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1

12/01/10

Q: Item three (3) of the CMS encounter data newsletter states tihdAOsshould submit only "adjudicated" claims fof
SyO2dzy i SNJ RI Gt @ 2 KIG A& /a{Q RSTFAYAlGA2Y 2F F+y I R2
A: MAOQOsare required to submit only adjudicated claims for the new Encounter Data System (EDS). An adjudicat
is one that has been falized in the claims processing system. For the purposes of Encounter Data Processing, oI
adjudicated claims that are paid or denied are acceptable for submission. Plans should not submit claims in a pe
status.

12/08/2010

Q: What is EncounteData? Does it include any claims data submitted from providers to plans?
A: Encounter Data comprises any claims data information entered in the 5010 format. Currently, CMS is asking
submit only adjudicated claims.

12/08/2010

Q: Are plansrequired to submit pricing information?
A: MAOs must submit adjudicated claims data. CMS does not intend to compare the amount actually paid by thg
the amount CMS would pay. Pricing information will be stored in the Encounter Data repositionged in the future
to recalibrate the risk adjustment model, once CMS can be certain that the plan payments will not be impacted by
transition to collection of encounter data.

12/08/2010

Q: What does adjudicated mean?
A: Adjudicated claims arthose that are approved/accepted or denied claims. CMS only seeks data on paid and
services and it is important that the MAOs conduct as little manipulation as possible to ensure all data is collected

12/08/2010

Q: What type of certification process will be required for ThirdaPty submitters currently not submitting on behalf of
a health plan but that anticipate doing so in the future? What are the anticipated requirements and timelines to
obtain certification as a Third Party submitter?

A: As of right now, plans would need to certify their organization using taia.dUnless a Third Party submitter lzas
planto certify data on behalf othe Third Partycannot submit data for certification at this time.

12/09/2010

Q: When the regulations say that plans will be required to submit only adjudicated claims, does that mean the clg
must be error free?
A: Plans should submit encounters after they have been completely adjudicated in the plaims system. This mear
that that they should be clean claims when they are submitted to CMS. CMS will apply edits and if there are erro
will receive notification via reports.
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7 12/15/2010 | Q: Does on€l)claimequal one(1) encounter?
A: As of nhowyes,one claim equals one encounter.

8 12/15/2010 | Q: Is CMS going to be requiring many more data fields than what is required on a basic claim?
A: No, there will not be moreequired data fields than what is required on a basic claim (5010).

9 12/16/10 Q: In preparation for submitting encounter data, can you verify the Commercial Off the Shelf (COTS) software so
currently utilized by CMS?
A: In Encounter Data proceisg), there are several different COTS translators that are recommended for use with tl
5010 format. One example of this is Edifecs. If you are interested in more information about the CEM edits that
perform for encounter data, then please reérce this site,
http://www.cms.gov/IMFFS5010D0/20_TechnicalDocumentation,. &spfurther information on the institutional and
professional edits.

10 12/22/2010 | Q: What is the processor applying foran encounter data submitter IR Is there an anticipated timeframe from
F LILX AOFGA2Y O2YLX SGA2y (2 Aaadzd yoSk La GKS SELISOI
submitter can apply on their behalf?
A: We antigpate that new submitter packages will be available prior to the testing start date. Due to the attestatio
requirements, we expect MAOSs to apply. If the MAO plans to userd Harty submitter, they will need to submit a
letter allowing the Third Party submitterto submit on their behalf. Basically, the process will work just as it does for
RAPS and PDE data submission.

11 01/12/2011 |Q:2 KSy gAff Ll ya NBOSAOS (GKS LJz2ofAAKSR SyO2dzyiSNJ H
A:¢ KS &dzo YA (G SN A shed od thdwaScssgopefrationsicGwebsdedy March 15, 2011. Submitters
will need to complete and return the forms by March 30, 2011.

12 01/12/2011 | Q: WhatistlS RSFAYAUGA 2y T & WdsstarRdtlyah piuisshowdd ohlyisibinit paid or denied claims, but
not claims rejected by the plan for invalid claim submission.
A: ! a RSy A S Rdaim@hattha pfan didinotlpay arnmhyment tothe provider was denied.
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13

01/12/2011

Q: Is there a web link available for obtaining all of the required fields for submission of encounter data?
A: The information can be found ahttp://store.x12.org/
https://www.cms.gov/ElectronicBillingEDITrans/18 5010D0.asp

http://www.cms.gov/IMFFS5010D0/20 TechnicalDocumentation.asp

14

01/12/2011

Q: When a claim is submitted, will it continue through all edits until all claim rejections are identified?
A: This depends on the type of error encountered. If there is enough data to continue the editing logic, then the (¢
will continue until it fails. Plans will receive the logic for edit errors.

15

01/12/2011

Q: If one(1) encounter equals ondl) claim, will there be a limit on thenumber of lines for an acounter?
A: It is suggested that there be no more than 450 lines per encounter.

16

01/13/2011

Q: Can you provide guidance on how to proceed with establishing connectivity for submission of encounter data?
A: The Submitter Package with instructions will be postedhthp://www.csscoperations.comby Marchl5, 2011. This
will include the detailed information for obtaining a new submitter 1D to submit the 837 files to CMS for encounter
processing.

17

01/19/2011

Q: Is the entire EDI Agreement process online or is part of the process through paper submission?

A: The EDAgreement process is currently under development, and the industry will be notified as soon as the onl
version is prepared. The intention isiiave the majority of this process online, but the BBieement would remain a
paper submission, as an original signature from the person in authomgdhorganization is required. The signed E[]
Agreement, in paper form, will accompany the originatdment to be sent to CSSC to complete theAgjpdement
process.

18

01/19/2011

Q: Are MAOgrequired to submit claims denied due to internal processing errors (iiecorrect member number or a
provider ID issue)?

A: MAOQOsare required to submit only claims that were denied for payment purposes. Rejected claims should not
submitted.

C z(-}lr fix

Page3


http://store.x12.org/
https://www.cms.gov/ElectronicBillingEDITrans/18_5010D0.asp
http://www.cms.gov/MFFS5010D0/20_TechnicalDocumentation.asp
http://www.csscoperations.com/

Encounter Data Frequently Asked Questions (FAQS) CMJ

May 10, 2011

il

CEMTES v MEDICARE § MEDHCAD SERVACES

ENCOUNTER DATA SUBMISSION REQUIREMENTS

FAQ
Number

Submission
Date

Question and Response

19

01/19/2011

Q: Currently,a plan may scrubcertain diagnosis codes prior to sending the RAPS file. For example, if a member h
history of breast cancer but the provider submits a diagnosis of breast cancer. Should plans continue to scrub
diagnosis codes for the Encounter Data System (EDS)?

A: MAOs should submit encounters as they are received and should not conduct any additional filtering or scrubl
processes.

20

01/19/2011

Q: Will paid encounters be rgoriced by CMS for payment calibration?
A: Submitted encounters will go through CMS' processing and pricing system. Claims will be repriced according
FeeForService fee schedules and pricers.

21

01/19/2011

Q: Are Medicare Cost Plans required to submit encounter data?
A: Details regardig Cost Plans requirements are currently under development.

22

01/19/2011

Q: If one (1) encounter is equal to on€l) claim, is this driven by the date of service (Meaning ofigdate of service is
equal to one(1) encounter)?

A: A claim is a submissidor the purpose of reimbursement (i,erom feefor-service providers) and an encounter is g
submission tht is not linked to payment (i.efrom capitated providers). Both terms refer to evidence that a medical
service was provided on a given date ofvsee.

23

01/19/2011

Q: What is the timeline for submission of supplemental data from chart reviews?

A: All Encounter Data, including those submitfeoim chart reviews, must be submittecccording to the Patient
Protection and Affordable Care Act Section 6404 and within thead2th timely filing rules
(http://www.cms.gov/MLNMattersArticles/downloads/MM6960. pyf

24

01/19/2011

Q: How should encounters from atypical providers be submitted?
A: The industrywill receive further guidance on the submission of encounter data from atypical providers during th
Encounter Data Work Groups in the second quarter of 2011.

25

01/19/2011

Q: Are plans required to submit all data with the exception of claims routed incorrectly and deniedafarember not
being on file?

A: MAOsshould submit all data that has been paid or denied from all types of service to CMS for thearothécti
Encounter Data. Data that is rejected should not be submitted.
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26 01/19/2011 | Q: Should encounters denied for being medically inappropriate be submitted?

A: Encounters that are rejected due to being medically inappropriate (i.e., invalid gender with diagnosis code) sh
be submitted.

27 01/19/2011 | Q: Are plans required to filter out rejected claims prior to submission (j.missing data, duplicate clms, and
member enrollment issues)?

A: MAOsshould submit all data that has been paid or denied from all types of service to CMS for the collection of
Encounter Data. Data that is rejected should not be submitted.

28 01/19/2011 | Q: Many plans use selflefined modifiers for services to capture 'Pay for Performance' quality measures. Will theg
modifiers need to be filtered out prior to encounter data submission?

A: Plans should not filter their data. CMS will conduct all filtering on the collecteguerer data and will share this
filtering logic withMAOsso that they can replicate it when reconciling data.

29 01/19/2011 |Q:adzaid Fff FAStRa Ay SIOK WD{Q FdzyOlAzylf 3INRdzZLI 685
A: Yes.

30 01/19/2011 | Q: Will plans be submitting claims with dates of service after January 1, 2012 only?

A: Yes, after the 'gdive’ date for encounter data, MAOs will only send claims with dates of service after January 1

31 01/19/2011 | Q: Will Chart Review data have to be submitted within the I2onth timely filing requirement?

A: CMS is currently developing the final policy regarding thenbath timely filing requirement as it relates to
Encounter Data.

32 01/19/2011 | Q: Section 6404 ofthe PPACA gives CMS the authgrib specify exceptions for a one (¥gar limit. Will CMS create
an exception for submission of data discovered during medical record reviews more than one year after the date
service? If not, why?

A: CMS is currety developing the final policy regarding the-tfbnth timely filing requirement as it relates to
encounter data.

33 01/19/2011 | Q: Does the 12month filing requirement (requirement 5) apply to adjustment claims that were originally submitted
within the acceptable timely filing timeframe?

A: CMS expects adjustment claims to be submitted within 12 months. Final policy regardingrttoatt2timely filing
requirements is under development.
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34 01/19/2011 | Q: Will encounters still have the yeaend sweeps every twd@2) years with the 12month submission timeline on all
encounters?

A: This policy is under development.

35 02/11/2011 | Q: Are plans required to complete the EDI Agreement before March 30, 2011? For example, if a plan has to pull
together resources to establish this connection, and the connection cannot be made until April 5, 2011 will this bg
violation?

A: Plans have bween March 30 and June 30, 2011 to submit test files. For example, if you submit test data on A
you are still in compliance with the fromind testing timeframe.

36 02/14/2011 | Q: How do plans and/or Third Party submitters register for a new sulteni ID for submission of encounter data? In

addition, by what date does the application need to be completed?
A: The submitter package will be posted by March 15, 2011. To apply, new and existing submitters must downlo
package and submit it taww.csscoperations.comPlans must submit test data at some point during the Encounter
Data FrotEnd Testing from March 3Q@une 30, 2011. The new submitter ID must be assigned prior to completing
front-end testing.

37 02/17/2011 | Q: Will revenue codes be a required field for encounter submissions?

A: Yes, revenue codes will be a required field of the 5010 837 format.

38 02/22/2011 | Q: What will the file size limitations be for the new Encounter Data Processing System (EDPS)?

A: Gentran and SFTP users must limit the number of claims submitted per file to 2,500 and NDM users must limi
number of claims submitted per file to 15,00@&ims.

39 02/23/2011 | Q: Should ECodes be submitted as part of the 25 diagnoses allowed on an institutional claim-(B87 15 diagnoses
allowed on a professional claim (837)?

A: All information associated with an encounter should be submitted t&&CM there is additional datencluding E
codesorMO2RSa (KFd R2 y24 FTAOG 2y GKS 2NRAIAYyILE OfFAY a
option (add only) in the CAS segment of the 5010.

40 02/23/2011 | Q: Should diagnoses naelated to the risk adjustment model be submitted to CMS?

A: Yes, all data that is collected should be submitted for encounter data. The goal is to obtain as much data rela
encounter as possible.
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41 03/01/2011 | Q: Will HCPP 1833 Cost Plans be exempt from the encounter data reporting requirements?
A: HCPPs will be required to submit encounter data as stated in the 2012 advance notice. Details r&gestditign
requirements for submission are currently under development.

42 03/02/2011 | Q: Should only claims denied for payment purposes be submitted for encounter data and not including rejected
claims?
A: Only adjudicated claims should be submittedhe Encounter Data System, both paid and denied. If the claim is
rejected by a plan for invalid/missing data or pendiing. (not released for payment or denied due to errors in your
system)it should not be submitted forrcounterdata.

43 03/02/2011 | Q: How should plans handle claim lags?
A: CMS is currently evaluating the timely filing requirements for encounter data. Once the timely filing requireme
finalized CMS will evaluate how to operationalize the requirement.

44 03/04/2011 | Q: Where should plans pull the NPI from for the submission of 837 files, from provider claims or from the plans bi
system? Will be NPPES available for plan use?
A: CMS has determined that the taxonomy code will not be required for encounter datafB®ksubmissions.

45 03/04/2011 | Q: Are plans required to follow the specific CMS limitation of 450 lines per encounter?
A: CMS is requesting that MAOs follow these guidelines. The limit on amount of lines fbis8810. The limit on the
amountof lines for the 837 is 50.

46 03/04/2011 | Q: Are plans required to submit COB information for encounter data?
A: Yes, plans should populate Coordination of Benefits (COB) fields on the88B37P as described in the
Washington Publishing Compa(WPC) guidelines. If COB information applies to the data submitted, then these fig
should be populated.

