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AUC EXECUTIVE COMMITTEE AGENDA and Meeting Materials 

Monday, August 3, 2015  8:30 p.m. – 10:30 p.m.  
HealthPartners-Bloomington 

8170 Building, 1W Walnut Room 
 
*Teleconference and WebEx OPTION* 
Dial-in # 1-712-832-8300, Access Code: 337213 
WebEx, Password: Exc2010! 
 
Meeting Objectives: 

• Plan for Operations Meeting on Sept. 8, 2015 
• Other updates and planning 
 

Meeting materials contents (following this cover page): 
A. Draft meeting agenda  
III. Draft meeting notes of July 14, 2015 Executive Committee meeting 
IV. Today’s (8/3/15) old business  
V. Today’s (8/3/15) new business 

  

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
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A.  

Tentative Executive Committee Agenda 
For August 3, 2015 meeting 

Page of this 
handout 

I. Meeting to order – Ann Hale  

II. Anti-trust statement  

III. Review of notes from the previous meeting 3 

IV. Updates/Old business  
a. SIM Data Analytic SBAR 
b. Rx PA form update 
c. TAG/SBAR update 

6 

V. New business  
a. Plan September 8 Operations meeting 

i. Presentation/discussion of SIM Data Analytic SBAR (Heather 
Peterman, DHS; Diane Rydrych, MDH) 

ii. Presentation/discussion of single common home health PA form 
(Kathryn Kmit, MN Council of Health Plans) 

iii. AUC voting 
iv. Poll and “seminar” re. Rx PA 
v. Update – requirements for workers compensation 

vi. TAG/SBAR update 

8 

VI. Other business  

VII. Next meeting:  September 14, 8:30am - 10:30am 

Health Partners 8170 Blding, 6W - Lilac Room 
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III. 
AUC EXECUTIVE COMMITTEE  -- Notes for previous (July 14, 2015) meeting 

Agenda Item Discussion/Follow-up 

Agenda Item   

I. Meeting to order – Ann Hale The meeting was called to order at approximately 1:00 
pm. 

II. Anti-trust statement Ann Hale reviewed the anti-trust statement. 

III. Review of notes from the previous 
meeting 

The notes from the previous meeting were reviewed and 
approved. 

IV. Updates/Old business  
a. Follow-up from June 9 

Operations meeting 
 
 
 
 
 
 

 
 
 
 

 
b. Recent AUC voting/polling 

results 
 
 
 

c. TAG/SBAR update  
 
 
 

d. SIM Data Analytics 
update/planning  

 
 
 
 

e. HPID RFI response status 

 
Dave Haugen of the Minnesota Department of Health 
(MDH) reviewed the June 9 Operations meeting.  He 
noted that:   

• AUC testimony to NCVHS discussed at the June 9 
meeting was approved in an email vote by 
Operations and was submitted to NCVHS on 
6/17/2015;  

• The Eligibility TAG met, discussed the Service 
Type 60 Best Practice, and agreed to clarifying 
changes to the best practice.  The best practice 
will be sent to the AUC Operations Committee for 
its review and a vote. 

Dave Haugen noted that several recent AUC votes had 
low response rates.  Ann Hale asked that AUC voting be 
added as an agenda item to the September 8 Operations 
meeting. 
 
Dave reviewed a brief summary of recent TAG/SBAR 
activity similar to one published in the July edition of the 
AUC monthly newsletter. 
 
Ann sent MDH and the Minnesota Department of Human 
Services (DHS) a request on June 30 that they complete 
and return to the AUC Executive Committee an SBAR 
with additional information regarding a possible role for 
the AUC in standardizing ACO data analytics. 
 
Dave reported that the HPID TAG had completed 
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III. 
AUC EXECUTIVE COMMITTEE  -- Notes for previous (July 14, 2015) meeting 

Agenda Item Discussion/Follow-up 

development of a draft RFI response and that the TAG 
was completing an email vote on the draft.  After the TAG 
had approved its product, it would be sent to Operations 
for its final approval. 

