Massachusetts All-Payer Claims Database:
Technical Assistance Group (TAG)

April 9, 2013
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AGENDA

o Administrative Bulletin Published
* Variance Update

« MA Health Connector Risk Assessment
Update

* Flag Indicator Fields
« Usage of ‘Other’ in non-Flag Fields
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ADMINISTRATIVE BULLETIN

 TOTAL MEDICAL EXPENSES (TME) UPDATES

« HEALTH CONNECTOR RISK ADJUSTMENT
PROGRAM UPDATES

* |ICD-10 UPDATES
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BULLETIN: PV UPDATES

Len - APCD Usage and Condition Cate W
Element Element MName Tape gih Description CGuidelines gory

Pronvider File

Totalvledical Azsigned = o
Expenses & Relative subimitters

Registered Flaceholder for Frice repotting only.

PV032 | Provider Char 30 | Registered Provider requirement.

A L Registered Provider
Orgamzation 1D Crganization [D Organization Mumber

aszigned by the Health
Folicy Comunissiot.
The APCD reserves &1 = 0
this field for future
use. Do not populate
with aty data.

The APCD reserves A1 Z 0
PV066 | Filler Char 0 | Filler this fleld for future
use. Do not populate
with atiyr data.

The APCD reserves &1 = 0
PV067 | Filler Char 0 | Fifter this field for future
use. Do not popualate
with aty data.

The APCD reserves A1 Z 0
PV068 | Filler Char 0 | Filler this fleld for future
use. Do not populate
with atiyr data.

The APCD reserves &1 = 0
this field for future
use. Do not popualate
with aty data.

The APCD tesetves Al Z 0
PV070 | Filler Char 0 | Filler this field for future
usge. Do not populate
with atiy data.

P06s | Filler Char 0 Filler

P069 | Filler Char 0 Filler
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BULLETIN: ME UPDATES

Member Zigibility Fils
Aossigned ) 100
subinitters
oty
Feguired in
December
Reguired for Total file only.
. Iiledical Expense Reguired
Attributed POP ID Link to PWOOZ. . Reporting QrglD when
MEL24 | B ider 1D Text | 30 | PWO02 for PCP attributed | e e POP LE13 = 1
to patientfor prior year attributedto a member and MED4a
by the payer. 18
gl
07 or
“QOOOODRO0
HA7 or
thissitg.
Reguired for Total Asgsigned Al 100
Miedical Expense subimitters
TME Qrgll - Reporting, Qrgll), only.
FPhysician Croup . specific. TME
ME1Z25 ; Integer 6 | TME Provider QrgIl) Provider Qrgll) for the
ofthe Member's Pharsici
wrsician Group of the
FCFP Lilember’s PCP and
ot the place of
service for the claim
The APCD resetrves Al = 0
ME126 | Filler Char | 0 | Filler this field for future
use. Do not populate
with atry data.
The APCD resetrves Al = 0
ME127 | Filler Char | 0 | Filler this field for future
use. Do not populate
with atry data.
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BULLETIN: ME UPDATES contd

Element Element Mame Type I;l]_: Descripton APED.UH s]a_ge :‘ml Condition g:; ¥
Adfember Ehgibility File
The APCD resetrves A1 = ]
ME125 | Filler Char | 0 | Fifter this field for future
use. Do not populate
with aty data.
The APCD reserves A1 = ]
ME129 | Filler Char | 0 | Fifter this field for future
use. Do not populate
with any data.
The APCD reserves Al = 0
ME130 | Filler Char | 0 | Fifler this field for future
use. Do not populate
with atry data.
Reguired when Aesigned A 100
Bubinitter is identified subtnitters
ag a TMWE fBFP ol
TME Global Bubmitter. Report
TIE Global .
MEL131 | Budget/Payment | Integer 1 . whetherthe member’s
- Budget/Payment Indicator .
Indicator contract was assigned
unider a global
budgetfpayment
contract. I
Yalue Descripton
1 ¥esg
2 Ho
Fisk B 100
Huolders
Emplu:u;_rer + _ report a
MEL32 Total Inteser 10 Subzcriber’ s total Regured for Cost walue when
Contribution 2 contribution to monthly | Trends Analysis. LIEOAD = A,
prenﬁ]_m]_ I, O or P and
Mlember =
Trbersibar
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BULLETIN: RISK ADJUSTMENT

Element Element Name Category
Purchased through Massachusetts
MEDS Exchange Flag B
MEI120 | Actuarial Value B
MEI21 | Metal Level B
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BULLETIN UPDATE

The Center Is reinstating the requirement
that payers submitting claims and
encounter data on behalf of an employer
group submit claims and encounter data

for employees who reside outside of
Massachusetts.
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BULLETIN UPDATE: ICD-10

ACTION NARRATIVE

Setlength of all Medical Clam Procedure
Reset Length on ICD-CM Procedure Codes | Codes to varchar(7) to accommodate [CD-10
Updates (MCOS8, MCO33-MCOR)
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VARIANCE UPDATE

* VERSION 2.1 CERTIFIED
* VERSION 3.0 PENDING
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RISK ADJUSTMENT

* RISKASSESSMENT SIMULATION

 ADMINISTRATIVE BULLETIN
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FLAG INDICATOR FIELDS

Value | Description Clarification

1 ves This is a preferred value and answers a reporting question directly, Itis expected that both
carriers and their vendors are seeking to report the most appropriate answer,

5 NG This is a preferred value and answers a reporting question directly, Itis expected that both
carriers and their vendors are seeking to report the most appropriate answer,
This is an allowed answers for TPAs, PBMS, Yendors and intermediary that does not obtain or

