
ELIGIBILITY TAG WHITEBOARD NOTES – July 25, 2013 Meeting 
 

 

 

Agenda Item Action Item 
1. Introductions Attendance taken. Mary request members send attendance via email to 

her at: mary.hall@medica.com 

2. Anti-Trust Statement Ed reminder members of anti-trust statement 

3. Mn Companion Guide – Review for any changes  

TAG reviewed 270/271 companion guide and determine that 
only one minor change was required. Language in section 3.2.1 
on page that appeared to conflict with statement was deleted. 
 
TAG agreed that no other changes were required. 

Judy will forward revised Guide to Ed for distribution to TAG members for 
an E-vote. 
 
Eligibility TAG will conduct an E-vote to approve the revised proposed 
270/271 Guide. 
 

4. Discuss any issues/topics regarding the 270/271  

Ed reported that the eligibility transactions seem to work for 
Payers with ICD-10 and HIX; there are no significant issues for 
X12 work group. 

It appears that some providers may be confused regarding the 
claims payment rates, i.e., payment rate for patients enrolled in 
the MNsure, (Minnesota’s health insurance exchange) program 
will be different for those in commercial health plans. 

Dave suggested that members go to MNsure website or contact 
them directly regarding the payment rate.  

Ed suggested that TAG members may want to look at the ACA 
legislation regarding the expansion of Medicare and changes 
mandated regarding eligibility. 
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5. Other business 

a. Annie announced she will be transiting off the Eligibility 
TAG and will be joining the Claims DD and EOB/Remit 
TAGs. Kim Hendricks will represent Mayo on the 
Eligibility TAG and X12 workgroup. 

b. TAG reviewed and updated the Eligibility home page on 
the AUC website. 

c. TAG reviewed the Eligibility best practices and agreed 
upon the following: 

i. A minor technical change to the Eligibility Response 
for Health care Home (HCH) Benefits (271) 

ii. Remove the Explicit Service Type Inquiry/Response 
(270/271) from the list because it is now addressed in 
the Eligibility companion guide 

iii. Keep the Reporting Two-Digit Medicaid Program 
Code (271) posted until the AUC has reviewed and 
made determination if revision/update is needed 

 

 

Dave Haugen (MDH) will meet with Barb Hollerung (DHS) to learn more 
about the issues around the 2-digit code for PMAP and determine how 
best to frame the discussion to present to the full AUC for a resolution. 

6. Next steps/next meeting 

It was agreed that the TAG will not schedule future meeting 
unless approval of Guide is a problem. 

The TAG’s work can now be completed via email. 

 
 
 
 

 