V. New business   
a. Rx PA form revisions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

b. New Article for Minnesota 
Physician re. ICD-10 

 
 
 
 
 

c. MN Rural Health Conference 
 

 
 

 
 
 
 

 
d. Newsletter 

 

The AUC helped create a standard “Minnesota Uniform 
Form for Prescription Drug Prior Authorization (PA) 
Requests and Formulary Exceptions.” The form has not 
been updated for some time, and DHS noticed that it still 
contains a reference to ICD-9 that needs to be updated.  
In addition, DHS proposed two additional 
updates/revisions.  In order to make the changes to the 
ICD-9 reference by the October 1, 2015 cut-over date, 
changes to the form will limited to just those needed at 
this time.  Ann also raised concerns that imaging systems 
may not read the new, versions of the forms correctly, 
and that this concern further emphasized the need for 
only minimal changes to the form at this time.  
 
MDH will meet with other staff and DHS to plan for 
making changes to the form.   
 
Dave and a physician, Dr. Terry Cahill, are developing an 
article for “Minnesota Physician” describing steps that 
can be taken and resources available to aid in the 
transition to ICD-10 by October 1, 2015. The article will 
be submitted by July 20, for publication in the August 
issue. 
 
Dave Haugen and Judy Edwards thanked the AUC 
members (CentraCare, DHS, Minnesota Chiropractic 
Assn., Ridgeview Medical Center) that contributed two 
days of their time and travel expense to help present at 
three different ICD-10 venues during the annual state 
rural health conference in Duluth June 29-30.  The 
attendance at the ICD-10 venues was often light, but it 
was important to have a presence at the conference.  
 
Dave summarized the planned contents for the AUC 
monthly newsletter. 

http://www.health.state.mn.us/asa/ufefpaform.pdf
http://www.health.state.mn.us/asa/ufefpaform.pdf
http://www.health.state.mn.us/asa/ufefpaform.pdf
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III. 
AUC EXECUTIVE COMMITTEE  -- Notes for previous (July 14, 2015) meeting 

Agenda Item Discussion/Follow-up 

 
 

e. Planning, priority setting for the 
remainder of the year 

 
Dave reviewed a number of possible priorities and goals 
for the remainder of the year, including: 

• Submitting a response to HPID RFI and any other 
possible national/federal responses 

• Continued support of ICD-10 Implementation 
• Companion guide annual maintenance 
• Technical assistance (especially re. 

acknowledgments, property-casualty, use of forms 
and processes) 

• If agreed to by AUC, assist with standardization of 
ACO data analytics 

• Continued monitoring of new types of 
delivery/payment (e.g., bundled payment) – 
Medicare bundled payment announcement re. 
“Comprehensive Care for Joint Replacement 
Model.” 

VI. Other business 

Ann Hale noted that the Minnesota Council of Health Plans has worked with the Minnesota Home 
Health Association and others to develop a single prior authorization form for home health.  The group 
would like the AUC’s review and approval of the form.  Ann asked that the Council present and discuss 
the form with the AUC at its next regularly scheduled quarterly meeting on September 8.   

The Committee also briefly discussed including a short educational session regarding prescription 
drug prior authorization at the September 8 Operations meeting. 

With no other business, the meeting was adjourned at approximately 3:30. 
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IV. 
AUC Executive Committee – for 8/3/15 Meeting, Updates/Old Business 

Updates/Old business Notes/Background 

a. SIM Data Analytic SBAR 
 
 
 
 

b. Rx PA form update 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

c. TAG/SBAR update 

MDH and DHS were asked by the Exec Committee to complete an SBAR 
describing an ACO Data Analytics standardization project and a possible 
role for the AUC for discussion at the August 3 Exec Committee.  I 
requested a status update today, but have not received a reply.  
 
DHS has suggested several updates to the Rx PA form, as noted in the 
following recent email with the suggested updates and their rationale: 

• Update to section E to include:  “Beginning October 2015, include 
ICD-10 codes when available.” 
This one is really our “must have” update since the ICD-9 language 
will become obsolete after the conversion to ICD-10 in October. 

• Update to section C to include a field for XDEA number, and state 
“XDEA number required for buprenorphine and 
buprenorphine/naloxone requests” 
For a prescriber to use buprenorphine/naloxone for treatment of 
opioid dependency, they need to have a special XDEA number issued 
from the federal government.  Asking for the XDEA number is an 
important double check that many payers require.  By not including 
a field on the form, an additional step is needed to review these 
requests. 

