
 Streamlining Health Care Administrative Transactions in Minnesota  

AUC OPERATIONS COMMITTEE AGENDA 

2:00 p.m. – 4:00 p.m., Tuesday, December 13, 2016 

TIES Event Center, Hamline Room 

1644 Larpenteur Avenue West, Falcon Heights, MN 55108 
Note:  The TIES Event Center is on the western end of the TIES complex on the corner of 
Larpenteur and Snelling avenues, close to the state fair grounds and the St. Paul campus of the 
University of Minnesota.  Free parking is available in the lot immediately adjacent to the event 
center, on the south side of Larpenteur, about ½ block west of the Snelling/Larpenteur 
intersection. 

Teleconference line: 1-712-832-8300            Participant passcode: 337213  
Note:  Please place your phone on mute you do not wish to be heard.  (Press the mute button on 
your phone or press *6 to mute/unmute your line.)  Please do not place your phone on hold. 

WebEx instructions: 
1. To start the WebEx session, go to:  https://health-state-mn-ustraining.webex.com  

2. Under “Attend a Session,” click “Live Sessions”  

3. Click on the session for “AUC Operations” 

4. Provide your name, email address, and the following password: Ops2010! (Note: The 
password is case sensitive and the exclamation mark at the end is part of the 
password.) 

5. Click “Join now” 

Key Meeting Objectives: 
• Year-end review and planning for 2017 

 
Please see agenda on the next page 

http://ties.k12.mn.us/who-we-are/connect-us/meeting-space-rentals
https://health-state-mn-ustraining.webex.com/
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AUC OPERATIONS COMMITTEE AGENDA 

2:00 p.m. – 4:00 p.m., Tuesday, December 13, 2016 

TIES Event Center, Hamline Room 

1644 Larpenteur Avenue West, Falcon Heights, MN 55108 
 

Agenda 
1. Meeting to order – Tony Rinkenberger, co-chair 

2. Anti-trust statement:  http://www.health.state.mn.us/auc/pdfs/antitrust.pdf 

3. Introductions - Please e-mail your attendance to health.auc@state.mn.us 

4. Approve minutes of previous meeting (minutes will be emailed under separate cover)  

5. Review and discussion  
a. Reminder re. member responsibilities, preparations for 2017 
b. Provider AUC co-chair for 2017 
c. AUC Website – records retention, appearance, accessibility 
d. Companion guide and TAG updates 
e. 2016 in review 
f. Looking ahead to 2017  

6. Other Business 

Next Meeting:  2:00 p.m. – 4:00 p.m., March 14, 2016 (In-person & Teleconference/WebEx) 
TIES Event Center, 1644 Larpenteur Avenue West, Falcon Heights, MN 55108 

http://ties.k12.mn.us/who-we-are/connect-us/meeting-space-rentals
http://www.health.state.mn.us/auc/pdfs/antitrust.pdf
http://www.health.state.mn.us/auc/pdfs/antitrust.pdf
mailto:health.auc@state.mn.us
https://www.google.com/maps/place/1644+Larpenteur+Ave+W,+Falcon+Heights,+MN+55113/@44.9914967,-93.1695952,17z/data=!4m2!3m1!1s0x52b32b77a90e7a37:0x299bcd6088f483b3?hl=en


AUC Operations
Regular Quarterly Meeting 

December 13, 2016
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Meeting Agenda
December 13, 2016

• Meeting to order – Tony Rinkenberger, co-chair

• Anti-trust statement:  http://www.health.state.mn.us/auc/pdfs/antitrust.pdf

• Introductions - Please e-mail your attendance to health.auc@state.mn.us

• Approve minutes of previous meeting (minutes will be emailed under separate cover) 

• Review and discussion 
• Reminder re. member responsibilities, preparations for 2017
• Provider AUC co-chair for 2017
• AUC Website – records retention, appearance, accessibility
• Companion guide and TAG updates
• 2016 in review
• Looking ahead to 2017 

• Other Business

• Next Meeting:  
• 2:00 p.m. – 4:00 p.m., March 14, 2016 (In-person & Teleconference/WebEx)
• TIES Event Center, 1644 Larpenteur Avenue West, Falcon Heights, MN 55108
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Reminder re. member responsibilities, 
preparations for 2017
• Assigning primary/secondary representatives

• Attendance

• TAG representation

• Updating contact information
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Provider AUC co-chair for 2017

Current co-chair (2016)
Tony Rinkenberger

Provider

Immediate past co-chairs (2015)
Ann Hale, Cherie Nauha

Payer 

Incoming co-chair (2017)
Dave Andersen

Payer 
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AUC Website – records retention, 
appearance, accessibility

http://www.health.state.mn.us/auc/index.html
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Next steps 

