
HIPAA TASK FORCE 
Managed Care Contractors 

August 17, 2005, 2005 
 
 
 
Attendees: Laurie Challen, Samaritan Health Systems; Marcia Mee, 
CareOregon; Janet Meyer, FamilyCare; Dayna Steringer, Providence Health 
Plan; Maggie Trouslot, OHMS; Vickie Tuttle, NW Dental; Chris Norman, 
Samaritan Health Systems; Marisia Ybarra, Hayden Family Dental; Nola Nelson, 
JBH; Bill Guest, Cascade Comprehensive; Nancy Buck, MMIS Replacement 
Team; Del Texley, LIPA; Pat VanDyke, ODS; Bill Murray, DOCS; Kathy Gilleese, 
PHTech; Diana Mellbye, OMAP Encounter Data Liaison; Natalie Rodgers, HIPAA 
Project Manager; William Johnson, HIPAA Compliance Analyst,  
Chairperson: Pat VanDyke, ODS 
Scribe: William Johnson, OMAP   
 

NEXT MEETING 
September 14, 2005 

8:30-10:00 AM 
Human Services Bldg. Rm. 473 

Salem, OR 
 

 
________________________________________________________________ 
 
Agenda Item   Minutes of August 17th Meeting: Review/Approval  
One change was requested for the 276/277 Real-Time Transaction indicating a 
Web Sphere site is used not SFTP.  
________________________________________________________________ 
Agenda Item                        Technical Update (OMAP/OIS) Natalie Rodgers - 
Transaction Form Update-Handout                                           
• DHS is currently testing 270/271 Eligibility Batch transactions. Payer 

Connections and NW Dental have shown interest in piloting these 
transactions however, any provider/Plan that is ready can pilot test these.   
Update: 270/271 Real Time is through Pilot and is available for B2B testing. 

• 276/277 Claim Status real-time transactions pilot is still needed. 276/277 
Claim Status Inquiry batch is being piloted by NDC who has tested 
Institutional claims and is now in the process of testing Professional claims.  

• OR-DHS has recently started testing with the COB Contractor with Medicare.  
Eligibility file testing process is slow for a variety of reasons.  DHS 
currently uses cartridges to transmit data back and forth and hasn’t been 
getting them back in a timely manner.  We have encountered issues with the 
Contractor sending data in a format incompatible with the cartridge, making it 
unreadable.  These issues are being worked out.  Claims testing will begin 
after completion of the eligibility file testing.  In the mean time, DHS-OIS is 



in the process of converting from tape cartridge to Network Data Mover 
(NDM).  If successful, this will dramatically speed up the process for both test 
and production. 

 
________________________________________________________________

Agenda Item                                       837 Institutional 28 line roll up / split update                           
– William Johnson 

William reported that a systems request has been initiated and given a priority for 
review by two analysts to determine the current status for completion and the 
level and number of staff it would take to complete the remaining work, including 
the number of hours. Their analysis should be complete by the end of August for 
a September update. 
________________________________________________________________ 
Other Discussion Items                                   Vicki Tuttle - Northwest Dental 
Vickie asked for an update on the 834 and any possible issues. There was no 
update available. William Johnson agreed to be the point person for all concerns 
regarding Transactions for communications back to the Plans. His email address 
was given to the group.  
 
Some Plans asked whether or not OMAP has completed the programming 
requested for the 834 HD04 segment. Not all Plans were aware of the requested 
change.  William explained that the 49th and 50th characters would be used to 
show future Medicaid eligibility end dates for Medicare dual eligibles. Note: The 
change will not take affect until November 2005. 
 
270/271 Response time question - Pat Van Dyke  
Pat asked what the response time for the 270/271 Real-Time Inquiry would be. 
Natalie Rodgers responded that the response would be within 60 seconds or less 
as outlined in the IG. William Johnson explained most inquiries have received 
responses within 10-15 seconds. Natalie Rodgers urged interested members to 
confirm they have indicated these transactions on their TPA and begin testing as 
soon as possible. 
 