. Unknown maintain specifichealth information OR Carriers that receive limited information from their
wendor, This last point requires that the vendoris supplving a more robust data set. High usage
of 3 will create a QA investigation,

4 Other This is not an appropriate value for the majority of the questions, &0 answer of Other does not
point to any given fact and high usage of this value will create QA investigation.
Thisis only an appropriate answer when the question does not apply to a subset, Inmany cases

5 |Mot Applicable [where 5 shouldn't be used but is, 2=Momay be assumed as the value as part of a Q4 standard.
Example: Pregnancy Indicator should be set to 5= Mot Applicakble for Males,

* Expect 100% compliance on Flag Indicator fields
* Expect high usage of Unknown/Other/Not Applicable will be
explained in the Variance Rationale column
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FLAG INDICATOR EXAMPLES

Data
Data Element Mame | Walue Reasoning
Element
=Unknown, Other, Mot Applicable. MNone of these values are expected from submitters as they report their
) own Products, This indicatoris used to validate Product End Date, EXAMPLE: “Yendor maintains aclaims
FROOZ |Product Active Flag 3,45 o o o o ] ) ) ) .
adjudication and pricing activity, core activity to their business, for as long as the business offers this basic
activity this flag should be reported as 1 =%es, the Product is active.
= ather, Mot Applicable. MNeither of these values are expected inthis element. Risk Holders are expected to
P%055 |PCF Flag 4.5 ) e )
report 1 =%es and 2 =Moo while vendors have the additional option of 3 =Unknown,
=Unknown, Other, Mot 2pplicable. MNone of these values are expected inthis element on this file due to
. need for various reporting categories. EXAMPLE: If any form of payment is received the line should be set as
MC123 [Denied Flag 3,45 ' ) ) ) o ] ) ]
2=NMo. Only when the entire line is denied {liability is to the patient AMND/OR the provider) should this be set
tol="Yes,
) _ =Unknown, Other, Mot Applicable. Mone of these values are Expected in This element due to the nature of
FC112 |Medicare Indicator 3,45 . S ) ) . . S
claims adjudication and coordination of benefits necessary for appropriate adjudication.
) =dther. This valueis not expected on any lines. All Male patients are expected to have this set to S =Mot
PC113 |Pregnancy Indicator 4 . . . .
Applicable; Female patients are expected to have 1 =¥es, 2=Mo or 3 =Unknown populated inthis element.
=Unknown, Other, Mot 2pplicable. MNone of these values are expected inthis element on this file due to
EDSL Behavioral Health 245 need for various reporting categories. EXAMPLE: If an eligibility consists of Behavioral Health plus other
Benefit Flag ” bhenefits as a combined product, this flag should be set to 1 =¥es along with any other flags that define the
henefit set to 1 =¥es. If thereis no Behavorial Health coverage this should be set to 2 =Mo.
=Unknown, Other, Mot Applicable. MNone of these values are expected inthis element on this file due to
MEDS2 Labhoratory Benefit 245 need for various reporting categories, EXAMPLE: If an eligibility consists of Laboratory plus other benefits as
Flag ” a combined product, this flag should be set to 1 =¥es along with any other flags that define the benefit set to
1="%es Ifthereis noLaboratory coverage this should be set to 2 =Mao,
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USAGE OF ‘OTHER’ erc

Data

Data Element Name Value Reasoning
Element

= Cther. Expected only when one of the defined values do not apply tothe submitter.

FROO3 |Carrier License Type CTH  |E<AMPLE: Computer Services Organization that maintains and reports detail records on behalf
of a carrier, PBM or TP,

= 0Other. Expected only when a carrier cannot identify a business model with the values listed.
Full detailed disclosure will be required in PRO1S in v3. EXARPLE: Product consists of a
Reimbursement Model for the Members where they pay for services first and send in forms

FRODO4 |Product Line of Business Model s

and/or receipts,

=Unknown. This value should only appear if the data collector asked the member their Race
MENDZ1 (Racel LMEROYW and the member stated Unknown, This should not be used as a general default answer to by-
pass the reporting logic edit,

= Other, This value should only be used by non-Risk Holding vendors for carriers as they are not
MENZ9 [Coverage Type OTH  |expected to know where therizk iz held., EXAMPLE: Claim adjudicating vendor maintains basic
eligihility for claims processing and does not require a risk category to process claims.

= Cther. This value should aonly be used when a valid method is not available inthe list of

P%032 |Payvment &rrangement Type o7
¥ s P vallues,

= Other, Unknown, Unknown is Expected only from vendors for carriers, on alimited hbasis,
MCO12 [MWember Gender O, |Other should not be used, EXAMPLE: Claim Adjudicator wendor has basic eligibility information
for claims processing, not for Plan benefit creation or maintenance,

= Cther, Mot Specified. These values should only be usedin limited circurnstances., EXARPLE:

FCO74 |Route of Administration 12,00 ) ) o ) ) .
Carrier receives limited information fram the PEM that processes pharmacy claims.

=Unknown. Expected only from vendors far carriers, on alimited basis as 21 =5elf is expected.
01l [Individual Relationship Code 21 ExaMPLE: Claim Adjudicator vendor has basic eligiblity informaiton for claims processing, not
for Plan Benefit creation or maintenance,
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WRAP-UP

QUESTIONS?
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APCD Version 3.0 Schedule
Production Due
August 2013
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QUESTIONS

* Questions emailed to APCD Liaisons
* Questions emailed to DHCFP

(CHIA-APCD @state.ma.us).

* Questions on the Data Release and
Application emailed to DHCFP
(apcd.data@state.ma.us)
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TAG SCHEDULE

* MAY 14, 2013 at 2:00PM

« JUNE 11, 2013 at 10:00 AM

Please note time change
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