• Goal – AUC website changes within next 2-3 months

• List of webpages to be taken down

• Mock-ups
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Companion guide and TAG updates

• Status of rulemaking for 837D guide

• Renewed exception from the 270-271 for entities not subject to 
HIPAA

• Modifying how DHS specific information is presented in the 
companion guides (links to DHS website)

• TAG co-chairs reports and updates
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Status of rulemaking for 837D guide

• Annual maintenance undertaken in summer/fall of 2016

• Proposed for public comment – addition of new section with coding 
for teledentistry services
• U9 modifier proposed to identify services delivered via teledentistry
• One comment, later withdrawn
• AUC votes to recommend proposed rule be adopted as final rule

• Nov. 2016 -- CMS announces adoption of new Place of Service (POS) 
code 02 for telehealth
• Issues and concerns also raised with proposed U9 modifier

• Completion of rulemaking process put on hold to assess option of 
using POS 02 to report services provided via teledentistry
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Renewed exception for entities 
not subject to HIPAA
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Renewed exception for entities not subject to 
HIPAA

17

2017

Per MN State Register 
announcement 

12-12-2016



Modifying how DHS specific information is 
presented in the companion guides 

(links to DHS website)

• As discussed at September AUC Ops meeting 

• Changes for next round of companion guide maintenance
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Companion guide goals 

• Accurate
• Up to date

• Clear, useful

• Commitment to “annual maintenance”
• In consultation with the AUC

• Via rulemaking process pursuant to MS §62J.536 and MS §62J.61
• Proposed changes published in the State Register with opportunity for 30 day public 

comment period 

• Comments reviewed, final version adopted into rule via announcement in State Register

19

Slide from September 13 AUC Op meeting 



Appendix “A”

• Includes significant amount of coding instructions and requirements 
specific to public programs administered by the Minnesota 
Department of Human Services (DHS)
• Primarily in “TABLE A.5.2 -- Behavioral Health Procedure Code/Modifier 

Combinations: For Specific Benefit Packages Unique To Minnesota 
Government Programs”

• Also in “Table A.5.1 Minnesota Coding Specifications:  When to use codes 
different from Medicare”
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Slide from September 13 AUC Op meeting 



Challenges of synching DHS information with 
companion guide maintenance
• Companion guide goals

• Environmental factors 
• Legislative process and timing

• CMS oversight and review

• Development/interpretation of policy, details 

• Business needs

• Pace, scope, complexity of change
• Changes in health care delivery and financing

• Services, providers, settings, documentation, timing
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Slide from September 13 AUC Op meeting 



Working toward a solution 

• No single best answer – pros and cons of any change

• Experiment – reference DHS website (similar to referencing external 
code sets)
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From the 
current 
837P guide -
- A possible 
precedent 
for how to 
proceed
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Try some-
thing 

similar 



Continued goals 

• As above 

• DHS involved in coding discussions

• Awareness of changes/updates 
• DHS outreach and communications

• AUC outreach and communications

25

http://legendglobalcommunications.com/



TAG co-chairs reports and updates

Acknowledgment TAG Last met on 10/27/16; completed comments to x12 re. v7030 277CA; comments 

submitted to meet Nov. 30 deadline.

Claim DD TAG Last met Dec. 7.  Discussed SBAR seeking clarification of POS for telehealth.  

Also examining coding for accident date for workers comp-related claims.

EOB/Remit TAG Met Nov. 21 to review the v7030 835 for possible comments.  The TAG next 

meets on Dec. 19 to continue its review.

Medical Code TAG Met Dec. 1.  Discussed changes to 837 claims guides to reference DHS-specific 

coding instructions rather than including the instructions in the guide.  

Reviewed educational materials regarding telehealth and telemedicine.

Eligibility TAG Met Nov. 23, scheduled to next meet on Dec. 28.  Discussed challenges related 

to use of the 270-271 for entities not subject to HIPAA.  Developing best 

practice for reporting “Restricted Recipient Program Information”
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Example TAG 
work 
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Minnesota Restricted Recipient 
Program was the subject of 
December 3, 2016 Star Tribune 
article

The AUC Eligibility TAG is 
developing a best practice for 
communicating on the 271 
eligibility inquiry response that 
Medical Assistance enrollees are 
listed on the MN Restricted 
Recipient Program



2016 in review – real world impacts 
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Examples:
• Reporting APR-DRGs on 835
• ACO enrollee data files
• Common billing and coding
• Billing and coding for new services
• Restricted recipient program reporting 

(pending)
• Overpayment recoupment (pending)
• Telehealth/teledentistry (pending)
• Public comments/responses (eg., 

v7030)



2016 in review

• Updated companion guide rules:
• 837P; 837I; 277CA; 999; TA1

• Pending updated rules 
• 837D (as discussed previously)

• Best practices, SBARs, coding clarifications, public comments
• ACO enrollment data – complete

