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Proposed Changesto

Workers Compensation Rules

The Department of Consumer and Business Services, Workers' Compensation Division
proposes changes to OAR chapter 436.

Please review the attached documents for more information about proposed changes and

possible fiscal impacts.

The department welcomes public comment on proposed changes and has scheduled a public

hearing.
When isthe hearing?

Whereisthe hearing?

How can | make a comment?

Aug. 23, 2010, 10:00 am.

Labor & Industries Building
350 Winter Street NE, Room F (basement)
Salem, Oregon 97301

Come to the hearing and speak, send written comments, or
do both. Send written comments to:

Fred Bruyns, rules coordinator

Workers' Compensation Division

350 Winter Street NE (for courier or in-person delivery)
PO Box 14480, Salem, OR 97309-0405

Email: fred.h.bruyns@state.or.us

Phone: 503-947-7717; Fax: 503-947-7514

Theclosing date for written commentsis Aug. 26, 2010.

How can | get copies of the proposed rules?

Questions?

On the Workers' Compensation Division’s website —
http://wcd.or egon.gov/policy/r ules/r ules.html#proprules

Or call 503-947-7717 to get free paper copies.
Contact Fred Bruyns, 503-947-7717.
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Secretary of State

NOTICE OF PROPOSED RULEMAKING HEARING
A Statement of Need and Fiscal Impact accompanies thisform.

Dept of Consumer and Business Services (DCBS),

Workers Compensation Division OAR CHAPTER 436

Agency and Division Administrative Rules Chapter Number
PO Box 14480, Salem, OR 97309-0405; 503-947- 7717

Fred Bruyns 350 Winter Street NE, Rm 27, Salem, OR 97301-3879  Fax 503-947-7514

Rules Coordinator Address Telephone

RULE CAPTION
Proposed workers' compensation rules affecting the preferred worker program, vocational assistance, and
electronic data interchange

Room F (basement, Labor & Industries Building)
Aug. 23, 2010 10:00 am.* 350 Winter Street NE, Salem, Oregon Fred Bruyns

Hearing date Time L ocation Hearings Officer
*NOTE: The hearing will begin at 10:00 a.m. and end when all present who wish to testify have done so.

Written testimony will be accepted through Aug. 26, 2010.
Thesite of the hearing is accessible for individuals with mobility impair ments.
Auxiliary aidsfor personswith disabilities are available upon advance request.
RULEMAKING ACTION

ADOPT: OAR 436-162
AMEND: OAR 436-110; 436-120; 436-160

ORS 656.726(4); 656.340(7) & (9), 656.622(9)
Stat. Auth. Other Authority

ORS chapter 656, primarily ORS 656.264, 656.340, and 656.622
Stats. Implemented

RULE SUMMARY
NOTE: “Insurer” in this summary includes self-insured employers.

The agency proposesto amend OAR chapter 436 to improve organization, clarity and consistency, and to
eliminate redundancy. M ore specifically:

The agency proposesto amend OAR chapter 436, division 110, “Preferred Worker Program.” These
proposed rules address: Definitions of “date of eligibility” and “date of hire,” clarifying eligibility for preferred
worker program incentives, amendment of required notices to employers; timeframes for employers to request
premium exemption from their insurers.

The agency proposesto amend OAR chapter 436, division 120, “Vocational Assistanceto Injured Workers.”
These proposed rules address: The definition of “authorized return to work plan”; amendment of required notices
to workers as well as reorganization/clarification of notice requirements; reasons for ending vocationa eligibility;
criteriafor reimbursement of training costs and payment of temporary disability if a worker beginstraining before
eligibility determination; requirements for vocational counselors and internsto obtain training on the vocational
assistance and reemployment assistance rules; eliminating the direct experience requirement for interns; standards of
conduct for registered vocational assistance providers and certified individuals.

The agency proposesto amend OAR chapter 436, division 160, “ Electronic Data | nter change; M edical Bill
Data.” These proposed rules address: Medica bill data reporting, including: time frames for moving from testing
to production; time frames to submit corrected bill data; required (matching) data for cancel and replace
transactions; accepted, disabling claim volume thresholds for insurers to become subject to reporting requirement or
eligible for exemption from continued reporting; time frames to correct and resubmit rejected transactions; reporting
of corrections when specific bill data changes; reporting of DRG codes; timeliness and accuracy expectations for
medical bill data reporting and penalties for non-compliance. The agency also proposes to move rules related to
electronic reporting of proof of coverage data from division 160 to a new division within chapter 436, division 162.

The agency proposesto adopt OAR chapter 436, division 162, “ Electronic Data | nterchange; Proof of
Coverage.” Most of the rule text has either been copied or moved from OAR 436-160, so requirements for proof of-
coverage and medical datareporting will be in separate rule divisions. These proposed rules do not change any
existing reporting requirement for proof of coverage.
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Request for public comment: The Workers Compensation Division reguests public comment on whether other
options should be considered for achieving the rules' substantive goals while reducing the negative economic impact
of the rules on business.

Address questionsto: Fred Bruyns, Rules Coordinator; phone 503-947-7717; fax 503-947-7514; e-mail

fred.h.bruyns@state.or.us Proposed rules are available on the Workers' Compensation Division’s website:
http://wcd.oregon.gov/policy/rules/rules.html#proprules or telephone 503-947-7717 or fax 503-947-7514.

Aug. 26, 2010 /s Jerry Managhan for 7/14/2010
Last Day for Public Comment Authorized Signer and Date
John L. Shilts, Administrator, Workers Compensation Division
Printed name

*The Oregon Bulletin is published on the 1st of each month and updates the rule text found in the Oregon Administrative Rules Compilation. Notice forms must be
submitted to the Administrative Rules Unit, Oregon State Archives, 800 Summer Street NE, Salem, Oregon 97310 by 5:00 pm on the 15th day of the preceding month
unless this deadline falls on a Saturday, Sunday or legal holiday when Notice forms are accepted until 5:00 pm on the preceding workday.

Distribution: WCD- AT, CE, EC, EG, IA, ID, LU, ML, ME, MR, NM, PW, RE, S, SO0, S1, S2, $4, S5, S7, S8, TT, U, VR



Secretary of State
STATEMENT OF NEED AND FISCAL IMPACT

A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form.

Department of Consumer and Business Services,
Workers' Compensation Division OAR CHAPTER 436

Agency and Division Administrative Rules Chapter Number

Rule Caption: Proposed workers compensation rules affecting the preferred worker program, vocational
assistance, and electronic data interchange
In the Matter of
The Amendment of OAR:
436-110, Preferred Worker Program
436-120, Vocational Assistanceto Injured Workers
436-160, Electronic Data Interchange; Medical Bill Data
436-162, Electronic Data Interchange; Proof of Coverage

— N N N

Statutory Authority: ORS 656.726(4); 656.340(7) & (9), 656.622(9)
Other Authority:
Stats. Implemented: ORS chapter 656, primarily ORS 656.264, 656.340, and 656.622

Need for the Rule(s): Changes to the rules are needed to: enhance use of preferred worker program incentives;
enhance delivery of vocational assistance to injured workers; and improve the quality of medical bill data submitted
to the agency.

