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Rules of
Tennessee Department of Health
Bureau of Health Informatics
Office of Health Statistics

Chapter 1200-07-04 Ambulatory Surgical Treatment Center Data System is repealed.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

New

Rules of
Tennessee Department of Health
Office of Policy, Planning and Assessment
Division of Health Statistics

Chapter 1200-07-04
Ambulatory Surgical Treatment Center Data System and
Qutpatient Diagnostic Center Data System

1200-07-04-.01 Definitions

1200-07-04-.02 Purpose

1200-07-04-.03 Reporting Requirements
1200-07-04-.04 Required Data Elements
1200-07-04-.05 Submission Schedule
1200-07-04-.06 Vendor Requirements
1200-07-04-.07 Processing and Verification
1200-07-04-.08 Penalty Assessment
1200-07-04-.09 Data Availability
1200-07-04-.10 Confidential Information

1200-07-04-.01 Definitions

(1)

@)
3)

(4)

()

(6)
(7)

"Ambulatory Surgical Treatment Center” shall have the same definition as contained in T.C.A. §
68-11-201.

“ASTC" is the acronym for ambulatory surgical treatment center.

“Claim” shall mean a charge or bill for services rendered, billed to the patient, to another private
individual, or to a third party payer, public or private.

“Claims Data® shall mean alf data elements collected for all patients for whom an ASTC or ODC
provides services that are entered on any claim form prepared by the ASTC or ODC and shall
always inctude those required data elements identified in the subparagraphs listed in rule 1200-
07-04-.04, paragraphs (1) and (2).

"CMS-1600" shall mean the claim form “Centers for Medicare & Medicaid Services 1500” or its
sucecessor form.

“Commissioner” shall mean the commissioner of the Tennessee Department of Health.

“Data Element’ shall mean any individual piece of information collected from a patient by an
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ASTC or ODC during the process of providing services to that patient for which the ASTC or ODC
will file a claim.

(8) “Department” shall mean the Tennessee Department of Health.

(9 "Error” shall mean data that are incomplete or inconsistent with the specifications in the ASTC
Data Systemn Procedural Manual, the ODC Data System Procedural Manual, or these rules.

(10) “Final Joint Annual Report” shall mean the most recent Joint Annual Report filed by an ASTC or
ODC where the data contained in the report have been edited, queried, and updated when
appropriate, by the Department.

(11y  “JAR"is the acronym for Joint Annual Report.

(12)  "ODC” is the acronym for outpatient diagnostic center.

(13)  "Outpatient Diagnostic Center" shall have the same definition as contained in T.C.A. §68-11-201.

(14)  "Personal Identifiers" shall be defined to include all the identifiers contained in 45 C.F.R. §
164.514 (b) or (e).

(15)  "Processed Data" shall mean data that have been analyzed by the Department or the
Department’s designated data vendor(s) and errors, inconsistencies, and/or incomplete elements
in the data set, if any, have been identified.

(16)  "Public” shait mean anyone other than the Tennessee Department of Health, its vendors, and its
contracted agencies.

(17)  "Record Level Data” shali mean a set of data that is specific to individual patient claims.

(18)  "State" shall mean the government of the State of Tennessee including all its agencies.

(19)  “UB-04" shall mean the CMS Form 1450, [a.k.a. “the Uniform Hospital Billing Form”], or its
successor forms as established by the National Uniform Billing Committee and the State Uniform
Billing Implementation Committee.

(20)  “Vendor” shall mean a third party entity, approved by the Department, through whom an ASTC or
ODC submits its claims data for the purpose of compilation and editing according to these rules
and the instructions of the Department.

(21)  "Verified Data" shall mean data that have been processed by the Department after the ASTCs or

ODCs have had the opportunity to suggest corrections and/or deletions, and all appropriate
ravisions have been made to the data and approved by the Department.

Authority; T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.02 Purpose

)] The reporting of ambulatory surgical and outpatient diagnostic data will provide two statewide
databases and permit assessment of variations in utilization, practice parameters, access to care,
and charges.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.
1200-07-04-.03 Reporting Requirements
(1) Each ASTC and ODC shall contract with one of the approved vendors and shall report through its

vendor all its claims data. Claims data for all free or charity services provided by any ASTC or
ODC that otherwise submits claims for reimbursement shall also be reported to the vendor.
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(2)

(3)

{4)

(8)

(6)

()

(8)

(9)

No claim reporting is required for any of the following:

(a) From a licensed ASTC or ODC that provides only free care and never bills for any
services.

(b) Regarding any procedures already reported by an ASTC or ODC to the Department
. under T.C.A. § 68-3-505 or services ancillary thereto such as counseling, testing, or
foliow-up.

The Department will prepare the ASTC and ODC Data System-Procedural Manuals that will list
the variables to be reported, their descriptions and reporting formal, and other information
associated with data submission. The Department shall issue revisions to the Procedural
Manuals when the Commissioner deems it necessary. The Department will notify each ASTC,
ODC, and vendor of all revisions. These revisions become effective one hundred and eighty (180)
days following the date of notification. At that time, failure to meet the amended requirements is
subject to the penalties as prescribed by T.C.A. §68-1-119.

Each ASTC or ODC shall report all data elements using the actual values used for billing by the
ASTC or the ODC. No data elements shall be encrypted or otherwise altered. This rule shall not
be interpreted to prevent encryption of entire files for security in transmission to parties having the
appropriate decryption software,

Each ASTC and ODC shall be responsible for submitting its data to the approved vendor in a
format and medium approved by the State.

Each ASTC and ODC shall be responsible for the costs associated with the processing of the
data by the approved vendors.

Each ASTC and ODC shall report in a format using the data elements which correspond with the
claim form used by the ASTC or ODC for biliing. If an ASTC or ODC submits claims using both
the CMS-1500 and UB-04 forms, the claims data shall be submitted in separate data sets for
each form.

Each ASTC and ODC shali report the claims data at least quarterly, pursuant to rule 1200-07-04-
.05, to its approved vendor with a separate data set for each facility location.

Each ASTC and ODC shall designhate one staff member to be responsible for reporting the claims
data and shall notify the Department and its approved vendor of the name, title, work address,
work telephane number, and e-mail address of the designated staff member.

Authority: T.C.A, §§ 68-1-103 and 658-1-119.

1200-07-04-.04 Required Data Elements

(1)

CMS-1500 Claims Forms

(a) Each ASTC and ODC must report to the Department all the following data elements for
each and every claim based on the CMS-1500 form:

1. Patient's Birth Date

2. Patient’s Sex

3. Patient's Address (State)

4. Patient’'s Address (Zip Code)

5, Dates of Service (Through Date)
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8. Diagnosis or Nature of lliness or Injury

7. Total Charge
8. Patient’s Social Security Number
8. Patient's Race/Ethnicity

{b) Each ASTC and ODC must report {o the Depariment all CMS-1500 data elements listed
in the relevant ASTC or ODC Procedural Manual whenever the data element is collected
by the ASTC or ODC and/or used for billing.

(2) UB-04 Claims Forms

(a) Each ASTC and ODC must report to the Department all the following data elements for
each and every claim based on the UB-04 form:

1. Statement Covers Period

2, Patient’s Address (State)

3. Patient's Address (Zip Code)
4. Patient's Date of Birth

5. Patient's Sex

6. Revenue Codes

7. Total Charges (By Revenue Code Category)
8. Principal Diagnosis Code

8. Patient’s Social Security Number

10. Patient's Race/Ethnicity

(b) Each ASTC and ODC must report to the Department all UB-04 data elements listed in the
relevant ASTC or ODC Procedural Manual whenever the data element is collected by the
ASTC or ODC and/or used for billing.

(3) Each ASTC and ODC shall report to the Department all data elements that it collected from
patients and which it reported by making an entry in any or all of the data element spaces
contained on any form other than the CMS-1500 or UB-04 on which it submits a claim. However,
the data elements identified in paragraphs (1)(a) and (2)}{a) above that must be collected, entered
and reported to the Department by the ASTC or ODGC for the identified claim form shall also be
reported to the Department when any other claim form is used.

