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Definition of Terms 

The set of segments beginning with the "ST" segment and ending with 
835 the "SE" segment. There can be many 835s within a Transmission. 

Unique Key: Retrieval Reference Number (TPNO3) 

An Interchange Acknowledgement file comprised of 997 segments and 
997/998 998 segments that feeds back information to the sender of a 

Transmission. 

Anonymous User 
An internet user who accesses www.tpnhpay.com. 

Authentication 

Authorization 

Customer Service 

The process of allowing an online user access to primary point of entry 
for Members. 

The process of allowing a previously authenticated user to perform 
certain and specific hPay functions. 

A TPN representative who is authenticated and who is authorized to 

US 2011/017881.6 A1 

Representative (CSR) perform certain back-office administrative functions within the TPN hPay 
Solution System. 

EFT An electronic funds transfer. Unique Key: Subset of (Trace) Reference 
identification (TRNO2). 

ATPN representative who is authenticated, who has authority to grant 
CSR privileges and who, himself, is authorized to perform all back-office 

Master CSR 
administrative functions within the TPN hPay System. . 

Master Payer User 
Per Payer Member, the single user who is authenticated, who has 
authority to grant Payer User privileges and who, himself, has been 
granted master privileges to all functions of a single Payer by the TPN 
Customcr Scrvice team. 

FIG. 5A 
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Master Provider User 

Per Provider Member, the single user who is authenticated, who has 
authority to grant Provider User privileges and who, himself, has been 
granted master privileges to all functions of a single Provider by the TPN 
Customer Service team 

Payer A health care plan. 

Payer Member 
A Payer that is a member of the TPN hPay System and that makes 
payments for health care claims through the VISA DPS ePay System. 
A Payer Member is composed of 1 or more Payer lodentifiers. 

An internet user who is authenticated and who has been granted user 
Payer User privileges to certain functions of one or more Payer Members. 

The computer that creates and transmits Transmissions for a Payer 
Processor 

Member. Unique Key: "Institution ID of the sender" (ISAO6) 

Provider A health care provider. 

Provider Member 

A Provider who is a member of the TPN hPay System, who submits 
health care claims for payment and who receives payment from the WSA 
DPS ePay System. A Provider Member is composed of one or more 
Provider identifiers. Unique Key: Federal Tax ID (N104) 

Provider User 

Reject 

The refusal or inability of the WSA DPS ePay System to process a 

An internet user who is authenticated and who has been granted user 

privileges to certain functions of onc or more Provider Members. 

Transmission or an 835 because of structural or Content problems within 
or betwccn segments or fields. 

FIG. 5B 
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R The refusal or inability of a bank to deposit funds into a Provider 
eturn 

Member's bank account. 

A VISA DPS dofinition, thc period from 3:00:01 PM MST to 3:00:00 PM 
MST the following day. TransmissionThe set of segments beginning with 

Settlement Day the "ISA" segment and ending with the "IEA" segment. Also known as a 
File. Unique Key. Interchange Sender lolentification (ISAO6) plus 
interchange Control Number (ISA13) 

FIG. 5C 
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SYSTEMAND METHOD FOR PAYMENT OF 
MEDICAL CLAIMS 

CROSS-REFERENCE TO RELATED 
APPLICATION 

0001. This application claims the benefit under 35 U.S.C. 
S119(e) of U.S. Provisional Application No. 60/373,903, 
filed Apr. 19, 2002. The entirety of the subject matter of U.S. 
Provisional Application No. 60/373.903 is incorporated 
herein by reference. 

BACKGROUND INFORMATION 

0002 Currently a health care provider (for example, a 
doctor) does not know at the time of service what portion of 
the doctor's bill for services will be the patient's responsibil 
ity and what portion will be paid by a payer (for example, an 
insurance company). Only after the patient's visit is the 
patient responsibility amount determined. This patient 
responsibility amount is determined by the doctor and the 
payer in what is called an “adjudication'. This means that the 
doctor typically cannot bill the patient at the time of service, 
but rather must wait until the amount is known to bill the 
patient for the patient responsibility amount. The result is 
paperwork, administrative expense, and a delay in collection. 
If the patient later chooses not to pay, the expense to the 
doctor of collecting payment from the patient may be so great 
that the doctor elects just to write off the uncollected amount. 
A solution is desired. 

SUMMARY 

0003) A system and method for the payment of health care 
claim amounts is provided. The system allows a health care 
provider (for example, a doctor) to arrange payment at the 
time of service for a patient responsibility portion of the total 
health care claim amount, even though the provider may not 
know what the patient responsibility amount will be until 
after adjudication. 
0004. In accordance with one embodiment, a health care 
debit card is provided. The health care debit card is associated 
with a designated account (or accounts) of the patient. This 
designated account may, for example, be a spending account 
of a defined benefit health care plan. 
0005. At the time of service, the patient presents the card 
in order to arrange for payment of the patient responsibility 
portion of the health care service provided or to be provided. 
The provider supplies an estimate of the patient responsibility 
amount to the system and the patient's health care debit card 
is used to authorize the system to hold the estimated amount 
in Suspense in the designated account of the patient. After 
service has been rendered, the provider submits a claim to a 
payer (for example, the patient's health insurance company) 
for payment. After adjudication, the payer transmits a trans 
action set to the system. The transaction set indicates, among 
other things, the actual patient responsibility amount and a 
payer's amount. The payer's amount is the amount to be paid 
by the payer. 
0006. Using this transaction set information, the system 
automatically transfers the actual patient responsibility 
amount from the suspended funds and into the provider's 
bank account. Any remainder of the Suspended funds are left 
in the patient's account. It is therefore seen that payment was 
received from the patient without the doctor having to under 
take a second billing after the time of service had passed. 

Jul. 21, 2011 

0007. The system also uses the transaction set information 
to transfer automatically the payer amount (amount to be paid 
by the patient's health insurance company) from the payer's 
bank account, through a settlement bank, and into the provid 
er's bank account. 
0008. The system involves a server that supplies the trans 
action set information about the payment of the claim to the 
provider. In one embodiment, the server is a web site server 
that supplies a web site to the provider. The provider can 
access the web site and determine, for each claim, the payer 
amount paid by the payer and the actual patient responsibility 
amount paid by the patient. 
0009 For each amount deposited into the provider's bank 
account, the system also Supplies to the provider's bank an 
associated trace number. The provider's bankin turn forwards 
this trace number to the provider along with a record of the 
associated deposit amount. The provider can then use the 
trace numberto associate transaction set information received 
for a given claim with a record from the provider's bank of a 
particular deposited amount. In this way, a provider can con 
firm that a particular payment amount indicated by the trans 
action set information to have been paid was in fact paid as 
evidenced by a particular deposit amount appearing on a 
deposit statement from the provider's bank. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0010. The present invention is illustrated by way of 
example and not limitation in the figures of the accompanying 
drawings, in which: 
0011 FIG. 1 is a diagram of a method in accordance with 
an embodiment of the present invention. 
0012 FIG. 2 is a diagram of a system for carrying out the 
method of FIG. 1. 
0013 FIG.3 is a view of a debit card used in the method of 
FIG 1. 
0014 FIG. 4 is a diagram of a transaction set used in the 
method of FIG. 1. 
(0015 FIGS.5A,5B,5C, and 6-25 are diagrams associated 
with the “FUNCTIONAL SPECIFICATION’ portion of this 
patent document. 

DETAILED DESCRIPTION 

(0016. The entire document entitled “Payer Health Care 
Financial Advice (835) Transaction Set Technical Interface 
Manual V1.0 is part of the present patent document by virtue 
of its being apart of U.S. Provisional Application No. 60/373, 
903 (the contents of which are incorporated herein by refer 
ence). 
(0017. The entire document entitled “Software Specifica 
tions (Functional Specifications v3.2) Transaction Payment 
Network, LLC, nPay System Development' is part of the 
present patent document by virtue of its being a part of U.S. 
Provisional Application No. 60/373,903 (the contents of 
which are incorporated herein by reference). 
0018 FIG. 1 is a flowchart in accordance with one 
embodiment of the present invention. FIG. 2 is a diagram of a 
system 200 for carrying out the method of FIG. 1. 
0019. A patient who has received, or who will receive, 
health care services from a health care provider (for example, 
a doctor) will be responsible for payment for a portion of the 
total cost of the health care services provided or to be pro 
vided. The total cost of health care provided is generally 
billed by the doctor to a payer (for example, an insurance 
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company) and is called a “claim amount. The payer then 
typically determines the amount it will pay (called a “payer 
amount”) in a process called “adjudication'. The payer then 
sends the doctor an explanation of benefits (called an EOB) 
indicating the payer amount and a portion for which the 
patient is responsible (called the “patient responsibility 
amount'). If the patient responsibility amount and the payer 
amount do not sum to the claim amount, then there is an 
“adjustment amount'. 
0020. In the present example, the doctor office wants to 

bill the patient for the patient responsibility amount. To do 
this, the patient presents a health care debit card. FIG. 3 is a 
view of one example of such a health care debit card 300. This 
debit card 300 is linked to a designated account of the patient. 
The account can be, for example, a health care payment 
account, or a tax advantaged account Such as a “managed 
savings account', or a “flexible spending account of a 
defined benefit plan, or a regular checking account, or a line of 
credit. In this example, the debit card is a VISA issued 
cobranded card that can beauthenticated by an existing VISA 
payment processing system. VISA ePAY processing service 
block 201 of FIG. 2 is a portion of the VISA payment pro 
cessing System. 
0021. In a first step (step 100), staff at the doctor's office 
swipes the patient's debit card 300 through a standard mag 
netic card reader that reads a magnetic stripe on the back of 
the card. Information from this swipe is sent to ePAY pro 
cessing center 201. The staff also estimates an amount for 
which the patient will be responsible and that amount is 
transmitted to ePAY processing service center 201. 
0022. Next (step 101), VISA ePAY processing service 
center 201 causes the estimated amount for the patient 
responsibility portion to be held “in suspense' in the linked 
patent's account. The funds in Suspense remain in the 
patient's designated account, but cannot be paid to anyone 
other than the doctor until the transaction is consummated. 

0023. After health care services are rendered, the doctor 
submits a claim (step 102) for the “claim amount to the 
payer. In FIG. 2 this is illustrated by arrow 202 extending 
from the health care provider 203 to the healthcare payer 204. 
The claim is adjudicated Such that the “actual patient respon 
sibility amount” and the “payer amount” are determined. 
0024. Next (step 103), the payer sends an ASCX12N 835 
transaction set (or a portion of the transaction set relating to 
financial advise) to VISA ePAY processing service center 
201. This is illustrated in FIG. 2 by arrow 205. 
0025 FIG. 4 is a simplified diagram of the transaction set 
transmitted to VISA ePAY processing center 201. The trans 
action set is made up of a plurality of data elements. In the 
illustrated example, the first data element is an “ST data 
element 400 and the last data element is an 'SE' data element 
401. Other data elements include a “transaction set control 
number data element 402, a “total claim amount data ele 
ment 403, a “patient responsibility amount data element 
404, and a “claim payment amount data element 405. 
0026 Payer 204 also sends information to doctor 203. 
This information includes the “patient responsibility 
amount', the “total claim amount', and the “payer amount'. 
This information can be transmitted to the doctor in any 
Suitable way, including by paper and/or electronically. For 
example, in one example where the information is transmitted 
by paper, it is sent in the form of an Explanation Of Benefits 
(EOB) form. In one example where the information is trans 
mitted electronically, it is transmitted as “electronic remit 

Jul. 21, 2011 

tance advice'. In the example of FIG. 2, the electronic remit 
tance advice is an ASC X12N 835 transaction set (206) sent 
from payer 204 to doctor 203. 
(0027 Payer 204 also initiates wire transfer (step 103) of 
the payer amount as indicated in FIG.2 by arrow 207 extend 
ing from payer 204 to payer's bank 208. This authorizes 
payer's bank 208 to transfer the payer amount to a VISA 
ePAY settlement bank 209. In FIG. 2, this transfer of funds 
into VISA ePAY settlement bank 209 is illustrated by arrow 
210. 

(0028. Next (step 104), VISA ePAY processing service 
center 201 causes the actual patient responsibility amount to 
be deducted from the patient's funds held in suspense. The 
patient responsibility amount is then transferred into the doc 
tor's account in the doctor's bank 211. If the originally esti 
mated patient responsibility amount is greater than the actual 
patient responsibility amount that was adjudicated, then the 
remainder of the estimated funds is left in the patient’s des 
ignated account. VISA ePAY processing service center 201 
initiates (step 104) a wire transfer to transfer the payer amount 
from VISA ePAY settlement bank 209 to the doctor's bank 
account in the doctor's bank 211. In FIG. 2, this transfer is 
illustrated by arrow 212. 
0029. A web site server 213 is also provided in accordance 
with the present invention. VISA ePAY processing service 
center 201 also forwards (in step 104) the transaction set (or 
a portion of it) to web site server 213 as illustrated in FIG. 2 
by arrow 214. In the specific example of FIG. 1, the transac 
tion set information forwarded to web site server 213 
includes: the “payer amount” paid by payer 204, the “actual 
patient responsibility amount” paid by the patient from the 
suspended funds, and a “trace number. This trace number is 
an identification number associated with the claim. 

0030. Next (step 105), web site server 213 supplies to the 
doctor 203 certain information about the payment of the 
claim. In the example of FIG. 2, this is indicated by arrow 215 
that extends from web site server 213 to doctor 203. This 
information can be transmitted to doctor 203 as a data file. 
Alternatively, web site server 213 provides the information to 
doctor 203 in the form of a web page 216 (a file that is 
rendered by a browser of a computer and is displayed on a 
display 217 of the computer in the doctor's office). In the 
example of FIG. 2, the information transmitted to doctor 203, 
for each claim, includes: the trace number, a claim number (a 
data element from the transaction set), the total claim amount 
(the total claim amount data element from the transaction set), 
the payer paid amount (the claim payment amount data ele 
ment from the transaction set), and the actual patient respon 
sibility portion (the patient responsibility amount data ele 
ment from the transaction set). Although the information may 
be displayed in the doctor's office in many ways, the infor 
mation is displayed as a "claim paymentactivity report in the 
example of FIG. 2. In such a report, the information for each 
different claim appears on a separate line on display 217. In 
this way, staffin the doctor's office can, at the end of each day, 
use the web site served by server 213 to determine, for each 
claim Submitted, whether the claim was adjudicated and if so, 
the amount paid by payer 204 and the amount paid by the 
patient. The claim number received from web site server 213 
can also be used to associate the trace number for the claim 
with all the other claim information received from payer 204 
in the form of the full transaction set (the full transaction set 
was received from payer 204 as illustrated by arrow 206 in 
FIG. 2). 



US 2011/017881.6 A1 

0031. The doctor's bank 211 is a member of the VISA 
ePAY system and therefore communicates with the VISA 
ePAY processing service center 201 via VISA ePAY interface 
218. For each payment amount deposited by the ePAY system 
into the doctor's bank 211, the VISA ePAY processing service 
center 201 sends to the doctor's bank 211 the associated trace 
number (this is the same trace number that is shown on web 
page 216). 
0032. The doctor's bank periodically (step 106) provides 
doctor 203 with a deposit statement 219. The doctor's bank 
211 may send Such a deposit statement to the doctor at the end 
of each month. In the example of FIG. 2, the transmission of 
deposit statement 219 from the doctor's bank 211 to the 
doctor 203 is illustrated by arrow 220. As can be seen in FIG. 
2, deposit statement 219 includes, for each deposit amount, 
the associated trace number. 

