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Follow-up Items

1. Invoicing issues from State Lab billing service PCG 
What do agencies do when seeing clients with Health plans that PCG is not in network with? – Erin, GTCHD

This is still an ongoing issue
Cecilia- St. Claire Co.- gets denial first, then uses free form
D4- is doing the same thing
Anyone know of any health plans not in network?
Erin mentioned errors in billing, not to automatically send free form, she will reach out to PCG and see if she can get a list of health plans not in network

        
2. Medicaid sending EOBs to homes – See List of suppressed codes in email (definitely not all inclusive).  This is nothing official.  Just what I am using.  Use at your own risk.  – Erin, GTCHD	

I have attached the list of suppressed codes.


3. Harbor Health Plan – denying claims stating prior auth needed – Macomb working with hlthplan directly – Latina reached out to Darryl Brag - still an issue? 

Nancy- Macomb- still a huge issue, not getting answers from state, Latina said not to adjust them off, Latina is working with Darryl, she will speak with him again, response time has not been good. Latina will let Laura know as soon as she hears anything.

4. MIHP pmt issues from UHC – DHD4 working with UHC and Latina – still an issue?

Amy Fournier DHD4- working with Tony Toll (senior provider relations advocate- UHC), March-June & Aug claims not getting paid, current claims are getting paid, Latina will contact their Medicaid liaison.


New Items

1. Billing Commercial Insurance for Hearing and Vision screens – Taylor, Monroe
Taylor- Monroe Co. using form parent/guardian fills out and signs to use for billing commercial insurance, including the commercial insurance on the form.
MaryAnn Leelanau Co.- billing commercial ins, no consent form 
Erin advised to use caution when billing private ins- might be using up the yearly optometry visit.
This is an agency decision on how you bill.
Delta Menominee District HD bills only Medicaid, not including commercial insurance on form and gets paid, we then bill the schools for 

2. Issue with Meridian and telehealth site fee Q3014 – Stephanie, HDNW

Stephanie said all denied claims have been paid except Meridian, Latina will speak with contract manager and see what she can find out. 

3. United Healthcare carve out for Behavioral Health svcs – Stephanie, HDNW

GTC does bill some, Erin will watch for them and work with Stephanie
Lynn from Calhoun Co.- had to get credentialed, things get fixed, then it goes back to not working,

4. FYI…Aetna Better Health is “fixing” their system and running a report for the past year of any denied 36416 claims for Jackson – Amber, Jackson

If you have any denied claims- contact them to get them fixed. 
Lynn (Calhoun co)- not seeing a fix in system, didn’t pay all of their denied claims.

5. Any listserv questions not answered?

Katie- Washtenaw Co.—POS 15 Medicaid, anyone using POS 71 for Imms out of the HD?, Erin always 71, - Latina will get info from the Medicaid manual to Katie and Katie will send to the rest of us.

Amy- D4—Molina- MIHP services back to 16-17, taking back $, not

FP claims with private Ins—Claim is billed, once paid, payment/adjustments are applied, remaining balance goes to sliding fee
Laurie does sliding fee according to whole total before insurance pays anything


6. Others questions/discussion


Next Meeting
Tuesday, December 11th			