47 03/04/2011 | Q: Are plans required to submit encounter data weekly or monthly?
A: Currently, plans are required to submit encounter data monthly. However, we strongly recommend that plans
more frequently.
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48 03/14/2011 | Q: There is aprocess in place for ThirdaPty subnitters to be selected by [ans to submit their RAPS and/or
enrollment data. This includeshird Party submitters filling out the online form that is provided for this and showing
on that form the plans for whom they wil be submitting data. The involveglans go into HPMS and fill out an online
form saying that a third party submitter will be sending in their data and they would also print off an online form th
is in HPMS and sign that and fax it into CMS' Help Ddskhis the process that will be used whenTaird Rarty
submitter will be submitting encounter data to CMS on behalf of one or mptans?

A: CMS is currently modifying the HPMS Plan Connectivity module to support the Encounter Data System retguir

49 03/16/2011 | Q: Currently, plans are sending Medicare diagnosis data to CMS using a list of diagnoses specified by CMS. Do

that same list of diagnoses for encounter data? Are there certain diagnoses that CMS is expecting to receive for
encourter data?
A: All data that is collected should be submitted for encounter diateluding diagnoses not in the Diagnosis Code Fi
that shows valid diagnoses for the risk adjustment model. Plans should not filter any data. However, it is importg
remember that payment for risk adjustment will continue to be based on the valid diagnoses submitted for RAPS.
Therefore, plans will need to use the Diagnosis Code File for RAPS submissions. The goal for encounter data is
as much data relatetb an encounter as possible in order to accurately price the claim.

50 03/21/2011 | Q: Fully mtegrated Dual EligibleSpecial Needs PlanBIDESNPSs) cover Medicare and Medicaid benefits undee
plan. That means, among other benefits, Medicaidvered dental services, home care, DME etc. Not all Medicaid
covered services are included in the plan's bid, but are included in benefit package. Does CMS expect FIDE SNI
submit services that ee covered under the Medicaid package or only those included in the bid?

A: CMS is currently investigating encounter data submission requirements for SNPs. Currently, all data for all tyj
services should be submitted for encounter data includiregidaid benefits not included in the original bid.

51 03/29/2011 | Q: For FTP file submissions the maximum number of records is 2,500 and for NDM the maximum number of recq
15,000 records for encounter data. Do these file submission limits specifieédficounter data have any implications
to the testing activities taking place prior to the 01/01/2012 implementation date? If so, can you please provide
additional information regarding such activities?

A: No, these requirements do not apply to teggiphases prior to the 'go live' date of January 3, 2012. In-fodt
testing, send test files (one 837And one 837) containing between 50 and 100 claims.
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52 04/06/2011 | Q: Once the EDPS system goes live on 01/01/2012 thedirst file is submitted should the file only contain dates of
service beginning 01/01/2012 or can plans include dates of service that occur in 20117
A: Yes, on January 3, 200AOsshould only send claims with dates of service after January 1, 2012.

53 04/07/2011 | Q: Is there any process for CMS to accept encounter diagnosis data for encounters that fail CMS edits for reasor
related to diagnosis?

A: Fundamentally, all encounters must process through the Encounter Data Processing System edits before diag
will be stored for risk adjustment. Specific details will be forthcoming.

54 04/07/2011 | Q: Does CMS have a list of approved or preferred verslfor encounter data submission?

A: We do not have a list of approved or preferred vendors and cannot provide one.

55 04/07/2011 | Q: Has CMS established, and if so published, any fines associated with failing to submit encounter data timely?
A: CMS is developing the guidelines and compliance measures associated with timely submission of encounter ¢
industry will be notified of final policies and corresponding corrective actions as soon as possible.

56 04/07/2011 | Q: Does the requirement to submit encounters within 12 months of date of service refer to initial submission, or fi
Can aplan submit a replacement for a previously accepted encounter more than 12 months after the date of servi
A: CMS is currentlgvaluating the timely filing requirements for encounter data. Once the timely filing requirement
finalized CMS will evaluate how to operationalize the requirement.

57 04/08/2011 | Q: Will HCPP 1833 Cost plans be required to submit encounter data?

A: HCPPs will be required to submit encounter data as stated in the 2012 Advance Notice and Announcement.
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58

12/15/2010

Q: Using the 5010 837 format means there are certain fields that will not be available. What data is heeded for ri
adjustment?

A: CMS has not made a decision about how missing fields will be submitted. CMS must first obtain feedback fro
health plans and then recommendations for submission of these fields will be developed as a group.

59

01/06/2011

Q: Are the 5010 standards that should be uséat the March 2011 test file be those named in the original regulation
of January 2009, or the standards named in the notification of adoption of errata named in the regulation of Octol
2010? Will the version required change during the course of 20{%@e
https://www.cms.gov/Versions5010andD0/70_Medicare Fdeor-Service Systems.adpr Medicare fee for service
timeline for adoption of the errata).

A: We willrequire the latest version of the 5010. Testing of the 5010 begins Marchl@fe 30.

60

01/06/2011

Q: Does CMS gect that paper claims data (i.eHHCFA 1500, UB04) will be submitted in the 83anhd 837P format? If
so, will CMS allow for different dits for paper claims data versus electronic claims data?

A: We expect that data from claims received in paper format will be sent in thd 88d 837P. We are exploring
application of edits for this data. CMS will release additional informatioardiog the edits as soon as decisions are
made.

61

01/12/2011

Q: Will there be both required and informational fields on the 5010?
A: Yes.

62

01/12/2011

Q:La GKS L/b GKS LIXIFIYyQa YydzYoSNJI 2NJ A& /a{ lFaairdayiy3
A: The ICN can be the pay-plan number as long as the 2010AC Loop is populated witpayuo-plan information.

63

01/12/2011

Q: For the5010, should altequired fields be populate@®
A: Yes, all required fields should be populated.

64

01/12/2011

Q: Will the Medicare provider ID be accepted in addition to the National Provider Identification (NPI) number for
encounter data claims submissions?
A: Only NP1 will be accepted. All providers should have an NPI.

65

01/12/2011

Q: For providers that are not required to have an NPI, what do plans use for identification/acceptability?
A: CMS is currently in the process of developing alternative codes for these providers.
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66 01/19/2011 | Q: Is the 276 transaction an optional file submission that MAOs may use?
A: The 276 is an optional transaction that MAOs may ussotomunicate with CM8nd to determine the status of a
particular claim. It is a benefit to the plan, but it is not mandated for use.

67 01/19/2011 | Q: When 837 transactions are submitted, will a 277 transaction automatically be generated?
A: When an 837 transaction is raeed, a 277CA will automatically be returned to the MAO identifying whether clait
were accepted or rejected.

68 01/19/2011 | Q: In cases where the 277CA is not complete as compared to the files submitted, should MAOs send a 276 trang
for records thatdo not have responses?
A: There is currently not enough information to determine preferences in using the 276 transaction. The workfloy
276 transactions is under development and the industry will receive information on submission of the 276 as soof
final determinations arenade.

69 01/19/2011 | Q: Are Dental (837D) encounters included in all requirements regarding professional @3 7and institutional (837)
claims?
A: Details regarding 83D encounters are still under development. CMS will notify plans of the desiségarding this
process in the near future.

70 01/19/2011 | Q: Is there a separate testing/Go Live schedule for dental encounters {B37
A: Details regarding 83D encounters are still under development. CMS will notify plans of the decisions regtidi
process in the near future.

71 01/19/2011 | Q: In addition to the 837 and 837P transactions, there is now an 837 as well. For the testing phase, are MAOs
required to submit the 837, 837P, and the 83D?
A: The initial systems testing emakis will be on making sure that we have the processing systems in place to sup
Institutional (8371) and Professional (83) claims. CMS is looking to receive as many examples of tHeaB8B37P
as possible. CMS is currently evaluating theaighe 837D.

72 01/19/2011 | Q: What is the 837D?
A: The 837D represents Dental encounters.
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73 01/19/2011 | Q: Are dental claims received from providers on the CMIS00 form submitted through the 83P?
A: We are currently investigating how CMS00 dental claim forms will be submitted. We will notify the industry as
soon as a determination is made.

74 01/19/2011 | Q: Will there be a standard format for 277 transactions?
A: The standard Washington Publishing Company (WPC) 5010 format will be used for 277 transactions. The for
located on the WPC website lattp://www.wpc -edi.com/content/view/817/1

75 01/19/2011 | Q: If a 276 transaction is submitted, will a 277 be returned?
A: Yes, a 277 will be returned to thd¢AOwhen a 276 transaction is submitted.

76 01/19/2011 | Q: For 2011 dates of serwg, what file format should plans use for the final submission deadline on 1/31/2013?
A: The Risk Adjustment and Encounter Data Systems will run parallel until CMS can validate accuracy of data ar
calibrate the model. It is too soon to determine thecaracy of the encounter data collected and if the model will ha
been recalibrated for the 2012 payment year (covering 2011 dates of service). Further information regarding the
format to be used in final submission for reconciliation of Risk Adjeist data by 1/31/2013 will be announced at a
later time.

77 01/19/2011 | Q: Will an 837 file be limited to 5,000 encounters?
A: It is recommended that the size of the transaction is limited to a maximum of 2,500 CLM segmentsSger ST

78 01/19/2011 | Q: Will the 835 format be used to report EDPS results back to the plans?
A: The ANSI reports that will be returned to the plans are TA1, 999, and 277CA. If CMS determines that the rem
advice will be usedt will be in the 835 format. All other reports will be customized for encounter data purposes.

79 01/19/2011 | Q: How should plans handle mtiple reasons for a line denial? d&s the current 837 format support this scenario?
A: CEM will edit the clen line using the 277CA edits. If an error is encountered, the entire claim will be rejected a
277CA acknowledgment will report where the edit was found within the claim. Editing is at the CEM level, the en
claim is error free or it is rejected

80 01/19/2011 | Q: How should plans handle a provider who has multiple taxonomy entries per NPPES?
A: For Medicare Advantage Encounter Data, only the NPI is required.
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81 01/19/2011 | Q: Will CMS provide processing rules and guidelines to support 4010 to 5010 conversions?
A: CMS will provide a companion daifor MAOs for the 5010 formainly. However, there are resources on the CM{
website that currently deit the difference between the formats at
http://www.cms.gov/IMFFS5010D0/Downloads/Remittance4010A1t05010.pdf

82 01/19/2011 | Q: For a 4010 claim submitted prior to 01/01/2012 that is denied and then resubmitted after 12/31/2011; what is t
required format of the resubmitted claim? Please confirm that the resubmission would be in the 5010 format bas
on the resubmission being adr 12/31/2011.
A: The CMS Encounter Data System will only accept the 5010 format.

83 01/19/2011 | Q: Will the new format require all encounters to be submitted with an NPI for all provider types? How should we
handleproviders that have been assigned migte NPIs (i.e.Acute Hospitals)?
A: We are investigating the issue for handling multiple NPIs at this time.

84 01/24/2011 | Q: Do 837D claims needo be tested in the same way dsstitutional and Professional claims during the Freknd
Testing? I6o, what is the testing schedule for the 837 claims?
A: CMS is currently evaluating the use of the dental claim. When a final decision has been made, we will inform

85 01/26/2011 | Q: If the 837 is usedwill the number of diagnosis codes be limited after RAPS system is no longer in place?
A: The total number of diagnosis codes submitted will not be limited. The 5010 will allow 12 diagnosis codes for
professional encounters and 25 diagnosis codes for institutional encounters to be docurniemiex\/er, if more codes
need to be addegplans mayust submit the additional codes on a separate claim.

86 02/09/2011 | Q: Are Tax ID and Taxonomy Codes equivalent?
A: No, Tax ID does not reference the Health Care Provider Taxonomy Code. They are not equivalent.

87 02/09/2011 | Q: Will the National Provider Identification (NPI) number be required for claims submission?
A: Yes, NPI will be required.

88 02/09/2011 | Q: If the NPI will be required on the 5010, why is the Tax ID necessary?
A: The Tax ID is being evaluated and mayhb®oa required field on the 5010, but NPI will definitely be required.

89 02/09/2011 | Q: If the diagnosis code is not valid for pricing, do we still get risk adjustment credit for diagnosis codes?
A: A diagnosis code must be valid and pass all edifere the diagnosis will be stored. The stored diagnosis will be
used for risk adjustment purposes, assuming the diagnosis is included in the risk adjustment model.
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90

02/09/2011

Q: If Diagnosis Pointers are omitted from the 5010, will the encounter reject or will the diagnosis codes apply to g
procedures?

A: Yes, the claim will reject. No, the pointers will not apply to all procedures. Diagnosis pointers will be a require
on the 5010 and will be edited on.

91

02/24/2011

Q: Could you provide guidance on where the CMS Contract Number and HICN aretgdiegcaptured on the 5010
837 format?

A:C2NJ KS LlzN1}2&aSa 2F SyO2dzyiSNJ RIFIGFX G4KS 1L/ b gAff
YR &aS3YSyid bawmnd ®aThdiGUS tont@dt huaitser wall Be piated ih lboop 2010BBesegiM108
GAGK | @FfdzS 2F atLé FyR a$iySyd bamndg gAGK | @It d

92

03/02/2011

Q: Because paper claims do not have all of the data elements necessary to populate the 5010 file format, what fi
need to be populated and what, if any, default kaes can be used?

A: CMS is still researching population methods of paper claim fields not accounted for on the 5010 format and se
additional information on this issue. If possible, please send a list of paper claim fielgtatingeire unable tgpopulate
on the 5010 and/or examples of default values currently useeld®@ardx.net

93

03/02/2011

Q: The new format will require the NPI to be providetiowever, plans do not store an NPI for groups such as Meal
on-Wheels. How will this be handled with the new format?

A: Plans will be providedith a default NPI to use when populating an encounter from an Atypical Provider. CMS
to publish a list of acceptable Atypical Provider Types. If you have recommendations to add to this list, please s¢

to eds@ardx.net

94

03/04/2011

Q: The Date of Birth (DOB) field is required on the 837 format. If plans are required to populate the DOB, is CM9
considering having a soft edit on this field?

