insurer A private employethat is granted a certificate of authority from the divisiosdi#insurefor the payment

of wor ker sdé c o cepifeedisslfansureg.m gavérranennagen€y also nsali-insure(Self
InsuredGovernmental Entity).
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Sender

The entity that hasubmitted an electronic transmission to the receiver. Roeddcal EDI transmission,
the sender is the exterrteddingpartner and theeceiver is the division. For an acknowledgment to tha
transmission (for a 997 or 824), the sender is the divisidritenreceiver is the original sender.

Sender ID

An identifier that designates the entity that initiates an electronic transmission. Oregon EDI transm
use an ent i deydéiB orFeéeivedD.as it s

Separator

A character placed between items to separate themedical EDI transmissions, an asterisk (*) is the
separator between data elements in a segment and a colon (©) is the separator between subeleme
segment.

SFTP

Secure File Transfer Protocol: Ameractive file transfer program that encrypts both commands and
preventing passwords and sensitive information from being transmitted in the clear. All division apj
medicalbill paymenttradingpartners must be able to transmit data using SFTP

Situational

A data edit condition under whichdataelement may become required in some circumstances, base
the data provided in a differedataelement. Example: If éastname is provided, first name then
becomes required. See also Data Eldselurisdictional.

SSN

Social Securityhumber:A uniquenine-digit ID that is assigned to an individualthe U.S. federal level. A
SSN frequently is used as a tracking number or identifier for an individual. See also FEIN, Tax ID.

SV1, SV2, SV3, SV4ASVS

Services segments for reporting different types of bill information. Professional services are billed ¢
CMS-1500 form and reported in the SV1 segment. Institutional (hosgkided nursing facility, hospice
or other institutional claim filer) seices are billed on a CM$450 form (UB04) and reported in the SV
segment. Dental services are billed on an AIFA5 form and reported in the SV3 segment. Pharmacy
services are billed on CMS 1500 or NCPDP form and reported in the SV4 segment. DME&ssaneic
reported in the SV5 segment.

Tax ID Either a Social Securityumber (SSN) or a Federal Employer Identification Number (FEIN). All these
terms refer to a uniquane-digit ID that is assigned #teU.S. federal level.
Test The computer context into which data is sent; the optionestr@andoroduction. See also Environment.
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TPA

Third-Party Administrator: Any of several types of business entity that handle claims for an insurer
insured employer. For processimgdical EDI transactions, this business entity may act as the insure
selfi nsur ed wadipgpaotnerwithotise division.

Trading Partner

A business entity that has entered into an agreement with the division to exchange information
electronicaly. An insurer or selinsured employer is the owner of most EDI information. fading
partner that transmits the information to the division can benth@ancearrier, or acertified self-
insured, ajovernmentaentity, athird-party administrator (PPA), a servicing agent, or a vendor
representing one or monesurers and selhsured employers.

Traffic Reports

Electronic summaries that provide information about the overall processimedafal EDI files that were
submitted bytradingpartners tahe division. The reports track every file from the moment it enters th
di visionés EDI system for processing to the
to the SFTP server utilities for delivery to the varitnaslingpartners. Theraffic reports provide
summary details on acknowledgments generated. For more information, see Section @ualehis

Trailer

Part of an EDI file; a header must have a cq
information,functional group, andransactiorsets.

Transaction

The information for one medical bill, including provider information and services information. See g
Transaction Set.

Transaction Set

(ST/SE) The data segments from the 8dansaction set headsegment through the SEansaction set
trailer segment. In anedical EDI file, aransactiorset contains all the information for numerous medic
bills, includingclaimant {njuredworker) information, provider information, and services information.
anexampleqIn the 997 Functional Acknowledgment tonadical EDI file, each incominggansactiorset
is acknowledged as being accepted or rejected, and the entire file is rejectetlahaagtiorset is
rejectedy In the 824 Detail Acknowledgment tan@edical EDI file, an entiréransactiorset can be
acceptedifatchaccept). If there is any error inteansactiorset, each individual line item of a medical bi
is acknowledged as being accepted or rejected, and any transaction (bill) that is neyesttee corrected
and then resubmitted in a subsequeetical EDI transmission.
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Transaction Type

Information that identifies the data within the EDI transaction, such as identifying the transaction as
containing 837 medical billing data or being a @@Knowledgment.

Translator

Conversion software, such as software that converts a flat file (table structure) to an EDI compatib
file.

Transmission

A single electronic file that is sent from a sender to a receivaredical EDI transmission that sent
from atradingpartner and received satisfactorily by the division will trigger aR8knowledgment from
the division.

UB-04

Universalbilling form used for hospital (institutional) billing, also referred to as a QKEDbilling form.
It replacedhe UB-92 form in 2007.

Unique bill ID

Unique number assigned by the insurer to individual bills/invoicegrakiactions related to the same
medical bill/invoice contain the samaique billID number The insurer and/or reportesethe same
unique bll ID number until such time as a cancellation transaction is accepted by the jurisdiction.

Units

The quantity of a drug dispensed, such as a number of pills or a volume of a solid or liquid (## cc,
ml). Also, the number of hours or days during whackervice was provided.

Version

The release number for an electronic format. Later releases contain changes from earlier versions
EDI file indicates which versionds requireme
administered by the org&ation that defined the format; for example, ANSI has released format vers
3050, 4010, and 4050, and Oregon Medical EDI uses ANSI Version 4010.

