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Dear Claims Administrators:

Welcome to the California Division of Workers’ Compensation electronic data
interchange (EDI) for medical bill payment records. The California Division of
Workers’ Compensation (DWC) is pleased to introduce a newly developed
system for receiving workers’ compensation medical bill payment recor
via EDI. The detailed medical data will be integrated with other dat
workers’ compensation information system (WCIS) to provide
information for analyzing the performance of California’s w
system.
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Electronic data interchange — EDI

Electronic data interchange (EDI) is the computer-to-computer exchange of data
or information in a standardized format. In California workers’ compensation,
medical EDI refers to the electronic transmission of detailed medical bill payment
records information from trading partners, i.e. senders, to the California Division
of Workers’ Compensation.

ndustrial-Accident Boards-and-Commissions-(IAIABC). Data are transmitted in a
format standardized by the American National Standards Institute (ANSI). The
International Association of Industrial Accident Boards and Commissions
(IAIABC) adapted the ANSI file standard to Workers’ Compensation. The
IAIABC is a professional association of workers’ compensation specialists from
the public and private sectors and has spearheaded the introduction of EDI in
workers’ compensation. (For further details, see Section ©N — IAIABC
Information.) All data elements to be collected have been reviewed for a valid
business need, and definitions and formats are standardized.

Electronic data interchange EB} is in use in workers’ compensation nationwide.
Currently, over twenty states and more than 200 insurance companies and
claims administrators are routinely transmitting data by EDI. Several states have
established legal mandates to report data by EDI, including Indiana, lowa,
Kentucky, Montana, Nebraska, New Mexico, Oregon, South Carolina, Texas, and
California:

Benefits of EDI within workers’ compensation

e Allows state agencies to respond to policy makers’ questions regarding
their state programs
Electronic data interchange EB} allows states to evaluate the effectiveness
and efficiency of the workers’ compensation system by providing
comprehensive and readily accessible information on all claims. The
information can then be made available to state policy makers considering
any changes to the system.

e Avoids costs in paper handling
Electronic data interchange EB} reduces costs in the processing of paper
documents for the claims administrator and the jurisdiction: mail processing
costs, duplicated data entry costs, shipping costs, filing costs, and storage
costs.

e Increases data quality
Electronic data interchange EB} has built-in automated data quality checking
procedures that are triggered when data are received by the state agency.
Many claims administrators adopt the national standard data-checking
procedures for in-house systems to reduce the costly data-correction efforts
that result when erroneous data are passed among the parties to a claim.
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e Simplifies reporting requirements for multi-state insurers
Electronic data interchange EB! helps claims administrators cut costs by
having a single system for internal data management and reporting.

Workers' compensation information system history

The California legislature enacted sweeping reforms to California’s workers’
compensation system in 1993. The reform legislation was preceded by a
vigorous debate among representatives of injured workers, their employers,
insurance companies, and medical providers. All parties agreed that changes
were due, but they could not reach agreement on the nature of the problems to
be corrected nor on the likely impact of alternative reform proposals. One barrier
to well-informed debate was the absence of comprehensive, impartial information
about the performance of California’s workers’ compensation system.

Foreseeing that debate about the strengths and weaknesses of the system would

continue, the legislature directed the Division of Workers’ Compensation (DWC)

to put together comprehensive information about workers’ compensation in

California. The result is the WCIS — the Workers’ Compensation Information

System. The WCIS has been in development since 1995, and its design has

been shaped by a broad-based advisory committee. The WCIS has four main

objectives:

e help DWC manage the workers’ compensation system efficiently and
effectively,

o facilitate the evaluation of the benefit delivery system,

e assist in measuring benefit adequacy, and

e provide statistical data for further research.

Components of the WCIS

The WCIS encompasses three major components. The core of the system is
standard data on every California workers’ compensation claim. Historically the
data was collected in paper form: employer and physician First Reports of Injury
(FROI), benefit notices, and similar data. Beginning in 2000, the DWC began to
collect standardized electronic data on the FROI via the WCIS EDI system.
Beginning in 2006, the WCIS EDI system was expanded to include Medical EDI
transmissions.

The WCIS will also use information from the DWC's existing case tracking
system. The DWC has extensive computerized files on adjudicated cases and
on claims that have been submitted for disability evaluation. The existing DWC
information will be linked with EDI data to help examine and explain any
differences between adjudicated and non-adjudicated cases.
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Finally, the WCIS will conduct periodic surveys of a sample of injured workers,
employers, and medical providers. The surveys will supplement the standard
data, and allow the WCIS to address a wide variety of policy questions.

California EDI requirements
California’s WCIS regulations define EDI reporting requirements for claims

administrators. A claims administrator is an insurer, a self-insured employer, or a
third-party administrator. A brief summary of what

ta-brief; Claims Administrators are required to submit the followiags:

First reports: First Reports of Injury (FROI) have been transmitted by EDI to the
DWC since March 1, 2000.

Subsequent reports: Subsequent Reports of Injury (SROI) have been
transmitted by EDI to the DWC since July 1, 2000. Subsequent reports must be
submitted within 10 business days of whenever benefit payments to an employee
are started, changed, suspended, restarted, stopped, delayed, denied, closed,
reopened, or upon notification of employee representation.

Medical bill/payment reports: Medical bill payment reports began to be
transmitted to the DWC six months from_March 22, 2006 the-effective-date-ofthe
regulations. Medical bill payment reports must be transmitted to the DWC within
90 days after the medical bill payment is made by Insurers to medical service
and equipment providers. The required data elements are listed in Section £K-
Required data elements. ofthis-guide-and-in-the-Califernia-Medical-Data
Dictionary-(hitp:/iwnwnrdirca-govidwe): See also Section E — WCIS Regulations,

which reference the complete DWC\WCIS regulations.

Annual summary of benefits: An annual summary of benefits must be
submitted for every claim with any benefit activity (including medical) during the
preceding year, beginning January 31, 2001.

Sending Data to the WCIS

California workers’ medical bill payment records are processed by diverse
organizations: large multi-state insurance companies, smaller specialty insurance
carriers, self-insured employers, third-party administrators handling claims on
behalf of self-insured employers, as well as bill review companies. The
organizations have widely differing technological capabilities, so the WCIS is
designed to be as erX|bIe as pOSSIble in supportlng EDI medical transmlssmns
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Following the IAIABC standards the WCIS supports the American National
Standards Institute (ANSI) file format. The California adopted ANSI file format is
summarized in Section H — Supported transactions and ANSI file structure and
completely specified in Section 5 the IAIABC EDI Implementation Guides for
Medical Bill Payment Records, Reporting July 26042002. (www.iaiabc.org).

Claim administrators that wish to avoid the technical details of IAIABC EDI
guidelines can choose among several firms that sell EDI related software
products, consulting, and related services. See-SectionJ—EDIService
Providers.

Currently, after a worker is injured, medical bill payment records ar
or electronically transmitted from medical providers to the insu
representatives and then via the medical EDI transmission
Workers’ Compensation Information System (WCIS).

Flow of Medical Data in the California Worke
S
Y~
i

Injured
Worker

|

Electronic
Data WCIS
Interface

Medical
Providers
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Attaining full production medical EDI reporting with the DWC is a seven step

process. Each step of the process is described in more detail in Section G —
Testing and production phases of medical EDI.
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Step one: Sender submits Trading Partner Agreement

The trading partner first provides an EDI trading partner profile to the DWC at
least 30 (thirty) days before the first submission of electronic data. The trading
partner profile form is in Section F. The trading partner profile is used to
establish communications protocols between the WCIS and each trading partner
with respect to: what file format to expect, where to send an acknowledgement,
when to transmit medical bills and similar information. Send completed_trading
partners agreement by email to WCIS@dir.ca.qov or fax to 510-286-6862

Step two: Sender tests FTP connectivity

Within 5 days of receiving the completed profile, WCIS will email or fax a FTP
Information form with an IP_Address to TP Technical Contact named in Trading
Partner Profile Form, Section B, Trading Partner Contact Information (See
section F). Within 7 days of receiving completed FTP Information form, WCIS
will open a port and ask TP to send a sample of test files to ensure the WCIS
system can accept and return an electronic file to the trading partner.

Step three: Sender transmits numerous ANSI 837 bill types

The trading partner compiles small ANSI 837 files with the required loops,
segments, and data elements which represent different types of medical bills
(See section H). The trading partner passes the structural test when the
minimum technical requirements of the ANSI 837 file format are correct.

Step four: Sender receives and processes a 997 from the DWC

The trading partner can receive and process electronic 997 functional
acknowledgements from the WCIS. The trading partner tests the internal
capability to process the 997 from the DWC\WCIS and correct any structural
errors detected by the WCIS.

Step five: Sender receives and processes a 824 from the DWC

After a 837 structural test file is successfully transmitted, the trading partner
transmits real detailed medical bill payment data, in test status. During the
detailed test phase, the trading partner’'s submissions are analyzed for data
completeness, validity, and accuracy. The trading partner must meet minimum
data quality requirements in order to complete the detailed testing stage.

Step six: Sender transmits a cancellation of bills in step three

After the structural and detailed testing is successfully completed, the trading
partner transmits a cancellation of the medical bills sent in step three. The
cancelled bills are matched to the original bills sent in step three and deleted
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from the WCIS database. The trading partner receives a 997 and 824 ANSI file
from the WCIS.

Step seven: Sender transmits a replacement of a claim in step three

After the structural and detailed testing is successfully completed, the trading
partner transmits a replacement of a claim number sent in step three. The
original claim number is matched to the original claim number sent in step three
in the WCIS database. The trading partner receives a 997 and 824 A
from the WCIS.

After successful completion of the seven testing steps
beqin to send production data. During production,
monitored for completeness, validity, and accurac er will be
routinely sent reports describing their data ity. i ore fully
described in Section M — Data edits and.i i
Guides for Medical Bill Payment Recor
www.iaiabc.orq).
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California Division of Workers’ Compensation

Starting up a new medical EDI system is not simple. It requires detailed
technical information, as well as close cooperation between the organizations
that send data, the trading partner, and the organization that receives data, the
California Division of Workers’ Compensation (DWC).

The following is a list of resources available to trading partners for information
and assistance.

WCIS web site
Visit the WCIS web site — http://www.dir.ca.gov/dwc - to:
+ download the latest version of the California EDI Imp ide for

Medical Bill Payment Records,
+ get answers to frequently asked questions,
+ review archived WCIS e-news letters:, and
+ download power point training materials

WCIS contact person

Each WCIS trading partner will be assi
DWC. The assigned person will help &

initially conta ) . so that you

wcis@dir.ca.gov
By Mail: WCIS EDI Unit
Attn: Name of WCIS contact (if known)
Department of Industrial Relations

IS Department
1515 Clay Street, 19th Floor
Oakland, CA 94612

December—2005January, 2008 13
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WCIS e-news

WCIS e-news is an email newsletter sent out periodically to inform WCIS trading
partners of announcements and technical implementations. The WCIS e-news is
archived on the WCIS web site. Interested parties who are not already receiving
WCIS e-news can register at the WCIS website to be added to the WCIS e-news
mailing list.

EDI service providers

Several companies can assist in reporting medical data via EDI. A
products and services are available, including:
o software that works with existing computer systen medical
data automatically,
e systems consulting, to help get your comg ms E eady, and

e data transcription services, which accept orms, ke Heh-the
datacreate electronic files, and transmit t edical data DI.

aYa - NN ) - o Nrp ala alla NO\A Na | \A
wasLw waR =\

nge of

User groups

with others
ers’ Compe
ill be poste

Some organizations m are
transmitting medical ¢

Information S

AC Boards and Commissions
e national standards for the transmission
via EDI. The IAIABC published the
uides for Medical Bill Payment Records,

For mo t the IAIABC and how to access the IAIABC EDI
i i ee Section © N- IAIABC Information, and/or visit the
at: www.iaiabc.org.
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Implementing medical EDI — a managers’ guide

Teaas Trrrrssisssssssss LT

LR O L

Get 10 KNOW the DaSIC FEOUINEMIENES. .. et ettt e ettt eee et seesensensensesensensensens

Assign re itie [ medical EDl......ooovvviiiiiiiiiiiiiiiiiiiii 15
Decide )| service provider......ccooeeeeeveeeeeeeeeennn.. 15
The tra ' ﬁ ........................................................ 16
Make s
Develo : M) ettt 16
Handli ssages sentby WCIS .. 17
Benefi addi TS . 17
Updati [ 2 and COMMUNICALIONS SEIVICES. tivvvvrreniiiiiiiiiiiiiiiii it 17

Test yc DN N Ay .ottt ettt ettt ettt eenteateestententeententeeacenrenieenrenns 18

Testinc production stages of medical EDI tranSmiSSIiON ........ccuveuieeieeiiieieeiiiiienense. 18

Evaluate the efficiency of your EDI system, and consider future refinements................ 19

December—2005January, 2008 15



California EDI Implementation Guide for Medical Bill Payment Records

Get to know the basic requirements

Starting up a new EDI system can be a complex endeavor. Make sure you
understand all that is required before investing resources. Otherwise you may
end up with a partial rather than a comprehensive solution.

The California EDI Implementation Guide for Medical Bill Payment Records has
much of the information needed to implement medical EDI in California. As more
information becomes available it will be posted en-eurto the WCIS Web site:

www-dir-ca-gevdwe/www.dir.ca.gov/dwc/wcis.htm

Assign responsibilities for implementing medical EDI

Implementing medical EDI will affect your information systems, claims processing
practices and other business procedures. Some organizations appoint the
information systems manager, while others designate the claims manager as
medical EDI implementation team leader. Regardless of who is assigned
primary responsibility, make sure that all effected systems, procedures, and
maintenance activities are included as you designed and implemented your EDI
procedures.

Many organizations find that implementing EDI highlights the importance of data
quality. Addressing data quality problems may require adjustments in your
overall business procedures. Your medical EDI implementation team will
probably need access to someone with authority to make the adjustments if
needed.

Decide whether to, or not to, contract with an EDI service provider

Formatting and transmitting electronic medical records by EDI generally requires
some specialized automated routines. Programming a complete EDI system
also requires in-depth knowledge of EDI standards and protocols.

Some organizations may choose to develop the routines internally, especially if
they are familiar with EDI or are efficient in bringing new technology on-line.
Make a realistic assessment of your organization’s capabilities when deciding
whether or not to internally develop the needed EDI capacity.

Other organizations may choose to out source with vendors for dedicated EDI
software or services. Typically, EDI vendor products interface with your
organization’s data to produce medical EDI transactions in the required ANSI
format. The benefit is that no one in your organization has to learn all the
intricacies of EDI — the service provider takes care of file formats;recoerd-ayouts;
and many other details that may seem foreign to your organization. Some EDI
vendors can also provide full-service consulting — helping you update your entire
data management process to prepare it for electronic commerce. Seme-ED}

vendors-are-listed-in-SectionJ—EDI-service-providers:
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Contracting with an EDI service provider would relieve your organization of the
detailed mechanics of EDI — such as file formats and transmission modes — but if
you decide to develop your own system you will have some important decisions
to make. The decisions will determine the scope and difficulty of the
programming work.

Choose-a The transmission mode for medical data

. The WCIS supports
File Transfer Protocol (FTP) files. See Section | — Transmlssmn modes- for
further information.

Summary information about the required ANSI format can is in Section H —
Supported transactions and ANSI file structure and detailed information about
ANSI formats is included in section 5 of the IAIABC EDI Implementation Guide
for Medical Billing Payment Reports, July 2002 published by the IAIABC at:

http://www.iaiabc.org/EDIl/implementation guide index.htm

The IAIABC EDI Implementation Guide for Medical Billing Payment Reports is
essential if you are programming your own EDI system.

Make sure your computer system contains all the required data

Submitting medical data by EDI requires the data be readily accessible on your
electronic systems. Review Section L K— Required medical data elements and
determine which data elements are readily accessible, which are available but
accessible with difficulty, and which are not captured at this time. An example of
none internally captured required data element may be medical provider state
license numbers issued, maintained, and distributed by the California
Department of Consumer Affairs (see Section RO).

If all the medical data are electronically available and readily accessible, then you
are in great shape. If not, you will need to develop and implement a plan for
capturing, storing, and accessing the necessary medical data electronically.

Developing a comprehensive EDI system

The California DWC EDI requirements have gone into effect in multiple phases.
The first phase consisted of EDI transmissions of FROI’s beginning in March,
2000. The second phase added the SROI's in July, 2000. A third requirement,
an annual summary of payments on each active claim, went into effect January,
2001. The latest initial requirement of reporting all medical payments goes-inte
eﬁeet—&*m&%hs—frem—the became effective March 22, 2006. date-ofthe- WCIS

205-trading-parthers-and-SROI-data-from-80-trading-partrers. Implementing the
requirements of the EDI transmission of the FROI's and SROI's may have
provided your organization a basic framework in which to implement the
requirements of the medical bill payment reports.
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Handling error messages sent by WCIS

The DWC will transmit “error messages” from the WCIS back to you if the
medical data transmitted to the DWC does not meet the regulatory requirements
to provide complete, valid, and accurate data.

You will need a system for responding to error messages received from the
WCIS. Establish a procedure for responding to error messages before you begin
transmitting medical data by EDI. Typically errors related to technical problems
are common when a system is new, but quickly become rare. Error messages
related to data quality and completeness are harder to correct (see Section G -
Testing and production phases of medical EDI).

Benefits of adding “data edits”

Medical bill payment record data transmitted to the WCIS will be subjected to
“edit rules” to assure that the medical data are valid. The edit rules are detailed
in Section ML — Data edits. Data that violate the edit rules will cause medical
data transmissions to be rejected with error messages.

Correcting erroneous data may require going to the original source. In some
organizations the data passes through many hands before it is transmitted to
WCIS. For example, the medical data may first be processed in a claim reporting
center, then to a data entry clerk, to a claims adjuster, and then through an
information systems department. Any error messages would typically be passed
through the same channel in the opposite direction.

An alternative is to install in your system, as close as possible to the original
source of data (medical provider, claims department), data edits that match the
WCIS edit rules. As an example, consider a claims reporting center in which
claims data are entered directly into a computer system with data edits in place.
Most data errors could be caught and corrected between the medical provider
and the claims reporting center. Clearly, early detection eliminates the expense
of passing bad data through the system and back again.