Documents Relied Upon, and wherethey are available: Advisory committee meeting records and written advice
from advisory committee members.

These records are available for public inspection in the Administrator’s Office, Workers' Compensation Division of
the Department of Consumer and Business Services, 350 Winter Street NE, Salem, Oregon 97301-3879, upon
request and between the hours of 8:00 am. and 5:00 p.m., Monday through Friday. Please call 503-947-7717 to
request copies.

Fiscal and Economic I mpact, including Statement of Cost of Compliance: Referencesto “insurers’ in the
summary below includes “self-insured employers.” The following isalist of significant estimated fiscal/economic
impacts on persons and organi zations affected by proposed changes to OAR chapter 436.

1. Impact on state agencies, units of local gover nment and the public (ORS 183.335(2)(b)(E)):

*  Theagency projectsthat revisionsto OAR 436-110, “Preferred Worker Program,” should have a small positive
impact on Oregon employers. The changes may increase the number of preferred workers who can offer
incentives to Oregon employers to hire them, resulting in a small increase in demand on the Workers' Benefit
Fund. However, the impact on the Workers' Benefit Fund should be minor and the integrity of the Fund would
not be harmed by the proposed changes. The agency projectsa small initial cost for insurersto amend their
notices to employers.

* Theagency projects that revisions to OAR 436-120, “Vocational Assistance to Injured Workers,” would:

= Createasmall initial cost for vocational rehabilitation organizations to revise notices to workers; and
reduce recruiting costs for these organizations due to the elimination of the direct experience requirement
for vocational interns.

= Create asmall initial cost for insurers to revise noticesto workers; increase costs for affected insurers, with
a corresponding benefit to workers, if the insurer pays for training under certain circumstances if a worker
begins training before being determined eligible, though this is a very infrequent occurrence; and produce a
small positive effect for insurers and other users of these rules due to some general streamlining of the
rules.

* Theagency projectsthat revisionsto OAR 436-160, “Electronic Data I nterchange; Medical Bill Data,” would:

= Produce some hear-term programming costs for insurers and any companies that report medical data for
insurers. Because programming costs will vary by company, the agency cannot estimate a dollar cost;
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however, by comparison to previous revisions to these reporting rules, the impact of these rule changes
should be minor.

= Establish that penalties may be issued to insurers that fall below performance expectations for accuracy and
timeliness of reporting. The overall impact should not be large, though may be significant for companies
that have serious shortfallsin reporting performance.

»  The agency projects that additional proposed changes should not have significant economic impacts on any
persons or businesses, including small businesses.

Cost of compliance effect on small business (ORS 183.336):

Estimate the number of small businesses and types of business and industries with small businesses
subject totherule:

Proposed changes to the “ Preferred Worker Program” rules should provide a small positive fiscal impact for
Oregon employers. All Oregon employers that carry workers' compensation insurance on their employees are
eligible for preferred worker program benefits. Oregon Employment Department data shows that the great
majority of Oregon employers are small businesses (as defined in ORS 183.310(10)), though large businesses
employ more than one-half of the workforce.

Proposed changes to the rules governing “Vocational Assistance to Injured Workers’ would create a small
initial increase in costs for vocational rehabilitation organizations to amend notices to workers, but also reduce
recruiting costs due to the elimination of the direct experience requirement for vocation interns. Bulletin 151
lists 94 vocational rehabilitation providers that have been registered by the Department of Consumer and
Business Services. Many of these providers are small businesses as defined in ORS 183.310.
b. Projected reporting, recordkeeping and other administrative activitiesrequired for compliance,
including costs of professional services:
Reporting: The proposed rule changes should create no additional reporting costs for small businesses.
Recor d-keeping: The proposed rule changes should create no additional record-keeping costs for small
businesses.
Other administrative activities and costs of professional services: The proposed rule changes should create
no additional administrative or professional services costs for small businesses.
c. Equipment, supplies, labor and increased administration required for compliance:
Equipment: The proposed rule changes do not require the purchase of equipment to achieve compliance.
Supplies: The proposed rule changes do not require the purchase of suppliesto achieve compliance.
Labor: The proposed rule changes could result in some initial increased labor costs to revise notices to workers.
Administration: The proposed rule changes do not require increased administrative costs to achieve
compliance.
How wer e small businessesinvolved in the development of thisrule? A representative from the Office of the
Ombudsman for Small Business attended an advisory committee meeting regarding OAR 436-110, “Preferred
Worker Program.” Vocational assistance providers participated in the advisory committee meeting regarding OAR
436-120, “Vocational Assistance to Injured Workers.”
Administrative Rule Advisory Committee consulted? Y es. Advisory committees met on 5/26/2010, 5/28/2010,
6/3/2010, and 6/21/2010.

/s Jerry Managhan for 7/14/2010
Signature and Date

John L. Shilts, Administrator, Workers Compensation Division
Printed name

Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310. ARC 925-2007
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

OREGON ADMINISTRATIVE RULES
CHAPTER 436, DIVISION 160
: | .

436-160-0001  Authority for Rules

These rules are promulgated under the director's authority contained in ORS 656.726(4).

Stat. Authority: ORS 656.264 and ORS 656.726(4)
Stat. Implemented: ORS 656.017, ORS 656.407, ORS 656.419, ORS 656.423, and ORS 656.427
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

436-160-0002 Purpose
The director’s purposeisto require workers compensation proef-of-coverage-and
medical datareporting via el ectronic datainterchange.

Stat. Authority: ORS 656.264 and ORS 656.726(4); Stat. Implemented: ORS 656.017, ORS 656.407, ORS
656.419, ORS 656.423, and ORS 656.427

Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010

436-160-0003  Applicability of Rules

(1) Theserules apply to workers' compensation related transactions filed with the
director via electronic data interchange on or after the effective date of these rules.

(2) Thedirector may, unless otherwise obligated by statute, waive any procedural rulesin

thisrule division asjustice so requires.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.726(4)
Hist: Amended 12/3/03 as Admin. Order 03-064, eff. 1/1/04
Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010

436-160-0004  Adoption of Standards

: T he director adopts, by reference, IAIABC EDI Implementation
Guide for Medical Bill Payment Records, Release 1.1, dated July 1, 2009, unless otherwise

provided in these rules. (3} Copies of the guide standards-deseribed-th-sections{H-and(2) are
available from the IAIABC Web site: http://www.iaiabc.org/i4a/pages/index.cfm?pageid=3339.