Waiver

An exception to electronic reporting requirementsifigurers and selfiisured employers. Contiathe
division to request a waiver if your company needs more time to prepare for EDI filing of electronic
medical bills.

WCD

See Division/ Workers6 Compensation Division.

X12 ANSI Accredited
Standards Committee X12

A national organization thalevelops and maintains standards for electronic transactions and the ex
of business data, including medical data. See also ANSI.
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SECTION 71 Oregon Reporting Criteria

The Oregon Administrative Ruleshapter 436division 160 define specific criteri@adingpartners are required to electronically file with the

division. The following tables include the actions and events that can trigger the requirement to submit informatiorc@lgcirahihe
timeframe in whib the data should be submitted for medical billing and payment actions:

MedicalBilling/PaymentActionsor Events

MTC ACTION or EVENT EDI SUBMISSION DUE

00 (Original) | Original transactions must be submitted when the insurer er self| No later than the 60th day after
insured employeissues or denies payment for a medical bill recej payment is made or denied for both
on an accepted wor ker sd ¢ o mp g original transactions and corrected
must be corrected, 1®ibmitteqd and accepted to meet reporting transactions.
requirements. (Except duplicate transactions and bills for non
requiredOregon reporters, which are not required to be re
submitted.)

01 (Cancel) Cancellations are submitted when the iesur selfinsured Immediately, no later than the next

employerpreviouslyreportedan incorrect file. A common situation
is when thensurer or selHnsured employesubmits a bill paid to an
Oregon provider, but the claim is actually handled under another
jurisdictionds covVver aogsdhatth€hilh g
should never have been reportedh® division

scheduled EDI filing after the reportel
knows an original medical bill was
previously sent in error.

05 (Replace)

Replacements are correctionscbanges to previolysaccepted
original submissiosi Claim Admin. Claim #; Prov. Type; Location
of Service; Total Amt. Pd. Per Bill; Total Amt. Pd. Per Line

No later than the @0 day after:

1) Payer knowledge of a change in
information;

2) Payer paying an additional amount
on a previously reported bill; or

3) Payer receipt of an overpayment
from a provider on a previously
reported bill.
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SECTION 81 ReferenceTables

Functional Tables
ISA: Interchange&ontrol Header

The ISA segment is fixelength; a total of 106 characters from ISA through the segment terminator. The IEA segment ends the interchange
envelope started by the previous ISA segment.

Example for an 837:
ISA*00*0000000000*00*0000000000*Z2Z*123456789  *27*930952020  *080&8682*U*00401*000000001*1*T*:~
IEA*06*000000001~

Element Element Name Length ISA Error code | Comment Example
indicating this
element in error
ISAO1 Authorization Information 2 010 Currently not restricted| 00
Qualifier to a set of valid values.

ISA02 Authorization Information 10 011 Currently not restricted| 0000000000
to a set of valid values.

ISA03 Security Information Qualifier 2 012 Currently not restricted| 00
to a set of valid values.

ISA04 Security Information 10 013 Currently not restricted| 0000000000
to a set of valid values.

ISAO5 Interchange ID Qualifier (sender)| 2 005 Currently not restricted| ZZ
to a set of valid values.

ISAO6 Interchange Sender ID 15 006 Sender FEIN submitted 123456789
on trading partner
documentation and
listed in file name,
followed by 6 spaces

ISAQ7 Interchange ID Qualifier (receiver| 2 007 Currently not restricted| ZZ
to a set of valid values.
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ISAO8 Interchange Receiver ID 008 or 009 The di vi si (930952020
followed by 6 spaces
ISAQ9 Interchange Date 014 YYMMDD 080814 for August 14,
2008
ISA10 Interchange Time 4 015 HHMM 1602 for 4:02 pm
ISA11 Interchange Control Standards 016 Only U is valid U
Identifier
ISA12 Interchange Control Version 017 Only 00401 is valid 00401
Number
ISA13 Interchange Control Number 018 or 025 Must be uniqgue among| 000000001
all files sent by the
reporter to the division
for medical bill
reporting.
ISA14 Acknowledgment Requested 019 Must be 0 or 1. 1
When ISA14 = 1, then «
TA1 will always be sent
to the reporter.
When ISA14 =0, a
TA1L will be sent only if
there is a structural
error.
ISA15 Test Indicator 020 T for Test or P for T
production.
ISA16 Component Element Separator | 1 027 Must be : :
Element Separator 1 026 Must be * *
Segment Terminator 1 004 Must be ~ ~
IEAO1 Number of Included Functional |1 024 Must be a number 6
Groups between 1 and 999
IEAO2 Interchange Control Number 001 Must match ISA13 000000001
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Functional Groups

The GS segment indicates the beginning of a functional group. If there is an error in the GS segment, then an ertoe 624ondld in the
TA1 file. The GE segment ends the functional group. Errors in theviEBe reported in the AK9 segment of the 997 file.