0033. The doctor's office can then use the trace number 
(step 107) associated with a deposit to identify the other 
information about the same claim (such as, for example, 
transaction set information received by the doctor from the 
payer via arrow 206 and/or transaction set information 
received by the doctor from web site server 213 via arrow 
215). Staff in the doctor's office can, for example, use the 
trace number to confirm, for each payment indicated by the 
transaction set information as having been made, that the 
proper deposit amount actually appears on the deposit state 
ment 219 received from the doctor's bank 211. 
0034 Rather than VISA ePAY processing service center 
201 transferring funds into doctor's bank 211 electronically, 
server 213 can be directed to issue a physical check 211. In the 
illustration of FIG. 2, check 221 is sent via regular mail to 
doctor 203 as indicated by arrow 222. Doctor 203 then depos 
its the physical check 211 into the doctor's bank account as 
indicated by arrow 223. This deposit appears on deposit state 
ment 219 and the associated trace number on deposit state 
ment 219 is usable to find the associated transaction set infor 
mation that was previously provided to doctor 203 via arrow 
206 and/or via arrow 215. 
0035. The method set forth above is advantageous in that 
doctor 203 can receive the patient's authorization to pay the 
patient responsibility portion in a single patient visit at the 
time of service, thereby relieving the doctor of the task sub 
sequently billing the patient and then attempting to collect 
payment from the patient after the patient has already left the 
doctor's office. Significant paperwork, administrative 
expense, and/or delay in collection associated with Such a 
second billing and payment cycle is thereby avoided. 
0036 A wire transfer to pay a medical claim, such as from 
a payer's hank to a provider's bank, can be expensive. In one 
embodiment of the present invention, a payer pays many 
claims where the transfer of funds for those claims takes the 
form of a single wire transfer from the payer's bank to the 
VISA ePay settlement bank. Consequently, the expense to the 
payer associated with the wire transfers is reduced because 
the number of wire transfers is reduced. In one example, 
claims to be paid are collected over a period of time (for 
example, one day). There may be thousands of Such claims. 
At the end of the period, the payment amounts for the col 
lected claims are Summed and a single electronic wire trans 
fer for the sum total of all the collected claims is made. 

0037. In one novel aspect, the ERA transaction set trans 
ferred from payer 204 to provider 203 (represented in FIG. 2 
via arrow 206) is the full transaction set, whereas only a 
portion of the transaction set (called the “financial advise 
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transaction set) is transferred from payer 204 to VISA ePAY 
processing Service Center 201 (represented in FIG. 2 via 
arrow 205). In one embodiment, certain data elements are not 
included in the financial advice transaction set. Data elements 
that indicate details of medical services provided are not 
generally necessary to reconcile deposit amounts with 
claims. Consequently, for privacy reasons, those data ele 
ments are not included in the financial advice transaction set. 
Moreover, if those sensitive data elements were included in 
the financial advise transaction set, then additional privacy 
and securing requirements would be imposed on the system. 
Not receiving the sensitive data elements is therefore advan 
tageous. 

FUNCTIONAL SPECIFICATION 

0038 A functional specification for one embodiment of 
the invention is set forth below. For purposes of example, the 
functional specification describes the invention as practiced 
by an entity referred to as TPN. 
0039 Based in Lafayette Calif., TPN will provide services 
to transmit automated electronic claims payments from 
Health Care Payers to Health Care Providers producing fair 
and added value to all transactions 
0040 TPN has developed a shared network Electronic 
Funds Transfer (EFT)-based method to move funds from 
payers to providers under Health Insurance Portability and 
Accountability Act (HIPAA) (Public Law 104-191, 1996) 
defined ASC X12N 835 standard transaction sets consistent 
with current published HIPAA Administrative Simplification 
regulations issued by Health and Human Services. 
0041 TPN has developed a product to be known as TPN 
hPay. VISA has developed a product, known as VISA DPS 
ePay, that is well-established and fully operational nation 
wide. When operational, the TPN hPay service can be viewed 
as an extension of the VISA DPS ePay product. 
0042 TPN's health care claim payment and funds settle 
ment method has been designed to save payer time and 
expense in managing and issuing claim payments and save 
provider time to receive and account claim payments made. 
0043 TPN hPay uses the 835 transaction set(s) to effect 
assured, accurate, and reliable movement of funds via elec 
tronic funds transfer from the payer financial institution and 
deposits specific identified funds in the correct amounts into 
the provider's account at respective depository financial insti 
tutions. TPN will offer check-writing and transmittal service 
where and when appropriate, desired, and/or required. 
0044) TPN's hPay System provides a federal banking 
overnight shared funds movement methodology for health 
care claim payments to health care providers and retailers 
from health carepayers. TPN hPay participating provider and 
payer entities recognize a simplified, timely and cost reduced 
system over complex Automated Clearing House (ACH) and 
expensive claim check printing funds movement systems. 
Providers can find it administratively difficult to cope with 
reconciling a multitude of payer claim funds movement sys 
tems to their Office Practice Management System's accounts 
receivable and general ledger that do not provide for easily 
tracked, audited and timely funds movement. Receiving 
checks slows the receipt of funds and the provider may incur 
additional fees when deposited at the provider's financial 
institution. ACH deposits go directly into the provider's 
financial institution, but the provider may find it difficult to 
reconcile when the payer funds were deposited and available 
by trying to match the payer's Claim Payment Remittance 
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report and the financial institution's account statement. ACH 
deposits can be overnight, but an ACH deposit can take up to 
72 hours to clear based on date and time of submission and the 
number of Federal Bank Regions involved. 
0045 TPN will have a vendor service agreement with 
VISADPS to provide electronic funds transfer and settlement 
processing of the TPN hPay product through the VISA DPS 
ePay product. The VISA DPS ePay system receives HIPAA 
defined ASCX12N 835 Health Care Claim Payment/Advice 
transaction set transmissions from payers in an EFT format. 
The ASC X12N 835 EFT transaction set is used to debit the 
claim payment funds from the payer's plan account at its 
financial institution and deposit (credit) the funds into the 
provider's account at its financial institution. 
0046. The VISA DPS ePay system will receive TPN hPay 
defined ASC X12N 835 EFT transaction sets from the TPN 
Payer Members. The ePay system will perform claim pay 
ments by EFT from the payer's depository financial institu 
tion (DFI) account to the provider. The ePay system will 
deposit the total actual providerpayment amount by EFT into 
the provider's DFI account if the provider is a TPN hPay 
Network member. Fees will also be assessed to Providers 
based on a percentage of the payment claim. Inafuture phase, 
if the provider is a non-TPN hPay Network member, VISA 
DPS ePay will optionally issue a check through a check 
printing service vendor for mailing to the provider's address. 
0047. After ePay receives the payer transmitted ASC 
X12N835 EFT transaction set(s), the VISADPS ePay system 
translates the transaction set into the internal ePay payment 
record and inserts provider DFI and account information. The 
provider's DFI and account information is maintained on the 
VISA DPS ePay provider file (new). The Provider file will be 
a new file maintained on the Tandem, which will be merged 
with Biller data on the IBM. The provider only needs to give 
its private DFI and DFI account number information to TPN 
hPay for loading into the VISA DPS ePay provider file, and 
does not have to disclose the information to every payer from 
which it may receive claim payments. 
0048. The ePay system shall perform the EFT debit of 
claim payment funds from payers to providers by EFT credit, 
or check, as a function of it normal ePay settlement day 
processing. The ePay system will also perform the debit of 
TPN hPay billing fees from providers and payers as a new 
feature of the settlement day process. The billing fees col 
lected will be parsed to a TPN hPay DFI and account number 
and to a VISA DPS ePay selected DFI and account number. 
The billing fee structure and the parsing of the billing fees 
collected are defined in the service agreement between TPN 
and VISA DPS. 
0049. As the ePay system performs its edit processing, if 
an editerror reject reason occurs, a reject reason code is set in 
the ASC X12N 835 EFT transaction set's financial informa 
tion data segment. All ASC X12N 835 EFT transaction sets 
processed during the VISA DPS ePay settlement day are then 
forwarded to the TPN hPay host processor/web site server. 
The TPN hPay host/serverthen provides the TPN hPay Settle 
ment Day Activity Reports to the provider with the results of 
the claim payment funds movement activity between each 
payer and provider processed during the settlement day. 
0050 FIGS.5A, 5B and 5C comprise a table containing 
definitions of key terms. 
0051. The information contained within the TPN hPay 
Solution System database will reflect all the data forwarded to 
the TPN hPay Solution System from the VISA DPS ePay 
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System, all of the definitional information needed for the TPN 
hPay Solution System to create and forward Provider file data 
to the VISA DPS ePay System, and any other definitional 
information needed for the TPN hPay Solution System to 
produce Settlement Day Activity Reports or to support back 
office processes that fall within the scope of the TPN hPay 
Solution System. 
0.052 A significant amount of information is forwarded 
from VISA DPS ePay and must be reflected in its entirety in 
the TPN hPay Solution System database. The information 
falls into the following categories. 
0053 Transmission information: The ACSX12N 835 data 
as received by VISA DPS ePay system from a TPN Payer 
Member plus appended information created by the VISA 
DPS ePay system that establishes the initial state of the ACS 
X12N 835 data as well as, provides additional information 
and linkages to the data as it exists within the VISA DPS ePay 
system. This Transmission information is defined within 
Appendix E of this document 
0054 Event information: ACSX12N 835 information cre 
ated by the VISA DPS ePay system to inform the TPN hPay 
Solution System of changes to the state of the data reflected 
by the Transmission information previously forwarded. This 
Event information is defined within Appendix D of this docu 
ment. 

0055 Return information: ACS X 12N 835 information 
created by the VISADPS ePay system to notify the TPN hPay 
Solution System of payment claim returns that have occurred. 
This return information is defined within Appendix F of this 
document. 
0056. Fee information: ACS X12N 835 information cre 
ated by the VISA DPS ePay system that reflects all the fees 
accessed by the VISA DPS ePay system for a given day. This 
fee information is defined within Appendix E of this docu 
ment. 

0057. Definitional information for the Provider File. The 
TPN hPay Solution System database must contain the infor 
mation needed to create the TPN Provider File that is for 
warded to the VISA DPS ePay system. This information is 
expected to be created via Some form of a data entry process 
supported by the TPN hPay Solution System. The informa 
tion to be contained within the TPN Provider File is defined 
within Appendix G of this document. 
0058 Other definitional information. The TPN hPay Solu 
tion System database will need to contain other definitional 
information to allow the TPN hPay Solution System to pro 
duce Settlement Day Activity Reports and to support back 
office processes that fall within the scope of the TPN hPay 
Solution System. This information is currently undefined. 
The expectation is that it will be created via data entry pro 
cesses supported by the TPN hPay Solution System and that 
the definition of the information will be a byproduct of the 
processes that create a more finite definition of the TPN hPay 
Solution System. 
0059 FIG. 6 is a Cross-Functional Process Map that illus 
trates the flow of information and data among the six entities 
that comprise and support the TPN System in time sequence 
from left to right. 
0060 FIG. 7 is a Cross-Functional Process Map that illus 
trates the Payer Member Enrollment Process. 
0061. Once a Payer decides to become a Payer Member in 
the TPN hPay System, he goes through the Payer Member 
Enrollment Sub-Process, comprised of “N” steps. At this 
time, the specific steps have not been identified but are illus 
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trated as collecting basic payer information, negotiating con 
tract, payer developing 835 capability, testing 835, etc., fol 
lowed by authorization for production 
0062 Most of the steps in the enrollment occur outside of 
the TPN hPay Solution System: installation of telecommuni 
cations equipment between the Payer and VISA DPS, devel 
opment of an 835-creation capability, discussions/negotia 
tions with TPN, VISA DPS and/or banks. The Payer Member 
Candidate Enrollment Process Tracking page is the primary 
tool used by CSRs to track a Payer Member Candidate 
through this process. 
0063 Contracts between TPN and the Payer, between the 
Payer and VISA DPS and/or between the Payer and its Bank 
detail the rights and responsibilities, and specify the terms 
and conditions of each party. The TPN hPay Solution System 
plays no role in this set of activities other than tracking the 
progress via the Payer Member Candidate Enrollment Pro 
cess Tracking page. 
0064. The Payer orders the communications link between 
the Payer and VISA DPS directly from VISA. The TPN hPay 
Solution System plays no role in this set of activities other 
than tracking the progress via the Payer Member Candidate 
Enrollment Process Tracking page. 
0065. The communications link between the Payer and 
VISA DPS is acquired, provisioned, installed and tested by 
VISA DPS with the assistance of the Payer. The TPN hPay 
Solution System plays no role in this set of activities other 
than tracking the progress via the Payer Member Candidate 
Enrollment Process Tracking page. 
0066. In this step, the Payer acquires the capability of 
sending Transmissions containing 835s to the VISA DPS 
ePay System. A Payer may develop the capability internally 
using internal or external resources, or the Payer may out 
Source the creation and transmission activities to a third 
party. However acquired, the 835s created must conform to 
the standards published by TPN. The TPN hPay Solution 
System plays no role in this set of activities other than track 
ing the progress via the Payer Member Candidate Enrollment 
Process Tracking page. 
0067. VISADPS and the Payer engage in an iterative cycle 
of testing the Transmissions containing 835s created by the 
Payer. The testing includes all layers, all components and all 
scenarios. A joint decision is made between VISA DPS and 
the Payer whether the capability acquired by the Payer to 
generate and send Transmissions containing 835s to the VISA 
DPS ePay System is acceptable and viable. If the decision is 
“no', then the iterative cycle of testing continues. If the deci 
sion is “yes”, then the involvement of TPN begins. The TPN 
hPay Solution System plays no role in this set of activities 
other than tracking the progress via the Payer Member Can 
didate Enrollment Process Tracking page. 
0068. In this step, the Payer acquires the capability of 
receiving 997/998s from the VISA DPS ePay System. A 
Payer may develop the capability internally using internal or 
external resources, or the Payer may outsource the creation 
and transmission activities to a third-party. However 
acquired, the 997/998s received must conform to the stan 
dards published by TPN. The TPN hPay Solution System 
plays no role in this set of activities other than tracking the 
progress via the Payer Member Candidate Enrollment Pro 
cess Tracking page. 
0069 VISADPS and the Payer engage in an iterative cycle 
of testing the 997/998s created by the VISA DPS ePay Sys 
tem. The testing includes all layers, all components and all 
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scenarios. A joint decision is made between VISA DPS and 
the Payer whether the capability acquired by the Payer to 
receive and process 997/998s from the VISA DPS ePay Sys 
tem is acceptable and viable. If the decision is “no', then the 
iterative cycle of testing continues. If the decision is “yes”. 
then the involvement of TPN begins. The TPN hPay Solution 
System plays no role in this set of activities other than track 
ing the progress via the Payer Member Candidate Enrollment 
Process Tracking page. 
(0070. Once it is decided that the Payer and VISA DPS 
have successfully tested the abilities of both organizations to 
process the Payer's claim payment data via Transmissions 
containing 835s and to acknowledge it with a 997/998 Inter 
change Acknowledgement, the enrollment process expands 
to include the TPN hPay Solution System. The VISA DPS 
ePay System sends a Transmission to TPN hPay Solution 
System for testing. It is possible that this step will have to be 
repeated prior to final production authorization. 
(0071. The TPNhPay Solution System must prepare for the 
receipt of a Transmission from the VISA DPS ePay System 
for a new Payer. At this point, there is little chance that the 
structure, format or content of the Transmission is in error, the 
exchange of data between hPay and ePay in all its forms has 
been completely tested and verified. Testing in this step is to 
ensure that all the tables and databases have been correctly 
populated with the attributes and flags necessary to process a 
continual stream of Transmissions from the VISA DPS ePay 
System for this Payer. With rare exceptions, the TPN hPay 
Solution System alone can respond to any issues or problems 
with this Payer's data. External assistance should be limited 
to advice or coordination. 

