
AUC EXECUTIVE COMMITTEE AGENDA and Meeting Materials 
 

Monday, March 2, 2015 
8:30 – 10:30 a.m. 

HealthPartners-Bloomington 
8170 Building, Monday  1W Walnut (1st floor) 

*Teleconference and WebEx OPTION* 
Dial-in # 1-857-232-0300, Access Code: 337213 

WebEx, Password: Exc2010! 

Meeting Objectives: 

• Review and discuss several updates and follow-up 
• Seeking planning, help for ICD-10 educational opportunities 
• Final planning for March Operations meeting 

TENTATIVE AGENDA (DRAFT) 

Agenda Item  Page of this 
handout 

1. Meeting to order – Ann Hale  

2. Anti-trust statement  

3. Review of notes from the previous meeting 2 

4. Updates/Old business  

a. Companion Guides Update 

b. ACO data analytics follow-up 

c. TAG and SBAR update 

d. ICD-10 outreach opportunities 

e. Plan for March 10 AUC meeting 

4 

5. New business 

a. NCVHS meetings 2/24 and 2/26 

6 

6. Other business 6 

7. Next meeting: April 6, 2015, 8:30am - 10:30am 

HealthPartners Walnut room 

6 

 
  

1 
 

http://maps.google.com/maps?rls=com.microsoft:en-us:IE-Address&oe=&um=1&ie=UTF-8&q=healthpartners-bloomington&fb=1&gl=us&hq=healthpartners&hnear=0x87f624fa09f49987:0x3a72974cdc3905bc,Bloomington,+MN&cid=0,0,3084879617144764911&sa=X&ei=r-Q0Ubr-G6eq2QWitYDIDw&ved=0CE0QrwswAw
https://health-state-mn-ustraining.webex.com/mw0306ld/mywebex/default.do?siteurl=health-state-mn-ustraining


3.  Review of notes from the previous meeting  
AUC Executive Committee Meeting Notes 
Monday, February 2, 2015 

Agenda Item Discussion Assigned Task 
1. Meeting to 

Order – Ann 
Hale 

Ann called meeting to order.  

2. Anti-trust 
statement 

Ann noted the AUC anti-trust statement and asked 
members to be mindful during discussions. 

 

3. Review of notes 
from the 
previous 
meeting 

Notes from the January 5, 2015 meeting were reviewed 
and approved with the following correction to Agenda 
Item #5, a. New business:  The word “more” was deleted 
from second sentence in the second paragraph. 

 

4. Updates/Old 
Business 

 
a. Discussion with 

DHS, Trish 
Schirmers re 4-
digit PMAP 
codes 

b. Companion 
Guides update 

c. Eligibility TAG 
co-chairs 

d. CORE phase IV 
operating rules 
(Rules and 
Infrastructure 
Workgroup) 

e. ACO data 
analytics follow-
up 

a. Discussion with DHS, Trish Schirmers re 4-digit PMAP 
codes 

DHS staff and Trish Schirmers discussed DHS change from 
utilizing 2-digit PMAP codes that identifies specific DHS 
programs to 4-digit PMAP codes. Trish stated that this 
change prevents the health plans from meeting reporting 
requirements for Medicare disproportionate share claims 
and distinguishing other federally funded programs. The 
AUC TAG developed a best practice for identifying the 2-
digit PMAP codes in the 270/271 and 835 transactions 
and allows the health plan to validate patient eligibility in 
the 270/271 and revalidate at back end in the 835. 

Susan (DHS) stated the 4-digit codes are the foundation 
to DHS program and are stable. She has drafted an 
assessment of the issues Trish presented and passed it on 
for internal review. Once the assessment has been 
approved, she will provide a copy to the AUC along with 
updated 2-digit tables for the AUC review. 

b. Companion Guides update  
Dave reported that the 270/271 and 835 guides 
maintenance has been completed. MCT meets next week 
(2/12/15) to review last minute changes to the 837s. 
Expect to publish all five guides within the next few 
weeks as adopted rules. 