The following segment is an example for an 837. For the 997 and 824, the GS02 and GS03 would be switched.
GS*HC*123456789*930952020*20080814*160201*6*X*004010~

GE*400*6~
Element Name Length min/max Comment Example
GS01 Functional Identifier Code 2/2 HC in 837 HC
FA in 997
AG in 824
GS02 Application Sender's Code 9/9 Reporter 60s FE|123456789
GS03 Application Receiver's Code 9/9 The divi si on 6930952020
GS04 Date 8/8 YYYYMMDD 20080814 for August4, 2008
GSO05 Time 4/6 HHMM(SS) 160201 for 4:02:01 pm
GS06 Group Control Number 1/9 Must be unique within the 3
ISA/IEA envelope.
GSO07 Responsible Agency Code 1 Only X is valid. X
GS08 Version/Release/Industry 6/6 Only 004010 is valid. 004010
Identifier code
GEO1 Number of Transaction Sets 1/6 The number of ST/SE segme 400
Included pairs.
GEO02 Group Control Number 1/9 Must match GS06 3
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997 Functional Acknowledgment

Note: This 997 section is copied from the Ohio Department of MBetairdation and Developmental Disabilities October 15, 2003. There
have been some formatting adjustments to make it readable in Word

Functional Group ID=FA

Introduction:

This Draft Standard for Trial Use contains the format and establishes the datasohthe Functional Acknowledgment Transaction Set
(997) for use within the context of an Electronic Data Interchange (EDI) environment. The transaction set can be usethi atefirol
structures for a set of acknowledgments to indicate the sesfulie syntactical analysis of the electronically encoded documents. The
encoded documents are the transaction sets, which are grouped in functional groups, used in defining transactions ftathusines

interchange. This standard does not cover thasgmmeaning of the information encoded in the transaction sets.

Seq.ID Name Req. Des. Max.Use Loop Repeat
ISA Interchange Control Header M 1
GS Functional Group Header M 1
ST Transaction Set Header M 1
AK1 Functional Group Response Header M 1
LOOP ID- AK2 999999
AK2 Transaction Set Response Header O 1
LOOP ID- AK3 999999
AK3 Data Segment Note @] 1
AK4 Data Element Note O 99
AK5 Transaction Set Response Trailer M 1
AK9 Functional Group Response Trailer M 1
SE Transaction Set Trailer M 1
GE Functional Group Trailer M 1
IEA Interchange Control Trailer M 1
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Transaction Set Notes

1. These acknowledgments shall not be acknowledged, thereby preventing an endless cycle of acknowledgments of acknoWtdgments
shall a Functional Acknowledgment be sent to report errors in a previous Functional Acknowledgment.

The Functional Group Header Segment (GS) is used to start the envelope for the Functional Acknowledgment Transacioepaeisg In
the functional group of acknowledgments, the application sender's code and the application receiver's code, takdnriotional group
being acknowledged, are exchanged; therefore, one acknowledgment functional group responds to only those functiormahgnoeps fr
application receiver's code to one application sender's code.

There is only one Functional Acknowledgméd ransaction Set per acknowledged functional group.

2. AK1 is used to respond to the functional group header and to start the acknowledgement for a functional group. DeayaesiAKIL
segment for the functional group that is being acknowledged.

3. AK2 is used to start the acknowledgement of a transaction set within the received functional group. The AK2 segrappesashialthe
same order as the transaction sets in the functional group that has been received and is being acknowledged.

Segmets: ISA/IEA Interchange Control Header/Trailer

Usage: Mandatory

Max Use: 1

Purpose: To start and identify an interchange of zero or more functional groups and interelaedeontrol segments.

Reference Data Name Comment Example Attributes
Designation Element
ISAO1 101 Authorization Code to identify the type of 00 M ID 2/2
Information Qualifier | information in ISA02.
ISA02 102 Authorization Information used for additional 0000000000 M AN 10/10
Information identification or authorization of the
interchange sender or thata in the
interchange
ISA03 103 Security Information Code to identify the type of 00 M ID 2/2
Qualifier information in ISA04.
ISAO4 104 Security Information This is used for identifying the 0000000000 M AN 10/10
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security information about the
interchange sender or the data in ti
interchange.

ISAO5 105 Interchange ID Qualifier to designate the ZZ (mutually M ID 2/2
Quialifier system/method of code structure | defined)
used to designate the sender or
receiver ID element being qualified
Set by Tradindgartner Agreement.
ISAO6 106 Interchange Sender ID | Identification code published by thg 930952020 M AN 15/15
sender for other parties to use as tl (the divisiord s
receiver ID to route data to them; t FEIN followed by
sender always codes this value in { 6 spaces)
sender ID elemenSet by Trading
Partner Agreement.
ISAQ7 105 Interchange ID Qualifier to designate the ZZ (mutually M ID 2/2
Qualifier system/method of code structure | defined)
used to designate the sender or
receiver ID element beingualified.
Set by Trading Partner Agreement
ISAO8 107 Interchange Receiver Il Identification code published by thg 123456789 M AN 15/15
sender for other partiestouse astl( Report e
receiver ID to route data to them; tt followed by 6
sender always codes thialue in the| spaces)
sender ID element. Set by Trading
Partner Agreement.
ISAQ9 108 Interchange Date Date of the interchange formatted ¢ 081224 M DT 6/6
YYMMDD. (December 24,
2008)
ISA10 109 Interchange Time Time of the interchange formatted { 1643 (4:43 pm) | M TM 4/4
HHMM.
ISA11 110 Interchange Control Code to identify the agency U MID 1/1
Standards Identifier responsible for the control standar¢ (U.S. EDI

used by the message that is enclog

Community of
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by the interchage header and traile

