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MEMORANDUM
TO:

All Dental Providers
FROM:
EDS and DHHS

DATE:

May 2003
SUBJECT:
HIPAA Implementation 
The purpose of this notice is to provide updated information from the Department of Health and Human Services (DHHS) and EDS regarding the implementation of the Health Insurance Portability and Accountability Act (HIPAA). 

Beginning with the December 2000 edition of the NH Medicaid Bulletin, and in every subsequent edition through the present, DHHS and EDS has been providing you with information regarding HIPAA, the changes DHHS would require for HIPAA implementation, and how those changes would affect billing of covered services to NH Title XIX (NH Medicaid and Healthy Kids-Gold). 

The following information focuses on the schedule of HIPAA events, and is intended to provide answers to frequently asked questions:

· The following phased implementation of HIPAA X12N for electronic billing is planned,  with a targeted start date of August 20, 2003:

1. Beginning August 21, 2003 - nursing facility provider migration to HIPAA X12N Institutional format. 

2. Beginning September 2, 2003 -  voluntary migration to HIPAA X12N format for non-nursing facility providers who have volunteered and successfully participated in the NH Title XIX user acceptance testing process.

Note:  Contact Michelle Dodge, at (603) 225-4899, ext. 3041 or Kat McCalsky at (603) 225-4899, ext. 3014, if you are interested in becoming a user acceptance testing participant.

3. Beginning September 9, 2003 - voluntary migration to HIPAA X12N format for all providers. 

4. Effective October 16, 2003 - Mandatory migration to HIPAA X12N format for all providers.

5. Each billing provider or claim submission vendor (e.g., clearinghouse or billing service) must complete and sign the Trading Partner Agreement (TPA) and EDI registration form.

· The Trading Partner Agreement must list all NH Title XIX provider numbers for whom the Trading Partner will submit electronic claims, access electronic remittance advices, check claims status electronically, and/or perform batch eligibility checks.

· Once the TPA and EDI forms have been completed, a Trading Partner ID will be assigned.  Providers will receive written notification as to their Trading Partner ID and initial password.

· Providers must submit claims in the HIPAA compliant format as of October 16, 2003

· Beginning October 16, 2003, all electronic Remittance Advices (RAs) using only the HIPAA compliant format will be available only on the web site.  Paper RAs will continue to be provided, but will use a format slightly modified to include information associated with HIPAA.

Specifications for all HIPAA compliant transactions can be found in the DHHS Companion Guide.  To obtain a copy of this guide, please contact Kat McCalsky, EDI Coordinator, at (603) 225-4899, ext. 3014.  A guide may also be obtained through the EDS provider web site: www.nhmedicaid.com, which is currently under construction.  A Companion Guide provides trading partners with system requirements and clarification regarding situational data elements that will be necessary for NH Title XIX program claims processing.

EDS’ HIPAA compliant Provider Electronic Solutions software is expected to be available by download from the provider web site, www.nhmedicaid.com, in  July, 2003, or by contacting the Provider Services Unit at 1-800-423-8303 (NH &VT) or (603) 224-1747.  Download time may vary depending upon your system capabilities.  We will provide you with more information as to the specific date the software will become available on the EDS provider web site, along with instructions for downloading, in the near future.

Providers who wish to obtain an electronic RA: 

· Must complete, sign and return the Trading Partner Agreement to EDS

· Upon receipt of that agreement, EDS will mail the provider a web user/Trading Partner ID and initial password

Provider Authorization Process to Submit HIPAA X12N Standard Transactions

Providers will be notified of the finalized testing and Provider Electronic Solution distribution schedules.  This is a preliminary schedule and is subject to change.  

The Three Step Authorization Process:

1. Pre-certify your HIPAA X12N provider (or billing agent) software. 

2. Submit your Trading Partner Agreement and EDI registration form

3. Complete your communication and syntax testing

· For select user acceptance testing (UAT) providers (including all Nursing Facility providers who elect to participate) full volume “end-end” testing

Step One:  Pre-certify HIPAA X12N provider (or billing agent) software 

Applicants will be required to supply documentation that their transactions are already certified to meet the X12N standard.  This requirement can be satisfied by indicating on your EDI registration form that you have been certified, if certification has already taken place. 