4 Data elements collected by the ASTC or ODC that are not specifically identified in either

paragraphs {1} through (3) of this rule or in the procedural manual shall not be reported to the
vendor or the Department.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.05 Submission Schedule

Q) Each ASTC or ODC shaltl submit all required claims to its approved vendor according to the
following quarterly schedule:
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Quarter Time Span Submission Due Date
Q1 January 1 - March 31 May 30

Q2 April 1 —June 30 August 29

Q3 July 1 — September 30 November 29

Q4 Qctober 1 — December 31 March 1

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.06 Vendor Requirements

{1) An applicant desiring to be approved as a statewide data processing vendor shall make written
application to the Department. To be selected as a statewide vendor by the Department the
applicant must demonstrate the ability to do all of the following:

(a)

(b)

()

(d)

)

Process the claims data as specified by the Department using the codes and the
standards for completeness and quality specified by the Department,

Include in each claims data record the ID number approved by the Department for the
reporting ASTC or ODC and all vendor-generated fields specified by the Department.

Examine the claims data it receives for accuracy, inform the ASTC or ODC submitting the
data of all potential errors in the data which are discovered as a result of the examination
of accuracy, and correct the data as directed by the ASTC, the ODC, and/or the
Department.

Submit the claims dafa to the Department in an electronic or magnetic medium or
process approved by the Department.

Report to the Department each ASTC or ODC that has either failed to submit claims data
or is tardy in doing so.

Affirm that it is familiar with the requirements of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) and its accompanying regulations, and will comply
with all applicable and current HIPAA requirements in the course of doing business with
the State. The applicant shall affirm that it will cooperate with the State in the course of its
performance so that both parties will be in compliance with HIPAA, including cooperation
and coordination with State privacy officials and other compliance officers required by
HIPAA and its regulations. The applicant will sign any documents that are reasonably
necessary to keep both parties in compliance with HIPAA, including, but not limited to,
business associate agreements.

(2) If any approved vendor fails to carry out ifs requirements as specified in the rules of the
Tennessee Department of Health, the Department may remove its approval as a statewide data
processing vendor.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.07 Processing and Verification

(1) Each vendor must review all claims data submitted for completeness and accuracy. If errors,
inconsistencies or incomplete elements are identified by the vendor, the vendor must report the
errors to the ASTC or ODC in writing.

(2) Upon receiving written notification of errors, the ASTC or ODC shall investigate the problem and
shall supply correct information to the vendor within fifteen (15) days from notification.
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3)

(4)

(6)

Each approved vendor must report quarterly to the Department the reporting status of ali ASTCs
or ODCs utilizing its services. The status of facilities that failed to report, that were delinquent in
reporting, or that exceeded the acceptable error rate shall be provided to the Department
quarterly and then updated at the initiative of the vendor or upon request of the Department.
Each vendor shall maintain and report to the Department any information the Department deems
necessary for penaity assessment.

Each approved vendor must report all data received each gquarter, including additions and
corrections, to the Department no more than sixty (60} days following the submission due date
specified in rule 1200-07-04-.05.

Each ASTC and ODC shall be given a ten {10) day period to review the quarterly data set relating
to their facility after the quarterly data have been computerized, edited, updated, and determined
to be the final corrected set by the Department. Upon the expiration of the ten (10) day period,
absent receipt of corrections and/or revisions from an ASTC or ODC, the quarterly data is
considered verified. If corrections and/or revisions are received by the Department within the ten
day period, the quarterly data is considered verified only after the Department has made any
corrections and/or revisions it considers appropriate.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.08 Penalty Assessment

(1

(2)

(8)

(©)

The Department will assess the civil penalties authorized by T.C.A. § 68-1-119(b) each day
claims data are reported later than the submission due date identified in rule 1200-07-04-.05 or
not reported at all up to the statutory maximum for each claim record.

Any ASTC or ODC not submitting any clalms data by the submission deadline will have the
number of quarterly unreported claims records calculated, for purposes of civil penalty
assessment, by dividing by four {(4), the number of total discharges or admissicns reported on
Schedule D {Availability and Utilization of Services) of the most current final JAR of the ASTC or
ODC on file with the Department for that facility,

An ASTC or ODC not submitting any claims data by the submission deadline will begin accruing
penalties the day immediately following the submission deadline and ending the day when the
actual claims data are received by the vendor or the maximum penalty is reached.

The Department will report the rate of error it identifies to the ASTC or ODC in writing. The
acceptable error rate will be two percent (2%). Records that fall within the acceptable error rate
will not be subject to penalties. ASTCs or ODCs that exceed the acceptable error rate will be
penalized based on total errors.

An ASTC or ODC that does not timely submit corrected claims records will accrue delinquent
penalties starting the sixteenth (16™) day after error notification and ending the day when the
actual corrected claims data are received by the Department or the maximum penalty is reached.

Upon receipt of the notice of civil penalty assessment the ASTC or ODC has the right to an
informal conference with the Commissioner or a formal hearing to contest the assessment.

(a) Informal conferences are governed by T.C.A. § 68-1-119(b} and (c).

) A request for a formal hearing must be made in writing and received by the Department
within thirty (30) days of the receipt of the notice of assessment or, if an informal
conference pursuant to subparagraph (a) was requested, within thirty (30) days of the
receipt of the written disposition of the informal conference. Proceedings involving formal
contests of civil penalties are subject to the contested case provisions of the Uniform
Administrative Procedures Act.

{c) Civil penalties for any ASTC or ODC that continues to violate the law during the
pendency of the informal conference will continue to accrue until either the violation ends
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)

or the maximum civil penalty is reached.

{d) Waiver of penalties is governed by T.C.A. § 68-1-119(¢). However, the ASTC or CDC
must make a request for the waiver in its request for an informal conference pursuant to
subparagraph (a) or in its request for a formal hearing pursuant to subparagraph (b).

Unless a request for a formal hearing pursuant to subparagraph {8)(b) is timely received, the civil
penalties become final and collectable either on the date that the time for requesting an informal
conference has expired without a request being filed, or on the date on which the written final
disposition of the informal conference is received.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.08 Data Availability

(1)

(2)

(4)

If the Commissioner determines that the quality or completeness of the information is not
acceptable, he or she has the authority to delay release of any particular data element(s).

The Department may create reports for public release using any avaitable processed and verified
data. It may also provide custom reports, as requested by the public, using any available
processed and verified data. Facility specific data reports will not be reieased to the public based
on less than four {4) consecutive quarters of data.

The State, its agents and the vendors may receive reports of any record necessary, together with
any needed patient identifiers, to carry out their confractual duties. This includes any
organization contracted with to provide editing, quality control, database management services,
or research for the State, or to provide keying of paper claims forms for the vendors. Any such
contractual agent must agree in writing to establish and maintain appropriate controls to protect
the confidentiality of the data and must agree to return or destroy any data or records at the
termination of the contract.

The Department will make record level data files available for public release and purchase under
the following conditions. The fee for a quarter of data for each data system will be two hundred
fifty dollars ($250.00). The fee for a subset of a quarter of data for each data system will be two
hundred fifty dollars ($250.00) The Department maintains a proprietary interest in all record level
data it sells or distributes and such data are made available solely for use by the purchaser and
may not be given or sold to another entity.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.

1200-07-04-.10 Confidential Infermation

(1)

(2)

All information reported to the Commissioner under this part is confidential until processed and
verified by the Department.

The Commissioner may use or authorize use of this data, including the personal identifiers, for
purposes that are necessary to provide for or protect the health of the population and as
permitted by lJaw. In no event may personal identifiers be released to the public.

Information regarding the name of an employer will not be released to the public. Information
about any employer may be released to the employer identified in the data record. A facility may
receive information regarding the name of an employer for its claims only.

