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VERMONT HEALTH ACCESS ADVISORY
________________________________________________________________________________________________________________________________

This Advisory Newsletter is an important link between your office and the programs administered by the Office of Vermont Health Access.  It should be read by all medical and administrative personnel in your organization.  We recommend that all issues be kept and used as a handy reference to medical assistance policies and billing matters.
EDS

 P.O. Box 888

Williston, VT 05495-0888 

800-925-1706   or   802-878-7871

HIPAA HIGHLIGHTS

OCTOBER 16, 2003 HIPAA DEADLINE HAS PASSED…..

WHERE ARE YOU IN YOUR PLAN FOR HIPAA COMPLIANCY???

EDS IS HIPAA COMPLIANT!!! 

On October 2, 2003 the Agency of Human Services issued a letter to all providers informing them of the need to be HIPAA compliant when submitting electronic claims to EDS.  The letter requested all providers who were not compliant send in the Trading Partner Agreement, EDI registration form along with a good faith effort plan as to what steps your practice is taking to be HIPAA compliant and when you expect that target date to be.  The OVHA also stated that providers who currently file electronically with EDS would be reported to CMS for non-compliancy if the above documents were not received at EDS by October 17, 2003.

If you are using the EDS software you must submit a Trading Partner Agreement, EDI registration form and successful test to EDS in order to be HIPAA compliant with Vermont Medicaid.

If you are using a clearinghouse to submit your electronic claims YOU ARE RESPONSIBLE TO ENSURE YOUR CLEARINGHOUSE IS COMPLIANT.  YOU  SHOULD ALSO BE SURE YOU HAVE COMPLETED AND SIGNED AN EDI REGISTRATION FORM.

PLEASE CONTACT THE EDS, EDI COORDINATORS AT (800) 925-1706 OR (802) 878-7871 OR VIA EMAIL AT vtedicoordinator@eds.com.

Please be reminded that electronic billing is advantageous to your cash flow.  Clean claims are

normally  paid  within  14  days  of receipt  at  EDS.

List of HIPAA Compliant Clearing Houses

Here is a list of clearinghouses/billing services that have been approved by EDS for submission of the new 837 Transaction set:

Cortex EDI Inc; Medical Office Support Services; Claims Processing Service (CPS); IDX Systems; SSIMED; WEBMD/ENVOY; SecureHealth/Claims Network; PROXYMED; Vermont Billing Services; Bonnie McDermott 

If your clearinghouse/billing service is not listed above you should contact them directly for a status.  If your clearing house is listed above, you will need to ensure that EDS has your signed EDI registration form.  If they are not ready by December 31, 2003 then it is your responsibility to implement a contingency plan for the submission of your electronic claims.  

One of the contingency plans could include the use of the EDS’ free billing software-Provider Electronic Solutions (PES).  Contact the EDS EDI coordinators for more information at (800) 925-1706 or (802) 878-7871 or via email at vtedicoordinator@eds.com.

Helpful Reminders

Your password on the www.vtmedicaid.com web site expires every 60 days.  If you do not change your password your transmission of claims will fail.  Your password on the software batch and carrier tab must match your password on the web site.

If in the future you will want to use the EDS web site to verify eligibility or check claim status you will want to make sure you have signed a Trading Partner Agreement and EDI registration form.  Both 

documents are available for download on the www.vtmedicaid.com web site.

ALL PROVIDERS

THE OFFICE OF VERMONT HEALTH ACCESS

Over the weekend of November 15-16 2003, the OVHA staff moved to Williston to occupy the floor above EDS’ offices.  The biggest change for providers will be learning new phone numbers.  

The Changes:

The OVHA’s new main phone number will   be (802) 879-5900


HIPAA compliant FAX numbers are:



Clinical unit      (802) 879-5963



TPL unit           (802) 879-5969



Nursing Home  (802) 879-5961

The location will be 312 Hurricane Lane, Williston, VT

      The Mailing address is: 


OVHA


103 South Main St.


Waterbury, VT 05671


Email addresses will remain the same

The employees new direct line phone numbers will be posted shortly.  The State Web Number Directory will be updated.  We do not expect to have much disruption resulting from the move.  Come and visit us the next time you are in Williston.

NEW PREMIUMS FOR VERMONT MEDICAID RECIPIENTS

Premium Implementation Plan Begins January 1, 2004

Per legislative changes noted in the July 2003 advisory, effective with January 1, 2004 coverage, Dr. Dynasaur, Working People with Disabilities (WPWD), VHAP, VHAP-Pharmacy, VScript and VScript Expanded will be billed a monthly premium. VHAP beneficiaries have previously been billed every six months, and the pharmacy beneficiaries will begin paying premiums for the first time.

