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• Registration pages clearer and easier to understand.

• Questions regarding NH rule changes from 2016 are incorporated in the Registration process.

• Ability for carriers to “jump” to different pages when registering.

• Ability for carriers to add text notes to each of the registration pages.

• New Platform page to add carrier information regarding source platform and/or location.

• New Submission Status and Platform Changes page for documenting platform changes or if a carrier is 
sun-setting.

• Parent company and Child Payer code section on “Company Information” page.



•

• Anticipated Go-Live for deploying updated NH CHIS Registration Website is December 1, 2017 







•

o




o










•
• Any carrier who collects the premium for the policy is responsible for data submissions.  If you have a TPA 

and will wish to have that TPA submit on your behalf you need to work directly with NHID for approval.





https://nhchis.com/Documents/DataSubmission/INS%204000%20Summary%20Of%20Changes.xlsx
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• 1/1/2018, 

o


•
•
•
•
• Valid Value Check (100%) *

• Minimum population (100%) and Valid Value Check (100%) * 

• Valid Value Check (100%) *

•

* Already implemented

https://nhchis.com/Documents/DataSubmission/INS 4000 Summary Of Changes.xlsx


o






 Minimum population (100%) and Valid Value Check (100%) *

 Valid Value Check (100%) *



•
•
•
•
• Valid Value Check (100%) *

• Valid Value Check (100%) * 

•
• Minimum population (100%) and Valid Value Check (100%) * 

• Valid Value Check (100%)

* Already implemented



o


• ME203: Member’s Assigned PCP – NH to review and determine minimum population threshold.

• ME204: HIOS Plan ID – All QHP payers are required to have this populated 100%

• ME205: Plan Effective Date – All QHP payers are required to have this populated 100%

• ME206: Minimum Value – All QHP payers are required to have this populated 100%

• ME207: Exchange Indicator – All QHP payers are required to have this populated 100%

• ME208: High Deductible Health Plan – All QHP payers are required to have this populated 100%

• ME209: Active Enrollment – All QHP payers are required to have this populated 100%

• ME210: New Coverage – All QHP payers are required to have this populated 100%

• ME211: Monthly Premium or Premium Equivalent – Per the NH Rule, this field is required to be populated.



• Minimum population (100%) *

• Minimum population (100%) and Valid Value Check (100%) *

•
• Minimum population (100%) *

• Minimum population (90%) *

• Minimum population (95%) *

• Minimum population (95%) *

• Minimum population (100%) *

• Minimum population (95%) *

* Already implemented



o


• MC207 (Carrier Associated with Claim) – Should always be populated when the carrier submitting the file is a TPA and is contract ing with a 
carrier under a carve out relationship.

• MC208 (Carrier Plan Specific Contract Number) – Should always be populated when the carrier submitting the file is a TPA.

• MC210 (Coordination of Benefits – Third Party Liability) – Percentage of records where this field is populated when the Claim St atus is not 
primary.

• MC211 (Cross Reference claim ID) –
.

• MC212 (Allowed Amount) – If MC038 (Service Line Status) =  4 or 22, then Allowed Amount should contain a Zero.

• MC220 (Denial Reason) – The percentage of records where MC219 (Denied Claim Indicator) = 1 or 3 or where MC219 (Denied Claim Indicator) 
= 2 or 4 and contains a valid Denial Reason that is not null. *

• MC223 (HIOS Plan ID) – Percentage of records having the HIOS ID populated for carriers considered to be a QHP Plan.



• PC203 (Carrier Associated with Claim) – Should always be populated when the carrier submitting the file is a TPA and is contracting with a 
carrier under a carve out relationship. .

• PC204 (Carrier Plan Specific Contract Number) – Should always be populated when the carrier submitting the file is a TPA.

• PC211 (Cross Reference claim ID) –

• PC212 (Allowed Amount) - If PC025 (Service Line Status) =  4 or 22, then Allowed Amount should contain a Zero.

• PC213 (HIOS Plan ID) – Percentage of records having the HIOS ID populated for carriers considered to be a QHP Plan.

• PC217 (Denial Reason) – The percentage of records where PC216 (Denied Claim Indicator) = 1 or 3 or where PC216 (Denied Claim Indicator) 
= 2 or 4 and contains a valid Denial Reason that is not null. *

* Already implemented



o


• DC201 (Carrier Associated with Claim) – Should always be populated when the carrier submitting the file is a TPA and is contracting with a carrier 
under a carve out relationship..

• DC202 (Carrier Plan Specific Contract Number) – Should always be populated when the carrier submitting the file is a TPA .

• DC204 (Tooth Number/Letter) – Percentage of records where DC204 is populated and when DC032 is in the range of D2000 – D2999

• DC205 (Dental Quadrant) – – Percentage of records where DC205 is populated and when DC032 is in the range of D2000 – D2999

• DC206 (Tooth Surface) – – Percentage of records where DC206 is populated and when DC032 is in the range of D2000 – D2999

• DC209 (ICD Indicator) – Percentage of records where DC208 is populated and DC209 is populated with valid values. 

• DC211 (Cross Reference claim ID) –
.

• DC213 (HIOS Plan ID) – Percentage of records having the HIOS ID populated for carriers considered to be a QHP Plan.

• DC220 (Denial Reason) – The percentage of records where DC219 (Denied Claim Indicator) = 1 or 3 or where DC219 (Denied Claim Indicator) = 2 or 
4 and contains a valid Denial Reason that is not null. *



• ME204 (HIOS Plan ID) – Percentage of records having the HIOS ID populated for carriers considered to be a QHP Plan.

• ME205 (Plan Effective Date) – Percentage of populated ME205 records must be the same percentage of records populated as ME204.

• ME206 (Minimum Value) – Percentage of populated ME206 records must be the same percentage of records populated as ME204.

• ME207 (Exchange Indicator) – Percentage of populated ME207 records must be the same percentage of records populated as ME204.

• ME209 (Active Enrollment) – Percentage of populated ME209 records must be the same percentage of records populated as ME204.

• ME210 (Plan Effective Date) – Percentage of populated ME210 records must be the same percentage of records populated as ME204



• MP006 (Provider First Name) – Percentage of records populated when MP005 (Provider Entity) = 1

• MP018 (Entity Code) – Percentage of records where MP018 is populated with a valid value when MP005 (Provider Entity) <> 1 (Indiv idual 
Provider)

* Already implemented





• This should always reflect the amount on the claim as billed from the provider.

• This should always reflect the amount paid to the provider.

• This is the deductible amount, not the co-insurance and/or copay applied toward 
deductible.





•
•
•



•
•



•
•
•











Please direct any questions or comments to:

Maureen Mustard

Maureen.Mustard@ins.nh.gov
New Hampshire Insurance Department

(603) 271-7973

Mary Fields

Mary.fields@dhhs.nh.gov

New Hampshire Department of Health and Human Services

(603) 271-9358

mailto:Maureen.mustard@ins.nh.gov
mailto:Mary.fields@dhhs.nh.gov


Please direct any questions or comments to:

NH Ticketing System

NHCHISSUPPORT@milliman.com

You may copy either

Rose Hess Pooja Kansal

Rose.Hess@Milliman.com or Pooja.Kansal@Milliman.com

206-504-5468 206-504-5664

mailto:NHCHISSUPPORT@milliman.com
mailto:Rose.Hess@Milliman.com
mailto:Pooja.Kansal@Milliman.com