The data may be refeased pursuant to the provisions of 45 C.F. R. § 164.514 {b) or (e). However,
any data released to the public, in addition to those items required by law to be deleted, will also
not contain any of the following:

(@) Any patient's address city;

{b) An insured’s address city;
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(©)
(d)

(e)

)
()]

The month and day of all dates;

Any numbers after the first three numbers of all zip codes for areas having a popufation
under 20,000,

Any numbers after the first five numbers of all zip codes for areas having a population
20,000 or more;

The year of birth and the actual age of any person over eighty nine (89) years of age; and

Information that reasonably could be expected to reveal the identity of a patient, including
those items contained in 45 C.F.R. § 164,514 (a) and (b)(2)(i).

(5 Any agency of the State of Tennessee seeking confidential ASTC or ODC claims data or reports
containing such confidential information, must agree in writing to follow all confidentiality
restrictions of the Department concerning use of this data. The agency must also agree in writing
to release no record level information to any other entity, and shall forward all such requests for
record level information to the Department.

Authority: T.C.A. §§ 68-1-103 and 68-1-119.
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* 1f a roll-call vote was necessary, the vote by the Agency on these rules was as follows:

No Abstain Absent Signature
{if requlred)

Board Member Aye

NIA

| certify that this Is an accurate and complete copy of proposed rules, lawfully promulgated and adopted by the
Commissioner of Health onaéfss/ dotd {dale as ram/dd/yyyy), and is in compliance with the provisians of
T.C.A. § 4-6-222. The Secretary of State is hereby instructed that, in the absence of a petition for proposed rules
being filed under the conditions set out herein and in the locations described, he is to treat the proposed rules as
being placed on file in his office as rules at the expiration of sixty (60) days of the first day of the monih

subsequent to the filing of the proposed rule with the Secretary of Stala.
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Regulatory Flexibility Addendum
Pursuant to T.C.A. §§ 4-5-401 through 4-5-404, prior to initiating the rule making process as described in T.C.A.

§ 4-56-202(a)(3) and T.C.A. § 4-5-202(a)}, all agencies shall conduct a review of whether a proposed rule or rule
affects small businesses.

This proposed rule does not affect small businesses.

53-7038 (September 2011) 11 RDA 1693



Impact on Local Governments

Pursuant lo T.C.A. §§ 4-5-220 and 4-5-228 "any rule proposed to be promulgated shall state in a simple
declarative sentence, without additional camments on the merits of the policy of the rules or regulation, whether
the rule or regulalion may have a projected impact on local governments.” (See Public Chapter Number 1070
{btlp://state tn.usisos/acts/106/pub/pc1070.pdf) of the 2010 Session of the General Assembly)

This rule will have no impact on local governments.
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Additional Information Required by Joint Government Operations Committee
All agencies, upon fitiﬁg a rule, must also submit the following pursuant to T.C.A. § 4-5-226{i){1).

{A) A brief summary of the rule and a description of all relevant changes in previous regulations effectuated by
such rule; C

Amends the rule for the reporting of claims data by ambulatory surgical treatment centers (ASTCs) to Include
reporting by autpatient diagnostic centers (ODCs) in accordance with T.C.A. § 68-1-119

(B} A citation to and brief description of any federal law or ragulation or any state taw or regulation mandating
promulgation of such rule or establishing guidelines relevant thereto;

| T.C.A §68-1-119 , |

{C) identification of persons, arganizations, corporations or governmental entiies most directly affected by this
rule, and whether those persons, organizations, corporations or governmental entities urge adoption or
rejection of this rule;

Outpatient diagnostic centers are most directly affected by this rule, as are potenttal vendors. The Tennesses
Hospital Association and Potential vendors urge the adoption of this ruls. No comment has been heard from the
Outpatient Diagnostic Centers themselves.

{D) Identification of any opinions of the attorney general and reporter or any judicial ruling that directly relates fo
the rule; ‘

[ None |

{E) An estimate of the probable increase or decrease in state and local government revenues and expenditures,
if any, resulting from the promulgation of this rule, and assumptions and reascning upon which the estimate
is based. An agency shall not state that the fiscal impact is minimal if the fiscal impact is more than two
percent (2%) of the agency's annual budget or five hundred thousand dollars ($500,000), whichever Is less;

[ None ‘ ]

{F) Identification of the appropriate agency representative or represantatives, possessing substantial knowledge
and understanding of the rule;

[ Teresa Hendricks, Health Statistics, 425 5" Avenue Norih, 6" Floor, Nashville TN 37243 |

(G} identification of the appropriale agency representative or representatives who will explain the rule at a
scheduled mesting of the committees;

| Teresa Hendricks, Health Statistics, 425 5" Avenue North, 8" Floor, Nashville TN 37243 |

{H) Office address, telephone number, and email address of the agency representative or representatives who
will explain the rule at a scheduled meeting of the committees; and

Teresa Hendricks, Heaith Slatistics, 425 8™ Avenue North, 8™ Floor, Nashville TN 37243 615-253-3536
Teresa Hendricks@tn.qov; Mary Kennedy, Deputy General Counsel, 425 5™ Avenue North, 3rd Floor, Nashville
TN 37243 615-253-4878_Mary.Kennedy@tn.qov

{l) Any additional information relevant to the rule proposed for continuation that the committee requssts.

$8-7038 (September 2011) 13 RDA 1693



RULES
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TreatmentCenter (ASTE ) fora- continuous periad- Ee&&%@aﬁa%weﬁgi«iemm{m@—he&préeﬁhe—gume&%a&
ghdng-advice,-disgnesis—pmsingsendeerortreabment-bearing-onthe physdest-health of the porsen;

&%ﬁudﬁwﬁﬁ—%&e&%&éﬁwmieﬁam&%%AWH Peing laborund-dekivery:

sot-receiving recoption and-sarein-anAmbulalory Sureical
L 3 M 3 alcl W T ) kb

“Personal-Mentitiors’ M%&é%meéwmdﬂéﬁﬁe folewing-dataclements:
suredis-b -BwNﬁméae

Pationt’s Name
Patients-Address-Pao-Strest
Batentls-Zin-Code-fdipghs 6-95
Patent’sFelephone-MNumber
snredis-Addressiblo-Street

Insuredls Zip-Code {digits 6-9)

swredis Telophone Mumber

Other bisured s Neme
OtherInswredio Polioy-or Group-Mumber
tsuredts Poley Creupor FECA Number
Pabient’s Acconetile:
Patient's-Bosinh-Neeurip-Mumber
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER i200-7-4
DATA SYSTEM

{Rule 1200-7-4-,01, continued) )

FEANY Fennmoened Tyata® 1o dal} s g s s ; : 2
4 Precessed-Date™ s —defined-as-datathat-have-been—analysed by-the Departinent’s desivnated-data
randoefc andoarrarn ineopadcteneies  andfar . . . YT
vendor(s-and-errors-neonsistensies; and/orineompleteolementstn-the data set4£amehave been

Oy —Pabliet-shall be-definedasanyone other than-the THA and-the Department of Health,
(- STH AN shall-be-detined-as-the-administrmtive effices andstaff of the Tennessee-Hosphial-dasosintion.