The first premium bill will be sent in early December 2003. The payment of this premium will be due by January 15, 2004. As of January 1, 2004 the system will eliminate co-payments for beneficiaries in VHAP, VHAP-Pharmacy, VScript, and VScript Expanded, with the exception of the $25 co-payment for emergency room visits for VHAP, which remains in effect.

Please remember checking eligibility will become imperative as approximately 35,000 Vermonters, on a monthly basis, are impacted by the implementation of the monthly premium policy. We have multiple resources for checking eligibility such as VRS (Malcolm), phone representatives, and through the EDS website around the first of the year. You will have the availability to check eligibility on our website (www.vtmedicaid.com), provided you have filled out a Trading Partner Agreement  and   the  EDI  registration  form.   This

enhancement will be much faster and more efficient for your offices. You are still able to check eligibility up to 9 nine days in advance of the service being performed. If you have patients that will be coming in for multiple appointments spread over a few weeks, you need to check their eligibility each time. Please watch for a future mailing, which will assist your office in transitioning the beneficiaries, affected by this change, to a premium based system.

GLOBAL CLINICAL RECORD 
A Better Way of Doing Business with the State

In the last Medicaid Advisory, we introduced Vermont’s new Global Clinical Record (GCR) system. This web-based, electronic information system increases efficiency and decreases costs associated with managing Vermont Medicaid’s health related services. 

GCR consists of four core components: Prior Authorization, Health Indicators, EPSDT and Case Tracking. Health Care Providers will utilize Prior Authorization and Health Indicators. In the last newsletter, we described Prior Authorization; this issue focuses on Health Indicators.

What are Health Indicators?

The Health Indicators component acts as a long term repository for tracking a beneficiary's complex

disease conditions. Providers, their staff and the OVHA create and maintain case files on selected beneficiary populations. 

The focus is on the following conditions: Diabetes, CHF, Asthma, Obesity and Depression. The initial

emphasis will be on Diabetes and to a lesser extent

Depression.    Beneficiaries   are     identified     by 

diagnosis/procedure codes in   claims  data   or  by referral and give consent to participate in the focus populations.

Benefits of GCR Health Indicators:

· Beneficiaries who are better informed and actively engaged in their own health care are easier to care manage.
· Standard reports allow providers to manage and track beneficiaries with complex disease conditions.
· Pre-defined benchmarks connected to evidence-based best practices are used to assist in the management of complex disease conditions.

· Providers can track a beneficiary's clinical profile over time.

GCR Pilot Program

A pilot program is slated for early 2004. Selected providers will help the State in evaluating the GCR System’s Prior Authorization and Health Indicators components.  The OVHA will solicit input from representative groups of providers to improve the system before it is officially released to the entire provider community. 

Interested? Want to Know More?
Lynne Dell'Amico is the OVHA’s Public Relations contact for the GCR. Lynne can assist with questions and other feedback. She can be reached at: lynned@path.state.vt.us 

A web site with more detailed information about GCR is coming soon. Stay tuned for more information in the next Advisory!

CONTRACTUAL ALLOWANCE

There is a change in reporting other insurance payments effective immediately.  Please enter only the actual primary insurance payment in the other insurance amount field (box) 29 of the CMS-1500 or in field 50 and 54 of the UB92, using the correct line  for  that  payer.  Do not include  the contractual

adjustments of the primary insurance.  Medicaid will process payment based on the Medicaid allowed amount after deducting the primary insurance payment only.

DIABETES DIAGNOSIS CODING

Effective April 1, 2004, diagnosis code 250 will no longer be accepted.  Diagnosis 250 by itself is not a valid code and requires a 4th digit.  Although this is a change for some providers, this is not a new change to the diagnosis code.  The OVHA has allowed diagnosis code 250 to be billed alone but will no longer honor. Claims billed with diagnosis 250 and adjudicated on or after April 1, 2004 will be denied.

   HEARING AID DISPENSERS

The OVHA is aware that analog aids have become increasingly difficult to obtain and that the price of the digital aids has come down quite sharply in recent months.  Effective for dates of service July 1, 2003 or later, it is allowable for a provider to bill us for digital hearing aids.

Great news!  The OVHA has obtained preferential pricing from Opticon and Starkey for hearing aids purchased for Medicaid beneficiaries.

OPTICON: The best price will be granted if providers include the phrase “Vermont Health Access Pricing” on the order form along with the beneficiary’s Medicaid identification number.

STARKEY:  The providers will get “top ten” pricing if Starkey has your practice on their list.  All providers who billed Medicaid this year have been placed on the list.  If you are a new Medicaid provider or would like to ensure that you are on the ‘top ten pricing” list, you may call Samantha Haley at (802) 879-5930.
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