Updating software and communications services

After the EDI system is designed, begin to purchase or develop system software
and/or contract for services as needed.

Most systems will need at least the following:
¢ software/services to identify events that trigger required medical reports,

¢ software/services to gather required medical data elements from your
databases,

¢ software/services to format the data into an approved medical EDI file
format,

¢ an electronic platformVAN-erFTFP; to transmit the medical data to the
DWC and receive acknowledgements, with possible error messages,
back from WCIS.

December2005January, 2008 18
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Test your system internally

Most new systems do not work perfectly the first time. Make sure the “data edit”
and “error response” parts of the system are thoroughly tested before beginning
the testing and production stages of EDI with the WCIS. Internally debugging the
“data edit” and “error response” systems in advance will decrease the number of
error messages associated with transmitting invalid or inaccurate data to the
WCIS. More detail is included in Section G - Testing and production phases of
medical EDI.

Include in the internal tests some complex test cases as well as simple ones. For
example, test the system with medical bill payment records containing multiple
components, like medical treatments, durable medical equipment, and
pharmaceuticals. Fix any identified problems before entering into the testing and
production phases of medical EDI with the WCIS. The WCIS has procedures in
place to help detect errors in your systems so that you can transmit complete,
valid, and accurate medical data by the time you achieve production status.

Testing and production stages of medical EDI transmission

The first step is to complete a trading partner profile (see Section F). The profile
is used to establish an electronic link between the WCIS and each trading
partner: it identifies who the trading partner is; where to send the WCIS
acknowledgements, when the trading partner plans to transmit medical reports,
and other pertinent information necessary for EDI.

” : il ful includes i
Successtul testing includes tests for the basic EDI connectivity between the
trading partners system and the WCIS system, WCIS verifying the medical

transmissions match the WCIS technical specifications and that yeu the trading
partner can recelve and process a 997 acknowledgment in returnétagetwe

Durina-the-thirg aWa alda' a

Testing may mclude optlonal matchlng medical data on paper Fepeltts—QGMS
1500,-UB92,-ADA.Pharmaceutical UCF) bills to the electronic reports transmitted
to the DWC.  The DWC will sends an 824 acknowledgment containing “error
codes” which are generated by the “data edits”. To successfully complete stage
three detailed testing the trading partner will need to be able to process the ANSI
824 detailed acknowledgment and respond to any “error messages” it contains
(see Section G for more detail).

Upon the successful completion of the seven step three testing process and after
a period of routinely transmitting your medical data via EDI to the WCIS, the
DWC will issue you a written determination that you have demonstrated
capablllty to transmlt complete vaI|d and accurate medlcal data ¥eu—w+44—then—lee
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The IAIABC maintains the EDI standards for the California Division of Workers’
Compensation. For further information, contact the IAIABC (see contact
information in Section ON).

Evaluate your EDI system, and consider future refinements

Many organizations find that implementing EDI brings unexpected benefits. For
example, EDI may provide an opportunity to address long-standing data quality,
processing, and storage problems.

Arrange a review session after your system has been running for a fe
Users will be able to suggest opportunities for future refinements.
from departments not directly affected may also be interested i

because EDI will eventually affect many business proced
compensation industry.

Please let us know if you have any comments on t

Send us an e-mail, addressed to:

wcis@dir.ca.gov. u
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Section D
Authorizing statutes — Labor Code §8138.6, 138.7

20
L.C. 8138.6 Workers’ compensation information SYSteM ......ccoviiiiiiiie it eiieiieaeeiennas 21
L.C. 8138.7 Individually identifiable information.... A 21

oA
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Labor Code 8138.6. Workers' compensation information system

(&) The administrative director, in consultation with the Insurance
Commissioner and the Workers' Compensation Insurance Rating Bureau,
shall develop a cost-efficient workers' compensation information system,
which shall be administered by the division. The administrative director
shall adopt regulations specifying the data elements to be collected by
electronic data interchange.

(b) The information system shall do the following:

(1) Assist the department to manage the workers' compensation system in
an effective and efficient manner.

(2) Facilitate the evaluation of the efficiency and effectiveness of the
benefit delivery system.

(3) Assist in measuring how adequately the system-indemnifies injured
workers and their dependents.

(4) Provide statistical data for research into specific aspects of the
workers' compensation program.

(c) The data collected electronically shall be compatible with the Electronic
Data Interchange System of the International Association of Industrial
Accident Boards and Commissions. The administrative director may adopt
regulations authorizing the use of other nationally recognized data
transmission formats in addition to those set forth in the Electronic Data
Interchange System for the transmission of data required pursuant to this
section. The administrative director shall accept data transmissions in any
authorized format. If the administrative director determines that any
authorized data transmission format is not in general use by claims
administrators, conflicts with the requirements of state or federal law, or is
obsolete, the administrative director may adopt regulations eliminating that
data transmission format from those authorized pursuant to this
subdivision

Labor Code §138.7. Individually identifiable information

(a) Except as expressly permitted in subdivision (b), a person or public or
private entity not a party to a claim for workers' compensation benefits may not
obtain individually identifiable information obtained or maintained by the division
on that claim. For purposes of this section, "individually identifiable information”
means any data concerning an injury or claim that is linked to a uniquely
identifiable employee, employer, claims administrator, or any other person or
entity.
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(b)(1) The administrative director, or a statistical agent designated by the
administrative director, may use individually identifiable information for purposes
of creating and maintaining the workers' compensation information system as
specified in Section 138.6.

(2) The State Department of Health Services may use individually identifiable
information for purposes of establishing and maintaining a program on
occupational health and occupational disease prevention as specified in Section
105175 of the Health and Safety Code.

(3)(A) Individually identifiable information may be used by the Division of
Workers' Compensation, the Division of Occupational Safety and Health, and the
Division of Labor Statistics and Research as necessary.to carry out their duties.
The administrative director shall adopt regulations governing the access to the
information described in this subdivision by these divisions. Any regulations
adopted pursuant to this subdivision shall set forth the specific uses for which this
information may be obtained.

(B) Individually identifiable information maintained in the workers'
compensation information system and the Division of Workers' Compensation
may be used by researchers employed by or under contract to the Commission
on Health and Safety and Workers' Compensation as necessary to carry out the
commission's research. The administrative director shall adopt regulations
governing the access to the information described in this subdivision by
commission researchers. These regulations shall set forth the specific uses for
which this information may be obtained and include provisions guaranteeing the
confidentiality of individually identifiable information. Individually identifiable
information obtained under this subdivision shall not be disclosed to commission
members. No individually identifiable information obtained by researchers under
contract to the commission pursuant to this subparagraph may be disclosed to
any other person or entity, public or private, for a use other than that research
project for which the information was obtained. Within a reasonable period of
time after the research for which the information was obtained has been
completed, the data collected shall be modified in a manner so that the subjects
cannot be identified, directly or through identifiers linked to the subjects.

(4) The administrative director shall adopt regulations allowing reasonable
access to individually identifiable information by other persons or public or private
entities for the purpose of bona fide statistical research. This research shall not
divulge individually identifiable information concerning a particular employee,
employer, claims administrator, or any other person or entity. The regulations
adopted pursuant to this paragraph shall include provisions guaranteeing the
confidentiality of individually identifiable information. Within a reasonable period
of time after the research for which the information was obtained has been
completed, the data collected shall be modified in a manner so that the subjects
cannot be identified, directly or through identifiers linked to the subjects.
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(5) This section shall not operate to exempt from disclosure any information
that is considered to be a public record pursuant to the California Public Records
Act (Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1 of the
Government Code) contained in an individual's file once an application for
adjudication has been filed pursuant to Section 5501.5.

However, individually identifiable information shall not be provided to any
person or public or private entity who is not a party to the claim unless that
person identifies himself or herself or that public or private entity identifies itself
and states the reason for making the request. The administrative director may
require the person or public or private entity making the request to produce
information to verify that the name and address of the requester is valid and
correct. If the purpose of the request is related to preemployment screening, the
administrative director shall notify the person about whom the information is
requested that the information was provided and shall include the following in 12-
point type:

“IT MAY BE A VIOLATION OF FEDERAL AND STATE LAW TO
DISCRIMINATE AGAINST A JOB APPLICANT BECAUSE THE APPLICANT
HAS FILED A CLAIM FOR WORKERS' COMPENSATION BENEFITS."

Any residence address is confidential and shall not be disclosed to any person
or public or private entity except to a party to the claim, a law enforcement
agency, an office of a district attorney, any. person for a journalistic purpose, or
other governmental agency:

Nothing in this paragraph shall be construed to prohibit the use of individually
identifiable information for purposes of identifying bona fide lien claimants.

(c) Except as provided in subdivision (b), individually identifiable information
obtained by the division is privileged and is not subject to subpoena in a civil
proceeding unless, after reasonable notice to the division and a hearing, a court
determines that the public interest and the intent of this section will not be
jeopardized by disclosure of the information. This section shall not operate to
restrict access to information by any law enforcement agency or district attorney's
office or to limit admissibility of that information in a criminal proceeding.

(d) It shall be unlawful for any person who has received individually identifiable

information from the division pursuant to this section to provide that information
to any person who is not entitled to it under this section.
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Section E

WCIS regulations — 8 California Code of Regulations
sections 9701-9703

Pertinent WCIS Regulations
The regulations pertinent to WCIS are stated in Title 8, California Code of

Regulations sections 9700-9704. Fhey-are-available-at

L
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Section F
Trading partner profile

Who should complete the trading partner Profile? ........coe. o ciiie st iiieereseeaensees 26
EDI trading partner Profile fOrM . .. . ittt e et e e e s eeeteaissenensensensenses 27
Instructions for completing trading partner profile............ i . 30

oA
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Who should complete the trading partner profile?

A separate trading partner profile form must be completed for each trading
partner transmitting EDI medical records to WCIS (see pages 9, 11, and 35).
Each trading partner has a unique identification composed of the trading
partner's “Master FEIN” and postal code. The identification information must be
reported in the header record of every transmission. The trading partner
identification, in conjunction with the sender information, transmission date, time
of transmission, batch control number, and reporting period are used to identify
communication parameters for the return of acknowledgments to the trading
partners.

For some senders, the insurer FEIN (federal tax identification number) provided
en in each ST-SE transaction set will always be the same as the sender
identification master FEIN. Other senders may have multiple FEIN’s for insurers
or claim administrators. H+tFhe transactions for a sender with multiple insurer

FEIN’s or claim administrator FEIN’s share-the-same-transmission-specifications;

the-data can be sent under the same sender identification master FEIN.

For example, a single parent insurance organization might wish to send
transactions for two subsidiary insurers together in one 837 transmission. In
such a case, the parent insurance organization could complete one trading
partner profile, providing the master FEIN for the parent insurance company in
the sender ID, and could then transmit ST-SE transaction sets from both
subsidiary insurers, identified by the appropriate insurer FEIN in each ST-SE
transaction set within the 837 transmission.

Another example is, a single organization might wish to send transactions for
multiple insurers or claims administrators together in one 837 transmission. In
such a case, the sending organization could complete one trading partner profile,
providing the master FEIN for the sending company in the sender ID, and could
then transmit ST-SE transaction sets for the multiple insurers or claims
administrators, identified by the appropriate insurer FEIN or Claim Administrator
FEIN in each ST-SE transaction set within the 837 transmission.
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State of California
Department of Industrial Relations

___DIVISION OF WORKERS’ COMPENSATION
MEDICAL

ELECTRONIC DATA INTERCHANGE TRADING PARTNER PROFILE

A. Trading Partner Background Information:

Date:

Sender Name:

Sender Master FEIN: h

Physical Address:

City:

Postal Zip-Code:

Mailing Address: -

|
B E)
| BV |
Postal
‘l’ y):
re ___Service Bureau
_ Sel -l (employer) __ Other:
__Thi tor urer

___Thi : i tor of self-insurer

Trading
___ Sel

B. Tra act Information:

Busine act: Technical Contact:

Name: Name:

Title: Title:

Phone: Phone:

FAX: FAX:

E-mail Address: E-mail Address:

January, 2008
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C. Trading Partner Transmission Specifications:

If submitting more than one profile, please specify:

PROFILE NUMBER (1, 2, etc.):
DESCRIPTION:

S VanandFTFP-users;please Please complete the follc

Production

Transaction Mode of Expected Days sio
Type Transmission (circle an apply) Resppnse
Period
D
Medical Bill
Payment | ANSI 837 Mong esda sday
REDOItS Frid rday
P A Wee
|
v
i
User
Passwi
Netwo ess (optional)
E-mail
DWC Use Only — Special Transmission Specifications For This Profile:
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D. Receiver Information (to be completed by DWC):

Name: California Division of Workers’ Compensation

FEIN: 943160882

Physical Address: 1515 Clay Street, Suite 1902

City: Oakland State: CA Zip Code: 94612-1491

P.O. Box 42(

Mailing Address: .

City: Oakland-San Francisco State:

Business Contact: Technica tact:

Var

Name: (Varies by trading partner) N ding pa r

, 51 17 ( ﬁ

E- Address:

Title:_ (Varies by trading ading pa

r
AX: Paries-by-trading

Phone: (Varies by trs oF y trading pa

A
a !

wcis@dir.ca.gov

RONIC MAILBOX(S):

Network: IBM Global (Advantis)

TEST PROD TEST PROD
Mailbox Acct ID | (N/A) (N/A) Mailbox Acct ID | DIRW DIRW
User ID (N/A) (N/A) User ID DIRWCIS | DIRWCIS
RECEIVER’S ANSI X12 TRANSMISSION SPECIFICATIONS:
Segment Terminator: ~ ISA Information: TEST PROD
Data Elements Separator: * Sender/Receiver Qualifier: ZZ 7
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Sub-Element Separator: : Sender/Receiver ID: (Use Master FEINS)

E. California Electronic Partnering Insurer/Claim Administrator
Identification (ID) List:

The 1D list can be downloaded from the WCIS website at
http://www.dir.ca.qov/DWC/WCIS.htm.

L
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Each trading partner will complete parts A, B and C, providing information as i
D contains receiver information, and will be completed by the DWC.

A. TRADING PARTNER BACKGROUND INFORMATION:

NAME:

Master
FEIN:

Physical
Address:

City:

State:

Zip Code:

Mailing
Address:

Trading
Partner

Type:

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS' COMPENSATION

Electronic Data Interchange Trading Partner Profile

INSTRUCTIONS FOR COMPLETING
TRADING PARTNER PROFILE

s to them. Part

The name of your business entity correspondin IN.

ity. The FEIN, along
with the 9-position zip code (Zip+4) eld, will be used to

identify a unigue trading p

It will represent
reement if using a

The street address
where materlals
delivery

sed to receive deliveries via the U. S. Postal Service for your
hould be the mailing address that Would be used to receive

Indicate any functions that describe the Trading partner. If “other”, please specify.
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B. TRADING PARTNER CONTACT INFORMATION:

This section provides the ability to identify individuals within your business entity who can be used as
contacts. Room has been provided for two contacts: business and technical.

BUSINESS

CONTACT: The individual most familiar with the overall data extraction and transmission process
within your business entity. He/she may be the project manager, business systems
analyst, etc. This individual should be able to track down the answ any issues that
may arise from your trading partner that the technical contact c

TECHNICAL
CONTACT: The individual that should be contacted if issues regardi
process arise. This individual may be a telecommuni
operator, etc.

BUSINESS/TECHNICAL The name of the contact.
CONTACT (Name)

BUSINESS/TECHNICAL The title of the con
CONTACT (Title)

BUSINESS/TECHNICAL
CONTACT (Phone)

BUSINESS/TECH
CONTACT (FAX

BUSINESS/TEC
CONTACT (E-
C. TRANSMISS

This section is us
partner and the C

e all allowable options for EDI transmissions between the trading

One profile shou pleted for each set of transactions with common transmission
requirements. A gh one profile will satisfy most needs, it should be noted that if transmission
parameters vary ransaction set IDs, a trading partner could specify those differences by providing

more than one profile.

PROFILE ID: A number assigned to uniquely identify a given profile.
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PROFILE ID

DESCRIPTION: A free-form field used to uniquely identify a given profile between trading
partners. This field becomes critical when more than one profile exists between
a given pair of trading partners. It is used for reference purposes.

TRANSMISSION

MODE: The trading partner must select one of the following two transmission modes
through which the WCIS can accept transactions: EDI transactions sent through
a value added network (VAN), or EDI transactions sent thro File Transfer
Protocol (FTP). When selecting complete section C1 an C2 or C3.

SECHON-CL—— VAN-and FTP TRANSFERS:
TRANSACTION SETS FOR THIS PROFILE:
This section identifies all the transaction sets described withi i ith any options the

TRANSACTION

TYPE: n of Workers’

MODE OF
TRANSMISSION:

10 contained in the IAIABC

nt Records, July 4, 2002. The
ts utilizing the acknowledgement
riginal transaction.

EXPECTED
TRANSMISSIO
DAYS OF WEEK i on timing for each transaction type by circling the
appli ansmission days of week information will help DWC to
during the week. Note that DWC reserves the right to
ons on a trading partner’s transmission timing in order to control
PRODUCTION
RESPONSE
PERIOD: DWC will indicate here the maximum period of elapsed time within which a

sending trading partner may expect to receive an acknowledgment for a given
transaction type.
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SECHONC3: FTP users:
USER NAME: Specify a use
PASSWORD: Specify a p
NETWORK
IP
ADDRESS:

E-MAIL
ADDRESS:

D. RECEIVER | be completed by DWC):

This section con g partner information.

Name: ousiness name of California Division of Workers’ Compensation.

FEIN: he Federal Employer’s Identification Number of DWC. This FEIN, combined
with the 9-position zip code (Zip+4), uniquely identifies DWC as a trading partner.