{!2 Silarified Taa® jo defingd.apglats that have-beas reyp ! }w the - Denarbment-of Eloaaith afey the

7 L= 3 3 30 eadey oy H S5 HET— FIa £ & Ttk 3 iR On T LT u“
healt-fheiliies-have had-the-oppartunity-to-sugpestsorrectionsandlor-deletions; and-ali-appropriate
revisions-have beenmade to the data by the Departmenta U Health:

g fpgppifne.  F g LTSN T4 20 N 1 1 T SPTT P -0 B AR R 4 fre8dagdofan
T LS IR AT Ea o et AT PR TR LR et (R

UER POVILED b B T4 Vi1 0

;
¥ 7 i IR

1200-7-4-02— PURPOSE,

Fhe—reporting ol ambulatory-patient—data—will-provide s statewide-integrated database of ambulatory suvaical
procedures—and-—eertair-radiological - procedures—and-penmit-assessment—of-variations in—ulilization;—prastice
parameters-aceest-o-ambulatorrsare snd estimaterofeost-rends for ambulatory procedures:

{apdirerity AN A ‘R‘l‘ ’}!l’} {4 '{},, STEOS N A ) d”;;ﬁﬁj&{ﬂﬁmLfng 443 Mferisveed s fo 30ad Koo

s P ek
CEL sy a T ¥ 7 i TR T S P LA LIS Ea e & F RS g l)(iu’i} =y

%Q&eﬁeﬁmwﬁwwﬁ
1286-7-4-03  REPORFING REQUIIEMENTS:

1y I3l
Ly pae iy

Bepartment of Health sl -clalms-datatoundon-the appropristefosn-on-every patient-visit—Claimsfor
discharges reparted-by- ASTCs to-the Department under-Seetion 68-3-505 shall-not be required:

v Dioguyoard A aiaglatesns Saenteond Teoaabeaoged Contaw CASTTEYY olinll sapeaaf fre Tlay
T ¥ LT T = T L AT P

133 R [Raa e 1 (S =iaviin u‘“.‘.‘)’ o #

Fach ASTC shallsubmitthedata—thesugh thivd partyentitesy-hereatier veforred—4o—as—vendors’;
approved-by-the-Departnent-of Health tor-the-purpose-of editing-thedata-accordingtorules and
resudations-sstablished by-the Commissioner

{3 Theformat-forveporting therequired-dataelemenis; and-thestandardsfor compleieness-are-defined by
the Depahment-irthe Ambulatory Surgical Troatinent Center Procodural Manuak

—EBach-ASTC shal-beresponsible for the-vosts assosiated with-processing-sfthedata by the-approved
vendors,

53 —Haeh-ASTCshatlrepert-the-slaimsdata-at-lenst guarterly to Hsappreved-vendor-with-aseparate-dala set
toreach-thoilit-lesaton

(63— Hach- ASTC shall-designate-onestaffmember-ta-be responsible-for-reporting the-slabms-data-and shall
notify-the-Department-andHe-approved-vendor-of the-individualsnamer-ttewordc addresswork
elephonsnwmber and-e-mailaddress,

Avthoritpe Tl SRS S0 5204 and G811 Adpindstrative-Hivtore - Original sule filed Jannaryp 37,
200 5-effeetive April-d 22005
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

F486-74- 04— REQGUEIRED DATA ELEMENTS,

(B — TheTemmesses—Depariment—of Health, - Office o Health-Statisties TOH-HESY il sverseothe
developmenteoftheAonbulatory Surgleal Treatment-Conter Data System- ARSI O Procedural - Manual
thatwit st the variablesto-beveported-their-deseriptionsand veportine formatand-otherdnformation
associated —with—data-submission—The Department—of Health-shall-make fature changes-in—the
Procedusab-Manual whon the Commlssioner deoms changes to bo neecessary—The-Deparimentwill
notfyreportingentiies-af-allyevisiens— These wevisions-becomeeffectveonehundred-and eighty
{8t days following the date-afnetifeation—Ad-that- Hmer lnflwre-domeet the amended requirements s
sblect-to-the penaitios-as preseribed-by TEA-§68-1-HY:

(mFhe-data-setHor each reporied-dischargerregardlesseFpaverwill-include, but s not-limited o the
folowingdata-slamentsas-lstedondonn CMSE-1500:

i asmp o F Tyyegaansiyog
= s T HE G T

tar——Insuredie D Mumber

D Pattent’s Mame
F—Patient’s Date-of Birth-and Sex
4 Insured’s-MName

45— Padient’s Address MNoo-Sirest
& Prtient s Address- Ciby-Stals
&—Patient’s Ap-Code
ﬁ»w———i-%&-za-}i— e Felephane-Mumber
snt Relationshiple-thsared
~Insuredis-Address-Nog-Strest

"’7‘ '{z\_ia‘} L;)S '\--Hz-.«wi: £ a! J.."i%{,aie

3. IFET RN %’ e’:! f‘ i
?W*‘iﬂ%{ﬂtéir{:%iéﬁ wnelumber

B Patient-Slatus

B Ohther-sared s Name

(' . ‘u!qu» !«c; »);i’., i) ia'\ Loy e 1y Ay Iy
i}%a—@%ha Tnsureds i}a&ﬁs%&rmﬁn d-Bex

LTS Ouher Ingpredls Boaedoveriaffeahan MNome
K o S L) N R AL ¥ R B N Y T 1 -Jli T TR

0d.——dnsurance Plan/ProgramNarae
Hiac—Patent's Conditton-Related to-Employment
1 —Patienty Condition Related to-Aunte-Aesident
e Patient’s Conditien-Related-te OtherAcoident

P Inauraile Bobioar Oeng 2008 Whinnbas
s HHSHERA-EGHECS u%vix..f\,f). SHHREGE

Haethsnredis-Date o £ Rivthand Sex

Lbb—Insured’s Employers/School-Name

Ho—Insurange-Blan/Program-Dlame
LidAnather Health Bonefit Plasy

td——Pate-of Current-Hinessiinjury/Prepnaney
5 —Hirst Date-oF-SamefSimHar-tHness

i g Tintes Patieni-binable to-Waork

TFTTV T EEEtiEa LRy

e Mams-oi Reteming Physielan-or- Other-Soures

ForHo-of Referring-Physielan

R ‘EUL pitatzation Dates Related-to-Current-Services
G——Cnptside-beab-&-Charges

o ~§§>i&uﬁﬁ%@&ag—iﬁlmu%‘«e—ef—&‘sﬁé@,ﬁm@)ﬁ}}}ﬁw

22— ddedicaid Resubmission-Code-&-OripinatRelf o

%——%ﬁ{apim%éaeﬁzaﬂea—mimber
2.t A BT AN ‘| P 6‘ 3 ,;n 5

dr e oy i3

18— Pig \sréc.x.\y‘x! e

ERERTE

240 Tyvoeab-Serdes
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

{Rule 1200-7-4-.04, continued)

24B—Procedures-Serviceser-supphes
24E—Diagnesis-ode

24 Chayoes

2dG~-Days-or-Units

24— OB
Foe—Federal Ta B Number & - Type
L6 PatientsAeeount-e:

g Tetal Oharas
28 PotabChare
24 Ameant-Paid

30— Balsnes Bue

32 —Plame-and-Address ol Faeilin Where Services Were Rendered

33— Physiclan’s-Supplers Billing NamerAddressrZip-Goder-& Phone number
%gﬁ***pi—r}\i—%iﬂé%i’

33— R usher

3y ——H-goleeted by the - ASTE the-data-set-foreach-reported-diseharge will nchude-thefollowing duta
oloments:
F——Patient’s Soclal- Secusty-dlumber
Z——Patient’s Race/Bthnicin foptionaly

dretirariiye Z‘.vi‘.;f. j’ o522 d S 2Ot S8 —dAdniinisteative-Historyi—Qviginal-raletited Jeriveny2
25 ;'?“f' THE :‘ ‘? TaTE A

1208 F 405 SCHEBUEE OF SUBRMISSION,

{PAddute-submitied-to the-approved vepdor by the- ASTCsmust be-in-a-format andinedharn approved by
the vender

{23 Submission-eofyequired-data-by-the ASTCs-tetheirapproved vendor-shalladheretothe folewing
auarterly schedule:

Quaster Time-Span Submission Due Date
4 Januany—Mareh-3 May 30
32 Apribd—June 30 Aupust 29
03 July-t—September 38 Naovamber 29
£34 Jetober-—Becember 3 Mareh+
£ The-approved vendor mustreceive-albreauived data-within 60-days following the-elose ui the yuarter
oty OS5 3 i~ ittt B8t et dpsindstrative-Historp—Criginalvade-filed-Jamary—23

2007 4- 46— PENAL T Y. ASSESEMENT,

£1)— Beginping-with-records-duc-on-or before January—-2004—the Departient-of Health-will-assess a-eivil
penaliyof five conte-GE-853 per %em‘&@&{w&ekdehﬁﬁﬁwt{éise%{»awe—%epe&&—f%—emi&aﬁmrt i
wapproved vendordostnotvecsive-itwithlnsety (68 daysaher the-end ol the guarter

elineniant s il o
et
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM '

(Rule 1200-7-4-,06, continued)

