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10 X12 mtg highly interested in HPID 
11  
12 “Lawful” purpose – example: health plan enrollment 
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17 OEID – could be TPA; X12 was expecting to deal only HPID, must now consider OEID (does OEID 

need separate qualifier) 
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26 One big question – why doing HPID?  Look at business use cases; look at data  

 
Discussion: 
 
• Need for community collaboration – for implementation process as well as tech changes in 

guides 
o Opportunity for AUC to share info to aid provider mapping of health plan IDs?  

(Providers must rematch insurance masters with HPIDs); is external testing needed? 
o What happens if you use wrong HPID on eligibility inquiry?  Do providers understand 

that number returned must be examined closely to determine if it is correct?  Have 
to look at batch results carefully too. 

• MN Health Ins Exchange – discussion re. req. for health plans to have IDs by time for 
exchange (April) – will not allow time for collaboration 

• Effort to get CMS enumeration system in place by end of March to address April exchange 
deadline – first iteration will likely be ‘basic” 

• Status of CMS website? – Seems to be still under development? 
• WEDI workgroups: 

o Business use case 
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o Enumeration process – what data elements to collect 
o Enumeration schema 
o Implementation issues 
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33 ICD-10 affects all entities subject to MN Statutes 62J.536 

How record info re patient visit to provide correct codes? 
How determine patient risk?  How determine care mgmt.? 

34  
35 World is changing – current systems are based on ICD-9; ICD-10 is like learning a new language   
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40 ICD-10 is different coding structure 
41 Possible implication -- Changes to app. A (medical coding); CMS updating coding manual (basis of 

MN rule) 
 

• Does ICD-10 extend to workers comp and auto?  At fed level, it applies to HIPAA covered 
entities.  MN rules have applied to non-HIPAA entities.  DLI is planning to update its rules 
to require ICD-10 for workers’ compensation. 

• Medical Coding TAG – educational transition needed to educate re. ICD-10 
• How does work of ICD-10 collaborative and AUC align? 

o AUC address code issues? – will Medical Code TAG have bandwidth for potential 
range of questions coming forward? 
 Need more discussion within AUC about AUC role, bandwidth etc. 
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51 How are we preparing for meeting on Feb 19? 

 
Bring back to group discussion of HPID and ICD-10; what are pain points to be addressed?  What 
are bandwidth limits?  How fold in with national initiatives?  What does AUC need to consider? 
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We presented what’s on horizon.  Do we want to be proactive with CMS, WEDI, etc.?  What are 
individual pain points in our organizations?  What does the AUC want to deal with? 
 
Feb 19 mtg is 1-4 pm?  Likely will be at BCBSM.  MN HIX is also meeting 2/19 afternoon. 
 
Who is invited to Feb. 19 mtg? 
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