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February/March 2007

Goals fior WCIS

Help DWE Manage W system

Eacilitate Evaluation: off Benefits Delivery.
Assist ini Measuring Benefit; Adeguacy,
Priovide Statistical Datal fior Reseanch
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Components of WCIS

First Reports—FROI
Subseguent Reports- SROI

Medical/Billf Payment Reporits

Data Collection —
First Report off Injury.

2/2007.
Tirading) Partners Submitting Data 162

TiotallNUmber of Claims 5.6 m

Data Collection —
Subseguent; Reports

2/2007.
Tiradingl Partners Submitting Data 124

TotallNUmber: of Claims 1.1m
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Datia Collection —
Medicall Billing| Data

2/2007.
Tiradingl Partners Submitting Data 107

Tiotal Number of Bill Lines 72210)0]0)0)

Data Uses to Date

BSA

CHSWC

DHS

DLSR

DOSH

DOI

DWC

EDD

LAW ENFORCEMENT
LEGISLATURE
RESEARCHERS
WCIRB

W(CIS Data Enhancements

Medical Datai Collection

DEU, WCAB'and UEE Databases

EDD) Database Linkage
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Major Work-in-Progress) Research

Return-to-Work Study.

Wage Lossi Study,

IlIness and Injury Incidence Rate Reporits
Timeliness off PaymentsiReporits

Current Compliance Issues

Alternatives) tor Update SROI
Information

As|per Implementation Guide
Submit:UR and 1P

Compliance Activities: 2003-06
Set Deadline fior Compliance
Reguire NP Data Submission: Plan

WCIS and Auditing

Annual Report of Tnventory,

Penalties fior Non-compliance
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FROI /SROI Task Force

WCIS Survey: of participants

Characteristics of

WIS Claims and
Claimants

Current Programmed Reports

Workers Demographiciand Work:
Characteristics

Injuries; by’ Part of Body, Nature, €alise

Claims; by Industry and Region; Benefit
Category; Insurer Tiype

Timeliness off Benefits Delivery,
Cost off Injuries

Division of Workers' Compensation
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WCIS
MAIN REPORTS MENU «¢

Injuries and of
By Pt of Body By Geographic Aegion
By NCI Naure o sy  ByCaunly
€ By Causeof iy, € By NCCI Nature of Iy
€ By SICIndusty o Employer

Claim No. & Dist. by Ben. Catego
By WCIRE Industy Group. € ToteClains

@ Cpie=rmm By Benefit Category and Type of Insurers

C By Bredniay Wage

By Length of Emplm w/ Empk at Time of Injury Duration of Disabilit

By Employment Status " By Gender

By Geagraphic Region  ByAge at Injuy

» Jer anc Injur
e D Cost of Workers Compensation
Nature of Inju By Gerger € By Ogoupalion
" ByAge at Injury. " ByAge at Injury. By Nature of Injury
€ By Caseallniay By Bepei Clegry

FiomDate: [12-12-1989 sy
ToDate: [12202003  mnddy

Tables/Reports on WCIS
\Webpage

Tlables) (by: Yearof Injury, 2000-2006):
= Nature of Injury:
= Part off Body
a Cause of Injury.
= Ageland Gender
= Type of Insurer
= Age & Gender by Insurer Type
WEIS reports can belfiound onling at:

905,014
862,159
820469

775,256
725,193 717,843
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—O— Upper Extremities

—=—Trunk

- == Lower Extremities

—— Multiple Body Parts

—a—Head

—0—Neck
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—— Strain Or Injury By
<+ = Fall Or Slip Injury

—&— Miscellaneous Causes

< Struck Or Injury By

—*—Cut, Puncture, Scrape Injured By
—e— Stiking Against Or Stepping On
—+— Stiking Against Or Stepping On
—— Burn Or Scald-Heat Or Cold Exposure

Motor Vehicle

—o— Rubbed Or Abraded By
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88% 0%

Specific Injury
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710%

3/7/2007

Insured

Self-Insured

State of CA
36%

[~ INSURED = -~ SELF-INSURED ~~“—STATE OF CALIFORNIA

SURED B SELF-INSURED O STATE OF CALIFORNIA|
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Insured, % Male

Male

Self-Insured, % Male
—  —m
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|[——STATE OF CA,
FEMALE

|[—#—STATE OF CA,
MALE

= = SELFINSURED,
FEMALE

= = SELF-INSURED,
MALE

—=— INSURED,
FEMALE

—=— INSURED,
MALE

WIS Medical Data

Collection

Uses of Medical Data

Monitor the cane imjured workers receive

Moenitor the cost ofi various medical services:

Monitor utilization of medical senvices and products

Menitor hoyw: insurers/claims administiatons arc
tollowing standardized' tieatment guidelines

Monitor system pentormance by tracking medical
costs and medical service deliverny

Division of Workers' Compensation 13
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Uses of Medical Data (cont'd)

hedule adjustments to ensure ician and' other
ssional participation:
Provide detailed informati
= Outpatient surgical facilities
Pharmaceuticals
Emergency rooms
Durable m al equipment
Home health
Provide information to help develop adjustments to the existing fee
schedule such asia resource based relative value payment system:
Determine if capped price and capitated services are adequate
Compare costs on an intra-state bas

Workers’ Compensation Information
System| (WCIS)

California EDI Implementation Guide
for
Medical Bill Payment Records
Version 1.0
December 2005

Medical Data

Nature of Presenting Problem What Treatment was Preformed

3/7/2007

DATE OF INJURY
PRINCIPLE DIAGNOSIS CODE
1CD-9 CM DIAGNOSIS CODE
ADMITTING DIAGNOSIS CODE
DIAGNOSIS POINTER
Where Treatment was Provided
504  FAGILITY CODE
RENDERING BILL PROVIDER POSTAL CODE
BILLING PROVIDER POSTAL CODE
PLACE OF SERVICE BILL CODE
PLACE OF SERVICE LINE CODE
FACILITY NAME
FACILITY FEIN
FACILITY STATE LICENSE NUMBER
FACILITY MEDICARE NUMBER
FACILITY POSTAL CODE

HCPCS PRINCIPLE PROCEDURE BILLED CODE
JURISDICTION PROCEDURE BILLED CODE
HCPCS MODIFIER BILLED CODE
JURISDICTION MODIFIER BILLED CODE
HCPCS LINE PROCEDURE BILLED CODE
HCPCS LINE PROCEDURE PAID CODE

JURISDICTION PROCEDURE PAID CODE
JURISDICTION MODIFIER PAID CODE
HCPCS BILL PROCEDURE CODE

Payments

TOTAL AMOUNT PAID PER BILL
BILL ADJUSTMENT REASON CODE
DME BILLING FREQUENCY CODE
TOTAL AMOUNT PAID PER LINE
INITIAL AMOUNT PAID

NDC PAID CODE

SERVICE ADJUSTMENT REASON

Division of Workers' Compensation
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Medical Data

Who Provided the Treatment

500  UNIQUE BILL ID NUMBER
BILLING FORMAT CODE
BILLING PROVIDER LAST/GROUP NAME
BILLING PROVIDER PRIMARY SPECIALTY CODE
REVENUE BILLED CODE
REVENUE PAID CODE
RENDERING LINE PROVIDER FEIN
RENDERING LINE PROVIDER LAST/GROUP NAME
RENDERING LINE PROVIDER NATIONAL ID
RENDERING LINE PROVIDER PRIMARY SPECIALTY CODE
RENDERING LINE PROVIDER STATE LICENSE NUMBER
BILLING PROVIDER FEIN
BILLING PROVIDER STATE LICENSE NUMBER
RENDERING BILL PROVIDER LAST/GROUP NAME
RENDERING BILL PROVIDER FEIN
RENDERING BILL PROVIDER STATE LIGENSE NUMBER
RENDERING BILL PROVIDER SPECIALTY LICENSE NUMBER
RENDERING BILL PROVIDER PRIMARY SPECIALTY CODE

When Treatment was Preformed
509 SERVICE BILL DATE RANGE
513 ADMISSION DATE
514 DISCHARGE DATE
DRG CODE
PROCEDURE DATE
PRESCRIPTION LINE DATE
605  SERVICE LINE DATE) RANGE
Pharmacy Codes Listed Below
BILLING TYPE CODE
DRUG NAME
DRUGS/SUPPLIES QUANTITY DISPENSED
DRUGS/SUPPLIES NUMBER OF DAYS
NDC BILLED CODE