Avenues for Submitters to obtain Pre-certification: 

· Certification Services – Third party organizations specializing in certification of HIPAA standards transactions including:

· Foresight/Previsto   http://www.previsto.com/*

· Claredi    http://www.claredi.com/*

· Edifecs    http://www.edifecs.com/index.jsp*

· Other certification services

· These companies are listed for example and information only.  Their appearance here does not imply any recommendation, endorsement or affiliation with either DHHS or EDS.  Either external or self-certification is acceptable; documentation of either process is required.

· Internal certification process – Completion of testing by software vendors or developers who are willing to self certify their product as being X12N compliant 

· Use of a pre-certified product or vendor – The Provider Electronic Solutions software will be pre-certified.  EDS will log the vendor and products for which  certification documentation are received.  Once logged, a provider or billing agent using that product would be automatically pre-certified. 

Step Two:  Submit Trading Partner Agreement and EDI Form

Each billing provider or claim submission vendor who will directly exchange electronic data with EDS (i.e. clearinghouse or billing service) must complete and sign the Trading Partner Agreement (TPA) and EDI registration form.  The EDI registration form must list all NH Title XIX provider numbers, for whom the Trading Partner submits electronic claim(s), will access electronic remittance advice(s), check claims status electronically and/or perform batch eligibility checks. NH Title XIX providers who utilize a Third Party to exchange data with EDS, must identify the transactions that the Third Party is authorized to perform on their behalf, and indicate consent by an authorized signature on the EDI registration form.  Providers who do not exchange electronic data directly with EDS are not required to complete a TPA.

If a vendor is going to submit claims electronically on the behalf of the provider, but the provider will still be performing the other above services, two (2), Trading Partner Agreements will need to be completed.

In order to conduct testing with EDS a completed Trading Partner Agreement must be signed and returned to EDS prior to beginning testing.
Step Three:  Complete Communication and Syntax Testing
After successful processing of the TPA and EDI forms, Step Three communication protocol and syntax testing will be scheduled by the New Hampshire EDI Coordinator.  Upon successful completion of the testing process, the NH EDI Coordinator will assign the Submitter ID and access to production in accordance with the Implementation Schedule.

Providers who will be submitting claims and receiving responses solely through a previously approved Third Party Agent or Clearinghouse will only have to complete the EDI form and identify the approved submitters with whom they are contracted.

Providers who will utilize only Provider Electronic Solutions software for submitting and receiving standard transactions will only have to complete the TPA and EDI form and complete Communication Protocol testing.

All other providers much complete both communication and syntax testing. 

Syntax testing is an audit of X12N format only.  It does not guarantee that claim content is valid or that the billed services are a covered benefit.  Applicants for authorization to submit electronic claims are required to have their transactions certified as meeting X12N standards, and to indicate that on the EDI form prior to initiating testing.  It is possible for claims that pass X12N format edits to be denied for other content errors.  EDS and DHHS are not responsible for X12N certification for submitters, or for non-payment of claims resulting from format and content errors.

X12N format errors will cause rejection of entire claim files, and claim content errors may result in denial or incorrect payment of claims.  Correcting such errors is the responsibility of the provider/submitter. 

a. Complete “End to End” Testing (UAT participants)

End to end testing is available for all Nursing Facility providers as well as a selected vendor and provider community interested in user acceptance testing (X12N format and claim content).  Testing Partners will receive detailed information on the processing of their transactions through the claim adjudication process and will receive Remittance Advice and Claim Status files generated by processing their data.  Clearinghouses, large software vendors and larger providers are encouraged to participate. 

b. Provider Electronic Solutions

Provider Electronic Solutions software will be available to selected Providers who are interested in participation in User Acceptance Testing prior to the general release date. It is anticipated that the Provider Electronic Solutions software will be available to providers in the July 2003 time frame.  Users of the Provider Electronic Solutions software will be able to bypass format testing and will be required to sign a TPA and new EDI registration form and complete Communications Protocol Testing only.  