0072 The progress of this step is tracked via the Payer 
Member Candidate Enrollment Process Tracking page. 
(0073. A joint decision is made between VISA DPS and 
TPN whether the ability of the two organizations to process 
and exchange information about the Payer's claim payments 
is acceptable and viable. If the decision is “no', then the 
iterative cycle of testing continues. If the decision is “yes”. 
then the systems are certified to begin processing of this 
Payer. 
0074. A joint decision is made among key representatives 
of TPN, VISA DPS and the Payer whether to begin the pro 
duction processing of Transmissions for this Payer. Once all 
issues or problems have been successfully addressed, a “Go 
Live' decision is made and a start date is set for production. 
0075. Once a patient has received treatment from a health 
care Provider, the Provider submits a claim to the patient's 
health insurance carrier, or “Payer Member. The Payer 
Member decides how much, if any, to reimburse the Provider. 
If the Provider is a member of the TPN hPay System, the 
Payer Member initiates a process to submit an 835 to the 
VISA DPS ePay System. 
(0076 FIG. 8 is a Cross-Functional Process Map that illus 
trates the Claim Submission and Approval Process. 
(0077. The health care Provider provides treatment to a 
patient and collects information about the patient's health 
insurance carrier, or “Payer Member. The health care Pro 
vider submits a claim to the Payer Member using the proce 
dures and protocol established by the Payer Member. The 
TPN hPay Solution System plays no role in this set of activi 
ties. 
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0078. The Payer Member receives the claim and executes 
its internal processes to approve and/or adjudicate the claim. 
The TPN hPay Solution System plays no role in this set of 
activities. 

0079. The Payer Member decides whether to pay any 
amount to the Provider. If not, the Payer Member relays the 
decision to the Provider via channels external to the TPN 
hPay Solution System. If so, the Payer Member initiates his 
internal process to transmit an 835 to VISA DPS ePay. The 
TPN hPay Solution System plays no role in this set of activi 
ties. 

0080 FIG.9 is a Cross-Functional Process Map that illus 
trates the 835 Processing Process. 
0081 Payer Members send information about health care 
claim payments over a secured telecommunication path to the 
VISA DPS ePay System. The information is contained as 
logical records, know as segments, in a physical file. The 
physical file is a Transmission and is bounded by two pairs of 
segments. The beginning pair of segments is an Interchange 
Control Header (ISA) and a Functional Group Header (GS); 
the matching ending pair of segments is a Functional Group 
Trailer (GE) and an Interchange Control Trailer (IEA). A 
Transmission, therefore, is all the information contained with 
and between the ISA and the IEA segments, inclusive. There 
is only one Transmission per physical file. The Interchange 
Control Number in the ISA13 field uniquely identifies each 
Transmission. 

0082. A Transmission contains a (logically) unlimited 
number of 835s. Each 835 is bounded by a pair of segments. 
The beginning segment is a Transaction Set header (ST); the 
matching ending segment is a Transaction Set Trailer (SE). 
An 835, therefore, is the information contained within and 
between the ST and the SE segments, inclusive. There must 
be one and can be many 835s in a Transmission. The Retrieval 
Reference Number in the TPNO3 field uniquely identifies 
each 835. 

0083. The specific data elements within each segment are 
documented in: ASC X12N 835 (004010X091) National 
Electronic Data Interchange Transaction Set Implementation 
Guide “Health Care Claim Payment/Advice” (May 2000); 
and “VISA DPS ePay to TPN hPay ASC X12N 835 Elec 
tronic Funds Transfer (EFT) Transaction Set. 
I0084. The VISADPS ePay System edits the Transmission. 
The VISA DPS ePay System transmits back to the Payer 
Member the 997/998, which serves to acknowledge the 
receipt of the Transmission and to advise the Payer Member 
of any conditions within the Transmission that caused the 
VISA DPS ePay System to reject all or part of the Transmis 
S1O. 

I0085. The VISA DPS ePay System processes the Trans 
mission. Upon completion, the VISA DPS ePay System 
updates several fields in the Transmission to reflect state or 
add information and the VISA DPS ePay System appends a 
new segment, the “TPN segment, to the end of each 835. The 
TPN segment contains information needed by the TPN hPay 
Solution System about the state of the 835 and the results of 
the processing by the VISA DPS ePay System. By appending 
the TPN segment to the 835, an 835 is now bounded by a trio 
of segments. The beginning segment is a Transaction Set 
header (ST); the matching ending pair of segments is a Trans 
action Set Trailer (SE) and a TPN (TPN). As transmitted to the 
TPNhPay Solution System from the VISADPS ePay System, 
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an 835, therefore, is the information contained within and 
between the ST segment and the SE/TPN segment pair, inclu 
sive. 

I0086. The Payer Member creates, on his own schedule and 
at his own pace, a Transmission and transmits it to the VISA 
DPS ePay System over a secured telecommunications path. 
For the Beta Release, the Payer Member will include 835 
information only for health care providers who are TPN 
Member Providers. If there is a failure in the sending of the 
Transmission, the recovery will be coordinated directly 
between VISA DPS and the Payer Member. The TPN hPay 
Solution System plays no role in this set of activities. 
I0087. The VISA DPS ePay System receives the Transmis 
sion from the Payer Member. The VISA DPS ePay System 
edits the Transmission at the field, segment and Transmission 
levels looking for conformance to form, format, and segment 
count and dollar amount balancing. The VISA DPS ePay 
System adds a TPN segment to each 835. The TPN hPay 
Solution System plays no role in this set of activities. 
I0088. As the VISA DPS ePay System processes a Trans 
mission, it may discover errors at the Transmission, segment 
or field levels based on form, format, inter-field edits, or 
intra-field edits. Depending on the severity of the error, the 
VISA DPS ePay System may reject a single 835, multiple 
835s or an entire Transmission. The TPN hPay Solution Sys 
tem plays no role in this set of activities. 
I0089. If there are any rejects, the VISA DPS ePay System 
records the reject code and the reject reason code in the ISA02 
field for a Transmission rejector in the TPNO5 field for an 835 
reject. The VISA DPS ePay System also records the reject 
code and the reject reason code in the 997/998 Interchange 
Acknowledgement file. The TPN hPaySolution System plays 
no role in this set of activities. 

0090. Upon completing its edit of the Transmission, the 
VISA DPS ePay System sends over a secured telecommuni 
cations path the 997/998 Interchange Acknowledgement file, 
comprised of multiple Functional Acknowledgements, hack 
to the Payer Member to notify him that the original Transmis 
sion was received and of the results of that processing. The 
TPN hPay Solution System plays no role in this set of activi 
ties. 

(0091. The Payer Member receives the 997/998 Inter 
change Acknowledgement from the VISA DPS ePay System 
and processes it. Primarily the Payer Member is determining 
whether the Transmission was received, whether it was 
accepted or rejected, and whether each 835 was accepted or 
rejected. Among the many valuable uses of the information, 
the Payer Member may determine the amount of the Wire 
Transfer needed to cover the EFTS to the Provider Members 
of all the accepted 835s. The TPN hPay Solution System 
plays no role in this set of activities. 
0092. The VISA DPS ePay System has already updated 
the ISAO2 field to reflecta Transmission “REJECT, if appro 
priate, and the TPNO5 field to reflect an 835 “REJECT, if 
appropriate. If the Transmission was rejected, all the 835s are 
marked as rejected. The VISA DPS ePay System updates 
significant fields in any 835 that was not rejected, by placing 
an “EFT in the TPNO5 field as an indication that an elec 
tronic funds transfer was initiated, and the Retrieval Refer 
ence Number in the TPNO3 field. The Transmission is for 
warded, over a secured telecommunications path, to the TPN 
hPay Solution System. The TPN hPay Solution System plays 
no role in this set of activities. 
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0093. The TPN hPay Solution System receives the Trans 
mission, parses, evaluates the contents, and loads it into the 
TPN hPay Host database marking the state of the data as 
either "Rejected or “Pending'. Pending is defined as the 
VISA DPS ePay System ready to issue one or more EFTs to 
the Provider Member but waiting for the Payer Member to 
initiate a wire of funds from their settlement account to the 
VISA DPS settlement bank. Rejected is defined as data that 
VISA DPS has marked as REJ in the ISAO2 field. 

0094) For each835 that was not rejected, an EFT is created 
that would credit the Provider's bank account for the amount 
in the BPR02 field of the BPR segment. The EFT's are sus 
pended in a queue, awaiting the positive results of the Wire 
Transfer Sub-Process. The TPN hPay Solution System plays 
no role in this set of activities. 

0095 FIG. 10 is a Cross-Functional Process Map illustrat 
ing the Wire Transfer Sub-Process. 
0096. The VISA DPS ePay System initiates Electronic 
Funds Transfer transactions to credit a Provider Member's 
bank account and to debit a Payer Member's Settlement 
Account. Before the VISA DPS ePay System is allowed to 
issue those EFTs, VISA DPS must know that sufficient funds 
have been deposited in the Payer Member's Settlement 
Account to cover the EFT debits. 

0097. The Payer Member User uses the Payer Member 
Pending Transmissions Summary Page to determine the total 
amount of funds necessary to coverall the monetary amounts 
in the non-rejected 835s that are pending within the VISA 
DPS ePay System. The Payer Member wires the funds to his 
Settlement Account. Within VISA DPS, the reconciliation 
process identifies that funds have been deposited and releases 
a set of Transmissions for the EFT process. The VISA DPS 
ePay System then notifies the TPN hPay Solution System that 
a wire has been received and EFT have been released. 

0098. The Payer Member User logs onto the Payer Mem 
ber Website and accesses the Payer Member Pending Trans 
missions Summary Page to determine how much money is 
required by the Settlement Account to cover one or more 
Transmissions. 

0099. The Payer Member uses his internal procedures to 
initiate a wire transfer of funds from his bank (or banks) to his 
Settlement Account. The TPN hPaySolution System plays no 
role in this set of activities. 

0100. The bank that manages the Settlement Account 
receives the wire transfer, ensures the money is deposited into 
the Settlement Account and notifies the VISA DPS ePay 
System of the deposit. The TPN hPay Solution System plays 
no role in this set of activities. 

0101 VISA DPS compares the deposit notification from 
the bank that manages the Settlement Account and the list of 
Transmissions being held. VISA DPS releases to the ePay 
System a number of ePay EFT deposit transactions that reflect 
a Payer's Transmissions according to the guidelines and pro 
cedures developed by VISADPS for the Wire Reconciliation. 
The TPN hPay Solution System plays no role in this set of 
activities. 

0102) The VISA DPS ePay System creates a Payer Wire 
Event Message in an Event File and transmits it to the TPN 
hPay Solution System. The Payer Wire Event Message iden 
tifies the Payer Member who sent the wire transfer, the 
amount of the wire transfer and the Transmissions covered by 
the wire transfer. The TPN hPay Solution System plays no 
role in this set of activities. 