Medical Data

Charges

501 TOTAL CHARGE PER BILL
TOTAL CHARGE PER LINE -OTHER
TOTAL GHARGE PER LINE - RENTAL
TOTAL CHARGE PER LINE - PURCHASE

UPPLIES BILLED AMOUNT
UPPLIES DISPENSING FEE
Bills/Payments were Delivered

DATE OF BILL
DATE INSURER RECEIVED BILL
DATE INSURER PAID BILL
PRESCRIPTION BILL DATE

Who Received the Treatment
EMPLOYEE SSN
EMPLOYEE LAST NAME
EMPLOYEE FIRST NAME
EMPLOYEE MIDDLE INITIAL
EMPLOYEE EMPLOYMENT VISA
EMPLOYEE GREEN CARD
EMPLOYEE PASSPORT NI

Payment Mechanisms

MANAGED CARE ORGANIZATION IDENTIFICATION NU
MANAGED CARE ORGANIZATION NAME
PROVIDER AGREEMENT CODE

BASIS OF COST DETERMINATION CODE
MANAGED CARE ORGANIZATION FEIN
MANAGED CARE ORGANIZATION POSTAL CODE

r Pertinent Information

JURISDICTION CLAIM NUMBER

INSURER FEIN

INSURER NAME

GLAM ADMINISTRATOR CLAIM NUMBER

CLAIM ADMINISTRATOR FEIN

GLAIM ADMINISTRATOR NAME

BILL SUBMISSION REASON CODE

LINE NUMBER

PRESCRIPTION LINE NUMBER

ANSI Updates since 2005

S8
TEST/PRODUGTION IN
INTERCHANGE VERSION D
DATE PROCESSED)
9 PROCI
ACKNOWLEDGMENT TRANSAGTION SET ID.
APPLICATION ACKNOWLEDGMENT CODE
ELEMENT NUMBER
6 NT ERROR N
TRANSACTION Tl

CKING NUMBER
BILLING PROVIDERIUNIQUE BILL IDENTIFICATION NUMBER
E

ICD_9 CM PRINCIPLE PROCEDURE COD)|
RELEASE OF INFORMATION CODE
BATCH CONTI UMBER
BILL ADJUSTMENT GROUP CODE

) NT REASON CODE

NT AMOUNT
MENT UNITS.

PRINCIPLE PROCEDURE DATES
DAYS/UNI E

3 E
ORTING PERIO} ICE ADJUSTIMENT GROUP CODE

CE ADJUSTMENT A

Division of Workers' Compensation
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WIS Timeline for
Electronic Medical Data Collection

m Public comment Period — November 22, 2005
m 45 petiod
m |5 period
m Office off Administrative ILaw review,
» Finalized negulations'— Match 22, 2006
= Adjustment Period Ends— September 22, 2006
n| Variance Period Ends
m Type A & B - March 22, 2007
m Type C— September 22, 2007

When to Report Medical Data

Within 90/ days of payment of: medical
Service

Erequency of reportinglis optional: daily,
weekly, monthly, quarterly

How! to Report Medicall Data

ANSIX'12 837

Internet, via ETP, ox traditional VAN

Division of Workers' Compensation 16
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837 Health Care Claim Transmission

Ei
Facllity

I*I* = |
I =
[T £
H woue | el

External Points of EDI Contact

< ===

g |Em1 Other Venders Financial
=2 % Remote Corporate

=T Locations

Businesses
- &

o
giib bl
A ——

4 SR
Insurance Jurisdiction 2
carrier

{iuulnlm
ST
(—— 1

ALY =3

Jurisdiction 1
Medical Providers Medical Providers

Flow of Medical Data in the California
Workers Compensation System

@fgf L -
=5 -
& —fe

WCIS

Regulations
51

izl =iy Carrier
Providers Regulations
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Sources of Data for Medical Reporting

L=

& B ==

ﬁ:
Accounts Insurer
payable Look-up
Tables :7;
)

Legacy Files

< ,4_:’\‘!; Claims
le 7
Sender m

837 Medical Bill Payment

A\ i i
$ plecgioe e é Pharmaceutical
: Lo Bills

ST
W ——

Dental Bills

. A
Profegswonal UB92 o Jurisdiction
Bills Medical Bills DME Bills Licensing Boards

Trading Partner Status

WCIS Trading Partner Liaisons

Elisema Cantu
S10-286-6763
ecantu@dir.ca.gov

Damon Chen
S10-286-6753
dehen@dir.ca. gov:

Johnny Iee

510-286-6772
Jlee@dir.ca.gov:

Division of Workers' Compensation
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Questions? Suggestions?

Bill"Kahley, Research Manager

Marthar Jones, Researcher (FROI, SROL)

David Henderson, Researcher (Medical)

WCIS:
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