Health Insurance Electronic Eligibility Project - Requirements by Category

Last Updated August 16, 2010

An entry cannot be made to this Requirements document unless the requirement is Achievable, Measurable and Testable.  

1. HP Data Storage Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	HP will capture and maintain ETF specific fields (from the Required Health Insurance Eligibility Fields for Electronic Data Transmission document).  
	ETF
	HP
	ECRB

	2
	HP will load ETF data based on the business rules specified in the ETF Health Insurance Enrollment Scenarios document.
	ETF
	HP
	ECRB


2. Daily Extract Business Rules Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	Health Insurance Eligibility data will be transmitted daily (Monday through Friday) to HP via the ETF FTP server when a health insurance contract is created or changed.  A file can be created and sent on a holiday.  A file can be empty (0 Bytes) and not have any records and not have any data in it at all.  A file will be sent each weekday if there is data to transmit or not.
	HP, ETF
	DoIT
	ECRB

	2
	If a new contract is created in HMS, each field of that contract for the subscriber and all related dependents will be created in the 834 file.  
	ETF
	DoIT
	ECRB

	3
	If a contract-defining field is changed in HMS, a new contract is created, and each field of that contract for the subscriber and all related dependents will be created in the 834 file.  The existing contract is terminated and only the necessary fields for that change will be placed in the 834 file. Contract Defining Fields (All require a new coverage effective date) are: Health Carrier Code, Employer (Employer Number, Group Number), Coverage Type, Employee Type and Program Option Code.
	ETF
	DoIT
	ECRB

	4
	If a non contract-defining field is changed in HMS, a change record will be sent to the HP.  All fields will be placed on the 834 file for only the person changed for a specific contract.
	ETF, HP
	DoIT
	ECRB

	5
	The Social Security Number (SSN) is required for each Subscriber and must be valid and unique.
	ETF
	DoIT
	ECRB

	6
	Each member (subscriber and dependent) will have their own uniquely assigned 8 digit ETF Member ID, that will never change.  This is known internally as an “SSN Alias”.  This is also known as the “Navitus number”.
	ETF
	DoIT
	ECRB

	7
	Each dependent related to a subscriber assumes that subscriber’s address and phone.  If the address or phone change for the subscriber, all related dependents will be changed as well.
	ETF
	DoIT
	ECRB

	9
	If the surcharge code changes for an employer, each active/future contract for that employer needs to have the surcharge code changed and transmitted to the HP.  
	HP
	ETF
	HP


3. ANSI 834 Extract File Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	The health insurance eligibility data submitted to HP must be a HIPAA ANSI 834 file format. (version 4, addendum A1). The input file must be HIPAA and ANSI 834 compliant.  This project will be using and referring to the ANSI 834 ASC X12N 834 (004010X095A1) Benefit Enrollment and Maintenance document dated October 2002.   
	HIPAA, ETF
	DoIT
	ECRB

	2
	The initial enrollment for the subscriber must be sent before sending the initial enrollment for any of the subscriber’s dependents.
	ANSI, ETF
	DoIT
	ECRB

	3
	The Maintenance Type Code (on the INS and HD segments) will reflect the reason the member’s record is in the file.  The only possible values are Change (001), Addition (021), Cancellation or Termination (024) or Reinstatement (025).    In addition, the HD segment can reflect a Delete (002) and a Correction (026).
	ANSI, ETF
	DoIT
	ECRB

	4
	When a brand new contract is created (when it is not created due to the change of a contract defining field on an existing contract), the Maintenance Type Code assigned to the subscriber and each dependent will be Addition (021).
	ANSI, ETF
	DoIT
	ECRB

	5
	When a new contract is created because a contract defining field changed, the Maintenance Type Code assigned to the new contract for the subscriber and each dependent will be Addition (021), and the old contract for the subscriber and each dependent will be assigned Cancellation (024).
	ANSI, ETF
	DoIT
	ECRB

	6
	A reinstatement will be treated as a new contract (021).  When an existing terminated contract is reinstated (no matter how long during the lapse period), the existing contract will remain terminated a new contract will be created and transmitted.
	ANSI, ETF
	DoIT
	ECRB

	7
	If the coverage expiration date is populated on an existing contract, the Maintenance Type Code assigned to that contract for the subscriber and each dependent will be Termination (024). If the date is populated and it changed from one date to another, it is a Delete (024).   
	ANSI, ETF
	DoIT
	ECRB

	8
	If an existing contract is changed so the coverage expiration date is one day prior to the coverage effective date, this is a “logical delete”, and the Maintenance Type Code assigned to that contract for the subscriber and each dependent will be Cancellation (024). The Health Coverage (HD) segment in loop 2300 will display a ‘002’ to represent a Delete.
	ANSI, ETF
	DoIT
	ECRB

	9
	If a non-contract defining field is changed on an existing contract, the Maintenance Type Code assigned to that contract for the subscriber will be Change (001).
	ANSI, ETF
	DoIT
	ECRB

