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The Administrative Simplification project sought to ac complish four primary
goals:

Provide a framework for providers and payors to address complex and costly
administrative issues

Identify and prioritize savings opportunities through administrative
simplification activities

Develop realistic timelines to jointly implement so lutions among payors and
providers

Create methods to monitor administrative simplification activities and
outcomes across the Minnesota healthcare community.

The project accomplished each of these objectives.

Participants agreed on a collaborative process to work through complex and
difficult administrative issues. As part of the pro cess model, the group
identified specific templates and work steps to prior itize and negotiate
solutions, to develop action plans and document progress. The new process
model led directly to a decision and implementation p lan to achieve
consistent billing standards for bilateral procedures. Going forward, the
model will serve participants as they address the detail s of other
administrative challenges.

Participants identified three costly processes related to billing and related
exchanges of administrative information. Measuring only one dimension of
the three processes, time spent on phone calls betwen participant payors and
providers, the financial analysis revealed these estimated annual costs:

Annual Telephone Time Costs, in Millions

Process Payor Costs Provider Costs
Eligibility Verification $1.4-17 $4.0-7.0
Claim Status Inquiry $0.1-0.1 $5.7-7.3
Clarifying Adjudicated Claims $0.9-1.0 $3.4-4.7

These results led directly to a two-year work plan to solve the most
problematic, time-consuming eligibility issues. The plan identified specific
phases and time frames for implementing improvements i n seven eligibility-
related initiatives.

o Untimely enroliment information updates by payors, and by DHS

o0 Sub-optimal verification of eligibility by providers



Inconsistent eligibility data based on method of verif ication
Automated method as first choice among providers
Inconsistent search criteria among payors

Optimal use of eligibility response messages by providers
Standards for web-verification of eligibility

o O o0 oo

In achieving these outcomes, participants in the Admin istrative Simplification
project identified these factors as critical to continued success.

Project management

A strong project manager is necessary to provide overdl direction, negotiate
solutions among multiple parties, and manage the collaborative process.

Realizing savings will require continued ongoing cooper ation.
Implementation efforts inevitably will reveal difficu It issues that require
further decision-making and compromises.

Also, participants will next seek to develop solution s and implementation
plans to simplify administrative work related to claims status inquiry and
clarifying adjudicated claims.

Leadership engagement

The leadership of all participating organizations must b e aware of and guide
collaboration efforts.

Work group participants require leadership support to re ach agreement on
revised standards, and to commit their organizations to i mplementation
initiatives.

Consistent participation by organizations

Well-informed decisions require broad participation. Or ganizations learn
from each other in a collaborative process, and thus incnsistent participation
limits the opportunity to identify acceptable solutio ns for all participants.
Collaboration is the most efficient process to achieve standardization. By
working collaboratively, payors and providers learn from each other, and
together reach consensus on common, beneficial standadls.

Internal organizational commitment
Community-wide success requires each organization to allocate its own
necessary resources.
Realizing the cost-savings potential requires each participant to follow
through on its commitments, even if a specific initi ative will not benefit all
participants equally.



2.1.Collaboration Objectives

Participants identified the following high-level obje ctives to work
collaboratively on administrative simplification:

Provide a framework for payors and providers to address complex and
costly administrative issues

Identify and prioritize savings opportunities via admini  strative
simplification

Develop realistic timelines for joint implementation

Monitor processes and outcomes

2.2.Criteria for success

A successful outcome as a result of collaboration amongparticipants in the
work group would include:

Clear direction on how to make this a sustainable process to ensure that
we continue to make administrative cost reduction imp rovements.

Utilization of standard HIPAA transaction codes for all bi lling
transactions across all organizations

Simplified administration that potentially leads to imp roved patient care

A recommended process that can be used by the participating
organizations to continue their work beyond this proje ct

Reduced claims re-work for both payors and providers
Solutions that are common across payors and providers

A clear list of opportunities for collaboration that i s prioritized and also
sequenced into an action plan for the group

An implementation plan that specifies action steps and timelines for each
of the participants, rather than a general recommendation on steps to be
taken as a group

A mechanism for self-insured organizations to be includ ed in any
administrative changes that are recommended.

Adequate consideration of rural provider facilities and small providers

2.3.Workgroup structure and role

Work group participants determined the following guide lines and roles to
facilitate an efficient collaborative process:



Attendance at all work group meetings is essential. Decision points are
anticipated at each meeting and the short timeframe limit s us from
reiterating prior discussions.

If a work group participant is unable to attend, itis essential that a
substitute participate to represent the organization. The substitute
attendee needs to be fully prepared and able to make decisions and
represent the organization.

In order to make the process work more smoothly, the consulting team
will provide electronically the meeting materials to t he members of the
work group 48 hours prior to each meeting.
0 The consulting team is responsible to distribute these.
o The MMA, MHA and MCHP leads will be meeting with the
consulting team one week prior to each Work Group meeting — so
action items will be discussed in that forum first.

Draft minutes of each meeting would be sent out no later than the
following Friday at 4:00 p.m. so that people can have a dance to review
and follow up on the action items agreed upon at the m eetings.

0 The consulting team is responsible to scribe and didribute these.

o Participants should review the minutes and suggest changes or
additions to the consulting team.

0 A revised draft of minutes will be distributed prior to the next
Work Group meeting.

o0 Work group members have the responsibility to share th e minutes
with others in their organizations that need to know abo ut the
work group’s progress and decisions.

Members plan to continue the current practice of form ing sub-groups
among themselves to facilitate additional discussion.

Members will be responsible to obtain the required c ommitment from
leaders within their organizations prior to committing the organization to
decisions in the work group.

