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modification to an adopted standard or 
implementation specification. 

Maximum defined data set means all 
of the required data elements for a par-
ticular standard based on a specific im-
plementation specification. 

Segment means a group of related 
data elements in a transaction. 

Standard transaction means a trans-
action that complies with the applica-
ble standard adopted under this part. 

[65 FR 50367, Aug. 17, 2000, as amended at 68 
FR 8374, Feb. 20, 2003]

Subparts B–E [Reserved]

Subpart F—Standard Unique 
Employer Identifier

SOURCE: 67 FR 38020, May 31, 2002, unless 
otherwise noted.

§ 162.600 Compliance dates of the im-
plementation of the standard 
unique employer identifier. 

(a) Health care providers. Health care 
providers must comply with the re-
quirements of this subpart no later 
than July 30, 2004. 

(b) Health plans. A health plan must 
comply with the requirements of this 
subpart no later than one of the fol-
lowing dates: 

(1) Health plans other than small health 
plans— July 30, 2004. 

(2) Small health plans— August 1, 2005. 
(c) Health care clearinghouses. Health 

care clearinghouses must comply with 
the requirements of this subpart no 
later than July 30, 2004.

§ 162.605 Standard unique employer 
identifier. 

The Secretary adopts the EIN as the 
standard unique employer identifier 
provided for by 42 U.S.C. 1320d–2(b).

§ 162.610 Implementation specifica-
tions for covered entities. 

(a) The standard unique employer 
identifier of an employer of a par-
ticular employee is the EIN that ap-
pears on that employee’s IRS Form W–
2, Wage and Tax Statement, from the 
employer. 

(b) A covered entity must use the 
standard unique employer identifier 
(EIN) of the appropriate employer in 

standard transactions that require an 
employer identifier to identify a person 
or entity as an employer, including 
where situationally required.

Subparts G–H [Reserved]

Subpart I—General Provisions for 
Transactions

§ 162.900 Compliance dates for trans-
action standards and code sets. 

(a) Small health plans. All small 
health plans must comply with applica-
ble requirements of subparts I through 
R of this part no later than October 16, 
2003. 

(b) Covered entities that timely sub-
mitted a compliance plan. Any covered 
entity, other than a small health plan, 
that timely submitted a compliance 
plan with the Secretary under the pro-
visions of section 2 of Pub. L. 107–105, 
115 Stat. 1003 (ASCA) must comply 
with the applicable requirements of 
subparts I through R of this part no 
later than October 16, 2003. 

(c) Covered entities that did not timely 
submit a compliance plan. Any covered 
entity, other than a small health plan, 
that did not timely submit a compli-
ance plan under the provisions of sec-
tion 2 of Pub. L. 107-105, 115 Stat. 1003 
(ASCA) must comply with the applica-
ble requirements of subparts I through 
R of this part— 

(1) Beginning on October 16, 2002, and 
ending on October 15, 2003— 

(i) For the corresponding time period; 
or 

(ii) For the time period beginning on 
October 16, 2003. 

(2) Beginning on and after October 16, 
2003, for the corresponding time period. 

[68 FR 8396, Feb. 20, 2003]

§ 162.910 Maintenance of standards 
and adoption of modifications and 
new standards. 

(a) Designation of DSMOs. (1) The Sec-
retary may designate as a DSMO an or-
ganization that agrees to conduct, to 
the satisfaction of the Secretary, the 
following functions: 

(i) Maintain standards adopted under 
this subchapter. 
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(ii) Receive and process requests for 
adopting a new standard or modifying 
an adopted standard. 

(2) The Secretary designates a DSMO 
by notice in the FEDERAL REGISTER. 

(b) Maintenance of standards. Mainte-
nance of a standard by the appropriate 
DSMO constitutes maintenance of the 
standard for purposes of this part, if 
done in accordance with the processes 
the Secretary may require. 

(c) Process for modification of existing 
standards and adoption of new standards. 
The Secretary considers a rec-
ommendation for a proposed modifica-
tion to an existing standard, or a pro-
posed new standard, only if the rec-
ommendation is developed through a 
process that provides for the following: 

(1) Open public access. 
(2) Coordination with other DSMOs. 
(3) An appeals process for each of the 

following, if dissatisfied with the deci-
sion on the request: 

(i) The requestor of the proposed 
modification. 

(ii) A DSMO that participated in the 
review and analysis of the request for 
the proposed modification, or the pro-
posed new standard. 

(4) Expedited process to address con-
tent needs identified within the indus-
try, if appropriate. 

(5) Submission of the recommenda-
tion to the National Committee on 
Vital and Health Statistics (NCVHS).

§ 162.915 Trading partner agreements. 

A covered entity must not enter into 
a trading partner agreement that 
would do any of the following: 

(a) Change the definition, data condi-
tion, or use of a data element or seg-
ment in a standard. 

(b) Add any data elements or seg-
ments to the maximum defined data 
set. 

(c) Use any code or data elements 
that are either marked ‘‘not used’’ in 
the standard’s implementation speci-
fication or are not in the standard’s 
implementation specification(s). 

(d) Change the meaning or intent of 
the standard’s implementation speci-
fication(s).

§ 162.920 Availability of implementa-
tion specifications. 

A person or an organization may di-
rectly request copies of the implemen-
tation standards described in subparts 
I through R of this part from the pub-
lishers listed in this section. The Direc-
tor of the Office of the Federal Register 
approves the implementation specifica-
tions described in this section for in-
corporation by reference in subparts I 
through R of this part in accordance 
with 5 U.S.C. 552(a) and 1 CFR part 51. 
The implementation specifications de-
scribed in this paragraph are also 
available for inspection by the public 
at the Office of the Federal Register, 
800 North Capitol Street, NW., Suite 
700, Washington, DC; and the Centers 
for Medicare & Medicaid Services, 7500 
Security Boulevard, Baltimore, Mary-
land 21244. Copy requests must be ac-
companied by the name of the stand-
ard, number, if applicable, and version 
number. Implementation specifications 
are available for the following trans-
actions: 

(a) ASC X12N specifications. The im-
plementation specifications for ASC 
X12N standards may be obtained from 
the Washington Publishing Company, 
PMB 161, 5284 Randolph Road, Rock-
ville, MD, 20852–2116; Telephone (301) 
949–9740; and FAX: (301) 949–9742. They 
are also available through the Wash-
ington Publishing Company on the 
Internet athttp://www.wpc-edi.com/. The 
transaction implementation specifica-
tions are as follows: 

(1) The ASC X12N 837—Health Care 
Claim: Dental, Version 4010, May 2000, 
Washington Publishing Company, 
004010X097 and Addenda to Health Care 
Claim: Dental, Version 4010, October 
2002, Washington Publishing Company, 
004010X097A1, as referenced in § 162.1102 
and § 162.1802. 

(2) The ASC X12N 837—Health Care 
Claim: Professional, Volumes 1 and 2, 
Version 4010, May 2000, Washington 
Publishing Company, 004010X098 and 
Addenda to Health Care Claim: Profes-
sional, Volumes 1 and 2, Version 4010, 
October 2002, Washington Publishing 
Company, 004010X098A1, as referenced 
in § 162.1102 and § 162.1802. 

(3) The ASC X12N 837—Health Care 
Claim: Institutional, Volumes 1 and 2, 
Version 4010, May 2000, Washington 
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