A: For encounter datéghe HIC number will provide the necessary demographic information, including the date of b
¢KS RFGS 2F O0ANIK gAfft 0SS 2LIWGA2yIE 2y GKS pamnod ¢
HICN. The date of birth is not rerpd for risk adjustment processing and will not be edited against if it is not submi
on an encounter data claim. If date of birth is populated on the 5010 then a validity edit will be applied and may &
by plans as a tool to make sure the HICacurate.
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95 03/08/2011 | Q: If some required amount field values are populated on a claindasthers are not, how should alan manage this
encounter?
A: Amount fields applicable to the claim are required and must be populated with numeric characters. If informat
available for some but natll of the amount fields, ‘Ghould be inputted for those fields where no data is available.
remaining amant fields should be submitted to CMS as is. Based on pilot test results, the service lines will reject
translator level edits, if service lines do not balance.

96 03/08/2011 | Q: Which data elements from 837 and 837Ptransactions does CMS expect would change between an inbound 83
from a provider and an adjudicated outbound 837 from the health plan?
A: We anticipate that there will be various fields that change. We are developing tools to assist the plans in
understanding these differences and will release further guidance as soon as it is available.

97 03/09/2011 | Q: Are vision encounters required for submission under the 5@E@ounter Data Project?
A: Vision data should be submitted on the 8B&nd 837P.

98 03/11/2011 | Q: Testing requirements documented the plan ID should be sent in the 2010BB REF 02, where should plans plag
HICN within the 837 file?
A: For the purposes of encounter data, the HICN willbepldcgd [ 22 L) namn. ! &S3IYSyid b
YR aS3YSyild bamnd 6AGK (GKS 0SYSTFAOAINRQA | L/ ydzYoS

99 03/16/2011 | Q: Where is the technical EDI specification or requirements document for the Encounter Data Institutional and
Professional 5010 filefutbound 837l and outbound 837P) located?
A: Information on the CEM edits that will be used for encounter data, as well as, the 5010 format crosswalks for
the 8371 and 837P are available on the CMS website at
http://www.cms.gov/IMFFS5010D0/20_TechnicalDocumentation.aBfease use the link titled "5010 Institutional and
Professional Edits Spread sheet" to find the CEM edits, as well as the links for the Professiorstitatiohial
Crosswalks from the 4010A1 to the 5010.

100 | 03/17/2011 | Q: Will CMS use any neatandard processes for file formats or data requirements, or will encounter data submissi
follow HIPAA standards?
A: Encounter data submission will follow HIPgtAndards.
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101 | 03/31/2011 | Q: Is CMS expecting to see the 2320, 2380d 2430 loops for encounter data reporting when there is no
Coordination of Benefits (COB) data available?

A: Plans should populate the COB fields on the 8371 and 837P as described in the WPC. If COB information apy
data submitted, then tkse fields should be populated.

102 | 04/01/2011 | Q: Will plans be required to submit the 83D format for dental encounters?

A: CMS has determined that the 8&Y format will not be used for dental encounter data. The only formats that will
accepted arehe 837l, 837%P, and the 276 (optional claim status inquiry transaction). For any encountecldatewith
dental information, plans can submit as appropriate on the-B87 837P.

103 | 04/04/2011 | Q: Pharmacy services are not received an 837 format. How would we report Part B drugs (for example,
immunosuppressive) as an encounter?

A: Any drug benefit must be reported on the PDE format and processed through the Drug Data Processing Syst€
(DDPS) as is currently done.

104 | 04/07/2011 | Q: For the new 5010 format files, the rules indicate that NDM users can have a maximum of 15,000 claims pés fil
aclaimdefinedas an ISAEA sequence or an SJE sequence?

A: While claims are located in the SE transaction set, the combinatiof all STSE transaction sets within the KA
should not exceed 15,000 claims.

105 |04/11/2011 |Q:52S4a (GKS AaRSaldAylF(iA2y LI&@SNE 2F GKS 2dzio2dzyR yor
A: Yes, the "destination payer" must be CM&dutbound claims submitted from the plan to CMS.

106 | 04/11/2011 | Q: One of the new requirements for 5010 is that all zip codes are nine (9) digits in length. Much of our address d
still in 5-digit format. Will it be permissible for plans to adbur (4) zeroes to a zip code that is only five (5) digits in
length for testing purposes?

A: As of now, a validchine (9)digit zip code must be populated on the 5010 in order to successfully process through
CEM edits.
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107 |04/13/2011 |[Q:LYy NBLRNIAYy3I (GKS SyO02dzyiSNI AYF2NXIGAZ2Y (2 [/ a{X Ad
submittersuse the 2430 loop (SVD, CAS, DTP, and AMT segments) to report payment information such asina "
to-payer" transaction?
A: When preparing the outbound file for CMS, CMS becomes the "destination payer." Plans would submit the
information as receivet in the SVD segment, but include the CMS Payer ID.
108 | 04/15/2011 | Q: The cbcument regarding common PiloteBting errors stated that "2U" was to be populated in the following

segment: Reference Information (REE)10BB Payer Name
e REFO4 2 LJdzf I 4GS awH! ¢
e REFO02Contract Plan ID (ex: Hhnnn)
This is a direct conflict with the previous testing guidelines document, which stated Loop 2010BB REFO01 should |
populated with "G2" along with the plan ID in REF02. What should be populated in Loop 2010BB REF01?
A: After analysis of the results of the Pilot Test, the team determined that Loop 2010BB REFO01 should be popula|
bH! ®¢ ¢ KS NBEJA A S RwwicSsaoberationsrdmefEcEs thisihf@arm&ieh. $houlgbu have any
additional questions, please feel free to contact CSSEBa&7-b34-2772.
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109

12/15/2010

Q: Will submission of chart review data be accepted on the 837 fidemat?
A: Chart review data must be submitted to CMS in the 5010 837 format.

110

12/15/2010

Q:/ 2dzf R OKI NI NB@PASg RIGF 0S &adzoYAGGSR (2 / wolldithaveto
be one large file combined with other claims data?

A: This depends on your business process flow. The 5010 format must be in tact but there is no rule currently re
separation of chart review and claims data as it is submitted.

111

12/17/2010

Q: Currently,some may have amternal process to filter encounter data that is electronically submitted to ensure
that the same diagnosis is not submitted more than once andoe certain that the data is able to be submitted by
auditing the chart. Is the expectation to still not send duplicate diagnoses (regardless if there are different dates ¢
service)? Otherwise, with now having to submit all encounter data, will CMS still hold plans accountable to subm
the one best medical read? For example, ifhere isamember with three (3) different encounters for the same
condition, currently one(1) is submittedand after verifying thisone (1) is true. Now with having to submit all
encounter data, wouldplansbe accountable for all sbmissions?

A: There was never an issue with submitting duplicate diagnoses. Currently, under RAPS, duplicate clusters shq
be submitted. At this time, CMS requests that plans do not filter their data. As long as the submitted encounter i
the same diagnosis, same procedure, same provider, and same date of service, then send it to CMS. CMS is cu
developing the definition of a duplicate encounter.

112

01/12/2011

Q: How will additional HCCs found durirthe HRA process be submitted (typically a contracted physician or nurse
practitioner visits plan members to fill out a medical risk assessment in which they may identify an HCC for a diag
code not reported on a previous claim submission)?

A: MAOswill submit data using the PKWO01, CAS] CLN5-3 segments and data elements.

113

01/19/2011

Q: When will there bea final decision regarding thehart review data submission option?

A: A final decision rgarding methods for submittindhart review data will be determined prior to the end of freend
testing of the Encounter Data FreBnhd System (EDFES). Plans will receive further policies regarding the Chart R¢
Process at a later time.
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114 | 01/19/2011 | Q: What is the PWKO01 Segment Report?
A: The PWK Segment reports claim supplementation information. PWKO01 segment reports the specific name of
document.

115 | 01/19/2011 | Q: Since chart audit data would follow the initial encounter submission, CMS is likely to receive a high percentagy
adjustment encounters containing the PWK segments with chart audit data. Will this present an issue due to the
current use of RAPS 502?
A: Until CMS can determine the volume of adjustment encounters that will be submitted with chart audit data,
benchmarks for data submission cannot be established. Further policies regarding encounter data quality bench
will be forthcoming.

116 | 02/16/2011 | Q: Will the same Chart Reviewrocesses be used for home care and PPS?
A: This is still under evaluation.

117 | 02/16/2011 | Q: If there is a lag for encounter data that comes in and chart review data needs to be submitted,dimuld plans
submit?
A: The timeline for this is under development.

118 | 02/16/2011 | Q: If a diagnosis was submitted as a result of a chart reviesing thePWK segment, and later reviewed and identifig
to be deleted, how should this be handled?
A: The CAS segment shouldicette CR to overwrite the original and the CLM segment should be populated with at
ah! ®¢

119 [02/16/2011 |[Q:2 K& g2dzZ RyUdid GKS WndQ Ot dzS&8 065 SEOf dzR S#&e far lidynosisi K 4
code accuracynly.
A: The purpose beollectingencounterdata is to be able to collect all data elements needed for pricing, as this will |
achieve accurate estimation of the cost of care in the MA population.

120 | 02/16/2011 | Q: In a RADV, will CPT levels also be considered as propeurdentation elements when audits are conducted?
A: The RADV policies are under review currently.
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121

02/16/2011

Q: In regards to data elements that will be reflected in the reports for chart review activity, will they include simila
element as the RAPS reports today?

A: This is currently being evaluated by CMS. If plans have recommendations or suggestionsideaiffthe reports,
please submit these teds@ardx.net

122

02/17/2011

Q: CMS is currently proposing setting a requirement that encounter data be submitted within 12 months of the dg
of the encounter(s). Will the 12nonth proposed requirement be the final requiraent? If the 12month requirement
ends up being the final timeline, then how will the risk score updating process work? Risk scores are updated ev
months based on data going back as far as 18 montHsw would a 12 month timelines change this and the final
score calculation or reconciliation processes?

A: CMS is currently evaluating the timely filing requirements for encounter data. Updated information regarding t
filing rules will be presenttupon final approval from CMS leadership.

123

02/23/2011

Q: Shouldchart review data be submitted as an adjustment (as an addition to an original claim)?

A: If a chart review results in an adjustment to the original claiman the plan must submit thehart review data as an
adjustment. If the chart review data is used solely for adding diagnoses, it should not be submitted as an adjustn
aK2dzf R 60S ARSYUAFASR Ia I OKFNI NBOGASG 0dzaA ¢id asicia$
review data) and, if possible, link the chart review data to an original claim.

124

02/23/2011

Q: How will data collected from other sources in addition to regular claims submissionsduadit reviews be
transmitted to CMS?

A: This is currently under evaluation. Participants should send examples of alternate data sources for encounter
eds@ardx.net The PWK segment should only be used for submittiagt review data.

125

03/02/2011

Q: For submissin of chart review data, are MAO=quired to populate all of the other fields on the 837, or just thosq
necessary for RAPS payment adjudication?

A: Plans should populate as much information as possible for encountar dawill beneit plans longterm because
this information will be used for pricing and recalibration of the model, which will ultimately affect plan payments.
is still making final determinations on the data elements that will be required for chart review vatidatttherefore
populated on the 837 format.
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126 | 03/02/2011 | Q: How would an MAGdelete codes from a chart review submission?

A: If a plan finds in a chart review thatroneous diagnosis codes were previously submitted, then this would be
submitted as an adjustment using the CAS segment to delete errorneous. i If an MAGs only adding codes from a
chart review, then the PWKO01 segment and ICN would be used.

127 | 03/02/2011 | Q: Will chart review submissions be subject to the t2onth timely filing rule?

A: CMS is currently evaluating the timely filing requirements for the purposes of encounter data submission. Pla
be notified once guidance is released.

128 | 03/02/2011 | Q: If plans are able to link chart review dat@ an original claim, would MAOfollow the pattern of submitting an
adjustment claim (replacing or appending a prior claim)?

A: No, chart review data should be submittedparately from adjustment data. If plans are able to link chart review
RFGF G2 Iy 2NAIAYLIE SyO2dzyiSNE G(KSy GKS t2y &aS3yvySsy
report for the original claim submission should be inputted i@ REF segment.

129 | 03/02/2011 | Q: What if there is no prior claim to link chart review data?

A: The MAGshould populate the PWK segment with vaied The ICN from the 277CA report will not be required
since there was no initial claim submitted for the encounter. Plans will be required to populate additional fields ba
what is available in the medical record. CMS is evaluating what fieldsewébhired for chart review validation.

130 | 03/02/2011 | Q: Timing allowed to submit thechart reviews has shortened and no clear definitions have been given on sweep
dates. Can you tell us more around the sweep dates and timelines?

A: CMS is currentlgvaluating the timely filing requirements for encounter data. Once the timely filing requirement
finalized CMS will evaluate how to operationalize the requirement.

131 | 03/02/2011 | Q: When beneficiaries change plartere is mention that the new plan may not have the original encounter data in
which to link the chart review data. It is the working assumption of GHP that if the member is not on our plan it is
our data to report and would like further clarificatio around this topic.

A: Operational guidance for submitting chart review data is currently under development. The industry will be no
with further guidance on this process in the coming months.
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132 | 03/04/2011 | Q: If a claim is submitted and it needs to be corrected based oarttaudit findings after the 12month timely filing
period, how is that going to be handled?
A: CMS is currently evaluating the timely filing requirements for encounter data. Once the timely filing requireme
finalized CMS will evaluate how to operationalize the requirement.
133 | 04/07/2011 |Q:{ K2dzZ R a! hQa adzoYAld G tSlFrad 2yS OKFNI NBJASgendf |
testing.
A: During frontend testing, submitters should not include any chart review data. This data should be submitted d
the Encounte Data Processing System testing. Further requirements and guidance on the processing testing will
provided in the coming months.
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134

12/15/2010

Q: How do plans delete and add codes at the same time?
A: There will be a workroup on deletions and submissions. The details of options for submitting and/or correcting
previously submitted data will continue to be discussed.

135

01/12/2011

Q: For adjustments, the plan needs to make sure all diagnosis codes are present in the adjustment encounter be
all previous diagnoses for the original claim will be overwritten. Is this a true statement?
A: Yes.

136

01/12/2011

Q7: If a claim isejected, should a reversal or a new claim be submitted?
A7:1f a claim is rejected, the plan would need to send a new claim, since the rejected claim was not stored.

137

01/12/2011

Q: Will the submission of adjustment claims take into consideration payment amounts?
A: Yes, the adjusted claim should be submitted with the updated and correct payment amounts included.

