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Meeting Notes
                                                                                             Date & Start Time: 04/15/10  10:00 a.m. 


End Time: 12:00

                                                                                             Meeting Purpose: Provider Advisory Group Meeting

Meeting Location: Civic Center Drive

	HANDOUT/REFERENCE:
	
	ATTENDEES: 

	Claim Status Report
Stalled Claims Report

Monthly Rule Status Report

Managed Care Overview Document

HIT/HIE Overview Document
	
	Facilitator -
	Sarah Stewart
	Notes By -
	Cheryl Rood

	
	
	Meeting Attendance: Michelle Hatarick, Cecile Eisenhart, Robin Chacon, Beth Ketch

	
	
	John Burke, Ed Daranyi, Mary Lou Dyer, Koriene Low, Mary Rita Reinhard, Michelle Koenig, 

	
	
	Andy MacLean, Michelle Quintal, Deb Sanderson, Rose Adams, Paul McDonnell, Mike Stair,

	
	
	Loretta Wells, Nicole Bishop, Nancy Berry

	
	
	

	
	
	

	

	

	Item
	Agenda Item 
	Comments/Notes
	Action #

	1
	Meeting opening
	Welcome and introductions.
	

	2
	Managed Care Overview
	Tony Marple provided an overview of Managed Care and what the department is doing to analyze whether or not this is feasible for MaineCare. Findings and recommendations were submitted to the Joint Standing Committee on Health Human Services.  Potential benefits from this program include improving health of members, aligning incentives for providers, and cost savings.  A Request for Information (RFI) was issued on 12/21/09 to 92 insurers, providers and other interested parties.  There were 22 responses as of 2/1/10.  These responses were from nine national organizations, seven hospitals, five primary care or specialty provider organizations, and one organization offering consulting services. A target implementation would be July of 2011, and this would be a phased in approach.  There were questions from the audience and Sarah will send the link to the group for additional information.
	1

	3
	HIT/HIE Overview
	Sally Fingar spoke about State Medicaid Health Information Technology (HIT), and meaningful use of Electronic Health Records (EHRs).  CMS is overseeing the program to provide reimbursement incentives for Medicaid and Medicare physician and hospital providers who are successful in becoming “meaningful users” of an electronic health record.  The conceptual approach to HIT includes Improved Outcomes, Advanced Clinical Processes, and Data Capturing & Sharing.  More information about Criteria for Meaningful Use can be obtained by reviewing HIT document on the following website.  http://www.maine.gov/dhhs/oms/member/innerthird/gov_mecms_prov_advis_grp.html
	

	4
	Operations Update
	Beth Ketch provided an update on call volumes for Customer Service.

· Billing & Inquiry handled 9,229 phone calls
· Provider Enrollment Unit received 848 calls
· MIHMS related calls were 276
· There has been a turnover in Provider Relations.  Many Provider Representatives have taken promotions within DHHS, and others have transferred to Unisys.  
· The transition of provider enrollment functions from State to Unisys has been a smooth transition and we continue to work with Unisys staff to ensure accuracy and efficiency.  Quality reviews are currently in process and much outreach to providers is taking place.
· Round two of training sessions will begin soon.  There was a list serve message sent out this week outlining dates, times, and content of training.

· Claims unit experienced an increased volume of claims in suspense.  Upon further review, it was noted that the increase of suspended claims was all new claims entering the system (0 – 30 day bucket).

· The Third Party Liability Team has made great efforts over the past several months.  The amount of savings to the State through Cost Avoidance, Insurance Recovery, and Provider Recovery has totaled nearly 16 million in savings for this fiscal year.
	

	5
	MIHMS Project Update
	Robin Chacon provided an update on the MIHMS system.  
· System integration is almost complete and includes all end-to-end functionality for prior authorizations.  Pieces of this functionality included GAP solutions (NDC J code, member lock in, and PA interfaces).  These GAP solutions were things that needed special programming to comply with State Policy.
· Defect rate is at 39% (37% was threshold).  Defects are actively being fixed and retested.  These defects are categorized as major, minor, or cosmetic.

· User Acceptance Testing (UAT) will be wrapping up the beginning of June and pilot testing will begin.

· TAG group will meet on April 29th to review the Transition Document.  This document is bigger than expected, therefore, took a little longer to create.  The document will be sent to the group prior to the meeting so everyone has a chance to review.
· There has been much discussion and work on crossovers.  If providers have not enumerated with MaineCare in the same way they did with Medicare, crossovers will not work appropriately.  There is also an issue with how to identify the correct pay to address for different service locations.  Currently there is no place to populate the NPI number along with the three-digit number assigned by MIHMS in the electronic transactions.  The State is working with the Regional Medicare Contractor and X12 to resolve. There is a place to populate this information but Medicare has been using it for the UPIN number that is no longer utilized.  
	

	6
	Provider Forum and Communication Update
	· Loretta Wells reported that the last MIHMS Forum had a large turnout.  Last month the notice for this forum was sent out via list serve message vs. just sending it to an email contact list that was developed from past meetings.  The email list for list serve messages has grown considerably since making many updates from previous enrollment activities along with months of campaigning to have providers sign up for list serve messages.
· End of May there will be communication surrounding a Provider Check List in preparation for MIHMS go live.

· Provider Pilot Testing will begin in June and communication for this is in the works.
	

	7
	Other Discussions
	John Burke from Goodall Hospital gave KUDOS to the Provider Enrollment process and appreciates the fact that the State and Unisys is taking extra steps to ensure accuracy of these enrollments.
	


	Date Added
	Action
#
	Assignee
	Action



	04/15/10
	1
	Sarah Stewart
	Sarah to send link for the DHHS website – Managed Care Information