Q—}—H—i@;@—vméei_%ﬁeww»%i;&%raﬁwm -ncompletetoanthe Commissioner—shallnotfy #}%&S%lwmd

siide fiteen £15% o Li‘*é{}; al for tha ASTC ta copyrent &y

ey Heen{H5ad laysfon rect-the—error-priorfo-theimpesition-of any

ctvilpenalty.
Er—ForASTCsnotanbmittingany-dischargoreporis-bythe-submissien-deadtnethenumber-of quarterly

ei;%cimru&wpeﬂ%éehﬁegﬁe&% for-a-partewlarfacility-per-guacter—will-be-catimated by dividingthe

number—ot-total-discharges-or-udmisslons—reported—In—Sehedule l%%%u%&%ﬁ%wmé@%é&aﬂeiwﬁ
Sepises-ol-the-most-eument-tnal-Jdeint-Annual- Report of Aanbulatory Surgleal Treatment-Centers

AR-ASTO ren-Tiewith-the Deprrbnent of Hoalih-forthat-faoilif b fone {4

(i The-Beparbmentwilballow a5 error-rale-on-data-submitied o discharges ceonrring befors January &
2006 —HEor-discharges-oseurring-en-oaratterJanuary - 2006, the—aceepleble-error rate will-be- 224,
Records-that-fhlwithin-the-seeeptable-crror-rate-witl-not-be &H%}feei—%e—aﬁjﬁaeﬁam%——ﬁae}%e&%m

exgeed-the-neceptable—errorratewilt- bepenalized based-en-total errors fnotonerors-minus 5%
minuy 2%,

£5) —The-Commissioner-shatlsendnotice ot wnapprodimale-daibyassessmentof the eivil-penalty to-the
denguent- ASTC . The sssessment-with catlinate the spprodimate-pennlb-per-day based-puthe
estimated-munber of discharge-reporis—The assessment vl state that penaitieswill begin to acorueon
the-due-date-and will seerue-untit-the-delinguent-discharge reportsare received-or the-maxhmunrpenally
reuched—The maxhaum-eivipenaliy{or n-delinanentreport-is-dendollare L8H0) for cach-dischargs
recore:

{ﬁ}mgﬁSH—Hﬂ:&Pﬁ% of-the-penalty-asscssment—the-ARTC-has-the-vight-toan-hrformal conference-with-the
Commssioner—The-Conundsstonermustyeceive awrilienrequest-for-an-informal confersnce—wdthin
th&%ﬁl{%&}d&}%@é—ﬁ%—-r&%54—;643ﬂaeHi—,—-%%%ia—&ﬁew%}efﬁg-&%ﬁ@%e—%-he—%)&-z«se%af—a#—%&c&%émHs&awww&mm«e
srrne-Hmetranes

(B Adter the-nformal-conferepee—with-the-Connndssioner—ar Hnoconference-ivvequested,or the time
feoane for-reguesnga-conference has expired;-the- i)ﬁ%ﬂ%ﬁ@ﬁ%ﬁ}%gﬁr@&%@{#&}t@ﬂ&eﬂhﬂ%ﬂ&éw
setling-thepenalt-offaealnt fnds-owed-to-the-ASTC or-by billingthe-facilisy for tho-ameuntofthe
penalty—Hthe faeility fhils to submitthevegquiradamount-to-the-Bepariment-within-60-days of the date
ofthe-bil-the-Deparknent-anay-institule Hitigation.

5y The Commissisnorhasthe-wthovibe to-delay-any. aumé&iameémcexm sHng-angy- -;faﬁmeué&éaia%%%mem

and-can-grant-a—waiver-fronr-peneldes—H-thefatlureis—duste—ansetof Godorother-evenis-of
extraordimpychrouwmstances-clearh beyond thecontre H}Pﬁ%@—#&%&%e—memﬁumﬂ%mﬁk&a%mueﬂ

request—forthe walver-and—the—nformal-eonferense—within—the—fret-thirte G0 days—tolovwdng
notiication-oithe-ussessment—The-proscedings-belore-the-Conunissioner-involving-penaliv-walvers
sre-not-subjectothe Uniom-Administrative Precedwres At

fpstfrarifps— T A S84S5 202 4 5 2 anel 68D ddiinistrative Histarpe-Orloinepuiofited Japinary 277,
£ 43 Il xS
205 effeativedpri L2085

1200-7d-87 NV ENDOR-REQLIREMENTS.

O ——An-applicant-desivine to-be-approved-—as—astale %é&vﬁ{ﬁ%%ﬁ%{% -vendor—shall-make—written
am}i%ﬁ&ma%e%&% Department-ofHealth-Officeof-Health-Statisties—The Department witbapproveq

i {i‘l&:«rs: P Patih
(23——The-format-for reporting the reguiredsodes-and the standards-for-completenessand quality-are defined
by the-Department- _inthe ASTC Procedural Manual—Eaeh—record—mustinelude—the1D—samber

approved-by—the—bepmiment--for-tho-reporingASTC and—all-generated -fislds-specified dn—the
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

{Rule 1200-7-4-.07, continued)

aitipent i the ACTEVY Deonacduen! B Manual Allsseards o

ST
HH iia NS PS5t

eluﬁma ie-ormagneticmedinnrapproved by the Departinient,

{3)—The apphicant-must-demonstratethatiissapable-ofrecebving and compilingfrom-ASTCs throushout

theSiate the j_{ri;i'i ant ot o soneeified e 1200714 G { } adthio

la 1l -
T W AR Eherd ERETY "E irT 2] oy LR LIETY {i

(- ié}u—&pphtﬁﬂ%&% s-demensirate-that-itscapable-of examining the patient data-itreceives foraseuracy
bformingthe ASTCsubmitting the-patient data-olail potentialerrorsin a-whish-are-diseavered
as-wvesultof the examination-ofaceuracy;-und-correcting -the patient-dataas-dirested-by the ASTC
andlor-the-Bepartsent:

(5 The-applicant-shall-affirm-that-H-is *”a;t HHar-with-the-requirements of-the-Health-Insurance Poviability
[ 3 s 3fo o . e i e ot ., i ] :

%:%&ﬁ@%ﬁhé«%dﬁ}f%@@é {HPAA-and disace m; 1 j%xb reslationsand-will complbwith-gll

applicable—and current HIPAA requiremenis—inthe course—of doing busihess—with-the State. The

appheant shalbaflrm that it witl cony aaie—%éh%se«%ia&%m—&c—eeﬁﬁc—ehh -performance so-that-both
;%&%H%W{—iM?eiswéﬁ-(ﬂ-)m?}i&dﬂ&%—%V%ﬁ?—;—ﬁ-;—f%%ﬁ%;&:%—e{it};—}w}MHQﬂﬁﬁé—vﬁﬂkéﬂ}ﬂHQE—%H%%%—%@&R—ﬁHW&y
sfficials-and-other comphanee-elficers-required by HEPAA and-ls-repulations— Thevpplicantwill sien
iy aemﬁezﬁs—ma%ﬂrc—hd&emiﬂy—ﬁ{:&essmymigmk«e%&—bei%—p&%esrq&%eeewhaﬁeﬁwm%l—é%—,—

uxﬂg 3ehi Inest aneyd Disvaitart !r 1 14 n\n'\r 345 5 xi-u SRLEEE Ca e :
inclusing but-net-Hinited saseaeiate apreaments:

&1 I an-ansroved-vendor{ails to-earrv oo reairaments e cneaiiod - "
Han-approved-vendor-tails Fry-oub-iis-requivementsasspesibed-intherules o the-Tennesses

7
Departmentof Healhthe Deparbnenbinay remove-iis sertificationassrapproved vendor.

firgfﬂmﬁaﬂy“ﬁ’ﬂgfi—%aié%{}%ﬁ'ﬂéé%fﬂ%é&%%ié%——%#miﬁé&imﬁwm#ﬁsF{}ﬁﬁ:——%ﬂﬁﬁi—ﬁf?ﬁ%ﬁﬁ?#{ﬁ%&ﬁ%

ft

g flopiive dopif 13 9008

CART AR .iii{ ¥ ALr

F208-F-4-A8 - PROCESSING-AMNB VERIFICATION.