Stat. Authority: ORS 656.264; Stat. Implemented: ORS 656.017, ORS 656.407, ORS 656.419, ORS 656.423, and
ORS 656.427

Hist: Amended 11/1/07 as Admin. Order 07-068, eff. 1/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010

Amended xx/xx/xx as WCD Admin. Order xx-xxX, eff. Xx/Xx/xx

436-160-0005 General Definitions
For the purpose of these rules, unlessit conflicts with statute or rule:

(2) “ANSI” means the American National Standards Institute.

436-160-0001 Page 1 436-160-0005
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DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

(2) "Conditional data element” means an element that becomes mandatory under certain
conditions. Once mandatory, a conditional data element will cause arejection of the transaction
if the data element is omitted or submitted in aformat not capable of being processed by the
division’s information processing system.

(3) "Director" means the Director of the Department of Consumer and Business Services
or the director's designee for the matter.

(4) "Division" means the Workers Compensation Division of the Department of
Consumer and Business Services.

(5) "Electronic Data Interchange” or "EDI" means a computer to computer exchange of
information in a standardized el ectronic format.

(6) "Electronic Record" means information created, generated, sent, communicated,
received, or stored by electronic means.

£8)}(7) "FEIN" means the federal employer identification number or other federal
reporting number used by the insurer, insured, or employer for federal tax reporting purposes.

£9)(8) "Header record" means the record that precedes each transmission for the purpose
of identifying a sender, the date and time of the transmission, and the transaction set within the
transmission.

63(9) "IAIABC" means the International Association of Industrial Accident Boards and
Commissions, a professional trade association comprised of state workers' compensation
regulators and insurance representatives (www.iaiabc.org).

435(10) "Information” means data, text, images, sounds, codes, computer programs,
software, databases, or the like.

3)(11) "Insurer" means the State Accident Insurance Fund Corporation, an insurer
authorized under chapter 731 to transact workers' compensation insurance in Oregon, or a self-
insured employer.

44)(12) "Mandatory data element” means an element that will cause arejection of a
transaction if the data element is omitted or submitted in aformat not capable of being processed
by the division's information processing system.

£15)(13) "Optional data element” means an el ement that an insurer should report to the
director if the information is available to the insurer. Optional data elements will not cause a
rejection if missing or invalid.

436-160-0005 Page 2 436-160-0005



ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

&-A(14) "Record" means electronic record.

48)(15) “Reprocessed transaction” means a rejected transaction that, at the discretion of
the director, has been reprocessed and accepted by the division.

19)(16) "Sender" means the person or entity reporting el ectronic data interchange
transactions to the division. Sender may include vendors or insurers.

20)(17) "Trading partner agreement” means the agreement entered into under OAR 436-
160-0020 between the director and an insurer to conduct transactions via EDI.

21)(18) "Trailer record" means the record that designates the end of atransmission and
provides a count of transactions contained within the transmission, not including the header and
trailer records.

22)(19) "Transaction" means a set of EDI records, defined according to standardsin
OAR 436-160-0004.

£23)(20) "Transmission" means a defined set of transactions, including both header and
trailer records to be sent to the division or sender via EDI.

24)(21) "Vendor" means an agent identified by the insurer to submit transmissions to the
division on behaf of an insurer. Vendors may include service companies, third party
administrators, and managing general agents.

Stat. Authority: ORS 656.264 and ORS 656.726(4); Stat. Implemented: ORS 84.004 and ORS 656.264
Hist: Amended 11/1/07 as Admin. Order 07-068, eff. 1/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended xx/xx/xx as Admin. Order xx-xxx, eff. Xx/Xx/xx

436-160-0006  Administration of Rules
Ordersissued by the division in carrying out the director's authority to enforce ORS
chapter 656 are considered orders of the director.

Stat. Authority: ORS 656.704 and ORS 656.726(4);
Stat. Implemented: ORS 656.704 and ORS 656.726(4)
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

436-160-0010 Security

(1) The sender will verify that an electronic signature, record, or performance isthat of a
specific person.

(2) The sender will utilize anti-virus software to eliminate any viruses on all electronic
transmissions. The sender will maintain the anti-virus software with the most recent anti-virus
update files from the software provider. The sender will notify the director immediately if avirus
is detected.

Stat. Authority: ORS 656.264 and ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

436-160-0006 Page 3 436-160-0010
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WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

436-160-0020  Trading Partner Agreement

() If the director so requires, an insurer must enter into atrading partner agreement with
the director before the division will begin testing with or accept production electronic
transmissions from the insurer or from a vendor on behalf of that insurer.

(2) Thetrading partner agreement will include:

(a) A statement that the insurer will remain responsible and liable for all electronic
records transmitted to the director;

(b) Transmission protocol between sender and director;

(c) A specific description of the form, format, and delivery of electronic transmissions
under OAR 436-160-0004 and 436-160-0050;

(d) Specific identifying information for insurer, third party administrator, if any, and
vendor, if any;

(e) Cost alocation of transactions, if any;
(f) The time frame for the director to submit acknowledgements of transmissions; and

(9) Any other necessary statements, conditions or requirements to facilitate EDI.

Stat. Authority: ORS 656.264 and ORS 656.726(4); Stat. Implemented: ORS 84.013 and ORS 656.264
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08
Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

436-160-0030 Retention of Electronic Records

Insurers and self-insured employers must retain workers' compensation records under
OAR 436-050-0120, OAR 436-050-0220, and OAR 436-009-0030. Records may be retained in
electronic format if the records can be reproduced.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.455 and ORS 731.475
Hist: Amended 11/1/07 as Admin. Order 07-068, eff. 1/1/08
Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

436-160-0040 Recognized Filing Date

(1) Unless otherwise stated in the trading partner agreement, an electronic record is sent
when it:

(a) Is addressed or directed properly to an information processing system designated or
used by the division to recelve electronic records or information;

(b) Isin aform and format capable of being processed by that system; and

(c) Enters an information processing system outside the control of the sender or enters a
region of the information processing system designated or used by the division and that is under
control of thedivision.

(2) Unless otherwise stated in the trading partner agreement an electronic record is
received when it:

(a) Enters an information processing system designated or used by the division to receive
electronic records or information of the type sent and from which the division is able to retrieve
the electronic record; and

436-160-0020 Page 4 436-160-0040
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(b) Isinaform and format capable of being processed by the division's information
processing system.

(3) For the purpose of these rules, an electronic transaction is capable of being processed
by the division's information processing system when all the required data elements are in the
form and format specified in these rules, in the proper sequence, and in accordance with the
terms of the trading partner agreement.

(4) A reprocessed transaction retains the filing date of the original transaction.

Stat. Authority: ORS 656.264 and ORS 656.726(4); Stat. Implemented: ORS 84.043 and ORS 656.264
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03
Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

436-160-0050 Form, Format, and Delivery for Electronic Data Reporting

The form, format, and delivery of data elements and definitions will conform to the
standards specified in OAR 436-160-0004, or as otherwise identified in the trading partner
agreement.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 84.013 and ORS 656.264
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

436-160-0060  Testing Procedures and Requirements

@2 Medieal-bil-datatT esting and transition to production:
(1) Toinitiate atest for EDI, the sender must contact the director.