Physical

Address: The street address of DWC. The 9-position zip code of this street address,

combined with the FEIN, uniquely identifies DWC as a trading partner.
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Mailing

Address: The address DWC uses to receive deliveries via the U.S. Postal Service.
Contact

Information: This section identifies individuals at DWC who can be contacted with issues

pertaining to this trading partner. The TECHNICAL CONTACT is the individual
that should be contacted for issues regarding the actual transmission process.
The BUSINESS CONTACT can address non-technical issues regarding the

WCIS.
RECEIVER VAN
ELECTRONIC
MAILBOXES: This section specifies DWC’s mailboxes, which t can use to
transmit EDI transactions to DWC. Separate ation may be
provided for receiving production versus
NETWORK: The name of the VAN or FTP service on ailbox can be
accessed.
NETWORK
MAILBOX
ACCT ID: The name of th
NETWORK:
USER ID:
RECEIVER’'S A

SEGMENT s s ent terminator is
TERMINATOR:

DATA ELEMEN ) sed as a data element separator
SEPARATOR:

SUB-ELEMENT acter to be used as a sub-element separator

SEPARATOR: ed here.

SENDER/RECEI This will be the trading partner's ANSI ID Code

QUALIFIER: Qualifier as specified in an ISA segment. Separate Qualifiers are provided
to exchange Production and Test data, if different identifiers are needed.

SENDER/RECEIVER

ID: The ID Code that corresponds with the ANSI Sender/Receiver Qualifier

(ANSI ID Code Qualifier). Separate Sender/Receiver IDs are provided to
exchange Production and Test data, if different identifiers are needed.
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Section G
Testing and production phases of medical EDI

-

e =” ............................................................ 45

Overview of the seven SteP ProCEeSS .....ccuvwwuuuiiiiiiiiiiiiie ittt 36
Step One. Comp r’ | EDI trading partner agreement.........coeeeeeeeeeeiieeeeeeeeeee, 36
Step two: Sende P CONNECHVIY .oooeeiiiiiiiiiieiie ettt 36
Step three: Senc smits numerous ANSI 837 Dill types ......eevveeeeeeeeeiiiiiiiiiiiiieenee 36
Step four: Sender receives and processes a 997 fromthe DWC......cooeeeeeieieeeiiiinnnnnnnn. 37
Process the 997 functional acknowledgment and correct any errors................... 37
Re-transmit corrected file t0O WCIS ..ouvueueiiiiiiiieieeeeeeeeeieeeeeeeeee e 38
Structural level commMuUNICAtION [00P . ..uuuuuiiiiiiiiee 38
Transmission 997 acknowledgement error mesSSages ........ooeevveeeeeeiiiiiieiiiieeeeeees 38
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Step five. Sender receives and processes a 824 fromthe DWC ..............ccccciiennnnnnen. 39
Data qUAlItY CHtEIIB. ..ttt 40
Prepare detailed tesSt fileS........uuveeeeuueeiiiiiiiiiiieeee et 40
Detailed level test communications 100P ......eevveeiiiiiiiiiiiiiiiiiiiiiiiiiiieiieieeeiiiieeeee 41
Electronic acknowledgement from WCIS .....ovuueeeeeeiiiiiiiiiiiiceeee e 41
Process detailed 824 acknowledgement ...........eeeveeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiee, 42

Step Six. Sender transmits a Cancellation of bills in step three .........................

Step seven: Sender transmits a replacement of a claim in step three ......

Paralle] pilot ProCEAUIE ...t eeeeareeenanns F....._ A=

Prepare paper copies of billS.......oovveeeeeiieiiiiiiiiiiiiiiiee,

Send paper bill t0 DWC......oooviieeeieieeeeeeeeeiieieeee e

Wait for parallel pilot analysis report............ciieeieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeee 43
Production Status...........eeeeeeeeiiiiiiiiiiiieieeeeeeeeeeeiiii i iaieeee W TS e 43
W(CIS paper pilot identification form.......eeeeeeeeeeiiiiiiiiiiiiiiiiciiiiiiiiiiiiieiiiiiiiiiiiiiee 45
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Overview of the feur seven step process
The four seven step process is a step-by-step guide on how to become a successful EDI trading

partner in the Calrfornra workers compensatron system AH&»mng—DWG\WGJS—EDJ—e&p&bMy—rs—a—feur
a—det&rled—testrng—phase—and—fmalty—predueﬂen—e&p&bmty Attarnrnq DWC\WCIS EDI capabrlrtv IS a

seven step process, beginning with completing a trading partner profile, followed by a connectivity
phase, a structural test phase, a detailed testing phase, a cancelation phase, a replacement phase,
and finally production capability. The steps outlined below are meant to help each trading partner
through the process by providing information on what to expect, what could go wrong, and how to fix
problems. The DWC is offering the feur seven step process to help facilitate each individual trading
partner’s adoption of EDI capabilities. A WCIS contact person is available to work with each trading
partner during this process to ensure the transition to production is successful.

Step 1. Complete a medical EDI trading partner profile

Completing a trading partner profile form is the first step in reporting medical record EDI data to the
WCIS. The WCIS regulations (section 9702(j)) require the profile form be submitted to the division at
least 30 days before the first transmission of EDI data, i.e., at least 30 days before the trading partner
sends the first “test” transmission (see step 2). See section F — Trading partner profile details on how
to complete a trading partner profile form.
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Step two: Sender tests ETP connectivity

Within 5 days of receiving the completed profile, WCIS will email or fax a FTP Information form with
an IP Address to TP Technical Contact named in Trading Partner Profile Form, Section B, Trading
Partner Contact Information (See section F). Within 7 days of receiving completed FTP Information
form, WCIS will open a port and ask TP to send a sample of test files to ensure the WCIS system can
accept and return an electronic file to the trading partner.

e Transmission mode is File Transfer Protocol (FTP).
e Establish FTP connectivity.
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Step three: Sender transmits numerous ANSI 837 bill types

The trading partner compiles small ANSI 837 files with the required loops, segments, and data
elements which represent different types of medical bills (See section H). The trading partner passes
the structural test when the minimum technical requirements of the ANSI 837 file format is correct.

Trading partners will be sending medical data to the WCIS in ANSI 837 transmission consisting of
three parts:

e An ISA-IEA interchange control header/trailer which identifies the sender, the receiver, test
[ production status, the time and date sent, etc.

e GS-GE functional group header(s)/trailer(s), which among other things, identifies the
number of ST-SE transactions in each GS-GE functional group.

e ST-SE transactions which contain the medical data elements (see Section J)

The WCIS suggest the test file consist of one ISA-IEA electronic The DWC\WCIS has developed
several medical bill payment scenarios for California including professional bills, institutional bills,
dental bills, pharmaceutical bills, and others to be included in the ST-SE transaction sets. The trading
partner will also be required to send three bill submission reason codes (00, 01, and 05) while testing,
your WCIS contact person will have the additional information.

e No errors in ISA, GS, and ST header records or IEA, GE, and ST trailer records

Step four: Sender receives and processes a 997 from the DWC

The trading partner can receive and process electronic 997 functional acknowledgements from the
WCIS. The trading partner tests the internal capability to process the 997 from the DWC\WCIS and
correct any structural errors detected by the WCIS.

Purpose

The purpose of the structural test is to ensure the electronic transmissions meet the required
technical specifications. The WCIS needs to recognize and process your ANSI 837 transmissions
and your system needs to recognize and process 997 acknowledgment transmissions from the
WCIS. In order for your system and the WCIS system to communicate successfully, a number of
conditions need to be met.

e Sender/receiver identifications are valid and recognized by the receiver and sender.
e File format (ANSI X12 837) matches the specified file structural format

e Trading partners can send a structurally correct ANSI 837 transmission

e Trading partners can receive and process a 997 functional acknowledgment.

Send the test file to WCIS. The structural test data sent will not be posted to the WCIS production
database. Any live California medical bill payment records sent as structural test data will have to be
re-sent to WCIS during production to be posted to the WiCIS production database.
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Trading partners must be able to both receive and process structural electronic acknowledgments
from WCIS. When a structural test file has been received and processed by the DWC\WCIS, an
electronic 997 acknowledgment will be transmitted to the trading partner by WCIS. The
acknowledgment will report whether the transmission was successful (no errors) or unsuccessful
(errors occurred). Please note that if the test file is missing the header, or if the sender identification
in the interchange control header is not recognized by WCIS, no acknowledgment will be sent. The
997 functional acknowledgment sent during the structural test phase contains information relating to
the structure of the ANSI 837 . Information about errors in the individual medical records will be
included in the 824 detailed acknowledgment which follows in the detailed testing ASe.

Process the 997 functional acknowledgment and correct any errors

If you receive an error acknowledgment (application acknowledgen C or E (837
transmission rejected)), you will need to check the ANSI 837 fi E dr e corrections before
re-transmitting the file to WCIS. If the acknowledgment code trans Sion accepted”), skip

to step sSix.

Re-transmit corrected file to WCIS

Send the corrected ANSI 837 file to the L
your test file is accepted by WCIS
contact person assigned to you:i

C. If the fails peat s two through five until

m l m as you ] to. The WCIS
ave any g

ions or prok s during the process.
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Structural level test communication loop

Transmission 997 acknowled

Trading partners should receive : ledgment within 48 hours of sending the
test transmission. : 0 nt n 48 hours, contact the person
identified in your : ( IS utilizes the 997 functional
acknowledgmen ec ic Data Interchange (EDI)

environment. Th : ) s the results of the syntactical analysis of
the 837 Transact

997 Seg

o
=

Error Message

AK3 Data Seg Unexpected segment

AK3 Data Seg Segment has data element errors
AK4 Data Ele Mandatory data element missing
AK4 Data Ele Too many data elements

AK4 Data Ele e

Data element too short

OO0~ |WIFL]|O|N

AK4 Data Ele ote Data element too long

AK4 Data Element Note Invalid character in data element
AK4 Data Element Note Invalid date

AK4 Data Element Note Invalid time
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The general structure of a 997 functional acknowledgment transaction set is as follows:
010 ST  Transaction Set Header
020 AK1 Functional Group Response Header

030 AK2 Transaction Set Response Header

040 AK3 Data Segment Note

050 AK4 Data Element Note

060 AK5 Transaction Set Response Trailer
070 AK9 Functional Group Response Trailer

080 SE Transaction Set Trailer

ha OO0 U Nnowledoamaen

3

-
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Step five: Sender receives and processes a 824 from the DWC

After a 837 structural test file is successfully transmitted, the trading partner transmits real detailed
medical bill payment data, in test status. During the detailed test phase, the trading partner’'s
submissions are analyzed for data completeness, validity, and accuracy. The trading partner must
meet minimum data quality requirements in order to complete the detailed testing stage.

After the DWC system is able to successfully communicate with your system and all the transmitted
files are structurally correct, then contact the person identified in your WCIS trading partner
agreement and notify the person of your readiness to proceed to step five. The WCIS contact person
will notify you by phone or e-mail when the DWC system is ready to accept your detailed test data to
begin the detailed testing phase of the process.

Testing for data quality, both during the detailed testing phase and during production, will help trading
partners comply with section 9702, electronic data reporting of the WCIS requlations (8 CCR

89702(a)):

“Each claim administrator shall, at a minimum, provide complete, valid, accurate data for the data
elements set forth in this section.”

e Complete data — In order to evaluate the effectiveness and efficiency of the California
workers’ compensation system (one of the purposes of WCIS set forth in the 1993
authorizing statute), trading partners must submit all required medical bill payment data
elements for the required reporting periods

¢ Valid data — Valid means the data are what they are purported to be. For example, data in

the date of injury field must be date of injury and not some other date. Data must consist of
allowable values, e.g., date of injury cannot be Sep. 31, 1999, a non-existent date. At a more
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subtle level, each trading partner must have the same understanding of the meaning of each
data element and submit data with that meaning only. Review the definitions for each
required data element in the data dictionary of the IAIABC EDI Implementation Guide for
Medical Bill Payment Records, Release 1 (http://www.iaiabc.org) and the California medical
data dictionary (http://www.dir.ca.gov/dwc) to be sure your use of the data element matches
that assigned by the IAIABC and the California DWC. If your meaning or use of a data
element differs, you will need to make changes to conform to the California adopted IAIABC
standards.

e Accurate data — Accurate means free from errors. There is little value in collecting and
utilizing data unless there are assurances the data are accurate (see section ML - Data
edits).

The detailed testing phase ensures the above requirements are met before a trading partner is
allowed to routinely submit electronic medical data to the WCIS in production status.

Data quality criteria

The DWC allows the detailed testing phase to be conducted in two steps, which may be conducted
concurrently if desired. Reports are first transmitted to WCIS via EDI, and are tested for
completeness and validity using automatic built-in data edits on the WCIS system. See section ML
— Data edits for more detail.

The DWC\WCIS requires the transmission of medical bill payment records in accordance with various
billing scenarios including professional bills, institutional bills, dental bills, pharmaceutical bills,
durable medical equipment bills, mixed bills and others to be included in the ST-SE transaction sets.

. The medical bill payment record transmissions should contain zero errors before the detailed testing
phase is successfully completed. The medical data reporting requirements for each data element are
listed in section EK — Required medical data elements of this guide.

If the criteria of zero errors during the detailed testing phase cannot be attained. The DWC suqgests

a random subset of the EDI bill payment records be manually crosschecked against the
corresponding paper bills for accuracy. The sender may be asked to justify any mismatches between
the paper and EDI reports to help clarify errors in the 837 transmissions. Trading partners may
optionally submit copies of paper medical bills from the corresponding EDI medical transmissions,
which are compared to the electronic data for accuracy, validity and completeness A cross-walk of
data elements contained on the CMS 1500 and the UB92 are provided in Section K — Required
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medical data elements and in the IAIABC EDI Implementation Guides for Medical Bill Payment
Records, Reporting July 2002. (www.iaiabc.orq)..

lical lotailed I
Prepare detailed test file(s)

Begin transmitting detailed data as soon as the W son has notified you the WCIS is
ready to receive detailed medical bill payment re Jge etailed j

z
ﬁ

Beecember,-2005January, 2008 47



California EDI Implementation Guide for Medical Bill Payment Records

Detailed level test communication loop

Wait for electronic acknowled

The data you send
consist of the IAl
Medical Bill Pay
section M L— Dat

| data quality edits. The edits
EDI Implementation Guides for
ecific edits, which are listed in

Each field in a tra dit rules. The DWC\WCIS medical bill payment
specific scenario curacy. If a data element fails to pass any data
validation edit, a € erated for that data element. The WCIS will process the
ST-SE transactio i
have been detec
errors for each 8

led acknowledgements will contain information about all detected

You should recei ail acknowledgment (824) from the WCIS within 48 hours of your data
transmission. The y exception is when the transaction does not have a match on the database
(see section N M e acknowledgment will identify which data elements in which the error was

detected (see section H).
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Detailed 824 acknowledgment error messages

Error
Code
001 Mandatory field not present
028 Must be numeric (0-9)
029 Must be a valid date (CCYYMMDD)
030 Must be A-Z, 0-9, or spaces
031 Must be a valid time (HHMMSS)

Message

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

057 Duplicate transmission/transaction
058 Code/ID invalid

061 Event table criteria not met

063 Invalid event sequence/relatio

064 Invalid data relationship

| |
073 Must be>= date p eceiv | |
074 Must be >=

075 Must be <=

i

Process the detailec

If the acknowledc < ec TR), the sender will need to make
corrections and s 0 meet the data quality requirements for
validity and comg: ons, all data elements in the affected ST-SE
transaction origi ted again (see section L and section NM).

Repeat steps t eness and validity criteria are met.

Step six: Send AN S ellation of bills in step three

After the structur
cancellation of th
sent in step three
ANSI file from the

ailed testing is successfully completed, the trading partner transmits a

al bills sent in step three. The cancelled bills are matched to the original bills
d deleted from the WCIS database. The trading partner receives a 997 and 824
CIS.

Step seven: Sender transmits a replacement of a claim in step three

After the structural and detailed testing is successfully completed, the trading partner transmits a
replacement of a claim number sent in step three. The original claim number is matched to the
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original claim number sent in step three in the WCIS database. The trading partner receives a 997
and 824 ANSI file from the WCIS.

Parallel pilot procedure
Optional parallel standard paper form analysis

An optional step is to submit the paper reports of the corresponding EDI reports to be crosschecked
for accuracy. This step may be required by the DWC if the criterion of zero errors is.not fulfilled
during the detailed test phase.

Prepare paper copies of reports

Make one copy of a completed CMS 1500, UB92, pharmaceutical, o
medical report submitted in the EDI portion of the pilot. [
out a WCIS pilot paper identification form. The form allows t
to your paper medical reports.

or each original
i - Fill
DI medical reports

Send paper reports to DWC

Send the paper medical forms and the completed form to the WCIS

contact person assigned to you. Mail the entire p

WCIS Pilot-Parallel P.
Attn: WCIS Conte
Department of Ind
EDI Unit ormat
1515 C 2et,
Oa A6

Wait for parallel SIS

Your WCIS conte ill compare ard paper forms and EDI medical reports for consistency
and prepare a “P An . e report describes any discrepancies noted between
data sent on the ent electronically. A WCIS contact person will
phone or schedu discrepancies.
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Production Status

After successful completion of the seven testing steps, the trading partner may begin to send
production data. During production, data transmissions will be monitored for completeness, validity,
and accuracy. Each trading partner will be routinely sent reports describing the 2 quality. The
data edits are more fully described in Section M — Data edits and in the 1AIA plementation
Guides for Medical Bill Payment Records, Reporting July 2002. ( ia Data sent to
WCIS will continue to be monitored for completeness and validity.

LX:
on set unt

owledgment. The
errors per bill are

» All data quality errors will result in a Transaction Reje
DWC will process all medical bills in each ST-SE tra
detected and then send the 824 acknowledgment.