The associations (MMA, MCHP and MHA) will be responsib le to
communicate project activities and outcomes to their membership and
board.

2.4.Project inter-dependencies and risks
The work group identified the following dependencie s and risks:

Work to implement the National Provider Index would be a significant
effort to both payors and providers

The AUC will need to be informed about work being do ne in this project.
Similarly, the strategic planning work being done int he AUC should
inform this project.



As several participants in the administrative simplific ation work group
also participate in the AUC, the consensus is to have he overlapping
participants facilitate the cross-communication.

Administrative simplification needs to be considered in light of payor-
provider contracting cycles.

Contract changes may affect rural versus metro providers differently and
would need to be fully considered prior to any change

Contract changes may change reimbursement patterns evenwhen overall
costs are reduced

WEDI initiatives should be considered. Recommendations in this project
would need to be aligned with the general direction provided by WEDI

Similar to WEDI, the HIPAA Collaborative work would also need to be
considered.

276/277 Workgroup

The Minnesota Department of Human Services, although not a participant
in this project, must be considered, as many payors operate public health
plans

2.5.Summary initial scope of work

The project’'s primary goal was to identify, through ob jective financial and
operational analysis, opportunities for cost reduction by simplifying
administration related to billing, with emphasis on mem bers of the MHA,
MCHP and MMA. In order to achieve this, participant me mbers needed to
work collaboratively. The work included detailed analy sis of processes, cost
and opportunity within each participant organization.

Based on analysis of responses to a preliminary questiomaire and meetings
with MHA and MCHP members, manual processing and phone time clearly
represented significant administrative cost components. In contrast, systems
and programming resources did not appear to be signific ant drivers or offer
considerable opportunity for cost reduction.

The work group was to identify specific focus areas for further analysis in
order to create a high-level opportunity matrix for eac h area. Subsequent to
this, a select number of opportunities were to be identified for detailed
assessment and implementation planning.

The project was to conclude with a final meeting wit h executives from
participant organizations to summarize findings, conclusio ns and
recommendations.



3.1.Initial assessment phase (5/31/06 — 6/14/06)

Goal: To identify areas for collaboration among participants and areas with
the most opportunity for administrative simplification

The assessment investigated correlation between numberof staff allocated to
an activity and the amount of administrative work 1. The following areas of
manual activity were investigated:

Eligibility verification (including benefits, admissi on notification and prior
authorization)

Unique billing requirements
Claim status inquiry

Resubmission of claims (including billing/coding err ors correction, charge
updates, repricing, retro-authorization, COB, appeals and timely filing)

Claim attachments

Paper claim submissions

Manual adjudication of claims by payors

Clarification of adjudicated claims

Manual remit posting (both electronic and paper remits)
Maintenance of billing rules

Interface methods to support electronic data exchange

Outcome: The work group identified the following areas of focus with the
greatest opportunity for administrative simplification:

Eligibility verification

Claims status inquiry
Clarifying adjudicated claims
Paper claim submissions

Challenges & Limitations : Many participants indicated internal challenges to
accurately identify FTE allocated to a specific activity when the same staff
was deployed across multiple activities, with no clear means to track time
spent on each activity. However, based on experiencewithin their

1 The number of staff allocated to an activity can be an indicator of manual work. If so, comparing the number of
FTEs allocated to a specific activity could signal those areas that require greater administrative work and the
areas with greatest opportunity for simplification.



3.2.

3.3.

individual organizations, the work group participants co ncurred with the
top areas of opportunity for simplification.

Summary revised scope of work

In addition to the four areas of focus identified in t he initial assessment, the
work group sought to simplify administrative work re lated to unique
billing/coding requirements as these requirements appea red to be the driver
of administrative work in several other areas of focus. Additionally, the
work group had as one of its objectives, a process malel that could be
replicated to collaboratively develop solutions. Worki ng through specific
billing/coding issues could help develop such proce ss model.

Outcome: In the time available to the project, the work gro up determined
the following actions:
Continue work in the top three areas of focus, i.e., eligibility verification,
claims status inquiry and clarifying adjudicated claims
Adjunct work to develop a process model by working through one
specific billing/coding issue.
The work group chose to work through the service un its issue among a
dozen or more top billing/coding issues that had previ ously been identified.

Opportunity assessment phase (6/14/06 — 9/13/06)

Goal: To identify root causes for administrative work in each of the three
areas of focus and the opportunity associated with each root cause.

The assessment investigated unit cost for administrative work, the top root
causes for administrative work in each area of focus and the total time spent
on each of these root causes.

A majority of participants reported the cost of making phone calls. The data
provided by these participants was grossed-up using MH A reported hospital
data in order to estimate cost among all participants in the work group. The
detailed gross-up methodologies are included in Appen dix A. The cost of
phone calls estimated among participants is listed below:



Providers

=liglleillisy $0.9 to 1.0 million | $3.4to 4.7 million | $4.3t0 5.7 million
verification

il 0.1 milion $5.7 to 7.3 million | $5.8 to 7.4 million
inquiry

Clarifying

adjudicated $1.4t0 1.7 million | $4.0to 7.0 million $5.4 to 8.7 million
claims

Total $2.4 to 2.8 million $13.1 to 19.0 million| $15.5 to 21.8 million

Cost reported by payors and providers for the same activities in each area of
focus are significantly different. This could be attr ibuted to:

Calls from providers potentially being handled by payor automated
systems

Calls transferred
Hold times experienced by providers
Providers potentially including pre- and/ or post-call time

Natural tendencies by originator and recipient to eithe r over or under
estimate time per call

The work group data and MHA reported hospital data were al so used to
project cost of making phone calls to participating pay ors for all hospitals in
the state2. The methodology used to project state-wide costsis detailed in
Appendix A.