{b)(2) Each transmission for test purposes must conform to the standards specified in
OAR 436-160-0004, or as otherwise identified in the trading partner agreement. Test fileswill be
evaluated in terms of whether the data was sent in the correct, standardized format.

{€)(3) To be approved Fe-ganappreval to send production transmissions, the sender
must be-ablete:

A)(a@) Transmit records viaEDI_electronic-datathterchange; and
436-160-0050 Page 5 436-160-0060
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B)}(b) Accomplish secure file transfer protocol (FTP) uploads and downloads.

{)(4) The sender must demonstrate the ability to send transmissions to the director that
are readable, in the correct format, and can be processed through the division's information
processing system. An sueeesstul EDI FTP test is successful if the sender isableto resolve

determined-by-theresolution-of any consistently recurring fatal technical errorsidentified by the
division sueh so that:

A)(a) Transmissions are sent to the director without structural errors;

B}(b) Transmissions are sent to the director without transaction level technical errors;
and

£S)(c) The sender can receive and process the automated EDI acknowledgement
transactions.

{e)}(5) To move from test to production, 80 percent of the sender’ s transactions must have
been accepted by the division by the end of the testing period, aHewing-fer including corrected
and resubmitted transactions. The director will consider the sender's anticipated volume of
production transactions to determine the number of transactions per test transmission required.

(6) Test periodswill last a maximum of 120 days. Test periods begin the day the
division processesthe sender’sfirst test file. |f the sender has not met the minimum
requirementsto move from test to production within 120 days of the start of testing, they
may request atesting extension period of 60 days.

(7) Sendersthat fail to successfully transition from test into production within 180
days must wait an additional 180 days before reqguesting a new test period of 120 days.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 84.013 and ORS 656.264
Hist: Amended 11/1/07 as Admin. Order 07-068, eff. 1/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended xx/xx/xx as WCD Admin. Order xx-xxX, eff. Xx/Xx/xx

436-160-0070 Electronic signature

The sender’ s federal employer identification number (FEIN) plusits postal code as
reported in the header record and stated in the trading partner agreement, if such an agreement is
required, is the unique identifier that is the electronic signature for el ectronic data interchange.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 84.001-84.061 and ORS 656.264
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Amended 11/1/07 as Admin. Order 07-068, eff. 1/1/08
Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010
Repealed xx/xx/xx as WCD Admin. Order xx-xxx, eff. xx/xx/xx

436-160-0090  Address Reporting

The sender will follow the standard United States Postal Service guidelinesin reporting
all addresses.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Adopted 3/17/03 as Admin. Order 03-052, eff. 4/1/03

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended and renumbered to OAR 436-162-0300 xx/xx/xx as Admin. Order xx-xxX, eff. xx/xx/xx
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ORDER NO. 10-XXX

DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264

Hist: Amended 12/3/03 as Admin. Order 03-064, eff. 1/1/04

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended 12-1-2009 as WCD Admin. Order 09-063, eff. 1-1-2010

Renumber ed xx/xx/xx to OAR 436-162-0310 as Admin. Order xx-xxx, eff. Xx/Xx/xx

Page 8 436-160-0320
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ORDER NO. 10-XXX

DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Amended 12/3/03 as Admin. Order 03-064, eff. 1/1/04

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09
Amended and renumbered xx/xx/xx to OAR 436-162-0320 as Admin. Order xx-xxX, eff. XX/XX/xx
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264, ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Renumber ed xx/xx/xx to OAR 436-162-0330 as Admin. Order xx-xxx, eff. Xx/Xx/xx

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264 and ORS 656.419
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended 12-1-2009 as WCD Admin. Order 09-063, eff. 1-1-2010

Renumber ed xx/xx/xx to OAR 436-162-0340 as Admin. Order xx-xxx, eff. Xx/Xx/xx
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264, ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Renumbered xx/xx/xx to OAR 436-162-0350 as Admin. Order xx-xxx, eff. Xx/xx/xx

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264, ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Adopted 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Renumber ed xx/xx/xx to OAR 436-162-0355 as Admin. Order xx-xxx, eff. Xx/Xx/xx
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264, ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Renumber ed xx/xx/xx to OAR 436-162-0360 as Admin. Order xx-xxx, eff. Xx/Xx/xx

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264, ORS 656.419, ORS 656.423 and ORS 656.427
Hist: Adopted 9/17/08 as Admin. Order 08-062, eff. 7/1/09
Renumbered xx/xx/xx to OAR 436-162-0370 as Admin. Order xx-xxx, eff. Xx/xx/xx
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Stat. Authority: ORS 656.726(4)
Stat. Implemented: ORS 656.264
Hist: Adopted 11/1/07 as Admin. Order 07-068, eff. 1/1/08

436-160-0405 Insurers Reporting Responsibilities

(1) Insurerswith an average of at least 100 accepted disabling claims per year are
required to electronically submit detailed medical bill payment data to the Department of
Consumer and Business Servicesunder OAR 160-0415. The number of accepted disabling
claimsisdetermined by the director based on an aver age accepted disabling claim volume
for the previousthree calendar years.

(a) Oncethedirector hasdetermined that an insurer’s aver age accepted disabling
claim count is 100 or higher theinsurer must report medical bill payment datain
subsequent years. | f theinsurer’s claim count drops below an aver age of 50 accepted
disabling claims, theinsurer may apply to thedirector for exemption from thereporting

requirement.

(b) Thedirector will publish alist of insurersrequired to report medical bill datain
Bulletin XXX.

(c) Insurersthat wereon thelist of required reportersreferenced in Bulletin 220,
issued August 2007, which isdiscontinued asof Jan. 1, 2011, and arealso on thelist in
Bulletin XXX, must begin reporting production data via EDI no later than the effective
date of theserules.

(d) Insurersthat areon thelist of required reportersin Bulletin XXX and wer e not
previoudy included on thelist referenced in Bulletin 220, must successfully complete EDI
testing and begin reporting production data no later than six months from the effective
date of theserules.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Adopted xx/xx/xx as WCD Admin. Order xx-xxx, eff. Xx/Xx/xx

436-160-0410 Medical Bill Electronic Filing Requirements

(1) Thetransmission data and format requirements areincluded in the | AIABC EDI
I mplementation Guide for Medical Bill Payment Records, Release 1.1, dated July 1, 2009,
and Appendix A of theserules. Additional Oregon-specific information can befound in the
Oregon Medical State Reporting Electronic Data | nterchange | mplementation Guide.

)(2) The chart in Appendix "A" shows all medical bill data elements accepted via EDI
in Oregon, and whether the data element is mandatory (M), conditional (C), or optional (O) for
each transaction type.