138

01/12/2011

Q: Will adjustments be deleted from the cumulative repbof rejects (if this report is established)?
A: Rejects are not currently stored in RAPS only adjustments. The adjustment supersedes the reject. The linkin
adjustment claims submissions to the cumulative report needs to be further discusdwea\idrk Groups.

139

01/12/2011

Q: For adjustments, do plans always populate the CAS segment to supersede the original claim with the adjusteq
claim? Does this handle reversals?

A: YessubmittersOlF Yy &dzo YA G | O2NNBOGAZ2Y 2NJ I RStSGAz2y® C?2
for deletonand CLMO6 F NBIj dzSy 0e amé 2 IAAYyLFE OflAYXZ até NBLX
indicators.

140

01/12/2011

Q: For adjusment submissions, how will plans reference the original claim?
AA¢KS 2NRAIAYLFE OflAY ¢6Aff 0S NBFTFSNBYOSR o6& dzaAay3a /[
CLMO50 FNBIjdz2SyOe at1é¢ NBLI I OS LINA2NI Of FAY®D

141

01/12/2011

X = 4 A =

Q:Forremed G SR OfFAYa (GKIFIG 6SNB NB2SOGSR FyR NB
A: No, they should have aCLMB5 ¥ NBlj dzSy 0eé 2F a1é¢ AT GKS R
original claim.

142

01/12/2011

NH
O

QLT GKS /! { &aS3avySyida olftlFyOS
J U
f Si

A: Yes, along with CLM@s o [V { &/l wé¢ F2N
Of FAYI até MNBILIX & YOS BIAXRKND IOY O

236 FMNIS |j/d2S§y O@ h 14
S LINA2NJ Of FAY

a OKI
OQNJ\I
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143

01/12/2011

Q: If a claim is rejectedthe claims status code field is populated and it is flagged in the database. What loop is th
in?
A: 2300 loop 2000B CLM 17.

144

01/19/2011

Q: Are adjustment claims included in the submission process?

A: Plans are required to submit adjudicatelhims. If the need arises to adjust an adjudicated claim, the submitter
aK2dzZ R dzaS GKS /! { aS3avySyidzx @lfdzS b/ wé¢ [ 2NNBOGAZ2Y X
segment, value "7" Replace Prior Claim, in data element Ci3QfainFrequency Type Code).

145

01/19/2011

Q: How will MAGs perform corrections/deletions/cancellationsf individual fields or line items on a claim?

A: The plan must replace or delete the entire claim and not a line item or field. The CLM segment @& afiadaims,
and data element CLM@%'(Claim Frequency Type Code) is the data element that will indicate if the claim is an ori
d@ | NBLX S OBSNISYIRB8KSTABDYtdzba aTé 2N ay ¢ -3jthie CASisSgrent V
mustd S LJ2 LJdzf | G SR® 5raGF StSYSyd /!'{nm o/flFAY ! R2dzaiy
Other/Deletion.

146

01/19/2011

Q: What is the difference between a denied and rejected claim?

A: Plans can deny a claim for policy or paymemt 22y odzi GKS Of I AY A& a3I22RPE
send these claims. Plans can reject claims as a result of incorrect formats, values, codes, etc. CMS does not wa
claims.

147

01/19/2011

Q: Is a claim deletion the same as cancelling a claim using the CLM05 segment?
A: Claim deletion and cancelation will be performed the same. The following should be used: CLM segment, dat
elementCLMO® @I f dzS by ¢ AYRAOI Ay JaeeBedtTASOR2 VA" intightRg QtHeDeldtién

148

01/19/2011

Q: If there are several diagnosis codes on an encounter and one of the diagnosis codes submitted needs to be
removed based on an internal audit, does the plan need to request that the provigebill based on the corrected
diagnosis code?

A: The provider would not need to resubmit. The plan would submit the diagnoses using the CAS segment "CR"
correction or "OA" indicating Other/Deletion.
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149

01/19/2011

Q: What frequency code should be entered for adjustment claims (07 or 08)?
A: The CLM segment is used for all claims, and data element CENOD&IM Frequency Type Code) value "7" =
NBLX F OSYSyl FyR @FfdzS byb I RSt SUGA2Yy® -32tH SAS seyméntatust

be populated. Data element CASO1f( AY ! R2dzadYSy i DNRdzZLJ / 2RSS0 akKz2dzZ R
Other/Deletion.

150

01/19/2011

Q: What segments must be populated to denote that a claim has been adjusted or cancelled?
A: MAOs must populate the CAS and CLMO05 segments to denclaim cancellation or adjustment. The CLMO05
segment should be populated with a '1' for an original claim and an '8' for a voided, cancelled, or deleted claim.

151

01/19/2011

Q: If an MAO or Third Partgubmitsa 25 line professional encounter, wilhe entire 25 line encounter be accepted of
denied as a whole or will it be accepted/ denied by line item?
A: Claim line items will be accepted or rejected. When correcting a line item, the entire claim must be replaced o
deleted. The CLM segment sedl for all claims, and data element CLMOEClaim Frequency Type Code) value "7" 5
NBLX I OSYSy(d FyR @FfdzS byb ' RStSGA2Yy d -32tHe EAS seméntatist
be populated. Data element CASO1 (Claim AdjustmerdZBdo / 2 RS0 & K2dzZ R KI @S GKS @
Other/Deletion.

152

01/19/2011

Q: Are adjustment claims required to be submitted within 12 months of the date of service?
A: Final policy regarding the Zonth timely filing requirements are under development with regards to the encoun
data.

153

02/09/2011

Q: How would a diagnosis code be added to a claim?
A: An adjustment claim would be submitted using the CAS segmdrat.adjustment claim would supersede the origin
claim and should be submitted as the finalized claim.

154

02/09/2011

Q: CanMAOssubmit more than 12 diagnosis codes on a professional claim?
A: No, professional claims only allow 12 diagnosis cotiestitutional claims allow a maximum of 25 diagnosis codes

155

02/23/2011

Q: Are plans required to submit deletions/adjustments within the timely filing requirement period?
A: Yes, any adjustments to an original encounter would have to be wéte the timely filing requirement deadline.
CMS is currently evaluating the timely filing requirements for the purposes of encounter data submission.
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156 |02/23/2011 |[Q:2 KSYy &dzoYAGdOAy3d aFRR 2yféé |R2daAaAGYSyGa dzaiy3da (GKS
from the 277CA report required?

A: Yes, this is the only way to link the adjustment submission to the original claim. Véies aeke submitteda 277CA
report will be returned to the plan identifying which claims were accepted or rejected. An ICN for each claim will
present on the 277CA report and may be different from the ICN submitted by the plan on the original ¢ti&ins. tfiie
number that should be populated in the REF02 segment when submitting an adjustment.

157 | 02/23/2011 | Q: If a claim is rejectedt the GS level of transmission file (999R report), would everything within the GS level nee
be resubmitted to CMS?

A: Yes, everything within the GS segment would need to bmukamitted.

158 | 02/23/2011 | Q: If one(1)line on a claim rejects during processing, must the entire claim be resubmitted?

A: Yes, if the claim rejects it will not be stored for risk adjustment and should-belmitted as an initial claim
submission.

159 | 02/23/2011 | Q: If the 277 rejects a claimnd the claims data is not stored, should the claim be resubmitted as an adjustment o
an original claim?

A: The claim should be submitted as the initial claim, not as an adjustment.

160 | 03/04/2011 | Q: If there are more thanl2 diagnosis codes that a plan needs to submit, then the first 12 are submitted on one (]
claim and the remaining are submitted on a second claim after obtaining the ICN from the first submission. What
other data has to be submitted on the secondary ctabesides the remaining diagnosis codes (service lines, amour
etc.)?

A: To add more than 12 diagnosis codes to a professional claimRB87 more than 25 diagnosis codes to an
institutional claim (8341), plans must submit an "add only" adjustmefdim containing the additional diagnoses which
GSNBE y20G AyOf dzRSR Ay GKS 2NRIAYIf AdzoYA&aAA2Yy D ¢ KS
than the allowable number of diagnoses on a professional-@3ar institutional (834) encounter. To submit the
adjustment, populate:

e The REF segment (REFO1 data element) with the ICN provided on the 277CA (from the original submissi

e The CAS segment with the value option 'CO’ (add only), and

e The CLM segment (CDB3 data element) vth value '7' for replacing or appending a prior claim.
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161 | 03/04/2011 | Q: If an adjustment of an adjustment claim needs to be submitted, what ICN humber has todeel in the REF
segment (i.e, previous adjustment claim or original claim)?
A: Any adjustment claim submission will supersede the previous claim submission. If an adjustment of a previou
submitted adjustment claim needs to be submittéden the original ICN number should be populated in the REF
segment (REFO01 data element). The ICN will not change due to an adjustment. The ICN should always remain
in order to link the data.
162 | 03/04/2011 | Q: Based on the notes from the Editing and Reporting Work Group, if a claim is rejected, the@latatus code field
is populated and is flagged in the database. Please clarify what loop this is in.
A: Rejections are not returned on the 837 format. Hlaim is rejected, the status would be returned to the plan on tl
277CA in the 2200D loop.
163 | 03/22/2011 | Q: If a claim has more than 12 diagnosis codes, it was explained that plans should submit the claim with the first

diagnosis codes, waitforthe21 / ! = | yR (GKSYy &SyR GKS OflAY |3IAYy &
NEOSAPGSR Ay GKS HTT/!Z t2y3 gA0K I -0Felement aforg withkiSgnasis
codes 1324. However, the 2400 loop requires that eachrgiee line must have at least a primary diagnosis code
pointer. If a given service line only had o) of the first 12 diagnosis codes and diagnosis code243are not valid
for a particular service line, then there will be no primary diagnosis codénper to put into SV1071. Are the edits
going to be relaxed for such claims so that plans can associate a service line to at least one of2dedigynosis
codes, even if the diagnosis code is not valid for the procedure and would cause the clainil tmfadit?
A: To add more than 12 diagnosis codes to a professional claimRB87 more than 25 diagnosis codes to an
institutional claim (8341), plans must submit an "add only™ adjustment claim containing the additional diagnoses
werenotif Of dZRSR Ay (GKS 2NAIAAYIf adzoYAdaA2yod ¢tKS W/ hQ
than the allowable number of diagnoses on a professional-@3ar institutional (834) encounter.
To submit the adjustment, you would poputat

e The REF segment (REFO1 data element) with the ICN provided on the 277CA (from the original submissi

e The CAS segment with the value option 'CO’ (add only), and

e The CLM segment (CDB3 data element) with value '7' for replacing or appendingiar claim.
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164 12/09/2010 | Q: Will remittance be in the 835 format and will that specs for that remittance, be different for those of Medicare
FFS?
A: CMS has not made a final decision regarding the remittance advice. If the remittance advice is used for encol
data, the 835 format will be used.

165 | 12/09/2010 | Q: How and where can plans obtain a document that provides a list of the CEM/CEDIfediencounter data?
A: For more information about the CEM edits please reference this site,
http://www.cms.gov/IMFFS5010D0/20 TechnicalDocumentation.asp

166 | 12/15/2010 | Q: Would CMs consider relaxing edits that are not necessary to pricing?
A: CMS is currently in the process of analyzing existing edits and determining which are appropriate to encounte
collection. There are no final decisions as of yet but this is beindgdeved.

167 | 12/20/2010 | Q: Pleaseprovide information on the volume of response reports/filesubmitters will be supplied with. Will these all
come from Palmetto?
A: CMS is still determining the number of transaction reports/filé@dl will be received from Palmetto and will include g
least the TA1, 999, and 277.

168 | 01/06/2011 | Q: What is the purpose and use of the 276/277 transactions in the encounter data process?
A: The 277 will provide the frorénd responses (Common Edits Modgl€EEM). Thiwill tell the plan if the data was
passed to the processing system or not. The 276 will allow the plan to determine where the encounter is in the p
It is a method to request status of encounter processing.

169 | 01/06/2011 | Q: Will CMS return acknowledgements for claims files in the X12 standard formats (TA1, 999, 277CA) or in some
format?
A: We will use the TA1, 998nd277CAas well as customized reports that are yet to be determined.

170 | 01/12/2011 | Q: Will details ke provided on filters used for risk adjustment versus encounter data submissions?
A: Yes, details will be a part of the new training modules and companion guides.

171 | 01/12/2011 | Q: Where can plans locate the 5010 acknowledgement report layouts?
A: Thereport layouts are available online at the Washington Publishing Company webbtte:&tvww.wpc -
edi.com/content/view/817/1 A link for the report layout specifications will be provided.
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172

01/12/2011

Q: Are the 5010 response reports industry standard?
A: Yes, they are the industry standard.

173

01/12/2011

Q: Can we assume that for all 5010 response reports there will lmaesponding flat file that plans can use for
internal systems processing?
A: All reports will be in the form of a flat file upon receipt.

174

01/12/2011

Q: How will CMS validate providers?
A: Plans can expect data to edit against the National/iey Identification (NPI) number. The NPPES will be used t
validate the NPl number.

175

01/12/2011

Q: Will MAOsreceive a provider file so that plans can validate providers and compare data?
A: CMS will determine if there is a resource that can belenavailable to théIAOs

176

01/12/2011

Q: Will plans be responsible for applying the new licensing provider requirements?
A: Plans are already responsible for credentialing providers. Forantiacted providers that do not meet the
credential requirements as approved providers, use of an NPI indicates the provider is credentialed.

177

01/12/2011

Q: If the National Provider Identification (NPI) number determines provider acceptability, what fields will CMS use
Risk Adjustment?
A: CMS will be using NPPES. NPI to determine whether a service or facility is acceptable (i.e., data sourceist Pl4
submit all data received without filtering. CMS plans to provide a report showing fields that were used for Risk
Adjustment based on CMS filters.

178

01/12/2011

Q: Will CMS be drafting a Custom Reject Reason Code list for the 277CA report?
A: Further information will be provided in the coming months regarding the possible customization of reports.

179

01/12/2011

Q: Has CMS established duplicate criteria?
A: Duplicate claims information will be providedring the training sessions conducted in the summer of 2011.

180

01/19/2011

Q: It was previously stated that CMS would be verifying taxonomy through NPPES. Are MAOSs required to includ
taxonomy on the claim since CMS will be obtaining taxonomy frofaES?

