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• Technical Manuals 
• Security Manuals 
• Installation Guides 
• Requirement Traceability Matrix  

2.7 Scope of Integration 

The Final Claims Status files will be transmitted to Emdeon via FTP. 

2.8 Functional Specifications 

2.8.1 System Feature: Final Claim Status – Primary Claims – 
CHAMPVA/SB/CWVV  

2.8.1.1 Functional Requirement: Update Claim Status – Primary Claims 
The CP&E system shall update an electronic primary CHAMPVA/SB/CWVV claim status to one 
of the following final claim statuses when received from FMS:  

• F0 Finalized - The claim/encounter has completed the adjudication cycle and no more 
action will be taken 

• F1 Finalized/Payment - The claim/line has been paid 
• F2 Finalized/Denial - The claim/line has been denied 

2.8.1.2 Functional Requirement: Save Final Claim Status Files –– Primary Claims 
The CP&E system shall provide persistent storage of the Final Claim Status files for electronic 
primary CHAMPVA/SB/CWVV claims sent to the HCCH. 

2.8.1.3 Functional Requirement: Transmit Daily Final Claim Status File –– Primary 
Claims 

The CP&E system shall FTP final claim statuses for electronic primary CHAMPVA/SB/CWVV 
claims to the HCCH daily. 

2.8.1.4 Functional Requirement: Final Claim Status File Data – Primary Claims 
The CP&E system shall transmit the following data to the HCCH in the Final Claim Status file for 
electronic primary CHAMPVA/SB/CWVV claims when available: 

• Header: Record ID = HDR - Required 
• Header: File Group ID - Required 
• Header: File Group Sequence Number - Required 
• Header: File Group Count - Required 
• Header: Creation Date - Required 
• Header Creation Time - Required 
• Header: Trading Partner ID = VAFNH - Required 
• Header: Submitter Name = VA Health Administration Center - Required 
• Header: Payer Contact Name = CHAMPVA Customer Service - Required 
• Header: Payer Support Telephone Number = 1-800-733-8387 (CHAMPVA), 1-888-820-

1756 (SB/CWVV) - Required 
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• Header: Payer Support Email Address - Optional 
• Header: Load Type = I - Required 
• Header: Payer Unique File Identifier - Required 
• Header: File Type = CStat - Required 
• Header: Version Code = 03 - Required 
• Header: Release Code = 00 - Required 
• Header: Record Terminator = CRLF - Required 
• Claim Level Record Details: Record ID = CLM - Required 
• Claim Level Record Details: Record Number = 2 and increments by 1 - Required 
• Claim Level Record Details: Payer ID = VAHAC - Required 
• Claim Level Record Details: Maintenance Type Code = 021 - Required 
• Claim Level Record Details: Billing Provider Federal Tax ID - Conditional 

o Required when the Billing Provider Payer Assigned Number and the Billing 
Provider National Provider ID are not present 

• Claim Level Record Details: Billing Provider Payer Assigned Number - Conditional 
o Required when the Billing Provider Federal Tax ID and the Billing Provider 

National Provider ID are not present 
• Claim Level Record Details: Billing Provider National Provider ID - Conditional 

o Required when the Billing Provider Federal Tax ID and the Billing Provider Payer 
Assigned Number are not present 

• Claim Level Record Details: Billing Provider Last Name/Organization Name - Optional 
• Claim Level Record Details: Billing Provider First Name - Optional 
• Claim Level Record Details: Billing Provider Middle Name - Optional 
• Claim Level Record Details: Billing Provider Name Suffix - Optional 
• Claim Level Record Details: Service Provider Federal Tax ID - Conditional 

o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 
Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider Payer Assigned Number - Conditional 
o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 

Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider National Provider ID - Conditional 
o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 

Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider Last Name/Organization Name - 
Conditional 

o Only used if either Service Provider Federal Tax ID Number, Service Provider 
Payer Assigned Number or the Service Provider National Provider ID is present 