2(3) Unless otherwise provided in these rules, the data el ements must have the meaning
provided in the data dictionary pursuant to OAR 436-160-0004.
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

3)(4) Transactions will be rgected if mandatory or required conditional data elements
are omitted or submitted in aformat that is not capable of being processed by the division's
information processing system designated for medical bill transactions.

{4)(5) Optional data element(s) in atransaction will be ignored if the optional data
element is either omitted, or submitted in aformat that is not capable of being processed by the
division's information processing system designated for medical bill transactions.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Amended 6/12/08 as WCD Admin. Order 08-059, eff. 7/1/08
Amended 9/17/08 as Admin. Order 08-062, eff. 7/1/09

Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010
Amended xx/xx/xx as WCD Admin. Order xx-xxx, eff. xx/xx/xx

436-160-0415 Oregon ASC X12 837 Medical Bill Reporting Requirements
(1) Event reporting requirements;

(a) Original medical bills, including interpreter billsunder OAR 436-009, must be
reported within 60 days of date paid.

(b) Denied billsfor accepted claims must be reported within 60 days of date denied.
Denied bills are defined as any billsin which thereis anon-zero charge and a zero

payment.

(c) Transactions must be accepted by the division within 60 days of either the date
paid or the date denied to be considered timely reported. If atransaction isinitially
rejected it must be corrected, resubmitted, and accepted within the original 60 day time
period to be considered timely reported.

(d) Cancellations: Report immediately, as soon as payer knowsthat an original
medical bill was previously sentin error.

(e) Corrections: Report via a Replacement transaction or a Cancel/Original
combination transaction within 60 days of changes to any of the following data elements:

(A) DN15 — Claim Administrator Claim Number
(B) DN504 — Facility Code

(C) DN555 — Place of Service Bill Code;

(D) DN518 — DRG Code

(E) DN682 — Facility NPI

(F) DN634 —Billing Provider NPI

(G) DN647 — Rendering Bill Provider NPI

(H) DN592 —Rendering Line Provider NPI

(1) DN726 —HCPCS L ine Procedur e Paid Code
(J) DN576 — Revenue Paid Code
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

(K) DN728 —NDC Paid Code

(L) DN580 — Days/Units Paid

(M) DN516 — Total Amount Paid per Bill
(N) DN501 — Total Charges per Bill

(2) Data reporting requirements: See“ M edical Bill Data Element Requirement
Table’” Appendix A.

(3) Technical Requirements: Seethe Oregon Medical State Reporting Electronic
Data I nter change (EDI) | mplementation Guide for specifications on the Secure File
Transfer Protocol (SETP) requirements.

(4) Data Quality: Thedirector will conduct eectronic editsfor blank or invalid data.
Affected insurersareresponsblefor pre-screening the data they submit to check that all
therequired information isreported and is formatted correctly. See OAR 436-160-0420 for
a description of the acceptancel/r ej ection protocol for all reported medical bills. Theinsurer
isresponsiblefor timely correcting and resubmitting all reected transactions for which law
or rulerequirefiling, reporting, or noticeto the director.

(5) Aninsurer must request and receive authorization from the department to stop
submitting a previoudly rejected transaction when the department determinesthe
transaction isuncorrectable. The department may impose a civil penalty against the
insurer when, within any six month period, theinsurer’s number of uncorrectable
transactions exceeds one per cent of theinsurer’stotal accepted transactions.

(6) Thedirector will periodically review reported bill datato monitor insurer
performance. |f thedirector findsrepeated or egregious violations of thereporting
requirements of theserulesthedirector may issue civil penalties under OAR 436-160-0445
and ORS 656.745.

(a) Medical bills must bereported timely. “ Timey” meansthat an insurer reports
medical payment data within 60 days of the datethe bill ispaid or denied asoutlined in
OAR 436-160-0415(1).

(b) Medical bills must bereported accurately. “ Accurate’” meansthat the medical
bill data on bills accepted by the division confor msto the reporting requir ements of the
M edical Bill Data Element Requirement Tablein Appendix A of theserules.

(c) Theinsurer may be subject to penaltiesfor any reported medical bills that have
not been accepted by the division or designated as uncorrectable under OAR 436-160-
0415(5) within 180 days of the date of bill payment or denial.

(d) If theinsurer’svolume of uncorrectable bills exceeds one per cent of their total
accepted transactions within any six month period, theinsurer may be assessed a penalty.

(7) Thedirector may conduct additional auditsto monitor insurer reporting
compliance.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Adopted xx/xx/xx as WCD Admin. Order xx-xxx, eff. Xx/Xx/xx
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ORDER NO. 10-XXX
DEPARTMENT OF CONSUMER AND BUSINESS SERVICES
WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

436-160-0420 Medical Bill Acknowledgement

(1) The sender will receive both TA1 and 997 interchange and functional
acknowledgements (as defined by ANSI X12N) for each medical bill batch submitted, unless
technical errorsin thefile prevent 997 processing. In addition, the sender will receive an 824
detailed acknowledgement (as defined by ANSI X12N) for each medical bill batch submitted, if
the batch has successfully passed the 997 edits. The detailed acknowledgement will indicate
either atransaction accepted (TA) or atransaction rejected (TR) acknowledgement for each
individual transaction.

(2) A TA1, 997, or 824 error will be sent for all transactions incapable of being processed
by the division’ s information processing system, including, but not limited to:

(8) An omitted mandatory data el ement;

(b) An improperly populated data element field, e.g., numeric data element field is
popul ated with alpha or alphanumeric data, or is not avalid value according to the standards
adopted in 436-160-0004;

(c) Transactions or electronic records within the transaction which require matching and
cannot be matched to the division's database, e.g., cancellation of an original bill that does not
match on Unique Bill ID;

(d) Illogica datain mandatory or required conditional field, e.g., payment date is after
reporting date;

(e) Duplicate transmission or duplicate transaction within the transmission;

(f) Invalid bill submission reason code; or

(9) lllogical event sequence relationship between transactions, e.g., cancellation
transaction submitted before an original bill is accepted.

(3) Theinsurer must correct and resubmit any transactionsr e ected for which law
or rulereguiresfiling, reporting, or noticeto the director.

3)(4) A transaction accepted acknowledgement will be sent for al transactions that are
in aformat capable of being processed by the division's information processing system and are
not rejected pursuant to section (2) of thisrule.

4)(5) Aninsurer’s obligation to file medical bill data for the purposes of thisruleis not
satisfied unless the director acknowledges acceptance of the transaction.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Adopted 11/1/07 as Admin. Order 07-068, eff. 1/1/08
Amended 10/5/09 as WCD Admin. Order 09-052, eff. 1/1/2010

436-160-0430 Medical Bill Data Changesor Corrections
(1) Changes or correctionsto medical bill information must be submitted according to the
standards referenced in OAR 436-160-0004.

