Billers Meeting 9/8/11

Thursday, September 08, 2011

4:18 PM

 

Roll Call:
	Entity
	Attendee

	HCA
	Marcus Powell

	IASIS
	(no one)

	Intermountain Healthcare
	Erin Selin

Paul Davis

Bo

Lisa Savage

	University Hospital
	Frank Burns

Emily 

Amy Mitchell

Dana Friedrickson

	Health U
	(no one)

	Molina
	Jeff McWilliams

Linda Padilla

Annette

	LifePoint
	Jose- Castleview

Tad - Ashley Regional

Terry - Ashley Regional

	Dept. of Health
	Vicky Pierce (Operations)

Cheryl Gunnell (Operations)

John Campbell (I.T.)

Darin Dennis (Reimbursement)


Agenda:
1. Discuss test results from 8/31/2011.

2. Ask if there are questions

 
Discussion:
1. No test results were discussed

2. Questions discussed included:

a. (Paul) Coding differences: which code should be billed 71555 or C8931?  99183 or C1300?  The first-listed code is status B.  The second-listed "c" code is Medicare preferred.  Both are covered by Medicaid.  
Quick answer, use the "c" codes.  Darin to confirm.  Confirmation: bill the C codes.
b. (Dana) Diagnosis coverage is not currently published.  Can DOH publish the outpatient diagnosis list?  

Permission not yet received.
c. (Molina) identified that they are working the test claims submitted from the University and Intermountain.  Results will be submitted back to the hospitals.

d. (Jose-Castleview) What was the decision about coverage for revenue codes 720 & 740?  Answer: Due to these claims being less than 2% of total UT Medicaid reimbursed outpatient claims, We will continue coverage as is and move forward with the UPL payment to the hospitals.

The Policy Committee reviewed this request and sought input from other states that have implemented OPPS.  Minnesota responded that they made no special payment arrangements for these revenue codes.  The committee determined to not make a reimbursement exception for these codes at this time.  (Note: These codes may contribute to a higher cost-based UPL as is.)

e. DOH - PCN codes will be entered this weekend before batch run.  
Darin confirmed they were entered in time.