	10 
	If an address or phone is changed on an existing contract, the Maintenance Type Code assigned to that contract for the subscriber and each dependent will be Change (001).
	ANSI, ETF
	DoIT
	ECRB

	11
	When a brand new dependent is added to an existing or new contract, the Maintenance Type Code assigned to that dependent will be Addition (021).
	ANSI, ETF
	DoIT
	ECRB

	12
	When the covered individual coverage expiration date is populated for a dependent, the Maintenance Type Code assigned to that dependent will be Cancellation (024).  If the expiration date matches the effective date for that covered individual, this is a “logical delete” at the covered individual level and is still a Cancellation.
	ANSI, ETF
	DoIT
	ECRB

	13
	If any other covered individual field is changed for a covered individual other than the expiration date, the Maintenance Type Code assigned to that covered individual will be Change (001). Theses fields are not contract-defining fields and include relationship code, disability indicator, etc.  If a contract is resent and no change was made, the Maintenance Type Code will reflect ‘001’ on the INS segment and ‘026’ on the HD segment.
	ANSI, ETF
	DoIT
	ECRB

	14
	The following loops (segments) will not be used: TPA/Broker Name (N1), TPA/Broker Account Information (ACT), Member Income (ICM), Member Policy Amounts (AMT),  Member Health Information (HLH),  Member Language (LUI), Incorrect Member Name (NM1), Incorrect Member Demographics (DMG), Member Employer (NM1, PER, N3, N4), Member School (NM1, PER, N3, N4), Custodial Parent (NM1, PER, N3, N4), Health Coverage Policy (AMT), Health Coverage Policy Number (REF), Identification Card (IDC)
	HP, ETF
	DoIT
	ECRB

	15
	The “Incorrect data segment” will not be used.  A change of data will be used instead when corrected data is to be resent.
	HP, ETF
	DoIT
	ECRB

	16
	If a dependent is in the file, the subscriber’s SSN is required on the “REF 0F” segment.
	HP, ETF
	DoIT
	ECRB

	17
	For health plans that cover the Standard Plan, ETF will send data in the Prior Month’s Coverage segment (REF*QQ*06) where 06 is the number of months waiting period for pre-existing conditions for any member that has an enrollment type of 08 (Missed Initial Enrollment-Standard with Wait Period).  This will always result in a brand new contract.
	HP, ANSI
	DoIT
	ECRB

	18
	No more than 10,000 ANSI 834 Insured Benefit (INS) segments can occur in a single 834 transaction.  Multiple transactions within a single interchange can be used to transfer information on larger numbers of members (ANSI 834 page 43).
	ANSI
	DoIT
	ECRB

	19
	The Health Care Financing Administration National Plan ID is not available for use in this project.
	ANSI
	DoIT
	ECRB

	20
	In the Beginning Segment, all receivers are in the same time zone as ETF (Central).
	ETF
	DoIT
	ECRB

	21
	Some dependents in ETF’s database do not have a Social Security Number.  If available, the Social Security Number should be passed in ANSI 834 NM109.  Since NM109 is not a required element, the transaction will include the dependent SSN if it’s available.  If not available, the dependent SSN will be absent from this segment.  See ANSI 834 page 63 for more details.
	ETF, ANSI
	DoIT
	ECRB

	22
	Entity identifiers such as Social Security Number and Federal Taxpayer Identification Number will be used until the Health Care Financing Administration implements a standard National Plan ID, the National Patient ID, and the National Provider ID.
	ANSI
	DoIT
	ECRB

	23
	ETF and HP will adhere to standards that will be adopted regarding the usage of character sets (basic and extended), control characters (base and extended), and delimiters.  See ANSI 834 pages A.2-3 for further information.
	ANSI
	DoIT
	ECRB

	24
	ETF is considered the sponsor for the purposes of the 834-compliant transaction set.  On page 8 of the 834 Implementation Guide, “sponsor” is defined as, “…the party that ultimately pays for the coverage, benefit, or product.  A sponsor can be an employer, union, government agency, association, or insurance agency.”
	ETF
	DoIT
	ECRB

	25
	HP is considered the payer/insurer for the purposes of the 834-compliant transaction set.  On page 8 of the 834 Implementation Guide, “payer/insurer” is defined as, “…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.”
	ETF, HP
	DoIT
	ECRB

	26
	The sort order of the file is as follows: Deleted Contracts and deleted covered individuals will be first, and then contracts and associated covered individuals in coverage effective date order (ascending) will follow. More specifically, the sort order will be 1. Deletes, 2. Terms, 3. Adds, 4. Changes.
	HP
	DoIT
	ECRB

	27
	If a contract or covered individual record was not sent as an add, and this record is now changed in HMS, this record will be sent as a change.
	HP
	DoIT
	ECRB


4. Acknowledgement (ANSI 997) File Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	HP will create an ANSI 997 file after receiving the daily 834 file from ETF and place it on the ETF FTP server.  The turn around time for the Daily Maintenance process is the same day the 834 file is produced.
	ETF, HIPAA
	HP
	DoIT