• Claim Level Record Details: Service Provider First Name - Optional 
• Claim Level Record Details: Service Provider Middle Name - Optional 
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• Claim Level Record Details: Service Provider Name Suffix - Optional 
• Claim Level Record Details: Employer Identification Number - Conditional 

o Required if Employer Name is present 
• Claim Level Record Details: Employer Name - Conditional 

o Used in cases of Employer-Subscriber 
• Claim Level Record Details: Subscriber ID - Conditional 

o Required when Subscriber Last Name is present 
• Claim Level Record Details: Subscriber Last Name - Conditional 

o Used when the Subscriber is an insured individual 
• Claim Level Record Details: Subscriber First Name - Optional 
• Claim Level Record Details: Subscriber Middle Name - Optional 
• Claim Level Record Details: Subscriber Name Suffix - Optional 
• Claim Level Record Details: Patient ID - Optional 
• Claim Level Record Details: Patient Last Name - Required 
• Claim Level Record Details: Patient First Name - Required 
• Claim Level Record Details: Patient Middle Name - Optional 
• Claim Level Record Details: Patient Name Suffix - Optional 
• Claim Level Record Details: Patient Date of Birth - Required 
• Claim Level Record Details: Patient Gender - Optional 
• Claim Level Record Details: HCCH Claim Number - Required  
• Claim Level Record Details: Claim Charge Amount - Required 
• Claim Level Record Details: Claim Payment Amount - Conditional 

o Required when Claim Status Category Code 1-3 = F1 
• Claim Level Record Details: Claim Adjudication/Payment Date - Conditional 

o Required when first position of Claim Status Category Code = F 
• Claim Level Record Details: Check/EFT Date - Optional 
• Claim Level Record Details: Check/EFT Number - Optional 
• Claim Level Record Details: Bill Type - Optional 
• Claim Level Record Details: Payer Claim Identification Number - Required 
• Claim Level Record Details: Patient Account Number - Required when provider claim 

number received 
• Claim Level Record Details: Pharmacy Prescription Number - Optional 
• Claim Level Record Details: Voucher Identifier - Optional 
• Claim Level Record Details: Application or Location System Identifier - Optional 
• Claim Level Record Details: Group Number - Optional 
• Claim Level Record Details: Claim Service Date Start - Required 
• Claim Level Record Details: Claim Service date End - Required 
• Claim Level Record Details: Record Terminator = CRLF - Required 
• Claim Line Level Record Details: Record ID = DTL - Required 
• Claim Line Level Record Details: Record Number - Required 
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2.8.1.6 Functional Requirement: LICN – Claim Status Record Details – Primary Claims 
The CP&E system shall transmit to the HCCH, in the Final Claim Status file, the Line Item 
Control Number in the Claim Status Record Details based on the following logic: 

• When available - Line Item Control Number with Qualifier = 6R (Provider Control 
Number)  

• Else - Assigned Number 
2.8.1.7 Functional Requirement: Check/EFT Date for Split Submission – Primary Claims 
The CP&E system shall use the most recent EFT/Check Date in the Claim Level Record of the 
Final Claim status file for an electronic claim submission that is split into multiple claims within 
the CP&E system and at least one of the claims contains a Check/EFT Date. 

2.8.1.8 Functional Requirement: Check/EFT Number for Split Submission – Primary 
Claims 

The CP&E system shall use the most recent EFT/Check number in the Claim Level Record of 
the Final Claim status file for an electronic claim submission that is split into multiple claims 
within the CP&E system and at least one of the claims contains a Check/EFT Number. 

2.8.1.9 Functional Requirement: Claim Adjudication/Payment Date for Denied Split 
Submission – Primary Claims 

The CP&E system shall use the most recent Adjudication/Payment Date in the Claim Level 
Record of the Final Claim status file for an electronic claim submission that is split into multiple 
claims within the CP&E system and payment is denied for all claims. 

2.8.1.10 Functional Requirement: Claim Adjudication/Payment Date for Paid Split 
Submission – Primary Claims 

The CP&E system shall use the Adjudication/Payment Date from the most recent paid claim in 
the Claim Level Record of the Final Claim status file for an electronic claim submission that is 
split into multiple claims within the CP&E system. 