Janet Meyer expressed concerns with the B2B testing process. The group was 
under the impression that a B2B test file notification was to be responded to 
within 24 hours. This notification allowed them to be able to know when they 
should receive a response back on their file that is being tested. Janet also 
stated that her files were sometimes taking more than a week to get responses 
back from the testing team. William explained that Encounter Data results take 
longer than a Fee for Service claim results. William agreed to address this issue 
offline and report back to the group.  
Update: DHS’ commitment to response time for B2B testing (FFS or encounter) 
is and has always been 2-5 business days. Review of B2B test files received 
from FamilyCare and responses back were within DHS published timeframes.  
 
Group has some concerns about the 10% error rate and no pends rule. William 
agreed to follow-up on this issue and get back to the group with clarification on 



the rule. Update: The 10% error rate is the same standard OMAP has always 
had for electronic claims submission. Pended claims are part of the 10%.  
 
Marisia from Hayden Dental raised concerns regarding B2B testing and the fact 
that they had some issues with files that were being submitted and attempted to 
replace the file by sending in another test file and test file notification. Hayden 
was told by the DHS tester to not send any more files to B2B until they have 
results from the previous test file sent in.  The Plan believed that this slowed their 
progress and slowed them down from moving to production sooner.  
 
After some discussion, William advised the Plans that if they believe a 
replacement test file needs to be submitted to B2B, they should send the 
corrected test file and indicate this in the email notification: ”this test file is 
replacing the previous test file sent”. 
  
Pat Van Dyke reminded the group of the discussion they had last month 
regarding the completion of these Task Force Meetings. The Task Force is 
scheduled to meet in 2006 as follows: January 18, February 15 and April 19. 
After that it was suggested that Plans provide a ‘close out’ of this Task Force at 
the Contractors meeting and to make a proposal on what direction they want to 
go next. One suggestion was to create a new MMIS Replacement Group. 
________________________________________________________________ 
Agenda Item                       HIPAA Outreach – Maria Ahrendt , Outreach Coord. 
Maria went through her handouts. Reviewed the HIPAA Newsletter and reminded 
the group that the ‘O’ screens are going away. Maria discussed the survey that 
went out to 125 providers asking what their plans are for replacing these screens. 
Options: the 270/271, 276/277, EEVS vendors, AIS+ or AIS phone. Oregon DHS 
has created this survey to determine if they will need more licenses for the AIS 
Web site.  Contract extensions have been mailed out to some Providers that 
have access to Claims Tracking and Client Eligibility screens. This will extend 
their access to their particular screens until 12/31/2005.  
Maria also went over the changes to the HIPAA website that included an 
introduction to EDI for providers. Explained to providers why HIPAA Project 
Office was changed to HIPAA Office. 
 
Agenda Item - MMIS Discussion         Nancy Buck – MMIS Replacement project   
Nancy identified Sheila Tolleson a Senior Business Analyst to attend the HIPAA 
Task Force meetings in September. Sheila will be keeping the group involved 
with MMIS and how they can participate and provide feedback or suggestions. 
________________________________________________________________ 
Agenda Item              PHP Transaction Status & Prepaid Health Plan Readiness 
Survey  – William Johnson 
William gave the Plans a PHP Transaction status and urged them to begin 
testing as soon as possible.  Of note was that not much progress has been made 
since the July meeting.  
A Prepaid Health Plan Readiness Survey was handed out. This survey has many 
blank spaces for projected production dates. Pat Vandyke with ODS urged Plans 



to get this information updated. We went around the group to see if they had an 
idea of what their target production dates are. Some Plans had updates and the 
others will get back to William either by phone or email. The group noted a 
couple of changes on the Survey document as follows: 
***MVIPA shouldn’t be on this form and MVBCN to be added to MHO section of 
the survey. 
This information will be shared at the OHP Contractors Meeting and it is advised 
that the information be updated as soon as possible. William Johnson agreed to 
be the point person for the collection of this information. 
 
 
Tasks from meeting  
*Follow-Up on 834 issues to group by Friday August 19th and provide updates 
there after if no resolution is given - William Johnson 
 
*Give Group clarification on the Business-to-Business testing rule of 10% or less 
errors with no pend or suspend errors by August 19th - William Johnson 
 
*Give the group and update on the 837 Institutional 28 line roll up – if this issue 
will be fixed or not - William Johnson 
 
 *Feed back on test file notifications in the first 24 hours. (William Johnson) 
 
* Communicate with Oregon DHS EDI testing team replacement test file process. 
Follow-up on testing delay issue – William Johnson  
 
 
End of Meeting 
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