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1 PROVIDER ENROLLMENT Overview 

All providers and their submitting agents must enroll as submitters with CCS. The enrollment process is Internet based.  

To enroll go to www.thcichelp.com/Enrollment.htm, if you do not have Internet access you can contact CCS by E-mail at THCICHelp@comclin.net or by phone at (888) 308-4953 or Fax (434) 979-1047. In addition, each submitter must successfully submit a test submission cycle with CCS prior to submission of any production claim data.  

Submitters that are submitting data via “KeyClaim” are not required to submit a test file, since the software formats the data properly.  Once your enrollment is processed, you will be contacted within one business day with your Submitter ID and Login information. 

2 ENROLLMENT PROCEDURES

Providers who submit for themselves should enroll their facility as the submitter, and list the person responsible for submitting claim data. Organizations who submit for multiple providers should enroll as a submitter only once, and list all providers that they submit for at the bottom of the page. 

Submitter enrollment can be performed through the THCIC Data Warehouse and Support Center website http://www.thcichelp.com/Enrollment.htm. If you submit for more than 15 hospitals please contact the THCIC Help Desk at 888-308-4953. 
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2.1 EDI PROVIDER ENROLLMENT 

Commonwealth Clinical Systems (CCS) [contract vendor for THCIC] maintains enrollment information on submitting agents and providers.  Submitter enrollment can be performed through the THCIC Data Warehouse and Support Center website http://www.thcichelp.com/Enrollment.htm.  
2.1.1 EXISTING PROVIDERS AND SUBMITTING AGENTS

CCS allows submitting agents and hospitals that are currently submitting electronically to enroll new providers without submitting tests for the new providers.

Submitting agents and hospitals are encouraged to test new versions, formats and/or enhancements to their software programs to ensure their electronic claims software continues to meet format and quality standards.  Submitting agents should use their 6-digit submitter ID (e.g. sub###) to transmit a file for test purposes and by inserting the letter “T” in the 15th data element of the ISA segment, ISA15 (character position 103). 

2.1.2 NEW HOSPITALS AND SUBMITTING AGENTS 

CCS requires first time submitting agents and hospitals, including individual hospitals that have programmed their own system, to complete a testing phase before production status can be granted in order to ensure accurate format and claims data quality.  Once the submitting agent or provider is granted approval status, they can enroll additional providers without additional testing.

3 TESTING PROCEDURE

CCS only accepts data from approved submitters.  

Fill out the Test Data Submission Request form and fax prior to every test submission. 

In order to ensure that your data submission is identifiable at CCS please include the following:

· Submitter ID goes in the ISA segment, Data element 6, ISA06 (character position 36 – 41).

· Receiver ID “YTH837” goes in the ISA segment, Data element 8, ISA08 (character position       55 – 60).
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4 Test File Requirements

4.1 Test file size 

Test files should consist of a minimum of 25 claims that represent the type of claims the vendor or submitter will be submitting once production is granted.

4.2 TEST FILE TYPE

Test files should include at least one of the following facility claim types :

· Inpatient (11X)

· Inpatient Medicare Part B only (12X)

· Non-Patient (14X)

· Swing Beds (18X)

· Skilled Nursing (21, 22, 24 or 28)

· Religious non-medical health care –Inpatient (41 or 42), Extended Inpatient (51 or 52)
· Intermediate Care (65, 66, or 67)

· Specialty Facility (81 or 82)

4.3 SUBMISSION VALIDATIONS AND AUDITS SUMMARY
Test claims submitted will be checked against production audits so they must contain valid submitter, provider, subscriber/patient, revenue code, diagnosis, and procedure information.

Format, syntax, and validation audits are performed on all claims data submitted to THCIC for processing.  These audits and validations are summarized below.  In general the audits support the following rules:

· Each billing claims submission must contain at least one valid file, including valid file header /trailer records.

· A file/ transaction set must contain one valid claim for the file/ transaction set to be accepted.

· Claim file numbers may not be reused within six months of acceptance of the first use of the batch number. 