A majority of participants reported the root causes for administrative work
in each area of focus. In general, these revealed théollowing:

In most cases, the top root causes vary from one organzation to another
Root causes are not tracked in the same manner among all gyanizations
No single root cause accounted for a major portion of administrative work

Outcome: In the time available to the project, the work gro up decided to
focus on eligibility verification. This decision was based on the following:

Greatest cost among the three areas of focus

2 State-wide projection may at best serve as an indicatorof the magnitude of cost for making phone calls among
hospitals and participating payors and is not to be considered an actual estimate.



Logical beginning point of revenue cycle
Solutions likely will create additional benefits
Builds on enhanced eligibility standard of MN HIPAA C ollaborative

The work group decided to develop a work plan to sim plify administrative
work related to eligibility verification. This proce ss could then be invoked to
develop work plans for other areas of focus.

Challenges & Limitations : Most participants indicated several challenges
internal to their respective organizations to obtain the necessary data. The
most significant challenge is that organizations do not t ypically measure
administrative work in cost benefit terms. In other words, although
organizations may measure administrative cost for their re venue cycle, most
organizations typically do not divide this cost among th e root causes
identified for administrative work. For many participan t organizations, a
time-consuming manual process appeared to be the only means in the short-
term to gather this data. Consequently, a precise assesment of opportunity
for savings from simplification remained elusive.

3.4.Detailed assessment phase

Goal: To identify high-level solutions to remedy root causes that drive
administrative work related to eligibility verification  and to identify inter-
organizational dependencies and risks to implement these solutions.

The work group identified top root causes as drivers of administrative work

and developed potential solutions for each root cause. Based on the internal
priorities of their respective organizations, particip ants rank-ordered the root
causes and potential solutions. The following criteri a were used for ranking:

Ease of implementation

Change management

Potential cost to implement solutions
Potential gains to business

Detailed information on the top root causes and their ranking are contained
in Appendix B.

The work group also validated that their efforts to si mplify administrative
work aligned with other initiatives; including a nation -wide initiative on



online eligibility and benefits sponsored by the Cou ncil of Affordable
Quality Healthcare (CAQH) 3.

Outcome: The work group identified and rank-ordered seven r oot causes as
the top driver of administrative work related to elig ibility. The work group
also identified potential solutions for each root cause and inter-
organizational dependencies.

Challenges & Limitations : Participants rank-ordered root causes based on a
preliminary high-level assessment. The work group r ecognized that the
detailed assessment prior to implementation may uncover additional
complexities requiring different solutions.

3.5.Implementation planning phase

Goal: To develop realistic timelines for the participan ts to develop a detailed
joint implementation plan.

The work group recognized that it would require signi ficant analysis and
coordination among participants in order to develop spe cific joint
implementation plans. However, the work group determ ined that a two-
year work plan (Nov 2006 — Nov 2008) is realistic to remedy the seven root
causes to simplify administrative work. The work grou p also identified that
the following key points must be satisfied in order to develop realistic
implementation plans:

The work group must define each root cause and the proposed solution in
specific detail

Participants would need to analyze the full impact of each proposed
solution within their respective organizations, includ ing internal
dependencies.

Depending on the individual setup at participant organizat ions, the
proposed solution may require an organization to work clo sely with their
vendors or intermediaries. Consequently, the work gr oup may also need
to include these intermediaries in order to finalize a solution.

The work group must address inter-organizational depende ncies and
risks.

The work group must frequently validate that the propo sed solution is
realistic and is the best possible solution among the participants.

3 For additional information, refer to CAQH Committee on Operating Rules for Information Exchange (CORE) at
http://www.cagh.org/CORE overview.php




Outcome: The work group developed a two-year plan to devel op and
implement solutions to remedy each of the top seven root causes identified.

Challenges & Limitations : The work group recognized that leadership at
participant organizations must commit adequate internal reso urces to
develop and implement solutions. The work group also recognized the
challenges to timely transition their work effort to the appropriate forum in
order to achieve state-wide administrative simplificati on.




4.1.Eligibility verification
Work group participants reported the greatest cost for eligibility verification
($5.4 to $8.7 million).

Administrative cost related to eligibility verificatio n was investigated in the
following areas:

Business process, guidelines and tools
Eligibility vs. enrollment
Cost/productive hour

Average time per verification

Methods of verification

Initial vs. repeat verification

Root causes

Retro-updates

Automation

Outliers

In most instances, only front-end cost for phone calls was reported.

4.2.Claims status inquiry

Second to eligibility verification, work group partic ipants reported the next
greatest cost for claims status inquiry ($5.8 to $7.4 million).

Administrative cost related to claims status inquiry was investigated in the
following areas:

Business process, guidelines and tools
Cost/productive hour

Average time per status check

Methods of inquiry

Initial vs. repeat inquiry

Root causes

Paper claims vs. electronic claims
Claim attachments/other documentation
Automation

Outliers



In most instances, only front-end cost for phone calls was reported. At many
participant organizations, claims status inquiries are not r eadily separated
from other calls related to claims.

4.3. Clarification of adjudicated claims

Work group participants reported the third greatest cos t for clarifying
adjudicated claims ($4.3 to $5.7 million).

Administrative cost related to eligibility verificatio n was investigated in the
following areas:

Business process, guidelines and tools
Cost/productive hour

Average time per clarification

Methods of clarification

Paper vs. electronic remits

Remit posting

Root causes

HIPAA standard vs. non-standard transaction codes
Automation

Outliers

In many instances, only front-end cost for phone calls was reported. Similar
to claims status inquiry, at many participant organizations, clarifying
adjudicated claims are not readily separated from other calls related to
claims.

