
HIPAA Transactions Requirements Checklist



	Section
	HIPAA Requirement
	Existing 
Policies & Practices
	ToDo List

	837  Health Care Claim or Encounter


	Establish the use of the ANSI X12 Transaction Format for the submission of medical claims for to Medicare FI, Medicaid FI and Third Party Payers.  

(i) An 837 Transaction was developed by using a data export to the WinMap translation software for conversion to the X12 837 format.  Only preliminary testing was accomplished.

(ii) Established claim submission process using conventional claim formats for submission to a All Payers Clearinghouse.

(iii) Consideration of hard coding X12 format into the RPMS Third Party Billing
	
	(i) consider further testing and use of translation engines which allow for format updates and changes from a commercial source.

(ii) No action required to develop approach.  Standard has been developed which allows Commercial Clearinghouses to act as agent for compliance and format updates. 

(iii) Establish programming effort to hardcode formats into RPMS and future format changes.  Requires Staff education, monitoring and support with recurring costs.

	835  Health Care Claim Payment/Remittance
	Establish the use of the ANSI X12 Transaction Format for the receipt of EOB and Remittance Advice from Medicare FI, Medicaid FI and Third Party Payers.

An 837 Transaction was developed by using a data export to the WinMap translation software for conversion to the X12 837 format.  Only preliminary testing was accomplished.

(i) Established claim submission process using conventional claim formats for submission to a All Payers Clearinghouse.

(ii) Consideration of programming X12 format into the RPMS Third Party Billing with the understanding that formats will require updating in the future.
	
	(i) consider further testing and use of translation engines which allow for format updates and changes from a commercial source.

(ii) No action required to develop approach.  Standard has been developed which allows for Commercial Clearinghouse ENVOY or PNC Bank  to act as agent for compliance and format updates.  

(iii) Establish programming effort to hardcode formats into RPMS and future format changes.  Requires Staff education, monitoring and support with

	270  Health Insurance Eligibility request verification for covered services


	Establish the use of the ANSI X12 Transaction Format for submission for health Insurance Verification of coverage to the Medicare FI, Medicaid FI and Third Party Payers.  

(i) Developed a data export to the WinMap translation software for conversion to the X12 270 format.  Only preliminary testing was accomplished.

(ii) Currently using data export for submission using conventional claim formats for submission to a All Payers Clearinghouse.

(iii) Current version of X12 transaction type is being programmed for transmission to WebMD Clearinghouse. 
	
	(i) Further testing needs to occur.  If WinMap is used past efforts can be used.  Cloverleaf transaction mapping will need to be developed.

(ii) Status quo compliant with data export to WebMD acting as agent.

(iii) Future format changes will need to be programmed.

	271Health Insurance Eligibility response verification for covered benefits


	Establish the use of the ANSI X12 Transaction Format for receipt of health Insurance coverage verification from Medicare FI, Medicaid FI and Third Party Payers.  

(iv) Developed a data export to the WinMap translation soft     ware for conversion to the X12 271 format.  Only preliminary testing was accomplished

(v) Currently using data export for submission to WebMD to Payers using compliant formats..

(i) Contractor is programming X12 transaction format into the RPMS.
	
	(i) Further testing needs to occur.  If WinMap is used past efforts can be used.  Cloverleaf transaction mapping will need to be developed.

(ii) Status quo compliant   with data export to WebMD acting as agent.

(iii) (vi) Future format changes will need to be programmed.

	834 Enrollment/Dis-enrollment to a health plan


	No activity has occurred.  This transaction type is for enrollment in health benefits plans.   
	
	Determine Agency need for this transaction type for beneficiaries. 

	276
 Health Care Claim inquiry to request the status of a claim
	No transaction development.  Currently, using report data from WebMD as All Payers Clearinghouse
	
	Need to determine future need for this transaction.

	277 Health Care Claim response to report the status of  a claim


	No transaction development.  Currently, using report data from WebMD as All Payers Clearinghouse.
	
	Need to determine future need for this transaction. 

	820
Premium payment, for enrolled health plan members


	Data export developed for translation engine format.  Limited testing accomplished.
	
	Need to determine future need for this transaction.

	ICD 9
	Required code sets for claims processing
	In use
	In use/will update with re-write of packages

	HCPCS ie., CPTs
	Required codes for claims processing
	In use
	In use/will update with re-write of packages

	Common Dental  Terminology
	Required codes for processing dental claims
	In use
	In use/will update with re-write of packages

	NDC 
	Required codes for processing pharmacy claims
	In use
	In use/will update with re-write of packages

	Policy Development in Business Office
	The extent of additional policies will be determine through the Business Office Coordinators workgroup.
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