Jul. 21, 2011 

(0103) The TPN hPay Solution System receives the Event 
File, comprised of one or more Payer Wire Event Messages. 
For each Transmission released as a result of the VISA DPS 
Wire Reconciliation process, the EFTs that resulted from 
processing non-rejected 835s are released to the banking 
system. The TPN hPay Solution System plays no role in this 
set of activities. 
0104. If the Transmission's state is “REJECTED' or any 
of the 835s state is “REJECTED, then the Reject Processing 
Sub-Process is executed. 
0105 FIG. 11 is a Cross-Functional Process Map that 
illustrates the Reject Processing Sub-Process. 
0106 If any 835 is rejected, the VISA DPS ePay System 
will not initiate the Money Movement process for that 835. 
The Payer Member must be notified of all rejected 835s so 
that any necessary corrective actions can occur. 
0107 TPN CSRs will use the Rejected Transmission 
Tracking page to identify rejected transmissions and to track 
the communications between TPN and the Payer Member. 
The CSR will follow the documented procedure for notifying 
a Payer Member that an entire transmission was rejected. 
(0.108 TPNCSRs will use the Rejected 835 Tracking page 
to identify rejected 835s and to track the communications 
between TPN and the Payer Member. The CSR will follow the 
documented procedure for notifying a Payer Member that an 
835 was rejected. 
0109 Based on the information received from the TPN 
CSR, the Payer Member investigates the root cause of the 
rejected transmission and/or 835 and takes the appropriate 
action necessary. The TPN hPay Solution System plays no 
role in this set of activities. 
0110 FIG. 12 is the first of two Cross-Functional Process 
Maps illustrating the Events Handling Sub-Process (see FIG. 
13). 
0111. There are four events that occur within the VISA 
DPS ePay System that must have a corresponding event occur 
within the TPN hPay Solution System: the Payer Wire event 
signals the receipt of a Wire Transfer of sufficient funds to pay 
for all the EFTs to be generated by one or more Transmis 
sions; the Delete event signals that no Wire Transfer has been 
received of sufficient funds to pay for all the EFT's to be 
generated by one or more Transmissions and those Transmis 
sions are to be deleted from the TPN hPay Solution System; 
the Suspend event signals that no Wire Transfer has been 
received of sufficient funds to pay for all the EFT's to be 
generated by one or more Transmissions and those Transmis 
sions are to be suspended from processing by the TPN hPay 
Solution System; and the Reversal event signals that a single 
Transmission is to be deleted from the TPN hPay Solution 
System. 
0112 The Delete event and the Suspend event require 
notification to the Payer Member. 
0113. The VISA DPS ePay System transmits to the TPN 
hPay Solution System an Event File containing any number 
and combination of Event Messages. At this time, the struc 
ture of the Event File and the Event Messages had not been 
finalized. 
0114 Assume the Event Message received from VISA 
DPS is for a Payer Wire event. 
0.115. A single Payer Wire Event Message applies to a 
single Payer Member. For that Payer Member, it indicates an 
unlimited number of Transmissions, identified by their Inter 
change Control Numbers, that cleared the Wire Reconcilia 
tion process on a specified day, the “Settlement date. Each 
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Transmission identified in the Payer Wire Event Message will 
force a state change of the corresponding Transmission data 
contained within the TPN hPay Host database, from its cur 
rent State to “PAID 
0116 Assume the Event Message received from VISA 
DPS is for a Delete event. 
0117. A single Delete Event Message (e.g. a Reversal 
Segment with a “deleted Reason Code) applies to a single 
Payer Member. For that Payer Member, it indicates one 
Transmission, identified by its Interchange Control Number, 
that will be deleted from the TPN hPay Solution System. The 
Transmission identified in the Payer Wire Event Message will 
force a state change of the corresponding Transmission data 
contained within the TPN hPay Host database, from its cur 
rent State to “Deleted. 
0118. An email message is generated to the Payer Member 
(cc: TPNCustomer Service) notifying them of the deletion of 
a Transmission due to the lack of a Wire Transfer to cover the 
anticipated EFT transactions. The email contains information 
sufficient for the Payer Member to identify the Transmission 
affected. 
0119 The Payer Member takes whatever action it deems 
necessary. 
0120 FIG. 13 is the second of two Cross-Functional Pro 
cess Maps illustrating the Events Handling Sub-Process (see 
FIG. 12) 
0121 Assume the Event Message received from VISA 
DPS is for a Suspend event. 
0122. A single Suspend Event Message (e.g. a Reversal 
Segment with a 'suspended Reason Code) applies to a single 
Payer. For that Payer, it indicates one Transmission, identified 
by its Interchange Control Number, that will be suspended 
from processing within the TPN hPay Solution System. The 
Transmission identified in the Payer Wire Event Message will 
force a state change of the corresponding Transmission data 
contained within the TPN hPay Host database, from its cur 
rent state to “Suspended.” 
0123. An email message is generated to the Payer Member 
(cc: TPNCustomer Service) notifying them of the suspension 
of processing of a Transmission due to the lack of a Wire 
Transfer to cover the anticipated EFT transactions. The email 
contains information sufficient for the Payer Member to iden 
tify the Transmission affected. 
0.124. The Payer Member takes whatever action it deems 
necessary. 
0.125 Assume the Event Message received from VISA 
DPS is for a Reversal event. 
0126. A single Reversal Event Message (e.g. a Reversal 
Segment with a “payer initiated' or “ePay initiated Reason 
Code) applies to a single Payer Member. For that Payer Mem 
ber, it indicates one Transmission, identified by its Inter 
change Control Number, that will be reversed out of the TPN 
hPay Solution System. The Transmission identified in the 
Payer Wire Event Message will force a state change of the 
corresponding Transmission data contained within the TPN 
hPay Host database, from its current state to “Reversed.” 
0127. The Payer Member is not notified of the reversal. 
0128 FIG. 14 is a Cross-Functional Process Map illustrat 
ing the Money Movement Process. 
0129. The goal of the Money Movement process is to 
provide value to Payer Members by using EFT to transfer 
funds from the Payer Member's Settlement Account to the 
Provider Member's bank. In the Beta Release of the TPN 
System, all Provider Members will be required to bank at 
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ePay Member Banks that are capable of receiving EFT trans 
actions from the VISA DPS ePay System. Once an 835 has 
been successfully processed and released for EFT, the VISA 
DPS ePay System initiates the EFT activity. An EFT is issued 
to debit the Payer Member's Settlement Account and another 
is issued to credit the Provider's bank. Occasionally, the Pro 
vider Member's bank will be unable to complete the deposit 
and will generate a Return to the VISA DPS ePay System. 
I0130 By Provider, a decision is made whether the Pro 
vider banks at an ePay Bank and is therefore able to receive 
EFTs from the VISADPS ePay System. For the Beta Release, 
Providers who are NOT enrolled as Provider Members will be 
rejected by the VISA DPS ePay System prior to this step. 
Since a criterion of becoming a Provider Member is banking 
at an ePay Bank, this check should always be passed. The 
TPN hPay Solution System plays no role in this set of activi 
ties. 
I0131. In a future release, the VISA DPS ePay System will 
initiate the process that writes a check directly to the Provider. 
(0132) The VISA DPS ePay System sends an EFT to the 
Provider Member's bank for the total amount in the BLP 
segment of each 835 released to EFT by the Wire Reconcili 
ation process. The TPN hPaySolution System plays no role in 
this set of activities. 
0133. The Provider Member's Bank receives the EFT and 
attempts to process it. If the Bank is unable or unwilling to 
process it, the Bank initiates the Return Process. 
I0134 FIG. 15 is a Cross-Functional Process Map that 
illustrates the Return Processing Sub-Process. 
0.135 When a Provider Member's bank issues a return to 
the VISA DPS ePay System, the VISA DPS ePay System 
issues an appropriate credit back to the Payer Member's 
Settlement Account and sends an 835 back to the TPN hPay 
Solution System. 
0.136. The Provider Member's Bank sends a Return mes 
sage to the VISA DPS ePay System. The TPN hPay Solution 
System plays no role in this set of activities. 
I0137 The VISA DPS ePay System issues an EFT for a 
credit back to the bank that manages TPN's settlement 
account. The TPN hPay Solution System plays no role in this 
set of activities. 
0.138. The bank that manages the Payer Member's Settle 
ment Account issues the Payer Member a credit. The TPN 
hPay Solution System plays no role in this set of activities. 
0.139. On a scheduled to be determined, the VISA DPS 
ePay System creates a Transmission file (“hPay 835 Return 
File') comprised of 835s (“Returned 835s') that wereused by 
the VISA DPS ePay System to create EFT transactions to 
Provider Member Banks that were subsequently returned. 
The hPay 835 Return File is identified by an ISA02 field that 
contains “RETURN. The hPay 835 Return File is transmit 
ted to the TPN hPay Solution System. 
0140. The VISA DPS ePay System will transmit an hPay 
835 Return File to the TPN hPay Solution System at least 
once per day even if there are no Returns. In that case, the 
hPay 835 Return File will be a Transmission with no 835s. 
(0.141. Upon receipt of the hPay 835 Return File, the TPN 
hPay Host System will force a state change of the correspond 
ing 835 data contained within the TPN hPay Host database, 
from its current state to “Returned.” Matching is done on the 
Retrieval. Reference Number. 
0.142 For each Returned 835 received, an email will be 
sent to the TPN CSR informing him that a Return was 
received and processed by hPay. The email will contain: 
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Provider Name and Address, Provider Contact information, 
Payer Member Name and Address, Payer Member Contact 
information, Payment information and Amount, and Return 
Reason Description. The CSR will then follow the docu 
mented process for notifying the Payer Member and/or the 
Provider Member that a Return was processed. 
0143. The returned amount may be forwarded to the Pro 
vider Member in a number of ways, such as by check, ACH, 
or wire transfer. 
0144 Having determined it can, the Provider Member's 
bank credits the Provider Member's account per the EFT 
instructions. The TPN hPay Solution System plays no role in 
this set of activities. 
(0145 The TPN hPay Solution System plays no role in the 
activities by which the EFT is sent to the Payer's Account. 
0146 The VISA DPS ePay System debits the Payer Mem 
ber's Settlement Account for the total amount in the BLP 
segment of each 835 released to EFT by the Wire Reconcili 
ation process. The TPN hPaySolution System plays no role in 
this set of activities. 
0147 FIG. 16 is a Cross-Functional Process Map that 
illustrates the Fee File Handling Sub-Process. 
0148. The VISA DPS ePay System sends information 
about the fees charged by VISA DPS to the Provider Mem 
bers on behalf of TPN overa secured telecommunication path 
to the TPN hPay Solution System. The information is con 
tained as logical records, know as segments, in a physical file. 
The physical file is a Fee File and is bounded by two pairs of 
segments. The beginning pair of segments is an Interchange 
Control Header (ISA) and a Functional Group Header (GS); 
the matching ending pair of segments is a Functional Group 
Trailer (GE) and an Interchange Control Trailer (IEA). A Fee 
File, therefore, is all the information contained with and 
between the ISA and the IEA segments, inclusive. There is 
only one Fee File per physical file. The Interchange Control 
Number in the ISA13 field uniquely identifies each Fee File. 
A Fee File is distinguished from other variations on an ASC 
X12N 835 by the presence of the value “FEE' in the ISAO2 
field. 
0149. A Fee File contains a (logically) unlimited number 
of Fee Transaction Sets. A pair of segments bound each Fee 
Transaction Set. The beginning segment is a Transaction Set 
header (ST); the matching ending segment is a Transaction 
Set Trailer (SE). A Fee Transaction Set, therefore, is the 
information contained within and between the ST and the SE 
segments, inclusive. There must be one and can be many Fee 
Transaction Sets in a Fee File. The Transactions Set Control 
Number in the ST02 field uniquely identifies each FeeTrans 
action Set. 

0150. A Fee Transaction Set must contain two logical sets 
of data. Each set is comprised of one or more segments. The 
mandatory two sets, in the required sequence, are: first, a 
single Financial Information (BPR) segment; and second, a 
single set of Provider Identification (Loop 1000B) segments 
comprised of in the required sequence, exactly one Provider 
Name (N1) segment, exactly one Provider Address (N3) seg 
ment, and exactly one Provider City, State. Address (N4) 
Segment. 
0151. The specific data elements within each segment are 
documented in: ASC X12N 835 (004010X091) National 
Electronic Data Interchange Transaction Set Implementation 
Guide “Health Carc Claim Payment/Advice” (May 2000); 
and “VISA DPS ePay to TPN hPay ASC X12N 835 Elec 
tronic Funds Transfer (EFT) Transaction Set. 
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0152. At the end of the settlement day, after all Transmis 
sions for the settlement day are completed and the Wire 
Reconciliation process has completed, the VISA DPS ePay 
System builds a Fee File and transmits it over a secured 
telecommunication path to the TPN hPay Solution System. 
The TPN hPay Solution System plays no role in this set of 
activities. 

0153. An ASC X12N 835 that contains the letters “FEE 
in the first three positions of the ISA02 (Authorization Infor 
mation) field is known as a Fee File and contains the VISA 
DPS ePay System end-of-settlement-day Provider fee report 
ing information. 
0154 The total amount of the Provider's fee for the Settle 
ment Day is contained in the BPR02 field. The TPN hPay 
Solution System will record in the Provider Fee Database: the 
Provider's fee for the Settlement Day, and a link to each 835 
processed through to EFT by the VISA DPS ePay System 
during the same Settlement Day. 
(O155 FIG. 17 is a Cross-Functional Process Map that 
illustrates the Provider Member Enrollment Process. 

0156 Provider organizations that wish to become partici 
pants in hPay contact hPay’s sales executives via telephone or 
email via the Web site. Once the participant signs the hPay 
agreement, a CSR begins the enrollment process by entering 
basic information into the Provider Member Profile database 
via the Provider Member Profile Add Page. A new Provider 
Member Profile is started, a Provider Member Number is 
assigned and the list of steps in the Provider Member Enroll 
ment Process is built for the Provider Member Candidate. As 
the Provider is shepherded through the enrollment process, 
CSRS use the Provider Member Candidate Enrollment Pro 
cess Tracking page to record the date and time of completion 
of the various steps. After the Provider has completed all the 
steps in the enrollment process, a Master CSR records the 
completion of the final step. The system then records the 
Provideras an active Provider Member and sends an initial set 
of Provider Member information to the VISA DPS ePay 
System. 
(O157 Providers may contact a TPNCSR either by calling 
the telephone number on the Contact Us Web page and the 
How to Become a Member Provider page, or by submitting an 
email inquiry via the Contact Us page. A CSR working with 
a Provider will follow the documented process for initial 
Provider contacts. 
0158 TPN will use a variety of marketing techniques to 
identify providers who are potential Provider Member Can 
didates including receiving a list of participating Providers 
from the Payer Member and via query tools into the Rejected 
835 Database. 

0159. As Providers contact TPN, the CSRs will follow the 
documented process for initial Provider contacts. 
(0160 A Provider Member Candidate contacts TPN to 
begin the Provider Member Enrollment Process. A CSR 
begins the enrollment process by entering basic information 
into the Provider Member Profile Database via the Provider 
Member Profile AddPage. A new Provider Member Profile is 
started, a Provider Member Number is assigned and the list of 
steps in the Provider Member Enrollment Process is built for 
the Provider Member Candidate. 

0.161. A critical, early criterion for becoming a Provider 
Member is whether the Candidate Member banks at a VISA 
DPS ePay member bank. If not, the Candidate Member can 
not become a Provider Member until it opens an account at a 
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VISA DPS ePay member bank. The determination is done 
outside of the TPN hPay Solution System. 
(0162. The CSR offers to send to the Candidate Member 
the list of VISA DPS member banks so that if the Candidate 
Member chooses to pursue membership further, it can open 
an account at a member bank. 

0163 As the Provider is shepherded through the enroll 
ment process, CSRs use the Provider Member Candidate 
Enrollment Process Tracking page to record the date and time 
of completion of the various steps. 
0164. It is anticipated that a contract between TPN and the 
Provider Member Candidate will be required before the 
enrollment process begins. A copy of the standard contract is 
available on the How to Become a Provider Member page. 
Customer Service can also FAX a copy of the contract to the 
Provider Member Candidate. 

(0165 (Page References: Back Office Administrative Web 
Site/Provider Member Profile Maintenance Page and Pro 
vider Member Candidate Enrollment Process Tracking) 
(0166 The Provider Member Candidate must provide the 
ABA number of his bank. The Provider Member Candidate 
sends a voided check or deposit slip to TPN Customer Ser 
vice. The CSR will use the Provider Member Profile Mainte 
nance page to enter the bank's ABA information from the 
voided check or deposit slip. (Page References: Back Office 
Administrative Web Site/Provider Member Profile Mainte 
nance Page and Provider Member Candidate Enrollment Pro 
cess Tracking) 
(0167. The CSR will use the Provider Member Profile 
Maintenance page to enter the Provider Member Candidate's 
Bank Account information from the voided check or deposit 
slip. The Provider Member Profile Maintenance page will 
edit the Bank Account according the criteria for the specific 
bank. (Page References: Back Office Administrative Web 
Site/Provider Member Profile Maintenance Page and Pro 
vider Member Candidate Enrollment Process Tracking) 
(0168 The TPN Provider Maintenance File (TPMF) is 
intended to notify the VISA DPS ePay System of a change to 
Provider Member information: new Provider Members 
("adds’), changes to specific Provider Members (“replaces”) 
or removals of existing Provider Members (“deletes’). 
(0169. The VISA DPS ePay System will receive from the 
TPN hPay Solution System the TPMF and update its internal 
files with the new information provided by the TPN hPay 
Solution System. The VISA DPS ePay System will transmit 
to the TPN hPay Solution System the TPAF. 
(0170 The Provider Master User and all the Provider Users 
who have access to the Provider's information must betrained 
in the use of the system. Further, various HIPAA regulations 
require training of personnel in security and access control. 
0171 It requires the specific approval of three organiza 
tions to enable a Provider Member's claim payments to be 
processed through the TPN Shared Funds Movement Pro 
cess: the VISA DPS ePay System signals its approval when it 
transmits a record in the TPAF that shows it accepted and 
processed the Provider Member's Profile information; the 
Provider Member signals its approval when it completes all 
necessary training, has provided all the necessary information 
and verbally confirms its readiness; and the TPN hPay Solu 
tion System signals its approval when all steps in the Provider 
Member Enrollment Process are completed and a Master 
CSR sets the Active/Inactive flag in the Provider Profile Data 
base to ACTIVE. 
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(0172 FIG. 18 is Cross-Functional Process Map that illus 
trates the Payer Query and Reporting Sub-Process. 
(0173 Payer Users and Payer Master Users can retrieve 
standard reports from the TPN hPay Solution System via an 
Internet browser. 
0.174. The Anonymous User uses an Internet browser to 
access the Login page at TPNhPay.com and attempts to login. 
0.175. The Login page attempts to authenticate the user. If 
Successful, the user is authenticated as a Payer User. 
(0176) The Payer User accessed Payer Member Query Page 
and enters the required parameters into the text boxes. 
(0177. The Payer Member Query Page displays the dataper 
the parameters entered by the Payer User. 
(0178 FIG. 19 is a Cross-Functional Process Map that 
illustrates the Provider Query and Reporting Sub-Process. 
0179 Provider Users and Provider Master Users can 
retrieve standard reports from the TPN hPay Solution System 
by one of two ways: on-line via an Internet browser or by 
callback FAX. 

0180. During the Provider Member Enrollment Process, 
the Provider Member decided whether to have the ability to 
retrieve reports on-line or via FAX. 
0181. The Provider User dials the telephone number for 
the TPN FAX Report Voice Response Unit (VRU). The VRU 
prompts for a User ID. The Provider User types in his User ID. 
If not valid, the VRU issues a message and prompts the 
Provider User to re-try. 
0182. If valid, the VRU prompts for a Password. The Pro 
vider User types in his Password. If not valid, the VRU issues 
a message and prompts the Provider User to re-try. 
0183 If valid, the VRU prompts for a FAX Telephone 
Number. The Provider User types in his FAX Telephone 
Number. If it does not match the FAX Telephone Number in 
the Provider Member Profile Database, the VRU issues a 
message and prompts the Provider User to re-try. 
0184. If it matches the FAX Telephone Number in the 
Provider Member Profile Database, the VRU prompts the 
Provider User for a number of days, between 1 and 7, of 
Settlement Reports. If not a valid number, the VRU issues a 
message and prompts the Provider User to re-try. 
0185. If valid, the VRU thanks the Provider User and states 
that the reports will be sent shortly 
0186 The VRU sends a report request to the Report 
Server. The Report Server generates the set of Settlement 
Reports for the number of days requested, where day “1” is 
the most recent Settlement Report available and day “2 is the 
day prior to that. The Report Server forwards a FAX requests 
and the set of reports to the FAX Server. The FAX Server, 
using store and forward capabilities, attempts, until Success 
ful, to FAX the set of reports to the Provider's FAX Telephone 
Number. 