4.4. Submission of paper claims

The initial assessment identified submission of paper claims as an area of
focus for administrative simplification. However, wor k group participants
also identified unique billing/coding requirements as a significant driver of
administrative costs. For reasons described previousl in chapter 3.2 (Project
Phases and Outcomes — summary revised scope of work), he work group
decided to work on unique billing/coding requirement s. Itis generally
expected that standard billing/coding requirements will have an overall
positive impact on paper claims.



4.5. Specific billing/coding issues

Of a dozen billing/coding issues previously identifie d by the participants,
the work group opted to work through the requirement s for service units.

Four separate billing issues were identified pertainin g to:
Behavioral health services
Bilateral procedures
Surgical procedures
Surgical pathology procedures

The work group developed a recommended standard to bil | bilateral services
and developed a plan to jointly implement this standard in 2007.



5.1.

5.2.

5.3.

5.4.

Facilitated process

Participants in the work group shared common goals. Ho wever, they also
represented diverse organizations and often competing needs. The work
required an exchange of data that is considered proprietary and confidential.

A neutral project manager role was pivotal in this collab oration. This role
was responsible to understand each participant’s needs,gather and analyze
data from participants, provide analysis to the work gr oup while preserving
the confidentiality of its participants, facilitate the development of solutions
and implementation plans and provide guidance.

Less tangible, but as important, the facilitation also fostered trust and
cohesion among work group participants.

Model to negotiate solutions or dependencies

The work group developed a process model to negotiate solutions among
participants. This model was initially used to develo p an implementation
plan for bilateral services and later refined to develop a work plan for
eligibility verification. This model is contained in  Appendix A.

Framework to develop an implementation plan

The work group developed a template to plan for implem entation that
participants could use internally within their respect ive organizations. This
template was used by the participants to plan the implem entation for
bilateral services. This template is contained in Appendix A.

Additionally, the work group also developed a high-lev el framework to
develop specific implementation plans for eligibility verification. A detailed
description of this framework is included in Appendi x B.

Template to document and track administrative issues

In a collaborative work group, the path from defining an issue to finalizing a
solution for implementation often evolves over a peri od of time and over
several discussion among the participants. The work group developed a
template to document in standard fashion key events in the process of
finalizing a solution for each administrative issue. Whe n documented, this
template displays the final solution agreed upon among participants, the
historical account of the solution and formal commitme nt from participants.
The template is contained in Appendix A.



5.5. Template to track implementation

The work group determined it would be efficient to track implementation at
a higher level as a collaborative; with participants separately tracking the
implementation within their respective organizations. Consequently, the
work group wanted a simple tool that used software avail able to most
participants to list and track high level implementation tasks and milestones.
If necessary, this list of tasks could be imported into a more sophisticated
project management tool at a later date. This template iscontained in
Appendix A.
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6.4. Implementation planning template — for internal use by parti

cipants

Operations, Workflows/Processes

Areas that are potentially impacted

Work routing or tracking

Changes required to work routing upon
implementation

Staff allocation

Changes anticipated to staffing upon
implementation

Workflows/processes

Changes needed to workflows upon
implementation

Business Reports

Business reports that are affected

Revisions required to reports/queries
after implementation

Charging/Coding/Billing reports that are
affected

Revisions required to reports/queries
after implementation

Utilization review reports that are affected

Revisions required to reports/queries
after implementation

Cost or reimbursement reports that are
affected

Revisions required to reports/queries
after implementation

Financial Reports or Contracting

Financial reports that are affected

Revisions required to reports/queries
after implementation




Reports affected that are required by Revisions required to reports/queries
regulation after implementation

Reports for contracting and negotiations Revisions required to reports/queries
after implementation

IT Systems

Impact to billing/coding systems System modifications required

Impact to charge tables, fee schedules etc. | System modifications required

Impact to claims processing systems etc. | System modifications required

Vendor Systems

Impact to billing/coding/EDI systems System modifications required
Impact to reimbursement analysis System modifications required
systems

Impact to clearinghouse, TPA, re-pricing System modifications required
systems

Communication

Internal — who should receive What is the appropriate forum?
communication on proposed change?

What is the lead time for such
communication?




Business partners

What is the appropriate forum?

What is the lead time for such
communication?

Customers participating in Admin Simp

What is the appropriate forum?

What is the lead time for such
communication?

Customers not participating in Admin
Simp

What is the appropriate forum?

What is the lead time for such
communication?

Budget Requirements

Budget cycle dependencies

Does the proposed change require a
separate budget line item?

What is the lead time for budgeting?

Concurrent Initiatives

Other initiatives that impact
implementing the proposed change

What concurrent business initiatives
affect implementation?

What IT projects affect implementation?

What national initiatives affect
implementation?




Sequencing

Sequence of high-level events that must occur; bothinternally and outside the
organization, in order to achieve a smooth implementation

O N @ g~ w N

Work estimate

Work estimate in time measures for the high-level events listed above

© N o gl M W N

Cost estimate

Cost estimate for work associated with the high-level events listed above

O N o g M W NP




6.5. Templates to document and track administrative issues

Template to document administrative issues:

No: Category:

Reason for Administrative Work:

Potential Solution:

Dependencies to Implement Potential Solution:

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

Item

Owner

Work effort

Activity/Issues log:

Date:

Date:




Template to document specific billing/coding issues:

CPT/HCPCS: Category:

Description of Issue:

Remediation Proposed:

Response to Proposal:

Decision:

Exceptions:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:

Name: Organization:
Signature : Date:

Name: Organization:
Signature : Date:

Issues log:

Date:

Date:
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7.2.Documentation on top reasons for administrative work

Rank Order: | | Category: | Verification of Eligibility

Reason for Administrative Work:

Eligibility databases at payor are not always timely update d with latest enrollment
information.