• X12 RFI response re. APR-DRGs

• SBARs

• Pending best practices

• Comments – v7030 Acknowledgments; v7030 HIX notification via 270-271

• Continuing presence and involvement 
• 41 meetings
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Looking ahead to 2017 

• MDH focus on reducing health disparities, applying that “lens” to 
administrative simplification 

• 2016 WEDI conference

• Ongoing – rule maintenance, best practices, education
• Implementation and improvement

• Electronic claims attachments for workers comp claims

• Telehealth/telemedicine

• V7030 comments and timelines

• CMS regulatory activity
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Reducing health disparities, applying that
“lens” toadministrative simplification 

31

This report reveals that:

• Even where health outcomes have improved overall, … American Indian and 

African American babies are still dying at twice the rate of white babies.

• Inequities in social and economic factors are the key contributors to health 

disparities and ultimately are what need to change if health equity is to be 

advanced.

• Structural racism — the normalization of historical, cultural, institutional and 

interpersonal dynamics that routinely advantage white people while producing 

cumulative and chronic adverse outcomes for people of color and American 

Indians — is rarely talked about. Revealing where structural racism is operating 

and where its effects are being felt is essential for figuring out where policies 

and programs can make the greatest improvements.

• Improving the health of those experiencing the greatest inequities will result in 

improved health for all.
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2016 WEDI conference

• November 7 – 9, 2016

• Board meeting as well
• Laurie Darst, Mayo, incoming chair for 2017

• Dave Haugen, MDH, government representative for 2017

• Juxtaposition of old and new
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New -- Consumer valuation of health care 
changing
• Technical competence assumed, so consumers looking for other value 

added

• Analogue:  air travel. Consumers expect to take off on time, land 
safely.  Value added for consumers is other features – comfort, 
convenience, amenities 

• Health care consumers increasingly assume technical competence.  
Value added is personalization, comfort, convenience, etc.

• Technology will play an important role (because is less expensive and 
more deployable than people)
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New -- Setting the world on FHIR?

A possible alternative –

• Demonstration of FHIR® – Fast Healthcare Interoperability Resources 
for claims attachments
• FHIR is a “next generation standards framework created by HL7,” and “is 

designed to enable information exchange to support the provision of 
healthcare in a wide variety of settings.”
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Technology may be great but …
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But we are still having trouble implementing 
the 20th century 

WEDI-Con Session title:

• “Why hasn’t the increase in Eligibility & Benefits 
transactions resulted in a reduction in phone calls?

42



43



44



45



With more exposure, increased concerns 
whether data is current, accurate
Due to high cost of procedures/services and higher POS cost sharing at 
point of service, providers double and triple check – Is this patient 
covered? What is his/her out of pocket cost?
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Other examples of implementing 20th century

• Electronic attachments via v6020 275
• NGS pilot for Medicare part B

• Currently supports unsolicited attachments for surgical procedures with 
modifier 22 (“work required to provide a service is substantially greater than 
typically required”) or modifier 62 (“Two surgeons are required to perform a 
specific procedure”)

• 278 for prior authorization (Humana-athenahealth pilot)
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Old being updated – SSN replaced by 
Medicare Beneficiary Identifier (MBI)
SSN removal:

• all Medicare cards with the new Medicare Beneficiary Identifier (MBI) 
by April 2019

• Assign 150 million MBI’s in the initial enumeration (60 million active 
and 90 million decease/archived) and generate a unique MBI for each 
new Medicare beneficiary
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Medicare Beneficiary Identifier (MBI) 

• New Non-Intelligent Unique Identifier 

• 11 bytes

• Key positions 2, 5, 8, and 9 will always be alphabetic
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2017 Ongoing – rule maintenance, 
best practices, education
Looking ahead – more juxtaposition of the old and the new
• Companion guide maintenance

• 277CA Acknowledgment companion guide
• ??

• Complete best practices
• Recoupment of overpayment via the 835
• Reporting APR-DRG on v5010 835
• Minnesota Restricted Recipient Program

• Implementation
• ACO data file
• Grace period notification
• Electronic claims attachments
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Electronic claims attachments for workers 
comp claims
MS 176.135 Subd. 7a

No later than January 1, 2017:

(1) health care providers must electronically submit copies of medical records or 
reports that substantiate the nature of the charge and its relationship to the work 
injury using the ASC X12N 5010 version of the ASC X12N 275 transaction …

(2) workers' compensation payers and all clearinghouses receiving or transmitting 
workers' compensation bills must accept attachments using the ASC X12N 275 
transaction and must respond with the ASC X12N 5010 version of the ASC X12 
electronic acknowledgment for the attachment transaction …
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Telehealth/telemedicine