ASC X12, TDCC,

and UCS)
ISA12 111 Interchange Control This version number covers the 00401 M ID 5/5
Version Number interchange control segments.
ISA13 112 Interchange Control A controlnumber assigned by the | 000000001 M NO 9/9
Number interchange sender.
Identical to the associated
Interchange Trailer, IEAO2.
ISA14 113 Acknowledgment Code sent by the sender to requeg 0 MID 1/1
Requested an interchange acknowledgment
(TA1). Always 0 for 997.
ISA15 114 Usage Indicator Code to indicate whether data T for Test or P for| M ID 1/1
enclosed by this interchange Production.
envelope is test, production or
information
ISA16 115 Component Element | This value must be different than th : M AN 1/1
Separator data element separator and the
segment terminator.
Segment Terminator | This is the delimiter used between | ~ M AN 1/1
segments.
IEAOL 116 Number of Included A count of the number of functional 23 M NO 1/5
Functional Groups groups included in ammterchange.
IE 112 Interchange Control A control number assigned by the | 000000001 M NO 9/9

Number

interchange sender.
Identical to the associated

Interchange Trailer, ISA13.
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Segment:GS/GEFunctional Group Header/Trailer
Usage: Mandatory

Max Use: 1
Purpose: To indicate the beginning of a functional group and to provide control information.
Reference Data Name Comment Example Attributes
Designation Element
GS01 479 Functional Identifier Codg Code identifying a group of FA (Functional M ID 2/2
application related transaction sety Acknowledgment)
GS02 142 Application Sender's Cod| Code identifying party sending 930952020the M AN 2/15
transmission; codes agreed to by | divisiondb s FE 1 N
trading partners. Set by Trading
Partner Agreement.
GS03 124 Application Receiver's Code identifying party receiving |[123 456789 (|MAN2/15
Code transmission; codes agreed to by | FEIN)
trading partners. Set by Trading
Partner Agreement.
GS04 373 Date Date expressed as CCYYMMDD | 20081008 (October 8, | M DT 8/8
2008)
GS05 337 Time Time expressed in 2dour clock 16435899 (4:43:58.99 | M TM 4/8
time as follows: HHMM, or pm)
HHMMSS, or HHMMSSD, or
HHMMSSDD, where H = hours
(00-23), M = minutes (0®9), S =
integer seconds (689) and DD =
decimal seconds; decimal sedsn
are expressed as follows: D = tent
(0-9) and DD = hundredths (6ED).
GSO06 28 Group Control Number | Assigned number originated and | 345 M NO 1/9
maintained by the sender.
GSO07 455 Responsible Code used in conjunction with X (Accredited M ID 1/2
Agency Code GSO08 to identify the issuer of the | Standards Committee
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standard.

X12)

GS08

480

Version / Release /
Industry Identifier Code

Code indicating the version,
release, subelease, and industry
identifier of the EDI standard being
used, including the GS and GE
segments.

004010

M A/N 1/12

GEO1

97

Number of Transaction
Sets Included

Total number of transaction sets
included in the functional group or
interchange (transmission) group
terminated by the tral containing
this data element.

M NO 1/6

GEO2

28

Group Control Number

Assigned number originated and
maintained by the sender. Matche

the associated GS06.

345

M NO 1/9
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SegmentST/SETransaction Set Header/Trailer
Usage: Mandatory

Max Use: 1
Purpose: To indicate the start of a transaction set and to assign a control number.
Reference Data Name Comment Example Attributes
Designation | Element
STO1 143 Transaction Set Code uniquely identifying a 997 (Functional M ID 3/3
Identifier Code Transaction Set Acknowledgment)
STO02 329 Transaction Set Control Identifying control number that | 1234 M A/N 4/9
Number must be unique within the
transaction set functional group
assigned by the originator for a
transaction set.
SEO1 96 Number of Included Total number of segments includ¢ 654 M NO 1/10
Segments in a transaction set including ST
and SE segments.
SEOQ2 329 Transaction Set Control Matches associated ST02. 1234 M A/N 4/9
Number
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SegmentAK1 Functional Group Response Header
Usage: Mandatory

Max Use: 1
Purpose: To start acknowledgment of a functional group.
Reference Data Name Comment Example Attributes
Designation Element
AK101 479 Functional Identifier | Code identifying a group of HC (from GSO1lin | M ID 2/2
Code application related transaction set the 837)
AK102 28 Group Control Assigned number originated and | 1234 (from GSO06 in| M NO 1/9
Number maintained by the sender. the 837)

SegmentAK2 Transaction Set Response Header
Usage: Optional

Max Use: 1

Purpose: To start acknowledgment of a single transaction set

Reference Data Name Comment Example Attributes

Designation | Element

AK201 143 Transaction Set Code uniquely identifying a 837 (from STO1lin | MID 2/2
Identifier Code transaction set. the 837)

AK202 329 Transaction Set Identifying control number that mug 0001 (from STO2 in| M AN 4/9

Control Number

be unique within the transaction sef
functional group assigned by the
originator for a transaction set.

the 837)
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SegmentAK3 Data Segment Note
Usage: Optional

Max Use: 1
Purpose: To report errors in a data segment and identify the location of the data segment
Reference Data Name Comment Example Attributes
Designation | Element
AK301 721 Segment ID code Code defining the segme| NM1 M IS 2/3
ID of the data segment in
error.
AK302 719 Segment Position in The numerical count M NO 1/6
Transaction Set position of this data
segment from the start of
the transaction set: the
transaction set header is
count position 1.
AK303 447 Loop Identifier Code The loop id from the 2310A O AN 1/6
IAIABC guide wherethis
segment occurs.
AK304 720 Segment Syntax Error Code| Code indicating error Unrecognized OID 1/3

found based on the synta
editing of a segment.