2.8.2 System Feature: Final Claims Status – Secondary Claims – CHAMPVA  
2.8.2.1 Functional Requirement: Update Claim Status – Secondary Claims 
The CP&E system shall update an electronic secondary CHAMPVA claim status to one of the 
following final claim statuses when received from FMS:  

• F0 Finalized - The claim/encounter has completed the adjudication cycle and no more 
action will be taken 

• F1 Finalized/Payment - The claim/line has been paid 
• F2 Finalized/Denial - The claim/line has been denied 

2.8.2.2 Functional Requirement: Save Final Claim Status Files – Secondary Claims 
The CP&E system shall provide persistent storage of the Final Claim Status files for electronic 
secondary CHAMPVA claims sent to the HCCH. 

2.8.2.3 Functional Requirement: Final Claim Status File Data – Secondary Claims  
The CP&E system shall populate the following data in the Final Claim Status file for electronic 
secondary CHAMPVA claims when available: 

• Header: Record ID = HDR - Required 
• Header: File Group ID - Required 



 

Requirements Specification Document 13 November 13, 2012 
Created: October 16, 2012  Version 3 
 

• Header: File Group Sequence Number - Required 
• Header: File Group Count - Required 
• Header: Creation Date - Required 
• Header Creation Time - Required 
• Header: Trading Partner ID = VAFNH - Required 
• Header: Submitter Name = VA Health Administration Center - Required 
• Header: Payer Contact Name - CHAMPVA Customer Service - Required 
• Header: Payer Support Telephone Number = 1-800-733-8387 (CHAMPVA) - Required 
• Header: Payer Support Email Address - Optional 
• Header: Load Type = I - Required 
• Header: Payer Unique File Identifier - Required 
• Header: File Type = CStat - Required 
• Header: Version Code = 03 - Required 
• Header: Release Code = 00 - Required 
• Header: Record Terminator = CRLF - Required 
• Claim Level Record Details: Record ID = CLM - Required 
• Claim Level Record Details: Record Number = 2 and increments by 1 - Required 
• Claim Level Record Details: Payer ID = VAHAC - Required 
• Claim Level Record Details: Maintenance Type Code = 021 - Required 
• Claim Level Record Details: Billing Provider Federal Tax ID - Conditional 

o Required when the Billing Provider Payer Assigned Number and the Billing 
Provider National Provider ID are not present 

• Claim Level Record Details: Billing Provider Payer Assigned Number - Conditional 
o Required when the Billing Provider Federal Tax ID and the Billing Provider 

National Provider ID are not present 
• Claim Level Record Details: Billing Provider National Provider ID - Conditional 

o Required when the Billing Provider Federal Tax ID and the Billing Provider Payer 
Assigned Number are not present 

• Claim Level Record Details: Billing Provider Last Name/Organization Name - Optional 
• Claim Level Record Details: Billing Provider First Name - Optional 
• Claim Level Record Details: Billing Provider Middle Name - Optional 
• Claim Level Record Details: Billing Provider Name Suffix - Optional 
• Claim Level Record Details: Service Provider Federal Tax ID - Conditional 

o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 
Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider Payer Assigned Number - Conditional 
o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 

Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider National Provider ID - Conditional 
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o Either the Federal Tax ID, the Service Provider Payer Assigned Number or the 
Service Provider National Provider ID is required when the Service Provider ID is 
different from the Billing Provider ID, else not used 

• Claim Level Record Details: Service Provider Last Name/Organization Name - 
Conditional 

o Only used if either Service Provider Federal Tax ID Number, Service Provider 
Payer Assigned Number or the Service Provider National Provider ID is present 

• Claim Level Record Details: Service Provider First Name - Optional 
• Claim Level Record Details: Service Provider Middle Name - Optional 
• Claim Level Record Details: Service Provider Name Suffix - Optional 
• Claim Level Record Details: Employer Identification Number - Conditional 

o Required if Employer Name is present 
• Claim Level Record Details: Employer Name - Conditional 

o Used in cases of Employer-Subscriber 
• Claim Level Record Details: Subscriber ID - Conditional 

o Required when Subscriber Last Name is present 
• Claim Level Record Details: Subscriber Last Name - Conditional 