During production, data transmissions will be mo for c eSS, Ve , and accuracy.
Each trading partner will be routinely sent reports ibing_ gualit e data edits are
more fully described in Section M =L jits and in DI Imple ation Guides for
Medical Bill Payment Records, R i : .0rg). The tem tracks all
outstanding errors and produce ua The divisio ans to provide the
data quality reports to trad nu part of the annual certification
process. ’
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WCIS PAPER PILOT IDENTIFICATION FORM

TO:

WCIS Contact

FROM: TRADING PARTNER (the following information must be as it appears on your
trading partner profile)

NAME

ADDRESS

FEIN

ZIPPOSTAL CODE

DATE(S) ELECTRONIC TRANSI

TOTAL NUMBER D

ﬂl
4

DATE PAPER M

NUMBER OF PA

PREPARED BY

PHONE

COMPLETE T *M AND RETURN WITH COPIES OF MEDICAL BILL / PAYMENT FORMS

TO:

WCIS PARALLEL PILOT PHASE
ATTN: WCIS Contact Person
EDI Unit, Information Systems

1515 Clay Street, 19" Floor
Oakland, CA 94612
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Section H
Supported transactions and ANSI file structure

SUPPOIEA trANSACTIONS ... a7
Health care claim transaction sets (837 and 824) ...........ouuveeiiiieeiiiieecee e
ANSIT AEFINILIONS ...t e e e e e e e e e e e
California ANSI 837 loop, segment, data element summary.......................

California ANSI 824 loop, segment, data element summary..............

L
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Supported transactions

The IAIABC has approved the ANSI X12 formats — based on the American National Standards
Institute (ANSI) X12 EDI standard. The ANSI X12 is the primary EDI standard for electronic
commerce in a wide variety of applications. Data elements are strung together continuously, with
special data element identifiers and separator characters delineating individual data elements and
records. The ANSI X12 is extremely flexible but also somewhat complex, so most X12 users
purchase translation software to handle the X12 formatting. Because X12 protocols are used for
many types of business communications, X12 translation software is commercially available. Some
claim administrators may already be using X12 translation software for purchasing, financial
transactions or other business purposes.

Health care claim transaction sets (837 & 824)

The X12 transaction set contains the format and establishes the data contents of the health care
claim transaction set (837) and the bill payment acknowledgment set (824) for use within the context
of an EDI environment. The 837 transaction set can be used to submit health care claim billing
information, encounter information, or both, from providers of health care services to payers, either
directly or via intermediaries and claims clearinghouses. It can also be used to transmit health care
claims and billing payment information between payers with different payment responsibilities where
coordination of benefits is required or between payers and regulatory agencies to monitor the
rendering, billing and/or payment of health care services within a specific health care/insurance
industry segment.

The 824 acknowledgment set is to inform the sender of the status of the health care claim transaction
set (837). Each health care claim transaction set (837) is edited for required data elements and
against the edit matrix, element requirement table and the event table. Out of those edit processes,
each transaction will be determined to be either accepted or rejected. A bill payment
acknowledgment set (824) will be sent to each trading partner after each health care claim
transaction set (837) is evaluated for errors.

For purposes of this standard, providers of health care products or services may include entities such
as physicians, hospitals and other medical facilities or suppliers, dentists, pharmacies, and other
entities providing medical information to meet regulatory requirements. The payer refers to a third
party entity that pays claims or administers the insurance product or benefit or both. This is the same
standard that is used to report institutional claim adjudication information for payment to private and
public payers.

ANSI definitions
Loop:

A group of segments that may be repeated. The hierarchy of the looping structure is insured,
employer, patient, bill provider level and bill service line level.
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Segment ID:

Groups of logically related data elements. The record layouts show divisions between segments.
Each segment begins with a segment identifier. Each data element within a segment is indicated by
the segment identifier plus ascending sequence number. Data segments are defined in the ANSI
loop and segment summary.

Segment name/data element name:
Included are loop names, segment names and data element names.

Format:
Type of data element as described below:

asic character set
Special characters: !
defined as:

<>#3$. Atleast

be left-justified.

AN String: Any characters from the basic or extended char
defined as: Uppercase letters: "A" through "Z". Digi
"&'()*+,-./:;?=Space character: " " The ex
Lowercase letters: “a” through “z” Special charact
one non-space character is required. T nific
Trailing spaces should be suppressed.

Example: Claim adminis clai
ID Identification code: S

Accredited Standard
DWC/WCIS

maintained by the
nized by the

ressed. Trailing zeros following the decimal point
tis not included in the number, none will be
519.2

Note: ANSI 837
tilde. Delimiters

saction including the X12 recommended delimiters of asterisk, colon, and
e transaction must be identified in the appropriate position of the ISA
segment and mu onsistent throughout the transaction. Be aware that the delimiters chosen
cannot be used as part of any data value or string. ). More detailed information can be found in
IAIABC EDI Implementation Guides for Medical Bill Payment Records, Release 1.

Delimiters:
*  Data element delimiter
Sub data element delimiter
~ End of string delimiter

Beecember,-2005January, 2008 56



California EDI Implementation Guide for Medical Bill Payment Records

California ANSI 837 loop, segment, data element summary

ST Transaction Set Header

Segment ST Transaction Set Control Number
Segment BHT Beginning of Hierarchy Transaction
Data Element 532 Batch Control Number
Data Element 100 Date Transmission Sent
Data Element 101 Time Transmission Sent

LOOP ID 1000A  Sender Information
Segment NM1 Identification code
Data Element 98 Sender Identification (FEIN
Segment N4 Identification code

Data Element Sender Identificatio
LOOP ID
Segment
Data Element
Segment
Data Element

LOOP ID
Segment
Data Element

LOOP ID m Admin. Info.
Segment m Admin. Info.
Data Ele
Data Ele
Data Ele
Data Ele dministrators FEIN
LOOP ID ployer Hierarchical Information
LOOP ID Employer Named Insurer Information
Segment Employer Name
Loop ID 2000C  Claimant Hierarchical Information
Segment DTP Date/Time Period
Data Element 31 Date of Injury
Loop ID 2010CA Claimant Information
Segment NM1 Claimant Information
Data Element 43 Employee Last Name
Data Element 44 Employee First Name
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Data Element 45
Data Element 42
Data Element 153
Data Element 156
Data Element 152
Loop ID 2010CA
Segment REF
Data Element 15
Data Element 5
Loop ID 2300
Segment CLM
Data Element 523
Data Element 501
Data Element 502

Data Element
Data Element
Data Element
Data Element
Data Element
Data Element
Segment
Data Element
Data Eleme
Data Ele
Data Ele
Data Ele
Data Ele
Data Ele
Segment
Data Ele
Data Ele
Segment
Data Ele
Segment
Data Ele
Segment
Data Ele
Segment
Data Element
Data Element
Data Element
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Employee Middle Name/Initial
Employee Social Security Number
Employee Green Card

Employee Passport Number
Employee Employment Visa

Claimant Information (Continued)
Claimant Claim Number

Claim Administrators Claim Number
Jurisdiction Claim Number

Billing Information (Repeat > 1)
Billing Information
Billing Provider Uni
Total Charge per Bi
Billing Type Code
Facility Co

Insurer Paid Bill
Information

Total Amount Paid

Total Amount Paid Per Bill
Unique Bill ID

Unique Bill Identification
Transaction Tracking Number
Transaction Tracking Number
Diagnosis

Principal Diagnosis Code
Admitting Diagnosis Code
ICD_9 Diagnosis Code
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Segment HI Institutional Procedure Codes
Data Element 626 HCPCS Principal Procedure Billed Code
Data Element 525 ICD_9 CM Principal Procedure Billed Code
Data Element 550 Principal Procedure Date
Data Element 737 HCPCS Billed Procedure Code
Data Element 736 ICD_9 CM Billed Procedure Code
Data Element 524 Procedure Date

Loop ID 2310A  Billing Provider Information

Segment NM1 Billing Provider Information
Data Element 528 Billing Provider Last/Group Nam
Data Element 629 Billing Provider FEIN

Segment PRV Billing Provider Specialt
Data Element 537 Billing Provider Prim
Segment N4 Billing Provider City
Data Element 542 Billing Provider Pos
Segment REF Billing Pro
Data Element 630 Billing P

Loop ID 2310B Renderi
Segment NM nderi
Data Element 6 nder

Data Element nde

Segment nde i i .
Data Elemen 2ndering i rimary Specialty Code

Segment ende i ity, State, Postal Code
Data Ele Rende [ ostal Code
Segment . : Rend "I ider Secondary ID Number

Data Ele C g Bill Provider State License Number.

Loop ID y Information

Segment acility Information
Data Ele Facility Last/Group Name
Data Ele Facility FEIN

Segment Facility City, State, and Postal Code
Data Ele 688 Facility Postal Code

Segment REF Facility Secondary ID Number
Data Ele 680 Facility State License Number
Data Element 681 Facility Medicare Number
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Loop ID 2310F Managed Care Organization Information
Segment NM1 Managed Care Organization Information
Data Element 209 Managed Care Organization Last/Group Name
Data Element 704 Managed Care Organization FEIN
Segment N4 Managed Care Organization City, State, and Postal Code
Data Element 712 Managed Care Organization Postal Code
Segment REF Managed Care Organization Identification Number
Data Element 208 Managed Care Organization Identification Number
Loop ID 2320 Subscriber Insurance
Segment SBR Subscriber Information
Segment CAS Bill Level Adjustment Reaso
Data Element 543 Bill Adjustment Group C

Data Element 544 Bill Adjustment Rea
Data Element 545 Bill Adjustment Am
Data Element 546 Bill Adjustment Unit

Loop ID: 2400 Service
Segment Serwce
Data Element
Segment
Data Element
Data Element
Data Element
Data Eleme
Data Ele
Data Ele
Data Ele
Data Ele
Data Ele
Data Ele
Segment
Data Ele
Data Ele
Data Ele
Data Ele

Billed Cod
ode
Billed Code
lled Code

HCPCS Line Procedure Billed Code
HCPCS Modifier Billed Code
Jurisdictional Procedure Billed Code

Data Ele 718 Jurisdictional Modifier Billed Code
Data Ele 552 Total Charge per Line
Data Ele 553 Days/Units Code
Data Element 554 Days/Units Billed
Segment SV3 Dental Service
Data Element 714 HCPCS Line Procedure Billed Code
Data Element 717 HCPCS Modifier Billed Code
Data Element 719 ADA Procedure Billed Code
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Data Element 552 Total Charge per Line

Data Element 600 Place of Service Line Code
Segment SVv4 Prescription Drug Information

Data Element 561 Prescription Line Number

Data Element 721 NDC Billed Code

Data Element 563 Drug Name

Data Element 562 Dispense as Written Code

Data Element 564 Basis of Cost Determination
Segment SV5 Durable Medical Equipment

Data Element 714 HCPCS Line Procedure Billed Code

Data Element 717 HCPCS Modifier Billed Code

Data Element 553 Days/Units Code

Data Element 554 Days/Units Billed

Data Element 565 Total Charge per Lin
Data Element 566 Total Charge per Li

Data Element 567 DME Billing Freque
Segment DTP Service D

Data Element 605
Segment DTP

Data Element
Segment

Data Element

Data Element

Segment
Data Eleme

Segment
Data Ele

Loop ID

Segment g Line Provider Information
Data Ele g Line Provider Last/Group Name
Data Ele 2ring Line Provider FEIN

Segment 2ndering Line Provider Specialty Information
Data Ele Rendering Line Provider Primary Specialty Code

Segment Rendering Provider City, State, and Postal Code
Data Ele Rendering Line Provider Postal Code

Segment REF Rendering Line Provider Secondary ID Number
Data Ele 592 Rendering Line Provider National ID Number
Data Ele 599 Rendering Line Provider State License Number
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Loop ID 2430 Service Line Adjustment
Segment SVvD Service Line Adjudication
Data Element 574 Total Amount Paid per Line
Data Element 722 ADA Procedure Paid Code
Data Element 726 HCPCS Line Procedure Paid Code
Data Element 727 HCPCS Modifier Paid Code
Data Element 728 NDC Paid Code
Data Element 729 Jurisdiction Procedure Paid Code
Data Element 730 Jurisdiction Modifier Paid Code
Data Element 576 Revenue Paid Code
Data Element 547 Line Number
Segment CAS Service Line Adjustment
Data Element 731 Service Adjustment Gro
Data Element 732 Service Adjustment
Data Element 733 Service Adjustment

SE Transaction Set Trailer
Segment

California ANSI 824 segment and da

The medical bill payment detaile
acceptance (TA), rejection (TR)
(837). The following outli
medical bill paymen
IAIABC EDI Impl

ST Transaction

Segment
Segment
Data Ele
Data Ele
Data Ele
Loop ID:
Segment
Data Ele
Segment N4
Data Ele 98
Loop ID: N1B
Segment N1
Data Element 99
Segment N4
Data Element 99
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ing partner either an
laim transaction set
structure of the

led information can be found in
ords, Release 1.

ransmission Sent

e Transmission Sent

Sender Information

Sender Identification

Sender Identification (FEIN)
Geographic Location

Sender Identification (Postal Code)
Receiver Information

Receiver Identification

Receiver Identification (FEIN)
Geographic Location

Receiver Identification (Postal Code)
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Loop ID:
Segment

Data Element
Data Element
Data Element
Data Element
Data Element
Data Element

Segment

Data Element
Data Element

Segment
Loop ID:
Segment

Data Element

Segment

Data Element
Data Element
Data Element
Data Element
Data Element
Data Element
Data Element

SE Transaction Set Trai
Segment
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OTI
OTI
111
500
532
102
103
110
DTM
108
109
LM
LQ
LQ
116

Original Identification Transaction

Original Transaction Identifier

Application Acknowledgment Code

Unique Bill Identification Number

Batch Control Number

Original Transmission Date

Original Transmission Time
Acknowledgment Transaction Set Identifier
Processing Date

Date Processed

Time Processed

Code Source Information
Industry Code
Industry Code
Element Error Num
Related Data
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Section |
Transmission modes

File transfer ProtOCOl .........cooo o e 57

Data transSmiSSION WIth FTP ..oe e

Trading partner Profile............ooi e
FTP server account and PasSWOId ..............euueeuuuremmmimmrmiiiiniiieeiiienneeennennes

FTP Communication POIS .......ocevvuuiiiiiii e

FTP_over SSL serverrootecertficate ..........ooovvvviiiiiiiinieeeeees
FTP server name and taternetIP address.......cooeeeevvvveeeeenne,
Trading partner source IP address..........ccoovvveeeieeitiniiineneeennn.
Testing FTP CONNECHIVILY ......uuveiiieeeeeeeeeeis et
Sending data through FTP ...t
Receiving acknowledgment files tF s 1 e
NaMING CONVENTIONS .....evviiieiiieiisssnssssseassssnnseeeeeeannns e snnnnnsennes
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File transfer protocol

The Internet file transfer protocol is defined in RFC 959 by the Internet Engineering Task Force and
the Internet Engineering Steering Group. Data files are confidential through authentication and
encryption, using secure socket layer (SSL).

Data transmission with FTP

Certain processes and procedures must be coordinated to ensure the efficient and secure
transmission of data and acknowledgement files via FTP.

Trading partner profile

Complete the trading partner profile form in section F — trading partner profile. Be sure to indicate the
transmission mode is FTP. Acknowledgments will be returned by FTP. After the trading partner
profile form is completed, follow the steps below.

FTP server account and password

The WCIS FTP server requires an account and password to access it. The account and password is
entered in C2 on the trading partner profile form. After establishing connectivity, the trading partner
may change the password. Password changes and resets can be coordinated with the trading
partner contact.
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FTP communication ports

The WCIS FTP server requires the following communications ports to be opened for FTPS
transmissions: 21and 1024-5000. FTPS uses TCP ports 1024 and above as data channels. The
high-numbered ports are assigned sequentially by the server per session.

FTP over SSL

The WCIS FTP server requires “explicit” security for neqotiating communication security for data
transfer for SSL. Explicit security supports the “AUTH SLL" security command. The WCIS FTP
server software (i.e.; WS FTP Server) only supports the “explicit” security.

The WCIS FTP server uses “passive” mode for transferring data. The server waits for the data
connection from the trading partner’s FTP client software to initiate the data transfer process.

The WCIS server uses a private root certificate for SSL encryption. When a trading partner
establishes connectivity with the WCIS FTP server, its private certificate is exchanged. Some FTP
client software (e.q.; WS _FTP, Cute FTP, Smart FTP, and Core FTP) acknowledge the private
certificate while others do not. If the certificate is not recognized, the WCIS FTP server’s root
certificate will need to be requested by the trading partner from their trading partner contact person
and imported into their system.

FTP Server name and IP address

The WCIS FTP server name or IP_address will be provided to trading partners by their trading partner
contact person.

Trading partner source IP address

Access to the WCIS FTP server will be restricted to source IP addresses that are entered on the
trading partner profile form. Trading partners may provide up to two source IP addresses. The
source IP addresses must be public addresses. Although some network systems use private
addresses for internal networks (e.g.; 10.0.0.0, 172.16.0.1 and 192.168.1.1), WCIS will require the
public IP address that private addresses are translated to.

Testing FTP connectivity

The WCIS trading partner contact and the trading partner shall coordinate testing FTP connectivity.
Trading partners shall be asked to send a plain text file for testing. The file should not contain data,
but a simple test message. The file should be named test.txt and placed in the trading partner’s root
directory of the WCIS FTP server.

Sending data through FTP

Trading partners will send data files to the WCIS FTP server by placing them in a directory named
inbound. The contents of the directory are not visible by the trading partner.

File names must be unique and follow file naming conventions prescribed below. An error will result
when a file of the same name is still in the inbound directory of the WCIS

. | led s :
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Receiving acknowledgment files through FTP

WCIS will place functional and detailed acknowledgement files (997 and 824) on the WCIS FTP
server in the trading partner’'s 997 and 824 folders. Trading partners may delete acknowledgement
files after they have retrieved the files. WCIS will periodically review contents of the trading partner’s
directory and may delete unauthorized user folders and files older than 14 days o

File naming conventions

The DWC\WCIS specific file naming conventions will be specifie
trading partner agreement is received by the DWC.

oA
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Section KJ
Events that trigger required medical EDI reports
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68
Event table definitions

California event table
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Event table definitions

The event table is designed to provide information integral for a sender to understand the DWC\WCIS
EDI reporting requirements. It relates EDI information to events and under what circumstances they
are initiated. This includes legislative mandates affecting different reporting requirements based on
various criteria (i.e. dates of injury after a certain period). -

It is used and controlled by the receiver to convey the level of EDI reporting currently accepted.

Report type: The report type defines the specific transaction type being se = medical bill

payment records)

BSRC: The bill submission reason code (BSRC) defines t
the transaction is being sent (triggered).

se (event) for which

00 = Original
This code is utilized the firs
including the re-submissio

to the jurisdiction
an error.