Potential Solution:

(A) Payor enrollment: Payors to establish a minimum daily process to update their
eligibility databases with latest enrollment information for those members whose
enrollment information is directly maintained by the p ayor.

(B) DHS enrollment: Establish a minimum daily process with DHS to updat e payor
eligibility databases with DHS enrollment information.

(C) Other sponsor enrollment: Establish a minimum daily process with other entiti es
that sponsor medical coverage to update payor eligibili ty databases with member
enrollment information.

Dependencies to Implement Potential Solution:

Payor enrollment:

DHS enrollment;

Other sponsor enrollment:

Milestones to Implement Potential Solution:

Payor enrollment:

DHS enrollment;

Other sponsor enrollment:

Comments:

Payor enrollment:

DHS enrollment;

Other sponsor enrollment:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:




Signature : Date:

Action Item, Owner & Work Estimate:

Payor enrollment:

1. Providers report specific examples where enrollment
information is not the same as eligibility informatio n:
(examples: claims denied member ineligible although
initially verified eligible, claims denied due to ret ro-term,
however eligibility database still shows eligible)
a. Specific data pertaining to BCBSMN and Medica PNHS 4 weeks
b. Specific data pertaining to HP and PreferredOne Allina 4 weeks
c. Specific data pertaining to UCareMN HEast 4 weeks
d. Specific data pertaining to MHP HCMC 4 weeks
2. Payors verify internal processes are in place to timely ASWG 4-6
update eligibility databases with enrollment information payors weeks
3. Payors propose solution to mitigate gaps in internal ASWG 6-8
processes to timely update eligibility databases payors weeks
4. Payors conduct detailed analysis of solution internally ASWG 6-8
within their respective organizations payors weeks
5. ASWG determines inter-organizational dependencies,
risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
6. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
7. ASWG develops implementation plan for target timeline |A SWG 4 weeks
8. Participants implement solution ASWG
oy ? weeks
participants
9. ASWG momtprs outcome and facilitates optimization ASWG 4 weeks
among participants
DHS enrollment:
1. Participants report data to quantify the potential impact BCBSMN
of lack of timely enrollment information received fro m i 4 weeks
DHS (volume of retro-updates & financial impact) Allina
2. ASWG crafts a ;olutlon to recommend to DHS and ASWG 6 weeks
finalizes supporting data
3. ASWG communicates proposed solution to DHS and
requests joint implementation planning (include
description of issue, potential solution, supporting data | ASWG

and desired timeline in order to jointly develop an
implementation plan)




4. ASWG collaborates with DHS to conduct detailed ASWG
analysis of solution DHS 12 weeks
5. ASWG and DHS determine inter-organizational ASWG
dependencies, risks and pre-requisites that must be 4 weeks
addressed prior to implementation DHS
6. ASWG and DHS validate solution and verify relevance ASWG
to other concurrent initiatives DHS 4 weeks
7. ASWG and DHS develop implementation plan for target | ASWG
timeline DHS 4 weeks
8. Implementation ASWG
participan | ? weeks
ts
9. ASWG and DHS monitor outcome and facilitate ASWG
optimization among participants DHS 4 weeks

Other sponsor enrollment:

This work is currently being developed in an AUC TAG and requires no concurrent effort

by ASWG

Activity log:

Date:

Date:

Date:

Date:

Date:




Rank Order: | I Category: | Verification of Eligibility

Reason for Administrative Work:

Sub-optimal verification of eligibility by providers.

Potential Solution:

Identify and establish best practice standard for period ic verification of patient

eligibility.

Dependencies to Implement Potential Solution:

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

1. Providers create a matrix of current practice standard to
verify patient eligibility:
a. Allina submits initial draft to ASWG provider

Allina

. 2 weeks
participants
b. ASWG provider group finalizes matrix ASWG
. 3 weeks
providers
2. ASWG reviews matrix of current practice ASWG 2 weeks
3. ASWG develops best practice standard for verification of ASWG 4 weeks

eligibility




4. Providers propose solution to mitigate gaps in curren t ASWG
. . 4 weeks
practice providers
5. Providers conduct detailed analysis of solution intern ally | ASWG 4-6
within their respective organizations providers weeks
6. ASWG determines inter-organizational dependencies,
risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
7. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
8. ASWG develops implementation plan for target timeline A SWG 4 weeks
9. Participants implement solution ASWG
oy ? weeks
participants
10. ASWG monitors outcome and facilitates optimization ASWG 4 weeks
Activity log:
Date:
Date:
Date:
Date:
Date:




Rank Order:

Category:

Verification of Eligibility

Reason for Administrative Work:

Eligibility data is inconsistent depending which meth od of verification is used.

Potential Solution:

(A) Payors to identify and implement appropriate technical s olution so that
eligibility data is consistent across all methods of verification.

(B) ASWG to verify/implement delivery of all expected dat a elements per MN

HIPAA Collaborative companion guide for all methods o f verification
(enhanced eligibility standard).