Provider Electronic Solutions software has been designed to produce HIPAA X12N standard format claims that contain the situational data elements that are required for NH Title XIX billing.  The software will not include data elements that may be required by other insurance carriers, and is not intended for use as a HIPAA billing solution for all carriers.  Persons intending to attempt to use Provider Electronic Solutions to submit claims to other carriers would have to test the software with the other payers to make a definitive determination.  DHHS and EDS will not provide any support in regard to problems encountered when the Provider Electronic Solutions software is used to bill another payer.

As DHHS and EDS are your partners during this implementation, we have attached a copy of the requirements for submitting electronic claims to this notice.  In addition, workshops will be held to review the new web based tools and the Provider Electronic Solutions Software at the following locations:
	Location
	Date
	Time

	Center for Health Promotion

8 Loudon RD

Concord, NH
	June 3, 2003
	9-11am or

1-3pm

	Catholic Medical Center

195  McGregor St

Manchester, NH

Community Health Center Conference Room, 3rd Fl
	June 5, 2003
	9-11am or

1-3pm

	Alice Peck Day Hospital

125 Mascoma Street

Lebanon NH

Dwinell Room
	June 10, 2003
	9-11am or

1-3pm

	Londonderry Family Practice Professional Bldg.

6 Butterick Avenue

Londonderry, NH
	June 11, 2003
	9-11am or

1-3pm

	Greenbriar Terrace Healthcare

55 Harris Rd

Nashua, NH
	June 12, 2003
	9-11am or

1-3pm

	Littleton Hospital

600 St. Johnsbury Rd

Littleton, NH

Medical Office Building Entrance
	June 17, 2003
	9-11am or

1-3pm

	Frisbie Memorial Hospital

Whitehall Rd

Rochester NH

Stafford Room
	June 18, 2003
	9-11am or

1-3pm

	Androscoggin Valley Hospital

59 Page Hill Rd

Berlin, NH
	June 19, 2003
	9-11am or

1-3pm

	Lakes Region General Hospital

80 Highland Street

Laconia, NH

3rd Floor Conference Room
	June 25, 2003
	9-11am or

1-3pm

	The Memorial Hospital

3073 White Mtn Highway

North Conway, NH

2nd Fl., Sunroom
	June 27, 2003
	9-11am or

1-3pm

	Monadnock Community Hospital

452 Old Street Road

Peterborough, NH

Conference room 5
	June 26, 2003
	9-11am or

1-3pm


Please call the EDS Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747 to register for the workshops, as space is limited. 

FREQUENTLY ASKED QUESTIONS:
Why are DHHS and EDS accepting HIPAA compliant transactions prior to the October 2003 mandated date?

· This phased in implementation schedule will allow DHHS and EDS to assist providers as they transition to the HIPAA compliant format

· This approach allows for reverting to the proprietary format if there are any issues

How will this impact my electronic claim submission? 

In addition to changes communicated in this notice, the following changes will impact providers:

· All batch electronic claim submissions will be made through a secure web site

· A Login ID and password will be assigned to providers and billing services after completion of the Trading Partner Agreement and EDI Registration forms to allow electronic test and production claim submission

· If transactions are not HIPAA compliant the entire claim batch submitted will be rejected. An ASC X12N 997 Functional Acknowledgment regarding the syntactical analysis of each batch transaction will be created and posted to the web site for providers to retrieve and review, if the file contained sufficient content to generate a 997

· All 997 functional acknowledgements and RA transactions will be available via a secure web site. Only authorized trading partners will be able to download their files

What standard should be used for my electronic submission?

All electronic transactions must be in the ANSI ASC X12N format.

· This format must be adopted by the Federal deadline of October 15, 2003

What HIPAA transactions will EDS be processing on the behalf of DHHS?

· 837 Healthcare claim professional, dental and institutional
· 270 Healthcare eligibility benefit inquiry (effective October 16, 2003)
· 276 Healthcare claim status request (effective October 16, 2003)
What HIPAA transactions will EDS be sending on the behalf of DHHS?

· 835 Healthcare Payment/Advice 

· 277 Unsolicited Claim Status paired with the 835 for suspended claims

· 271 Healthcare Eligibility Benefit Responses (effective October 16, 2003)

· 277 Healthcare Claim Status Reponses (effective October 16, 2003)

· 997 Functional Acknowledgement*

* In addition to the 997, a proprietary error file that reports data conditions that did not meet the companion guide standards will also be provided.  This will be available as a downloadable file from the EDS provider website.