01 = Cancellation
The origina [ i [ the original (00).

05 = Replace
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California Event Table
IMPLEMENTATION
EVENT DATE REPORT DUE
PRODUCTION
BILL LEVEL IND.
suBMIssioN | REPORT
REASON TYPE
CRITERIA VALUE
Within 90 V\ﬁ"ﬁ’l
00 Original days of M hly
date paid onthly
Quarterly
within 90
days of the
Reversal of su?)rrlr?ilgginn
o1 Cancellation an '00' immediate
. Must be
transaction
greater
than date
of '00'
Replacement
submission of a plalm Must be
~~ | administrator
05 Replace code ‘00 claim immediate greater
has been than date
number A
sent to previously of '00
jurisdiction Submitted.
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Section K
Required medical data elements

Medical data elements bY NAME N0 SOUICE ... iuenie it e e e eeesesensessesensensenss

Medical data element requirement table .......ccoooie i eieeeiiieaaennes
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Medical data elements by name and source

The Medical Data Elements Table lists the California adopted IAIABC data elements
that are to be included in EDI transmission of medical bill reports to the DWC. The table
includes the IAIABC Data Number (DN), the data element name and where in the
Workers Compensation System the data information is located. In the case of the CMS
1500 and UB92, the fields on the medical paper forms are identified. The table also
includes information on which entity in the system has access to each data element.
The entities include Insurance Agents (IA), Payers, Health Care Providers (HCP),
Jurisdictional Licensing Boards (JLB), and Senders (SNDR).

L

December2005January, 2008




California EDI Implementation Guide for Medical Bill Payment Records

California Medical Data Elements by Source

DN | DATA ELEMENT NAME CMS | UB IA | Payor | HCP | JLB | SNDR
1500 | 92

110 | ACKNOWLEDGMENT TRANSACTION SET ID X X

719 | ADA PROCEDURE BILLED CODE 24D

722 | ADA PROCEDURE PAID CODE

513 | ADMISSION DATE 17

535 | ADMITTING DIAGNOSIS CODE 76

111 | APPLICATION ACKNOWLEDGMENT CODE X

564 | BASIS OF COST DETERMINATION CODE X

532 | BATCH CONTROL NUMBER X

545 | BILL ADJUSTMENT AMOUNT

543 | BILL ADJUSTMENT GROUP CODE

544 | BILL ADJUSTMENT REASON CODE

546 | BILL ADJUSTMENT UNITS

508 | BILL SUBMISSION REASON CODE

503 | BILLING FORMAT CODE

629 | BILLING PROVIDER FEIN

528 | BILLING PROVIDER LAST/GROUP

542 | BILLING PROVIDER POSTAL COI

537 | BILLING PROVIDER PRIMARY SP

630 | BILLING PROVIDER LICE X

s | SEAC PROVIER NG 1 x

502 | BILLING TYP B X X

15 | CLAIM ADMI IM N X X

187 | CLAIM ADMI B X X

188 | CLAIM ADMI X X

515 | CONTRACT || X X

512 | DATE INSUR B X

511 | DATE INSUR X

510 | DATE OF BI

31 | DATEOFIN 14 2

108 | DATE PROC X X

100 | DATE TRANS X X

554 | DAYS/UNITS 24G 46

553 | DAYS\UNITS X
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California Medical Data Elements by Source

DN | DATA ELEMENT NAME CMS | UB IA | Payor [ HCP | JLB | SNDR
1500 | 92
557 | DIAGNOSIS POINTER 24 E
514 | DISCHARGE DATE 33- X
36
562 | DISPENSE AS WRITTEN CODE X
567 | DME BILLING FREQUENCY CODE X
518 | DRG CODE
563 | DRUG NAME
572 | DRUGS/SUPPLIES BILLED AMOUNT
579 | DRUGS/SUPPLIES DISPENSING FEE
571 | DRUGS/SUPPLIES NUMBER OF DAYS
570 | DRUGS/SUPPLIES QUANTITY DISPENSED
116 | ELEMENT ERROR NUMBER X
115 | ELEMENT NUMBER X

152 | EMPLOYEE EMPLOYMENT VISA X
44 | EMPLOYEE FIRST NAME

43 | EMPLOYEE LAST NAME

45 | EMPLOYEE MIDDLE NAME/IN

153 | EMPLOYEE GREEN CARD X
156 | EMPLOYEE PASSPORT N X
42

504

679

681

678

688

680 X
737

714

726

717

727

626 PROCEDURE BILLED CODE

522 | ICD-9 NOSIS CODE il4 gg

525 | ICD-9 CM PRINCIPAL PROCEDURE CODE 80

736 | ICD-9 CM PROCEDURE CODE 81

6 INSURER FEIN X

7 INSURER NAME 50

105 | INTERCHANGE VERSION ID
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California Medical Data Elements by Source

DN | DATA ELEMENT NAME CMS | UB 1A | payor | HCP | JLB | SNDR
1500 | 92

5 JURISDICTION CLAIM NUMBER X

718 | JURISDICTION MODIFIER BILLED CODE 24D X

730 | JURISDICTION MODIFIER PAID CODE X

715 | JURISDICTION PROCEDURE BILLED CODE X

729 | JURISDICTION PROCEDURE PAID CODE

547 LINE NUMBER X

704 | MANAGED CARE ORGANIZATION FEIN

MANAGED CARE ORGANIZATION IDENTIFICATION

208 | NUMBER
209 | MANAGED CARE ORGANIZATION NAME
712 | MANAGED CARE ORGANIZATION POSTAL CODE
721 | NDC BILLED CODE
728 | NDC PAID CODE
102 | ORIGINAL TRANSMISSION DATE X
103 | ORIGINAL TRANSMISSION TIME X
555 | PLACE OF SERVICE BILL CODE
600 | PLACE OF SERVICE LINE CODE
527 | PRESCRIPTION BILL D
604 | PRESCRIPTION . '
561 | PRESCRIPTION . X
521 | PRINCIPAL DIAG .
-
550 | PRINCIPAL PROC . l
524 | PROCEDURE DA . -
507 | PROVIDER AGRE . X X
99 RECEIVER ID . X X
526 | RELEASE OF INF DE X
642 | RENDERING BIL EIN 25
638 | RENDERING BIL R LAST/GROUP NAME 31 82
656 | RENDERING BIL| OVIDER POSTAL CODE 32 1
RENDERING BILL PROVIDER PRIMARY SPECIALTY
651 X X
CODE
649 | LomBER - - - |- - % -
643 | RENDERING BILL PROVIDER STATE LICENSE X
NUMBER
586 | RENDERING LINE PROVIDER FEIN X
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California Medical Data Elements by Source

DN | DATA ELEMENT NAME %g(s) ng IA | Payor [ HCP | JLB | SNDR
589 | RENDERING LINE PROVIDER LAST/GROUP NAME X
592 | RENDERING LINE PROVIDER NATIONAL ID X
593 | RENDERING LINE PROVIDER POSTAL CODE
595 | RENDERING LINE PROVIDER PRIMARY SPECIALTY X X
CODE
599 | RENDERING LINE PROVIDER STATE LICENSE
NUMBER
615 | REPORTING PERIOD
559 | REVENUE BILLED CODE 42
576 | REVENUE PAID CODE
98 | SENDER ID X
733 | SERVICE ADJUSTMENT AMOUNT X
731 | SERVICE ADJUSTMENT GROUP CODE X
732 | SERVICE ADJUSTMENT REASON CODE X
509 | SERVICE BILL DATE(S) RANGE
605 | SERVICE LINE DATE(S) RA
104 | TEST/PRODUCTION INDIC X
109 X X
101 X X
516 X
574 X
501 47
552 47
566
565
266 X
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Medical data element requirement table

Specific requirements depend upon the type of transaction reported; original (00),
cancel (01), or replacement (05). The transaction type is identified by the Bill
Submission Reason Code (BSRC) (See Section KJ —Events That Trigger Reporting).
Each data element is designated as Mandatory (M), Conditional (C), or Optional (O).

M = Mandatory  The data element must be sent and all edits applied to it must be
passed successfully or the entire transaction will be rej

C = Conditional The data element becomes mandatory under
by the Mandatory Trigger.
O = Optional The data element is sent if availabl nt is sent the
data edits are applied to the data
Mandatory Trigger: The trigger, which ma mandatory.
The element requirement table provides a
element requirements of the DWC
requirement codes (M, C, 0
submission reason code
requirements to differ ba establish the Event
Table. A requi > by the intersection of a bill
submission re w. (See SeetionKJ —Events
That Trigg

) for each bill
ent

Original
Cancellation

DN 00 | 01 | o5 | Mandatory Trigger
532 ROL NUMBER
100 | DAT ANSMISSION SENT

101 | TIME TRANSMISSION SENT

98 | SENDER IDENTIFICATION

99 | RECEIVER IDENTIFICATION

LT 2L
O A O A O e

615 | REPORTING PERIOD
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MEDICAL DATA ELEMENT REQUIREMENT TABLE

Bill Reason Submission Codes

c
i)
s | 2|8
18|
2 c
5|8
DN | Data Element Name 00 |01 | 05 | Mandatory Trigger
If the first report of injury has
5 JURISDICTIONAL CLAIM C O | O | and ajurisdictional claim
NUMBER :
available
715 JURISDICTIONAL PROCEDURE c o |lo If the procedure i
BILLED CODE California Offici
JURISDICTIONAL MODIFIER . o
718 BILLED CODE C O |O If DN715 is modified
JURISDICTIONAL PROCEDURE differ
729 PAID CODE ¢ © adjuste
JURISDICTIONAL MODIFIER .
730 PAID CODE If diffe
6 INSURER FEIN
7 INSURER NAME
187 | CLAIM ADMINISTRATOR FE Jministrator g is
n Insurer FEI 6
188 | CLAIM ADMINISTRATOR Administrator N
15 CLAIM AD OR
NUMBER
31 [ DATE OF B
43 | EMPLOYEE LAS
44 | EMPLOYEE FIRS =
45 | EMPLOY AME
‘ If Employee Social Security number is not
153 | EMPLOY RE E l available. (see DN42)
If Employee Social Security number or
152 | EMPLOY MP SA O | O | Employee Green Card number is not
available. (see DN42)
' If Employee Social Security number,
156 EMPLOY RT o lo Employee Green Card Number, or
NUMBER Employee Employment Visa is not
available. (see DN42)
ofault val ¢ Al O's i iniured
EMPLOYEE SOCIAL SECURITY worker-is-het-a-United-States-citizen-and
42 NUMBER M © 10 has-no-otheridentification (DN153;
DN152,DN156)
704 MANAGED CARE C o lo For HCO claims use the FEIN of the
ORGANIZATION FEIN sponsoring organization.
MANAGED CARE
209 ORGANIZATION NAME 0 © |0
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MEDICAL DATA ELEMENT REQUIREMENT TABLE

Bill Submission Reason Codes

c
R
3| 8|8
S |lg| &
(@] o
= =t [0)
o | §|«x
DN | Data Element Name 00 | 01 | o5 | Mandatory Trigger
MANAGED CARE
12| orRGANIZATION POSTALcopE | © | O | ©
MANAGED CARE
208 | ORGANIZATION (0] O |0
IDENTIFICATION NUMBER
504 | FACILITY CODE C C | O | If DN 503 equals "A"
515 | CONTRACT TYPE CODE C o lo ggDN 518 is present, then use value 01 or
If DN \" and uded in
518 | DRG CODE C O | O |theCa patient Ho | Fee
Sched
521 | PRINCIPAL DIAGNOSIS CODE C @) If DN 5 quals "A"
550 | PRINCIPAL PROCEDURE DATE |C | O f DN SURualey A" and [RE525 or
ode, D ,is "A" and
513 | ADMISSION DATE (0] admitted
at Code, D , iIs"A" and
514 | DISCHARGE DATE 0] heen discharg
mat Code, D , iIs"A" and
535 | ADMITTING DIAGNOSIS C O been admitted
679 | FACILITY FE O guals "A" and a hospital bill
678 | FACILIT | | 0 rformed in a licensed facility
688 | FACILIT ﬁ C rformed in a licensed facility
FACILIT Sk
680 NUMBER
681 | FACILIT D @]
559 | REVENU o g)alvalue for DN 504 with 2nd digit equal
576 | REVENU C C O | O | If different than DN559
629 | BILLING vID EIN C O | O | Ifdifferent from DN 642
BILLING .
528 LAST/GR E C O | O | Ifdifferent from DN 638
542 EgBENG DER POSTAL C O | O | If different than DN656
630 BILLING PROVIDER C o lo If different than DN643(see WCIS
STATE LICENSE NUMBER regulations)
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MEDICAL DATA ELEMENT REQUIREMENT TABLE

Bill Submission Reason Codes

c

S
|8 0
S| 3|8
(@] c o
= S | ©
O ||

DN | Data Element Name 00 |01 |05 | Mandatory Trigger
BILLING PROVIDER PRIMARY

537 | SPECIALTY CODE © 10 |0

If DN 503 eq prescriptions or

502 | BILLING TYPE CODE C O | O | durable med ent are billed.

Not e e bills only.

563 | DRUG NAME C O |0
DRUGS/SUPPLIES QUANTITY . .

570 DISPENSED C 502, value i or “MO”.

57, | DRUGS/SUPPLIES NUMBER OF | . N.502, value i " or “MO”. Not for
DAYS onaC 00 form
DRUGS/SUPPLIES BILLEL . W A

572 AMOUNT 02, value i or “MO”.

579 DRUGS/SUPPLIES pharmacy bill itted on universal
FEE form/NCPD at

X pharmacy bill submitted on universal

562 | DISP form/NCPDP format

564 B pharmacy bill submitted on universal
D form/NCPDP format

a pharmaceutical bill or a drug is
721 0] dispensed by a physician during an office
visit.
H-differentthen-DN721 If bill/line is
728 © 10 adjusted
527 C O | O | If different than DN604
If a pharmacy bill submitted on universal
604 C 0|0 claim form/NCPDP format
| If a pharmacy bill submitted on universal
561 ON L NUMBER c © |0 claim form/NCPDP format
BILL PROVIDER
638 OUP NAME M |0 |9
RING BILL PROVIDER

656 | posTAL CODE M |0 |©

642 EIIEEII;I\IDERING BILL PROVIDER M o lo
RENDERING BILL PROVIDER

643 STATE LICENSE NUMBER M © |0
RENDERING BILLPROVIDER .

649 | SPECIALTYLICENSENUMBER | © |© | © | HdifierentihenDN643
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MEDICAL DATA ELEMENT REQUIREMENT TABLE

Bill Submission Reason Codes

c
i)
- | 8| a
|38
(@] c o
= 3] Q
o] @) o
DN | Data Element Name 00 o1 los Mandatory Trigg
651 RENDERING BILL PROVIDER M
PRIMARY SPECIALTY CODE
586 EIIEEINNDERING LINE PROVIDER c differe DN 642
RENDERING LINE PROVIDER .
589 LAST/GROUP NAME C differe DN 638
RENDERING LINE PROVIDER .
593 POSTAL CODE C iffere 656
RENDERING LINE PROVIDER .
592 NATIONAL ID see WCIS lations)
RENDERING LINE PROVIDE
595 PRIMARY SPECIALTY COD DN 651
RENDERING LINE OVIDE
599 STATE LICENS DN 643
500 | UNIQUE BI
TRANSAC
266 NUMBER
501 | TOTAL CH
BILLING PF .
523 BILL IDEN If DN501 is present
503 | BILLING FC
Enter the value "P" if the injured workers
. medical treatment is provided within a
507 | PROVIDER © Medical Provider Network approved by
the DWC.
BILL SUB ASON
508 CODE M
509 | SERVICE BILL DATE(S) RANGE C O |O If different than DN605
510 | DATE OF BILL (0] O |O
511 | DATE INSURER RECEIVED BILL | M O |O
512 | DATE INSURER PAID BILL M O |O
516 | TOTAL AMOUNT PAID PERBILL | C O | O | If different than DN501
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MEDICAL DATA ELEMENT REQUIREMENT TABLE

Bill Submission Reason Codes

c
S
- | B 0
2|88
(@] c o
= c | @
O O | x
DN | Data Element Name 00 | 01 | 05 | Mandator
If D is d more then one
522 | ICD-9 CM DIAGNOSIS CODE c |o |o |d  § DN503 = B and
a drug is dispensed
ysician ¢ j an office visit.
« | BILL ADJUSTMENT REASON aid amount i equal to billed
544 @]
CODE ount
« | BILL ADJUSTMENT GROUP paid amount i equal to billed
543 @]
CODE ma
545 | BILL ADJUSTMENT AMOUNT o mount is not equal to billed
546 | BILL ADJUSTME o onf[;lmountl equal to billed
555 | PLACE OF SER DE | o) DN503 equals
DN503 equals “B” and DN715 or
557 0] N714 is present or a drug is dispensed
a physician during an office visit.
567 i ‘ E DN502 = DM and DN565 is present
S &b Woa
547 R | ] o)
If DN 503 equals “A” and more than one
524 O .
surgical procedure was performed
552 ﬁ I / O | If DN502 not equal to RX or MO or DM
RGE R LINE — . . .
565 O | If Durable Medical Equipment is rented
566 RGE PER LINE — o If Durable Medical Equipment is
SE purchased
If DN715 or DN714 are present or DN502
554 S/UNITS BILLED C O | O | =DM, oradrug is dispensed by a
physician during an office visit.
If DN715 or DN714 are present or DN502
553 | DAYS/UNITS CODE C O | O | =DM oradrugis dispensed by a
physician during an office visit.
574 | TOTAL AMOUNT PAIDPERLINE |C |0 |0 grﬁi'l?n?moum Is not equal to billed
600 | PLACE OF SERVICE LINE CODE | C |0 |o | fdifferentirom DN 555 and nota
pharmacy bill
If not a pharmacy bill submitted on
605 | SERVICE LINE DATE(S) RANGE | C © |0 universal claim form/NCPDP format
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Bill Submission Reason Codes

c
S
—_ | 8| 0
S|3|8
(@) c o
= 3] [J)
o] O 4
DN | Data Element Name 00 | 01 | 05 | Mandatory Trigger
If Billing Format Code, DN 503, is "A"
595 ICD-9 CM PRINCIPAL C o lo and the code value is no PCS
PROCEDURE CODE code. For inpatient h rgical bills
only.
If Billing Formai 03, is "A"
626 HCPCS PRINCIPAL PROCEDURE c o | o |andthe an ICD-9 code.
BILLED CODE . . .
For in gical bills only.
736 | ICD_9 CM PROCEDURECODE | C | O g ore than one
737 | HCPCS BILL PROCEDURE CODE | C i ore than one
714 HCPCS LINE PROCEDURE c If C MO, and if
BILLED CODE sent
717 | HCPCS MODIFIER BILLED CODE | C
726 HCPCS LINE PROCEDUR c bill/line is
PAID CODE
HCPCS LINE PROCE
726 PAID CODE C ent than DN7
727 | HCPCS MOD C ent than DN
719 | ADA PRC C oill is a dental bill
722 | ADA C oill is adjusted
- ] - -
739" SER c If amount is not equal to billed
REA al unt
« | SER If paid amount is not equal to billed
731
COLC amount
733 SER If paid amount is not equal to billed