• Widespread interest, rapidly changing environment
• New codes, modifiers

• State telemedicine parity law

• Medicare, Medicaid, Commercial 
• Often similar and overlapping, but some differences

• Check definitions, billing, coding, and reimbursement requirements

• Potential for questions with new POS code 02 and new CPT modifier 95

• Detailed white paper/issue brief coming
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Telehealth -- General similarities across 
jurisdictions
General similarities across laws/regulations for Medicare Part B, MN 
Medicaid, and MN health plans –

• In order to qualify as telehealth/telemedicine, a health care 
service/consultation must:

• Occur while the patient is at an originating site and the licensed health care 
provider is at a distant site

• Be provided via an “interactive telecommunications system” comprised of 
equipment that can provide two-way, real-time audiovisual communications
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Example differences

• Two types of telehealth technologies
• Synchronous (patient present) vs. asynchronous (“store and forward” –

patient does not have to be present) 
• Medicare generally only reimburses for synchronous

• MN Medicaid and MN health plan law allow for both synchronous and asynchronous

• Requirements for “originating site” 

56

Medicare Part B Restricts types of sites to be reimbursed, restricts sites by geography (emphasizes rural 
ares); facility fee must be paid to originating site

MN Medicaid DHS website lists types of originating sites to be reimbursed

MN health plan law Does not restrict or list originating sites, but health plans can impose criteria to be met 
to assure safety, efficacy



Additional telehealth wrinkles and questions 

• CMS has created a new POS code (02) for or use by the physician or 
practitioner furnishing telehealth services from a distant site, 
effective January 1, 2107

• Medicare requires the use of one or the other of modifiers GT or GQ
• GT -- telehealth via interactive audio and video telecommunications systems

• GQ -- telehealth via asynchronous telecommunications system

• AMA has recently published a new CPT modifier “95”
• “Synchronous telemedicine service rendered via a real-time interactive audio 

and video telecommunications system”
• Appendix “P” in CPT lists services that can be modified by modifier “95”
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v7030 comments and timelines

• X12 standards adopted in HIPAA

• Standards updated and modified over time, new versions adopted 
under HIPAA supersede previous versions
• X12 development and adoption process
• HHS rule making process

• Current HIPAA adopted versions (5010) adopted in 2006-2008, 
required per HIPAA in 2012

• Next X12 version to be adopted into HIPAA: v7030

• Public comment period announced for v7030
• Vital to carefully review and comment – decisions now could be in effect for 

years to come
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V7030 recently revised public comment timeline 
as it applies to MN companion guides
Review and 

comment period 

Transaction Notes 

Cycle 2: 

October 1 through 

November 30, 2016

007030X330 Health Care Claim Acknowledgment (277CA) AUC submitted comments 

developed by Acknowledgment 

TAG

Cycle 3: 

November 1, 2016 

through January 30, 

2017

007030X322 Health Care Claim Payment/Advice (835) EOB/Remit TAG reviewing v7030 to 

develop draft comments

Cycle 4: 

February 1 through 

May 2, 2017

007030X323 Health Care Claim: Professional (837P)*

007030X324 Health Care Claim: Institutional (837I)* 

007030X325 Health Care Claim: Dental (837D)*

Claims DD TAG will be leading 

review and comment development 

Cycle 5:

March 1 through May 

30, 2017

007030X332 Health Care Eligibility/Benefit Inquiry and 

Information Response (270/271)*

Eligibility TAG will be leading 

review and comment development
59



Challenges 

• Scope and time available 
• E.g., v7030 835

• Industry specific remark codes (ISRC); payment via credit cards; relationship to CORE 
operating rules

• Limited tools and resources available
• No downloadable versions of 7030 

• limited change log, no underline strikeout versions
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CMS regulatory activity

61

• Per America’s Health Insurance Plans (AHIP)

Topic Plans/timeline

Health Plan Identifier Expected on the CMS unified regulatory agenda in 2017

Health Plan Certification A new Notice of Proposed Rulemaking (NPRM) will appear on the 

unified regulatory agenda after HPID in 2017

CORE Phase IV Operating 

Rules 

CMS will not adopt Phase IV Operating Rules at this time

New 275 Electronic 

Attachments Transaction

CMS aims to take regulatory action in 2017



Other business

• AUC Membership Requests –
• Minnesota Birth Center

• Planned Parenthood

62


	AUC Operations Meeting Agenda 12-13-16
	AUC OPERATIONS COMMITTEE AGENDA
	2:00 p.m. – 4:00 p.m., Tuesday, December 13, 2016
	TIES Event Center, Hamline Room
	1644 Larpenteur Avenue West, Falcon Heights, MN 55108
	AUC OPERATIONS COMMITTEE AGENDA
	2:00 p.m. – 4:00 p.m., Tuesday, December 13, 2016
	TIES Event Center, Hamline Room

	AUC 12-13-16