{(1—-Discharge-dals-reported-inan-ineoreet{omnab-orwith-elements inconsislontwith-thissuls il -be
considercd i ervor and vetumiod fo tho reporting eantity,

@—D&W%&&hﬁa ssidered rerror-is-subject to-the penalties as prescribed-in- 10 AS68- 1110 unless
the-srrors-are-correcied-withinfteen {5 -daye-afler the ASTC receives notifieation-of existing ervors.

{3)e-Brgh-approved—vendorshatreportguarterhtothe-Departinent-the veperting-atatus-of all facilities
wibang s serviees—An-update to-the-original report-toupdsie the sfatus-of acilities that-failed-is
report-ibatwers-delinguentin reporting, or that exceeded the acceptable-errerrate shall be providede
the-Depsriment-on-tirssvegnested basis—Haehvepdorshalbmabvainsnd-reportto-the-Deparbnent any
intormation the Depariment deetns nesessary-for penalty vusessment.

(y— Each-approved-vendor shall report sl data-recelved cach-quarterincluding-additions-and corrections;
lo-the-Bepastmentnomere- than-one-hundred and twenty L1200 days following the-close-of the-guartes
Hoany-facility’s-data-is-incomplele or-incorrest-at-that-dime the-vender shath contnet-the DepavtmentJor
a-decision-on-whether—the-guarierly subnmission should-be defayed-io-aHlow-for-the-completion-or
correction-of-the-dat—orHthatFaciity’ s date—shouwld-ba-heid forinelusioninthe mextguarierhy
subrission,

(53— After all-data-have-been-computerized;editedupdated;and-delerminedto-bethe Hnalcorrected set by
the-Department-each ASTC shall-be-given-the opportuniby-toveview the entive datasetrelating to-thely
fachite prior-to-the-data belngreleased-to-the-public-Hthey-so-desire:
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AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4
DATA SYSTEM

(Rule 1200-7-4-,08, continued)

{6y —The-Anzbulatery Surgleal-Treatment-Center-shall notify Health-Statisties-insweiting of anyerrors-in the

data-set, —Vﬁiaé«:\;g&iﬁﬁﬁheiﬁ%ﬁ%%aﬁ}ﬁﬁﬁé{i@maaammﬁeﬁihe%eﬂﬁﬂ—eeﬁ%v{néaéﬁ%a%%ejamw&e{%
vith-the-notificationThe ASTCshall provide corectedyecords-forthe data-set

AvthoritpeTCA§84-5-200 £ 5204 - anc-68-A--Li S Adusimistrative History:—Original-mdeflled Janiarp-27

BEHAY s afinagisg Adanid §F B8
Foy s iy Ty

LT R A=y

1280-F-d- 8 BATA-A VA HABHITY-

{3y Sht it thiebe- B30 desrsalter al LASTC - eladms data-has beepvorted-and deeed finalthe Deparbnent
shatl promptiy make the data available to the Tennesses Hospital Associptiondorreview and copving

{2 Me-datawdi-be relossed-to-thepublicuntittheverifieatonprocess-Iscompleted:

Y The-Conundssionerhas- the autherity-to-delay release ef sy particlar data-element{s}-ifitis detepmined
tharthe-gualibrorcompletensss-efthe-infbrmationdsnetaceepable:

oy Fhe-data-file %W-f-i&’ﬁ—ﬁ%ﬂét—d%ﬁ&éﬂ%ﬁ@k%&ltﬂ%&ﬁé—p&%}%ﬁ%&e&@%ﬁ%%ﬁﬁ&i—%é&&ﬁ%%ﬁﬁ—g}b

patientrecordswilbbe removed toprofeci-the-sontic i

Qi
7

T

u:\ 2
& ST

{8} Vhefeefor proparation-and releasesBheannual-datatlerar-anp-subsst-ofthe annual-Hlewilh- be $220
percopyMo-feewili be-harged to an ASTO for s own dinalized data.

Attty 5200 S 20— end 8O dhnhisirntive Hivteeps —OriginalpideFfiledJannapy-27;

2005:-effective-April 12,2005,

1288 Ted- 1 COMNBIBDERNTRAHNEORMATION.

e Adb-information- Fefeﬁeet——k%%h@ugemmésﬁiaaez*—zméer—t%a—ismﬁa{%—é-s—eeﬁ»ﬁéeaéa%a&n&ékpm%s&%—%&
rorifiod bar the Diasastnyand
eyt the-Departnent

{2yIn-no--svent-maypersonal-identifiers—-bo-released-lo-anyene—oxeept-queltfied-vendors—nor-shall
informetion bemads nvailable fe-anvane by elther the Diepartment, venders or the THA that vensenably
souid-be-exsected-to-rovenl-theidentity-of a-patient-ineluding-those Hemscontalnedn 45 CHI§ 54

fayand(bx

Gy Informationsegardinethe-name-cian-employer will not be-released-to-the puble—Jnformationabeut
any-employer-may-be-released-to-the—smplover-ideptiied in-thedata-record—ASTCs mav recelve
informationregarding-the name-of emplover for theie-clabms-only

(43— Dpleither-theDepartment-of- Health-ner THA shall release information fo-the publie-in violation of any
athersiatniory-provisionsfor—cenfidentiality-of -health-related—maters-ortheproviders—of health
serviges.

(53— The Deparinentray-use-or-authorireuse-of-thevomphed-data;dnelading the-personal-identifiers; for
purpese-thatare-necessary-toprevide-forer-protect-the-health-of-the-populationand-aspermitted-by
fawe

Athority T OA-§§4-5200 45 204, and 68- - H O Administrative History Oripinal vle fHed January

27,2005 effective April 12,2005

fh e s g A=l S
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" AMBULATORY SURGICAL TREATMENT CENTER CHAPTER 1200-7-4

DATA SYSTEM

(Rule 1200-7-4-.08, continued)

Chapter 1260-07-04

Ambulatery Surgical Treatment Center Data System and Oulpatient Diagnostic Center Data Svstem

1200-07-04-.01

Definitions

1200-07-04-.02

Purpose

1200-07-04- 3

Reporiing Reguirements

1260-07-04-.04

Reguired Dala Elamenis

1200-07-04- 05 Submission Schedule

1200-07-04-.06 Vendor Requirements

1200-07-04- 07

Processing and Veriication

1200-07-04-.03

Penalty Assessment

1200-67-04- 09

Datg Avalighility

1200-87-04- 10 Confidantial Information

1200-07-64- 01

Definitions

!

“Ambulatory Surgical Trealment Center’ shail have the same defipition as contained in

(21

T.C.A.§68-11-201,

“ASTC Is the acronvm for ambulatory surgical freatment center,

“Claim” shall mean & charge or bill for services rendered. bilied to the patlent, fo another

(4]

orivate individual, or to a third party paver. public or private.

“‘Claims Datg” shall mean all data elements collected for all patients for whom an ASTC or

QDC provides services that are entered on any claim form prepared by the ASTC or QDC
and shall always include those required data elements identified in the subparagraphs
Hstad inrufe 1200-07-04- 04, paragraphs {1} and (2},

"CMS-1500" shall mean the claim form "Centers for Medicare & Medicaid Services 15007

(6}

of s successor form.