A: This topic needs to be explored further. Currently, MAOs must populate all required fields in the 5010 format
information is available.
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181

01/19/2011

Q: When including the taxonomy for the 5010 format, sometimes there are discrepancies between the taxonomy
given by the provider and what is listed on NPPES. HowlMa®sprevent claim errors when taxonomies reported
from the providers and taxonomies listeth NPPES do not match?

A: The pilot testing phase will enable CMS to determine what the risks are in populating certain fields of the 5010
whether fields such as taxonomy should be populated by the MAOs or if a different procedure is needed. We ar¢
currently investigating this issue and will provide the industry with a determination as soon as possible.

182

01/19/2011

Q: If CMS is applying an edit to ensure that health plans are submitting taxonomy on the 5010, is the expectation
the plans demad this information from the providers?
A: CMS is planning to use any of the required fields that are also required-iRde&ervice. Currently, the expectatiol
is that plans are populating the fields that are required based orHee&ervice stanards. If taxonomy is a required
field, then it should be populated. Therefore, provider outreach will be necessary, just as it will be for the convers
from ICD9 to ICB10 and using 5010 format overall.

183

01/19/2011

Q: Will an online provider filebe available folMAOs?
A: CMS is currently researching the ability to provide an electronic file to plans with a listing of providers and will
the industry if this can be done.

184

01/19/2011

Q: Is the provider specialty on the submitted encounter record to the plan going to be validated against the taxon
code that is listed in the NPPES NPI file? What about providers that have multiple NPIs and/or multiple taxonom
codes? For example, a pricer may only have taxonomy code 170100000X (Genetics) listed in NPPES, but in the
plan's internal provider system, the plan has verified that the provider has been credentialed for Maternal/Fetal
Medicine and Genetics. If the provider doesn't have botbesialties listed in NPPES would a record submitted with
their specialty as 207VM0101X (Maternal/Fetal Medicine) be rejected?

A: Thank you for raising the issue. We are investigating the issue for handling multiple NPIs at this time.

185

01/19/11

Q: If there are edits on the addresses, will those be compared to the NPPES NPI file? Also, if the addresses are
to be validated, will formatting be an issue? For example, if an address in NPPES is listed as 4000 14th ST STE
would the record be rgected if the address was listed as 4000 14th STREET #3007

A: We are only applying soft edits on the address fields.
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186

01/19/2011

Q: If arecord issubmitted with a valid diagnosis code but a ngrayable Medicare CPT or HCPC code, would the
record be rejected? Also, what if the submitted CPT or HCPC code did not match the provider specialty in the N
file?

A: Yes, the record would be rejectédhere is a norpayable Medicare CPT or HCPC code submitted. The encount
claim must be sent with the appropriate data elements, so the provider specialty will need to match with submitte
or HCPC codes.

187

01/19/2011

Q: Is an active NP1 on NPPES the only requirement to qualify a provider as a valid Medicare provider or must the
provider also possess a Medicare identifier on NPPES?

A: CMS is currently developing processes for verifying valid Medicare providbta.OBhave any additional input on
this topic, please send commentsa¢ds@ardx.net

188

01/25/2011

Q: Submitters maycalculate and project risk scores for clients based on the diagnoses that have been subrtotted
CMS and that have been approved by CMS. Qpiees begin submitting RAPS and encounter data simultaneously,
which return files should we use to make risk score projections: Raps response files only, encounter response filg
only, or a combination of bth files?

A: The reports foencounterdata are currently under development by CMS. Therefore, it is too soon to determine
exact manner that the RAPS and Encounter Data return files will be used, especially in the projection of risk scor
Prelimnarily, CMS expects plans to use both the RAPS return files and the Encounter Data reports (which will be
returned to plans via unigue mailboxes) to reconcile data, ensure all elements are captured, and project risk scor
More information on the Encouar Data reports will be provided during the Trainings to be held in the Summer of 2
Registration information will be available by the end of March. Please refewto.tarsc.infoto register to participate
in thetrainings.

189

01/25/2011

Q: As we move to enounter data will the MOR/RxNDRfiles be replaced? If so, what will replace these files? Will i
be an extraction of diagnoses from the encounter data that was used for the risk adjustment payment process?
A: Since the RAPS data will continue to be the driver for information regarding risk scores through 2012, the
MOR/RxMOR will continue to be the appropriate reports for plans to use. CMS is currently developing reports to
the encounter data procesand will make plans aware of those reports soon.
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190 | 01/26/2011 | Q: Where can the Encounter Data Report layout be located?

A: The Encounter Data report layouts can be located on the Washington Publishing Company (WPC) website at
http://www.wpc -edi.com/content/view/817/1

191 | 02/08/2011 | Q: What other flat files besides 277CA are coming?

A: The TA1, 999, and any other customized files still to be determined will be returned to plans, in addition to the

192 | 02/08/2011 | Q: If a plan submits &5 line professional encounter, will the éine 25 line encounter be accepted or denied as a
whole or will it accept/deny by line?

A:/l a{ 95{ BYyBE PYLUAXRT /a{ oAttt 2yfe I O0OSLII 2N NBaj
will accept the entire claim, if ALL linerms are valid (editable data elements needed for pricing and National Codeg
(Diagnosis, Procedure, etc.) are cotred | a{ SEBOUEAIIKSa Yy IANBE Of FAY AT
does not pass edits needed for pricing and/or if thetibhal Codes (Diagnosis, Procedure, etc.) are invalid.

193 | 02/08/2011 | Q: Will CMS pend or reject encounters? If a plan sends an encounter to CMS will it be accepted, pendesied?

A: CMS will NOT pend a claim. There are only two respoasespt, or reject.

194 | 02/08/2011 | Q: If a plan is sending an encounter to CMS in January or February and the revenue code was dated in Qubbber
based on date of servicdyut based on date the transaction was creatgadvill the encounter be acceptedr denied for
an invalid revenue code?

A: This would be denied due to an invalid date for the revenue code. The revenue codes' date must be within the
of service covered by the encounter claim.

195 | 02/09/2011 | Q: Should duplicate claims be submittetd CMS?

A: No, duplicate claims should not be submitted. A benchmark will be set for the submission of duplicate claims.

196 | 02/09/2011 | Q: Is a duplicate defined as all fields of an encounter being the same, @azvice date, diagnosis code, ID numbe
etc.)?

A: Yes.

197 | 02/16/2011 | Q: Can a diagnosis be rejected for pricing purposes but accepted for risk adjustment?

A: Diagnosis would need to be valid and pass all edits before the data will be finalized and stored.
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198

02/17/2011

Q: Are the 276 and 277 optional or mandatory files when it comes to meeting encounter data program requireme
A: The 277CA is a standard report plans will receive following each dabmsission to identify processing and does 1
require a 276 transaction. The 277 is a response to the 276 and is an optional transaction for plans to request
information on the status of a claims submission.

199

02/23/2011

Q: Will plans be able to see how CMS is pricing claims on the response files returned?
A: CMS is currently investigating the types of reports that would bedfiOs Any ideas or suggestions for customiz
encounter data reports should be sent@éds@ardx.net

200

02/23/2011

Q: Will edits beyond the standard 837 format fields be turned on?
A: Yes, CEM module and processing edits (i.e., data validation edits) will be part of the processingasystdhas any
other edits that may impact pricing.

201

02/23/2011

Q:2Aff /a{Q FALtGSNAYy3 t23A0 YR SRAGAY3I NHzZ Sa 065 Ay
A: Edits will not be published in the companion guide. However, plans may review a list of thedtiEM etits on the
CMS website. Note that some of the edits not needed for pricing encounter data may be turned off.

202

02/23/2011

Q: Will CMS be utilizing the 277CA report for encounter data?

A: Yes, plans will receive the 277CA report following each claims submission. The standard HIPAA compliant fo
the 277CA is available on the Washington Publishing Company (WPC) webgijte/abww.wpc
edi.com/content/view/817/1

203

02/23/2011

Q: Will the 277CA report include diagnoses that were processed and stored for risk adjustment?
A: No, the 277CA report only displays which encounters were accepted or rejected following processigd the
CEM module edits.

204

02/23/2011

Q: On the 277CA report, if a claim is acceptisdt safe toassume that all diagnoses were accepted for risk
adjustment?

A: No, this only reflects if an encounter was successfully processed through the CEM @E@)1 edits. Risk adjustme
editing and storage would be completed after the claim processes through the CEM module edits.

205

02/23/2011

Q: Today RAPS response reports are produced in @)elay. What will the new turnaround time be for encounter
data response reports?
A: The turnaround time is expected to be simitarthe current RAP&sponse time
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206

02/23/2011

Q: Will the current rejection codes be usedr encounter data?
A: There will be more rejection codes than the current codes used for RAPS. Error messages and edits will be p
on the CMS website.

207

02/23/2011

Q: Will there still be an MOR, MMR, and TRR reports?
A: Yes, plans will continue to receive the MOR, MMR, and TRR reports. However, the MOR and MMR reports 1
adjusted to reflect encounter data submission.

208

02/23/2011

Q: How will the differences between what diagnosis data plans should consider accepthilrisk adjustment and
what CMS considers acceptable for risk adjustment be addressed?

A: There will be no difference in what is acceptable data for risk adjustment between the plans and CMS. Plans
filtering data prior to submission. CMSMiiter data submitted based on established risk adjustment rules. Howevg
there may be differences in payment due to data compliance with risk adjustment rules.

209

02/23/2011

Q: Will CMS use the 5% duplicate benchmark threshold?
A: There will be aluplicate benchmark established for encounter data and CMS is evaluating what the benchmar}
percentage will be. Plans should not submit duplicate encounter data claims.

210

03/02/2011

Q: Where does the 276 transaction factor into the encounter data process?
A: The 276 is an optional transaction MA plans can use to communicate with CMS about the status of a submitte
that has not already been returned on a 277CA report. Partitgpstmould submit thoughts regarding the value and
function of the 276 transaction teds@ardx.net

211

03/02/2011

- When will the 277CA report be returned to plans?
Plans can expect to receive the 277CA report within @)business day after submitting a claim.

212

03/02/2011

: Will accepted claims on the 277CA have an ICN?
Yes, accepted encounters will have an ICN and rejected encounters will not.

213

03/02/2011

: Will claims be rejected at the line level or claim level?
Encounters will be rejected at the claim level and will either be completely accepted or completely rejected.

214

03/02/2011

: For eligibility rejections, will MA plans be requed to resubmit the entire claim?
Yes.

prelp-Feolpeolp-e
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215 | 03/02/2011 | Q: Will CMS be monitoring claim rejections or will thixe the responsibility of the MAQ
A: CMS will provide the 277CA acknowledgement report, which will include claims that were rejected andaimose
that were accepted. MAQaill be responsible for tracking their claim rejection corrections. At present, CMS is not
developing a cumulativeeport of all claim rejects and accepts.
216 | 03/02/2011 | Q: Will both the original claim number submitted by the plan and the ICN be available on the 277CA for accepted
claims?
A: Yes, both numbers will be reported back to the submitter for accepted claifresclaim rejects, only the claim
number submitted by the plan will be returned.
217 | 03/02/2011 | Q: Will a claim reject if arMAO submits more than 12 diagnosis codes on a professional claim 887
A: The maximum allowable amount for diagnosis codeshe 837P is 12 diagnosis codes, so plans will be unable to
input more than 12 diagnosis codes according to 5010 standards. Plans must wait for the initial encounter to pro
and receive the 277CA report with an ICN in order to submit an addigmtalunter with more diagnosis codes.
218 | 03/02/2011 | Q: Will the companion guide contain the 277 CEM edits?
A: Yes.
219 | 03/02/2011 | Q: To add more than 12 diagnosis codes to a professional claim-@gdo plans submit the initial claim and then wa|
for the 277CA to return with the ICN before sending the second claim with the additional diagnosis codes?
A: Yes.
220 | 03/04/2011 | Q: Will plans receive the 999R and 999E as t{#pdifferent response files or will plans receive only one 999 file
including accepted claims, rejected claims, and warnings?
A: Plans will receive a 999 with accepted and rejected transactions on it.
221 | 03/04/2011 | Q: How are duplicate encounters going to be calculated given the need to adjust claims?
A: Additional duplicate claims information will be provided during thertiragy sessions conducted in thersmer of
2011.
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222 1 03/04/2011 | Q: What duplicate logic will CMS use for encounter data?
A: Claims entering the processing system with field values matching field values on a claim stored in the Encoun
Operational Data Store (EODS) will be returned to the submitter with an error indicating the claim is a duplicate.
Fields:
e Beneficiary Demagphics (HICN, Name),
e Date of Service,
e Place of Service or Uniform Type of Bill (Type of Service),
¢ NPI (Rendering Provider),
e Procedure Code(s),
e Diagnosis Code(s),
e Billed Amount (Claim Total), and
e CAP Prescription Number.
223 | 03/07/2011 | Q: Regarding CMS 277CA data, what field lengths shdnddisedwhen parsing the 277CA for the Internal Control
Number (ICN) and the Submitter Claim Number?
A: According to the 5010 standards, the programming specifications should be 56ralptexic (AN) karacters in
length. However, the ICN number will be represented by 14 AN characters and the remaining would be spaces.
224 |1 03/07/2011 | Q: Sometimes there are discrepancies between the billing NPI submitted by the provider and what is listede
plans system of record. Can the billing NPI from the plans system of record be utilized in these situations when t
NPI submitted by the provider and the billing NPI from the plans system of record do not match?
A: TheMAGs standard practicefr reconciling this discrepancy in order to adjudicate the claim should be followed
that a valid NPtan be submitted

¢ {(-}u fix

Page36




Encounter Data Frequently Asked Questions (FAQS) CMJ

May 10, 2011

il

CEMTES v MEDICARE § MEDHCAD SERVACES

EDITING AND REPORTING

FAQ
Number

Submission
Date

Question and Response

225

03/08/11

Q: What is the reason for requiring and editing diagnosis pointers for risk adjustment? If a plan denies a claim du
a diagnosis pointer edit but submits it to CMS as required, how will the claim be managed by CMS?