o Used when the Subscriber is an insured individual 
• Claim Level Record Details: Subscriber First Name - Optional 
• Claim Level Record Details: Subscriber Middle Name - Optional 
• Claim Level Record Details: Subscriber Name Suffix - Optional 
• Claim Level Record Details: Patient ID - Optional 
• Claim Level Record Details: Patient Last Name - Required 
• Claim Level Record Details: Patient First Name - Required 
• Claim Level Record Details: Patient Middle Name - Optional 
• Claim Level Record Details: Patient Name Suffix - Optional 
• Claim Level Record Details: Patient Date of Birth - Required 
• Claim Level Record Details: Patient Gender - Optional 
• Claim Level Record Details: HCCH Claim Number - Required  
• Claim Level Record Details: Claim Charge Amount - Required 
• Claim Level Record Details: Claim Payment Amount - Conditional 

o Required when Claim Status Category Code 1-3 = F1 
• Claim Level Record Details: Claim Adjudication/Payment Date - Conditional 

o Required when first position of Claim Status Category Code = F 
• Claim Level Record Details: Check/EFT Date - Optional 
• Claim Level Record Details: Check/EFT Number - Optional 
• Claim Level Record Details: Bill Type - Optional 
• Claim Level Record Details: Payer Claim Identification Number - Required 
• Claim Level Record Details: Patient Account Number - Required when provider claim 

number received 
• Claim Level Record Details: Pharmacy Prescription Number - Optional 
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• Claim Level Record Details: Voucher Identifier - Optional 
• Claim Level Record Details: Application or Location System Identifier - Optional 
• Claim Level Record Details: Group Number - Optional 
• Claim Level Record Details: Claim Service Date Start - Required 
• Claim Level Record Details: Claim Service date End - Required 
• Claim Level Record Details: Record Terminator = CRLF - Required 
• Claim Line Level Record Details: Record ID = DTL - Required 
• Claim Line Level Record Details: Record Number - Required 
• Claim Line Level Record Details: Payer ID - Required 
• Claim Line Level Record Details: Payer Claim Identification Number - Required 
• Claim Line Level Record Details: Line Item Control Number - Required 
• Claim Line Level Record Details: Service Qualifier ID - Required 
• Claim Line Level Record Details: Service Identification Code - Required 
• Claim Line Level Record Details: Procedure Modifier 1 - Optional 
• Claim Line Level Record Details: Procedure Modifier 2 - Optional 
• Claim Line Level Record Details: Procedure Modifier 3 - Optional 
• Claim Line Level Record Details: Procedure Modifier 4 - Optional 
• Claim Line Level Record Details: Line Item Charge Amount - Required 
• Claim Line Level Record Details: Line Item Provider Payment Amount - Required 
• Claim Line Level Record Details: Revenue Code - Optional 
• Claim Line Level Record Details: Quantity (Units of Service) - Optional 
• Claim Line Level Record Details: HCCH Claim Number - Required  
• Claim Line Level Record Details: Date of Service Start - Required 
• Claim Line Level Record Details: Date of Service End - Required 
• Claim Line Level Record Details: Record Terminator = CRLF - Required 
• Claim Status Record Detail: Record ID = STC - Required 
• Claim Status Record Detail: Record Number - Required 
• Claim Status Record Detail: Payer ID - Required 
• Claim Status Record Detail: Payer Claim Identification Number - Required 
• Claim Status Record Detail: Line Item Control Number - Required 
• Claim Status Record Detail: Status Information Effective Date - Required 
• Claim Status Record Detail: Claim Status Category Code - Required 
• Claim Status Record Detail: Claim Status Code - Required 
• Claim Status Record Detail: Entity Code - Optional 
• Claim Status Record Detail: Data in Error - Optional 
• Claim Status Record Detail: HCCH Status Code - Optional 
• Claim Status Record Detail: Record Terminator = CRLF - Required 
• Trailer Record Details: Record ID = TRLR - Required 
• Trailer Record Details: Record Count - Required 
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• Trailer Record Details: Record Terminator = CRLF - Required 
2.8.2.4 Functional Requirement: LICN – Claim Line Level Record Details – Secondary 

