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	PAG/TAG Meeting Minutes

	Project Name:  PAG/TAG
	Mtg. Leader: –    

	Objectives: 
· Next Meeting Agenda

· 5010 Update
· Co-Pay Issue
· Ineligible Segments Update
· Pended Claims Update
· MIHMS Operations Update
· Policy Update
	Mtg. Facilitator: Sarah Cairns
Mtg. Recorder: Shannon Martin
Where: 41 Anthony Ave, Augusta


	
	Date: 04/12/2012

	
	Start Time:
9:00 AM

	
	End Time:
11:30 AM

	Attendees:

	Name
	Division/Unit
	Name
	Division/Unit

	Marshall Moseson
	MaineCare
	Matt Galletta
	MaineCare

	Scott George
	Molina
	Sarah Cairns
	MaineCare

	John Burke
	Goodall Hospital
	Kristen Simas
	Tri-County Mental Health

	Jennifer Palow
	MaineCare
	Heather Ulmer
	ESM

	Stephanie Farrar
	Penquis Cap
	Crystal Stultz
	Molina

	Bridget Richard
	Maine Coast Memorial
	Polly Miller
	North East Mobile Health

	Drew Gattine
	Molina
	Dan Washburn
	Maine Primary Care Association

	Mike Stair 
	Home Care for ME
	Shannon Martin
	MaineCare

	Angi Johnson
	Molina
	Steve Creamer
	MaineCare

	Jessa Barnard
	Maine Medical Assoc.
	Paul McDonnell
	MASAP

	Terry Casey 
	St. Audre
	Stefanie Nadeau
	MaineCare

	Mary Rita Reinhard
	Tri-County Mental Health
	Beth Ketch
	MaineCare

	Tammy Roscia
	FAH
	Robin Allen
	MaineCare

	Maryanne Yvon
	EMHS
	Ed Daranyi 
	BerryDunn

	Karleen Goldhammer
	Molina
	Janelle Bardol
	Deloitte


	1. 
	Hospital specific TAG will be held in May. Hospitals should send their agenda items to Sarah Cairns before May 4th.

	2. 
	Breakout sessions for subgroups will be on the agenda after hospital specific meeting. Subgroups will have time to discuss their purpose and roles.

	3. 
	Many providers in the group are currently seeing sporadic payments. This has been happening the last two months.

	4. 
	Listserv messages need to have a clearer heading that describes the major point of the message. 

	5. 
	Issue with Medicare Part B services being paid when they shouldn’t be. This is specific to PT and OT services. Diana Brown-Collins from MaineCare will look at some examples.

	6. 
	Medicare Part C is denying for additional coverage. Diana Brown-Collins from MaineCare will look at some examples.

	7. 
	Committee asked that MaineCare reverse and reprocess claims when the provider has submitted the claims correctly and the issue is on MaineCare’s end. MaineCare will look into this.

	8. 
	Some waiver claims are paying at $0. Karleen Goldhammer from Molina will review some examples.

	9. 
	Some classification and eligibility issues are being resolved in MIHMS. Users will be able to enter the medical classification data into the system independently of the eligibility data. Providers won’t see the fixes but those who enter the information will now see the screens providers see. The fixes are in testing. The group would like an update at the next meeting. 

	10. 
	The group reports that some information on the Claims Pended Report is not an accurate depiction of the data. After receiving suggestions from the group, Molina will try to better represent the data.

	11. 
	Hospitals may be seeing denials for time limits. CMS will not allow us to lift the time limits but the Provider Relations staff will work with providers to process claims. Although This issue and others will be addressed at the hospital specific meeting next month. 

	12. 
	Remittance Advice need subtotals when they are more than a page or two.

	13. 
	Members were showing as eligible in our system when they were not eligible. This was caused by a flaw in the logic when the eligibility information crossed from the eligibility system into the claims system. All services and all eligibility groups were affected. As of March 10, 2012 this issue was fixed in the system moving forward. MaineCare is looking at these ineligible members to see if there was another eligibility group for them so the claims may have paid correctly, how this impacts the federal matching funds, and how this affects the MaineCare budget.

	14. 
	With all the system fixes logged, MaineCare is currently looking into how to prioritize and manage these fixes. 

	15. 
	MaineCare reminds all providers to check member eligibility for the day they provide a service.


	16. 
	The group would like to see the CMS Certification Report, specifically the suggested enhancements to the MIHMS system suggested by CMS. MaineCare will share the information once received.                               

	Decisions Made/ Information Given: 


	17.
	Training is being developed for Call Center staff and Providers concerning waiver services. 

	18.
	The Molina Call Center is not open for inbound calls on Patriots Day 4/16/2012.

	19.
	To improve customer service, Molina has suggested that providers email them with claims checks and eligibility verifications to improve response time and information. The Call Center will then email the answers back to providers or call at a convenient time if preferred. Providers email MaineCareprovider@MolinaHealthcare.com or for enrollment email MaineCareenroll@MolinaHealthcare.com. If a provider wants to speak with a supervisor directly, put “attn provider services supervisor” in the subject line of the email. For technical questions, providers can email the EDI helpdesk at mainecaresupport@molinahealthcare.com.   

	20.
	5010 837 files are stripping the Prior Authorization (PA) number when the PA is submitted. The next day the PA is autopopulated again. This is a known issue that is being addressed.

	21.
	A member of the group reports that some 837s have been sent to another NPI number in the agency. Karleen Goldhammer of Molina will look at examples. 

	22.
	In the Notice of Proposed Rule Making (NPRM), CMS recommends the creation of a unique health plan identifier (HPID) for electronic health care transactions and suggests the adoption of a data element that will serve as an “other entity” identifier (OEID) for entities that are not health plans, health care providers, or individuals, but that need to be identified in standard transactions.

	23.
	What happens to HMS audits? These audits are sent to MaineCare Finance. MaineCare Finance will then contact the provider to see how he/she wants this handled. Are these processed on the claim line or as a lump sum (net)? Robin Allen of MaineCare will look into and clarify. Once MaineCare has an answer we will send a listserv to providers.

	24.
	The group wants to know of the 7885 5010 837s and 137 5010 835s, what is the percentage of successful transactions processed? Drew Gattine of Molina will follow up and someone will report to the group at the next meeting.


	Action Items 

	#
	Item
	Responsible
	Due Date

	1. 
	Medicare Part B PT/OT services being paid when they shouldn’t be.
	Diana Brown-Collins
	

	2. 
	Medicare Part C is denying. The denial message is saying there is additional coverage.
	Diana Brown-Collins
	

	3. 
	Some waiver claims are paying at $0.
	Karleen Goldhammer
	

	4. 
	Classification and eligibility issues update.
	Steve Creamer
	

	5. 
	CMS Certification Report 
	Jen Palow
	

	6. 
	Some 837s have been sent to another NPI number in the agency.
	Karleen Goldhammer
	

	7. 
	HPID needed for member or providers in ICD-10?
	Janelle Bardol
	

	8. 
	HMS Audits paid as claim line or net?
	Robin Allen
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