segment ID

Unexpected
segment

Mandatory
segment
missing

Loop Occurs
Over
Maximum
Times

Segment

Exceeds
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Maximum
Use

Segment Not
in Defined
Transaction
Set

Segment Not
in Proper
Sequence

Segment Has
Data Element

Errors

SegmentAK4 Data Element Note

Usage: Optional

Max Use: 99

Purpose: To report errors in a data element or composite data structure and identify the location of the data element.
Reference Data Element | Name Comment Example Attributes
Designation

AK401 C030 Position in segment | Code indicating the relative M

position of a simple data
element, or the relative
position of a composite data
structure combined with the
relative position of the
component data element
within the composite data
structure, irerror; the count
starts with 1 for the simple
data element or composite da

structure immediately
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following the segment ID.

C0301 722 Element Position in | Identifies the data 1 M NO 1/2
Segment. element/composite element
position within the segment
that is in eror.
C0302 1528 Component Data Identifies the component datg 2 O N0 1/2
Element Position in | element position within the
Composite. composite that is in error.
AK402 725 Data Element Reference number used to | 509 O NO0 1/2
Reference Number | locate the datalement in the
Data Element Dictionary. The
DN in error.
AK403 723 Data Element Syntax | Code indicating the error 1 | Mandatory M ID 1/3
Error Code found after syntax edits of a data
data element. element
missing
2 | Conditional
required
data
element
missing.
3 | Too many
data
elements.
4 | Data
element too
short.
5 | Data
element too
long.
6 | Invalid
character in
data
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element.
7 | Invalid
code value.
8 | Invalid
Date
9 | Invalid
Time
Exclusion
10| Condition
Violated
AK404 724 Copy of Bad Data This is a copy of the data D1999 O AN 1/99
Element element in error.
SegmentAK5 Transaction Set Response Trailer
Usage: Mandatory
Max Use: 1
Purpose: To acknowledge acceptance or rejection and report errors in a transaction set
AKS5*R*1*3*4*5~
Reference Data Name Comment Example Attributes
Designation Element
AK501 717 Transaction Set A = Accepted R M ID 1/1
Acknowledgment R = Rejected
Code
AK502 718 Transaction Set Synta| Code indicating error found 1 Transaction Set || O ID 1/3
Error Code based on the syntax editing o Not Supported
a transaction set. 2 Transaction Set
Trailer Missing
3 Transaction Set
Control Number
in Header and
Trailer Do Not
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Match

4 Number of
Included
Segments Does
Not Match
Actual Count

5 One or More
Segments in
Error

6 Missing or
Invalid
Transaction Set
Identifier

7 Missing or
Invalid
Transaction Set
Control Number

8 Authentication
Key Name
Unknown

AK503

718

Transaction Set Synta]
Error Code

See AK502

See AK502

O1ID 1/3

AK504

718

Transaction Set Synta]
Error Code

See AK502

See AK502

O1ID 1/3

AK505

718

Transaction Set Synta]
Error Code

See AK502

See AK502

O1ID 1/3

AK506

718

Transaction Set Synta]

Error Code

See AK502

See AK502

O1ID 1/3
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Segment: AK9 Functional Group Response Trailer
Usage: Mandatory

Max Use: 1

Purpose: To acknowledgeceptance or rejection of a functional group and report the number of included transaction sets from the original

trailer, the accepted sets, and the received sets in this functional group.

Reference Data Element Name Comment Example Attributes
Designation
AK901 715 Functional Group Code indicating accept ¢ A = Accepted MID 1/1
Acknowledge Code reject condition based ol R = Rejected
the syntax editing of the| P = Partially Accepted, A
functional group. Least One Transaction S
Was Rejected
AK902 97 Number of Transaction | Total number of M NO 1/6
Sets Included transaction sets includec
in the functional group.
AK903 123 Number of Received Number of Transaction M NO 1/6
Transaction Sets Sets received
AK904 2 Number of Accepted Number of accepted M NO 1/6
TransactiorSets Transaction Sets in a
Functional Group.
AK905 716 Functional Group Syntax | Code indicating error Functional OID1/3
Error Code found based on the 1 | Group Not
syntax editing of the Supported
functional group header Functional
and/or trailer. 2 | Group
Version
Not
Supported
Functional
3 | Group
Trailer
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Missing
Group

4 | Control
Number in
the
Functional
Group
Header and
Trailer Do
Not Agree

Number of
5 | Included
Transaction
Sets Does
Not Match
Actual
Count

Group

6 | Control
Number
Violates

Syntax

AK906

716

See AK905

See AK905

See AK905

O 1D 1/3

AK907

716

See AK905

See AK905

See AK905

O 1D 1/3

AK908

716

See AK905

See AK905

SeeAK905

O 1D 1/3

AK909

716

See AK905

See AK905

See AK905

O 1D 1/3
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SECTION 91 AcknowledgmentgTraffic Reports

Trading partners are responsible for monitoring the status of their files and the estats®r
indicators included in the Interchange, Functional, and Detail Acknowledgements. Trading
partners need to respond to these acknowledgements by correcting the errors and submit those
corrections as appropriate.

