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Implementation of Health Insurance Portability & Accountability Act (HIPAA)
Standards and Operating Rules for Health Care Electronic Funds Transfers
Provider Types Affected
This MLN Matters® Article is intended for physicians, providers, and suppliers submitting claims to
Medicare Administrative Contractors (MACs), including Durable Medical Equipment Medicare
Administrative Contractors (DME MACs) and Home Health and Hospice (HH&H) MACs, for services
to Medicare beneficiaries.
What You Need to Know
This article is based on Change Request (CR) 8619, which informs Medicare contractors that Section
1104 of the Affordable Care Act mandates the adoption of a standard for the Health Care Electronic
Funds Transfers (EFT) HIPAA transaction and operating rules for the Health Care EFT and
Remittance Advice Transaction.
The main intent of these standards and operating rules is to assure health plans transmit a trace
number that allows providers to re-associate the EFT health care payment with its associate electronic
remittance advice. Make sure that your billing staffs are aware of these changes.
Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of
either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and
accurate statement of their contents. CPT only copyright 2013 American Medical Association.
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Note that CR 8619 requires MACs to modify or change data elements currently inputted into payment
information that is transmitted through the ACH (EFT) Network with electronic health care payments.
Physicians, other providers, and suppliers should be aware that, consequently, the payment
information that a provider receives or that is transmitted from a provider’s financial institution
regarding the health care EFT payment may change as per these requirements. Specifically, the
Company Entry Description and the TRN Segment that is reported or transmitted to a provider from its
financial institution may change in terms of content or length.
Providers are urged to contact their financial institutions directly in order to understand the form in
which payment information will be transmitted or reported on a per payment basis as a result of
CR8619. We suggest that providers should subsequently take steps to assure that the payment
information that is changed as a result of related CR 8629 (see the related article at
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNMattersArticles/Downloads/MM8629.pdf can be accommodated by your accounting
processes and systems.
Background
The regulation adopting the Health Care EFT standards is available at
https://www.federalregister.gov/articles/2012/01/10/2012-132/administrative-simplificationadoption-of-standards-for-health-care-electronic-funds-transfers-efts on the Internet.
The regulation adopting the EFT & ERA Operating Rules can be found at
https://www.federalregister.gov/articles/2012/08/10/2012-19557/administrative-simplificationadoption-of-operating-rules-for-health-care-electronic-funds-transfers#h-4 on the Internet.
A new National Automated Clearinghouse Association (NACHA) standard for electronic healthcare
claim payments went into effect on September 20, 2013, impacting all originators and receivers of
electronic funds transfers (EFT) used to pay healthcare claims. This Healthcare EFT standard stems
from the Affordable Care Act, which requires that healthcare payers must pay healthcare claim
payments electronically using HIPAA standards if requested by the healthcare provider.
The standard designated for these claim payments is the Healthcare EFT Standard, which is a
NACHA CCD+ transaction that includes the ASC X12 835 TRN data segment in the addenda record.
The Healthcare EFT Standard requires the following:
•
•
•
•

Company Entry Description of “HCCLAIMPMT” to identify the payment as healthcare;
Company Name should be the health plan or third party administrator paying the claim;
An addenda record must be included with a Record Type Code of “7” and an Addenda Type
Code equal to “05”; and
Payment Related Information in the addenda record must contain the ASC X12 835 TRN (Reassociation Trace Number) data segment that is included on the electronic remittance advice.

Healthcare providers will use the data within the addenda record to match the payment to the
electronic remittance advice, which is sent to the provider separate from the payment. As a result,
Disclaimer
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specific addenda formatting requirements must be followed for healthcare EFT payments. The TRN
data segment must contain the following data elements, separated by an asterisk “*”.
Example: TRN*1*12345*1512345678*9999999~
TRN, TRN01, TRN02,

TRN03,

TRN04,

Segment Terminator

* data element separator

Element

Element Name

Mandatory
or Optional

Data Content

TRN

Re-association Trace Number

M

ASC X12 835 segment identifier. This
is always “TRN”.

TRN01

Trace Type Code

M

Trace Type Code is always a “1”.

TRN02

Re-association Information

M

This data element must contain the
EFT trace number.

TRN03

Origination Company ID

M

A unique identifier designating the
company initiating the funds transfer.
This must be a “1” followed by the
payer’s Tax Identification Number
(TIN).

TRN04

Reference Identification

O

This data element is required when
information beyond the Originating
Company Identifier in TRN03 is
necessary for the payee to identify
the source of the payment.

Segment
Terminator

Segment Terminator

M

The TRN data segment in the
addenda record must end with either
a tilde “~” or a backslash “\”.

Additional Information
The official instruction, CR 8619, issued to your MAC regarding this change, is available at
http://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/Downloads/R1351OTN.pdf on the Centers for Medicare &
Medicaid Services (CMS) website.
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If you have any questions, please contact your MAC at their toll-free number, which is at
http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/providercompliance-interactive-map/index.html on the CMS website.
News Flash - Generally, Medicare Part B covers one flu vaccination and its administration per flu season for
beneficiaries without co-pay or deductible. Now is the perfect time to vaccinate beneficiaries. Health care
providers are encouraged to get a flu vaccine to help protect themselves from the flu and to keep from
spreading it to their family, co-workers, and patients. Note: The flu vaccine is not a Part D-covered drug. For
more information, visit:
MLN Matters® Article #MM8433, “Influenza Vaccine Payment Allowances - Annual Update for 20132014 Season”
• MLN Matters® Article #SE1336, “2013-2014 Influenza (Flu) Resources for Health Care Professionals”
• HealthMap Vaccine Finder - a free, online service where users can search for locations offering flu and
other adult vaccines. While some providers may offer flu vaccines, those that don’t can help their patients
locate flu vaccines within their local community.
Free Resources can be downloaded from the CDC website including prescription-style tear-pads that will
allow you to give a customized flu shot reminder to patients at high-risk for complications from the flu. On the
CDC order form, under “Programs”, select “Immunizations and Vaccines (Influenza/Flu)” for a list of flu related
resources.
•
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