Claims  
The CP&E system shall save, in the Final Claim Status file, the Line Item Control Number in the 
Claim Line Level Record Details based on the following logic: 

• When available - Line Item Control Number with Qualifier = 6R (Provider Control 
Number)  

• Else - Assigned Number  
2.8.2.5 Functional Requirement: LICN – Claim Status Record Details – Secondary 

Claims 
The CP&E system shall save, in the Final Claim Status file, the Line Item Control Number in the 
Claim Status Record Details based on the following logic: 

• When available - Line Item Control Number with Qualifier = 6R (Provider Control 
Number)  

• Else - Assigned Number  
2.8.2.6 Functional Requirement: Check/EFT Date for Split Submission – Secondary 

Claims 
The CP&E system shall use the most recent EFT/Check Date in the Claim Level Record of the 
Final Claim status file for an electronic claim submission that is split into multiple claims within 
the CP&E system and at least one of the claims contains a Check/EFT Date. 

2.8.2.7 Functional Requirement: Check/EFT Number for Split Submission – Secondary 
Claims 

The CP&E system shall use the most recent EFT/Check number in the Claim Level Record of 
the Final Claim status file for an electronic claim submission that is split into multiple claims 
within the CP&E system and at least one of the claims contains a Check/EFT Number. 

2.8.2.8 Functional Requirement: Claim Adjudication/Payment Date for Denied Split 
Submission – Secondary Claims 

The CP&E system shall use the most recent Adjudication/Payment Date in the Claim Level 
Record of the Final Claim status file for an electronic claim submission that is split into multiple 
claims within the CP&E system and payment is denied for all claims. 

2.8.2.9 Functional Requirement: Claim Adjudication/Payment Date for Paid Split 
Submission – Secondary Claims 

The CP&E system shall use the Adjudication/Payment Date from the most recent paid claim in 
the Claim Level Record of the Final Claim status file for an electronic claim submission that is 
split into multiple claims within the CP&E system. 

2.8.3 System Feature: Final Status One-Time Update – Primary Claims – 
CHAMPVA/SB/CWVV 

2.8.3.1 Functional Requirement: Final Status Update – Primary Claims 
The CP&E system shall FTP a one-time Final Status file(s) for existing primary claims 
that are in a Pending status that should be in a Final status for the six months prior to the 
time the software is implemented, at the time of implementation. 
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3 Applicable Standards 
• ASC X12N/005010X212 Health Care Claim Status Request/Response (276/277) 

• ASC X12N/005010X221 Health Care Claim Payment/Advice (835) 

• Health Insurance Portability and Accountability Act of 1996 (HIPAA; Pub.L. 104-191, 
110 Stat. 1936, enacted August 21, 1996) 

4 Interfaces 

4.1 Communications Interfaces 

The Final Claim Status files will be transmitted to Emdeon via FTP. 

4.2 Hardware Interfaces 

This section is not applicable to this enhancement. 

4.3 Software Interfaces 

This section is not applicable to this enhancement. 

4.4 User Interfaces 

There will be no changes to the user interface with this enhancement. 

5 User Class Characteristics 
The users of the PC@HAC claim systems are insurance processing clerks and supervisors and 
claim processing clerks and supervisors. 



Requirements Specification Document 18 November 13, 2012 
Created: October 16, 2012  Version: 3 

6 Estimation 
Reserved for Function Point Count. 
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7 Attachment A – Approval Signatures 
This section is used to document the approval of the Requirements Specification Document 
during the Formal Review. The review should be conducted face to face where signatures can 
be obtained ‘live’ during the review. If unable to conduct a face-to-face meeting then it should be 
held via LiveMeeting and concurrence captured during the meeting. The Scribe should add 
/es/name by each position cited. Example provided below. 

 

All members of the governing Integrated Project Team (IPT) are required to sign. Please 
annotate signature blocks accordingly. 
 

REVIEW DATE:  

 

/es/ 

------------------------------------------------------------------------------------------ 

Signed:    Date:  

< IPT member >  

 

 REVIEW DATE:  

 

/es/ 

------------------------------------------------------------------------------------------ 

Signed:     Date:  

< IPT member >  

 

 

 

 