When will testing begin?

· Communication and Protocol testing:  April 2003 - all providers 

· Syntax Testing:  April 15, 2003 - all providers

· End to End Testing for the 837:  June 2003 - specific providers/billing groups

· Syntax testing for the 835 and 277 unsolicited claim status:  May 2003 (an illustrative 835 and 277, unsolicited claim status, will be available)

· Syntax testing for 270/271 Eligibility request and response:  September 2003

· UAT testing for 270/271 Eligibility request and response:  October 2003 - specific providers/billing groups

· Syntax testing for 276/277 Claim status inquiry and response:  September 2003

· UAT testing for 276/277 Claim status inquiry and response:  October 2003 - specific providers/billing groups

What date can testing start?  What is required for providers to be able to test?

Communications testing for 837 X12N transactions can begin as early as April, 2003.  Providers are required to submit a request for a test-trading partner ID, have Internet access and have a software billing application that produces X12N addenda 2002 compliant transactions.  In the third quarter of 2003, the Provider Electronic Solutions software developed by EDS on behalf of the DHHS will be available for providers to use in testing, and later to submit transactions in production following successful testing. 

Do I need to sign a Trading Partner Agreement?

Each billing provider or their claim submission vendor (e.g., clearinghouse or billing service), if applicable, must sign a Trading Partner Agreement if the provider intends to utilize electronic services with DHHS and EDS.  Providers must ensure that when they fill out the Trading Partner Agreement, they list all the applicable NH Title XIX provider numbers that will be accessing these services.  A Trading Partner Agreement must be completed and returned to EDS in order  to conduct testing.  The Trading Partner Agreement may be obtained from the provider web site: www.nhmedicaid.com, or by calling EDS at 1-800-423-8303  (NH & VT) or (603) 224-1747.

How will batch claims be sent to EDS?

Batch claims can be sent via the Internet.  You must have a Trading Partner ID and a web browser capable of 56-bit SSL encryption (Most browsers have this built in).

How will this impact my Remittance Advice (RA)? 
The electronic RA will be available for downloading from the EDS provider web site, www.nhmedicaid.com, on September 1, 2003, for the RA dated September 5, 2003.   Beginning October 16, 2003, all electronic RAs will only be available on the web site and in only the HIPAA compliant format.

· After that date, cartridges and diskettes will no longer be available
· The paper RA will continue to be available only on the website
Are there any other changes I should be aware of?

Replacement and voids to previously submitted claims may be submitted electronically effective

October 16, 2003.  The third digit of the type of bill will identify whether the claim is a void/cancel or an adjustment of a previously submitted claim.

· A third digit of 7 will identify the claim as the replacement claim of a previously submitted claim

· A third digit of 8 will identify the claim as a void/cancel of a previously submitted claim
· Electronic claims must contain the transaction control number (TCN) of the original claim, as reported back to you on your RA
What if my vendor, or I, will not be HIPAA compliant by August 2003?

Providers are not required to be HIPAA compliant until the October 16, 2003, federal deadline.  If you chose to make the conversion earlier, EDS will be ready to accept your HIPAA compliant transactions based on the implementation schedule, as described earlier in this notice.

Are any changes planned for the EDS’ Provider Electronic Solutions Software?

Areas changing:

· Provider Electronic Solutions software is being updated to use the HIPAA X12N standard and will be available to use for submitting claims using that standard, according to the implementation schedule described earlier in this notice
· Providers have the option of downloading the software from the provider web site: www.nhmedicaid.com or by contacting the provider services unit at (800) 423-8303 (NH &VT) or (603) 224-1747
· Claims that do not cross over from Medicare can now be submitted electronically

Important areas not changing:

· Provider Electronic Solutions will continue to be available to enrolled NH Title XIX providers free of charge
· Providers will continue to be required to keep on hand proof of third party denial/payment. 
· Claims for co-insurance and/or deductibles will continue to cross over from Medicare provided your Medicare provider number is cross-referenced to your NH Title XIX provider number
If you have questions about the contents of this notice, please contact the EDS Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747. 
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