Department of Health and Human Services

Subpart N—Health Care Claim
Status

§162.1401 Health care claim
transaction.

status

The health care claim status trans-
action is the transmission of either of
the following:

(a) An inquiry from a health care
provider to a health plan to determine
the status of a health care claim.

(b) A response from a health plan to
a health care provider about the status
of a health care claim.

[74 FR 3326, Jan. 16, 2009]

§162.1402 Standards for health care
claim status transaction.

The Secretary adopts the following
standards for the health care claim sta-
tus transaction:

(a) For the period from October 16,
2003 through March 16, 2009: The ASC
X12N-276/277 Health Care Claim Status
Request and Response, Version 4010,
May 2000, Washington Publishing Com-
pany, 004010X093 and Addenda to Health
Care Claim Status Request and Re-

sponse, Version 4010, October 2002,
Washington Publishing Company,
004010X093A1. (Incorporated by ref-

erence in §162.920.)

(b) For the period from March 17, 2009
through December 31, 2011, both:

(1) The standard identified in para-
graph (a) of this section; and

(2) The ASC X12 Standards for Elec-
tronic Data Interchange Technical Re-
port Type 3—Health Care Claim Status
Request and Response (276/277), August
2006, ASC X12N/005010X212, and Errata
to Health Care Claim Status Request
and Response (276/277), ASC X12 Stand-
ards for Electronic Data Interchange
Technical Report Type 3, April 2008,
ASC X12N/005010X212E1. (Incorporated
by reference in §162.920.)

(c) For the period on and after Janu-
ary 1, 2012, the standard identified in
paragraph (b)(2) of this section.

[74 FR 3326, Jan. 16, 2009]

§162.1601

Subpart O—Enroliment and
Disenrollment in a Health Plan

§162.1501 Enrollment and
disenrollment in a health plan
transaction.

The enrollment and disenrollment in
a health plan transaction is the trans-
mission of subscriber enrollment infor-
mation from the sponsor of the insur-
ance coverage, benefits, or policy, to a
health plan to establish or terminate
insurance coverage.

[74 FR 3327, Jan. 16, 2009]

§162.1502 Standards for enrollment
and disenrollment in a health plan
transaction.

The Secretary adopts the following
standards for enrollment and
disenrollment in a health plan trans-
action.

(a) For the period from October 16,
2003 through March 16, 2009: ASC X12N
834—Benefit Enrollment and Mainte-
nance, Version 4010, May 2000, Wash-
ington Publishing Company, 004010X095
and Addenda to Benefit Enrollment
and Maintenance, Version 4010, October
2002, Washington Publishing Company,
004010X095A1. (Incorporated by ref-
erence in §162.920.)

(b) For the period from March 17, 2009
through December 31, 2011, both:

(1) The standard identified in para-
graph (a) of this section; and

(2) The ASC X12 Standards for Elec-
tronic Data Interchange Technical Re-
port Type 3—Benefit Enrollment and
Maintenance (834), August 2006, ASC
X12N/005010X220 (Incorporated by ref-
erence in §162.920)

(c) For the period on and after Janu-
ary 1, 2012, the standard identified in
paragraph (b)(2) of this section.

[74 FR 3327, Jan. 16, 2009]

Subpart P—Health Care Payment
and Remittance Advice

§162.1601 Health care payment and re-
mittance advice transaction.

The health care payment and remit-
tance advice transaction is the trans-
mission of either of the following for
health care:

(a) The transmission of any of the
following from a health plan to a
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