TA1 Interchange Acknowledgements

Thel Al ABC 837 electronic file format support
in a single 837 file. A functional group is defined as the segments beginning with, and including
the GS Functional Group Header Segment and ending with, dadimg; the GE Functional

Group Trailer Segment.

The TA1 Interchange Acknowledgment file is intended to communicate the file status of the
inbound 837 file. The TAL file is generated by the receiver of the inbound 837 file and
transmitted to the sender thie inbound 837 file. The Oregon implementation allows for TA1
Interchange Acknowledgements to be generated at the interchange level of the 837 file. A TAl
file wild.l be sent only when either the i nbaqd
the interchange level (above the functional group or within the GS segmhbitf) warrants
rejection. Within each TA1L, the TA104 element provides the status of the file and the TA105
element notes the reason. If an interchange is rejected, the divigiots tbe entire file; there

will be neither a 997 Functional Acknowledgment nor an 824 acknowledgment sent for that file.

997 Functional Acknowledgements

The |1 Al ABC 837 el ectronic file format suppoc¢
in a sngle 837 file. A transaction set is defined as the segments beginning with, and including,
the ST Transaction Set Header Segment and ending with, and including, the SE Transaction Se
Trailer Segment.

The 997 Functional Acknowledgment file is intendedd@mmunicate the file status of the

inbound 837 fileThe 997 file is generated by the receiver of the inbound 837 file and transmitted
to the sender of the inbound 837 file. The Oregon implementation allows for 997 Functional
Acknowledgements to be gentzd at the group level of the 837 fileach batch will be
acknowledged in the AK5 segment of the 997 Functional Acknowledgement, with the AK9
segment providing the status of the functional group. When one or more batches are rejected in
multiple-batchfunctional group, the AK9 segment will indicate the group was rejected or
partially accepted. If a Transaction Set (batch) is rejethedjivisionrejects only that batch and

its bills will not appear in the 824 acknowledgment.

Trading partners are responsible for monitoring the status of their files and the errors or status
indicators included in the Functional and Detail Acknowledgements. Trading partners need to
respond to these acknowledgements by correcting the errorstand swse corrections as
appropriate.
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824 Detail Acknowledgements

Whenthe divisionaccepts an EDI ANSI 837 file and sends a responseA88&pt,the division
will process the incoming file and send an 824 Detail Acknowledgment that provides informati
about the internal edits applied to the data. The acknowledgment messages are

BA Batch Accepted- all items @theTransactiorSet (batch)evel were acceptedrhe loops
between the Transaction Set Header and 2010CA (every elementthef@eM segmet) make
up the batch level.

BR Batch Rejected within a Transaction Set (batchie divisionidentified at least one
problem. If any batch is rejectgtie divisionrejects the entire batch and all of its transactions.
The 824 will detail the re$is of the errors in the batch.

TA Transaction Accepted the associated individual bill within a Transaction Set (bates) w
accepted byhe division The loops between 2300 and 2430 make up the transaction level.

TR Transaction Rejectddthe associed individual bill within a Transaction Set (batchgsv
rejected and the 824 Detail Acknowledgement provides information on the rejection reason.

If every Transaction Set (batch) is accepted, that means that all data elements above the CLM
segment were aepted. The entire inbound EDI ANSI 837 file is processed anuéatieg
partner needs to perform no further action on the data unless there-redbidrrors.

If any Transaction Set (batch) is rejected,dhesion EDI ANSI 837 application will indiate
whether individuatransactions (medical bills) were accepted or rejected, and will detail the
results of the edits applied to every line item of every bill. ffhgingpartner must decide the
appropriate business approach to submit the corréretesiactions (medical bills). In any event,
it is the responsibility of the trading partner ansurer or seHnsured employeto ensure all
records are successfully transmitted and accepted.

Traffic Report
Overview

The traffic report is a tool that provides information about the overall processing of accepted ED
ANSI 837 files submitted byradingpartners to the Oregon WCD. The tool tracks a file from the
moment itstarts to bgprocessdto the point where the filis delivered to the SFTP server

utilities to be appropriately sorted into the various trading partners file structures. The traffic
report indicates when acknowledgement files are created, however the tool may not reflect any
delivery problems encountered the SFTP server.

The traffic report is available on the DCBS Report Catalog Web site at:
http://www4.cbs.state.or.us/ex/imd/reports/rpt/index.cfm?ProgID=MED8004

Thetraffic report provides summary details on
Processed Date/Time
Acknowledgements generated for each file

Accepted EDI files have proper naming conventions as definedpendix B Allowed
deviations on the naming conventionsotligh the use of other unique identification numbers will
be reviewed on a cad®-case basis.
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Traffic ReportDetails

Processed Date/TimPBrovides the date and time when an accepted file begins the medical EDI
processing workflow. A delay between theala file is submitted to the SFTP box for
processing and the date processing begins may reflect a processing problem on the state system.

File Name:The name of the inbound file as submitted bytthdingpartner without file
extensions.

AcknowledgmenBent:Indicator showing if the acknowledgment was created. For example,
AY0 di splayed for a TA1 and ANO shown for
failed structural wvalidation. No 99aTAr 8
and AYO0 shown for the subsequent 997 and 8
and only a 997 and 824 were created for that file. No TA1 will be created.