0187. The Anonymous User uses an Internet browser to 
access the Login page at TPNhPay.com and attempts to login. 
0188 The Login page attempts to authenticate the user. If 
successful, the user is authenticated as a Provider User. 
(0189 The Provider User accessed Provider Member 
Query Page and enters the required parameters into the text 
boxes. 

(0190. The Provider Member Query Page displays the data 
per the parameters entered by the Provider User. 
(0191). The TPNhPay.com web site consists of four sepa 
rate areas. 
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0.192 The first is a brochure site accessible to the general 
Internet public, or “anonymous users”. This area, the TPN 
hPay Brochure Site, contains information about TPN that is 
intended to inform the public. 
(0193 FIG. 20 is a chart that illustrates the TPNhPay.com 
Brochure Site. 
0194 The second is a secured site accessible to authenti 
cated Provider Users. This area, the Provider Site, contains 
the pages that allow Provider Member organizations to access 
the data about payments from Payer Members. 
(0195 FIG. 21 is a chart that illustrates the Provider Site. 
0196. The third is a secured site accessible to authenti 
cated Payer Users. This area, the Payer Site, contains the 
pages that allow Payer Member organizations to access the 
data about payments made to Provider Members. 
0.197 FIG. 22 is a chart that illustrates the Payer Site. 
0198 The fourth is a secured site accessible to authenti 
cated TPN CSRs. This area, the Back-End Admin Site, con 
tains the pages that allow TPNCSRs to access the data about 
Provider Members, Payer Members, TPN processes and 
claim payments. 
(0199 FIG. 23 is a chart that illustrates the Back-End 
Admin Site. 
0200. The following paragraphs describe the pages of the 
four web sites. The purpose of the Brochure Web site is to 
provide an entry point or “portal’ through which individuals 
can glean information about TPN and hPay. Anonymous 
users, those who have not previously registered with hPay, are 
able to access non-sensitive, publicly available information: 
press releases, company contact information, etc. Payer non 
members and provider non-members can learn about the hPay 
products, tools and processes, can initiate contact with hPay 
and can begin to understand the value that hPay membership 
provides. The hPay portal serves as an extension of hPay’s 
marketing efforts, reaching potential members at almost no 
incremental cost. 
0201 Further, the existence of a professional, engaging 
and informative Brochure Web site reassures potential mem 
bers contacted by hPay’s sales and marketing teams that TPN 
is an on-going concern and that the TPN hPay Solution Sys 
tem is a legitimate product. Many, if not most, potential 
members will rely on the content of the Brochure Web site and 
it's professional appeal as part of their “due diligence' pro 
cess before deciding whether to join the hPay member com 
munity. 
(0202 For hPay members, whether they are Providers or 
Payers, the Brochure Site is their entry point into The TPN 
hPay Solution System. At a minimum, members will need a 
URL that is easy to remember when they need to access hPay 
from somewhere other than their normal work location. And 
that URL, “www.TPNhPay.com' needs to deliver an initial 
familiar look that reassures the member that he has found 
hPay. 
0203 Each page within the TPN Brochure Web Site main 
tains a consistent layout and “look and feel. The page layout 
consists offive key elements: the title bar, the page header, the 
navigation system, the page body, and the page footer. 
0204 The title bar/page header includes a logo, which is a 
hyperlink to the home page from elsewhere in the site and tabs 
that link to the five principal sections of the Web site: Contact 
Us, About Us, How to Become a Payer Member. How to 
Become a Provider Member, Value Proposition and Login. 
This title bar/page header is identical throughout the site. 
Each of the five tabs represents a main section of the site, and 
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provides access to the content, functions and options that fall 
within that section. Some functionality and content may 
appear in more than one of the five sections. When the user 
clicks one of these tabs, the appropriate content is displayed 
and the tab is color-highlighted. This functionality allows the 
user to navigate quickly between the main sections of the site 
and easily identify the currently displayed section (the multi 
look graphic design process may produce a navigation system 
other than tabs, but the same underlying principles will 
apply). 
0205. A navigation path also appears on the page, beneath 
the title bar/page header. The navigation path keeps track of 
the user's current location within the site by displaying the 
location of the current page within the site's page hierarchy. 
For instance, if the user navigates to the Contact US page, the 
navigation path reads, “HOME: CONTACT US. With the 
exception of the currently displayed page, each page name in 
the navigation path is a hyperlink, allowing the user to easily 
navigate back through the site. The navigation path appears 
On every page. 

0206. The navigation system consists of the tabs, buttons 
and hyperlinks that allow the user to navigate through the site. 
The navigation elements included on the title bar/page 
header, and the page footer appear in the same place on every 
page. This consistency allows the user to easily master the 
basic site navigation. Some pages may offer additional navi 
gational tools, such as the navigation menu in the About Us 
section, which allows users to navigate between the different 
documents available on-line. When a navigation menu is 
included, it appears on the left side of the page below the page 
header. 

0207. The page body is the largest area of the page. The 
body is where text, products, images, forms, tables and other 
page content appear. The layout of the body content may vary 
from page to page, but consistency is achieved by using 
standard fonts and colors throughout the site. Navigational 
tools like hyperlinks and buttons may also appear within the 
page body. 
0208. The page footer is a set of hyperlinks that appear in 
a consistent format at the bottom of every page. These links 
direct the user to pages of site-wide interest, like the Site Map, 
E-mail this Page to a Friend, and Security and Privacy pages. 
0209. The Home page will contain general marketing and 
background information intended for anonymous users. The 
text and content of this page will be provided by and main 
tained by TPN via a content manager tool. 
0210. The Contact Us page contains text information with 
the telephone numbers, addresses and/or email addresses of 
various TPN organizations or individuals. The text and con 
tent of this page will be provided by and maintained by TPN 
via a content manager tool. 
0211. The Contact Us page will also contain an area into 
which a user may enter information that will be emailed back 
to a single address within TPN. Text entry boxes on the page 
contain areas for the user to enter name(*), organization(). 
telephone number(), mailing address, email address and a 
256-character maximum message. Fields that are required are 
annotated with an “*”. Once the user fills in the required 
information and clicks the “submit” button, an email is sent to 
a single TPN address, to be specified by TPN. 
0212. The About Us page contains information descriptive 
of the TPN organization. It will be further divided into content 
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areas by a Submenu, accessible via a navigation bar on the left 
side of the page. The subdivided content will be Corporate 
Officers and Press Releases. 
0213. By clicking on one of the content area links in the 
navigation bar, the system will display the appropriate con 
tent. The text and content of this page will be provided by and 
maintained by TPN via a content manager tool. 
0214. The How to Become a Payer Member page 
describes the process by which an interested Payer becomes a 
Payer Member. The text of this page will be provided by and 
maintained by TPN via a content manager tool. 
0215. The How to Become a Provider Member page 
describes the process by which an interested Provider 
becomes a Provider Member. The text of this page will be 
provided by and maintained by TPN via a content manager 
tool. 
0216 A button on the page will link to an online copy of 
the standard contract between TPN and the Provider Member. 
Provider Member Candidates may print the contract for their 
investigation and, eventually, to begin the enrollment process. 
0217. The Value Proposition page explains the value of 
becoming a Provider Member and Payer Member of TPN. 
The text and content of this page will be provided by and 
maintained by TPN via a content manager tool. 
0218. The Login page will be the single point at which an 
individual User is authenticated. While the page is available 
to any anonymous user, only authenticated Payer Users will 
be authorized to view the following pages: Payer Member 
Home Page, Provider Member Home Page, and Back-End 
Administrative Home Page. 
0219. The Payer Member Login page will display text 
areas into which the anonymous user enters the Member User 
Id and Password. After the anonymous user clicks the “login' 
button, the system authenticates the User Id and Password. If 
the User Id and Password are valid, the system takes the 
following actions. 
0220. It determines whether the user is in the Provider 
member class, Payer Member class or Back-End Administra 
tive class; it determines whether the user is a “normal user 
within the class or is a Master User, it assigns the appropriate 
authority to the authenticated user; and it displays the home 
page for the class. 
0221) If the User Id and Password entered are not valid, the 
system displays a generic error message and redisplays the 
text areas into which the anonymous user enters the Member 
User Id and Password. If the anonymous user is unsuccessful 
in three consecutive attempts, the system takes the appropri 
ate protective measures: 
0222. If the anonymous user is unsuccessful in logging in 
because the User ID failed to match at all, the system places 
a cookie on the user's computer that prevents the user from 
attempting another login for 15 minutes (probably by dis 
abling the display of the login page). 
0223) If the anonymous user is unsuccessful in logging in 
because the Password failed to match for a matched User ID, 
the system sends an email to the TPN security officer email 
box notifying him of the repeated attempts for login. 
0224. If the anonymous user cancels login, the system will 
return the anonymous user to the Provider Member Home 
Page. 
0225. The initial access point to all TPN Provider-related 
activities is the Provider Member Web Site accessible via the 
“Login' button on the TPNhPay.com Home Page. Upon suc 
cessful authentication, the Provider User will be presented 
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with a Provider Member HomePage from which the Provider 
User can access news, obtain help, update his profile or query 
the database. 
0226. The Provider Member Home page contains a well 
come message, a tip of the day, a security reminder and 
buttons to: Provider Member News, Provider Member Help, 
Provider Member Profile Display, Provider Member User 
Maintenance, and Provider Member Query. 
0227. The TPN Customer Service Team with information 
useful to Provider Members updates the Provider Member 
News page frequently with helpful hints on using the Web 
site, notification of changes, and frequently asked questions. 
0228. The Provider Member Help page is a resource to 
Provider Users when help is needed or desired. The page will 
be maintained by the TPN Customer Service Team and will 
contain contact names and phone numbers for the TPNCus 
tomer Service Team and frequently asked questions. 
0229. The Provider Member Profile Display page is acces 
sible only by Master Provider Users. The page displays the 
following information related to the Provider Member and is 
drawn from the Provider Profile Database: Name of organi 
Zation, Remittance address information including street, city, 
state and Zip, Physical address information including street, 
city, state and Zip, Primary contact name, telephone number 
and email, Time Zone of primary contact, FAX telephone 
number, Federal tax identification number, Provider's Bank 
name, Provider's Bank Account number, and Providers’ Mer 
chant Category Code. 
0230 All fields are the same length and type as specified in 
the TPN Provider Maintenance File, Appendix F. This is a 
query-only page. A message will be displayed on the page 
that directs the Provider Master User to call TPN Customer 
Service to coordinate changes to the data. 
0231. The Provider Member User Maintenance page is 
accessible only to Master Provider Users. The page allows a 
Master Provider User to add new, change or delete existing 
Provider Users. When the Master Provider User accesses the 
page, the system displays an "Add a User' section at the top 
of the page and a “Change/Delete a User' section below it. 
0232. The “Add a User' section displays textboxes for the 
following, required information: New Provider User's Last 
name, first name, middle initial, work telephone number, and 
Primary Provider Member's ID; and Master Provider User's 
ID and password. 
0233. When the Master Provider clicks the “submit but 
ton, the system confirms all required information is present 
and passes the edit criteria and reauthenticates the Master 
Provider. The system checks that the Primary Provider Mem 
ber ID entered is on the list of Provider Member IDs for which 
the Master Provider User is authorized. If any condition fails, 
the system issues an error message and the new Provider User 
is not created. If all the conditions pass, the system displays 
the new Provider User's system generated ID and password. 
0234. The User ID issued by the system will be a 16-digit 
number conforming to the ISO standard for identification 
card numbers (ISO standards 7811-7813). The password will 
be a system-generated 8-digit number. 
0235. The “Change/Delete a User' section displays, in 
Provider User Last Name sequence, the following informa 
tion, in overwritable text boxes, one row per current, active 
Provider User for all the Provider Members of the Master 
Provider User: a “Change” radio button; a “Delete” radio 
button; Provider Users: last name, first name, middle initial; 
work telephone number; ID: Password (8-digits); the list of 
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Provider Member IDs for which the Provider User has author 
ity; and five empty textboxes for the entry of more Provider 
Member IDs. 
0236. At the bottom of the section is a “Make Changes’ 
button which, when clicked, results in the following activity: 
0237 For any row that has the radio button for “Change' 
clicked, the system checks that any new Provider Member 
IDS entered are on the list of Provider Member IDs for which 
the Master Provider User is authorized and, if so, the system 
will update the Provider User Security Table with any field 
that changed. 
0238 For any row which has the radio button for “Delete' 
clicked, the system will display an "Are you sure you want to 
delete this user?” dialogue. If the Master User clicks “Yes”. 
the Provider User is deleted from the Provider User Security 
Table. 
0239. The Provider Member Query page allows Provider 
Users query access to the Payment Data. All reports will be 
delivered to the page as an HTML document. Specifically, the 
reports will not be in a downloadable or importable format. 
0240. The Provider User will be able to specify the fol 
lowing selection criteria: the Settlement Dates between a date 
range, inclusive (i.e., FROM date to TO date); or, the Settle 
ment Dates for the previous N days, inclusive of “today'. 
0241. Once the Provider User has clicked the “submit 
button and the system has validated the date entries for con 
flict, format, validity, sequence and range, the system will 
display, in a tabular format with the following fields: Settle 
ment Date (sort able); Payer Identification Number (sort 
able); Payer Name (sort able); Claim Number (sort able): 
Patient Name (sort able); Claim Date (sort able); Claim 
Amount; Electronic Funds Transfer Number: Payment 
Amount; and TPN Fee Amount. 
0242 "Sort able' indicates a column that is available as 
the single sort sequence available to the Provider User. The 
Provider User chooses a sort sequence by clicking the ascend 
ing (“ ”) button or the descending (“v') button above the 
column header. When a sort button is clicked, the system will 
redisplay the results of the search from the selection criteria 
Sorted in either ascending or descending order on the column 
chosen by the Provider User. 
0243 The Provider User will use the browser's “print” 
button to print the page. 
0244. The first page on the Payer Web Site is Payer Mem 
ber News. 
0245. The TPN Customer Service Team with information 
useful to Payer Members updates the Payer Member News 
page frequently: Helpful hints on using the Web site: Notifi 
cation of changes; and Frequently asked questions. 
0246 The Payer Member Help page will contain informa 
tion intended to assista Payer Member who needs assistance, 
has a question or is otherwise unable to perform his functions. 
0247 The Payer Member Profile page is accessible only to 
Master Payer Users. The page displays, in prepopulated text 
boxes, the following information related to the Payer Mem 
ber: Payer Name, Payer Physical Address, Payer Contact 
Name, Payer ContactPhoneNumber, Payer Mailing Address, 
Payer Facsimile Phone Number. The Master Payer User is 
allowed to key over any and all information displayed. If the 
Master Payer User clicks the “update information” button, the 
system overwrites the appropriate Payer Profile database 
fields with the information in the textbox. 
0248. The Payer Member User Maintenance page is 
accessible only to Master Payer Users. The page allows a 
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Master Payer User to add new, change or delete existing Payer 
Users. When the Master Payer User accesses the page, the 
system displays an 'Adda User' section at the top of the page 
and a “Change/Delete a User' section below it. 
0249. The “Adda User' section displays textboxes for the 
following, required information: New Payer User's last name, 
first name, middle initial, work telephone number and Pri 
mary Payer Member's ID: Master Payer User's ID and Pass 
word. 

