Technical Advisory Group 

December 16, 2010 Meeting 

Present were Geoff Green, Maine DHHS; Claudette House, Office of MaineCare Services; Drew Gattine, Molina Health Care; Norm Curtis, Molina Health Care; Cindy Coulombe,  Molina Health Care; Michelle Hatarick, Maine General Medical Center; Bridget Rickard, Maine Coast Memorial Hospital; Mary Rita Reinhard, Tri-County Mental Health Services; Michelle Koenig, Tri-County Mental Health Services; Wendy Eastman, Sleep Well, Inc; Cecile Eisenhart, MIHMS Team; Dennis Gaudette, St. Mary’s Regional Hospital; Loretta Wells, Office of MaineCare Services; Nancy Berry; Korienne Lowe; Kevin Glynn, Counseling Services, Inc.; John Burke, Goodall Hospital; Sarah Stewart, Office of MaineCare Services, Michelle Carrera, Molina Health Care; Marshall Moseson, Office of MaineCare Services; Cheryl Rood, MIHMS Team.  
Sarah Stewart opened the meeting by having everyone introduce himself to the group. 

HIPAA Code Cross Walk – Cindy Coulombe 
Cindy Coulombe shared with the group a list of HIPAA Claims Adjustment and Remittance Advice Remark Codes, and the corresponding reason codes.  (See handout.)  Staff select a denial or pend reason code from the claims system, which then links to a HIPAA code; the HIPAA codes appear on the provider Remittance Advice (RA) statement or on the claims status portal.  By having the cross walk, providers can get more detail about why the claim was denied or pended.  Marshall Moseson suggested that the handout be finalized and posted on the MIHMS portal. 

Remittance Advice Changes – Michelle Carrera 
Michelle Carrera reported on several changes that are being made to RA statements and 835 reports: 

· The RA and the 835 will both use the check date. 

· The run date will be the date that the RA report itself was run. 

· The RA will no longer have the span date in the header. 

· The DHHS slogan will appear on the first page of the RA, but not on subsequent pages.  

· The RA and the 835 cannot be put onto one screen on the portal.  

· The Adjustment Reason Code on the RA will match the 835 and will show the dollar amount, subtotaled for each claim.  The adjustments will also be sub-totaled for each provider NPI, and at the inpatient-outpatient level. 
· The new format will reduce the number of pages.  

· Known problems with RA’s and 835’s will be included on the Provider Known Issues inventory, which is posted on the MIHMS portal. 

· The processing schedule will be streamlined to speed up RA delivery.  By the second week in January, staff plan for RA’s to be delivered every Friday morning.  This will be a full business day earlier than the current schedule.  

· Staff will run a reconciliation report, to ensure that the total paid amount shown on the RA matches the check payment.    RA’s will be held back, if they do not match the checks.  Staff will send a notice to providers, if their RA is held back for reconciliation. 

· Past RAs that did not match the payment amount need to be researched.  Provider Services will receive a list of out-of-balance past RA’s, and can tell providers that this research is underway.  

· RAs missing from the portal are being regenerated.  

· The standard 835 companion guide applies to Maine’s process, but will need to be revised since Maine will soon be adding service locations to the 835.  
· For each claim, the RA will separately show the member co-pay, contractual adjustment, and paid amount.  

· Prospective Interim Payments (PIPs) will also be shown separately from cash payments.  

Producing and Reconciling the RA 
Michelle described the steps to produce and reconcile the RA’s 

· The payment cycle is completed. 

· The data clones are completed. 

· The RA’s are reconciled to the payment amount.  (Mismatches are returned to staff for research.) 

· RA’s are generated. 

· Paper RA’s and mailing labels are delivered to the mail room.  Mail room staff flag any missing RA’s or RA’s that do not pass a visual check (i.e. pages are blank).  

· Electronic RA’s are delivered to the portal.  

Other Issues Discussed
The group discussed a few issues related to RA’s. 

· Bridge payments: Staff confirmed that bridge payments will continue to be tracked on the RA’s.  The system has enough capacity to track this for the foreseeable future. 

· Change management: Providers can keep track of changes by monitoring the Known Issues Inventory posted on line.  This list will add the TR (Trouble Report) number, to help providers track which issues have been resolved.  MaineCare will soon have an RSS feed page, which will deliver news to providers whenever the web page is updated.  

The meeting adjourned.  
