Presented at the 2002 National
Medicaid HIPAA-MMIS Conference

Marcia Nusgart R.Ph
Nusgart Consulting LLC
April 23, 2002



GENErdifbackground

Veaicaid
FMFPOC
JVJ zpll]

Opportunities for Involvement



1 year extenﬁon for complying with & HIPAA
standard transactions and code set requirements

New deadline — October 16, 2003
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sveloped/how they are being

des/*tch to HCPCS

99 — local workgroups met in Baltimore
All codes crgsswalked

Each state given choice to have another acceptable
crosswalk or submit request for code

Eliminated duplicates
Developed generic codes to encompass similar items



Viedicane Response (cont.)
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;'SERL o I\ 'istée-rve for comments

_Sismitted code applications to HCFA

- HCFATexpect Medicaid to reduce list to
2000 or: less

January 2001 — first group of Medicaid
codes accepted

30,000 initial codes -- 500 new codes and
modifiers
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facturers to submit for
A‘DI‘I 2001

IMEPOS Medicaid subgroups
took on ther HIPAA issues

CMS contact leaves in April 2001

Minnesota Medicaid staff does second
crosswalking alone
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Mec |ca|d_1,tcontact
August 2001 — receive Excel spreadsheet of
6000 codes from Minnesota Medicaid

Manufacturer/Provider organizations chosen
to review codes



HCPCS coding process
IdERuRADIME contactsiat state Medicaids through NEMH
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Each preduit sector crosswalk codes/call states for
clar]ﬂca't]on/]dgjrt]'f\/ NEw codes
Confirm newicodes needed/ send HCPCS coding

Work with SADMERC regarding product classification list
for new codes
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Not all states contributed
Incomplete descriptors
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PCS code applications
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- Ensure state DME staff help us
dentifiy gaps in coding
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