(0250. When the Master Payer clicks the “submit” button, 
the system confirms all required information is present and 
passes the edit criteria and reauthenticates the Master Payer. 
The system checks that the Primary Payer Member ID entered 
is on the list of Payer Member IDs for which the Master Payer 
User is authorized. If any condition fails, the system issues an 
error message and the new Payer User is not created. If all the 
conditions pass, the system displays the new Payer User's 
system generated ID and password. 
(0251. The User ID issued by the system will be a 16-digit 
number conforming to the ISO standard for identification 
card numbers (ISO standards 7811-7813). The password will 
be a system-generated 8-digit number. 
0252. The “Change/Delete a User' section displays, in 
Payer User Last Name sequence, the following information, 
in overwritable text boxes, one row per current, active Payer 
User for all the Payer Members of the Master Payer User: a 
“Change” radio button; a “Delete' radio button; and Payer 
User's: last name, first name, middle Initial, work telephone 
number, ID, Password (8-digits), the list of Payer Member 
IDs for which the Payer User has authority, and five empty 
text boxes for the entry of more Payer Member IDs. 
0253) At the bottom of the section is a “Make Changes’ 
button which, when clicked, results in the following activity: 
0254 For any row that has the radio button for “Change' 
clicked, the system checks that any new Payer Member IDs 
entered are on the list of Payer Member IDs for which the 
Master Payer User is authorized and, if so, the system will 
update the Payer User Security Table with any field that 
changed. 
(0255 For any row which has the radio button for “Delete' 
clicked, the system will display an "Are you sure you want to 
delete this user?” dialogue. If the Master User clicks “Yes”. 
the Payer User is deleted from the Payer User Security Table. 
0256 The Payer Member Query page is accessible to 
Master Payer Users and Payer Users. The page is laid out as 
displayed below: 
0257 The Payer Member Transmission Detail page is 
accessible to Master Payer Users, Payer Users and all CSR 
Users. The page displays, for a single Payer Member, a single 
Transmission regardless of the Transmission's state. While 
the final layout of the page is yet to be determined, it is 
anticipated that the page will display the following. 
0258. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively it's Fed 
eral Tax ID), the Transmission Interchange Control Number 
and an “enter” button; 
(0259. In the body of the page: the VISA DPS ePay System 
processing date; the Transmission's state; information from 
the ISA segment (to be determined); and information from the 
GS segment (to be determined). 
0260 Followed by, one line per 835: information from the 
ST segment (to be determined); the 835s state; information 
from the BPR segment (to be determined); information from 
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the TRN segment (to be determined); information from the 
Loop 1000B, N1 segment (to be determined); and a “select” 
checkbox. 

0261. At the bottom of the page, below all Transmissions 
displayed: the count of 835s displayed above; the Grand Total 
of all the 835s BPR02 Monetary Amounts displayed above: 
and information from the PLB segment (to be determined). 
0262. When the User selects an 835 by clicking the 
“select” checkbox, the TPN hPay Solution System displays 
the “Payer Member 835 Detail page, prepopulated with the 
search criteria for the 835 selected. 

0263. The Payer Member 835 Detail page is accessible to 
Master Payer Users, Payer Users and all CSRUsers. The page 
displays, for a single Payer Member, a single 835 regardless 
of the 835s state. While the final layout of the page will be 
determined in the Design Phase, it is anticipated that the page 
will display the following. 
0264. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID), the Transmission Interchange Control Number, 
the Transaction Set Control Number and an “enter' button. 

0265. In the body of the page: the VISA DPS ePay System 
processing date; the 835s state; information from the ST 
segment (to be determined); information from the BPR seg 
ment (to be determined); information from the TRN segment 
(to be determined); and information from the Loop 1000B, 
N1, N3, N4 segments (to be determined). 
0266 Followed by, one line per Claim (LOOP 2100): 
information from the CLP segment (to be determined); and 
information from the CAS segment (to be determined). 
0267 At the bottom of the page, below all Claims dis 
played: the count of Claim's displayed above; the Grand Total 
of all the Claim's CLP and CAS Monetary Amounts dis 
played above; and information from the PLB segment (to be 
determined). 
0268. The Payer Member Pending Transmissions Sum 
mary page is accessible to Master Payer Users, Payer Users 
and all CSR Users. The page displays, for a single Payer 
Member, all Transmissions that are held by the VISA DPS 
ePay System pending a wire transfer to the Payer Member's 
Settlement Account of sufficient funds to cover the total 
amount of the non-rejected 835s within the Transmission. 
These are Transmissions whose State is “PENDING”. While 
the final layout of the page will be determined in the Design 
Phase, it is anticipated that the page will display the follow 
ing. 
0269. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID) and an “enter button. 
0270. In the body of the page, one line per Transmission: 
the VISA DPS ePay System processing date (primary sort, 
ascending); the Transmission Interchange Control Number 
(secondary sort, ascending); the total amount of all the 835s 
BPR02 Monetary Amounts; the total amount of all the 
Rejected 835s BPR02 Monetary Amounts; the total amount 
of all the Pending 835s BPR02 Monetary Amounts; and a 
“select checkbox. 

0271 At the bottom of the page, below all Transmissions 
displayed: the count of Transmissions displayed above; the 
Grand Total of all the 835s BPR02 Monetary Amounts of all 
Transmissions displayed above; the Grand Total of all the 
Rejected 835s BPR02 Monetary Amounts of all Transmis 
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sions displayed above; and the Grand Total of all the Pending 
835s BPR02 Monetary Amounts of all Transmissions dis 
played above. 
0272. When the User selects a Transmission by clicking 
the “select” checkbox, the TPN hPay Solution System dis 
plays the “Payer Member Pending Transmission Detail 
page, prepopulated with the search criteria for the Transmis 
sion selected. 
(0273. The Payer Member Pending Transmission Detail 
page is accessible to Master Payer Users, Payer Users and all 
CSR Users. The page displays, for a single Transmission, all 
835s that are held by the VISA DPS ePay System pending a 
wire transfer to the Payer Member's Settlement Account of 
sufficient funds to cover the total amount of the non-rejected 
835s within the Transmission. These are 835s whose state is 
“PENDING” or “REJECTED. While the final layout of the 
page will be determined in the Design Phase, it is anticipated 
that the page will display the following. 
0274. At the top of the page, the Transmission Interchange 
Control Number and the VISA DPS ePay System processing 
date; 
(0275. In the body of the page, one line per 835 within the 
Transmission: the Transaction Set Control Number (primary 
sort, ascending); the 835s BPR02 Monetary Amount; if a 
Rejected 835, the 835s BPR02 Monetary Amounts; if a Pend 
ing 835, the 835s BPR02 Monetary Amounts and a “select” 
checkbox. 
0276. At the bottom of the page: the count of 835s dis 
played above; the Grand Total of all the 835s BPR02 Mon 
etary Amounts of all 835s displayed above; the Grand Total of 
all the Rejected 835s BPR02 Monetary Amounts of all 835s 
displayed above; and the Grand Total of all the Pending 835s 
BPR02 Monetary Amounts of all 835s displayed above. 
(0277. When the Payer User selects an 835 by clicking the 
“select” checkbox, the TPN hPay Solution System displays 
the “Payer Member 835 Detail page, prepopulated with the 
search criteria for the 835 selected. 
(0278. The Payer Member Deleted Transmissions Sum 
mary page is accessible to Master Payer Users, Payer Users 
and all CSR Users. The page displays, for a single Payer 
Member, all Transmissions that have been deleted from the 
VISA DPS ePay System for the lack of a wire transfer to the 
Payer Member's Settlement Account of sufficient funds to 
cover the total amount of the non-rejected 835s within the 
Transmission. These are Transmissions whose state is 
“DELETED. While the final layout of the page will be 
determined in the Design Phase, it is anticipated that the page 
will display the following. 
0279. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID) and an “enter button; 
0280. In the body of the page, one line per Transmission: 
the VISA DPS ePay System processing date (primary sort, 
ascending); the Transmission Interchange Control Number 
(secondary sort, ascending); and the total amount of all the 
835s BPR02 Monetary Amounts. 
0281 At the bottom of the page, below all Transmissions 
displayed: the count of Transmissions displayed above; and 
the Grand Total of all the 835s BPR02 Monetary Amounts of 
all Transmissions displayed above; 
(0282. There is no matching “Payer Member Deleted 
Transmission Detail page since the Payer Member does not 
need that detail. They only need to know that the Transmis 
sion was deleted. 
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0283. The Payer Member Suspended Transmissions Sum 
mary page is accessible to Master Payer Users, Payer Users 
and all CSR Users. The page displays, for a single Payer 
Member, all Transmissions that have been suspended within 
the VISA DPS ePay System for the lack of a wire transfer to 
the Payer Member's Settlement Account of sufficient funds to 
cover the total amount of the non-rejected 835s within the 
Transmission. These are Transmissions whose state is "SUS 
PENDED. While the final layout of the page will be deter 
mined in the Design Phase, it is anticipated that the page will 
display the following. 
0284. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID) and an “enter button; 
0285. In the body of the page, one line per Transmission: 
the VISA DPS ePay System processing date (primary sort, 
ascending); the Transmission Interchange Control Number 
(secondary sort, ascending); and the total amount of all the 
835s BPR02 Monetary Amounts. 
0286 At the bottom of the page, below all Transmissions 
displayed: the count of Transmissions displayed above; and 
the Grand Total of all the 835s BPR02 Monetary Amounts of 
all Transmissions displayed above; 
0287. There is no matching “Payer Member Suspended 
Transmission Detail page since the Payer Member does not 
need that detail. They only need to know that the Transmis 
sion was suspended. 
0288 The Payer Member Paid Transmissions Summary 
page is accessible to Master Payer Users, Payer Users and all 
CSR Users. The page displays, for a single Payer Member, all 
Transmissions that generated at least one EFT to a Provider 
Member. These are Transmissions whose state is "PAID’. 
While the final layout of the page will be determined in the 
Design Phase, it is anticipated that the page will display the 
following. 
0289 At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID), a “starting settlement date' textbox, an “ending 
settlement date' textbox, and an “enter' button; 
0290. In the body of the page, one line per Transmission: 
the VISA DPS ePay System Settlement Date (primary sort, 
ascending); the Transmission Interchange Control Number 
(secondary sort, ascending); the total amount of all the Paid 
835s BPR02 Monetary Amounts; and a “select” checkbox. 
0291. At the bottom of the page, below all Transmissions 
displayed: the count of Transmissions displayed above; and 
the Grand Total of all the Paid 835s BPR02 Monetary 
Amounts of all Transmissions displayed above. 
0292. When the Payer User selects a Transmission by 
clicking the “select checkbox, the TPN hPay Solution Sys 
tem displays the “Payer Member Paid Transmission Detail 
page, prepopulated with the search criteria for the Transmis 
sion selected. 

0293. The Payer Member Paid Transmission Detail page 
is accessible to Master Payer Users, Payer Users and all CSR 
Users. The page displays, for a single Transmission, all 835s 
that generated an EFT to a Provider Member. These are 835s 
whose state is “PAID’. While the final layout of the page will 
be determined in the Design Phase, it is anticipated that the 
page will display the following. 
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0294. At the top of the page, the Transmission Interchange 
Control Number and the VISA DPS ePay System Settlement 
Date: 
0295). In the body of the page, one line per 835 within the 
Transmission: the Transaction Set Control Number (primary 
sort, ascending); the Provider Member's Tax ID. Name, City, 
State, Zip, the 835s BPR02 Monetary Amount; and a “select” 
checkbox. 
0296. At the bottom of the page: the count of 835s dis 
played above; and the Grand Total of all the Paid 835s BPR02 
Monetary Amounts of all 835s displayed above. 
0297. When the Payer User selects an 835 by clicking the 
“select” checkbox, the TPN hPay Solution System displays 
the “Payer Member 835 Detail page, prepopulated with the 
search criteria for the 835 selected. 
0298. The Payer Member Rejected Transmissions Sum 
mary page is accessible to Master Payer Users, Payer Users 
and all CSR Users. The page displays, for a single Payer 
Member, all Transmissions that contain at least one 835 that 
was rejected by the VISA DPS ePay System. These are Trans 
missions whose state may be “PENDING”, “REJECTED' or 
“PAID. While the final layout of the page will be determined 
in the Design Phase, it is anticipated that the page will display 
the following. 
0299. At the top of the page, a text box into which the 
Payer User enters the Payer Member ID (tentatively its Fed 
eral Tax ID), a “starting settlement date' textbox, an “ending 
settlement date' textbox, and an “enter' button; 
0300. In the body of the page, one line per Transmission: 
the VISA DPS ePay System processing date (primary sort, 
ascending); the Transmission Interchange Control Number 
(secondary sort, ascending); the Transmission's state and its 
Reject Reason (if non-blank); the total amount of all the 835s 
BPR02 Monetary Amounts; the total amount of all the 
Rejected 835s BPR02 Monetary Amounts; the total amount 
of all the non-rejected 835s BPR02 Monetary Amounts; and 
a “select' checkbox. 
0301 At the bottom of the page, below all Transmissions 
displayed: the count of Transmissions displayed above; the 
Grand Total of all the 835s BPR02 Monetary Amounts of all 
Transmissions displayed above; the Grand Total of all the 
Rejected 835s BPR02 Monetary Amounts of all Transmis 
sions displayed above; and the Grand Total of all the non 
rejected 835s BPR02 Monetary Amounts of all Transmis 
sions displayed above. 
0302) When the Payer User selects a Transmission by 
clicking the “select' checkbox, the TPN hPay Solution Sys 
tem displays the “Payer Member Rejected Transmission 
Detail page, prepopulated with the search criteria for the 
Transmission selected. 
(0303. The Payer Member Rejected Transmission Detail 
page is accessible to Master Payer Users, Payer Users and all 
CSR Users. The page displays, for a single Transmission, all 
835s that generated an EFT to a Provider Member. These are 
835s whose state is “PAID. While the final layout of the page 
will be determined in the Design Phase, it is anticipated that 
the page will display the following. 
0304 At the top of the page, the Transmission Interchange 
Control Number and the VISA DPS ePay System Settlement 
Date: 
(0305. In the body of the page, one line per 835 within the 
Transmission: the Transaction Set Control Number (primary 
sort, ascending); the 835s state and its Reject Reason (if 
non-blank); the 835s BPR02 Monetary Amount; if a Rejected 
835, the 835s BPR02 Monetary Amounts; if a non-rejected 
835, the 835s BPR02 Monetary Amounts and a “select” 
checkbox. 
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0306. At the bottom of the page: the count of 835s dis 
played above; the Grand Total of all the 835s BPR02 Mon 
etary Amounts of all 835s displayed above; the Grand Total of 
all the Rejected 835s BPR02 Monetary Amounts of all 835s 
displayed above; and the Grand Total of all the non-rejected 
835s BPR02 Monetary Amounts of all 835s displayed above. 
0307 When the Payer User selects an 835 by clicking the 
“select” checkbox, the TPN hPay Solution System displays 
the “Payer Member 835 Detail page, prepopulated with the 
search criteria for the 835 selected. 

0308. The Back-End Administrative Web Site is described 
in the following paragraphs. 
0309 The Payer Member Candidate Profile Add page is 
accessible only to Master CSRs. The page provides data entry 
fields for the following information related to the Payer Mem 
ber Candidate in labeled text boxes, except as noted, and is 
entered into the Payer Candidate Profile Database: Name of 
organization, Mailing address information including street, 
city, state and Zip, Physical address information including 
street, city, state and Zip, Primary contact name, telephone 
number and email, Time Zone of primary contact, FAX tele 
phone number and Federal tax identification number. 
0310 All fields are the length and type of similar fields in 
the Provider Member Profile Database. A Master CSR may 
type in any text box. 
0311. A "add member candidate' button is displayed at 
the bottom of the page. If a Master CSR clicks the “add 
member candidate' button, the system edit checks all entered 
fields. For any field that does not pass the edit check, the 
system displays an error message and takes no further action. 
Once all fields pass all edits, a new Payer Member Candidate 
is built in Payer Member Candidate Profile Database with all 
entered data and the system records the add date and time in 
the Payer Member Candidate Profile Database. The system 
also sets the first step (“01) from the Payer Member Candi 
date Enrollment Process Steps table for the new Payer Mem 
ber Candidate to complete. 
0312 The Payer Member Candidate List page displays the 

list of Payer Member Candidates who have started but not 
completed the Payer Member Enrollment Process. For each 
Payer Member Candidate, the page displays the potential 
Payer Member's Name (as a link), current process step and 
current process step start date. If a CSR clicks the Payer 
Member Candidate's Name, the Payer Member Candidate 
Enrollment Process Tracking page opens. 
0313. The Payer Member Candidate Enrollment Process 
Tracking page displays the list of steps in the Payer Member 
Candidate Enrollment Process for a specific Payer Member 
Candidate. The steps are displayed in the sequence dictated 
by the Payer Member Candidate Enrollment Process Steps 
table. For each step, the page shows the date the step started, 
a checkbox, the name of the CSR who started the step, the 
date the step completed, a checkbox and the name of the CSR 
who completed the step. If a step has started, the checkbox is 
checked. If a step has completed, the checkbox is checked. 
Otherwise, for steps not started or not completed, the check 
box is unchecked. 

