MaineCare Technical Advisory Group 

December 2, 2010 Meeting 

Present were Rebecca Dunlap, Elder Services of Maine; Norm Curtis, Molina Health Care; Cindy Coulombe, Molina Health Care; Michele Carrera, Molina Health Care; Tammy Pierce, Molina Health Care; Loretta Wells, MaineCare Services; Wendy Eames, MaineCare Services; Mary-Rita Reinhard, Tri-County Mental Health Services; Ed Daryani, MIHMS Team; Michelle Koenig, Tri-County Mental Health Services; Bridget Rickard, Maine Coast Memorial Hospital; Dennis Gaudette, St. Mary’s Hospital; Jeff Hadley, Hi-Tech Software; Michelle Hatarick, Maine General Medical Center; Drew Gattine, Molina Health Care; Geoff Green, Maine Department of Health & Human Services; Cecile Eisenhart, MIHMS Team; Glenn Cyr, North Country Associates; Kevin Glynn, Counseling Services Inc.; Dan Washburn, Maine Primary Care Association; Mike Stair, Strategic Outsourcing, Inc.; Cindy Bencienvenni, Molina Health Care; Linda Riddell, MaineCare Services; Cheryl Rood, MaineCare Services; John Burke, Goodall Hospital; Rhonda Obie, Central Maine Medical Center; Ken Thomas, Molina Health Care; Marshall Moseson, MIHMS Team.   

Cheryl Rood opened the meeting and called for a round of introductions. 
Marshall Moseson welcomed the group, and briefly discussed the Remittance Advice (RA) issues that were the impetus for today’s meeting. 

Remittance Advice Format Changes 

The group and discussed the various dates that appear on the first page of the current RA’s.  The page shows a Run Date, Span Dates, Remit Date, and Check Date.  Each of these dates is different from the others.  In addition, the RA on the Provider Portal has dates that differ from the paper RA.  Michelle Carrera, Molina’s team leader for RA production, stated that the paper RA will omit the Span Dates in the future; instead it will show the Check Date where the Span Dates currently appear. 
She explained that the Remittance Advice number is the Remit Date (YYYYMMDD) followed by the provider’s NPI and then the check number.  Providers can use the Run Date to verify whether the RA is a revision of a previous RA, or a new RA.  

Michele gave an overview of the RA production process.  This process will be streamlined so that it will involve fewer staff units and fewer hand-offs.  
The RAs should be available by Monday each week. This is the target schedule.  Staff hope that RA delivery will become more consistent and on schedule over the next few weeks.  This will resolve the issue of having an 835 but no RA for reconciliation.  The RA may lag a few days, at least until the system is worked out. 

The group discussed whether the system’s capacity needed to be improved and expanded.  Molina staff explained recent software changes that have streamlined and sped turnaround times.  Molina is testing SQL 2008 to determine whether it would improve processing.  The interface between the data systems and the reporting tools is also being improved.  In addition, server performance is being analyzed.  

The portal does not list the RAs in order of the RA date, nor can users sort the list by RA date.  Also, users have to go to two different screens to retrieve the 835 and the RA.  Molina staff took these as action items for follow up. 

The 835 lists a statement date, which does not correspond to dates on the RA.  The group discussed using a “Cycle Date” on both the 835 and the RA.  This would help providers to match the 835 to the RA. 

Michelle Carrera and Cheryl Rood showed the group a revised format for the paper RA.  The revised format removes some data from the page header, consolidates all patient information into one block, and eliminates several columns.  Data from the eliminated columns, such as co-pay and Cost of Care, will display in the “Adjust Reason” column.  A group member suggested eliminating the Maine DHHS slogan in the footer of each page.  
The group asked that staff develop a glossary of HIPAA adjustment reason codes.  Each HIPAA adjustment code might have two or more internal claims adjustment or denial reasons.  Providers would find it helpful to see a crosswalk to HIPAA codes to the adjustment or denial codes available to staff.  
Several providers have received checks that do not match the total claims paid on their RA.  These questions should go to the EDI helpdesk for follow up.  Norm Curtis confirmed that callers can request the help desk ticket number; having it will help speed follow up calls. 
The group asked staff to include the RA issues on the Known Issues inventory that is posted on the provider website.  This will be done, and staff will pursue more communication to ensure that all known issues are in the inventory. 

The group raised various questions about the current RA system. 

· For a hospital receiving Prospective Interim Payments (PIPs), a claim may show $0 as the amount allowed.  The provider was unsure where to find the amount that would be included in the cost settlement.  Cheryl Rood advised using the Adjust Reason codes and figures.  If the claim has no adjustment codes, forward the TCN to her for research. 

· The bridge payments are being tracked on the current RA.  A group member asked whether this would continue, and whether there were any system limits that might make this tracking less accessible in the future.  Molina staff was not aware of any issues that might change the tracking of bridge payments. 

· The 835 will add the service location ID in mid-December.  The group asked that staff notify providers shortly before this change is made, so that they can make any programming changes needed to receive this new data.  Providers will need to know when the change will happen, and where on the 835 the new data will appear. 
· An 835 Companion Guide would be very useful. 
· Some providers are missing RA’s from 10/21/10 and 10/29/10.  These regenerated RA’s will be posted soon.  Providers will be notified when these are available. 

· The MIHMS Provider Portal claims status reports do not give sub-totals.  Mike Stair is willing to work with Molina and state staff on ideas for improving the portal tools. 

· Having crossover claims flagged on the portal would help providers analyze these separately.  