• Update section D to include: “If request is for a Minnesota 
Department of Human Services recipient, please also fill out Section 
F.”  We receive a substantial number where section F is blank and we 
are then unable to process the request. 
We are asking for this change because we get so many incomplete 
forms.  Even though the fields state the fields are needed for DHS, 
many providers to not complete them.  As a result, requests cannot be 
reviewed or approved and the entire process slows down.  We’re 
asking for a simple on-line reminder for requestors in the hope of 
speeding up the process for all.  We understand that most of the 
other payers do not need these fields.  However, DHS does need them 
due to limitations in our IT systems. 

We will need to better understand the document scanning issues that Ann 
raised at the last exec committee meeting and then make plans for 
updating the form as needed. 
 
Medical Code TAG: 
The Medical Code TAG meets tomorrow, 7/28.  The MCT will be: 
reviewing and updating the coding clarification grid; delegating reviews of 
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IV. 
AUC Executive Committee – for 8/3/15 Meeting, Updates/Old Business 

Updates/Old business Notes/Background 

the Medicare Claim Manual to members; and seeking any updates on a 
number of possible issues from DHS.  The TAG also received an SBAR late 
last week regarding coding for eye exams, but it arrived after the meeting 
agenda had been set. 
 
HPID TAG  
The HPID TAG completed its immediate work with the development of 
comments in response to HHS’s HPID RFI.  The TAG has no further 
meetings scheduled at this time. 
 
Eligibility TAG 
The TAG met July 22 to work on a best practice for Information Receivers 
to request eligibility on specific Service Types.  The task included 
reviewing a lengthy table of individual service types and the draft 
recommended response.  The TAG did not reach consensus on several 
services types that are also discussed in the 5010 270-271 TR3, and will 
be continuing the discussion at their next meeting, August 26. 
 
Claims DD TAG 
The Claims DD TAG next meets on August 12 and will be working on a 
SBAR request for modifications to the AUC claims attachment cover sheet.  
(Issue to be addressed:  “Currently there is no place on the cover sheet 
used by AUC for claim attachments to put the date of service to match to 
the submitted claim.”)  
 
EOB/Remit TAG 
The TAG has canceled its two most recent meetings due to light agendas.  
The TAG is next scheduled to meet on August 17.   
 
Acknowledgment TAG 
The Acknowledgment TAG met on July 13 to begin reviewing a number of 
suggested changes to the companion guide’s list of allowed claims status 
category code and claims status codes.  The TAG will meet again on 
August 10 to continue its work.  
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V. 
New Business 

Plan September 8 Operations meeting 

a. Presentation/discussion of SIM 
Data Analytic SBAR (Heather 
Peterman, DHS; Diane Rydrych, 
MDH) 

b. Presentation/discussion of single 
common home health PA form 
(Kathryn Kmit, MN Council of 
Health Plans) 

 

c. AUC voting 

 

 

d. Poll and “seminar” re. Rx PA 

 

 

e. Update – requirements for 
workers compensation 

 

 

f. TAG/SBAR update 

 

g. Other 

 
 
We have requested that MDH/DHS 
present/discuss the SBAR.  
 
 
The form has been vetted through a 
number of organizations already.  The 
goal is to present to Ops, for a follow-up  
email vote. 
 
Ann would like to discuss the 
importance of AUC participation, 
including voting. 
 
A suggestion was made at the last Exec 
Committee to include an 
educational/orientation “seminar” re. 
Rx PA  
 
This item is a placeholder for any DLI 
updates, especially regarding 
provisions of the law that went into 
effect Sept. 1 
 
This item is a placeholder for the usual 
updates and discussion. 

 
VI.  Other business 
 
VII.  Next Exec Committee meeting: 

September 8 
2:00pm - 
4:00pm 

Operations Committee Meeting 
Operations Committee Meeting 
Information 

TIES Event Center, Hamline Room  

1644 Larpenteur Avenue West, Falcon 
Heights, MN 55108 

 

http://www.health.state.mn.us/auc/infoops.htm
http://www.health.state.mn.us/auc/infoops.htm
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