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Keeping Standards up-to-date
Standards are living documents which reflect progress in science, technology and
systems. To maintain their currency, all Standards are periodically reviewed, and
new editions are published. Between editions, amendments may be issued.
Standards may also be withdrawn. It is important that readers assure themselves
they are using a current Standard, which should include any amendments which
may have been published since the Standard was purchased.
Detailed information about Standards can be found by visiting the Standards
Australia web site at www.standards.com.au and looking up the relevant Standard
in the on-line catalogue.
Alternatively, the printed Catalogue provides information current at 1 January each
year, and the monthly magazine, The Australian Standard, has a full listing of
revisions and amendments published each month.
We also welcome suggestions for improvement in our Standards, and especially
encourage readers to notify us immediately of any apparent inaccuracies or
ambiguities. Contact us via email at mail@standards.com.au, or write to the Chief
Executive, Standards Australia International Ltd, GPO Box 5420, Sydney,
NSW 2001.
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PREFACE
This is the first Australian Standard drafted by the newly formed Working Group of IT-014,
Health Informatics, IT-014-10-02, Financial Messages (formerly IT-014-06-07) to cover a
preferred future for electronic messages for exchange of claim and related information.

It describes a high level business model that identifies claims related information for the
health sector and the applicable electronic messages that should be sent in particular
business contexts. It also provides references to detailed message specifications for some of
the interactions in the business model. However, this standard is not in itself a message
specification.

The Terms of Reference under which this Standard has been prepared are as follows:

(a) To design a generic model of financial and commercial interchanges within the
Australian health sector.

(b) To develop specific implementation guidelines for the interchanges identified within
the model and advocate the use of existing guidelines developed outside the health
sector but with applicability to the health sector.

(c) To progress and promote the adoption of the above implementation guidelines.

(d) To maintain the Standards and modify as necessary to meet user requirements.

In response to requests from the health informatics community, much of the content of this
Standard was originally drafted by the former National Consultative Group for Private
Healthcare e-Commerce (NCG) in its role as the Finance and Billing working group of the
Standards Australia Committee IT-014 on Health Informatics.

NOTE:  The NCG referred to here and elsewhere in the document is in the process of being
reformed and may in the future be redesignated as the Joint Committee of Private Health Insurers
(JCPHI).

The term ‘informative’ has been used in this Standard to define the application of the
appendix to which it applies. An informative appendix is only for information and
guidance.
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AS 4937—2002 4

FOREWORD

The IT-014 Health Informatics Committee established a workshop agreement with the NCG
to represent Australian requirements to the UN/EDIFACT D11 Healthcare Group and to
draft Australian Standards for finance and billing.

The first phase of the work was to define the business case, without reference to a particular
syntax. An object-oriented data model was developed that identified the players that needed
to communicate with each other in a preferred electronic future. Pieces of information
transferred between the objects in the data model are referred to as ‘interchanges’.

Note that for the sake of completeness, a wide range of interchanges have been included in
the model that would not foreseeably involve an electronic transaction or are not in the
scope of this Standard. These are the interchanges in Table 6.2 denoted with an ‘N/A’ (not
applicable) in the Functional Message column. In particular, these interchanges were
included to demonstrate the role of the clinical provider and the patient in the overall
e-Commerce model. Other interchanges considered to be outside the scope of this
subcommittee, but which have also been included for the sake of completeness, have been
denoted with a reference to the appropriate IT-014 subcommittee.

Note also that several interchanges have been identified as being likely to involve an
electronic transaction but for which no electronic transaction has been defined. These are
denoted in Table 6.2 as ‘T.B.D.’ (to be determined). Updates of the Standard will identify
these individual transactions and the priority given to determining these transactions will
depend on feedback from the user community.

The conclusion reached following the first phase of the subcommittee work was that the
UN/EDIFACT messaging syntax is suitable for most claims related transactions in the
health sector, however a number of non UN/EDIFACT standard messages are currently in
use and these could be converted to UN/EDIFACT when and if there is a commercial
imperative to do so.