(2)The Unique Bill 1D will be used to match cancellations and replacements to the
original bill. Failure to match on this data element will result in areected transaction.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.264
Hist: Adopted 11/1/07 as Admin. Order 07-068, eff. 1/1/08
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ORDER NO. 10-XXX
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WORKERS COMPENSATION DIVISION
Proposed RulesELECTRONIC DATA INTERCHANGE; MEDICAL BILL DATA

Amended 6/12/08 as Admin. Order 08-059, eff. 7/1/08

436-160-0440 Monitoring and Auditing Insurers

(1) The department may monitor and conduct periodic audits of medical bill data to
ensur e compliance with ORS chapter 656 and theserules.

(2) All records maintained or required to be maintained must be disclosed upon
request by thedirector.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.252, 656.254, 656.264, 656.455, 656.726
Hist: Adopted xx/xx/xx as WCD Admin. Order xx-xxx, eff. Xx/Xx/xx

436-160-0445 Assessment of Civil Penalties

(1) Under ORS 656.745, the director may assess a civil penalty against an insurer
who fails to comply with ORS chapter 656 or thedirector’srules and orders.

(2) Theinsurer isresponsiblefor their own actions as well as the actions of others
acting on theinsurer’s behalf. If an insurer or someone acting on theinsurer’s behalf
violates any provisions of theserules, the director may impose a civil penalty against the
insurer.

Stat. Authority: ORS 656.726(4); Stat. Implemented: ORS 656.254, 656.745
Hist: Adopted xx/xx/xx as WCD Admin. Order xx-xxx, eff. Xx/Xx/xx
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OAR 436-160-0410 Appendix AB

NOTE: M = mandatory; C = conditional element which becomes mandatory under the stated trigger;
O = optional (must be reported if available)

The following data must be reported to the department:
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Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Q Q|
_8 8 s
o o .=
22|83 =
ST|ow 3
SIS 5
2 g0
Oo| O
00/ | 00/
DN |Data Element Name 05 | 05 | 01 Mandatory Trigger or Implementation Note
If DN715 Jurisdiction Procedure Billed Code, DN721 NDC
Billed Code, and DN714 HCPCS Line Procedur e Billed
Code arenot present. MustMay be used for-dental-billsin
719 |ADA Procedure Billed Code C | O | O |[the{SV3 segment}.
If different from DN719, DN721, DN715, or DN714-ABA
Procedure Biled-Code and paid with ADA code (i.e., if paid
722 |ADA Procedure Paid Code C | O | O |isdifferent than billed).
If DN504 Facility Codeis one of the following: 11, 12, 18,
513 |Admission Date C | O | 021,22, 28,41, 65, 66, 84, 86, 89.
If DN504 Fecility Codeis one of the following: 11, 12, 18,
535 |Admitting Diagnosis Code C | O | O|21, 22, 28,41, 65, 66, 84, 86, 89.
I f DN502 B|II|nq Type Codevalue|s RX or
‘MO’ (i.e.,required for
phar macy billsBN502 BillingFype Code valueis-RX—6r
564 |Basis of Cost Determination Code C | O | O MO
If DN516 Total Amount Paid Per Bill is not equal to DN501
Total Charge Per Bill. Total of al adjustments plus amount
545 |Bill Adjustment Amount C | C | O |paid must equal amount billed.
If DN516 Total Amount Paid Per Bill is not equal to DN501
543 |Bill Adjustment Group Code C | C | O [Total Charge Per Bill.
If DN516 Total Amount Paid Per Bill is not equal to DN501
544 Bill Adjustment Reason Code C | C | O [Total Charge Per Bill.
If DN580 Day<s/Units Paid is different from DN554
546 Bill Adjustment Units C | O | O |DaydUnitsBilled.
508 |Bill Submission Reason Code M| M|M
503 |Billing Format Code M| M]|O
629 |Billing Provider FEIN M| M|O
569 [Billing Provider Country Code C | O | O |Required-ilf provider addressis outside the US.
528 |Billing Provider Last/Group Name M| M]|O
Must be reported if billing provider has an-NPHNational
634 [Billing Provider National Provider ID C | O | O |Provider ID.
Billing Provider Primary Specialty
537 |Code O] 00O
Report DN 630 State License Number only if DN634 Billing
Provider does not have a National Provider ID. Use "99999" if
provider type not licensed by the state (e.g., ambulance or ;
630 [Billing Provider State License Number | C | O | O |durable medical_equipment).
Billing Provider Unique Bill
523 |ldentification Number M | M | M |If not available, use default of all 9s.
If DN502 = “DD,” there must be an SV 3 segment. If DN502 =
"RX" or "MO," there must be an SV4 segment. If DN502 =
“DM,” there must be an SV5 segment. A combination SV1
502 |Billing Type Code C | C | O |and SV5ispermitted on asingleline.
015 |Claim Administrator Claim Number M | M | M |DBefaultto--99999" if notpresent-for-denied-claim:
Appendix A Page 20 Appendix A




Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Q Q|
_8 8 s
SRR
ST|ow 3
eci0g ¢
<3 3§
Oo| O
00/ | 00/
DN |Data Element Name 05 | 05 | 01 Mandatory Trigger or Implementation Note
187 |Claim Administrator FEIN C | C | O |If different from DN6 Insurer FEIN.
188 |Claim Administrator Name C | O | O |Iif different from DN7 Insurer name.
515 |Contract Type Code CM| O | O |If DN518 DRG Codeis present.
512 |Date Insurer Paid Bill M [MO| O
511 |Date Insurer Received Bill M| M]|O
31 |Dateof Injury M| M|M
100 |Date Transmission Sent M| M|M
Required-forl f Professional (SV1 segment used), Institutional
554 |Days/Units Billed C | O | O |(SV2 segment used), orand DME (SV5 segment used) bills.
553 |Days/Units Code C | O | O |If DN554 Dayg/Units Billed is present.
580 |Days/Units Paid C | O | O |Reguiredilf different from DN554 Days/Units Billed.
If DN503 Billing Format Code equals “B” and DN 715 Jur.
Proc. Billed Code or DN 714 HCPCS Line Proc. Billed Code
ispresent or adrug is dispensed by a physician during an
office visit. D|agn05|s p0| nter not reqw red for ambulance
or-HCPCS codes-beginning-with-AD), DME orjur|sd|ct|on
557 |Diagnosis Pointer C | O | O [servicecodes.
If DN503 Billing Format Code equals"A" and patient has
514 |Discharge Date C | O | O |been discharged.
Reguired-forpharmacy-bills{i-e-|f DN502 Billing Type Code
562 |Dispense As Written Code C | O | O |valueis‘'RX’ or ‘MO’ }(i.e., for pharmacy bills).
If DN502 Billing Type Code = DM and DN565 Total Chg.
per Line - Rental is present. Use the SV5 segment for DME
567 [IDME Billing Frequency Code C | O | O |renta and purchase services billed.
If DN503 Billing Format Code equals“A” and DN504
Facility Codeisone of the following; 11, 12, 18, 21, 22, 28,
41, 65, 66, 84, 86, 89 and DN682 Facility National Provider
ID identifiesa required facility. Reported DRG Codes
must be M S-DRG Codes; asreferenced in OAR 436-009
518 |DRG Code CO| O | O |Medical Billing and Payment Rules.
563 |Drug Name O| O |O
If DN502 Billing Type Code valueis"RX" or “MO:” (i.e., for
572 |Drugs/Supplies Billed Amount C | C | O |pharmacy bills).
Required-for-pharmacy-bilts{i-e5| f DN502 Billing Type Code
579 |Drugs/Supplies Dispensing Fee C | O | O |vaueis'RX’ or ‘MO’ }(i.e., for phar macy bills).
Reguired-for-pharmaecy-bitts-{i-e5| f DN502 Billing Type Code
571 |Drugs/Supplies Number of Days C | O | O |vaueis"RX" or “MQ"} (i.e., for phar macy bills).
If DN502 Billing Type Code valueis"RX" or “MO” (i.e., for
570 |Drugs/Supplies Quantity Dispensed C | O | O |pharmacy bills).
If DN42 Employee Social Security number or DN153
152 |[Employee Employment Visa C | C | C |Employee Green Card number is not available.
44 |Employee First Name M| MM
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Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Accepted
Original/Replace
Denied
Original/Replace
Cancellation