0314. If a CSR checks a start step checkbox, the current 
date is populated in the date the step started field and the CSRs 
last name and first name are populated in the name field. If a 
CSR checks a completed step checkbox, the current date is 
populated in the date the step completed field and the CSRs 
last name and first name are populated in the name field. 
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0315. If a CSR unchecks a checked start step or complete 
step checkbox, the system issues an error message and 
ignores the action. If a Master CSR unchecks a checked start 
step or complete step checkbox, the system nulls out the date 
and name fields. 
0316. Any step that has it's Master CSR Authority 
Required attribute set to “yes” can only be checked or 
unchecked by a Master CSR. 
0317 Step number 99 is reserved for the final step in the 
Payer Member Enrollment Process and has its Master CSR 
Authority Required attribute set to “yes”. When step number 
99 is checked as completed, the system moves the Payer 
Member's information from the Payer Member Candidate 
Profile Database to the Payer Member Profile Database and 
sets a flag to indicate that the Payer Member is active in the 
system. 
0318. The Payer Member Profile Maintenance page is 
accessible only to CSRs. The page displays the following 
information related to the Payer Member in labeled text 
boxes, except as noted, and is drawn from the Payer Profile 
Database: Name of organization, Mailing address informa 
tion including street, city, state and Zip, Physical address 
information including Street, city, state and Zip, Primary con 
tact name, telephone number and email, Time Zone of pri 
mary contact, FAX telephone number and Federal tax iden 
tification number 
0319 A CSR may type over any field in a text box or 
check/uncheck any radio button. Deletions are characterized 
by overtyping all blanks in the text box. 
0320 A“make changes' button is displayed at the bottom 
of the page. If a CSR clicks the “make changes' button, the 
system edit checks all entered fields. For any field that does 
not pass the edit check, the system displays an error message 
and takes no further action. Once all fields pass all edits, the 
Payer Member Profile Database is updated with any field that 
changed and the system sets the Last Action field to “CHG’ 
and the Last Action Date to the current date. 
0321. The Master Payer User Maintenance page is acces 
sible only to Master CSRs. The page allows a Master CSR to 
add new, change or delete existing Master Payer Users. When 
the Master CSR accesses the page, the system displays an 
'Adda Master Payer User' section at the top of the page and 
a “Change/Delete a Master Payer User' section below it. 
0322 The “Adda Master Payer User' section displays text 
boxes for the following, required information: New Master 
Payer User's last name, first name, middle initial, work tele 
phone number and Primary Payer Member's ID: Master 
CSRS ID and Password. 
0323. When the Master CSR clicks the “submit button, 
the system confirms all required information is present and 
passes the edit criteria and reauthenticates the Master CSR. If 
any condition fails, the system issues an error message and the 
new Master Payer User is not created. If all the conditions 
pass, the system displays the new Master Payer User's system 
generated ID and password. 
0324. The User ID issued by the system will be a 16-digit 
number conforming to the ISO standard for identification 
card numbers (ISO standards 7811-7813). The password will 
be a system-generated 8-digit number. (Issue: how does the 
user change the password later?) 
0325 The “Change/Delete a Master Payer User' section 
displays, in Master Payer User Last Name sequence, the 
following information, in overwritable text boxes, one row 
per current, active Master Payer User: a “Change” radio but 
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ton; a “Delete' radio button; and Master Payer User's: last 
name, first name, middle initial; work telephone number; 
Primary Payer Member name (primary sort, ascending); Pri 
mary Payer Member ID; ID: Password (8-digits); the list of 
Payer Member IDs for which the Master Payer User has 
authority; and five empty text boxes for the entry of more 
Payer Member IDs. 
0326. At the bottom of the section is a “Make Changes’ 
button which, when clicked, results in the following activity. 
0327. For any row that has the radio button for “Change' 
clicked, the system checks that any new Payer Member IDs 
entered are valid and, if so, the system will update the Master 
Payer User Security Table with any field that changed. 
0328. For any row which has the radio button for “Delete' 
clicked, the system will display an "Are you sure you want to 
delete this user?” dialogue. If the Master CSR clicks “Yes”, 
the Master Payer User is deleted from the Master Payer User 
Security Table. 
0329. The Provider Member Candidate Profile Add page 

is accessible only to CSRs. The page provides data entry 
fields for the following information related to the Provider 
Member Candidate in labeled textboxes, except as noted, and 
is entered into the Provider Member Candidate Profile Data 
base: Name of organization, Remittance address information 
including street, city, state and Zip, Physical address informa 
tion including street, city, state and Zip, Primary contact 
name, telephone number and email, Time Zone of primary 
contact, FAX telephone number, Federal tax identification 
number, Provider's Bank name (as a drop-down menu from 
the ePay Banks Table), Provider's Bank Account number. A 
button labeled “Edit Bank Account Number, and Providers 
Card Acceptor Business Code (as a drop-down menu from the 
Providers Card Acceptor Business Codes Table). 
0330 All fields are the length and type as specified in the 
TPN Provider Maintenance File, Appendix F. A CSR may 
type in any text box. 
0331. If the CSR clicks the “Edit Bank Account Number 
the system compares the form and format of the Bank 
Account Number to the approved form and format of Bank 
Account Numbers from the bank specified in the Provider's 
Bank name field and displays a message indicating whether 
the Bank Account Number conforms to the edit criteria. 
0332 A "add member candidate' button is displayed at 
the bottom of the page. If a CSR clicks the “add member 
candidate' button, the system edit checks all entered fields. 
For any field that does not pass the edit check, the system 
displays an error message and takes no further action. Once 
all fields pass all edits, a new Provider Member Candidate is 
built in Provider Member Candidate Profile Database with all 
entered data and the system records the add date and time in 
the Provider Member Candidate Profile Database. The sys 
tem also sets the first step (“01') from the Provider Member 
Candidate Enrollment Process Steps table for the new Pro 
vider Member Candidate to complete. 
0333. The Provider Member Candidate List page displays 
the list of Provider Member Candidates who have started but 
not completed the Provider Member Candidate Enrollment 
Process. For each Provider Member Candidate, the page dis 
plays the potential Provider's Name (as a link), current pro 
cess step and current process step start date. If a CSR clicks 
the Provider Member Candidate's Name, the Provider Mem 
ber Candidate Enrollment Process Tracking page opens. 
0334. The Provider Member Candidate Enrollment Pro 
cess Tracking page displays the list of steps in the Provider 
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Member Enrollment Process for a specific Provider Member 
Candidate. The steps are displayed in the sequence dictated 
by the Provider Member Candidate Enrollment Process Steps 
table. For each step, the page shows the date the step started, 
a check box, the name of the CSR who started the step, the 
date the step completed, a checkbox and the name of the CSR 
who completed the step. If a step has started, the checkbox is 
checked. If a step has completed, the checkbox is checked. 
Otherwise, for steps not started or not completed, the check 
box is unchecked. 

0335) If a CSR checks a start step checkbox, the current 
date is populated in the date the step started field and the CSRs 
last name and first name are populated in the name field. If a 
CSR checks a completed step checkbox, the current date is 
populated in the date the step completed field and the CSRs 
last name and first name are populated in the name field. 
0336. If a CSR unchecks a checked start step or complete 
step checkbox, the system issues an error message and 
ignores the action. If a Master CSR unchecks a checked start 
step or complete step checkbox, the system nulls out the date 
and name fields. 

0337. Any step that has it's Master CSR Authority 
Required attribute set to “yes” can only be checked or 
unchecked by a Master CSR. 
0338 Step number 99 is reserved for the final step in the 
Provider Member Candidate Enrollment Process and has its 
Master CSR Authority Required attribute set to “yes”. When 
step number 99 is checked as completed by a Master CSR, the 
system sets the Last Action field to ADD’ and the Last 
Action Date to the current date. The TPN hPay Solution 
System then moves the Provider Member's information from 
the Provider Member Candidate Profile Database to the Pro 
vider Member Profile Database and sets the trigger for the 
TPN Provider Maintenance File (TPMF) Extract and Export 
process to send the new Provider Member information to the 
VISA DPS ePay System. 
0339. The Provider Member Profile Maintenance page is 
accessible only to CSRs. The page displays the following 
information related to the Provider Member in labeled text 
boxes, except as noted, and is drawn from the Provider Profile 
Database: Name of organization, Remittance address infor 
mation including street, city, state and Zip, Physical address 
information including Street, city, state and Zip, Primary con 
tact name, telephone number and email, Time Zone of pri 
mary contact, FAX telephone number, Federal tax identifica 
tion number, Provider's Bank name (as a drop-down menu 
from the ePay Banks Table), Provider's Bank Account num 
ber, Abutton labeled “Edit Bank Account Number, Provid 
ers Card Acceptor Business Code (as a drop-down menu 
from the Providers Card Acceptor Business Codes Table). For 
each of the seven days of the week, the preferred time (hour 
and minute) to receive any FAX transmissions, and Abutton 
to indicate whether the provider wishes to receive faxes on the 
published Federal Holidays. 
0340 All fields are the length and type as specified in the 
TPN Provider Maintenance File, Appendix F. A CSR may 
type over any field in a textbox or check/uncheck any radio 
button. Deletions are characterized by overtyping all blanks 
in the textbox. 