A phased approach must be considered to allow organizations that are currently using the
NCG 2.2 format to move forward with a plan of phasing out existing Standards and setting
a target date for implementation of the new (UN/EDIFACT) structure. Thus, the object-
oriented data model forming part of this Standard refers, for each interchange, to the
relevant UN/EDIFACT or existing NCG specification.
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Standards Australia

Australian Standard
Electronic messages for exchange of claim and related information

1   INTRODUCTION TO ELECTRONIC COMMERCE

Electronic commerce (e-Commerce) promises to be a major factor in enabling the health
industry to reduce its operating costs, obtain accurate and timely information for decision
making, improve overall effectiveness of business processes and offer a better
administrative service to healthcare consumers.

E-Commerce is the electronic transfer of commercial or financial information for the
purposes of trade and administration and can be roughly categorized into two groups:
business-to-business e-Commerce or business-to-consumer e-Commerce transactions. The
focus of this Standard is upon business-to-business e-Commerce.

Business-to-business e-Commerce transactions can take several forms, the most common
being:

(a) Electronic data interchange (EDI) — structured messages designed to be exchanged
between two computer applications using syntax agreed by the trading parties.

(b) Web-based transactions — structured web pages designed to provide a medium for the
exchange of information between a user and a computer application (such as an
Internet-based hospital booking system or an online catalogue).

The requirement for detailed standards is clearly more important in the case of EDI.
However, wherever possible, it is recommended that developers of web-based systems
should achieve consistency wherever possible (from a data content point of view) with the
corresponding EDI transaction. Where many organizations in a sector are developing web-
forms or XML-based (eXtensible Markup Language) systems for the same business purpose
for use by many parties, further standardization (such as in web-page layout and XML
syntax) is necessary. Examples include the work of the Project Electronic Commerce &
Communication (PECC) project in standardizing a web-based purchase order and the work
of the National Consultative Group (NCG) in standardizing screen layouts for online
eligibility checking.

Business-to-business e-Commerce/EDI is essentially no different to the large-scale systems
integration projects being undertaken by many individual organizations in the health sector
today. Much of the software designed to facilitate systems integration in a large
organization can be used to build EDI messages (and vice versa; i.e. the more sophisticated
e-Commerce gateways can be used as systems integration tools). However, there are a
couple of essential differences between EDI beyond the organization and systems
integration within: first, in an e-Commerce project, there is a reliance on external trading
partners (and their vendors) to comply with the same standards and develop them at more or
less the same time and second, that EDI messages are designed on the basis that they will
be transmitted over an external network. Thus, EDI messages contain stringent control
totals and comprehensive message enveloping to allow for this type of transmission.
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2   SCOPE
This Standard covers implementation of commercial transactions between (predominantly)
health care providers and payers of healthcare services for the purposes of patient claiming,
eligibility checking and related commercial transactions. The Standard refers to —

(a) several existing message syntaxes;

(b) the United Nations Electronic Data Interchange for Administration, Commerce and
Transport (UN/EDIFACT); and

(c) the National Consultative Group for Private Healthcare E-Commerce (NCG) formats
for hospital claiming.

The NCG, in its role as the working group on Finance and Billing for the IT-014 Health
Informatics Committee, recognizes the importance of standard implementations of the
UN/EDIFACT syntax, which are automatically provided in the interface engines and
message translators provided by the major e-Commerce software organizations. Wherever
possible, standard implementations have been recommended.
The NCG reviewed and interpreted data segments and data elements that are mandatory
(required), optional or conditional (required, based on a condition), and relevant usage
notes in the Australian health environment. The Standard provides consistent use of data
definitions as well as commentary and references to the International Organization for
Standardization (ISO) and the National Health Data Dictionary.
This Standard focuses upon business-to-business e-Commerce transactions. Although a
range of interchanges involving business-to-consumer information flows have been
included in the data model for the sake of completeness, functional messages supporting
business-to-consumer transactions do not form part of this Standard.
This Standard does not cover transactions conveying messages to and from financial
institutions for the purposes of debiting and crediting bank accounts, and messages
conveying transactions to and from healthcare suppliers for the purposes of electronic
procurement.

