IV. Key Terms and Issues

A. Business Definitions

Case management

Case management refers to the coordination of services to help meet a patient’s health care needs, usually when the patient has a condition that requires multiple services from multiple providers. The 278 Health Care Services Review - Request for Review and Response transaction does not support requests for case management.

Dependent

A dependent is an individual who is eligible for coverage because of his or her association with a subscriber. Typically, a dependent is a member of the subscriber’s family.
Insured or Member

An insured individual or member is a subscriber or dependent who has been enrolled for coverage under an insurance plan. Dependents of a Subscriber who have not been individually enrolled for coverage are not included in Insured or Member.
Long-term care

Long-term care refers to the range of services typically provided at skilled nursing, intermediate-care, personal care or elder-care facilities.

Patient event

Patient event in this guide service or group of services associated with a single episode of care. Examples include the following:
· an admission to a facility for treatment related to a specific patient condition

· or diagnosis or related group of diagnoses

· a referral to a specialty provider for a consult or testing to determine a specific

· diagnosis and appropriate treatment;

· services to be administered at a patient visit such as chiropractic treatment

· delivered in a single patient visit. 

Payer/Insurer

The payer is the party that pays claims and/or administers the insurance coverage, benefit, or product. A payer can be an insurance company; Health Maintenance Organization (HMO); Preferred Provider Organization (PPO); a government agency, such as Medicare or Civilian Health and Medical Program of the Uniformed Services (CHAMPUS); or another organization contracted by one of these groups.

Requester

Requester refers to providers (e.g., physicians, medical groups, independent physician associations, facilities) who request authorization or certification for a patientto receive health care services.

Service Provider

Service provider is the referred-to provider, specialist, specialty entity, group, or facility where the requested services are to be performed.

Utilization Management Organization (UMO)

UMO refers to insurance companies, health maintenance organizations, preferred provider organizations, health care purchasers, professional review organizations, other providers, and other utilization review entities who receive and respond to requests for authorization or certification. The UMO may or may not be the organization that makes the medical decision on a service review request. The UMO might have a relationship with a payer that calls for the payer to make a decision in certain cases. It is the role of the UMO to forward that request to the payer, receive the response from the payer, and then return the response to the requester. From the requester’s perspective, the exchange of information is between the requester and the UMO

Subscriber

The subscriber is an individual eligible for coverage because of his or her association with a sponsor. Examples of subscribers include the following: employees; union members; and individuals covered under government programs, such as Medicare and Medicaid.

B. Technical Definitions and Issues

Data Standards

In the HIPAA framework, the transmission of data proceeds according to very strict format rules to ensure the integrity and maintain the efficiency of the interchange. These rules are contained in the ASC X12 standards. Data standards may not be modified by specific trading partners.  However, since the transactions in each trading partner’s individual system will vary from site to site (e.g., payer to payer), it is important that trading partners communicate their processing capacity in trading partner agreements.  

Control Segments
There are two types of transaction control segments, the header segment (the ST segment) and the trailer segment (the SE segment). Header and trailer segments are used to identify the sender and receiver; allow for authorization and security information; and specify various technical features of the transaction. 

The header segment identifies the start of a transaction and the transaction set. The trailer segment identifies the end of the transaction set and provides a count of the data segments, which includes the ST and SE segments.

If similar transaction sets (i.e., functional groups) are sent together in a transmission, the functional group is delineated by the functional group header (GS) segment and the functional group trailer (GE) segment. The functional group header segment starts and identifies one or more related transaction sets and provides a control number and application identification information. The functional group trailer defines the end of the functional group of related transaction sets and provides a count of contained transaction sets.

Use of Data Segments and Elements Marked “Situational”
Many data segments and elements are marked “situational”; users should consult the notes in the implementation guide to determine when they should be used.  

Character Sets and Delimiters

Transactions use commonly accepted basic characters sets, although encoding schemes other than those specified in the Implementation Guides may be used as long as a common mapping is available and the parties to the transaction agree. Delimiters are characters used to separate two data elements (or subelements) or to terminate a segment. The delimiters are an integral part of the data. They are specified in the interchange header segment and must not be used in a data element value elsewhere in the interchange. Character sets and delimiters are shown in the full Implementation Guide. 

Version and Release

This implementation guide is based upon the October 1997 ASC X12 standards, referred to as Version 4, Release 1, Sub-release 0 (004010). 

V. List of External Code Sources Needed for this Transaction

5 
Countries, Currencies and Funds 

16 
D-U-N-S Number

22 
States and Outlying Areas of the U.S

51 
ZIP Code 

77 
X12 Directories

121 
Health Industry Identification Number

130 
Health Care Financing Administration Common Procedural Coding System

131 
International Classification of Diseases Clinical Mod (ICD-9-CM) Procedure

134 
National Drug Code 

135 
American Dental Association Codes 

230 
Admission Source Code 

231 
Admission Type Code

236 
Uniform Billing Claim Form Bill Type

237 
Place of Service from Health Care Financing Administration Claim Form

239 
Patient Status Code 

240 
National Drug Code by Format 

245 
National Association of Insurance Commissioners (NAIC) Code

513 
Home Infusion EDI Coalition (HIEC) Product/Service Code List

540 
Health Care Financing Administration National PlanID 
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