§162.1201

4010, May 2000, Washington Publishing
Company, 004010X098. (Incorporated by
reference in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096. (Incorporated by
reference in §162.920).

(b) For the period on and after Octo-
ber 16, 2003:

(1) Retail pharmacy drugs claims. The
National Council for Prescription Drug
Programs (NCPDP) Telecommuni-
cation Standards Implementaiton
Guide, Version 5, Release 1, September
1999, and equivalent NCPDP Batch
Standards Batch Implementation
Guide, Version 1, Release 1, (Version
1.1), January 2000, supporting
Telecomunication Version 5.1 for the
NCPDP Data Record in the Detail Data
Record. (Incorporated by reference in
§162.920).

(2) Dental, health care claims. 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. (In-
corporated by reference in §162.920).

(3) Professional health care claims. The
ASC X12N 837—Health Care Claims:
Professional, Volumes 1 and 2, Version
4010, may 2000, Washington Publishing
Company, 004010X098 and Addenda to
Health Care Claims: Professional, Vol-
umes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010x098A1. (Incorporated by ref-
erence in §162.920).

(4) Institutional health care claims. The
ASC X12N 837—Health Care Claim: In-
stitutional, Volumes 1 and 2, Version
4010, May 2000, Washington Publishing
Company, 004010X096 and Addenda to
Health Care Claim: Institutional, Vol-
umes 1 and 2, Version 4010, October
2002, Washington Publishing Company,
004010X096A1. (Incorporated by ref-
erence in §162.920).

[68 FR 8397, Feb. 20, 2003; 68 FR 11445, Mar. 10,
2003]

45 CFR Subtitle A (10-1-04 Edition)

Subpart L—Eligibility for a Health
Plan

§162.1201 Eligibility for a health plan
transaction.

The eligibility for a health plan
transaction is the transmission of ei-
ther of the following:

(@) An inquiry from a health care
provider to a health plan, or from one
health plan to another health plan, to
obtain any of the following informa-
tion about a benefit plan for an en-
rollee:

(1) Eligibility to receive health care
under the health plan.

(2) Coverage of health care under the
health plan.

(3) Benefits associated with the ben-
efit plan.

(b) A response from a health plan to
a health care provider’s (or another
health plan’s) inquiry described in
paragraph (a) of this section.

§162.1202 Standards for eligibility for
a health plan transaction.

The Secretary adopts the following
standards for the eligibility for a
health plan transaction:

(a) For the period from October 16,
2002 through October 15, 2003:

(1) Retail pharmacy drugs. The Na-
tional Council for Prescription Drug
Programs Telecommunications Stand-
ards Implementaiton Guide, Version 5,
Release 1, September 1999, and equiva-
lent NCPDP Batch Standards Batch
Implementation Guide, Version 1, Re-
lease 0, February 1, 1996. (Incorporated
by reference in §162.920).

(2) Dental, professional, and institu-
tional health care eligibility benefit in-
quiry and response. The ASC X12N 270/
271—Health Care Eligibility Benefit In-
quiry and Response, Version 4010, May
2000, Washington Publishing Com-
pany,004010X092. (Incorporated by ref-
erence in §162.920).

(b) For the period on and after Octo-
ber 16, 2003:

(1) Retail pharmacy drugs. The Na-
tional Council for Prescription Drug
Programs Telecommunication Stand-
ard Implementation Guide, Version 5,
Release 1 (Version 5.1), September 1999,
and equivalent NCPDP Batch Standard
Batch Implementation Guide, Version
1, Release 1 (Version 1.1), January 2000
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supporting Telecommunications Stand-
ard Implementation Guide, Version 5,
Release 1 (Version 5.1) for the NCPDP
Data Record in the Detail Data Record.
(Incorporated by reference in §162.920).

(2) Dental, professional, and institu-
tional health care eligibility benefit in-
quiry and response. The ASC X12N 270/
271—Health Care Eligibility Benefit In-
quiry and Response, Version 4010, May
2000, Washington Publishing Company,
004010X092 and Addenda to Health Care
Eligibility Benefit Inquiry and Re-

sponse, Version 4010, October 2002,
Washington Publishing Company,
004010X092A1. (Incorporated by ref-

erence in §162.920).

[68 FR 8398, Feb. 20, 2003; 68 FR 11445, Mar. 10,
2003]

Subpart M—Referral Certification
and Authorization

§162.1301 Referral certification and
authorization transaction.

The referral certification and author-
ization transaction is any of the fol-
lowing transmissions:

(a) A request for the review of health
care to obtain an authorization for the
health care.

(b) A request to obtain authorization
for referring an individual to another
health care provider.

(c) A response to a request described
in paragraph (a) or paragraph (b) of
this section.

§162.1302 Standards for referral cer-
tification and authorization trans-
action.

The Secretary adopts the following
standards for the referral certification
and authorization transaction:

(a) For the period from October 16,
2002, through October 15, 2003: The ASC
X12N 278—Health Care Services Re-
view—Request for Review and Re-
sponse, Version 4010, May 2000, Wash-

ington Publishing Company,
004010X094. (Incorporated by reference
in §162.920).

(b) For the period on and after Octo-
ber 16, 2003:

(1) Retail pharmacy drug referral cer-
tification and authorization. The NCPDP
Telecommunication Standard Imple-
mentation Guide, Version 5, Release 1
(Version 5.1), September 1999, and

§162.1402

equivalent NCPDP Batch Standard
Batch Implementation Guide, Version
1, Release 1 (Version 1.1), January 2000,
supporting Telecommunications Stand-
ard Implementation Guide, Version 5,
Release 1 (Version 5.1) for the NCPDP
Data Record in the Detail Data Record.
(Incorporated by reference in §162.920).

(2) Dental, professional, and institu-
tional referral certification and authoriza-
tion. The ASC X12N 278—Health Care
Services Review—Request for Review
and Response, Version 4010, May 2000,
Washington Publishing Company,
004010X094 and Addenda to Health Care
Services Review—Request for Review
and Response, Version 4010, October
2002, Washington Publishing Company,
004010X094A1. (Incorporated by ref-
erence in §162.920).

[68 FR 8398, Feb. 20, 2003]

Subpart N—Health Care Claim
Status

§162.1401 Health care claim
transaction.

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

(a) An inquiry to determine the sta-
tus of a health care claim.

(b) A response about the status of a
health care claim.

status

§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,
2002 through October 15, 2003: The ASC
X12N-276/277 Health Care Claim Status
Request and Response, Version 4010,
May 2000, Washington Publishing Com-
pany, 004010X093. (Incorporated by ref-
erence in §162.920).

(b) For the period on and after Octo-
ber 16, 2003: The ASC XI12N-276/277
Health Care Claim Status Request and
Response, Version 4010, May 2000,
Washington Publishing Company,
004010X093 and Addenda to Health Care
Claim Status Request and Response,
Version 4010, October 2002, Washington
Publishing Company, 004010X093A1. (In-
corporated by reference in §162.920).

[68 FR 8398, Feb. 20, 2003]
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