Dependencies to Implement Potential Solution:

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

1. Payors verify whether there are internal gaps to provi de
the same eligibility data regardless of the method of
verification

ASWG 3-7
payors weeks

2. Providers report specific examples of different elig ibility
responses based on method of verification or missing data
elements in eligibility responses:

a. Specific data pertaining to BCBSMN PNHS 4 weeks




b. Specific data pertaining to HP and Medica Allina 4 weeks
c. Specific data pertaining to Preferred One and Mayo 4 weeks
UCareMN
3. ASWG reviews MN HIPAA Collaborative companion
. N POne 3 weeks
guide (enhanced eligibility)
4. ASWG updates MN HIPAA Collaborative companion
. o POne 3 weeks
guide (enhanced eligibility)
5. ASWG proposes solution to exchangg co_nsmtent eligibiity ASWG 3 weeks
data regardless of the method of verification
6. ASWG develops communication standard for payors to
proactively alert providers of known ASWG 3 weeks
eligibility/enrollment data issues
7. Participants conduct detailed analysis of solution ASWG 4-6
internally within their respective organizations participants weeks
8. ASWG determines inter-organizational dependencies,
risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
9. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
10. ASWG develops implementation plan for target timeline A SWG 4 weeks
11. Participants implement solution ASWG
oy ? weeks
participants
12. ASWG monitors outcome and facilitates optimization ASWG 4 weeks
Activity log:
Date:
Date:
Date:

Date:




Rank Order:

vV

Category:

Verification of Eligibility

Reason for Administrative Work:

The method of choice for provider staff to verify el igibility is not always the most

automated method available.

Potential Solution:

Establish the most automated method possible as the baskne process in all applicable
areas of the organization

Dependencies to Implement Potential Solution:

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

1. Providers identify specific business practices in their

respective organizations which do not opt for the most Ar?)\\//\i/;rs 4 weeks
automated method of verification that is available to them . P

2. Providers propose solution to transition specific in stances
of “lesser standard of practice” within their respectiv e ASWG

L : 4 weeks

organizations to the most automated method of providers
verification available.

3. Providers conduct detailed analysis of solution intern ally | ASWG 4-6
within their respective organizations providers weeks




4. ASWG determines inter-organizational dependencies,

risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
5. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
6. ASWG develops implementation plan for target timeline A SWG 4 weeks
7. Participants implement solution ASWG 5
oy ? weeks
participants
8. ASWG monitors outcome and facilitates optimization ASWG 4 weeks

Activity log:

Date:

Date:

Date:

Date:

Date:




Rank Order: |V Category: | Verification of Eligibility

Reason for Administrative Work:

Search criteria are inconsistent among payors

Potential Solution:

Develop common search criteria among payors to include cascading logic.

Dependencies to Implement Potential Solution:

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

1. ASWG reviews how the MN HIPAA Collaborative
companion guide (enhanced ellglplllty) is pgrrgntly ASWG 2 weeks
interpreted among payors pertaining to eligibility se arch
criteria

2. A'SW.G identifies gaps that lead to inconsistent search ASWG 4 weeks
criteria among payors

3. ASWG develops common standard for search criteria ASWG 4 weeks
among payors

4. Payors conduct detailed analysis of solution internally ASWG 4-6
within their respective organizations payors weeks




5. ASWG determines inter-organizational dependencies,
risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
6. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
7. ASWG develops implementation plan for target timeline A SWG 4 weeks
8. Participants implement solution ASWG
oy ? weeks
participants
9. ASWG monitors outcome and facilitates optimization ASWG 4 w eeks
Activity log:
Date:
Date:
Date:
Date:
Date:




Rank Order:

Vi

Category:

Verification of Eligibility

Reason for Administrative Work:

Provider staff has to re-key verified eligibility inf ormation into legacy systems.

Eligibility information verified by providers is not  used adequately within the revenue

cycle.

Potential Solution:

Providers to implement electronic verification metho ds in such a manner to facilitate
auto-updates to legacy systems as appropriate, or to trigger appropriate follow-up action.

Dependencies to Implement Potential Solution:

Payors to transmit all expected data elements in an eligbility response regardless of the

method of verification.

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:

Action Item, Owner & Work Estimate:

1. ASWG reviews specific data elements contained in an

eligibility response message that can potentially be used ASWG 4 weeks

by providers to auto-update legacy systems

2. ASWG reviews specific data elements contained in an

eligibility response message that can potentially be used ASWG 4 weeks

by providers to trigger appropriate follow-up action

3. ASWG develops matrix of recommendations for provider

follow-up action based on specific data elements ASWG 2 weeks

contained in an eligibility response message




4. Providers review policies currently in place in thei r

respective organizations that could be used to establish ASWG
. . L . 8 weeks
specific follow-up action based on eligibility respon se providers
messages
5. Providers conduct detailed analysis of solution intern ally | ASWG 4-6
within their respective organizations providers weeks
6. ASWG determines inter-organizational dependencies,
risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
7. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
8. ASWG develops implementation plan for target timeline A SWG 4 weeks
9. Participants implement solution ASWG
oy ? weeks
participants
10. ASWG monitors outcome and facilitates optimization ASWG 4 weeks

Activity log:

Date:

Date:

Date:

Date:

Date:




Rank Order:

Vil

Category:

Verification of Eligibility

Reason for Administrative Work:

Variation among payors in how a web-search is structured and results are displayed.

Potential Solution:

Develop common standard for search and display and common glossary of terms.

Dependencies to Implement Potential Solution:

Payors to transmit all expected data elements in an eligbility response regardless of the

method of verification.