A: If a plan rejects a claim (it improcessable) due to the presence of an invalid diagnosis code pointer, then the cl
should not be submitted to CMS. For encounter data, only adjudicated claims should be submitted. Plans shoul
send rejected or pending encounters (i.e., those emters with invalid or missing data, or that have not been releas
for payment due to system errors). Diagnosis pointers are a required field of the 5010 837 format and are used t
validate diagnosis codes submitted on an encounter. Encounter dataeeggnts are in large part based on Hee-
Service (FFS) logic and will be processed according to FFS PRICERS and Fee Schedules.

226

03/16/2011

Q: On the last encounter calt was indicated that the ICN (claim ID) as well as the plans Claim ID (TRN) would be
returned on the 277CA. Can you clarify which field each will go in on the 277CA?

A: The ICN is located in the 277CA in Loop 2200D, REFO01 (Reference Identifidatiod GuA SN g A (G K |
/I fFAY bdzYoSND YR w9CnH OwWSTSNBYOS LRSYUGAFAOIGAZ2YO

227

03/29/2011

Q: When does CMS plan to publish the list of edits whiaiil either be excluded or relaxed during the fror¢nd
testing period?
A: As we are able to analyze the results of the pilot test, we will publish the list of relaxed edits.
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NtIJ:r':(b?er Su%n;is'on Questionand Response

228 | 12/09/2010 | Q: Since many encounters are for capitated services, will the Medicare Advantage program expect $0.00 claims
A: Capitated plans should populate $0.00 foose amount fields that they do mecapture data.

229 | 01/19/2011 | Q: Are all dollar fieldsoncapitsd R Of  AYa (G2?206S FA{ftSR 6A0K WnQ
A: Yes, if there are no actual amounts available, then plans submitting capitated datztsRo FAf f R2® f |

230 | 01/19/2011 | Q: If a price amount is included in the 'paid' catun on a Capitated or Staff Model claim, will this affect anything?
A: If capitated or staff model plans include a pricing amount in the 'paid' column, this will not affect CMS pricing
calculations of the encounter data. CMS wants plans to includelétéswhen it is availableather than changing it to
'0'.

231 | 01/19/2011 | Q: Is'0 entered in the paid amount field for denied encounters (as well as Capitated claims)?

A: Yes, 'Ois enteredin the paid amount field for rejected encounters as well as for capitated model plans' encount
claims.

232 | 02/09/2011 |Q:{ K2dzZ R a! LIQI P& f A26LIJ&2 NJ | Yo@dzy i FTASt Ra NBOSADBSR gA
A: No, the claim shoulbe submitG R | & A0 A &¢ NBDSAYER Pdza SKSAYnaAldzad GA
populated.

233 | 02/09/2011 | Q: Willan encounter berejectedi A G O2y (il A N& OF {f BB G dzfBR DRI WHS | Y 2 dzy
A: Yes, the claim will be rejectexs incomplete.

234 | 02/09/2011 | Q: Can capitated and FFS claims be submitted to CMS in the same file?

A: Yes.
235 | 02/09/2011 | Q: Should billed amounts on capitated claims be submitted to CMS?
A: Yes, capitated claims should be submiteesithey are received.

236 | 02/16/2011 | Q: Do capitated and Feéor-Service claims have to be submitted in separate batches?
A: No, submitteramay submit capitated and FFS claims within the same batch.

237 |03/02/2011 |Q:{ K2dD RO YnLIFIDMI F Y8R I Y2dzy & FASER 2NJ 2dzad GKS WOKLI NI
AVYa aKz2dzZ R 0SS AyLHzidSR F2NJ Fyeée |Y2dzyd FASER GKIFG |

238 [03/02/2011 |[Q:{ K2dz R a! L [2yNJ 1ASYNBdz2 d#in G KS OKFNBHS FyR LI} AR | Y2dz
AAb23X) WK2dzZ R 2yfé& 0SS AyLHMzidSR AT GKSNB Aa y2 RIFGL
the encounter and pricing information should be submitted to CMS as is.
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239 | 03/02/2011 | Q: If CMS is going to be using the billed charges and pricing services at 100% of the Medicare allowable amount
are plans required to submit the paid amount information?
A: CMS will only bericing encounters at 100% of the Medicare allowable amd@ugtNJ (i K2aS ORI A ¥ a
inputted for the amount fieldsa ! LJ | ya aK2 @f R2AYt ¥2Hzy 0ldzfFA$9H Ra AF RI
received. This may occur in cases wheredtie a capitated arrangement with$h LINE @A RS NI Q . (&K AL
allow the claim to process through the Encounter Data System (EDS) since these amounts fields are required to
processing. If amount inforation is available the MA&hauld submit the claim as is.

240 | 03/02/2011 | Q: How will CMS identify if a claim is capitated?
A: CMS is not currently considering flagging capitated claims. If a claim is capitated and no pricing data is availa|
LI | ya aK2dzTR NindufioRéSwith no pricing information.

241 | 03/04/2011 | Q: How will CMS distinguish between denied and capitated encounters?
A: CMS is currently identifying a field to use to flag capitated claims so that the appropriate level of editing can bg
applied to the amount fields.

242 | 03/04/2011 | Q: Capitated claims can be submitted with $0.00 for the paid amount. For other claptans can submit the actual
paid amount? In what loop/segment of the 5010 837 file does the plan submit paid amounts of capitated encountg
On the first occurrence of 2320/2430 loops?
A: Amount fields applicable to the claim are required and must be populated with numeric characteferniation is
available for some but nall of the amount fields, ‘Ghould be inputted for those fields where no data is available. ]
remaining amount fields should be submitted to CMS as is. Based on pilot test results, the service linestwilledge
translator level edits, if service lines do not balance

243 | 03/04/2011 | Q: If capitated claims will be submitted as $0.00 paid amounts, will there be some other field that willdnieebe
LJ2 Lddzt I G SR paid\laim bef absunhed aB naQitate
A: Currently, CMS is investigating a way to flag capit&afO2 dzy 6§ SNA ® Q GKEZ dBD IRt &Y 2F 0Y
claim is received with no data in the amount fields. If amount data is available, the data should be submitted to
is. Allservice lines must balance (i.e., loop 2400 SV2 for institutional and SV1 for professional must equal CLM0Z
2300 loop).
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244 | 03/17/2011 | Q: Please clarify the allowance for plans to submit $0.00 for capitated claims. Does this refer to all dollar amount

fields on the 5010 837, or just selected fields?
A: Yes, this does refer to all dollar amount fields on the 837. Since this is a cdygitaita, if true dollar amants are

unavailable, then 'Gshould be populated.
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245 | 01/26/2011 | Q: If edits are relaxed on the 837 for PACE plans, does this mean that services would not have to be CPT coded
A: CMS is evaluating the data necessary for a PACE encounter. Should CMS determine a data element is not n
then those edits would bestaxed.

246 | 01/26/2011 |Q:La AG LkRaaAirofsS F2NJ/a{ (2 fSI®S GKS w!t{ aeadsSy )
population?

A: There are agency ctssto running dual systems lofigrm. The forecast right now is for the Encounter Data Syste
(EDS) to replace the RAPS system once testing has been validated and completed.

247 | 01/26/2011 | Q: Encounter data requires facto-face interactions for coding. Will that requirement be relaxéor PACE

organizations?
A: CMS is currently evaluating PACE policies.

248 | 01/26/2011 | Q: What data elements does CMS need from PACE organizations other thaf kDbes?
A: As of right now, all data elements will be required.

249 | 01/26/2011 | Q: PACHrganizations focus on preventing fieospitalizations with an average of 20 inpatient claims per month in g
population of 400. Is processing going to be based on quality of care and preventiontodspitalizations or will
organizations be penalized fdraving fewer inpatient claims?

A: Pricing will be based on Fé®r-Service pricing methodology.

250 |01/26/2011 | Q: Where should future PACE/Encounter Data questions be directed?
A: Please submit any future questions@ds@ardx.net

251 | 02/11/2011 | Q: Is there updates regarding PACE and encounter data reporting?

A: PACE plans wilbhbe required to test (July 15, 20%JAugust 152011) or submit live data on January 3, 2012. C
has extended the deadline for the SO Encounter Data submission requirement for PACE plans. CMS will commur
the new 5010 Encounter Data submission schetutbe coming monthsForquestions, please contact an Encounter
Data Specialist by email atls@ardx.net

252 1 03/09/2011 | Q: If PACE organizations wilbbbe required to test (July 15, 201August 15 2011) or submit live data on January 3,
2012, should PACE organizations complete the EDI agreement, submitter application at this time?

A: The PACRlan implementation schedule will be delayed by 12 months. Therefore, PACE organizations will not
required to complete the submitter application and EDI agreement until 2012.
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253 | 03/16/2011 | Q: Are PACE organizations expected to attend the Regional IT Technical Assistance Trainings? Will there-be P4
specific information presented? Would it be possible for a National PACE Association staff member to attend?
A: Right nowthere is no separate encounter data training for PACE organizations. Please plan to attend the enc
data trainings during the Regional IT Technical Assistance Trainings. Registration for the trainings opens April 1
www.tarsc.info
254 |1 03/29/2011 | Q: What do PACE plans need to do before the March 30th deadline to submit the Encounter Data Submission

package? Do PACE plans need to take any action at all regarding the Encounter Data Submission péckeg®? a

if this is on hold we would like to confirm that we do not need to do anything before the next PACE Encounter Da
Workgroup on 4/27/2011.

A: The encounter data implementation dates and testing requirements do not apply to PACE. PACE Ratirigjlbas
been extended and is scheduled for the first quarter of 2012. Once CMS determines a definitive testing timeline

PACE Organizations, CMS will communicate this information to the industry.
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NtIJ:r':(b?er Sutl)Drgltsésmn Question and Response
255 | 01/06/2011 | Q: When does CMS expect to begin receiving real production data from MAOs? Will real production data be neg
from MAOs during the CMS testing phases in 2011?
A: Production data will begin on 1/3/2012. If production data is available, it would be helpful to use that data duri
testing, so that you are able to have a better idea of how data will process in the system.
256 | 01/19/2011 | Q: If MAOsare submitting encounter data files every 30 days, would the first file submission be on January 31, 20
A: Yes, the first file submission for encounter data should be at the end of January 2012.
257 | 01/19/2011 | Q: What date does Institutional and Professional data need to be certified by?
A: MAOsmust certify their data by October 2011 in order to submit production data by January 2012.
258 | 02/16/2011 | Q: What is the target date for the start of encounter data collection for dental claims (&3)7?
A: CMS has determined that the 8&Y format will not be used for dental encounter data. The only formats that will
accepted are the 837, 837%P, and the 26 (optional claim status inquiry transaction). For any encounter data with
dental information, plans can submit as appropriate on the-B87 837P.
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FAQ
Number
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Date

Questionand Response

259

01/19/2011

Q: How long will the Encounter Data and RAPS systems be running in paraelPhe Encounter Data System (EDS
and RAPS will run parallel until CMS can validate that the data collected is high quality and cantbealg@dte the
Risk Adjustment model. CMS has decided to run the systems parallel to ensure there is no impact to plan payme

260

01/19/2011

Q: During the parallel testing phase, are plans required to submit corrections for both the Encounter &adRAPS
systems?

A: Yes, during parallel testing plans will have to submit corrections for both the Encounter Data System and RAP|
will be processed using a separate submitter ID number, and communications/reports will be sent via a separate
mailbox.

261

02/09/2011

Q: CMS stated that the Risk Adjustment Processing System (RAPS) and the Encounter Data System (EDS) will
parallel until the EDS is validated and working correctly. WIIOsbe notified in advance of the date RAPS will no
longer be running?

A: Yes, plans will be given advanced notice of this. Premiums should be paid based on RAPS until plans hear of

262

02/23/2011

Q: During parallel systems processing will there be a comparison between the RAPS and the Encoutat&yiStem
(EDS)?

A: Payment will continue to be drivany RAPS during parallel processing until the Encounter Data System is validg
The RAPS system will remain on until it is determined that the EDS vyields accurate calculation of beneficiary risk
and there is adequate data for calibration of thekradjustment model.
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263 | 01/06/11 Q: MAOswill test front-end and processing, in phases, from March 2011 through June 2011. Can more spaeifics
provided on what the expectations are for frortnd and processing testing in phases? Do we have to start testing
March 2011 or can we test any time between March and June 2011? Is there a possibility of starting testing occy
later than June P11?
A: Plans will have from March 3@une 30 to complete frorend testing. The overall testing plan is still under
development, but the current objective of the froenhd testing is for the fronend to receive and translate the 5010 fil
from plars. As of now, the frorénd testing will end on June 30, 2011.

264 | 01/19/2011 | Q: Will the test system be available for MAOs to use if there are system changes at the MAO following
implementation of the Encounter Data System (EDS)?
A: Yes. However, in der to test the new system, the system must be recertified if major modifications are made
following initial certification.

265 | 01/19/2011 | Q: Are plans required to submit a fronrénd test file by 3/30/2011 or 6/30/2011?
A: At this time, font-end testingoccurs from March 30, 2011 through June 30, 2011. Plans may submit a test file
time between the test dates.

266 | 01/19/2011 | Q: Will the 5010 errata version be ready by the fromind testing phase beginning in March 2011?
A: Yes, 5010 errata will beccepted by the fronend system testing phase beginning in March 30, 2011. Thedmht
testing phase will begin March 30, 2011 and continue through June 30, 2011. MAOs will have until June 30, 201
submit a test file to the Encounter Data FrdfndSystem (EDFES).

267 | 01/19/2011 | Q: What EDI Translator will CMS be using?
A: Please see the approved of list of HIPAA compliant translators at
http://www.cms.gov/IMFFS5010D0/20_TechnicalDocumentation.asp

268 | 01/19/2011 | Q: What is the name of the COTS vendor utilized by CMS?
A: Please see the approved of list of HIPAA compliant translators at
http://www.cms.gov/IMFFS5010D0/20_TechnicalDocumentation.asp

C z(-}k {ix

Page45


http://www.cms.gov/MFFS5010D0/20_TechnicalDocumentation.asp
http://www.cms.gov/MFFS5010D0/20_TechnicalDocumentation.asp

Encounter Data Frequently Asked Questions (FAQS) CMJ

May 10, 2011 i
CENTERS fow AEDICARE § MEDRCAD SEROACES /)
ENCOUNTER DATA SYSTEM (EDS) TESTING
FRONIEND TESTING
NtIJ:r':(b?er Su%n;is'on Question and Response

269 | 01/19/2011 | Q: What is the difference between test data and actual data?

