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Provider Advisory Group/Technical Advisory Group:  Meeting Notes 

April 21, 2011 
Facilitator: Sarah Stewart
Attendees: Sarah Stewart, Office of MaineCare Services; Shannon Martin, Office of MaineCare Services; Loretta Wells, Office of MaineCare Services; Cecile Eisenhart, Office of MaineCare Services/MIHMS Team; Gia Yannekis, Office of MaineCare Services/MIHMS Team; Marshall Moseson, MaineCare/MIHMS Team; Jennifer Palow, Office of MaineCare Services; Beth Ketch, Office of MaineCare Services; Crystal Shultz, Molina; Linda Osgood, Molina; Norm Curtis, Molina;  John Burke, Goodall Hospital; Robert Jeff Hadley, Hi-Tech Software; Nancy Barry, Community Concepts; Wendy Eastman, Sleep Well; Mary-Rita Reinhard, Tri-County Mental Health; Tina Payton, Tri-County Mental Health; Stephanie Farrar, Penquis Community Action Program; Ed Daranyi IV+V; Dan Washburn, Maine Primary Care Association; Koriene Low Community Concepts; Rebecca Dunlap, ESM; Guy Roy MaineGeneral Medical Center; David Winslow, Maine Hospital Association; Steve Creamer, Office of MaineCare Services
Telephone Attendees: Rhonda Obie, Central Maine Medical Center; Andy Maclean, Maine Medical Association, Nicky Bishop, Spurwink; Gina Martin, Spurwink
Sarah Stewart opened the meeting with a round of introductions. 
Classification Update: Steve Creamer

Steve Creamer, Office of MaineCare Services, updated the committee about classification issues in the MIHMS system. MIHMS is enrolling members into Primary Care Case Management (PCCM) incorrectly. PCCM is required for certain classification codes and not allowed for others. MIHMS is enrolling close to 700 members with classification codes that should not be allowed PCCM. In addition to enrolling incorrect members, members who were enrolled incorrectly into PCCM are now being taking off PCCM by manually entering exclusions for the affected members to disenroll them from PCCM. Right now, classification cannot be entered if the financial eligibility of the member is not available in the system. Molina is currently working on putting into place a long term fix for this PCCM issue through a change request to create a classification interface so those who enter the classifications can do so independent of eligibility information.  Some MaineCare members who have been removed from PCCM have been sent denial letters in error. The denial letters have caused much confusion for members. Members should never have received a denial letter for PCCM as they should not have been enrolled in the first place.
Referral Update: Crystal Stultz

Crystal Stultz, Molina, notified the committee that Molina will be working with providers to validate PCP assignments. Each provider will need to call Provider Services to discuss list before sending it to MaineCare. If PCP assignments in MIHMS do not match PCP assignments in the provider’s records, then providers will be asked to send in corrections to MaineCare. FQHCs and RHCs will be at the service level and the physician groups will be at the rendering provider level. A letter and instructions will be going out to providers around 5/09/11. The committee requested that the letter and instructions also be placed on the portal. Note, referrals do not need to come from PCP but members must be assigned to a specific PCP. All validations/changes from providers are due by 6/01/11 and the changes will be completed by 6/24/11. Starting 9/01/11 all referral edits will be enforced moving forward.
Policy Update: Patty Dushuttle
Patty presented the Rule, State Plan Amendment, and Waiver Status Report, noting changes from the last meeting. No new policy has been added. Chapter II, Section 75, Vision Services comments deadline has been extended. It will be open until April 30, 2011 for public comment.

RA Update: Norm Curtis

Norm updated the committee on the status of the new reformatted RA. The new RA is going through testing and will be in production next week. PAG/TAG requested to see the final product before it goes into production so they can give feedback. There are 12 known RAs with issues that Molina is working on, but providers should call the help desk if the RA is not showing on the portal. A member of the group recently had an RA with no check number and paid amount at $0 but the deposit was still made. 

MIHMS Operations Update: Norm Curtis

Norm presented the MIHMS Operational Dashboard to the group. The dashboard discussion included medical claims submitted, medical claims paid verses denied percentage of claims, medical claims paid/denied claim volume, pend claims with aging, Flexi AP invoice amount by pay cycle, Molina call center abandonment count, monthly billers AP invoice amount by pay cycle, member services call center abandonment count, top pend edits, and bridge payment history. PAG/TAG brought up several issues during Norm’s presentation. TPL as a secondary payer is not working correctly as it is paying above the allowable amount, Spenddowns are still showing the member as eligible incorrectly, and crossover claims that were paid correctly are now being reversed. PAG/TAG requested that they be made aware of the major system changes before going into production so they can call if they find any problems and to prepare accordingly.

MECMS Decommission: Beth Ketch

Beth explained all claims from MECMS need to be received by April 30, 2011. This applies to claims with dates of service before September 1, 2010 that are NOT:

Exceptions outlined in the proposed MaineCare Policy (Chapter 101, MaineCare Benefits Manual, Chapter I, Section 1, General Administrative Policies and Procedures) which can be found online at: http://www.maine.gov/tools/whatsnew/attach.php?id=171362&an=1, and/or; situations where a provider is waiting on a third party to submit their claim. Providers will need to submit original claim forms for any claims and adjustments that do not fall into any of these above mentioned categories by April 30, 2011 to: 
Beth Ketch, Director of Operations, MaineCare Services
11 State House Station

Augusta, ME  04333

MaineCare is reviewing all spreadsheets sent from providers, checking eligibility, and looking for duplicates. All updated spreadsheets will then be sent to Finance to be paid and to providers. Providers should make sure all the claims they originally submitted to MaineCare in the spreadsheet is listed. If claims are not listed on the spreadsheets, contact MaineCare. MaineCare is working with finance to pay providers for these claims. 

APC and DRG Grouper Code Update: Norm Curtis

Norm informed the committee that new grouper codes have been loaded into the production over the weekend. MaineCare will be updating the codes as Medicare does. Once hospital claims are no longer being held they will be processed using the up to date codes. Several committee members were concerned with the implications of this change and that they were not notified prior to the change going into production.
Meeting adjourned.
***Please note: We are working internally to have an update at the next PAG/TAG meeting to the APC and DRG Grouper Code discussion item.
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