Milestones to Implement Potential Solution:

Comments:

Sign-off for commitment by participants:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Action Item, Owner & Work Estimate:

1. Providers to present a comparative matrix of payor web ASWG

. . A : 4 weeks

features and functions pertaining to eligibility veri fication | providers

2. ASWG Qevelopg r'nta.trlx of best standards for web-based ASWG 4 weeks
verification of eligibility

3. Payors propose solution to implement best standards ASWG 4 weeks
recommended by ASWG payors

4. Payors conduct detailed analysis of solution internally ASWG 4-6
within their respective organizations payors weeks




5. ASWG determines inter-organizational dependencies,

risks and pre-requisites that must be addressed prior to ASWG 4 weeks
implementation
6. ASWG valu_ja'tgs'solutlon and verifies relevance to other ASWG 4 weeks
concurrent initiatives
7. ASWG develops implementation plan for target timeline A SWG 4 weeks
8. Participants implement solution ASWG
oy ? weeks
participants
9. ASWG monitors outcome and facilitates optimization ASWG 4 weeks

Activity log:

Date:

Date:

Date:

Date:

Date:
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8.1. Documentation on top issues

CPT/HCPCS: | 90801, 90802, 9084} Category: Psychiatry/
— 90857, 90862 Substance Abuse

Description of Issue:

Psychiatric E/M (90801, 90802), psychotherapy (90845-90857) and pharmacotyic
management (90862) services are currently billed eitherin encounter units (1 encounter = 1
unit) or_in time increments (15-30 minutes), depending on the health plan.

Example:

UCare and MHP require providers to bill E/M services in 30 minute increments and
psychotherapy services in 20-30 minute increments, versus 1 unit per encounter for all
services.

Remediation Proposed:

Consistently apply the standard recommended in Append ix 3 of the CMS 1500 manual to
report service units for all services listed above,
i.e., 1 encounter = 1 unit

Response to Proposal:

BCBSMN, HealthPartners and PreferredOne currently foll ow the recommended billing
standard.

UCareMN and MHP interpret the DHS rules for state prog rams and to be different than
the remediation proposed above.

Decision:

Pursue uniform billing requirement as recommended abo ve with DHS.

Exceptions:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:

Name: Organization:
Signature : Date:

Name: Organization:
Signature : Date:

Issues log:

Date: Providers: Details previously identified in HCPCS meeting mi nutes dated 10/05.




CPT/HCPCS: | 90801, 90802, 9084} Category: Psychiatry/

— 90857, 90862 Substance Abuse

06/28

Providers also report different experiences for a given payor. Specific variation for
E/M, psychotherapy & Med. Mgt. documented.

Date:

07/21

Payors:

BCBSMN acceptsthe proposed remediation to report the specific
psychiatry/substance abuse services listed above, effed¢ive immediately . This will
incur no change to benefit accumulation for self-funde d groups that have a time
limitation within their benefit design.

PreferredOne currently follows the proposed remediation to report the specific
psychiatry/substance abuse services listed above.

HealthPartners currently follows the proposed remediation to report the specific
psychiatry/substance abuse services listed above.

UCare follows DHS rules for State Programs and requires that units for psychiatric
E/M and psychotherapy services are identified. CMS r ules and CPT rules do not
require units so for Medicare products we do not re quire units.

*Alert from Payors : Truly uniform requirement to report these servic es would need
to include DHS; who currently requires time increme nts rather than service units for
specific services. This may cause continued problemsfor any provider dealing with
DHS as they will have to accommodate multiple methods for billing units, one for
their suggested approach and another for DHS.

Date:

7126

Payors reports that state program requirements remain the challenge to truly uniform
billing standard. MCHP to draft a letter to DHS to in form them of the standard
recommended by the ASWG as a first step

Date:

8/22

MCHP dratft letter to be reviewed by ASWG




CPT/HCPCS: | All applicable Category: Bilateral procedures

Description of Issue:

When a procedure normally performed on only one side o f the body is performed on
both sides at the same time, modifier 50 is appended b the service code billed.
However, depending on the health plan , bilateral procedures must be billed either on a
single claim line or on two lines, one unit per line.

Example:

BCBSMN requires providers to bill bilateral procedure s on two lines; with 50 modifier
only on line 2 (BCBS Coding Corner 03/06/05).

PreferredOne policy statement (effective: 09/01/98) requi res providers to bill two lines
for bilateral procedures, with 50 modifier on both lin es.

Remediation Proposed:

CMS 1500 manual recommends reporting bilateral procedures as a single unit on a
single claim line with modifier 50 appended to this lin e.

Medicare guidelines also require facilities to bill bi lateral procedures as a single unit on a
single claim line with modifier 50 appended to this lin e.

Consistently apply the CMS 1500 standard to report all bil ateral procedures
(professional or facility services),

i.e., 1 bilateral procedure = 1 unit of service with m odifier 50 on 1 line.
(Note: Exceptions listed below)

Response to Proposal:

In order to implement the remediation proposed above , BCBSMN and HealthPartners
commit to budget for modifications required to their claims adjudication systems in
2007.

Medica and UCareMN currently follow the billing requir ement as specified above.

Decision:

Implement the recommended standard in two phases:

Phase 1: Go-live with recommended standard on 1/01/07 with  BCBSMN, MHP and
Preferred One

Phase 2. Go-live with recommended standard in 3¢ Quarter 07 with HealthPartners
(applies to professional billing only as HealthPartners already follows the recommended
standard for facility billing)

No impact to current practice by Medica or UCareMN.

Exceptions:

This does not apply to procedures that are inherently considered bilateral. When
reporting such procedures, modifier 50 is not used and a single service is reported as 1
unit.

Examples:
CPT 58600 (Ligation or transection of fallopian tube(s), aldominal or vaginal approach,




CPT/HCPCS: | All applicable Category: Bilateral procedures

unilateral or bilateral) or CPT 76092 (Screening mammagraphy, bilateral (two view film
study of each breast) are billed on a single claim line, 1 service = 1 unit and with no

modifier 50.