NY Ny

A DM

The following is a list of potential values for the error codes includedtnla 997 or 824
acknowledgmeist

TA1 Error Codes

TA1 ERROR

CODE DESCRIPTION

000 No error

001 The Interchange Control Number in the header and trailer do not match

002 This Standard as noted in the Control Standards Identifier is not supporte

003 This Version of the controls is not supported

004 The Segment Terminator is invalid

005 Invalid Interchange ID Qualifier for sender

006 Invalid Interchange Sender ID (FEIN mismatch between Interchange Sen
FEIN and FileName Sender FEIN)

007 Invalid Interchange ID Qualifier for receiver

008 Invalid Interchange Receiver ID

009 Unknown Interchange Receiver ID

010 Invalid Authorization Information Qualifier value

011 Invalid Authorization Information value

012 Invalid Security Information Qualifier value

013 Invalid Security Information value

014 Invalid Interchange Date value

015 Invalid Interchange Time value

016 Invalid Interchange Standards Identifier value

017 Invalid Interchange Version ID value

018 Invalid Interchange Control Number

019 Invalid Acknowledgment Requested value

020 Invalid Test Indicator value

021 Invalid Number of Included Group value

022 Invalid control structure

023 Improper(Premature) endf-file (Transmission)

024 Invalid Interchange Content
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TA1 ERROR

CODE DESCRIPTION

025 Duplicate Interchange Control Number

026 Invalid Data Element Separator

027 Invalid Component Element Separator

028 Invalid delivery date in Deferred Delivery Request

029 Invalid delivery time in Deferred Delivery Request

030 Invalid delivery time Code in Deferred Delivery Request
031 Invalid grade of Service Code

997 Error Codes

997 ERROR
CODE

DESCRIPTION

SEGMENT ERRORS (AK3)

Unrecognized Segment ID

Unexpectedsegment

Mandatory Segment Missing

Loop Occurs Over Maximum Times

Segment Exceeds Maximum Use

Segment Not in Defined Transaction

Segment Not in Proper Sequence

(N[O~ {W[N|F

Segment has Data Element Errors

ELEMENT ERROR CODES (AK4)

Mandatory Datd&lement Missing

Conditional Required Data Element

Too Many Data Elements

Data Element Too Short

Data Element Too Long

Invalid Character in Data Element

Invalid Code Value

Invalid Date

O[NNI |W|IN]|F

Invalid Time

[EEY
o

Exclusion Condition Violated

TRANSACTION SET RESPONSE TRAILER (AK5); AK501

Accepted

I >

Rejected

AKS502

Transaction Set Not Supported

Transaction Set Trailer Missing

Transaction Set Control Number In Header and Trailer Do Not Match

AIW[IN|[F

Number of Included Segments Ddé¥st Match Actual Count
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997 ERROR
CODE DESCRIPTION
5 One or More Segments In Error
6 Missing or Invalid Transaction Set Identifier
7 Missing or Invalid Transaction Set Control Number
8 Authentication Key Name Unknown
FUNCTIONAL GROUP ERRORS (AK9)
Functional Group Acknowledgéode (AK901)
A Accepted
R Rejected
P Partially Accepted; At Least One Transaction Set Was Rejected
FUNCTIONAL GROUP SYNTAX ERROR CODE (AK905)
1 Functional Group Not Supported
2 Functional Group Version Not Supported
3 Functional Group Traileissing
4 Header and Trailer Do Not Agree
5 Number of Included Transaction Sets Does Not Match Actual Count
6 Group Control Number Violates Syntax

824 Error Codes

824 ERROR

CODE DESCRIPTION

001 Mandatory Field Not Present

028 Must be numeric (@)

029 Must be a valid date (CCYYMMDD)

030 Must be AZ, 0-9, or spaces

033 Must be <= Date of Injury

034 Must be >= Date of Injury

039 No Match on Database

040 All Digits Cannot Be the Same

041 Must be <= Current Date

042 Not Statutorily Valid

044 Value is > Than Required By Jurisdiction
045 Value is < Than Required By Jurisdiction
050 No Matching Subsequent Report (A49)
053 No Matching FROI (148)

054 Must be Valid Occurrence for Segment
057 Duplicate Transmission/Transaction

058 Code/IDInvalid

059 Value Not Consistent with Value Previously Reported
061 Event Criteria Not Met
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824 ERROR

CODE DESCRIPTION

062 Required Segment Not Present

063 Invalid Event Sequence/Relationship

064 Invalid Data Sequence/Relationship

065 Corresponding Report/Data Not Found

066 Invalid Record Count

070 Must be <= OFromd Service Date
071 Must be >= 6Throughodé Service Dat g
072 Must be > Date of Bill

073 Must be >= Date Payer Received Bill

074 Must be >= O6Fromdb Service Date
075 Must be <= O6Throughd Service Dat g

SECTION 107 FAQS

Setup / Mbdes Formats/ Testing issues
Does each insurer or selinsured employer need to fill out a Trading Partner Agreement?
No, we only require a Trading Partner Agreement and Profile from reporters.

Where should questions about filgorocessing, acknowledgments, and errors returned be
directed?

If a trading partner has questions about their testing or production files, contact the division EDI
coordinator at 50847-7742, or emaiticbs.elimedical@state.or.us

How many bills should be submitted for testing?