“Commissioner” shall mean the commissioner of the Tennessee Department of Health,

(7}

“Digla Element’ shall mean any individual plece of information collected from a patient by

(8}

an ASTC or ODC during the process of providing services to that patient for which the
ASTC or SDC will file a claim,

“Department” shall mean the Tennessee Department of Health,

(8)

“Error” shall mean dala that are incomplete or inconsistent with the specifications in the

(10;

ASTC Data System Procedurat Manual, the ODC Data Svstem Procedural Manual or
fhese rules,

“Final Joint Annual Report” shall mean the most recent Joint Annual Report filed by an

an

ASTC or ODC where the data coptained in the report have been ediled, gueried. and
undated when appropriate, by the Department,

“JAR" is the acronym for Joint Annual Report

(123

“ODCY s the acronym for outpatient diagnostic cenier,
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(13}

"Outpatient Diagnostic Center” shall have the same definition as contained in T.C.A. §68-

{14;

11-201,

"Persongt identifiers” shall be defined fo Include ali the [dentifiers confained in 45 C.F.R. &

(15}

154 514 (b or {e),

"Processed Data" shall mean data that have been analyzed by the Department or the

(16}

BDepariment's designated data vendor(s) and efrors, inconsistencies, andfor incompiete
elements in the data set, if any, have been identifisd,

"Public” shall mean anyone other than the Tennassee Depariment of Health, its vendors,

(17

and ifs contracted agencies,

“Record Level Data” shall mean a set of data that is spacific to individuga! patient claims.

{18}

“State” shall mean the government of the State of Tennesses including all s agencies,

{1

“UB-04" shail mean the CMS Form 1450, [ak.a “the Uniform Hospital Billing Form'L or

(203

its successor forms as established by the National Uniform Billing Commitlee and the
Stale Uniform Billing Implementation Committes,

“Vendor” shall mean a third party eptity, aporoved by the Department, throush whom an

213

ASTC or ODC submits iis claims data for the purpose of compiiation and editing
according to these rules and the instructions of the Department.

“Yerified Data" shall mean data that have been processed by the Depariment after the -

ASTCs or ODCs have had the cpportunity to sugaest correclions andfor deletions, and all
approntiate revisions have been made fo the dala and approved by the Departiment,

Authoriby: T.C A 8§ B8-1-103 apnd €8-1-118,

1200-07-04- 02 Purnose

(1

The reporting of ambulatory suraical and outpatient disgnostic dats will provide two

statewide databases and permit assessment of variations in utilization, practice
naramelers, access to care, and chargss.

Autbority, T.C A 8§ 68-1-103 and 68-1-118,

1200-07-04-.03 Reporing Reguirements

{1

Each ASTC and ODC shall confract with one of the aporoved vendors and shall report

through its vendor all s clalms data, Claims data for all free or charily services provided
by any ASTC or ODC that otherwise submits claims for reimbursement shall alsc be
reporied to the vendor,

Ne claim reporting is required for any of the following:

{a} From a licensed ASTC or ODC that provides only free care and never bills for any
services.
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(3

£

(i Regarding any procedures already reporied by an ASTC or ODC to the
Depariment under T.CA & £8-3-505 or services ancillary theretc such as
counsealing, testing, or follow-up,

The Depariment will prepare the ASTC and ODC BData System-Procedural Manuals that

(4}

will list the variables o be reported, thelr descriotions and reporiing format, and other
information associated with data submission, The Department shall issue revisions o the
Procedurat Manuals when the Commissioner deems it necessary. The Depariment will
notify each ASTC. ODC, and vendor of all revisions, These revisions become effective
one hundred and sighty (180} davs following the date of notification, Al that time, fallure o
meet the amended requirements is subject to the penallies as prescribad by T.C A 868-
1-119,

Each ASTC or ODC shall report all data elements using the aclual values ysed for billing

(5)

by the ASTC or the ODC. No data elemeants shall be encrypied or otherwise altered, This
rule shall not be interpreted o prevent encryption of entire files for securily in transmission
to parties having the appropriale decrvption software.

Each ASTC and ODC shail be resnonsible for submitiing its data to the approved vendor

{8)

in a format and medium approved by the State,

Fach ASTC and ODC shall be responsible for the costs associated with the processing of

(7

the data by the approved vendors,

Each ASTC and ODC shall report in & formatl using the data elements which correspond

{8

with the claim form used by the ASTC or ODC for billing. if an ASTC or OBC submits
claims using both the CMS-1580 and UB-04 forms_the claims data shall be submified in
separate data sets for sach form.

Fach ASTC and ODC shall report the claims datz gt least quarterly, pursuant o rule

(8]

1200-07-04-05_ to its approved vendor with & separate data set for each facility location.

Each ASTC and ODC shall designate one staff member to be responsible for reporiing

the claims data and shall nofify the Departiment and its aporoved vendor of the nams, title,
work address, work ielephone number. and e-mail address of the designated staff
meamber,

Authority, T.C A 88 68-1-103 and 58-1-118.

1200-07-04-.04 Reauired Data Elements

{1}

CMS-1500 Claims Forms

{a) Fach ASTC and CDC must repott to the Department all the following data
elements for each and every claim based on the CMS-1500 form:

1. Pafient's Birth Date

2. Fatient's Sex

3. Patlent's Address (Siate}

4, Patient's Address {Zip Code)
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5. Dates of Service (Throuah Date)

g, Diagnosis of Nature of lliness or Injury
7 Total Charge

2. Patient's Social Security Number

g. Patient’s Race/Ethnicity

5! Fach ASTC and ODC must report fo the BDepartment all CMS-1800 dats
slaments listed in the relevant ASTC or OBC Procedural Manual whenever the
data element is collected by the ASTC or ODC and/or used for billing,

{2} UB-04 Claims Forms

{a} Each ASTC and ODC must report to the Department all the following data
elements for each and every ciaim based on the UB-04 form:

1 Statement Covers Period

2 Pafient's Address (Siate)

3, Patient's Address (Zip Code)

4. Fatient's Date of Birth

5, Patient's Sex

8. Revenue Codes

7, Totat Charges (By Revenue Code Category)
8, Principal Biagnosis Code

9. Patient's Soctal Sgourity Number

14, Patient's Race/Ethnicity

(b} Each ASTC and ODC must report to the Department all UB-04 dala elemenis
isted in the relevant ASTC or ODC Procedural Manual whenever the dala
element is collectad by the ASTC or ODC andfor used for billing.

{3} Fach ASTC and ODC shail report to the Department 2l data elemenis that i collected
from patients and which it reporied by making an enbry i any or gl of the date element
spaces contained gn any form other than the CMS-1500 or UB-04 on which it submils &
claim. However, the daia elements identified in paragraphs {(1)a) and {2¥a) above that
must be collected, entered and reported to the Department by the ASTC or QDO for the
identified claim form shall also be reported o the Departiment when any other claim form
is used,

{4} Data elements collected by the ASTC or ODC that are not specifically identified In either
naraqrachs {1) through (3} of this rule or in the procedural manual shall not be reporfed o
the vendor of the Department,
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Authorlty. T.C A §§68-1-103 and £8-1-118

1200-07-04-.05 Submission Schedule

{(H Fach ASTC or ODC shall submit all required claims fo its approved vendor according io

the following qaarterh{ schedule:

Quarter Time Span Submission Bue Date
Q1 January 1 - March 31 May 30
Q2 April 1~ June 30 August 29
Q3 July 1 — September 30 November 29
| Q4 October 1 — December 31 March 1

Authority: TC A 88 5841103 and 68-1-119.

1200-07-04- 08 Vendor Requiremenis

{13 An appiicant desiring o be approved as a statewide dafa processing vendor shalt make

written application to the Department. To be selected as a stafewide vendor by the

Department the applicant must demonstrate the ability to do all of the followina:

{a)

Pracess the claims data as specified by the Department using the codes and the

(b}

standards for completeness and guality specified by the Depariment.

Inciude in each claims dala record the ID number approved by the Department

for the reporiing ASTC or ODC and all vendor-generated fislds specified by the
Department,

Examine the claims data it receives for accuragy, inform the ASTC or ODC

(d}

submitting the  dala of all pofential errors in the dals which are discovered as o
result of the examination of accuracy, and correct the data as directed by the
ASTC, the ODC, andlor the Depatiment.

Submit the claims data fo the Bepariment in an electronic or magnetic medium or

(e}

nrocess anproved by the Department.

Report 1o the Department each ASTC or QDC that has either failed fo submit

i

claims data oris tardy in doing so.