00/ | 00/
DN |Data Element Name 05 | 05 | 01 Mandatory Trigger or Implementation Note
153 |Employee Green Card C | C | C |If DN42 Employee Socia Security number is not available.

If DN42 Employee Social Security, DN153 Employee Green
Card, DN152 Employee Employment Visa or DN156
154 |[Employee ID Assigned by Jurisdiction | C | C | C |Employee Passport Number not available.

43 |Employee Last Name M| M|M

If DN42 Employee Socia Security, DN153 Employee Green
156 |Employee Passport Number C | C | C |Card, or DN152 Employee Employment Visa not available.

DN42 Employee SSN is preferred 1D number. If none, see
DN153 Employee Green Card. If injured worker isnot aUS
nited-States citizen and has no other identification, use

42 |Employee Social Security Number C | C | C ["999999999.”
18 |Employer Name M| M|M
504 |Facility Code C | O | O |If DN503 Billing Format Code="A."
689 |Facility Country Code C | O | O |Requiredilf facility addressis outside the US.

If service performed in afacility, (e.g., hospital, ambulatory
678 |Facility Name C | O | O |surgical center, etc.).

Must bereported it service performed in afacility within
682 |Facility National Provider ID C | O | O [the US nited-States.

If DN503 Billing Format Code ="A" and if DN626 HCPCS
Prin. Procedure Billed Code is present and more than one
737 |HCPCS Bill Procedure Code C | C | O |procedureis performed.

If DN502 Billing Type Code does not equal RX or MO, and if
DN715 Jurisdiction Procedure Billed Code, DN721 NDC
Billed Code, and DN719 ADA Procedure Billed Code are not
present. Must be used in the SV1, SV2, SV3, or SV5

714 |HCPCS Line Procedure Billed Code C | C | O |segment.

If different from DN719ADA Procedure Billed Code,
DN721 NDC Billed Code, DN715 Jurisdictional Procedure
Billed Code, or DN714 HCPCS Line Procedur e Billed
Code, and paid with HCPCS code (i.e., if paid isdifferent
than billed).H-different from DN714-HCPCS Line Proc.
Billed Code:

726 [HCPCS Line Procedure Paid Code C|O]|O
717 HCPCS Madifier Billed Code O | O | O |If present, must be avalid code.
727 HCPCS Modifier Paid Code C | O | O |If different from DN717 HCPCS Modifier Billed Code.
HCPCS Principal Procedure Billed Must be reported if DN503 Billing Format Code =" A" and
626 |Code C | C | O |included on provider's hill.
If DN503 ="A" and if DN525 ICD-9 CM Prin. Proc. Codeis
736 |ICD-9 CM Procedure Code C | O | O |present and more than one procedure is performed.
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Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Accepted
Original/Replace

Denied
Oriainal/Replace

Cancellation

DN

Data Element Name

00/

o
ol

00/

o
ol

01

Mandatory Trigger or Implementation Note

522

ICD-9 CM Diagnosis Code

If DN521 Principal Diagnosis Code is present and more than
one diagnosis occurs or if DN503 Billing Format Code = B
and DN714 HCPCS Line Proc. Billed Code or DN715
Jurisdiction Procedure Billed Code are present or adrugis
dispensed by a physician during an office visit. Code must be
specific enough to provide valid diagnosis, according to CM S
definition. Summary codes that are specifically excluded from
use as adiagnosis will be rejected. Diagnosis code not

reqw red for DM E, Jur|sd|ct|on serwce codes or ambulance

525

ICD-9 CM Principal Procedure Code

Must be reported if DN503 Billing Format Code="A" and
included on provider's hill.

Insurer FEIN

Cancel and Replace transactions must match previously

accepted Original DN6 Insurer FEIN. Resubmitted

Original transactions must match previously submitted

DNG6 Insurer FEIN.

Insurer Name

Jurisdictional Claim Number

If the first report of injury has been filed and ajurisdictional
claim number has been returned to the insurer.

718

Jurisdictional Modifier Billed Code

Use HCPCS modifier valuesin thisfield if billing based on
jurisdiction code.

730

Jurisdictional Modifier Paid Code

If different than DN718 Jurisdictional Modifier Billed Code.
Use HCPCS modifier valuesin thisfield if payment based on
jurisdiction code.

715

Jurisdictional Procedure Billed Code

If the procedure is included as an Oregon-specific codein the
Oregon Medical Fee Schedule;-_and if DN502 Billing Type
Code does not equal RX or MO; and if DN714 HCPCS

Line Procedure Billed Code, DN721 NDC Billed Code, and

DN719 ADA Procedure Billed Code are not present. Must

beused in the SV1 or SV2 segment.

729

Jurisdictional Procedure Paid Code

If different from DN719 ADA Procedure Billed Code,

DN721 NDC Billed Code, DN715 Jurisdictional Procedure

Billed Code, or DN714 HCPCS Line Procedur e Billed

Code and paid with Jurisdictional code (i.e., if paid is

differ ent than billed).H-different from DN715 Jurisdiction

IProcedure Billed- Code:

547

Line Number

Required in Loop 2400/LX segment.

208

Managed Care Organization
| dentification Number

If worker-enrgled-in-anMCO-at-time-of service. DN507
Provider Agreement Code equals‘P’.