Sign-off for commitment by participants:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Issues log:

Date: Providers: Coding/billing guidelines reviewed for specific payors. Specific

06/28 examples of unique requirements documented.

Date: Payors.
BCSBMN agreeswith the remediation that is proposed. However, thi s requires

07/21 modification to systems in order to adjudicate claims correctly. The requir ed
modification will be budgeted for 2007 ; likely 1st Q'07.
PreferredOne is committed to standardization if at all possible. An investigation
into the potential impact of this billing requiremen t on reimbursement is in
progress. A final responseis expected by 7/28.
HealthPartners currently follows the remediation for facility billing . Modification
to the claims adjudication system is required in order to implement the proposed
remediation for professional billing . This is budgeted for 2007 likely 314 Q'07.

Date: Payor:

7/25 UCare requires single line with modifier -50 OR two lines with modifier -RT and —
LT

Date: Payor:

8/07 Medica currently follows the proposed remediation to repor t bilateral services.

Date: ASWG:

8/16 Consensus to implement recommended standard in 2 phases

Date: ASWG:

8/30

Implementation plan adopted. Communication plan finalize d.




CPT/HCPCS: | 10021 - 10022, Category: Surgery
10040 — 19499,
20000 — 29999,
30000 — 32999,
33010 — 39599,
40490 — 49999,
50010 — 53899,
54000 — 58999,
59000 — 59899,
60000 — 60699,
61000 — 64999,
65091 - 69990

Description of Issue:

Service units for surgical procedures may be billed differently depending on the health
plan.

Remediation Proposed:

CMS 1500 manual recommends reporting surgical proceduresas a single unit on a single
claim line, with appropriate modifiers when necessary. Multiple lines are recommended
when a service is performed more than once.

Medicare guidelines also require facilities to report surgical procedures as a single unit
on a single claim line, with appropriate modifiers whe n necessary. Multiple lines are
reported for services that are repeated.

Consistently apply the CMS 1500 standard and Medicare quidelines to report all surgical
procedures (professional or facility services),

i.e., 1 surgical procedure = 1 unit of service, multiple lines for repeat procedures, with
appropriate modifiers when necessary.

(Note: Exceptions listed below)

Response to Proposal:

BCBSMN, HealthPartners, PreferredOne and UCareMN currently follow the billing
requirements for surgical services as specified above.

Decision:

Exceptions:

Bilateral services, when reported with or without mod ifier 50 are not reported on
multiple claim lines as a repeat service.




CPT/HCPCS: | 10021 — 10022, Category: Surgery

10040 — 19499,
20000 — 29999,
30000 — 32999,
33010 — 39599,
40490 — 49999,
50010 — 53899,
54000 — 58999,
59000 — 59899,
60000 — 60699,
61000 — 64999,
65091 - 69990

Sign-off for commitment by participants:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Name: Organization:

Signature : Date:

Issues log:

Date: Providers: Coding/billing guidelines reviewed for specific payors. Specific

06/28 examples of unique requirements documented.

Date: Payors.

07/21 BCBSMN currently follows the proposed remediation to report _surgical services.
PreferredOne currently follows the proposed remediation to report surgical
services.

HealthPartners currently follows the proposed remediation to report surgical
services.

Date: Payor:

7/25 UCareMN currently follows the proposed remediation to report _surgical services.
UCare specifies the use of modifier -76 for repeat pocedures in order to
adequately verify for duplicate billing. Lack of appro priate modifiers could
require review of medical records.

Date: Payor:

8/16 Medica requires_additional time to complete their analysis of the recommended

standard.




CPT/HCPCS: | 88300 - 88399 Category: Lab/Pathology
(Surgical Pathology)

Description of Issue:

Surgical pathology services are often repeated for a patent encounter. Payors vary in
how many units of surgical pathology (88300-88399) proceduresare to be reported per
claim line.

Example:

Medica requires providers to bill only one surgical pathology service code per claim line
and report the total number of times each surgical pathology service was performed
during the encounter as accumulated units per line.

Remediation Proposed:

Appendix 3 of the CMS 1500 manual recommends surgical pathology services be
reported as 1 specimen = 1 unit.

Medicare guidelines require providers to report only 1 service/specimen per claim line
and multiple claim lines when a service is performed multiple times; with appropriate
modifiers.

Consistently apply the Appendix 3 standard and Medicare g uidelines to report service
units for all surgical pathology services,

i.e., 1 specimen = 1 unit, 1 unit per claim line and multiple lines with appropriate
modifiers.

Response to Proposal:

BCBSMN, HealthPartners, PreferredOne and UCareMN currently follow the billing
requirements for surgical pathology services as specified above.

Decision:

Exceptions:

Sign-off for commitment by participants:

Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:
Name: Organization:
Signature : Date:




CPT/HCPCS: | 88300 - 88399 Category: Lab/Pathology
(Surgical Pathology)

Issues log:

Date: Providers: Details previously identified in HCPCS meeting mi nutes dated 10/05.

06/28 Providers also report different experiences for a given payor. Specific variation for
E/M, psychotherapy & Med. Mgt. documented.

Date: Payors.

07/21 BCBSMN currently follows the proposed remediation to report surgical
pathology services.

PreferredOne currently follows the proposed remediation to report surgical
pathology services.

HealthPartners currently follows the proposed remediation to report surgical
pathology services.

Date: Payor:

7/25 UCareMN currently follows the proposed remediation to report surgical
pathology services. UCare specifies the use of modifier -76 for repeat procedures
in order to adequately verify for duplicate billing.  Lack of appropriate modifiers
could require review of medical records.

Date: Payor:

8/16 Medica requires_additional time to complete their analysis of the recommended
standard.
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