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SUMMARY RECOMMENDATION

	POSITION OF CONCERNED ORGANIZATIONS:



	ORG
	RECOMMENDATION APPROVAL STATUS
	AFFECTED ELEMENTS OF INTEREST TO ORG

	FM TC
	Pending 
	FICR Release 2

FIAB Release 2

FICO


ISSUE:

FM requires the ability to convey ActVerificationTypeCodes in the A_Verification CMET.  
CURRENT:

ABSTRACT VALUE SET-> ActObservationVerificationType

<p>Identifies the type of verification investigation being undertaken with respect to the subject of the verification

Recommend deleing Observation from Name -
RECOMMENDATION DETAILS:

ABSTRACT VALUE SET->ActVerificationTypeCode
Definition: A code set specifying the type of verification. Examples include:
· Verification of eligibility for coverage under a policy or program - aka enrolled/covered by a policy or program

· Verification of record - e.g., person has record in an immunization registry

· Verification of enumeration - e.g. NPI

· Verification of Board Certification - provider specific

· Verification of Certification - e.g. JAHCO, NCQA, URAC

· Verification of Conformance - e.g. entity use with HIPAA, conformant to the CCHIT EHR system criteria

· Verification of Provider Credentials

· Verification of no adverse findings - e.g. on National Provider Data Bank, Health Integrity Protection Data Base (HIPDB)
	Lvl
	Type: Domain Name
	Code
	Print Name
	Definition/Description

	1
	Vocabulary Domain
	
	ActCode
	

	2
	ABSTRACT VALUE SET
	
	ObservationCode
	

	3
	ABSTRACT VALUE SET
	
	ActObservationVerificationType

	<p>Identifies the type of verification investigation being undertaken with respect to the subject of the verification activity.</p><p><b>Examples:</b><ol><li>Verification of eligibility for coverage under a policy or program - aka enrolled/covered by a policy or program</li><li>Verification of record - e.g., person has record in an immunization registry</li><li>Verification of enumeration - e.g. NPI</li><li>Verification of Board Certification - provider specific</li><li>Verification of Certification - e.g. JAHCO, NCQA, URAC</li><li>Verification of Conformance - e.g. entity use with HIPAA, conformant to the CCHIT EHR system criteria</li><li>Verification of Provider Credentials</li><li>Verification of no adverse findings - e.g. on National Provider Data Bank, Health Integrity Protection Data Base (HIPDB)</li></ol></p>

	4
	ABSTRACT DOMAIN AND VALUE SET
	
	ObservationCoverageEligibilityVerificationType
	Verification of a party’s coverage under a policy or program

	5
	CODED CONCEPT
	SUBS
	Subscriber verification
	Verification of a party’s role as a covered subscriber

	5
	CODED CONCEPT
	MBR
	Member verification
	Verification of a party’s role as a covered  member of a policy or program

	5
	CODED CONCEPT
	DEP
	Dependent verification
	Verification of a party’s role as a covered dependent

	5
	CODED CONCEPT
	CLM
	Claimant verification
	Verification of a party’s role as a covered claimant

	4
	ABSTRACT DOMAIN AND VALUE SET
	
	ObservationCredentialVerificationType
	Verification of a provider’s identifier or status for contracting or credentialing purposes 

	5
	CODED CONCEPT
	PRID
	Provider enumeration
	Verification of provider’s identifier, e.g., against a provider enumeration database

	5
	CODED CONCEPT
	PRLIC
	Provider license
	Verification of provider’s practitioner license

	5
	CODED CONCEPT
	PRCRED
	Provider credential
	Verification of provider’s credentials

	5
	CODED CONCEPT
	PRCERT
	Provider certification
	Verification of provider’s certification, e.g., as certified by a health care discipline certification board

	5
	CODED CONCEPT
	PRSANC
	Provider sanction status
	Verification of provider’s status as a non-sanctioned provider, e.g., against the a fraud and abuse reporting database

	5
	CODED CONCEPT
	PRNTWK
	Provider in network
	Verification of provider’s contracting with a network of providers or availability within a network of providers, e.g., for referral purposes or monitoring a payer’s network adequacy for member access

	4
	ABSTRACT DOMAIN
	
	ObservationConformanceVerificationType
	Verification of an entity’s status as conforming to a standard or legal requirements


DISCUSSION:

<< OPTIONAL - Any additional information needed to understand, evaluate or implement the recommendation, such as model fragments or other context that demonstrates use of the requested change.  Include implications.>>

ACTION ITEMS:

<< REQUIRED - Actions needed to address this recommendation.  Minimal recommended action item is: "M&M to implement recommendation".>>

RESOLUTION:
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