3   APPLICATION
This Standard is a guide for use by Australian health authorities, health providers and
institutions, health insurers, health information technology vendors, health information
technology consultants and the health informatics community.
Australia already has an existing base of health care institutions that use the NCG 2.2 and
UN/EDIFACT syntaxes to exchange key sets of data between different computer
application systems. The purpose of this Standard is to provide guidance on where to use
the syntax to provide a common and consistent approach in the Australian health
environment.
This is not a stand-alone document for review in isolation. A good understanding and,
preferably, working knowledge of the UN/EDIFACT syntax is useful, as this Standard is
based on and frequently refers to it. For implementation, it is necessary to refer to the
relevant Message Implementation Guidelines of specific UN/EDIFACT and NCG messages.
These specific guidelines are located at the NCG web site www.apha.org.au/ncg/index.html.
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4   REFERENCED DOCUMENTS
The following documents are referred to in this Standard:
HCP Hospital Casemix Protocol.  www.apha.org.au
HL7 Health Level Seven Version 2.3.1, Ann Arbor: Health Level Seven,

1999. Complete HL7 data dictionaries are available from Standards
Australia.

MEDRUC United Nations Standard Message in the UN/EDIFACT directory
Version 97.B for healthcare reimbursement claim.

MEDRUC V1.0 Message Implementation Guideline for the use of MEDRUC for
simplified medical billing.  www.apha.org.au/ncg/index.html

MEDHIC V1.0 Former Message Implementation Guideline for batch based financial
eligibility checking (Note:  this is currently under committee review
for batch versus interactive and data content requirements.)

NCG HCLM2.2 National Consultative Group for Private Healthcare E-Commerce.
Hospital claim Version 2.2 (for ICD10), 1999 –
www.apha.org.au/ncg/index.html

NCG HSOB 2.2 National Consultative Group for Private Healthcare E-Commerce.
Hospital Statement of Benefits Version 2.2 (for ICD10), 1999 –
www.apha.org.au/ncg/index.html

NHDD National Health Data Dictionary Version 8.0: National Health Data
Committee, Australian Institute of Health and Welfare, Canberra,
1999

UN/EDIFACT United Nations Electronic Data Interchange for Administration,
Commerce and Transport. Message Directory D99 and the complete
messages for all UN/EDIFACT messages are available for download from
the United National website
http://www.unece.org/trade/untdid/welcome.htm

5   REFERENCED AND RELATED GROUPS
HIC Health Insurance Commission  www.hic.gov.au
MBS Medical Benefits Schedule  www.health.gov.au
NCG National Consultative Group  www.apha.org.au/ncg/index.html
PHIAC Private Health Insurance Administration Council  www.phiac.gov.au
JCPHI Joint Committee of Private Health Insurers

6   DEFINITIONS
For the purpose of the Standard, the definitions below apply.
6.1   Assignor
A person or body to whom the claimant has assigned their right to a benefit payable to the
claimant, by a funder, for the service rendered. An assignor may be an individual healthcare
provider, an institutional health care provider, an insurer or a third party billing agent.

6.2   Assignee

A person who makes the assignment of benefit to the assignor (for the purposes of this
Standard, the assignee is assumed to be synonymous with the claimant.
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6.3   Claim

Describes a process to enable institutional or individual health care providers to make
financial claim against a funding institution on behalf of a patient for provision of health
care services. Refer to Figure 6.3.

FIGURE 6.3   ILLUSTRATING CLAIM USE CASE

6.4   Claimant

A person who takes care of the financial arrangements for the patient and could be any of
the following:

(a) Patient .

(b) Parent/foster parent (person responsible for State Ward) .

(c) Other   any other person authorized by the patient to claim for health care costs on the
patient’s behalf.

6.5   Claim response

Describes a process to enable funding institutions to advise institutional or individual health
care providers and or claimants on the benefits paid (if any) for previously claimed health
care services. This process also enables funding institutions to advise on reasons for non
payment of benefit if applicable.

6.6   Eligibility

Describes a process to enable institutional or individual health care providers to obtain
financial insurance coverage information on patients from funding institutions prior to or at
the time of admission or treatment for the following purposes as indicated in Figure 6.6:

(a) To provide an estimate to the patient;

(b) To assess financial risk to the health care provider; and

(c) To provide patients with informed financial choice on their health care options.
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