A: Test data consists of formatted values that will process through the edits (i.e., numeric data in numeric only fig
which may not be true beneficiary data. Actual data consists of reafloéary data.

270 | 01/19/2011 | Q: Are plans required to submit real data for the frorgnd testing or will dummy data suffice?

A: While actual data would be ideal, the FreBind test file can contain test data. Please note that the test data mus
valid (i.e., CPT codes must be true CPT codes).

271 | 01/19/2011 | Q: What level of SNIP edits will be applied during Freand testing and in the production system?

A: CMS will apply translator, Implementation Guide, and CEM (d&aial) edits.

272 | 02/04/2011 | Q: Since plans do not yet have production 5010 data, will 4010 data that has been converted to 5010 be accepta
for front-end testing? If so, does CMS have particular values we should populate in the extra fields that exist on
5010 but not on HPAA 40107
A: Data does not have to be live (production) data, but it will need to be valid data (i.e., valid CPT codes) submitt
the 5010 format. All 5010 required fields should be submitted in the 5010 format.

273 | 02/07/2011 | Q: For frontend testing, is CMS expecting plans to submit only two files (one for Institutional and one for
Professional) with no more than 100 claims per file?

A: Please limit the number of claims per file to no more than 100 claims per file. Please subiii}losétutional file
and one(1) Professional file.

274 | 02/09/2011 | Q: What is the deadline foMAOQOsto participate in the Encounter Data FrofEndSystem EDFES) testing?

A: Frontend testing begins March 30, 2011 and ends June 30, 2011. MA plans must submit a 5010 test file durir
time period.

275 | 02/09/2011 | Q: For the March through June 2011 testing of the freahd system, how many transactions should be submitted?
A: Atleast 1 institutional and 1 professional claim must be submitted for the test. Test data can be used because
the file format is being tested. Test data should meet all formatting requirements and values should be valid, deg
data not correspading to an actual beneficiary. However, it is ideal for plans to submit real data. The data must |
TA1 and 999 edits. Files larger than 100 claims should not be submitted. For Gentran users, specifics of testing
requirements will be provided.
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276

02/10/2011

Q: For the first 837 and 837Ptest files sent for frontend testing, is there a preference or requirement for specific
dates of service for the test claims submitted?
A: Plans should use 2010 dates of service for the test claims.

277

02/10/2011

Q: Once plans have submitted their itial test files, what acknowledgement reports should plans expect to receive
during the March through June testing timeframe?
A: Plans will receive the TA1, 999, and 277CA.

278

02/10/2011

Q: If the initial submission is successful for front end testing, then will there be any additional testing requirement
test file deliverables?
A: If testing is successful there would be no further testing requirements.

279

02/10/2011

Q: Is there a wayfor plans to verify the 837 and 837P test files generated before actually submitting them for front
end testing?

A: Plans can choose to use a vendor for a fee in order to validate the files prior to submission; However, CMS d(
require plans to sufmit a test fileduring the testing timeline

280

02/16/2011

Q: Will filtering edits be turned on for the Encounter Data System Front End (EDFES) testing?
A: All edits will remain on that are required for translator and Implementation Guide editing. All edits impacting
formatting in CEM will also remain on.

281

02/16/2011

Q: Will the testing for the PWK be part of the July 16th through October testing time fedm
A: We are in the process of finalizing the details regarding the Institutional and Professional Pricing testing
requirements. A determination will be made regarding the PWK testing as the details are finalized.

282

02/21/2011

Q: Can a plan have tw(2) submitters to CMS, one (1) that will submit RAPS data and one (1) that will submit
Encounter Data?
A: Yes, having two submitters, oifg) for RAPS and on@)for Encounter Data, is fine.
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283

03/02/2011

Q: Will plans have to sponsor Third Party submitters or sign off on their application in order for them to obtain a
submitter ID? If a plan is not sure if they are going to submit for themselves or have a Third Party submitter, shol
the plan submit their avn application and participate in testing on their own? What if a plan decides to use a Thirg
Party submitter for encounter data submission after June 30, 2011, will the Third Party still be able to apply for a
submitter ID after the frontend testing perod?

A: The submitter enroliment package will be available for completion after March 30, 2011. If a plan decides to u
Third Partysubmitter for encounter data submission after this date, then the submitter would be required to complé
the Sulmitter ID Application and EDI Agreement posted on the CSSC operations website at:
http://www.csscoperations.com/internet/cssc.nsf/dgs€at/CSSC~Encounter%20Data~Enroll%20t0%20Submit%20
en.

The MAO would be required to submit a letter of authorization to CSSC allowing the organization to submit encol
data on their behalf. The same process would be utilizad MAO were to change Third Pastypmitters after March
30, 2011. However, if either the MAO or the Third Party completed the package prior to March 30, 2011, and wo
to make changes, the MAO should contact CSSEar-534-2772 to ensure theorrect changes/updates are made.

284

03/04/2011

Q: Beginning January 2012, will plans submit all claims data through the 837 format, as well as RAPS data, or wi
plans only submit 837 data?
A: Yes, plans will submit data to both RAPS and the Encounter Data System (EDS) beginning January 2012. Th
HIPAA standard format will be submitted to the Encounter Data Processing System (EDPS) and the current RAP
will be submitted for theRisk Adjustment Processing System.

285

03/11/2011

Q: If plans are in the process of contract negotiations with a vendor for Encounter Data, can the deadline for
completion of the submitter packet be extended?

A: The packet does not have to be completsdMarch 30, 2011. there isa unique situation where this may pose a
problem, contact CSSC aBT7-534-2772 to discustheseconcerns.

286

03/11/2011

Q: Is the deadline for enrollment to submit encounter data 03/30/20117
A: Enrollment to submit encounter data does not have to be completed by March 30, 2011. The requirement is t
plans complete the encounter data enrollment package prior to submitting test files to thedrahsystem.
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287 03/28/2011 | Q: Paragraph A.2 of the EDI Agreement, which relates to a plan's ability to use information concerning a Medicare beyefitial

the CMS Data Use Agreement, Medicare Advantage plans are permitted to use beneficiary data for health plan operatidhs.
CMS confirm that the EDI Agreement permits the plan to use beneficiary information for the administration of the Medicare
Advantage and/or Part D plan consistent with the Data Use Agreement and HIPAA?

A: CMS is confirming that this is a routine usétaf data. Here is the HIPAA regulatory cf& FR 53268, Aug. 14, 2002]

§164.502 Uses and disclosures of protected health information: general rules.

(a)Standard A covered entity may not use or disclose protected health information, excgprasitted or required by this subpart or by subpart
of part 160 of this subchapter.

(1) Permitted uses and disclosuréscovered entity is permitted to use or disclose protected health information as follows:

(i) To the individual;

(i) For treatment, pyment, or health care operations, as permitted by and in compliance with §164.506;

§164.506 Uses and disclosures to carry out treatment, payment, or health care operations.

(a)Standard: Permitted uses and disclosuEescept with respect to uses orsdiosures that require an authorization under §164.508(a)(2) and (
covered entity may use or disclose protected health information for treatment, payment, or health care operations ashsetgaragraph (c) of
this section, provided that such use disclosure is consistent with other applicable requirements of this subpart.

(b) Standard: Consent for uses and disclosures permitt¢d\ covered entity may obtain consent of the individual to use or disclose protected
health information to carry outreatment, payment, or health care operations.

(2) Consent, under paragraph (b) of this section, shall not be effective to permit a use or disclosure of protectedfbealttiom when an
authorization, under §164.508, is required or when another caaditnust be met for such use or disclosure to be permissible under this subp
(c) Implementation specifications: Treatment, payment, or health care operaiibné covered entity may use or disclose protected health
information for its own treatmentpayment, or health care operations.

(2) A covered entity may disclose protected health information for treatment activities of a health care provider.

(3) A covered entity may disclose protected health information to another covered entity or a healtbrogiger for the payment activities of the
entity that receives the information.

(4) A covered entity may disclose protected health information to another covered entity for health care operations sictivthie entity that
receives the information, #ach entity either has or had a relationship with the individual who is the subject of the protected health informati
being requested, the protected health information pertains to such relationship, and the disclosure is:

(i) For a purpose listed in pagraph (1) or (2) of the definition of health care operations; or

(i) For the purpose of health care fraud and abuse detection or compliance.

(5) A covered entity that participates in an organized health care arrangement may disclose protected heaithtiofoabout an individual to
another covered entity that participates in the organized health care arrangement for any health care operations adtitiBesrganized health
care arrangement.
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288

03/29/2011

Q: When will the updated frontend testing requirements be available?

A: The frontend testing requirements are now posted on CSSC Operations at
http://www.csscoperations.com/internet/Cssc.nsf/files/frorend-testingredlined _040411.pdf/$Flle/fronend-testing
redlined _040411.pdf

289

04/05/2011

Q: Where can more information be found on the content and requirements for the authorization left®AOsmust
send to authorize a Third Party to submit encounter data on their behalf? Specifically, what is the required conte
the letter? Is a standard template for the letter available? To whom, is the authorization letter submitted and by
what method (email, fax, mail)?

A: Details regarding the submitter enroliment application can be found at:
http://apps.csscoperations.com/serviet/ EDFSSubmitterApp?action=appMstithis time there is not a standard
template that can be used for the authorization letter. If you would like additional guidance on what to include in {
letter, please contact CSSC e877-534-2772.

290

04/15/2011

Q: According to the encounter dataubmission and processing frorend testing guide, in order to examine the test
file format logic, the submitted claim file must include all of the following: Inpatient Institutional claims (887
Outpatient Institutional claims (834), and Professionlaclaims (837P). Do both formats (the 83¥and 837P) need to
be combined into one (1) test file for fronénd testing? If so, what will be the indicator/differentiator among records
of each format (segment/loop)?

A: The 837 and 837P will be proessed separately. Plans should submit f@jgest files: ong(1)test file should be
submitted for professional claims (83 and ond1)test file should be submitted for inpatient and outpatient
institutional claims (831). Test files should contai®) to 100 claims per each file.
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ENCOUNTER DATA SYSTEM (EDS) TESTING

PROCESSING AND PRICING SYSTEM TESTING

FAQ | Submission

Number Date Question and Response

291 | 01/19/2011 | Q: For the Institutional and Professional Processing and Pricing systemterehd testing, what is the expectation for|
completeness of the test file, since plans will be converting from 4010 data?

A: MAQOsare expected to populate all required fields orets010, as is required by HIPPA, so that CMS is able to
evaluate the internal systems.

292 | 04/15/2011 | Q: The original frontend testing guide had the dates for encounter data processing and pricing testing for both
Institutional and Professional encounters. The updated freend testing guide no longer has these dates. Are the
dates from the previous guideo longer valid? If so, what are the new dates?

A: As of now, the EDPS processing and pricing system end to end testing phase for institutional and professiona
will occur no earlier than October 31, 2011.
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293 | 01/19/2011 | Q: Is CMS considering increasing the amount of data submitted for the Encounter Data Pilot Test (all scenarios n
not be captured)?
A: The amount of data submitted during the Pilot Test has already been established. There may be scenarios th
not captured during the Pilot Test. However, CMS expects that those scenarios will be addressed during-tBed-ro
testing phase.

294 | 01/19/2011 | Q: If the pilot testing package is not received on January 21, 2011, does this mean that the plan was not chosen
participation in the Encounter Data Pilot Test?
A: The first round of invitations will be distributed by January 21. Basa&sponses to the request, a second round
invitations will be distributed during the first week of February.

295 | 02/02/2011 | Q: CMS documentation requests a submission of at least 10 claims for pilot testinglatis would like to submit more
than100f  AY&AS 6KIFG Aa /a{Q SELSOGIIAZ2Y 2F G(KS ydzyoSNJ
CMS can process as part of Pilot Test?
A: Please limit your submission to no more than 100 claims per file.

296 | 02/02/2011 | Q: Will CMS send any response files back to plans for pilot test data submission? If yes, does CMS expect the p
process the return files within a certain period of time?
A: The purpose of this Pilot is to allow CMS to determine the type of d&@&s are positioned to submit to CMS. Bas
on this information, CMS will determine the appropriate policies required to support the encounter data process.
will not receive return reports during the Pilot.

297 | 02/02/2011 | Q: What kind of feedback canlgns expect from CMS following submission of Pilot Test files? Will plans have the
opportunity to discuss results of the pilot test edits with CMS?
A: After the completion of the analysis, CMS will conduct a conference call with all Pilot parti¢cppantside an
overview of our findings. We anticipate that this call will be conducted during the last week of March.

298 | 02/02/2011 | Q: Will CMS be applying edits for member eligibility during the Pilot Test? Are claims with masked PHI data
acceptable forthe Pilot Test?
A: Please provide actual claims dat@ur goal is to apply as many edits as possible.
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PILOT TESTING

FAQ
Number

Submission
Date

Question and Response

299

02/02/2011

Q: What dates of service should plans submit for the Pilot Test?
A: Please submit 2010 dates of service.

300

02/02/2011

Q: Are the following EDI versions acceptable for Pilot Test submission?

Institutional Claims (Encounter) in version 005010X223A1

Professional Claims (Encounter) in version 005010X222.

A: You are correct regarding the Institutional Encounter. The Professional Encounter should be 005010X22A1.

301

02/07/2011

Q: If a plan is utilizing the current FTP site for production submissiorrsgiitot testing, what naming convention
should be used to distinguish that it is a test file? Will the same FTP site be used for future testing or will a new R
connectivity be required for future tests?

At £ SIFAS Lidzi WeQ AYdzibPhLSas St R2YEBKBEMES AYVABKSANI CAf
identify the file as a test file. You will use their existing FTP connection for pilot and general testing.

302

02/08/2011

Q: Will plans receive any formal acknowledgment of participation in the pilot from CMS? Also, is there any other
reference material or guidance for plans participating in the pilot?