c. Eligibility TAG co-chairs 
Ann stated Eligibility TAG co-chairs are still needed and 
that perhaps we should clarify that technical skills were 
not required because there are subject matter experts on 
the TAG willing to assist. The co-chair will be responsible 
for facilitating the meetings, setting the agenda, minutes, 
TAG distribution list and working with the Executive 
Committee. Tony reported he had asked his Registration 
manager if she would be interested in serving as the co-
chair and she declined because she didn’t have the 
technical skills. However, he will reach out to her again 

a. DHS will forward their 
assessment and grid 

Exec will forward DHS 
information to TAGs for their 
review and to determine 
options and to create best 
practices 

Perhaps update at Ops 
meeting in March 

c. MDH will send another 
solicitation email for Eligibility 
co-chair vacancy and clarify co-
chair responsibilities. 

d. MDH is member and will join 
CORE workgroup 

e. MDH will follow-up with 
Heather Pearlman, DHS and 
Ross Owens, Hennepin Health 
regarding further discussion of 
standardization of the ACO 
data analytics with AUC Exec 
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Agenda Item Discussion Assigned Task 
and clarify what is expected of the co-chair. 

d. CORE phase IV operating rules (Rules and 
Infrastructure Workgroup) 

Dave reported on his follow-up to learn more about 
CORE phase IV operation rules as requested. CORE 
provided very detailed response to stating that their 
workgroups focus would not be content but connectivity 
and infrastructure rules, which the AUC has not really 
been involved with in their work. Ann added that the 
most AUC members are not CORE participating 
members, which restricts the AUC from participating in 
any of the work groups identified in CORE’s response. 
Ann further stated AUC would have opportunity when 
rules are developed to provide feedback and hopefully 
be able to influence some of the operating rules. 

e. ACO data analytics follow-up 
After review of the SIM ACO data analytics workgroup’s 
December 8 meeting minutes, Ann suggested MDH 
contact Heather Peterman (DHS) to obtain more insight 
about the committee’s discussions regarding standard 
ACO data analytics. 

5. New business 

a. SBAR process 

b. Initial planning 
for March 10, 
2015 Operations 
meeting 

a. SBAR process 
Dave gave an overview of the SBAR process and stated 
that the SBAR is primarily used by the Medical Code TAG 
(MCT) and that standard requests are for clarification of 
coding. The MCT devotes a large amount of time and 
energy to the review and discussion of SBARs and this is 
an important TAG activity.  The SBAR process can be 
challenging, whether due to incomplete SBAR forms 
being submitted on the front end, or sometimes, in 
providing detailed, clear SBAR responses and summaries 
of discussions at the back end, at the conclusion of the 
review process.  

Questions raised and briefly discussed included: How can 
the ACU make sure we’re reaching our goals of a very 
transparent, consistent and robust process that is used 
following an effective process? Do the decision tree and 
SBAR forms work? Is more education and outreach about 
the SBAR process needed?  

b. Initial planning for March 10, 2015 Operations 
meeting 

Ann requested Rx ePA implementation requirement of 1-
1-16 be placed on agenda. She also suggested it be a 
standing item on the agenda in order to 
determine/monitor the industry’s readiness 

Bob suggested ICD-10 for workers compensation as an 

a. MDH will forward one of the 
previous SBAR forms used 
prior to the most recent 
revision to Exec for their 
review and feedback. 

b. MDH will gather additional 
information regarding the e-
prescribing recommendations 
and contact Lisa Wichterman 
at DLI and request she present 
status of ICD-10 requirement 
and readiness for workers’ 
compensation 
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Agenda Item Discussion Assigned Task 
March agenda item. 

Other agenda items are the usual TAG updates and, if 
enough information is available, a discussion regarding 
DHS 4-digit code be assigned to Eligibility and EOB/Remit 
TAGs for review and possible development of best 
practices 

6. Other business Dave announced MDH is submitting proposals to Rural 
Health Conference, scheduled for June 29-30 in Duluth to 
present ICD-10 information and assistance. Some Exec 
members expressed concern that June might be too late 
and perhaps giving wrong message of receiving help to 
comply with October 1, 2015 deadline. Cheri stated 
Payers cannot test with every provider; the providers 
should be working with their software vendors. She also 
stated MMGMA is hosting their winter conference in 
March and the ICD-10 Collaborative will be presenting on 
ICD-10. The ICD-10 Collaborative will also host another 
webinar. Cherie also stated that CPSI vendors are 
involved the Rural Health conference and would be of 
most help to the rural providers. 