0341. If the CSR clicks the “Edit Bank Account Number 
the system compares the form and format of the Bank 
Account Number to the approved form and format of Bank 
Account Numbers from the bank specified in the Provider's 
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Bank name field and displays a message indicating whether 
the Bank Account Number conforms to the edit criteria. 
0342 A“make changes' button is displayed at the bottom 
of the page. If a CSR clicks the “make changes' button, the 
system edit checks all entered fields. For any field that does 
not pass the edit check, the system displays an error message 
and takes no further action. Once all fields pass all edits, the 
Provider Profile Database is updated with any field that 
changed and the system sets the Last Action field to “CHG’ 
and the Last Action Date to the current date. This sets the 
trigger for the TPN Provider Maintenance File (TPMF) 
Extract and Export process to send the new Provider Member 
information to the VISA DPS ePay System. 
0343. The Master Provider User Maintenance page is 
accessible only to Master CSRs. The page allows a Master 
CSR to add new, change or delete existing Master Provider 
Users. When the Master CSR accesses the page, the system 
displays an “Add a Master Provider User' section at the top of 
the page and a “Change/Delete a Master Provider User' sec 
tion below it. 
(0344) The “Add a Master Provider User' section displays 
textboxes for the following, required information: New Mas 
ter Provider User's last name, first name, middle initial, work 
telephone number and Primary Provider Member's ID: Mas 
ter CSRS ID and Password. 
(0345 When the Master CSR clicks the “submit button, 
the system confirms all required information is present and 
passes the edit criteria and reauthenticates the Master CSR. If 
any condition fails, the system issues an error message and the 
new Master Provider User is not created. If all the conditions 
pass, the system displays the new Master Provider User's 
system generated ID and password. 
0346. The User ID issued by the system will be a 16-digit 
number conforming to the ISO standard for identification 
card numbers (ISO standards 7811-7813). The password will 
be a system-generated 8-digit number. (Issue: how does the 
user change the password later?) 
(0347 The “Change/Delete a Master Provider User' sec 
tion displays, in Master Provider User Last Name sequence, 
the following information, in overwritable text boxes, one 
row per current, active Master Provider User: a “Change’ 
radio button; a "Delete' radio button; and Master Provider 
Users: last name, first name, middle initial, work telephone 
number, Primary Provider Member name (primary sort, 
ascending), Primary Provider Member ID. ID, Password 
(8-digits), the list of Provider Member IDs for which the 
Master Provider User has authority, and five empty textboxes 
for the entry of more Provider Member IDs. 
0348. At the bottom of the section is a “Make Changes’ 
button which, when clicked, results in the following activity. 
0349 For any row that has the radio button for “Change' 
clicked, the system checks that any new Provider Member 
IDs entered are valid and, if so, the system will update the 
Master Provider User Security Table with any field that 
changed. 
0350 For any row which has the radio button for “Delete' 
clicked, the system will display an "Are you sure you want to 
delete this user?” dialogue. If the Master CSR clicks “Yes”, 
the Master Provider User is deleted from the Master Provider 
User Security Table. 
0351. The Rejected Transmission Tracking page is acces 
sible only to CSRs. The page will display all rejected trans 
missions whose state is "open’ in Payer sequence by process 
ing date. For each rejected transmission, the system displays: 
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the appropriate information needed to uniquely identify the 
transmission; the reject code and reason; the following three 
events: Transmission received date and time, Payer notifica 
tion started date and time and CSRID, and Provider notifi 
cation started date and time and CSR ID: and an “update' 
button. 
0352 CSRs are able to enter the dates and times of the 
notification start and completed events. When the CSR clicks 
the “update' button, the system updates the Rejected Trans 
mission Database and automatically populates the CSR ID. 
When the Payer notification completed date and time are 
provided, the system sets the rejected transmission state to 
“closed' and the systems sets the rejected 835 state to 
“closed” in the Rejected 835 Database for every 835 that was 
contained in the rejected transmission. 
0353. The Rejected 835 Tracking page is accessible only 
to CSRs. The page will display all rejected 835s which were 
not part of a rejected transmission and whose State is "open’ 
in Payer sequence by processing date. For each rejected 835, 
the system displays: the appropriate information needed to 
uniquely identify the transmission and the 835; the reject 
code and reason; the following three events: 835 received date 
and time, Payer notification started date and time and CSRID, 
and Provider notification started date and time and CSR ID: 
and an “update' button. 
0354 CSRs are able to enter the dates and times of the 
notification start and completed events. When the CSR clicks 
the “update' button, the system updates the Rejected 835 
Database and automatically populates the CSRID. When the 
Payer notification completed date and time are provided, the 
system sets the rejected 835 state to “closed. 
0355 Primary tables contain data that is used as attributes 
in other, more complex tables, and are typically populated 
with codes that translate to descriptions and change infre 
quently. Developing complicated table maintenance pages 
for primary tables is rarely cost justified. For the TPN hPay 
Solution System, primary table maintenance pages will be 
simple in function and plain in design. A primary table main 
tenance menu page will display the list of primary tables that 
can be maintained. 
0356. Currently, the list ofprimary tables is: ProviderCard 
Acceptor Business Codes, Payer Card Acceptor Business 
Codes, Transmission Reject Reason Codes, 835 Reject Rea 
son Codes, TPN Provider Maintenance File Reject Reason 
Codes, Provider Member Enrollment Process Steps, and 
Payer Member Enrollment Process Steps. 
0357 The following paragraphs relate to data archival and 
retrieval. All data will be retained in the on-line databases 
according to the following schedule: transmission and 835 
data for 12 months from the Settlement Date: Payer Member 
Profile data for 12 months from termination; Provider Mem 
ber Profile data for 12 months from termination; and Provider 
Fee data for 12 months from the Settlement Date. 
0358. For the Beta Release, the TPN hPay Solution Sys 
tem does not need any automatic archiving or retrieval func 
tionality since the Beta Release will be enhanced by further 
Releases before any data approaches a 12-monthaging. How 
ever, the TPN hPay Solution System must accommodate the 
potential Volumes associated with 12 months of online acces 
sible data. 
0359 The following paragraphs relate to transaction 
accounting. 
0360. The purpose of Transaction Accounting is to be able 
to identify and track the processing route of each Transmis 
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sion and each 835 from initial receipt from the VISA DPS 
ePay System through the various states on to receipt of the 
final payment to the Provider Member. This function is per 
formed at a summary level and a detail level. The wholesale 
reporting of the State, disposition, quantity and destination of 
Transmissions daily and over a finite period of time will be 
accomplished by way of static and ad hoc reports. For the 
static reporting, the following reports will be generated for 
the TPN management team at the completion of a processing 
day, signaled by the completion of the processing of the daily 
TPN 835 Fee File from the VISA DPS ePay System: Trans 
missions Received Today and their Initial Status: Transmis 
sions. In Process Today and their Status Change: End-of-Day 
Transmission Status Summary: 835s Received Today and 
their Initial Status; 835s In Process Today and their Status 
Change; End-of-Day 835 Status Summary: Returns Received 
Today and their Initial Status; Returns In Process Today and 
their Status Change; End-of-Day Return Status Summary: 
Fees Reported by VISA DPS Today; and Fees Anticipated 
Today. 
0361. As TPN further develops its internal processes and 
procedures for financial accounting, transaction accounting 
and Returns processing, the inventory of static reports will 
evolve. 
0362. The adhoc reporting tool will be used to generatead 
hoc reports. 
0363 The Transaction Detail Report lays out the process 
ing history of a specific Transmission from its arrival at VISA 
DPS from the Payer Member until the time of the Report. At 
the Transmission level it details the dates/times the Transmis 
sion arrived at VISA DPS, arrived at the TPN hPay Solution 
System, moved to each Transmission state and any other 
pertinent information. At the 835 level, it details the dates/ 
times the 835 moved to each 835 state and the history of all the 
EFTs generated from the 835 including any Returns, if appro 
priate. Because a Transmission can contain a very large num 
ber of 835s, the Transaction Detail report can be very large, 
very long and very tedious to analyze. Therefore, the Trans 
action Detail report should be used sparingly and only to 
pursue a specific issue about a specific Transmission. 
0364 The following paragraphs relate to the solution sys 
tem architecture. 
0365. The Solution Provider will be expected to recom 
mend specific hardware and Software components as part of 
their solution for the TPN hPay Solution System. 
0366 All components must be manufactured by brand 
name, reputable OEM’s with a history in the specific compo 
nent and a strategy for remaining a viable on-going concern. 
TPN cannot and will not risk the stability of the TPN hPay 
Solution System on leading edge, unproven technology 
manufactured by under funded or financially troubled com 
panies. 
0367 The chosen hardware platforms (e.g. servers, data 
storage devices) should be reliable, expandable, maintainable 
and fast. As the volume of data passed from Payer to VISA 
DPS to TPN to Provider expands, the capacity of the hard 
ware platforms must also expand through the timely addition 
of new components, not the replacement of existing compo 
nents. Expansion must be based on leveraging existing capa 
bilities. Cost details must be provided for all recommended 
components, including initial purchase cost and projected 
maintenance costs. 
0368. The chosen system software components (e.g. oper 
ating system, import/export server, database server, web 
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application server, email server) should be reliable, expand 
able, maintainable and fast. As the Volume of data passed 
from Payer to VISA DPS to TPN to Provider expands, the 
system Software tool must complement hardware expansion 
without either adding new components or replacing existing 
components. Expansion must be based on leveraging existing 
capabilities. 
In addition, the following functional areas may require the 
acquisition of third party Software: Data import/export, 
Email, and Brochure Site content management. 
0369 TPN prefers to stay within the Microsoft family of 
product offerings, Microsoft Logo-Certified software and 
hardware, and Microsoft Certified Solution Providers. 
0370. The TPN hPay Solution System will be compatible 
with Internet Explorer 4.0 and later, and Netscape 4.0 and 
later. 
0371. The Solution Provider will create the graphical 
design of the TPN hPay Brochure Web Site using a mutually 
agreed upon method to ensure that the site keeps the look and 
feel of the TPN hPay Solution System. The site will incorpo 
rate images and branding created by TPN's marketing team. 
0372. The TPN hPay Solution System databases will be 
designed as fully normalized relational data models and 
implemented using a mature relational database engine. 
0373) An ad hoc reporting tool is needed to support the 
currently unknown but foreseen future needs of TPN's man 
agement team for reports and information. Although most 
relational database engines include an adhoc reporting capa 
bility, not all do. The ad hoc reporting tool needs to be SQL 
based. 
0374. Security is highly important to TPN. The TPN hPay 
Solution System must conform to all requirements of the 
Health Insurance Portability and Accountability Act of 1996 
(HIPAA). While the HIPAA requirements are still being stud 
ied and argued, and while TPN has not fully identified the 
extent to which the HIPAA requirements must be imple 
mented, the following requirements are known now. 
0375 All communications between an end-user and the 
TPN hPay Solution System that occur over the public Internet 
must be encrypted. 
0376 Users must be authenticated. 
0377 All communications between the TPN hPay Solu 
tion System and the VISA DPS ePay System will be over a 
dedicated circuit and will use “VISA's standard Cisco router 
based encryption technology.” TPN has the responsibility of 
procuring and installing this secured circuit. 
0378 TPN is developing a “Privacy and Security Policy” 
whose goal is “to keep health care claim payment financial 
information secure and confidential.” While the Policy is still 
under development, the TPN hPay Solution System must 
support the Policy's Objectives and must comply and con 
form with all the Rules and Regulations. 
0379 The Federal Register/Volume 63, Number 155 (Ap 
pendix I) details on pages 43242 through 43280 a “checklist” 
of the Requirements and Suggested Implementations in the 
following areas: Administrative Procedures To Guard Data 
Integrity, Confidentiality, and Availability; Physical Safe 
guards to Guard Data Integrity, Confidentiality and Availabil 
ity; Technical Security Services to Guard Data Integrity, Con 
fidentiality and Availability; Technical Security Mechanisms 
To Guard Against Unauthorized Access To Data That Is 
Transmitted Over A Communications Network; and User 
Authentication. 
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0380 Implementation requires administrative, educa 
tional, physical, or facility-related procedures, methodolo 
gies and technologies that must be addressed as part of the 
TPN hPay Solution System: Access authorization, Access 
establishment, Access modification, Documentation, Hard 
ware/software installation & maintenance review and testing 
for security features, Security testing, Virus checking, Secu 
rity incident report procedures, Context-based access control, 
Role-based access control. User-based access control, 
Encryption, Automatic logoff, Password, PIN. Telephone/fax 
callback, and Unique user identification. 
0381. The set of databases within the TPN hPay Solution 
System manage the entities, the relationships among entities, 
and the attributes of those entities and those relationships. The 
following Draft Data Relationship Diagram and the Draft 
Data Relationship Chart illustrate the major relationships 
among major entities and forms a launching point for the 
relational database design. 
0382 FIG. 24 is a TPN Data Relationship diagram. 
0383. On the Data Relationship Diagram, an Entity is 
represented by an oval. A Relationship between two Entities 
is represented by a pair of arrows and must be a one-to-one, 
one-to-many, or many-to-many. 
0384 FIG. 25 is a Draft Data Relationship Chart that 
details the Relationships 
0385 Although certain specific exemplary embodiments 
are described above in order to illustrate the invention, the 
invention is not limited to the specific embodiments. 
0386 For example, in accordance with another embodi 
ment, a patient's account or accounts are managed so that at 
the time of delivery of health care service an estimated sum 
for the patient responsibility portion is held in suspense in the 
patient's account or accounts and the sum is released to pay 
the patient responsibility portion of the claim after adjudica 
tion, without use of a debit card. 
0387. In accordance with another embodiment, a patient's 
tax-advantaged or other accounts are managed so that pay 
ment of a patient responsibility portion is authorized at the 
time of delivery of health care service where the patient is 
insured under a defined contribution health plan or a high 
deductible health plan. 
0388. In accordance with another embodiment, a discount 
health care card is used. Due to the high cost of medical 
insurance, there are many patients who cannot afford health 
insurance and are therefore uninsured. Discounted health 
care for qualified patients would help solve the problem but 
determination of eligibility for a discount at the time of deliv 
ery of service presents difficulties. In this embodiment of the 
invention, a discount health care card is used to establish 
eligibility at the time of delivery of medical care and to 
authorize payment. 
0389. In accordance with another embodiment, a debit 
card is used in place of food stamps under Medi-Cal or other 
state program, to provide eligibility authentication at the time 
of purchase and to prevent fraud in the sale or use of food 
Stamps. 
0390 Accordingly, various modifications, adaptations, 
and combinations of various features of the described 
embodiments can be practiced without departing from the 
Scope of the invention as set forth in the following claims. 

1-14. (canceled) 
15. A health care claim adjudication computer-imple 

mented method, comprising: 
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receiving, at a payment processing center, an estimated 
payment amount for a health care service provided to a 
patient by a health care provider, the estimated payment 
amount corresponding to a patient payment portion pay 
able by the patient; 

receiving, at the payment processing center, account infor 
mation corresponding to an account of the patient; and 

Suspending, by the payment processing center, the esti 
mated payment amount at the account of the patient 
prior to adjudication of a claim payment for the provided 
health care service. 

16. The method of claim 15, further comprising: 
receiving, at the payment processing center, information 

associated with processing the claim payment following 
the adjudication, wherein the processed claim payment 
includes a determined payment amount corresponding 
to the patient payment portion; 

deducting, by the payment processing center, the deter 
mined payment amount from the account of the patient 
based on the Suspended estimated payment amount at 
the account of the patient; and 

sending to an account of the health care provider, from the 
payment processing center, the determined payment 
amount deducted from the account of the patient. 

17. The method of claim 16, wherein a trace number is 
assigned to the determined payment amount that is sent to the 
account of the health care provider. 

18. The method of claim 17, wherein the trace number is 
utilized by the health care provider for identifying a transac 
tion set, the transaction set facilitating a confirmation of a 
deposited amount shown on a statement corresponding to the 
account of the health care provider. 

19. The method of claim 18, wherein the transaction set 
information is accessible by the health care provider from a 
website server. 

20. The method of claim 16, wherein the processed claim 
payment comprises a first transaction set including the claim 
payment for the health care service provided, a health care 
payer claim payment, and the determined payment amount 
corresponding to the patient payment portion. 

21. The method of claim 20, wherein the health care payer 
is a medical insurance company. 

22. The method of claim 15, wherein the health care pro 
vider is a doctor's office. 

23. The method of claim 20, wherein the first transaction 
set is a portion of a second transaction set, the first transaction 
set withholding information concerning the health care ser 
vice provided to the patient by the health care provider. 

24. The method of claim 23, wherein the second transac 
tion set comprises the claim payment for the health care 
service provided, the health care payer claim payment, the 
determined payment amount corresponding to the patient 
payment portion, and the health care service provided to the 
patient by the health care provider. 

25. The method of claim 16, wherein: 
when the estimated payment amount is greater than the 

determined payment amount, a remainder of the esti 
mated payment amount remains in the account of the 
patient, and 

the determined payment amount is transferred from the 
account of the patient to the account of the health care 
provider. 

26. The method of claim 15, wherein the payment process 
ing center is a VISA electronic payment processing center. 
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27. A health care claim adjudication method, comprising: 
sending, from a health care provider, a claim payment to a 

health care payer, 
sending, from the health care provider to a payment pro 

cessing center, account information corresponding to an 
account of a patient; 

sending, from the health care provider to the payment 
processing center, an estimated payment amount for a 
health care service provided to the patient by the health 
care provider, wherein the estimated payment amount 
corresponds to a patient payment portion payable by the 
patient; and 

Suspending, by the payment processing center, the esti 
mated payment amount at the account of the patient 
prior to adjudication of the claim payment by the health 
care payer. 

28. The method of claim 27, further comprising: 
sending, from the health care payer to the payment pro 

cessing center, information associated with processing 
the claim payment following the adjudication, wherein 
the processed claim payment includes a determined pay 
ment amount corresponding to the patient payment por 
tion; 

deducting, by the payment processing center, the deter 
mined payment amount from the account of the patient 
based on the Suspended estimated payment amount at 
the account of the patient; and 

sending to an account of the health care provider, from the 
payment processing center, the determined payment 
amount deducted from the account of the patient. 

29. The method of claim 28, further comprising: 
sending to an account of the health care provider, from the 

health care payer, a payer responsible payment amount, 
wherein the payer responsible payment amount is deter 
mined as a difference between the claim payment and 
the determined payment amount deducted from the 
account of the patient. 

30. The method of claim 28, wherein the processed claim 
payment comprises a first transaction set including the claim 
payment for the care service provided, a health care payer 
claim payment, and the determined payment amount corre 
sponding to the patient payment portion. 

31. The method of claim 30, wherein the first transaction 
set is a portion of a second transaction set, the first transaction 
set withholding information concerning the health care ser 
vice provided to the patient by the health care provider. 

32. The method of claim 31, wherein the second transac 
tion set comprises the claim payment for the health care 
service provided, the health care payer claim payment, the 
determined payment amount corresponding to the patient 
payment portion, and the health care service provided to the 
patient by the health care provider. 

33. The method of claim 32, wherein the second transac 
tion set is sent from the health care payer to the health care 
provider and the first transaction set is sent from the health 
care payer to the payment processing center. 

34. The method of claim 27, wherein the health care payer 
is a medical insurance company. 

35. The method of claim 27, wherein the account informa 
tion corresponding to the account of the patient is generated 
by swiping a health care debit card of the patient at the health 
care provider. 

36. The method of claim 27, wherein the payment process 
ing center is a VISA electronic payment processing center. 
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37. A health care claim adjudication system, comprising: 
a memory; and 
a processor disposed in communication with the memory 

and configured to issue processing instructions stored in 
the memory to: 

receive an estimated payment amount for a health care 
service provided to a patient by a health care provider, 
the estimated payment amount corresponding to a 
patient payment portion payable by the patient; 

receive account information corresponding to an account 
of the patient; and 

Suspend the estimated payment amount at the account of 
the patient prior to adjudication of a claim payment for 
the provided health care service. 

38. A processor-readable tangible medium storing proces 
sor-issuable health care claim adjudication instructions to: 

receive an estimated payment amount for a health care 
service provided to a patient by a health care provider, 
the estimated payment amount corresponding to a 
patient payment portion payable by the patient; 

receive account information corresponding to an account 
of the patient; and 

Suspend the estimated payment amount at the account of 
the patient prior to adjudication of a claim payment for 
the provided health care service. 

39. A health care claim adjudication system, comprising: 
a memory; and 
a processor disposed in communication with the memory 

and configured to issue processing instructions stored in 
the memory to: 

send, from a health care provider, a claim payment to a 
health care payer, 

send, from the health care provider to a payment process 
ing center, account information corresponding to an 
account of a patient; 

send, from the health care provider to the payment process 
ing center, an estimated payment amount for a health 
care service provided to the patient by the health care 
provider, wherein the estimated payment amount corre 
sponds to a patient payment portion payable by the 
patient; and 

Suspend, by the payment processing center, the estimated 
payment amount at the account of the patient prior to 
adjudication of the claim payment by the health care 
payer. 

40. A processor-readable tangible medium storing proces 
sor-issuable health care claim adjudication instructions to: 

send, from a health care provider, a claim payment to a 
health care payer, 

send, from the health care provider to a payment process 
ing center, account information corresponding to an 
account of a patient; 

send, from the health care provider to the payment process 
ing center, an estimated payment amount for a health 
care service provided to the patient by the health care 
provider, wherein the estimated payment amount corre 
sponds to a patient payment portion payable by the 
patient; and 

Suspend, by the payment processing center, the estimated 
payment amount at the account of the patient prior to 
adjudication of the claim payment by the health care 
payer. 


