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Meeting Notes
                                                                                             Date & Start Time: 11/17/11  10:00  a.m. 



End Time: 12:00

                                                                                             Meeting Purpose: Combined PAG/TAG Group Meeting


Meeting Location: Civic Center Drive

	HANDOUT/REFERENCE:
	
	ATTENDEES: 

	Agenda, HIPAA 5010 Update Handout, 2 Communication Documents, Claims Paid Document
	
	Facilitator -
	Sarah Stewart
	Notes By -
	Cheryl Rood

	
	
	Meeting Attendance:  Janelle Bardol, John Burke, Heather Ulmer, Tammy Roscia, 

	
	
	Jeff Hadley, Koriene Low, Stephanie Farrar, Mary-Rita Reinhard, Matt Galletta, Kristen Simas

	
	
	John Wentworth, Kathy Irving, Bridget Rickard, Michelle Hatarick, Kathleen Kimball,

	
	
	Paul McDonnell, Mary Lou Dyer, Norman Curtis, Dan Gutzmer, Beth Ketch, Kimberly Price

	
	
	Bobbi Oxton, Dan Washburn, Cecile Eisenhart, Eileen Cerbarano, Crystal Stultz, Ed Daranyi

	
	
	Mike Stair, Cathy from Sweetser, Lisa Dacey, Gordon Smith

	

	

	Item
	Agenda Item 
	Comments/Notes
	Action #

	1
	Meeting opening
	Welcome and introductions.
	

	2
	5010 Update
	· Drew Gattine kicked off discussions for 5010 and system upgrade of system versions from 4.6 to 4.8.  The new schedule for this upgrade is 12/8 and the plan is to be back on line by 12/12.  The payment cycle for the prior week will be moved up a day.  Prior authorizations will be able to be accessed 12/8 through 12/12.  There also should not be any impact to EIS; however, no EIS files will be able to be transferred between State and Molina and vice versa during that time.  There will be a message displayed on the portal for those trying to use it.  One of the providers mentioned that 5010 API test files were not working and they reported it two weeks ago.  Kim Price from Molina will follow up.
· Karleen Goldhammer spoke about 4010/5010 transactions.  835s will default to 4010 on 1/1/12.  Providers will need to go into the portal to activate a checkbox.  Providers need to do this, not the clearinghouse.  Inbound submissions do not drive outbound results.  Providers are able to submit 4010 or 5010 transactions on 1/1/12 until 3/31/12.  Effective 4/1/12 providers will need to submit 5010 transactions.
· Janelle Bardol provided an update on Pilot Testing for 5010 and encourages any provider to come in and test their 5010 transactions soon.  She reported there were 23% of Trading Partners that participated in the “Day of Testing” kick off.    The group mentioned that clarity in communication about transactions and timelines are needed.  
	1

	3
	MaineCare Operations
	Beth reported that lab fees went back to the same fee’s providers was receiving prior to the 9/1/10 rate.  
Adjustments: duplicates are problematic and the State is working with Molina so the claims are only adjusted once.

Cost of Care issue:  There is an issue with cost of care for ICF/MRs.  Beth’s team is reaching out to those providers that are not getting COC deducted.  New billing instructions will be coming soon. 

Nursing Facility Crossovers: There is an issue with nursing facility crossovers for OT/PT/ST.  This is a known issue and a CR (change request) is in process to fix this.  There will be a communication sent to nursing facilities to instruct them to do a maintenance case to add a service location, or to obtain an NPI and enroll under that NPI for outpatient PT/OT & ST claims once the CR is complete.
	

	4
	Line vs. Header Report
	Norman Curtis provided a copy of a new report “line vs. header”.   There was a recommendation from the group to add a chart for zero paid lines.
	2

	5
	MIHMS Update
	Drew Gattine spoke about issues that have been resolved since the last meeting. These were either TR’s or CR’s that were updated in the system.
1. Provider portal

2. Member lock-in

3. Recommendation to see check date vs. process date on RA

4. Text issue for PA claims

5. Enrollment cases resolved

6. Code updates to contracts

7. DRG claims that were paying zero

8. Issue with FQHC/RHC/IHC codes, crossovers processed as full MaineCare

9. Copay issue – there are still a couple additional TR’s in process

10. Medicare C is still in process


	

	6
	Next Scheduled Meeting
	December 15th
	


	Date Added
	Action
#
	Assignee
	Action



	11/17/11
	1
	Kim Price
	Follow up on 5010 API test files that are not working.

	11/17/11
	2
	Norman Curtis
	Add chart for zero paid lines to the “Line vs. Header report