AMC
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Section ML
Data edits

California adopted IAIABC data €ditS ........c..veeuiieeieeieeeeeeeieeeeeeeeeeeeeeeeeaeeenn

ofh
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California adopted IAIABC data edits

The California DWC adopted IAIABC data elements edit matrix provides the standard
data edits and error codes the WCIS applies to the ANSI 837 EDI medical bill payment
transmissions. The error codes will be transmitted back to each trading partner in the
824 acknowledgments. See the IAIABC EDI Implementation Guides for Medical Bill
Payment Records, Release 1 July 2002 for more information on the standard IAIABC
edits.

ofh

December2005January, 2008




California EDI Implementation Guide for Medical Bill Payment Records

CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

'Thru Service date

8
0 S
w 2| o g
V] s 9
< Sl &l 2] 2 g
Nl ~1 O 2l 2| 2| o S
nlo|lo|l 25| |2 S S
HEIER I RAREE: g )
L S || o] | % @ IS
x|l g| ©| o ] c | © ] o
Ol e| =B NI|E - c o L
x| s| ® : | o < ) Il 1l
x| € > | < = > S A \Y
bl o o] o S o | W © ©
Q Q o > @© = ke o o
5| 3| B E S| S | @
> =} > o o > > >
= = s =z O c = =
o [ - [e¢] o™ < L
DN DATA ELEMENT NAME o 2 S 0 © 5 5

110 | ACKNOWLEDGMENT TRANSACTION SET

719 | ADA PROCEDURE BILLED

Ix

—

e

N

722 | ADA PROCEDURE PA

Ix

513 | ADMISSION DATE

535 | ADMITTING DIAGNOS

111 | APPLICATION ACKNO

564 | BASIS OF COST DETE

532 | BATCH CONTROL NU

545 | BILL ADJUSTMENT A

L (Rlel |||

=

543 | BILL ADJUSTMENT GFk

544 | BILL ADJUSTMENT RE

546 | BILL ADJUSTMENT U

508 | BILL SUBMISSION RE X X

503 | BILLING FORMAT CODE X

629 | BILLING PROVIDER FEIN X X

528 | BILLING PROVIDER LAST/GROUP NAME

542 | BILLING PROVIDER POSTAL CODE X

537 BILLING PROVIDER PRIMARY SPECIALTY X
CODE
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CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

2| =
c =
A A=
g 2|1 22| o
) ] = @ ol
=| 3 £ s 8|a| 8
> o > > ] a4 () (o)) [
S It - - »n [0} ) = o 3
o =] =] = - 2 L
nlas|3lo|E|E|s| LS8 elgle| =
! ~ = — — @© Ao — Q
ole|ls|B|s|s|E]zl¢z sl gl 8| &
<|le|8|o|e|le|B|2]E ol e|E| 2
Nl gc|P|e|=8|=]|o] 2| 3 g | 2 <
nlelz|lgleloelc|eEfo Q| L =
L =1 © ) 1l 11 o @© 1 1l 1l 1
S| € > < \% A e © \% A A \%
) ) ) ) ) 2] §2} 4] ) )
x| o o | o Q o © B Q Q Q
Clwslv|lv| Bl o E| 5 | @ @
@ S =} =} S S o > > =}
5 S| === =]z = | = =
[oe] (o] o ™ < ™ [92] <t n
DN | DATA ELEMENT NAME S TSN S| s|s]| &
630 | BILLING PROVIDER STATE LICENSE NUMBER X
523 BILLING PROVIDER UNIQUE BILL
IDENTIFICATION NUMBER
502 | BILLING TYPE CODE
15 CLAIM ADMINISTRATOR CLAIM NUMBER?
187 | CLAIM ADMINISTRATOR FEIN
188 | CLAIM ADMINISTRATOR NAME
515 | CONTRACT TYPE CODE
512 | DATE INSURER P X
511 | DATE INSUR X
510 | DATE OF BI X
31 DATE OF IN X
108 X
100 | DATE TRANS X
554 | DAYS/UNITS
553 | DAYS/UNITS
557 | DIAGNOSIS X X
514 | DISCHARGE X X X
562 | DISPENSE A
567 | DME BILLING QUENCY CODE
518 | DRG CODE
563 | DRUG NAME
572 | DRUGS/SUPPLIES BILLED AMOUNT X
579 | DRUGS/SUPPLIES DISPENSING FEE X
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CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

21 =
= =
a A=
g = g 9 Q
() © = © =
= | 3 £ s | 8ol 3
sl &8l zle 5| o 1218 8
o > > - — — —
ols|3|2|E|2|8|2&|S Sl 25| 5
ole|e|c|s|s|2|glE S| &8lo| o
<l o|l8|9|g|le|l=|5]|E 8|l g|E| 2
) o o © S | © e =] ] @© o £
Olelzlgloelelc|E|Olzlela|I|t
L S o] ) Il 11 s} ] 1 © o 1] 1l 1
S c S| < | Vv A < © 1l v > > 1 A A \Y
o|l ol ol o]l ol 8lL2]lo|lo|lYW] of © ©
[n'd o o o o o © =y = = ) o o o
Ols|a|a|c|a|E|S|B|S|S|8|3B| @
@ =} =} =} =} =} o — =] 's) > =} = =
% = | z2|l=z|=2|l=z|lz2z|<|=2|lO0]|E&] =2]|=2 =
o |lo |[olw | XS olold oo o[ [Te)
DN | DATA ELEMENT NAME glylg1g8|13181313I1218I515 5
571 | DRUGS/SUPPLIES NUMBER OF DAYS X
570 | DRUGS/SUPPLIES QUANTITY DISPENSED X
116 | ELEMENT ERROR NUMBER X

115

ELEMENT NUMBER

152

EMPLOYEE EMPLOYMENT VISA

a4

EMPLOYEE FIRST NAME

43

EMPLOYEE LAST NAME

45

EMPLOYEE MIDDLE NAME

153

EMPLOYEE GREEN CARD

156

EMPLOYEE PASSPORT NUMBER

42

EMPLOYEE SOCIAL SECURITY NUMBER

504

FACILITY CODE

679

FACILITY FEIN

681

FACILITY MEDICARE NUMBER

678

FACILITY NAME

688

FACILITY POSTAL CODE

680

FACILITY STATE LICENSE NUMBER

737

HCPCS BILL PROCEDURE CODE

714

HCPCS LINE PROCEDURE BILLED CODE

726

HCPCS LINE PROCEDURE PAID CODE

717

HCPCS MODIFIER BILLED CODE

727

HCPCS MODIFIER PAID CODE

626

HCPCS PRINCIPAL PROCEDURE BILLED
CODE

522

ICD_9 CM DIAGNOSIS CODE
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CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

21 =
8 5|3
©
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Nl lg|Z|o|ls3]|s|s| 2] 3 n| s| 2 <
wlelzlgloelelc|E|C|lzlelo||FE
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LLI
o |ololo |2 o= o< 75}
Nl ||l laoalw|l | s|wvw|lo]l x|~ ™~
DN | DATA ELEMENT NAME gl |1318131SsI12181I515 5
X

525

ICD_9 CM PRINCIPAL PROCEDURE CODE

736

ICD_9 CM PROCEDURE CODE

x

INSURER FEIN

INSURER NAME

105

INTERCHANGE VERSION ID

JURISDICTION CLAIM NUMBER

718

JURISDICTION MODIFIER BILLED CODE

730

JURISDICTION MODIFIER PAID CODE

715

JURISDICTION PROCEDURE BILLED
CODE

729

JURISDICTION PROCEDURE PAID CODE

547

LINE NUMBER

704

MANAGED CARE ORGANIZATION FEIN

208

MANAGED CARE ORGANIZATION ID
NUMBER

209

MANAGED CARE ORGANIZATION NAME

712

MANAGED CARE ORGANIZATION POSTAL
CODE

721

NDC BILLED CODE

728

NDC PAID CODE

102

ORIGINAL TRANSMISSION DATE

103

ORIGINAL TRANSMISSION TIME

555

PLACE OF SERVICE BILL CODE

600

PLACE OF SERVICE LINE CODE

527

PRESCRIPTION BILL DATE

604

PRESCRIPTION LINE DATE
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CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

ERROR MESSAGES

Date of injury

Current date

Invalid Event Sequence/Relationship

Date payer received bill

DN

DATA ELEMENT NAME

028 Must be numeric (0-9)

029| Must be valid date (CCYYMMDD)

033| Must be <

034| Must be >= Date of injury

039| No match on database

040| All digits cannot be the same

041| Must be <

058| Code/ID valid

063

073| Must be >

074| Must be >= From Service Date

075| Must be <= 'Thru Service date

561

PRESCRIPTION LINE NUMBER

< 1030 Must be A-Z, 0-9, or spaces

521

PRINCIPAL DIAGNOSIS CODE

x

550

PRINCIPAL PROCEDURE DATE

524

PROCEDURE DATE

507

PROVIDER AGREEMENT CODE

99

RECEIVER ID

526

RELEASE OF INFORMATION CODE

642

RENDERING BILL PROVIDER FEIN

638

RENDERING BILL PROVIDER
LAST/GROUP NAME

656

RENDERING BILL PROVIDER POSTAL
CODE

651

RENDERING BILL PROVIDER PRIMARY
SPECIALTY CODE

RENDBERING-Bi:L-PROMIBER
SPECIALTFY-LICENSE NUMBER

643

RENDERING BILL PROVIDER STATE
LICENSE NUMBER

592

RENDERING LINE PROVIDER NATIONAL
ID

586

RENDERING LINE PROVIDER FEIN

589

RENDERING LINE PROVIDER
LAST/GROUP NAME

593

RENDERING LINE PROVIDER POSTAL
CODE

595

RENDERING LINE PROVIDER PRIMARY
SPECIALTY CODE

599

RENDERING LINE PROVIDER STATE
LICENSE NUMBER

615

REPORTING PERIOD

559

REVENUE BILLED CODE
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CALIFORNIA ADOPTED IAIABC DATA EDITS AND ERROR MESSAGES

be the same

database
Date payer received bill

Date of injury
Date of injury

Must be valid date (CCYYMMDD)

lust be A-Z, 0-9, or spaces

ERROR MESSAGES
Invalid Event

028| Must be numeric (0-9)

033| Must be <
073| Must be >

063

DN | DATA ELEMENT NAME

074| Must be >= From Service Date
075 Must be <='Thru Service date

576 | REVENUE PAID CODE

98 | SENDER ID

733 | SERVICE ADJUSTMENT AMO

731 | SERVICE ADJUSTMENT GRO

732

509

605

104

109

101

516

574

501

566

565

552

266

500 | UNIQUE BILL ID NUMBER X

1. California specific data edit to match FROI and medical claims in the WCIS
database
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= — =
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Transaction processing and sequencing

Bill submission reason codes (BSRC) are used to define the specific purpose of a
transmission. The bill submission reason code (00) must be used with the initial medical
bill payment report sent. The remaining bill submission reason codes (01, 05) must be
preceded by the initial medical bill payment report. Medical bill payment report bill
submission reason codes are grouped in the following tables to clarify their purpose and
to demonstrate a logical order for use.

The bill submission reason code used to report the initial medical bill payment report
sent to WCIS.

BSRC code BSRC name
00 Original

After the initial medical bill payment report has been filed, the following medical bill
payment report bill submission reason codes can be submitted to reflect cancellations
or replacements. ' Resubmitted corrected medical bill payment report transmissions
should be transmitted utilizing BSRC = 00. Replacement medical bill payment report
transmissions which inform the WCIS of a change in DN15 Claims Administrator Claim
Number should be transmitted utilizing BSRC = 05.

BSRC code BSRC name
01 Cancellation
05 Replace
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824 detailed application acknowledgment codes

The California DWC\WCIS utilizes DN111_ application acknowledgment codes (AAC) in
the ANSI 824 to inform the Trading partner of the accepted or rejected status of each
837 transmission to the DWC.

AAC code | ACC meaning

TA Transaction accepted

TR Transaction rejected

TE Transaction accepted with errors

Corrected data element (BSRC=00)(ACC=TR)

WCIS regulations require each claim administrator to submit to the WCIS any corrected
data elements as defined by the California adopted IAIABC (DN508) hill submission
reason code (BSRC) (See Section KJ). After correcting the data errors in a
transmission previously submitted to the DWC\WCIS, the sender transmits a BSRC =
00 containing the corrected data. The re-submitted corrected transmission (BSRC=00)
are sent in response to a 824 acknowledgement containing error messages (TR) from
the DWC\WCIS. When re-submitting a corrected transmission (BSRC=00) in response
to a transaction rejected (TR), the sender must report all medical bill payment data
elements, not just the data elements being corrected (See Section £ K- Required
medical data elements). The following five steps outline the procedure:

Sender transmits original bill, including all lines, utilizing a BSRC "00".

Receiver sends a “TR” 824 acknowledgement with errors to sender.

Sender corrects errors in the original bill.

Sender transmits the corrected bill, including all lines, as an original BSRC "00".
Receiver sends a 997 and a “TA” 824 acknowledgement to sender.

arwnE

Corrected medical bill (BSRC=01)(ACC=TA)

WCIS regulations require each claim administrator to submit to the WCIS any changed
data elements to maintain complete, accurate, and valid data. To update the value of
data elements contained in transmission already accepted by the DWC\WCIS, the
sender transmits a BSRC = 01 to cancel the original transmission (BSRC=00), and then
transmits a different BSRC = 00 containing the updated data. The updated
transmission (BSRC=00) is not sent in response to an 824 acknowledgement containing
error messages (TR) from the DWC\WCIS. When submitting a transmission
(BSRC=00) to update the value of a data element, the sender must report all medical
bill payment data elements, not just the data elements being updated (See Section EK
Required medical data elements). The following seven steps outline the procedure:

1. Sender transmits original bill, including all lines, utilizing a BSRC "00".
2. Receiver sends a 997 and a “TA” 824 acknowledgement to sender.
3. Sender changes the value of data elements on the original bill.
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Sender cancels incorrect original bill by transmitting a BSRC "01".
Receiver sends a 997 and a “TA” 824 acknowledgement to sender.
Sender transmits the updated bill, including all lines, as a BSRC "00".
Receiver sends a 997 and “TA” 824 acknowledgement to sender.

No ok

Note: The DWC\WCIS will accept a streamlined version where steps 4 and 6 are
combined into one 837 transmission.

Replacement of a claims administrator claim number (BSRC=05)(ACC=TA)

Replacement reports (BSRC=05) are sent to WCIS indicating a change in the claim
administrator claim number (DN 15) (see section KJ). The replacement transmission
(BSRC=05) may or may not be sent in response to an 824 acknowledgement containing
error messages (TR) from the DWC\WCIS (see “Unmatched transactions below).

When submitting a replacement transmission (BSRC=05) to indicate a change in the
claims administrators claim number, the sender must only resubmit a limited number of
data elements (See Section £ K- Required medical data elements). The following four
steps outline the procedure:

Sender transmits original bill, including all lines, utilizing a BSRC "00".

Receiver sends a 997 and a “TA” 824 acknowledgement to sender.

Sender changes the claims administrator claim number on the original bill.
Sender notifies the DWC\WCIS of the new claims administrator claim number by
transmitting a BSRC "05" with the old and new claims administrator claim number.

PwnE

Duplicate medical bills

Bill level duplicates occur when one or more ST-SE transaction sets from the same
sender, contain the same information on the claim administrator FEIN, claim
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administrator claim number, and unique bill identification number. The DWC will check
for duplicate bills in all ST-SE transaction sets throughout all GS-GE functional groups
included in each x12 interchange envelope (ISA-IEA interchange).

Figure 1, as per ANSI X125, illustrates a typical farmat for electronically transmitting a series of business transactions

/ Communications Transport Protocol

1SA /" Interchange Control Header
GS / Functional Group Header
st/ Transaction Set Header

SE N\ Transaction Set Trailer
st/ Transaction Set Header

EE

Transaction Set Trailer

unctional Group

Functional Group Trai
Functional Group He;
Transaction Set Hea

g

NN

| ]

= = 8
EllE[|E
118

e 25 s ([

D
P,
D
)
»
)
D
D
D
D
D
D
D

Employee-firstname
The WCIS uses the Claim Administrator Claim Number (DN15) as the primary means
for matching medical bills in the 837 to claims in the FROI. No match on the database
for DN15 will cause an ACC of “TE” in the OTI segment of the 824. No match on the
database for DN187 cause an ACC of “TE” in the OTI segment of the 824.
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The claim administrator can only change DN15 Claim Administrator Claim
Number in the medical database by submitting a BSRC = 05. All Acquired Claims
will be reported in the SROI utilizing the JCN (see the California FROI/SROI
Implementation Guide).