· Claim detail charges and claim counts must balance with batch and file totals. 

· Claims submission may contain only valid record types/data segments as defined in the ANSI 837 specifications. 

· All fields defined, as number must contain numerical data.

· All fields designated as required date fields must contain valid dates. Dates must be submitted in ccyymmdd format including the patient's birth date.  All other date fields may contain a valid date or may be blank or zero filled. 

4.4 NOTIFICATIONS from CCS

The submitter of the test file must monitor the response file after each submission to determine format and/or data elements to be corrected or re-tested. 

4.4.1 Receipt Notice

The receipt notice is automatically generated when a file is received.

Receipt Notice Example
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Sent: Monday, November 08, 2004 3:56 PM

 

To: Bruce.Burns@tdh.state.tx.us

 

Subject: SUB000 Receipt: 'RecCnt'

-

Accepted, 0

-

Rejected

 

 

 

DATA WAREHOUSE RECEIPT NOTICE:             Commonwealth Clinical Syste

ms

 

                                           THCIC Data Warehouse, Support

 

  THIS RECEIPT LOOKS BEST WHEN             888 308

-

4953  Help Desk

 

  VIEWED USING A COURIER FONT              8

-

NOV

-

2004 16:55:47.09

 

                                           www.

THCIChelp.com

 

 

 Submitter:  SUB000 

-

 THCIC Submitter

 

   Contact:    Bruce Burns

 

     Email:    Bruce.Burns@tdh.state.tx.us

 

     Phone:    512

-

458

-

7111 ext 6431

 

       Fax:    512

-

458

-

7740

 

 

*******************************************************************

*****

 

 File Name:  97c2.txt$pgp$decr

 

 File Date:  11/08/04 16:55:40

 

 NOW NAMED:  SUB000_T_837_041108

-

165540.837  <

--

 COMMONWEALTH FILE NAME

 

 

                  Data     Submitter

 

                  File     Lookup

 

                  

----

     

---------

 

 Claim 

Format     837      837      

 

 T=test, P=prod   T        T        ** Please remember to send fax

 

 Claim Count      25    

 

 

 ** You MUST notify Commonwealth via fax to have TEST data processed.

 

    A blank fax form is located on our web site:  www.THCIChelp

.com

 

    NOTE:  If you sent the fax already, please ignore this reminder.

 

 

----------------------------------------------------------------------

 

 File Name:  97d2.txt$pgp$decr

 

 File Date:  11/08/04 16:55:43

 

 NOW NAMED:  SUB000_T_837_041108

-

165543.837  <

--

 COMMONWEALTH FILE NAME

 

 

                  Data     Submitter

 

                  File     Lookup

 

                  

----

     

---------

 

 Claim Format     837      837      

 

 T=test, P=prod   T        T        ** Please remember to send fax

 

 Claim Count      3

0    

 

 

 ** You MUST notify Commonwealth via fax to have TEST data processed.

 

    A blank fax form is located on our web site:  www.THCIChelp.com

 

    NOTE:  If you sent the fax already, please ignore this reminder.

 

 

-----------------------------------------

-----------------------------

 

 

 We will review the quality of your test submission, and also process

 

 your data, if possible, through the THCIC audits.  We will provide

 

 back to you a Pre

-

Processing Report (PPR 

-

 for submitters) and the

 

 Frequency and Hard

copy Reports (FER and HCR 

-

 normally for hospitals

 

 only, but for submitter tests we are also providing these).  We will

 

 also provide you documents with our comments and analysis.  Please

 

 allow 3

-

5 business days for us to provide this analysis and return

 

 all of these reports.

 

 

 



4.4.2 Notification of Acceptance/Non-acceptance

Response Notification of acceptance /non-acceptance of a submission is acknowledged in a Response File in report format with the initial accepted and rejected files/batches/claims listed on the report.  An example of a response file follows:

Another Rejected Test file notice, these are generated manually and are specific to each test submission. 