 

7. Next meeting: 
March 2, 2015, 
8:30am – 
10:30am 

HealthPartners, 1 
West Walnut Room 

  

 
4.   Updates/Old business 
a) Companion Guides Update 

A notice of the adopted, revised 270-271 and 835 guides is scheduled to be published in the 
State Register on March 9. 

The revised 837 guides were sent to Ops for a vote on 2-24-15. 

b) ACO data analytics follow-up 
 
In order to stay abreast of ACO data analytics issues, I attended the SIM grant ACO Data 
Analytics Sub-workgroup meeting on 2/9/15.   
 
The meeting was the last of “phase I” meetings of the subgroup, where it reviewed work 
products that it hopes to have ready for joint meeting of the larger, broader “Community 
Advisory and Multi-Payer Alignment Task Forces” on March 3.  Phase I has largely been 
some foundation laying for phase II which is to follow (although I haven’t found any details 
about when phase II starts), and so Phase I has been primarily some high level discussion 
and efforts to reach consensus on overall direction, principles, etc.   
 
Near the end of the meeting, the chair gave those of us in the audience a chance to be 
recognized.  I was the second of three who spoke, and explained that I worked with the AUC, 
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which had been mentioned at the last data analytics meeting.  I explained that I was there to 
learn more and to become better grounded in the issues, as the AUC had been contacted 
with regard to the importance of standard data exchanges as part of the data analytics effort.  
I explained a little more of the AUC’s historical role and focus.  The chair noted that the AUC 
had been mentioned at previous meetings, and asked in particular whether I thought the 
AUC might be an appropriate body to help address issues of arriving at standard risk 
assessment and patient attribution methodologies.  I explained that, given the AUC’s 
historical focus and configuration, those topics seemed out of scope and might be more 
appropriate for a different group.   
 
The outcomes from phase I are to be summarized in a powerpoint for the joint Task Force 
meeting on March 3.  We should be able to get more information as it becomes available.  At 
this time there does not seem to be a clear role for the AUC or a clear set of issues of 
concern.  We can continue to monitor.  I spoke to Ross Owen at the end of the meeting.  
Ross represents HCMC on the subworkgroup, and he thought that perhaps Nancy Garrett’s 
issues would be folded in later in the process other with other questions or issues as they 
emerged.   
 
Please let me know of any questions.  

 
c) TAG and SBAR update 

DHS has submitted a slightly revised SBAR regarding Autism services.  We are not aware of 
any other SBARs to come in. We will have additional TAG and SBAR updates at the Exec 
Committee.  

d) ICD-10 outreach opportunities 

MDH’s proposal for a special education/outreach session on ICD-10 was approved for the 
annual Rural Health Conference on June 29-30. In addition, we have become aware of a 
possible CMS ICD-10 educational resource that may provide additional opportunities for ICD-
10 training.  An initial phone call has been scheduled with Shelagh Kalland of the ICD-10 
Collab, and the Exec Committee on 2/25 to discuss these ICD-10 education and outreach 
opportunities. 

e) Plan for March 10 AUC meeting 
 
Possible agenda items at this time: 

• Introduction and welcome of Elise Westby, new Eligibility TAG co-chair 

• Companion guide updates 

• TAG and SBAR updates 

• ACO update 

• Workers Compensation symposium follow-up (Dept. of Labor and Industry draft 
proposal) 

• Workers compensation and ICD-10 

• ICD-10 outreach and education opportunities (Rural Health Conference June 29-30) 
• Discussion of requirements to implement Rx ePA by 1/1/16 
• Other? 
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5.  New business 
a. NCVHS meetings 2/24 and 2/26 

We will provide a brief update at the Exec Committee meeting next Monday regarding 
hearings of the NCVHS full committee and its Standards Subcommittee this week. 

6.  Other business 
 
7.  Next Exec Committee meeting: 

• April 6, :30-10:30 am HealthPartners-Bloomington 
• 8170 Building, 1st Floor - Walnut Room 
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