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MEMORANDUM

IMPORTANT!!!  NEW DATA REPORTING REQUIREMENTS
DATE:

March 3, 2006
TO:

Health Care Claims Payers
FROM:  
Alan M. Prysunka, Executive Director

SUBJECT:
Adopted Rule and Submission of Health Care Claims Data Sets
This letter gives notice of Maine Health Data Organization’s (MHDO) 90-590 adopted rule:  Chapter 243:  Uniform Reporting System for Health Care Claims Data Sets.  It is the responsibility of your organization to review the adopted rule in its entirety.
This adopted rule corrects errors in the technical appendices and adds new data elements.  It also provides a provision to exclude health care claims processors with less than 50 enrolled or covered Maine residents from filing health care claim data sets.  
A registration form must be completed each year to update the information.  A summary of these changes is included for your convenience.
Adopted rules may be reviewed at and printed from a link at the MHDO’s web site at www.maine.gov/mhdo.  If you prefer to have a copy of this rule mailed to you, please contact Linda Adams at 287-6722.
If you have any questions concerning these rule changes or submission requirements, please contact Chad Jolin at 207-287-6728.
Enclosure
cc:  CEO
Maine Health Data Organization

Chapter 243:  Uniform Reporting System for Health Care Claims Data Sets

Summary of Changes

It is the responsibility of the payer to review the adopted rule in its entirety.  This summary is being provided to highlight the major changes to the rule.  These modifications are effective June 30, 2006.
In addition to the data you are currently are submitting, you are required to submit the following new data elements:
1. "Medicare Part D" code  - effective immediately

Appendix C-1, Member Eligibility File Specifications, Data Element ME003 
Insurance Type/Product Code; Appendix D-1, Medical Claims File 
Specifications, Data Element MC003 Insurance Type/Product Code; Appendix 
E-1, Pharmacy Claims File Specifications, Data Element P0003 Insurance 
Type/Product Code: 

The "Medicare D" code has been added to account for the recently created 
pharmacy benefit under the Medicare program and the resulting supplemental 
policies provided by commercial insurers.  
2. Patient Account/Control Number - effective June 30, 2006

Appendix D-2, Medical Claims Mapping to National Standards, Data Element 
MC069 

The patient control number will be used internally by the MHDO to link records in 
the hospital database to records in the claims database for data quality purposes.  
It is understood that the health care claims processors cannot guarantee that the 
number received from the Maine hospitals is accurate on all claims.

3. Prescribing Physician Number - effective June 30, 2006

Appendix E-1, Pharmacy Claims File Specifications, Data Element PC044, 
PC045, PC046 & PC047-– 

Language has been added to the fields PC044, PC045, and PC046 stating that 
the three fields are required only if field PC047 (Prescribing Physician Number) is 
not filled.
4. Admission/Discharge Additions - effective June 30, 2006
Appendix D-1, Medical Claims File Specifications, Data Element MC020 Admission Type; Data Element MC021 Admission Source; Data Element MC023 Member Status (discharge status); Appendix D-1: Field MC070 Discharge Date 
Fields MC020 (Admission Type), MC021 (Admission Source), and MC023 (Member Status) were always required but language has been added to clarify that fact.  MC070 (Discharge Date) is a new required field that has been added to provide for greater accuracy.  In analyzing the claims data, the MHDO has found that MC060 (Data of Service – Thru) does not always provide the actual discharge date due to split claims for inpatient stays.  The discharge date also confirms that the claim is related to an inpatient stay.  The MHDO has been told by health care claims processors that they do not force 
health care providers to send all required fields if, in their view, the missing data has no relevance to paying the claim.  This philosophy has created gaps in the database.  The MHDO has had discussions with the health care claims processors to encourage them to point out to the providers that these fields are required under HIPAA and that they would like them to be filled.  The MHDO will continue to take this approach.
Reminders:
· Medical Coverage and Prescription Drug Coverage

Appendix C-1, Member Eligibility File Specifications, Data Element ME018 
and ME 019 

The additional language is to clarify that separate eligibility records must be 
submitted in separate files for the same individual if that individual is covered 
by more than one policy type (medical, pharmacy, dental).  

Other changes:
· Section 2: Health Care Claims Data Set Filing Description (page 3 of rule text):  

Adds language to clarify that one eligibility record for each claim type must be 
submitted to the MHDO.
· Section 2(A)(8)Eligibility Records (page 5 of rule text):

The additional language is another attempt to clarify the requirement that there 
must be an individual eligibility record for each member in each of the eligibility 
files if the members have more than one type of coverage (medical, pharmacy, 
dental) with the same health care claims processor.
· Section 2(A)(9)Exclusions from filing (page 5 of rule text):

Excludes health claims processors with less than 50 enrolled or covered 
members who are Maine residents from filing health care claims data sets.  
Annual registration form must be completed to update this information (see 
Section 3(A).
· Section 3(E) Testing of Files (page 8 of rule text):

 Language has been added to require that test files be submitted at least sixty 
days prior to the submittal of files containing new fields.

· Section 3(I) Run-Out-Period (page 9 of rule text):

The addition of language for a six-month run-out-period was prompted by 
requests from health care claims processors for the MHDO to provide a clear 
time frame for claims to be submitted after the termination of coverage date.  The 
additional language removes the ambiguity with respect to data filing obligations 
with the MHDO.
Questions???
Call Chad Jolin at 287-6728
	PHONE:  (207) 287-6722
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