(File was rejected in the pre-processor, and the claim level audits could not run on the file as noted)
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Review Date: June 21, 2008
Submitter ID: suE000
File I0: SUEDO0_T_837_063516_120349

Findings from Manual Review:

-- SBR segments are missing element SBROS vhich contains the primary payer source code [example: SBRYPF18~).

- Payer Name segments (NHL®PRY¥Z¥#37++PI%SP~) are missing the payer name, especially in the case of self pay. (Example:
NNL*PR#z7¥3737PI7SP~] . See the Technical Specifications for reporting self pay, charity and indigent paver sources.

Findings from Format and Syntax Pre-Processor:
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hudits did not run due to Pre-Processor failure.

Recomendat 1o
Revise and resubmit test.





5 APPROVAL FOR PRODUCTION SUBMISSION

Once a successful test file has been accepted, fax a completed “Production Status - Approval Request Form” located at http://www.thcichelp.com/ProductionRequest.htm to the THCIC Data Warehouse and Support Center at following fax number (434) 979-1047. One of the support staff analysts will verify that the test submission meets the testing requirements and contact the submitter with the findings. 
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CCS provides a written approval to the provider prior to the provider submitting production data.  CCS accepts production data only from providers who have been approved for production status (does not apply to “KeyClaim” users, all “KeyClaim” data is accepted).  When you are satisfied with the results of your test submissions you are ready to begin submitting production data. Do not submit production claims until you receive this form indicating production has been granted.

Once approved, all data submissions will be retained for the Public Use Data File. 

Make sure your claims data is marked as Production: Each THCIC 837 production file submission must contain the letter "P" in the 15th data element of the ISA segment, ISA15 (character position 103):






 Stat  Count  File Names


 ----  -----  --------------------------------------------------


 Fail      0  Your Name:  97c2.txt$pgp$decr


               CCS Name:  SUB###_P_837_031403-042403


              #___Dscrip_______________________


              1   RJ038 - Subscriber Self Claim is present, but Subscriber is NOT Primary Subscriber. 


          The following information is provided to aid in location of problem area.  


          -------------------------------------------------------------------------- 


              Previous Hierarchical ID Number = 15  


              Current Hierarchical ID Number = 16  


              Hierarchical Parent ID Number = 1  


              Hierarchical Level Code = 22  


              Hierarchical Child Code = 0  


 


 


Pass    30  Your Name:  97d2.txt$pgp $decr


               CCS Name:  SUB###_P_837_031403-042403


 








Subject: FW: TEST RESULTS 





Importance: High





Submitter:  SUB000  - Texas State Hospital  Center


   Contact:   Bruce Burns 


     Email:    Bruce.burns@dshs.state.tx.us 


     Phone:    512-458-7111 ext  6431 


       Fax:    5124587740 





************************************************************************


 File Name:  000116001qtr0105.dtf


 File Date:  06/28/05 17:08:02





                  Data     Submitter


                  File     Lookup


                  ----     ---------


 Claim Format     Unknown  837      Examination aborted


 T=test, P=prod   -        T        Examination aborted


 Claim Count      0





 >>> ERROR NOTICE <<<





 We are not able to determine the data type of this claim submission


file.


   - All data must be in ASCII format (no EBCDIC, HEX, or Binary


values).


   - 837 submissions must start with an 'ISA' segment.


   - UB92T submissions must start with an '01' record.


   - KeyClaim submissions must have a '.KLM' file extension.


   - ZIP files are ok as long as the contents conform to the above list.


    >When uploading ZIP files......DO NOT PASSWORD PROTECT THE FILE.


    >When mailing ZIP on CD/Disk...USE ONLY YOUR SUBMITTER LOGIN


PASSWORD.





 YOU MUST FIX AND RESUBMIT THIS FILE.





