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Life of a  Medical Claim - Transformations

- A Medical Claim can go through many transformations 
during its lifecycle

- The final paid claim may look quite different from what 
was originally submitted

- Differences may arise due to how other systems 
(eligibility, provider, etc.) interact with claims systems or 
due to business processes (when and how edits are 
applied)

- Implication:   The potential analytic value of standardizing 
the claims submission process can be significantly 
diminished by the variety of transformations
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Intake Validation
Grouping/

Pricing Adjudication Payment

• Diagnostic Grouping
• Pricing of claim 

services

• Verification of 
Member related data

• Subscriber
• Patient
• Tag w/internal

ID’s

• Verification of  
Provider related data

• Submitting
• Rendering
• Servicing
• Billing
• Pay-To
• Referring
• Attending
• Tag w/internal

ID’s

• Verification of 
Standard Codes

• Procedure
• Diagnosis
• DRG

•Facility

•UB04/Imaging
• HIPAA 837

• Professional

• CMS1500/
Imaging
• HIPAA837

Financial 
Determinations: 
• Billed Charges
• Coverage’s

and allowable
• Maximum Out of 
Pocket
• COB
• Withholds
• Contracted

amounts
• Interest/Penalties
• Final

payments

• Pay Claim through
financial system

• Tag Claim with 
financial

data
• Check Number
• Check Date
• Bank Info
• G/L Tagging

• Reconcile claims 
back to ledger

Life of a Medical Claim: Stages
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Analytic “Puzzle Pieces” can be challenging to 
reassemble in an analytic data warehouse

Each claims system transforms the data in different ways –
making it difficult to represent information consistently in 
the warehouse
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Solution:  Create Standards in the Analytic Data 
Warehouse

What are Data Standards?

Common, agreed upon, and 
clearly documented 
definitions, derivations, 
rules, and methodologies.

Standards can be

Objects – e.g., industry 
standard codes

Rules – e.g., dollar field 
derivations

Principles – e.g., preserving 
certain source system 
specific fields
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What does Standardization look like?

• Standardization enables consistent representation information, despite 
representational differences in the data’s systems of origin. 

• Data can be standardized in different ways and to different degrees. 

• Size and shape

> Standardization may simply be a matter of formatting the data.

• Substitution

> substituting the standard data for the original data 

> i.e., replacing non-standard representations with a standard 
representation, so that all the data in the warehouse looks like the 
standard data, regardless of how it looked in the system of origin

• Translation

> a direct or indirect translation of incoming data to a standard 

> i.e., enabling customers to see that data mean the same thing, even if 
that thing is represented in different ways. e.g., “one tenth” = “1/10” = 
“0.1” = “10%”
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Examples of Standards Needed for Health 
Analytic Data Warehouse

• Unique Person ID - uniquely identify an individual person over 
time and across systems

• Unique Provider ID - uniquely identify a provider over time and 
across systems (NPI vs. Enterprise Provider Coding)

• Provider Specialties

• Facility Revenue Codes and Procedure Codes – preserving 
submitted codes when the claim systems “rolls up” the details

• Service Category Hierarchies and Utilization Metric s

• Inpatient Confinements

• Dollar Rules – Billed, Eligible, Allowed, Payable, Paid
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Why Standardize? 

• Ensures data consistency where this is necessary or desirable

• Leverages claims submission standards

• Makes the data warehouse more cost/effective

• Improves the end-user experience

• Promotes common understanding and analytics
Order and Chaos, Escher
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Q&A