Unmatched Transactions (ACC=TE)

The DWC\WCIS matches all medical bill payment record transmissions to the First
Reports of Injury (FROI) in the WCIS relational database. If the DWC\WCIS receives

an 837 medical bill payment record from a trading partner with no errors 0 match
in the DWC\WCIS FROI database, the DWC\WCIS procedure is a

1. The DWC retains the transmission and continuously see S tch (FROI).
2. If no match (FROI) or BSRC = 01 the DWC send cknowledgment
indicating transaction accepted with errors (TE). code be
039 _nomatch on database.
3. The DWC continues to retain the transmission a 2arches for atch (FROI).
4. The DWC plans to produce data qualit ts wit ", WIRTe o-al-trading
partners. to each trading partner on a ann IS as ertification

Process.
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Introduction

The following information about the International Association of Industrial Accident
Boards and Commissions (IAIABC) was produced by the IAIABC. It is reproduced here
by permission for users’ convenience.

History of the IAIABC and EDI

In April of 1914, just six years after the enactment of the first Workers’ Compensation
Act in the United States, regulators from federal and state programs gathered in
Lansing, Michigan and formed an association. The next year, a Canadian province
joined and the International Association of Industrial Accident Boards and Commissions
was formed.

Concurrent with the activities of the IAIABC subcommittee reviewing BAIS, the National
Association of Insurance Commissioners (NAIC) established a subcommittee to review
the subject of data collection. The NAIC subcommittee was established at the same
point in time that the IAIABC subcommittee was compiling the results of the second
survey directed to the state agencies. Based upon the similarity of purpose in terms of
expanded workers’ compensation data collection, a joint working group composed of
members of the IAIABC subcommittee and the NAIC subcommittee was formed.

In March of 1991, several carriers and associations met with the IAIABC in an effort to
truly standardize the electronic reporting process. The result was the formation of the
EDI Steering Committee. This working group within the IAIABC proceeded with the
concept of moving the data collection project into an implementation phase. At the
same time, a technical working group was established—composed primarily of
insurance representatives, state agency personnel, and consultants—who have focused
on the detalil of defining the data elements and developing the format in which the data
can be electronically transferred. This group, after reviewing all the various forms
presently filed with state agencies, identified distinct phases that the project would
follow. These phases reflect the various generic categories into which the various state
reporting forms fell and include:

First Report of Injury—the initial report designed to notify the parties of the occurrence
of an injury or illness.

Subsequent Payment Record—consists of forms which gather information when
benefit payments begin, case progress information, and paid amounts by benefit type
when the claim is concluded.

Medical Data—consists of data pertinent to the dates of service, diagnostic and
procedure codes, and costs associated with the providing of medical care.

Vocational Rehabilitation Data—monitors the incidence of vocational rehabilitation,
the outcomes, and the costs associated with it.

Litigation Data—reflects the incidence of disputes, issues in dispute, outcome results
at various adjudication levels, and system costs related to litigation.

Each of these categories represents a separate project phase for the technical working
group. Focusing first on FROI, the working groups were able to create a standard
reporting format that served the needs of virtually each one of the state agencies.
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Efforts have also been directed at establishing the same standardized reporting formats
for the Proof of Coverage (POC), the reporting of medical information, and the
Subsequent Payment Report which contains all those claim derivatives—including the
level and type of benefit payments—that occur following the initial reporting of the claim.
Through the passage of time, the transaction standards for FROI and Subsequent
Reports have evolved from a Release | to a Release Il version.

What is EDI?

Electronic Data Interface (EDI) consists of standardized business practices that permit
the flow of information between organizations without the need. for human intervention.
Imagine that an ambitious ant wanted to get from your left hand to your right hand. It
would be a long journey for a little ant. Imagine next that you held a string between your
fingers. The ant could cross that string and get there much faster in that situation.
Finally, imagine that you took the two ends of the string and moved them together.
That is EDI. It is moving the two points together, for instant travel. Using technology,
when you communicate with yourself, you are also communicating with all of your
necessary trading partners. Someone gathers the information, types it into the
computer and the computer does the rest, routing the correct information to the correct
systems, regardless of whether the system resides in the room next to you or
somewhere across the globe.

The EDI is a member of a family of technologies for communicating business messages
electronically. This family includes EDI, facsimile, electronic mail, telex, and computer
conferencing systems. Technically speaking, EDI is the computer application to
computer application exchange of business data in a structured format. In other words,
the purpose of EDI is to take information from one company’s application and place it in
the computer application of another company (or in EDI vocabulary — a trading partner.)
Here are three key components to EDI:

(1) Standards, (2) Software, and (3) Communications.

Standards

Within the component of standards, there are three categories.

Transactions sets—a logical grouping of segments used to convey business data (also
referred to as simply a document). These replace paper documents or verbal requests.
Data dictionary - defines the meaning of individual pieces of information (a.k.a. data
elements) within a transaction set.

Systems-the electronic envelope that all of the information is contained in.

Software

Software solutions for managing the system will be dictated by communications
technology and whether you will be reprogramming existing systems and purchasing a
translator, purchasing an off-the-shelf solution, hiring an outside consultant, or using a
third party to collect the data.
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The EDI translation software component converts the application data to a standard EDI
format. The telecommunication software initiates the communication session,
establishes protocol, validates security, and transmits the EDI data. The
telecommunication network provides the medium to connect two or more computer
environments.

Communications

Communications is the technology that allows data to flow between o ter and
another. The EDI telecommunications process involves a comput
formulate the customized business partner’'s data. Communic
divided into software and network choices. The number of
“How” you choose to implement EDI. The two aspects
The communications software you choose will be dict
communications network and whether you are comm
or need a translator between systems. Th
relative to EDI is to transport information b [ ost effective
and efficient manner. A second crltlcal obj [ [
confidentiality of the informatio i
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Code sources

This section provides information on where to obtain source codes and current valid
codes for several data elements. These valid code lists are provided as a convenience
for our data providers, and are intended to be a simple repetition of code lists available
elsewhere. All sources and codes are also available www.IAIABC.org.

ZIPostal code
Source: National Zip Code and Post Office Directory, Publication 6
The USPS Domestic Mail Manual
Available At:

U.S. Postal Service
Washington, DC 20260

New Orders

Superintendent of Documents
P.O. Box 371954

Pittsburgh, PA 15250-7954
http://zip4.usps.com/zip4/welcome

ion co
& Me

Health care financing admini
Source: Centers for M
Available at:

Centers fo e
7500 Secur 0
F e 4 50
1 v/
”

s for aid Services (CMS) coding
edu nerfa d for payment providers.

Internatio of linical mod (ICD-9 CM) procedure
Sou : [ la 5 of Diseases, Ninth Revision, Clinical
ICC )

tio enter of Health Statistics

ssion of Professional and Hospital Activities
reen Road

Arbor, Ml 48105
tp://www.cdc.gov/nchs/icd9.htm#RTF

Abstract:
The International Classification of Diseases, Ninth Revision, Clinical
Modification, describes the classification or morbidity and mortality
information for statistical purposes and the indexing of hospital records by
disease and operations.
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Current procedural terminology (CPT) codes
Source: Physician’s Current Procedural Terminology (CPT) Manual
Available At:

Order Department

American Medical Association

515 North State Street

Chicago, IL 60610
https://catalog.ama-assn.org/Catalog/product/product _detail.jsp?
childName=nochildcat&parentCategory=cat220008&productld=prod
ryName=Data+Files&start=1&parentld=cat220008

2&catego

National drug code

Source: Master Drug Database v 2.
Available At:
Wolters Kluwer
8425 Woodfiel
Indianapolis, |
Abstract:

established by the Food and
ct number, and package
are over 170,000 National

nt Printing Office

RG (Diagnosis Related Group) is a classification of a hospital stay in
terms of what was wrong and what was done for a patient. The DRG
classification (one of about 500) is determined by an A grouper@ program
based on diagnoses and procedures coded in ICD-9 CM and on patient
age, sex, length of stay, and other factors. The DRG frequently
determines the amount of money that will be reimbursed, independently of
the charges that the hospital may have incurred. In the United States, the
basic set of DRG codes are those defined by HCFA for adult Medicare
billing. For other patients types and payers CHAMPUS (Civilian Health
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and Medical Services of the Uniformed Services), Medicaid, commercial
payers for neonate claims, Workers’ Compensation, modifier grouper and
additional DRG codes are used.

Provider taxonomy codes
Source: Washington Publishing Company
Available At: http://www.wpc-edi.com

4
d

3

c3137ze00
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Facility/Place of service codes
The Centers for Medicare and Medicaid S
codes to identify the location where hea
Source: Place of Service Code
Available at: Centers for Medicare

Revenue bi
Reven
control
Source
Availak

(@]

in a standard grouping that is

t/Advice Committee Bulletins

SBSBERP

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

Claim adjustment group codes

Source: IAIABC Implementatio

Release 1, 4, 20C
Available at: http://ww, .0rQ
Source: Was 8 lishi
Available At: http:

Claim adj

Source edical Bill Payment Records,

Availal C

“TL
& :

Sourc ton ‘ ing Company
Availak : .wpc-edi.com

California ~dical license numbers

Source CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS

Available at:

CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS (DCA)
400 R Street

Sacramento, CA
http://www.dca.ca.gov
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Abstract: The California DCA licenses medical providers including:
Acupuncture, Behavioral Sciences, Chiropractic, Dental, Medical,
Occupational Therapy, Optometry, Osteopathic, Pharmacy,
Physical Therapy, Podiatry, Psychiatric Technicians, Psychology,
Reqistered Nursing, Respiratory Care, Speech-Language
Pathology and Audiology, Vocational Nursing, Hearing Aid
Dispensers, Dental Auxiliaries, Physician Assistant, Registered
Dispensing, and Opticians

Code on dental procedures and nomenclature

Source: AMERICAN DENTAL ASSOCIATION

Available at: American Dental Association
1-800-947-4746

Abstract: Codes identifying dent

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

SectionQ
MEDICAL EDIGLOSSARY-AND-ACRONYMS

L

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

1

O
S

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

wy

D,
N
0

c2t8 1}

)

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

AR(

1

ReFae B3

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

O

T EF
25,
EF

D,
D P
N

el

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

-0 P
D O©

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

December2005January, 2008



California EDI Implementation Guide for Medical Bill Payment Records

FormHCFA-1500-6+CMS-1500
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la e stntemanis on e revensa
app hil and ara made & pari horasl
HED D&TE Pl GAPs
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APPACNED QW B-1m-002s FOAM DWCP- 1200, & PPRCAVED D4 B-amen-a001 [CHAMPLE)
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. I .

ADA Dental Claim Form .
HEADER INFORMATION ) Please send completed claim form
1. Type of Transaction (Check all applicable boxes) . " to the dental glaim‘a‘ﬁd{ess listed

E Biatement of Actual Services — OR — [:] Request for Predetermination/Preauthorization on yﬁlii’ pian identification car

[ epsoTimive xix
2 Prod tion Pr Nurmbar PRIMARY SUBSCRIBER INFORMATION y 4
12. Name (Lasi, First, Middle Initial, Suffix), Address, City, State, Zip Code

PRIMARY PAYER INFORMATION
3. Name, Address, City, Stale, Zip Code

Efier (SSN or 104}

OTHER COVERAGE -
4. Other Dental or Medical Caverage? D Ne (’§§_A§‘g{

5. Supscriber Name (Last, First, Middie Initial. Suffix)

PATIENT INFOR)

18. Betationsiip 1o 19. Studant Status
3 s Dato of Birth GUMDDICCYY) 7. Gender 8. Subscriber Identifier (SSN or ID#) [:] ser [ [:j i E] P18
DM GF 0. Name {Last, F ial, Sutfix) gdrass, City,
9. Plan/Groupn Number 10. Relationship to Primary Subseriber (Check appiicable box)
[Iset [spouse [ Joepencem [ | omer

11 Ciher Carrler Name, Address, City, State, Zip Coda

ate of Sirth il Gendar ID/Aceunt # (Assignad by Centisi)
v e
RECORD OF SERVICES PROVIDED 4 '
[25. Areafl 26.0
24. Procedure Dats ] 27. To
(MMIDDICCYY) | Jootn " ——— i Feo
1 i
2
2 | |
. -
5 |
s Lo | |
v 4 T
a ) a \
) . Sl
]
MISSING TEE ] Primary 32 Oker
2 | 12 13 14 15 16| A 8 C O E|F & R 1 4 Fes(s)
34, (Place an X' ¢
a1 | 21 20 19 18 17| T S A O P|C N 4 i K ok !
=% | 35 Hemarks . [
AUTHORIZATI m ANCILLARY CLAIM/TREATMENT INFORMATION
36. | have been i ¥ and ass es. responsitle for all 38, Place of Treatment (Check applicabie box 36, Number of Enclosures (00 o 99)
charges for cel and aid by it pi unless prohibized by law, or = ST ) Ragingraphis;  Orsi lnogots)  Moidel(s)
the Wreaiing cani ith my pian pranisiting ail o & gortion of | [ Proviser's Gitice | Hespial [ ] EcF [ ] oher ] ]
i arges. To & se and di of m; health "
information to cart a : 4 claim. 4 40. Is Treatment for Orthodontics? 41. Dale Appliance Placad (MM/DOICCYY}
% [TIno (skips1-42) [ Jves (Compiete 41-42)
Patient/Guardian Dale 42, Months of Treatment [143. Replacament of Prosthasis? | 44. Dais Frior Placement {MM/DDICCYY)
Ramaining
No e 44;
37. | haredy autho 4ff cental benslis othenwisa payable 1o me, directly 10 1he below named [j D e Conpetn s
dentist or dental ent 45. Trealment Resulting from (Check applicable box)
X [3 Occupational illness/injury D Auto accideni I:F Other acadant
Subsoriber signan y 4 Date 48. Date of Accident (MMDDICGYY) [ 47. Auto Ascident State
BILLING DEN NTAL ENTITY (Leave blank if dentist or dental entity is not submitting TREATING DENTIST AND TREATMENT LOCATICN INFORMATION
ciaim on behalf of the pat Pit or insured/subseriber) 53. | hereby cerify thal the procedures as indicaled by date are in progress {for procedures tnat requine multiple

Visls) of have been

smpleled and that ths fees submitiad are the acfual dses | have charger and infond i
cokatt for these pr fos.

48. Name, Address, . State, Zip Code

[ T Date

§ 54 Rrovider iD i : P 55. Liconse Number
{55, pgarbss, City, Stale, Zip Cods’

48, ider {0 50. License Number 51.88Nor TIN

52. Phong Numbar { ) = 57 Phane Number { ) N I 55 ‘g:;:gmgy?rcmar
/ ©American Dental Association, 2002
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| l:l GROUP | | I
1.D. D. |
PLAN k + |
NAME o NAME - |
O | patient COVERAGE PERSON g [
" i NAME CODE (1) CODE (2) £y ..
PATIENT PATIENT (3) PATIENT (4) < ?
| DATE OF :
o i DATE OF BIRTH —W— —T— —ToYT— GENDER CODE RELATICNSHIP CODE = g
i PHARMACY ] |
| NAME b= |
| SERVICE Az
ADDRESS PROVIDER 1.D. = |
=5 k Eﬁ
| cmy PHONE NO. { ) ‘ [g |
| sTATE & zIP CODE Faxno. ) | §Ig |
| WORKERS COMP. INFORMATION g[; |
EMPLOYER | have hereby read the Certification Statem cept the =
| NAME terms thersol. | also cerify that | have re ) listed ig
below.
=
PATIENT | |
$| ADDRESS AUTHORIZED REPRESENTATIVE ig
[¥] - F =
Ej cITY STATE ZIP COQ LE
m! CARRIER EMPLOYER |n
w' |1-D. (6) PHONE NO. u
'3 Et DATE OF CLAIM (7) |
1 INJURY REFERENCE 1.D.
13 n:l L] DD~ CcCYY
| E o GREDIENT |
o COST
IZ[ BMITTED |
§ o 1 5 FEENESIm }
&i BMITTED |
g Z’ PRESCRIPTION | SERV, REF, # |°‘t‘;';L- " ToUNT
- = BMITTED L -T
o= [ OTHER o
53 bianico | | &
I PRODUCT / SERVICI SALES
1§ |.L|| TAX
B - SUBMITTED |
|2 AMOUNT DUE
12 O SURERS SUBMITTED |
| U| i PATIENT | |
o 2y ||
- g o |
| >-| OTHER PAY| ::: |
‘ l—_l MM DD AMOUNT
.(| I DUE
i |
INGREDIENT
z 2 el
= | PresCRIFTI REF. » DAYS OISFELPING
| :! ! QTY DISPENSED (8) | DALS, vt EEren I
| 21 |N|:EUI\L'III\;F |
| [ SUBMITTED
| OE
[T 2 OTHER
! z an PRESCRIBER 1., ln{‘,"e‘," ahMount !
| | | SALES |
| EIt suam’r‘rw i
[ [Q[L,‘g‘g- DIAGNOSIS CODE |°[L“:,'~ awdoaTBue | |
] E' SUBMITTED |
i & | P
| o NT [
2|
8 | o
§ : <] BAYER 1.0, |°"','§,l OTHER PAYER REJECT CODES Lot °"‘~f§u§?’" |
21 w
ol | i | |
t DUE

SFREENS: BOX 10%, TEXT 11%,

[ay v aaae- ~———
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Section P
Required medical data elements for lump sum lien payments
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Lump sum bundled lien bill payment introduction

California law allows the filing of a lien against any sum to be paid as compensation for
the “reasonable expense incurred by or on behalf of the injured employee” for medical
treatment. See Labor Code section 4903(b). Although medical treatment liens
constitute a substantial portion of paid medical bills in the workers' compensation
system, the IAIABC 837 as initial adopted by DWC in 2006 was only designed to report
individual unbundled bills; the medical bill payment reporting standards could not
account for multiple medical bills in dispute that are paid in one lump sum (either
through a settlement or by order) following the filing of a lien claim with the WCAB.

To resolve this omission, the IAIABC Medical Committee formed a sub committee
composed of stakeholders from the industry and the state to develop IRR: MED547R1.0
as a basis for an IAIABC standard to report bundled medical lien payments to the WCIS
utilizing the IAIABC 837. The IAIABC medical sub committee has determined that the
837 can be used to report a lump sum payment on multiple medical bills (see
http://www.dir.ca.gov/dwc /WCIS/IAIABC issue Resolution

Request (IRRYMED547R1.0.pdf)).