Affirm that it is familiar with the recuirements of the Health insurance Portability
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and Accountability Act of 19068 (HIPAA) and ks accompanving reauiations, and
will comply with all applicable and cuwrrent HIPAA requirements in the course of
doing business with the State, The applicant shall affirm that it will cooperate with
the State in the course of its performance so that both parties wil be in
compliance with HIPAS including cooperation and cocrdination with State privacy
officials and other compliance officers required by HIPAA and s regulstions, The
apolicant will sign any documents that are reasonably necessary 1o keep both

parties in compliance with HIPAA including, but not limited fo, business associate
agreements.
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{2 if any approved vendor fails {0 carry out s reguirements as snecifled in the rules of the

Tennessee Departtiment of Health, the Depariment mav remove ils approval as az
statewide data processing vendor,

Authority: T.C. A §8§ 88-1-103 and 88-1-119,

1200-07-04- 07 Processing and Verification

{1} Fach vendor must review all claims data submitted for completeness and accuracy. Iif
errors. inconsistencies or incomplete elements are identified by the vendor, the vendor
must report the errors 1o the ASTC or QDC in writing,

{2y Upon receiving weitlen nolification of errors, the ASTC or ODC shall investigate the
oroblem and shall supply correct information to the vendor within fifteen (15) days from
notification.

{33 Each approved vendor must report guarierly to the Denariment the reporting status of ail

ASTCs or ODCs utilizing s services. The siatus of facilities that {ziled to report, that
were delinguent in repording. or that exceeded ihe accepiable error rate shall be provided
to the Department guarterly and then undated at the initiative of the vendor of upon
reauest of the Depariment. Each vendor shall maintain and report to the Department any
information the Depariment deems necessaly for penally assessment,

(4% Each approved vendor must report all data received each quanter, including additions and
corrections, to the Denartment no more than sixty (80 days following the submission due
date specified in rule 1200-07-04-.05.

(5} Each ASTC and ODC shall be given a ten (10) day period fo review the guarterly dala set
reiating o their facility after the quarterly dala have been computerized. edited, updated
and determinad to be the final correcied set by the Denariment. Upon the expiration of
the ten {(10) day pericd, absent receipt of corrections andfor revisions from an ASTC or
ODC . the auarterly data is considered verified.  If corrsctions andfor revisions are
received by the Departiment within the ten day period, the auaderly dala s considered

verified only affer the Department has made any corrections andlor revisions it considers
anpropriate,

Authority: T.C A 8§88 68-1-103 and 68-1-119,

1200-07-04- 08 Penalty Assessment

{13 The Department will assess the civil penaliies authorized by T.C A, § 68-1-11%h} esch
day claims data are reported later than the submission due date idenitified In rule 1200-07-
04-.05 or not reported at all up to the statutory maximum for each claim record.

(2 Any ASTC or ODC not submitting any claims data by the submission deadline will have
the number of quarterly uniepotied claims records calculated for purposes of civil penaity
assessment. by dividing by four {4) the number of tolal discharges or admissions
reported on Schedule D (Avallability and Utilization of Services) of the most current fingl
JAR of the ASTC or ODC on fiie with the Depariment for that facility.

{3 An ASTC or ODC not submilting any claims data by the submission deadline will beain
accruing penatties the day immediately following the submission deadline and ending the
day when the astual claims data are received by the vendor or the maximum pensiiy is
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(4)

reached.

The Depariment will report the rate of error it identifiss to the ASTC or ODC in writing.

(5}

The acceptable error rate will be fwo percent (2%). Records that fall within the acceptable
grror rate will not be sublect to penalties. ASTCs or ODCs that exceed the acceptable
error rate will be nenaiized based on total errors.

An ASTC or ODC that doss not timely submit correcied claims records will acorue

definauent penalties starting the sixteenth (168" day after error notification and ending the

day when the actual correcied ciaims data are received by the Department or the
maxkmum penalty is reached

Upon receipt of the nofice of civil penally assessment the ASTC or ODC has the right to

{7}

an_informal conference with the Commissioner of a formal hearing to sontest the
assesgment.

(g} infermat conferences are governed by T.C A, 8§ 88-1-118(h) and (c).

{b) A request for a formal hearing must be made in writing and received by the
Department within thirty (20} days of the receint of the notice of assaessment or, i
an_informal conference pursuant to subparagraph (8) was requested, within thinty
{30} days of the recaipt of the writien disposition of the informal confersnce.
Proceedings invelving formal confesis of civil penalties are sublect to the
contested case provisions of the Uniform Administrative Procedures Act,

(e} Civit penalties for any ASTC or GQDC that continues to violale the law during the
pendency of the informal conference will conlinue o accrue untll ejther the
viotation ends or the maximum civil penaity is reached.

(d} Waiver of penalties is governed by T.C A, & 68-1-119(¢). However the ASTC or
ODC must make a request for the walver in ifs request for an informal conference
pursuant to subparagraph (a) or in jis reguest for a formal hearing pursuant o
subparagraph (b

Unless a request for a formal hearing pursuant to subparagraph (83b} is timely received,

the civil penalties bhecoms final and collectable elther on the dafe that the time for

requesting an informal conference has expired without a request being filed, or on the
date on which the writien final disposition of the informal conference is received.

Authority: TC.A 8§85 88-1-103 and 68-1-118,

1200-07-04-.09 Data Avallability

(1)

if the Commissioner deferminas that the guality or completeness of the information is not

(2)

accepiable, he or she has the authority to delay releass of any particuiar data slement(s).

The Depariment may create reporis for public release using any available processed and

(3

verified data. It may also provide custom reports, as requested by the public. using any
available processed and verified data. Facility speciic dala reporis will not be released o
the public based on less than four (4) conseculive auarters of data,

The State. ils agents and the vendors mav receive reperts of any record necessary,

together with any needed patient identifiers, to carry out thelr contractual duties.  This
includes any organization contracted with i provide editing. guality control. datsbase
management services, or research for the State, cor to provide keving of paper claims
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forms for the vendors. Anv such confractual agent must aagree In wriling lo establish ang

maintain_appropriate confrols to protect the confidentiality of the data and must agree to
return or destroy any data or records at the termination of the contract

{4} The Depariment wili make record level data files available for public release and
purchase under the following condilions. The fee for g guarter of data for each data
system will be two hundred fifty dollars ($250.00). _The fee for a subset of a quarter of
data for each data system will ke two hundred fifty dollars ($250.00) The Department
maintaing a proprietary interast in all record level data [f sells or distribules and such dala
gre made available solely for use by the purchaser and may not be given or sold o

another entity,

Authority: T.C.A 8§88 88-1-103 and 68-1-118.

1200-07-04- 10  Confidential Information

{13 All information reported o the Commissioner under this part is confidential untl
processed and verified by the Department,

{2} The Commissionsr may use or authorize use of this data, including the personsl
identifiers, for purposes that are necessary to provide for or protect the health of the
nopulation and as permitted by law, In no event may personal identifiers he released to

the public,

(3} Information regarding the name of an employer will not be released o the public
information about any employer may be released to the emplover identified In the data
record. A facllity may receive information regarding the name of an emplover for its claims

only.

(4% The data may be released pursuant o the provisions of 45 C.F R § 164.514 (b} or (e},
However. any data released to the public, in addition to those tems required by law o be
deleted will also not contain any of the following:

{a} Any patient's address cify;

{b} An insured’s address cily:

{c} The month and day of all dates:

{d) Any numbers after the first three numbers of all zip codes for areas having a
population under 20,000;

(e Any numbers after the first five numbers of all zip codes for areas having a
ponulation 20,000 or more;

ify The vear of birth and the sctual age of any perscn over eighty nine (88 vears of
age; and
{g} information that reasonably couid be expected o reveal the identily of a pallent,

including those Hems contained in 45 CF.R. § 1684.514 {(a) and ({24,

{5} Any agency of the Slate of Tennessee seeking confidential ASTC or GDC claims data or
reports gontaining such confidential information, must agree in writing 1o follow  al]
confidentiality restrictions of the Department conceining uss of this dats. The agency
must aleo aaree in writing to release no record level informalion o any other endity, and
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shall forward all such requests for record level information to the Denartment.

Authorityr T.C. A, §8 68-1-103 and 68-1-118.
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