A: While the standard reports will not be generated, CMS will infpitat test plansof receipt ofthe file and provide
follow-up regarding the outcome of the editing process.

303

02/09/2011

Q: Does the CSSC submitter package need to be completed for participants of the pilot test?

A: The submitter packet does not need to bempleted for the pilot test. All plans must complete the submitter
package prior to the Encounter Data Frdiid Testing (EDFES). The application will be available for download on
CSSC operations websiteww.cssc.operations.coymo later than March 15, 2011.

304

02/09/2011

Q: For the pilot test, are plans submitting to the Froiind Risk Adjustment System (FERAS)?
A: No, plans should refer to the pilot testing package for submission directionsseRlsa the contact information
included in the pilot test package for questions.
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305 |03/29/2011 |[Q:5dzNAYy3d (GKS okmMckMM LYRdzZAGNER ' LIRFGS OFrttx AdG 6 a 2
results of the Pilot Test. What is the estimated time of arrival and/or location for the revised document?
A: The updated test package is npwosted on the CSSC website at
http://www.csscoperations.com/internet/Cssc.nsf/files/frornd-testingredined 040411.pdf/$Flle/frorend-testing
redlined 040411.pdf
306 |04/14/2011 |Q:Ly (GKS 9y O2dzyGSNJ 51 GF bSgaftSGISNI 6+2fdzYS m LaadzsS

participate in an Encounter Data (ED) Pilot Test, to be conducted during March 2011. The selected plans will sul
data so that CMS canatermine information that will be accepted during processing and identify issues to resolve
prior to the industry-wide front-end testing. Data from the Pilot Test will determine edits to turn on or off and CMS
will use the information to provideMAOSThird Party Submitters guidelines regarding policies, best practices, and
implementation assistance to support the successful testing of the EDRESOISubmitters can expect to receive
published Test Policy for the Encounter Data Frdfiid System (EDFES)/by JNA f y X HAamMMDE 2 K
the EDFES be published? Will it include companion guides for the 5010 833 837P formats?

A: Analysis of the Pilot Test results is currently underway and the industry will be netifiend results of the Pilot Test
are published. Publication of the Pilot Test results will not include companion guides for tha®3B37P formats.
However, the outcomes of the analysis will be the basis for the information included in the comparden
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307 | 01/19/2011 | Q: Will there be an ICELO conversion for RAPS?

A: Yes, Risk Adjustment will undergo an{lDconversion. Further information on the conversion wilpbavided
during the Regional Trainings in the Summer of 2011. Please rdfdptwww.cms.gov/ICD10for CMS guidance on
ICD10.

308 | 01/19/2011 | Q: What will happen to RAPS if the parallel processing fails before the scheduledlBC&nversion?
A: RAPS and the Encounter Data System (EDS) will run parallel until CMS can validate that the encounter data ¢
is high quality data, which can beadbkto calibrate the Risk Adjustment model. Parallel processing is being used to
ensure that there is no impact to plan payments during this transition. The conversion-i®I@faurs in October 2013
and should not impact the parallel processing estalelisfor RAPS and EDS.
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309 | 12/08/2010 | Q: Can plans send DME claims data earlier than the schedule testing dates?
A: Yes, plans can send DME test data when it is re&d§S does not want MAOSs to filter their data at this time. Sen
all claims data, including DME. CMS will store the data and then run these during the appropriate testing timefra
310 | 01/19/2011 | Q: Is CMS going to filter out DME claims following the 'go live' date of 01/03/2012?
A: Yes, it is anticipated that the Encounter Data DME Processing and Pricing S$igdimé' will be May of 20128ny
DME claims received prior to this date will berstd for processing once the DME Encounter Data Module is develof
311 | 01/19/2011 | Q: Will plans receive a 277CA response for the DME claims that are being stored until DME testing begins in 201
A: Plans will not receive a 277CA reflecting any [@MEns prior to the testing of the CEDI module, currently schedu
for May 2012.
312 | 01/19/2011 | Q: Are DME claims submitted using the 8%
A: Yes, DME claims are submitted through the - 837DME claims received by CMS will process through thedraht
system and then be filtered out and sent to the DME processor.
313 | 01/19/2011 | Q: Will DME claims distributed through a doctor's office still gfrough the DME process due to the presence of a
certain DME or HCPC code?
A: Yes, all DME claims will be submitted using the-B3ahd will be processed through the DME processing system.
314 | 01/19/2011 | Q: Will there be a new 837 for DME transactions?
A: No. DME claims will be submitted using the 837
315 | 01/19/2011 | Q: Is DME processed in the same way as Professional-@3and Institutional (831) claims?
A: DME claims will be processed through the DME pricing processor, not the protdgwicing processor.
316 | 03/02/2011 | Q: Since the DME processing and pricing will be turned on at a later taimg CMS will not be conducting line item
level editing, how will pricing of DME items submitted on the same claim as other services be affected?
A:. SOl dzaS 5a9 Aa aOKSRdZ SR (2 w3az2 tABSQ f I i Sdywodessingiok
DME services. CMS will investigate this issue further.
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FAQ
Number

Submission
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Question and Response

317

03/04/2011

Q: ShouldMAOsexclude whole claims from submission to the froehd system if at least one line on the claim
includes DME billing?

A: As we have moved forward in the implementation process, it has been determined that we will not have the cg
to store DME encauters submitted for DME processing through CEDI, until the CEDI module has been implement
a result, please do not submit 887DME claims until the scheduled testing date of February 9, 2012.

318

03/17/2011

Q: What is the submission timeline for DME encounters? It was originally discussed that DME claims could be
submitted with other encounters beginning January 3, 2012, and that CMS would hold them for processing until t
DME system goes live in May 2012.

A: As we have moved forward in the implementation process, it has been determined that we will not have the cg
to store DME encounters submitted for DME processing through CEDI, until the CEDI module has been impleme
a result, please do naubmit 837P/DME claims until the scheduled testing date of February 9, 2012.
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319

12/15/2010

Q: What is the anticipated release date for the companion guide?

A: CMS has notet published a companion guide. CMS is working to make decisions to complete the Companion
In the mean time, on a weekly basis as decisions are made CMS will send information as decisions are made an
communicate through the work groups.

320

12/17/2010

Q: Will CMS be publishing a companion guide and will it include edits that CMS plans to apply for encounter datd
submission?

A: CMS is currently in the process of developing a Companion Guide for the collection of Encounter Data. i ad(
guidance on the edits CMS intends to apply will be included in the Operational Guidance Manual, which is also u
development.

In order to keep plans informed until the guides are available, CMS will provide information regarding decisions n
during the Industry Updates (scheduled for January 19, 2011, March 16, 2011, and May 11, 2@i1ysind
distribution lists. MAQOs are encouraged to participate in the Encounter Data Work Groups and Industry Updates
feedback from the industry carelincorporated in the decisiemaking process. For more information on the Encoun
Data Work Groups and Industry Updates, please refentv.tarsc.info

321

01/12/2011

Q: Will the companion guide be available before the first test file submission deadline?

A: The companion guide will not be completed before the start of testing. Plans must submid &501ile sometime
within the front-end testingtime period. The bjective of the test is to make sure that the 5010 file can communicaté
with the FrontEnd System. Plans do not need an entire month of data for the test. A minimum of 10 claims shou
submitted. The companion guide will be made available to plapkases as it is developed. Also, the Industry Upda
scheduled for January 19, March 16, and May 11, 2011 will provide-date information on decisions made or chang
to encounter data requirements.
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322

01/25/2011

Q: CMS will be putting on onaveek training sessions this summer in three different sites. Will this training include|
discussion of how the risk adjustment calculation model might be changing as weeniothe exclusive use of
encounter data? Will the previously announced 2012 HCC model changes still take place?

A: During the Regional Trainings in the Summer of 201lindustrycan expect to receive further information on how
the risk adjustment radel might change as the industry transitions to the collectioanzounterdata. Information on
these trainings will be posted omww.tarsc.infoby the end of March 2011. Based on current legislation, the 2012 H
model changes are still planned to occur on schedule.

323

02/04/2011

Q: During the Encounter Data Industry Update call on 01/19/20MAOswere notified that the Regional Technical
Assistance Training dates would be announced by the end of this quarter, is there any information related to the
of these trainings available yet?
A: The Regional Technical Assistance training datessai@laws:

e Orlando, FkJune 206 June 24, 2011

e San Diego, CAJuly 11- 15, 2011

e Chicago, IEAugust 1- 5, 2011.
For further information on Encounter Data and Regional Trainings, please view the Encounter Data Newsletter of
www.tarsc.infa

324

03/01/2011

Q: Where is volume 1, Issue 1 of the encounter data newsletters located?

A: The 1st and 2nd Quarter Encounter Data Newsletters can be viewed diiRE8@ebsite (vww.tarsc.infg under
the ""Resources™ tab dtttp://www.tarsc.info/Encounter%20Data%20Newsletter Quarter%201,. pdfl
http://www.tarsc.info/Encounter%20Data%20Newsletter Quarter%202. pdf

325

03/01/2011

Q: Is there any cost associated with the Regional IT Technical Assistance Trainings to be held in the summer 20
A: Registration for the Témical Assistance Regional Trainings began at the end of March 2011. While there is ng
attend the sessions, participants will be responsible for travel and lodging.

326

03/01/2011

Q: Will the Regional IT Technical Assistance Training sessiommbg1) week long for each topic or is the entire
training one (1) week (covering all topics)?

A: The entire training is one (1) week long to include {B)specific topics. The draft agersizan be found at
www.tarsc.infa
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327

03/16/2011

Q: Can you provide more specifics on session topics for each day of the Regional IT Technical Assistance Traini
A: Please see www.tarsc.info for detailed information on each of these topics. Registration opened April 1, 2011

328

03/17/2011

Q: Will CMS have a separate regional training for RADV, or will RADV information be included in the Regional IT
Technical Assisince Training sessions this summer?

A: RADV information will not be included in the Regional IT Technical Assistance Training sessions being held th
summer. Currently, there is no separate RADV training session scheduled. CMS will notify the afidinstiupdates
regarding training opportunities specific to RADV processes.

329

03/22/2011

Q: Is there a companion guide for the CMS encounter data project?

A: CMS is currently developing the companion guide for encounter data collection. The companion guide will be
available to plans in sections as it is developed. The industry will be notified of details regarding release of the
companion guide sectioras they are completed.

330

03/22/2011

Q: Are there other training programs related to the Encounter Data Processing System (EDPS) besides the Regi
Technical Assistance Trainings scheduled for summer 20117

A: Currently, the Regional Technical Assistance Training sessions are the only scheduled training opportunities f
encounter data. The industry will be notified of any schedule updates regarding additional training sessions or
opportunities related to enconter data collection.

331

03/28/2011

Q: Will the Encounter Data Call on April 20, 2011 and the Industry Update on May 25, 2011 be conducted in add
to or in place ofthe scheduled work group calts

A: As of now, the encounter data call scheduledAgqril 20, 2011 and the Industry Update scheduled for May 25, 20
will replace the original work group schedule.

332

03/29/2011

Q: Will there be allotted seats in the Regional IT Technical Assistance Training registration for Third Party submit
A: One(1)seat is allocated perhird Party entity. Please visitww.tarsc.infofor further information on registration. If
space allows, those on the waitlist will have the opportunity to join.
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333

04/05/2011

Q: Can you provide more specifics regarding the agenda for the Industry Update scheduled for May 25, 2011? V
focus on giving instructions about how plans will submit/prepare encounter data or will it focus more on policy
updates, dissemination, structte, and use of the data?

A: During this meeting, CMS will provide updated policy and operational guidance to the industry to promote
capabilities and preparations for systems testing and Encounter Data Systems implementation. Please refer to
www.tarsc.infofor information about the upcoming Industry Update scheduled for May 25, 2011.

334

04/14/2011

Q: Does CMSdwve a generic, but detailed entb-end process flow chart for RAPS?

A: A flow chart for RAPS is availabin the CSSC website at
http://www.csscoperations.com/internet/Cssc.nsf/files/ragssibmissiorimetable 03®10.pdf/$Flle/rapsubmission
timetable 030910.pdf More detailed information regarding RAPS data submission and processing can be locateq
CSSC 2008 participant guide (Module tad://www.csscoperations.com/internet/Cssc.nsf/files/participagtiide
publish_052909.pdf/$Flle/participarguide-publish_052909.pdf
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335

12/08/2010

Q: What is the source for Risk Adjustment payments?

A: Initially this will not change. The Risk Adjustment Processing System will calculate the risk score and then thg
payment will be calculated in MARX. This process will be phased out and all systems will be transitioned to the
Encounter Data System in aaha of turning off the Risk Adjustment Processing System. CMS expects this to take
least a year.

336

01/19/2011

Q: Regarding pricing, will CMS take an average for all plans or will each plan be looked at independently for enc
data?

A: CMS will price each encounter data claim received, and will recalibrate the model based on the data received
time of recalibration. The recalibrated model will apply to all plans.

337

01/26/2011

Q: Is it possible to build the pricing methodology based on diagnosis codes (If not, the MA industry will need time
adapt to collecting and reporting CPT codes)?
A: As of right now, CMS does not plan to change the risk score calculation methodology.

338

02/23/2011

Q: Will the pricing rules be published in the implementation guide?
A: CMS is using the standard Fee-Service PRICERs and fee schedules. The PRICER and fee schedule rules ar
on the CMS website.

339

03/07/2011

Q: What aboutthe new enrollee factor? If CMS is going to essentially assign a concurrent risk score for new enrg
to capture diagnoses for those without Medicare claims history, how does that affect encounter data reporting?

A: Encounter data will not impac¢he application of the new enrollee factor. The risk adjustment methodologies wil
change with collection of encounter data, including risk score calculation for new enrollees. Beneficiaries with leg
12 months of Medicare Part B data duringttiata collection year will receive the new enrollee factors in the associg
risk adjustment models and beneficiaries with 12 or more months of Medicare Part B data during the data collecti
period will be considered futisk enrollees in which new eollee factors would not apply. In essence, there is no
relationship between the method of collecting the data (encounter data) and the number of months of Medicare P
for a beneficiary.
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