 ----------------------------------------------------------------------


 File Name:  000116002qtr0105 .txt 


 File Date:   06/28/0 5 17:08:05


 NOW NAMED:  SUB000 _T_837_041324 -150205.837  <-- COMMONWEALTH FILE NAME





                  Data     Submitter


                  File     Lookup


                  ----     ---------


 Claim Format     837      837


 T=test, P=prod   T        T        ** Please remember to send fax


 Claim Count      30 





 ** You MUST notify Commonwealth via fax to have TEST data processed.


    A blank fax form is located on our web site:  www.THCIChelp.com


    NOTE:  If you sent the fax already, please ignore this reminder.


 ----------------------------------------------------------------------





 We will review the quality of your test submission, and also process


 your data, if possible, through the THCIC audits.  We will provide


 back to you a Pre-Processing Report (PPR - for submitters) and the


 Frequency and Hardcopy Reports (FER and HCR - normally for hospitals


 only, but for submitter tests we are also providing these).  We will


 also provide you documents with our comments and analysis.  Please


 allow 3-5 business days for us to provide this analysis and return


 all of these reports.








Shows File was processed





File “97c2.txt” had an error with HL segments





Note: This file was encrypted and sent via FTP as noted by the $pgp$decr. If you upload through a dial-up process (e.g. HyperTerminal) this characters will not appear on the filename notice





File 97d2.txt was good 





Note: Submission of a valid THCIC 837 formatted file will provide a Format Syntax Pre-Processor response report and a Claim Count for the accepted files that will be E-mailed to the submitter’s primary contact person. An invalid THCIC 837 formatted file will provide only a Format Syntax Pre-Processor response report that will be E-mailed to the submitter’s primary contact person.  
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From: th00oper@comclin.com [mailto:th00oper@comclin.com]


Sent: Monday, November 08, 2004 3:56 PM


To: Bruce.Burns@tdh.state.tx.us


Subject: SUB000 Receipt: 'RecCnt'-Accepted, 0-Rejected


DATA WAREHOUSE RECEIPT NOTICE:             Commonwealth Clinical Systems


                                           THCIC Data Warehouse, Support


  THIS RECEIPT LOOKS BEST WHEN             888 308-4953  Help Desk


  VIEWED USING A COURIER FONT              8-NOV-2004 16:55:47.09


                                           www.THCIChelp.com


 Submitter:  SUB000 - THCIC Submitter


   Contact:    Bruce Burns


     Email:    Bruce.Burns@tdh.state.tx.us


     Phone:    512-458-7111 ext 6431


       Fax:    512-458-7740


************************************************************************


 File Name:  97c2.txt$pgp$decr


 File Date:  11/08/04 16:55:40


 NOW NAMED:  SUB000_T_837_041108-165540.837  <-- COMMONWEALTH FILE NAME


                  Data     Submitter


                  File     Lookup


                  ----     ---------


 Claim Format     837      837      


 T=test, P=prod   T        T        ** Please remember to send fax


 Claim Count      25    


 ** You MUST notify Commonwealth via fax to have TEST data processed.


    A blank fax form is located on our web site:  www.THCIChelp.com


    NOTE:  If you sent the fax already, please ignore this reminder.


 ----------------------------------------------------------------------


 File Name:  97d2.txt$pgp$decr


 File Date:  11/08/04 16:55:43


 NOW NAMED:  SUB000_T_837_041108-165543.837  <-- COMMONWEALTH FILE NAME


                  Data     Submitter


                  File     Lookup


                  ----     ---------


 Claim Format     837      837      


 T=test, P=prod   T        T        ** Please remember to send fax


 Claim Count      30    


 ** You MUST notify Commonwealth via fax to have TEST data processed.


    A blank fax form is located on our web site:  www.THCIChelp.com


    NOTE:  If you sent the fax already, please ignore this reminder.


 ----------------------------------------------------------------------


 We will review the quality of your test submission, and also process


 your data, if possible, through the THCIC audits.  We will provide


 back to you a Pre-Processing Report (PPR - for submitters) and the


 Frequency and Hardcopy Reports (FER and HCR - normally for hospitals


 only, but for submitter tests we are also providing these).  We will


 also provide you documents with our comments and analysis.  Please


 allow 3-5 business days for us to provide this analysis and return


 all of these reports.