721

NDC Billed Code

Regquired-for-pharmaecy-bilts{i-e5| f DN502 Billing Type Code
is‘RX’ or ‘MO’ or if ferprefessional-billswhen-adrugis

dispensed-by-aphysician-during-an-office visit-DN714
HCPCS Line Procedure Billed Code, DN715 Jurisdictional

Procedure billed Code, and DN719 ADA Procedur e Billed
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Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Q Q|
_8 8 s
o o .=
22|28 B
ST|ow 3
SIS 5
2 g0
Oo| O
00/ | 00/
DN |Data Element Name 05 | 05 | 01 Mandatory Trigger or Implementation Note
Code arenot present. Must beused in the SV1 or SV4
segment. For compound drugs, use “99999.”
If different from DN719ADA Procedure Billed Code,
DN721 NDC Billed Code, DN715 Jurisdictional Procedure
Billed Code, or DN714 HCPCS L ine Procedure Billed
Code and paid with NDC code (i.e., if paid is different than
billed). Lf—d+ﬁerent—tr9m494\ll%1—k”9@8medreede—l;er
728 INDC Paid Code C|O|O - -
555 |Place of Service Bill Code C | O | O |Iif DN503 Billing Format Code equals“B.”
600 [Place of Service Line Code C | O | O |if different from DN555 Place of Svc. Billed Code.
527 |Prescription Bill Date O] OO
If DN502 Billing Type Codevalueis‘RX’ or ‘MO’ (i.e,
required for pharmacy bills).Requiredfor-pharmacy-bills
604 |Prescription Line Date C | O | O |-eBNEO2BilingTypeCodevaluets RX—or-- MO
If DN502 Billing Type Code valueis‘'RX' or ‘MO’ (i.e,
reqmred for pharmacv bills). Reqwed—ier—phanmaey—brus
561 |Prescription Line Number c|O]|O .
521 |Principal Diagnosis Code C | O | O |If DN503 Billing Format Code equals"A."
Reguired-| f DN626 HCPCS Principal Procedure Code or
550 |Principa Procedure Date C | O | O |DN5251CD-9 CM Principal Procedure Code is present.
RequirecH| f DN736 1CD-9 CM Procedure Code or DN737
524 |Procedure Date C O |HCPCS Bill Procedure Code is present.
Enter "P" if worker is enrolled in aWCD-certified Managed
Care Organization at time of service or if provider participates
in aWCD-registered fee discount agreement. Enter “Y” for
507 |Provider Agreement Code M | O | O [any other agreement. Enter “N” for none.
657 |Rendering Bill Provider Country Code | C | O | O |Requitedlf provider addressis outside the US.
642 |Rendering Bill Provider FEIN O] OO
639 |Rendering Bill Provider First Name C | C | O |Required-whenlf Rendering Bill Provider is a person.
Rendering Bill Provider Last/Group
638 [Name M| M]|O
Rendering Bill Provider National Must bereported i+ DN503 Billing Format Code equals A,
647 |Provider ID C | O | O |andif provider has aNational Provider ID.
Rendering Bill Provider Primary
651 |Specialty Code O] 0|0
Report DN643 Rendering Bill Provider State License Number
only if DN647 Rendering Bill Provider does not have a
National Provider ID. Use " 99999." }if provider type not
Rendering Bill Provider State License licensed by the state (e.g., ambulance or; durable medical
643 |Number C | O | O |eguipment);. use'99999."
585 |Rendering Line Provider Country Code| C | O | O |Required-ilf provider addressis outside the US.
586 |Rendering Line Provider FEIN O| 0|0
Rendering Line Provider National Must bereported it provider has an National Provider ID;
592 |Provider ID C | C | O |itmustbereported.
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Medical Bill Data Element Requirement Table

Bill Submission Reason Codes

Q Q|
_8 8 s
o o .=
2838 =
23559 3
SIS 5
2 g0
Oo| O
00/ | 00/
DN |Data Element Name 05 | 05 | 01 Mandatory Trigger or Implementation Note
Rendering Line Provider Primary
595 |Specialty Code O| 0|0
If DN592 Rendering Line Provider does not have a National
Provider ID, DN599 State License Number must be present.
Use " 99999." if provider type not licensed by the state
(e.q., ambulance or durable medical equipment).H-previder
Rendering Line Provider State License typenotticensed-by-the state (e.g—ambulance-durable
599 [Number cC|O|O icab)use " -
615 [Reporting Period M| M|M
559 |Revenue Billed Code C | C | O |If avaluefor DN504 Facility Code with 1st digit equal to 1.
576 |Revenue Paid Code C | O | O |If different from DN559 Revenue Billed Code.
RequirecH| f DN574 Total Amount Paid Per Lineis different
from DN552 Total Charge Per Line, DN566 Total Charge Per
Line — Purchase, DN565 Total Charge Per Line — Rental, or
733 |Service Adjustment Amount C | C | O |DN572 Drugs/Supplies Billed amount.
RequirecH| f DN574 Total Amount Paid Per Lineis different
from DN552 Total Charge Per Line, DN566 Total Charge Per
Line — Purchase, DN565 Total Charge Per Line — Rental, or
731 |Service Adjustment Group Code C | C | O |DN572 Drugs/Supplies Billed amount.
Required| f DN574 Total Amount Paid Per Lineis different
from DN552 Total Charge Per Line, DN566 Total Charge Per
Line — Purchase, DN565 Total Charge Per Line — Rental, or
732 |Service Adjustment Reason Code C | C | O |DN572 Drugs/Supplies Billed amount.
Reguired-when-1f DN580 Days/Units Paid is not equal to
734 |Service Adjustment Units C | O | O |DN554 Days/UnitsBilled.
509 |Service Bill Date(s) Range C | O | O [If different from DN605 Svc. Lines Date Range.
Required-foralll f bill types exeeptis not pharmacy. (DN604
605 |Service Line Date(s) Range C | O | O |Prescription Line Dateis used specifically for pharmacy.)
101 [Time Transmission Sent M| M|M
If different from DN501 Total Charge per Bill-.and must
516 [Total Amount Paid Per Bill C | C | O |equal thesum of all the amountspaid at the line level.
If paid amount is not equal to DN552 Total Charge per Line,
DN572 Drugs/Supplies Billed Amount, or the sum of
DN566 Total Charge Per Line—Purchase plus DN565 Total
574 [Total Amount Paid Per Line C | O | O |Charge Per Line-Rental.
501 [Total Charge Per Bill M| M]|O
Required-forl f professiona and institutional service lines-enly
552 [Total Charge Per Line C | C|O|ie,SV]1 SV2 and SV3).
566 [Total Charge Per Line — Purchase C | O | O |If Durable Medical Equipment is purchased.
565 [Total Charge Per Line — Rental C | O | O |If Durable Medical Equipment is rented.
266 |Transaction Tracking Number M| M|M
Cancel & Replace transactions must match previousy
submitted-accepted Original DN500 Unique Bill ID Number.
Resubmitted Original transactions must match previously
500 |Unique Bill ID Number M | M | M |submitted DN500 Unique Bill ID Number.
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