The trading partner may submit a percentage of their expected volume for the first phase of
testing (1 4 weekly files), but should increase their percentage reported volume throthgghou
testing period so that at the end of thewigek test, they are transmitting their expected
production volume of bills. For example, if a trading partner will be submitting high volumes of
claims, they might submit 200 bills of all types in thaisffifile; by their 12th file, they might be
submitting 2,000 bills.

Are you expecting one file per TPA or one file per insurer or selinsured employer? We
report on behalf of the TPA and not the insurer or selinsured employer.

Each trading partner magclude multiple insurerorseif nsur ed empl oyer sé 1nhec
one file. The insurer or seifisured employer is responsible for all aspects of a claim, even if
they have outsourced certain aspects to a TPA. The insurer-orssetd employeis

responsible to ensure that all of their entities or associated companies submit the data to the
division as required by the rules. It is possible that more than one trading partner will submit data
for an individual insurer or selhsured employer, natnly for TPA relationships but also for bill
types (some insurers and sel§ured employers have pharmacy benefit management companies
transmitting their pharmacy data).
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Does a trading partner have to zip an EDI transmission file when sending data over the
SFTP server?

No. Oregon currently expects no limitations on file size submitted. Do not send zipped files;
they cannot be processed.

What kinds of structural errors have you seen in submitted files?

We are finding quite a few loop segment peols. Even if the division has not specified

required data fields in a segment which begins the loop containing the required data, the (loop
starting) segment itself must be present, or else a structural error will be triggered. For example,
NM1 indicateghat a new loop is starting and should be used, with asterisks showing the
presence of the fields/absence of data, before the group of REF segments indicating a provider'
license number, NPI, etc.

If only replacing one line in a previouslysubmitted bill, is the trading partner required to
send all lines as replacements?

Yes. The fA050 replacement is a comp-lnsutece r ey
employer is required to submit all the information related to the replacement.

If a data elament is required on the medical billing form, but is listed as optional for state
reporting; can the trading partner omit that data from the EDI 837 transaction?

Yes. However, if the data is included in the transmission, it should meet all associatethedit
division encourages the insurers and-getired employers to report data that is used to

determine reimbursement to ensure the accuracy of analysis during fee guideline development ¢
other research activities which use the EDI ANSI 837 data.

ldropped off some files on your SFTP server
wrong?

Please check your file name; that has been the most frequent error to date. See below in this
document for our File Naming Convention. Files that are misnamed wilenecognized by

our file retrieval program, and cano6t be pr
candt be processed.

| got a ATAl10 file back from you; what doeg¢d

A TA1 acknowledgment means there was an Interchaegel error tlat prevented us from
creating a 997 acknowl edgment . Thereds a s
before resubmission. The TAL1 file name will be formatted just like all our other file names, but
ending in ATA10 instead of A997. 0

How often can we submit medical bill files during the testing period? Do we have to submit
them only on the day of the week we indicated in our Transmission Profile?

You can submit files daily during testing, if you like. Or you may submit them on a diffdagnt

than you indicated. Once we move to producti

processing |l oad, so wedd |ike our submittenr
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What i s Or egonl®<€fodR@ualiéiar v (FEIN)OR2ceiver FEIN =
930952020Receiver Postal Code = 97363879 Whom do we contact to set up a Secure
FTP mailbox to report ANSI 837 medical bill data?

Please contact the EDI coordinator at-Bd3-7742 or emaitichs.edimedical@state.or 105
provide your companyo0s technical contact f ¢
or call your technical contact person to get the process started.

How soon can ve expect to receive the 997 and 824 acknowledgements after we submit an
837 file to Oregon?

We will process files daily, after 5:00 p.m. Pacific time (8:00 pm on weekends). Any files that
you drop off before the cdff time will be processed that eveniragnd TAL (if sent), 997 and

824 acknowledgements will be dropped off to your SFTP mailbox overnight. Files submitted
after the cubff time will be processed the next day and the acknowledgements will be returned
the evening of the file processing day.

For the 837 Filename, the FEIN is required as part of the name. Our business supports two
different lines and we have two different FEINS. Do you want separate files for each LOB,
or can we just use one of the FEINS for all of our transactions?

You can pickone of your FEINs and use it for all your reporting. Just make sure to let us know
that (as part of the Reporter Profile information we're working on) so that we can set up our
Reporter FEIN table for matching purposes. Also, please make sure that thiskdelldn the
Trading Partner Agreement matches the FEIN in the file name and the Sender FEIN in the ISA ¢
your file; otherwise, your file will be rejected for Invalid Sender ID.

What rules govern EDI filing of medical bills for Oregon?

Medical reportng is governed by the division 009 Rules, and EBtlicaldata reporting, the
division 160 rules. These rules can be found on our main rules page at:
http://www.cbs.state.or.ustternal/wcd/policy/rules/rules.html

Do you have a File Naming Convention that you are using for inbound EDI files?
Yes; seAppendix Bof thisimplementatiorguide.

| was comparing data elements for the 837 between California and Oregon. There are some
data elements that California requires, but Oregon does not. If those CA fields are written
to the 837, will you ignore those elements, or must we leave that information out
completely?

If we do not require it, then we will skip it. An optional field wilbt cause a transaction to
reject.

The structural fields (such as the ISA header fields) are not listed in your data
requirements. Are they mandatory?

Yes, these structural fields are required to build the file, and are mandatory. We did not list them
on our business data requirements because we assumed that all reporters building the ANSI 83
file would automatically include them. Your file cannot be processed without all structural
components present and in the correct order.
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