	2
	A 997 file is to be produced by the HP unless an empty 834 file (0 bytes) was sent.
	ETF
	HP
	DoIT

	3
	Create a database to store the 834 and 997 counts, and produce an email report to ETF staff.
	ETF
	DoIT
	ECRB


5. FTP Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	The FTP process requires a user id and password.
	HIPAA, ETF
	DoIT
	ECRB

	2
	ETF will setup the FTP site, user ids and passwords so HP has a secure path, and cannot see other health plan data.  
	ETF, HIPAA
	DoIT
	ECRB

	3
	For the daily maintenance process, ETF will place the outgoing 834 file on the ETF FTP server for HP to retrieve the day it is created by 7 PM Central Standard time.
	ETF
	DoIT
	ECRB

	4
	For the daily maintenance process, HP will retrieve the 834 file from the ETF FTP server and remove it from the ETF FTP server.
	ETF
	HP
	DoIT

	5
	For the daily maintenance process, HP will place the 997 file on the ETF FTP server by 11 PM Central Standard time the same business day it is transmitted. In batch mode, the 997 Functional Acknowledge transaction must be returned by HP as quickly as possible to acknowledge that HP has or has not successfully received the batch transaction.
	ETF 
	HP
	DoIT


6. Navitus Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	Navitus does not need to provide the HP with an ongoing Roster file, but will provide claims history and/or accumulator files to HP.
	HP
	PBM
	HP

	2
	ETF will provide Navitus with any new health carrier codes.
	PBM
	ETF
	PBM


7. FFC Requirements

	
	Requirement
	Req By
	Implement
	Evaluate

	1
	HP is to supply an ANSI 834 file of eligibility data to ETF on the second Monday of each month (before Noon CST), and place it on ETF’s FTP server.  Only active (as of the current date) subscribers and dependents are to be sent.  The first file is due one month after the daily update process begins.  
	ETF
	HP
	DoIT

	2
	The initial enrollment for the subscriber must be sent before sending the initial enrollment for any of the subscriber's dependents.  Maintaining the existing enrollments of a subscriber and dependents can occur in any sequence.  
	ANSI
	HP
	DoIT

	3
	ANSI 834 page 14 states, "A full file audit lists all current members, whether involved in a change or not."  The word "current," means based on the date of the creation of the 834 file, the coverage effective date is equal to or prior to the creation date, and the coverage expiration date is empty or is greater than the creation date.
	ANSI
	HP
	DoIT

	4
	In the Beginning Segment, all receivers are in the same time zone as ETF (Central).  The time zone is not required on the file.
	ANSI
	HP
	DoIT

	5
	The mapping meets the definition of a "full enrollment transaction."  For example, see ANSI 834 page 31 - an Action Code of 4 means Verify ("Used to identify a full enrollment transaction to verify that the sponsor's and payer's systems are synchronized.").
	ANSI
	HP
	DoIT

	6
	Some dependents in ETF’s database do not have a Social Security Number.  If available, the Social Security Number should be passed in ANSI 834 NM109.  Since NM109 is not a required element, the transaction will include the dependent SSN if it’s available.  If not available, the dependent SSN will be absent from this segment.  See ANSI 834 page 63 for more details.
	ANSI, ETF
	HP
	DoIT

	7
	The COBRA Event Type code is required on the 834 file if a COBRA contract, however ETF will not compare on this field.
	ANSI
	HP
	DoIT

	8
	HP will send a populated and valid COB Indicator for each person.  ETF will update HMS if the field is different and the value supplied by the health plan is not empty.
	ANSI, ETF
	HP
	DoIT

	9
	If available, HP will send a populated and valid Health Insurance Claim (HIC) Number for a person.  ETF will update HMS if the field is empty in HMS and not empty from the health plan.
	ETF
	DoIT
	ECRB

	10
	If available, HP will send populated and valid Other Insurance data for a person.  ETF will update HMS if the fields are different and fields supplied by the health plan are not empty.
	ETF
	DoIT
	ECRB

	11
	A FFC test file will be sent to ETF with all the scenarios prior to going live.
	ETF
	HP
	DoIT


Resource Legend

	Initials
	Name
	Role

	ANSI
	American National Standards Institute
	Electronic Standards

	DIS
	ETF Division of Insurance Services 
	Subject Matter Expert(s)

	DRS
	ETF Division of Retirement Services – Benefit Services Bureau - Payments Section 
	Subject Matter Expert(s)

	DoIT
	ETF Division of Information Technology 
	IT Support

	ECRB
	ETF Division of Trust Finance and Employer Services – Employer Communication & Reporting Bureau 
	Subject Matter Expert(s)

	ETF
	Employee Trust Funds
	Overall Project Sponsor

	HIPAA
	Health Insurance Portability and Accountability Act
	Electronic Standards

	PBM
	Navitus Health Solutions
	Pharmacy Benefit Manager

	HMS
	ETF’s Health Management System within myETF Benefits
	Database

	HP
	Health Plan
	Health Plan
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