Based on the recommendation, DWC\WCIS has adopted special CPT codes as the
standards for reporting bundled lump sum medical bills within the California adopted
IAIABC 837. See 8 C.C.R. 8 9702(e)(2). These codes, set forth below, describe the
type of lump sum settlement payment made by the claims payer after the filing of a lien
with the WCAB._Reportable lump sum medical liens originate from medical bills filed on
DWC WCAB Form 6. (The medical lien form is located at
http://www.dir.ca.gov/dwc/FORMS/DWCForm6.pdf.) Currently, the resolution is only for
claims for which the claims payer has been found liable.

Code Description

Lump sum settlement for multiple bills where the amount of reimbursement is in
dispute between the claims payer and the healthcare provider.

Final order or award of the Workers'’ Compensation Appeals Board requires a lump
MDO10 | sum payment for multiple bills where the amount of reimbursement is in dispute
between the claims payer and the healthcare provider

Lump sum settlement for multiple bills where liability for a claim was denied but
finally accepted by the claims payer

Einal order or award of the Workers’ Compensation Appeals Board requires a lump
MDO11 | sum payment for multiple bills where claims payer is found to be liable for a claim
which it had denied liability.

Lump sum settlement for a single medical bill where the amount of reimbursement is
in dispute between the claims payer and the healthcare provider.

Final order or award of the Workers'’ Compensation Appeals Board requires a lump
MDO21 | sum payment for a single medical bill where the amount of reimbursement is in
dispute between the claims payer and the healthcare provider
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Medical bill reporting process bundled lump sum medical bills

Sender transmits original “Zero Pay” bill, including all lines, utilizing a BSRC "00"
DWC sends a 997 "A" and a “TA” 824 acknowledgement to sender
Sender changes the value of data elements (Lien Settlement) on the original bills

Sender transmits the updated bill (Lien Settlement), with all individual lines on all
bills bundled as one lump sum payment , as a BSRC "00"

DWC sends a 997 "A" and a “TA” 824 acknowledgement to sender

0N PRE

o

IAIABC recommended data elements

The following seventeen IAIABC data elements should be includec
reporting a bundled lump sum medical lien payment to the DWC

DN IAIABC IRR: MED547R1.0 Recommended
6 INSURER FEIN
7 INSURER NAME
15 | CLAIM ADMINISTRATOR CLAIM NUMBE
31 | DATE OF INJURY -
42 | EMPLOYEE SOCIAL UMBE
43 | EMPLOYEE LAST NA .
44 | EMPLC TN

|
|l
| el S —
501 | TO HARGE PE | |
508 3MIS E !

.
509 TE U

.
516 PAl

. .

638 M PROVIDER LAST/GROUP NAME
643 L PROVIDER STATE LICENSE NUMBER
521 ODE
715 TION PROCEDURE BILLED CODE
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California lump sum bundled medical bill ANSI 837 loop, segment, data element
summary

ST Transaction Set Header

Segment ST Transaction Set Control Number
Segment BHT Beqginning of Hierarchy Transaction
Data Element 532 Batch Control Number
Data Element 100 Date Transmission Sent
Data Element 101 Time Transmission Sent
LOOP ID 1000A  Sender Information
Segment NM1 Identification code
Data Element 98 Sender Identification (FEIN_only)
Segment N4 Identification code
Data Element 98 Sender Identification (Postal Code only)
LOOP ID 1000B  Receiver Information
Segment NM1 Identification code
Data Element 99 Receiver Identification (FEIN only)
Segment N4 Identification code
Data Element 99 Receiver Identification (Postal Code only)
LOOP ID 2000A  Source of Hierarchical Information
Segment DTP Date/Time Period
Data Element 615 Reporting Period
LOOP ID 2010AA Insurer/Self Insured/Claim Admin. Info.
Segment NM1 Insurer/Self Insured/Claim Admin. Info.
Data Element 7 Insurers Name
Data Element 6 Insurers FEIN
Data Element 188 Claim Administrators Name
Data Element 187 Claim Administrators FEIN
LOOP ID 2000B  Employer Hierarchical Information
LOOP ID 2010BA Employer Named Insurer Information
Segment NM1 Employer Name
Loop ID 2000C  Claimant Hierarchical Information
Segment DTP. Date/Time Period
Data Element 31 Date of Injury
Loop ID 2010CA Claimant Information
Segment NM1 Claimant Information
Data Element 43 Employee Last Name
Data Element 44 Employee First Name
Data Element 42 Employee Social Security Number
Loop ID 2010CA Claimant Information (Continued)
Segment REF Claimant Claim Number
Data Element 15 Claim Administrators Claim Number
Loop ID 2300 Billing Information (Repeat > 1)
Segment CLM Billing Information
Data Element 523 Billing Provider Unique Bill ID Number
Data Element 501 Total Charge per Bill
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Data Element 504 Facility Code
Data Element 503 Billing Format Code
Data Element 508 Bill Submission Reason Code
Segment DTP Date/Time Period
Data Element 509 Service Bill Date Ranges
Data Element 511 Date the Insurer Received Bill
Data Element 512 Date the Insurer Paid Bill
Segment AMT Total Amount Paid
Data Element 516 Total Amount Paid Per Bill
Segment REF Unique Bill ID
Data Element 500 Unique Bill Identification
Segment REF Transaction Tracking Number
Data Element 266 Transaction Tracking Number
Segment HI Diagnosis
Data Element 521 Principal Diagnosis Code
Loop ID 2310B  Rendering Bill Provider_Information
Segment NM1 Rendering Bill Provider Information
Data Element 638 Rendering Bill Provider Last/Group Name
Segment REF Rendering Bill Provider Secondary ID Number
Data Element 643 Rendering Bill Provider State License Number.
Loop ID: 2400 Service Line Information
Segment LX Service Line Information
Data Element 547 Line Number
Segment SVv2 Institutional Service Revenue Procedure Code
Data Element 715 Jurisdictional Procedure Billed Code

SE Transaction Set Trailer

Segment

Transaction Set Trailer

Medical lump sum data element requirement table

Lump sum bundled bill medical lien payments should report utilizing original (00). The

transaction type is identified by the Bill Submission Reason Code (BSRC) (See Section

J —Events That Trigger Reporting).

Each data element is designated as Mandatory

(M), Conditional (C), or Optional (O).

M = Mandatory

The data element must be sent and all edits applied to it must be

C = Conditional

passed successfully or the entire transaction will be rejected.

The data element becomes mandatory under conditions established

O = Optional

by the Mandatory Trigger.

The data element is sent if available. If the data element is sent the

data edits are applied to the data element.

Mandatory Trigger: The trigger, which makes a conditional data element mandatory.
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The element requirement table provides a tool to communicate the business data

element requirements of the DWC to each trading partner. The structure allows for

requirement codes (M, C, or O) to be defined at the data element level (DN) for each bill

submission reason code (00 OR 01).

MEDICAL LIEN DATA ELEMENT REQUIREMENT TABLE

Bill Reason Submission Codes

- c
0
!—q =
- = 5]
'S O
= c
o | 8
DN | Data Element Name 00 | 01 | Mandatory Tri I
532 | BATCH CONTROL NUMBER M M |-
100 | DATE TRANSMISSION SENT M M
101 | TIME TRANSMISSION SENT M
98 | SENDER IDENTIFICATION M
99 | RECEIVER IDENTIFICATION
615 | REPORTING PERIOD
6 INSURER FEIN
7 INSURER NAME
187 | CLAIM ADMINISTF IN en Insurer name, DN 6
188 | CLAIM ADMIN E en Insurer name, DN 7
43 | EMPLOYEE LA B
44 | EMPLOYEE FI [ |
42 EMPLOYEE SC
I
15 | CLAIM ADMIN Al
.
523 | BILLING PRO E Bl
= | IDENTIFICATIC
501 | TOTAL CHARC M @]
504 | FACILTY COD Mo Default value = 99
503 | BILLING FOR CODE M | M | bofault value = A
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MEDICAL LIEN DATA ELEMENT REQUIREMENT TABLE

Bill Reason Submission Codes

California adao

The California
data edits and
transmissions.
824 acknowlec

C

AIAE

b nd
. {

lie
n;

-

C
-
C

c
i)

- f{ g

= ]
- 'S O

= c

ol | §
DN Data Element Name 00 01 | Mandatory Trigger
508 | BILL SUBMISSION REASON CODE M| M
509 | SERVICE BILL DATE RANGES M | O
511 | DATE INSURER RECEIVED BILL M | O
512 | DATE INSURER PAID BILL M| O l 2
516 | TOTAL AMOUNT PAID PER BILL M | O
500 | UNIQUE BILL ID NUMBER M
266 | TRANSACTION TRACKING NUMBER o
638 RENDERING BILL PROVIDER -
= | LAST/GROUP NAME
643 RENDERING BILL PROVIDER
— | LICENSE NUMBER
547 | LINE NUMBER
715 JURISDICTIO OCE |
—2 | CODE | 4 -

”

L€ m ata edits

ents edit matrix provides the standard
the ANSI 837 EDI medical bill payment

tted back to each trading partner in the

DI Implementation Guides for Medical Bill

ecleRzE & | |

Payment Reco

v 2002 for more information on the standard IAIABC

edits. The fou

[=
=

ion codes are available at http://www.dir.ca.gov/dwc

IWCIS/IAIABC sol

on Request (IRRYMED547R1.0.pdf).
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Corrected adopted bundled lump sum medical bill (BSRC=01)(ACC=TA)

WCIS requlations require each claim administrator to submit to the WCIS any changed
data elements to maintain complete, accurate, and valid data. To update the value of
data elements contained in a bundled lump sum medical bill transmission already
accepted by the DWC\WCIS, the sender transmits a BSRC = 01 to cancel the original
bundled lump sum medical bill transmission (BSRC=00), and then transmits a different
BSRC = 00 containing the updated bundled lump sum medical bill data. The updated
transmission (BSRC=00) is not sent in response to an 824 acknowledgeme ontaining
error messages (TR) from the DWC\WCIS. When submitting a transmi
(BSRC=00) to update the value of a data element, the sender mu yundled
lump sum medical bill medical bill payment data elements, not jus ements
being updated (See Section P — Required bundled lump sun d edical data
elements). The following seven steps outline the procec

Sender transmits original bill, including all lines,
Receiver sends an “A” 997 and a “TA”§ ackn

1.

2.

3. Sender changes the value of data ele s on t

4. Sender cancels incorrect original bill & smitt

5. Receiver sends a 997 and A” 824 acknowled

6. Sender transmits the up ill, including all lin

7. Receiver sends a 99 edqe t to sende

n
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Section O
Major changes in the medical implementation quide

List of changes from version 1 t0 VEISION L. ... i ee e et eeeesessesensensensesensensensens 104

ofh
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List of Changes from ersion 1 to version 1.1

¢ Deleted section J EDI service providers

e Deleted section Q Medical EDI glossary and acronyms

e Deleted section R Standard Medical Forms

e Added section P Required medical data elements for lump sum lien payments

e Added section Q Major changes in the medical implementation quide

¢ Rewrote section A to reflect seven step medical data collection

e Rewrote section G to reflect seven step medical data collec S

¢ Added two new data elements (DN719 & DN722) tc & ith forth
coming e-billing requlations. The two new data > use of dental
codes in medical billing.

e Deleted one data element (DN649) to Cconsis with forth ¢ g e-billing

requlations.

e Minor grammatical editing througho crease ease of use
by the reader.
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Section R

California adopted IAIABC data elements

List of California adopted IAIABC data elements

December2005January, 2008
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List of California adopted IAIABC data elements

The alphabetically sorted list of California adopted IAIABC data elements is located on
page 63. The hierarchically sorted list of California adopted IAIABC data elements is
located on o page 49. A numerically sorted list of California adopted IAIABC data
elements is located on page 106.

Data Element Name

JURISDICTION CLAIM NUMBER
INSURER FEIN

INSURER NAME

CLAIM ADMINISTRATOR CLAIM NUMBER
DATE OF INJURY

EMPLOYEE SOCIAL SECURITY NUMBER
EMPLOYEE LAST NAME

EMPLOYEE FIRST NAME

EMPLOYEE MIDDLE NAME/INITIAL
SENDER ID

99 | RECEIVER ID

100 | DATE TRANSMISSION SENT

101 | TIME TRANSMISSION SENT

102 | ORIGINAL TRANSMISSION DATE

103 | ORIGINAL TRANSMISSION TIME

104 | TEST/PRODUCTION INDICATOR

105 | INTERCHANGE VERSION ID

108 | DATE PROCESSED

109 | TIME PROCESSED

110 | ACKNOWLEDGMENT TRANSACTION SET ID
111 | APPLICATION ACKNOWLEDGMENT CODE
115 | ELEMENT NUMBER

116 | ELEMENT ERROR NUMBER

152 | EMPLOYEE EMPLOYMENT VISA

153 | EMPLOYEE GREEN CARD

156 | EMPLOYEE PASSPORT NUMBER

187 | CLAIM ADMINISTRATOR FEIN

188 | CLAIM ADMINISTRATOR NAME

208 | MANAGED CARE ORGANIZATION IDENTIFICATION NUMBER
209 | MANAGED CARE ORGANIZATION NAME
266 | TRANSACTION TRACKING NUMBER

501 | TOTAL CHARGE PER BILL

502 | BILLING TYPE CODE

503 | BILLING FORMAT CODE

504 | FACILITY CODE

O[O [ B[4 oo = O
A N A S S e .
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DN | Data Element Name

507 | PROVIDER AGREEMENT CODE

508 | BILL SUBMISSION REASON CODE

509 | SERVICE BILL DATE(S) RANGE

510 | DATE OF BILL

511 | DATE INSURER RECEIVED BILL

512 | DATE INSURER PAID BILL

513 | ADMISSION DATE

514 | DISCHARGE DATE

515 | CONTRACT TYPE CODE

516 | TOTAL AMOUNT PAID PER BILL

518 | DRG CODE

521 | PRINCIPAL DIAGNOSIS CODE

522 | ICD-9 CM DIAGNOSIS CODE

523 | BILLING PROVIDER UNIQUE BILL IDENTIFICATION NUMBER

524 | PROCEDURE DATE

525 | ICD-9 CM PRINCIPAL PROCEDURE CODE

526 | RELEASE OF INFORMATION CODE

527 | PRESCRIPTION BILL DATE

528 | BILLING PROVIDER LAST/GROUP NAME

532 | BATCH CONTROL NUMBER

535 | ADMITTING DIAGNOSIS CODE

537 | BILLING PROVIDER PRIMARY SPECIALTY CODE

542 | BILLING PROVIDER POSTAL CODE

543 | BILL ADJUSTMENT GROUP CODE

544 | BILL ADJUSTMENT REASON CODE

545 | BILL ADJUSTMENT AMOUNT

546 | BILL ADJUSTMENT UNITS

547 | LINE NUMBER

550 | PRINCIPAL PROCEDURE DATE

552 | TOTAL CHARGE PER LINE

553 | DAYS\UNITS CODE

554 | DAYS/UNITS BILLED

555 | PLACE OF SERVICE BILL CODE

557 | DIAGNOSIS POINTER

559 | REVENUE BILLED CODE

561 | PRESCRIPTION LINE NUMBER

562 | DISPENSE AS WRITTEN CODE

563 | DRUG NAME

564 | BASIS OF COST DETERMINATION CODE

565 | TOTAL CHARGE PER LINE — RENTAL

566 | TOTAL CHARGE PER LINE — PURCHASE

567 | DME BILLING FREQUENCY CODE

570 | DRUGS/SUPPLIES QUANTITY DISPENSED
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DN

Data Element Name

571

DRUGS/SUPPLIES NUMBER OF DAYS

572

DRUGS/SUPPLIES BILLED AMOUNT

574

TOTAL AMOUNT PAID PER LINE

576

REVENUE PAID CODE

579

DRUGS/SUPPLIES DISPENSING FEE

586

RENDERING LINE PROVIDER FEIN

589

RENDERING LINE PROVIDER LAST/GROUP NAME

592

RENDERING LINE PROVIDER NATIONAL ID

593

RENDERING LINE PROVIDER POSTAL CODE

595

RENDERING LINE PROVIDER PRIMARY SPECIALTY CODE

599

RENDERING LINE PROVIDER STATE LICENSE NUMBER

600

PLACE OF SERVICE LINE CODE

604

PRESCRIPTION LINE DATE

605

SERVICE LINE DATE(S) RANGE

615

REPORTING PERIOD

626

HCPCS PRINCIPAL PROCEDURE BILLED CODE

629

BILLING PROVIDER FEIN

630

BILLING PROVIDER STATE LICENSE NUMBER

638

RENDERING BILL PROVIDER LAST/GROUP NAME

642

RENDERING BILL PROVIDER FEIN

643

RENDERING BILL PROVIDER STATE LICENSE NUMBER

651

RENDERING BILL PROVIDER PRIMARY SPECIALTY CODE

656

RENDERING BILL PROVIDER POSTAL CODE

678

FACILITY NAME

679

FACILITY FEIN

680

FACILITY STATE LICENSE NUMBER

681

FACILITY MEDICARE NUMBER

688

FACILITY POSTAL CODE

704

MANAGED CARE ORGANIZATION FEIN

712

MANAGED CARE ORGANIZATION POSTAL CODE

/14

HCPCS LINE PROCEDURE BILLED CODE

715

JURISDICTION PROCEDURE BILLED CODE

/17

HCPCS MODIFIER BILLED CODE

718

JURISDICTION MODIFIER BILLED CODE

719

ADA PROCEDURE BILLED CODE

721

NDC BILLED CODE

122

ADA PROCEDURE PAID CODE

726

HCPCS LINE PROCEDURE PAID CODE

127

HCPCS MODIFIER PAID CODE

728

NDC PAID CODE

729

JURISDICTION PROCEDURE PAID CODE

730

JURISDICTION MODIFIER PAID CODE

731

SERVICE ADJUSTMENT GROUP CODE
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DN | Data Element Name

732 | SERVICE ADJUSTMENT REASON CODE

733 | SERVICE ADJUSTMENT AMOUNT

736 | ICD-9 CM PROCEDURE CODE

737 | HCPCS BILL PROCEDURE CODE

ofh
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