Provider Advisory/Technical Advisory Joint Meeting 
November 18, 2010 

Present were Sarah Stewart, Office of MaineCare Services (OMS); Drew Gattine, Molina; Michelle Koenig, Tri-County Mental Health Services; Mary-Rita Reinhard, Tri-County Mental Health Services; Michael Dostie, OMS; Norm Curtis, Molina; Mike Stair, Strategic Outsourcing, LLC; Paul McDonnell, MASAP; Cristal Stultz, Molina; Bridget Rickard, Maine Coast Memorial; Cindy Coulombe, Molina; Stephanie Farrar, Penquis Community Action Plan; Loretta Wells, OMS; Andy MacLean, Maine Medical Association; Koriene Low, Community Concepts; Glenn Gordon, Community Concepts; Kevin Glynn, Counseling Services, Inc.; Nancy Bank, Community Concepts Inc.; Michelle Quintal, Maine Veterans Homes; Jeff Hadley, Hi Tech Software; Mary Lou Dyer, Maine Association of Community Service Providers; Ed Daranyi, Berry, Dun, McNeil & Parker; John Burke, Goodall Hospital; Michelle Hatarick, Maine General Medical Center; Cecile Eisenhart, OMS; Glenn Cyr, North Country Associates; Dan Washburn, Maine Primary Care Association; Rebecca Dunlap, Elder Services of Maine; Beth Ketch, OMS; Danielle Martinel, Port Resources; Rhonda Obie, Central Maine Health Care; Niki Bishop, Spurwink; Tom Bradwin, OHI; Linda Riddell, OMS. 

Chapter 1 Emergency Rule – Geoff Green
Under an emergency rule posted on November 17, 2010, MaineCare will accept claims until January 31, 2011for services before 9/1/2010.  Claims will be accepted after the deadline if they are delayed because of coordination-of-benefits with another insurer or retroactive eligibility.  (See emergency rule.)  Adjustments to claims previously submitted will also be accepted.  
This means that the usual one year timely filing deadline does not apply to claims for services prior to 9/1/2010.  Clients submitting claims to transportation agencies for mileage will be held to the new deadline.  

Geoff Green explained that this approach allows the MeCMS claims system to cease operating.  MeCMS will process claims for services dated before 9/1/2010.  Six temporary staff has been added to work on these claims.  
The group discussed the mechanism for paying MeCMS claims after 1/31/2011.  The rule itself does not describe how these claims and adjustments will be handled after that date.  Geoff Green agreed to produce a written document formalizing this before the end of January.  

The group also discussed adding more exceptions to the January 31 deadline.  This could be done during the regular rulemaking process.  Michael Dostie stated that the hearing for this rule would be held in mid-January.  Staff may be able to revise the regular rule, which has not yet been released from the Attorney General’s office.  

Potentially exceptions should be made when the claim is delayed due to circumstances beyond the provider’s control.  

MIHMS System Performance – Drew Gattine
Drew Gattine reported that the MIHMS claims system has made configuration changes, which have shortened processing times.  The batch processing is now completed overnight, and no longer interferes with the portal during the business day.  This has improved the portal’s performance.  

Further improvement is expected when new servers are added. With the changes made, the portal is no longer shut down after 3 p.m. each day.  It is available to providers at all times, except for weekly scheduled downtime.  The group agreed that the shut-down schedule discussed at a previous meeting worked well for providers.  

Operations Update – Norm Curtis
Norm Curtis reported several statistics about MIHMS. 
 For claims processing, 
· MIHMS has handled 1.5 million claims.
· 73% of claims have been paid.
· 16 % of claims have been denied. 

· 8 % of claims have been pended. 

· 1% of claims have been reversed. 

· 2% of claims are in process. 

· 70% of claims have been submitted electronically. 

· 8% have been submitted on paper. 

· 17% have been submitted as cross-over claims from Medicare. 

· 5% have been submitted by direct data entry (DDE). 

· 95% of the electronic file submissions succeed. 

· 91 – 93% meet the HIPAA validation requirements. 

On Provider Enrollment, 

· 89% of providers have Trading Partner agreements.
· 56% are approved to submit files electronically. 

· 4,242 providers have enrolled. 

· The average age of enrollment cases is 11 days. 

On Call Center activity 

· 76,000 calls have been received since 9/1/2010 in Provider and Member Services. 

· 10% of calls are abandoned. 

· The average hold time is 5 minutes.  

· The Automated Voice Response (AVR) system has handled 8,500 in November.  

The group discussed the change in the call center’s outgoing message.  Callers are told how many others are ahead of them in the queue, rather than an approximate wait time.  The system’s estimate of wait time was found to be inaccurate.  

The group also discussed the delay in staff returning providers’ calls.  Norm confirmed that staff are making return calls a priority.  

Remittance Advice Statements – Group Discussion
The group discussed the MIHMS Remittance Advice (RA) Statements.  The following issues were mentioned. 

· Providers would like a unique identifier on each RA.

· The MIHMS RA does not show the contractual amount.  Adding this would make the RA much easier to use. 

· RA reconciliations are late, though turnaround times are iimproving. 

· Payments do not match the RA statements. 

· Some providers did not receive the October 21, 2010 RA. 

RAs will be the only topic for a special TAG meeting scheduled for December 2, 2010.  The group suggested that staff gather some sample RAs and sample RA issues, to prepare for that meeting. 

Other MIHMS Issues – Group Discussion
Payments: Some providers are having problems getting claims paid in the MIHMS system.  The State is making “bridge payments”, which are payments to the provider when the claims system is not generating regular payments.  The group asked that the bridge payment process be spelled out, including the State’s expectations for repayment.  

Communications: The group would like the Known Issues inventory to be kept up to date, and to include data exchange problems.  For example, APS has had problems exchanging data with MIHMS; this has delayed claims for mental health providers.  Including a target date for resolving the known issues would also be very helpful.  

Eligibility Data: The MIHMS system gives member eligibility information as of the date of the request.  Providers would prefer to get the member’s MaineCare start date.  

Claims Support: The group suggested that meetings would be welcome for specific provider types to work on claims issues.  

Claims Processing Update  - Cindy Coulombe
Cindy Coulombe reported that the MIHMS system is adjudicating 96% of claims within 30 days of receipt.  Some claims are kept in a “pend” status until system corrections are made to process these claims correctly.  This saves providers from having to resubmit these claims.  The highest volume of pended claims is from COBA hospital claims.  

Some claims in “wait pay” status are being returned to staff for manual review.  These claims passed the applicable edits, but were found to be flawed during fund allocation.  No provider action is required for these claims, Cindy reported.  

Next Meeting Agenda
The group requested an update on the timely filing rules at its next meeting.  The next regular meeting is scheduled for December 16th.  A special meeting of the Technical Advisory Group is scheduled for December 2nd.  

