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What Standard's Are Required?

Transactions Format and Data Content for:

=  Eligibility/Benefit Inquiry & Response (ASC X12N 270/271, Ver. 4010)

Claim Status Request & Response (ASC X12N 276/277, Ver. 4010)

Claims Professional, Institutional, Dental (ASC X12N 837, Ver. 4010)
Coordination of Benefits (ASC X12N 837, Ver. 4010)

Referral Certification and Authorization (ASC X12N 278, Ver. 4010)

Payment and Remittance Advice (ASC X12N 835, Ver. 4010)

Enrollment and Disenrollment in a Health Plan (ASC X12N 834, Ver. 4010)
Payroll Deduction for Premium Payments (ASC X12N 820, Ver. 4010)

Retail Pharmacy Claims, Coordination of Benefits, Payment & Remittance Advice,
Eligibility Inquiry (NCPDP Telecom. Std. Ver. 5.1 and Batch Std. Ver. 1.0)

What Code Sets Are Required?

Standard Code Sets for:

Diagnosis and procedures (ICD-9-CM)

Physician procedures (CPT-4)

Ancillary services/procedures (HCPCS Level 1 & 2)

Dental terminology (CDT)

National Drug Codes (NDC)

And many more supporting code sets as required by the Implementation
Guide for each standard transaction

What is the TMA Doing About HIPAA Standard
Transactions & Code Sets?

The HIPAA Program Office is coordinating implementation through the use of an
Overarching Integrated Project Team (OIPT) and Working Integrated Project Teams
(WIPTSs), with participation from the Services and Lead Agents.

The HIPAA Program Office is working to ensure that:

When these administrative transactions are performed by the TRICARE health plan
(whether directly or by contract with our business associates, such as the MCSCs),
they can be performed electronically using the HIPAA standards; and

MHS providers (including MTFs) who choose to perform one of these transactions
electronically on a TMA standard system will have HIPAA-compliant capability.

Whaz‘ Changes Will the MTFs See?

The DEERS eligibility check from CHCS will be performed using the HIPAA
standard.

There will be no changes in Enrollment information received from DEERS.
TPOCS will be modified to collect the required additional data for standard claims.
A clearinghouse will continue to be used to support the MTFs in formatting and
sending the standard claims and receiving standard electronic remittance advice.
Itemized billing is the first step in implementing the HIPAA standard claim.

When the new Uniform Business Office (UBO) system is implemented, it will
support all the HIPAA claims-related standards.




