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EDI Overview
Electronic data interchange (EDdasdeveloped n t h eto harShdhi@edomputersystems withirand across organizations. EDI allows éhectronicexchange
of informationin a standard formatvith the purpose of decreasitige use opaper' EDI hassincegrownfrom supportingsimplebusiness transactiots providing
a wide range of benefits fonanyindustrysectorsjncludinghealth care The health care industry useéBl for indirect patient caradministrativeransactions
which create efficiencies in the reimbursement proc@dsge Administrative Simplication provisions of théealth Insurance Portability and Aagttability Act of
1996(HIPAA-AS) established health camansactiorstandards andodesetsfor nonclinical transactiond

EDI has become an essential application in health care and sethedasdation by which clinical transactions are developed to supp@x¢hangef electronic
heath information. One of the standamdministrativetransactions defied by HIPAAAS is the electronic claipwhich isused by providers to submit charges to
third party payersAccordingt o a 2006 survey conduct ed,6 diAHIPAlmeaveliage aoStso ptacemsdettrioniciclaimsu r a n c
approximatel\85 centsascompared tmearly$1.58 to procesasinglepaper clain®. EDI can help to decrease administrativpenses for payers and providers by
allowing providers to submit claims more efficiently througtandarized, electronic forma*

COMAR 10.25.09Requirements for Payers to Designate Electronic Health Netwetsires payers vith apremium volume of approximately $1 million or mor
to submitcensus information on their use of administrative transactiotiee Maryland Health Care Commission (MHG®hually MHCC uses this information t
developanindustry brief on the adoptiorf &DI amongpayers anghroviders in Maryland.The 2008 EDI Administrative Transaction Revieagsesssinformation
from 39 private payerswhichincludes six large private paydsetna, CareFirst, CIGNA, Kaiser, MAMSI, and UnitedHealthyavedicare and Medicajénd the
seven Medicaid HealthChoice Managed Care Organizations (Md®e 2008 EDI reporting payeaselistedat the end of this review and can also be foumthe
MHCC website athttp://mhcc.maryland.gov/edi/2008 Administrative_Transaction ReReportng Payer€109.pdf

Maryland EDI Activity Overview (%)

Government Variance Private Variance Total Payers Variance

Provider Type 2006 2007 Gain/(Loss) 2006 2007 Gain/(Loss) 2006 2007 Gain/(Loss)
Practitioner 87.6 89.3 1.7 74.1 77.0 29 80.0 82.3 2.3
Hospital 91.2 92.2 1.0 81.0 83.1 21 85.7 87.3 1.6
Subtotal 88.0 89.6 1.6 74.8 77.6 2.8 80.6 82.8 2.2
Dental 33.2 44.8 11.6 34.9 36.6 1.7 34.7 37.3 2.6
Total 87.3 88.9 1.6 72.3 75.4 3.1 78.5 80.8 2.3
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http://mhcc.maryland.gov/edi/2008_Administrative_Transaction_Review-Reporting_Payers-0109.pdf

Distribution of 2007 Transaction Shares

Electronic claim transactioraccounted for marthan four times the number mdiper claims foall practitionerand hospitatransactions The shargof practitioner
and hospitaélectronicclaimsnearlydoubleal the othemonclaims transactionseceivedby payers Thissuggests that transactionsed in the reimbursement proce
such agheeligibility verification transaction, may benderutilized as thesshares should be more closely align@tieincreased use d¢he digibility transaction
dramatically increases the probabilibatelectronic claims will be paid correctly atithtthe claimwill not be deniedlue to ineligibility Approximately 24 percent
of pended claims are related to coverage issues.

In 2007, payer and provider shamdslectronic claimsverecomparable with the figures reported in 20@8acttionersoutnumber hospitals in overall volume anc
submittedalmostnine times the number of trams@ns as hospitalsThe six large private payers continue to dor@réaim shares among private and government
payersaccounting fomlmosthalf of all electronictransactions
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Private and Gover nment Payer EDI

Private andyovernment payer EDI has continuedrtoreasesince the October 2003 implementatiortt@HIPAA Transactios andCode Sets (TCS) standards EDI
for Medicare andvedicaidhas continuallyputpace private payersPrivate payers frequently requitieat supporing documentatioroe submittedwith the claim
which causegprovidersto submitthe entire clainon papeto avad reimbursementlelays These delays asssociated with payers matching electratégmswith
paper documentationlThe continued increase EDI is attributed tgpayer and providegffortsto maximize administrative f€iencies gained througthe increased
use of technology Practitiones submitalargervolumeof electronic claimshat resultsn a significantlygreatershareascompared to hospital Hospitals however,
submita higher percentage afaims electroitally, and the totabercentage dfiospital EDlexceededhetotal practitioner EDby 5 points in 2007
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