[image: image1.wmf]
[image: image2.png]






NEW HAMPSHIRE







MEDICAID BULLETIN




This publication is an important link between your office and the New Hampshire Medicaid (Title XIX) Program, and should be read by all medical and administrative staff within your organization.  We recommend that all issues of the newsletter be maintained with your Medicaid Billing Manual to be used as a handy reference of provider requirements related to NH Medicaid (Title XIX) policy and billing matters.
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*** ALL PROVIDERS ***
Is there an article you would like to see in this publication?  If so, please send your suggestions, on your company letterhead, to:  EDS, 7 Eagle Square, Concord, NH 03301, attn:  Michelle Dodge.  Our staff will research your suggestion for the article, and possibly publish your requested article.  

Thanks for helping us help you!

EDS HOLIDAYS

EDS holidays for the remainder of the 2003 calendar year, are: 

	Memorial Day
	Monday
	May 26, 2003

	Independence Day
	Friday
	July 4, 2003

	Labor Day
	Monday
	September 1, 2003

	Veteran’s Day
	Tuesday
	November 11, 2003

	Thanksgiving Day**
	Thursday
	November 27, 2002

	Day after Thanksgiving

	Friday

	November 28, 2002

	Christmas Day





	Thursday

	December 25, 2002


Please note: 

**  Electronic claim submissions must be received at EDS by 5:00 p.m. on the Tuesday prior to the holiday in order to guarantee they make that weekend’s financial cycle.

CLAIMS PROCESSING TIPS
All paper claims are imaged as the first step in claim processing and payment.  You can prevent delays to your anticipated payment date by following these tips:

· DON’T FAX claims.  Faxed claims are too light and unclear to be imaged.

· DON’T use highlighters on any claim form(s) or adjustment(s).  Highlighted areas show up as black lines, just as they do when highlighted forms are photocopied.
· DO ensure that your printers are properly aligned, and that your print is dark and legible, if you are using a printer to create claim forms.
· DO use only blue or black ink on ALL claims or adjustments that you submit to EDS.  The EDS imaging system reads only blue or black ink.  

· DO make all appropriate corrections prior to re-submitting the claim(s) or adjustment(s). 

· DO call the Communications Unit at 1-800-423-8303 (NH and VT only) or (603) 224-1747 if you have questions. 

HINTS AND TIPS

Timely Filing - All claims must be submitted to EDS within one year of the date of service.  Claims that are beyond the one-year filing limit, but have previously been submitted and denied, must be resubmitted on paper.  This resubmission must be received within 15 months of the date of service.  Please refer to the June 2002 Edition of the NH Medicaid Bulletin for detailed information and process requirements.

EDS PROVIDER REPRESENTATIVES

To better assist you in identifying your Provider Representative, EDS has provided you with the following list of your representatives’ names and the provider territories for which they are responsible:
	Mary Fields’ 

District Offices:
	04: Conway
	08: Littleton
	
	

	
	05: Concord
	09: Berlin
	
	

	
	
	
	
	

	Other State:
	Massachusetts
	
	
	

	
	
	
	
	

	Towns:
	
	
	
	

	Albany
	Contoocook
	Henniker
	New London
	Stewartstown

	Allenstown
	Conway
	Hill
	Newbury
	Stratford

	Andover
	Dalton
	Hillsboro
	North Conway
	Sugar Hill

	Bartlett
	Danbury
	Hooksett
	North Stratford
	Suncook

	Bath
	Dixville
	Hopkinton
	Northfield
	Sutton

	Benton
	Dummer
	Jackson
	Northumberland
	Tamworth

	Berlin
	Dunbarton
	Jefferson
	Ossipee
	Tuftonboro

	Bethlehem
	Easton
	Lancaster
	Pembroke
	Twin Mountain

	Boscawen
	Eaton
	Landaff
	Penacook
	Union

	Bow
	Effingham
	Lincoln
	Percy
	Wakefield

	Bradford
	Epsom
	Lisbon
	Piermont
	Warner

	Brookfield
	Errol
	Littleton
	Pittsburg
	Warren

	Canterbury
	Franconia
	Livermore
	Pittsfield
	Webster

	Carroll
	Franklin
	Loudon
	Randolph
	Wentworth's Location

	Chatham
	Freedom
	Lyman
	Salisbury
	West Stewartstown

	Chichester
	Gorham
	Madison
	Sanbornville
	Whitefield

	Clarksville
	Groveton
	Milan
	Sandwich
	Wilmot

	Colebrook
	Hale's Location
	Millsfield
	Shelburne
	Wolfeboro

	Columbia
	Hart's Location
	Monroe
	Snowville
	Woodstock

	Concord
	Haverhill
	Moultonboro
	Stark
	Woodsville


	Melissa Foley's District Offices:
	02: Claremont
	10: Manchester
	
	

	
	03: Laconia
	11: Nashua
	
	

	
	
	
	
	

	Other State:
	Vermont
	
	
	

	
	
	
	
	

	Towns:
	
	
	
	

	Acworth
	Charlestown
	Groton
	Mason
	Reeds Ferry

	Alexandria
	Chester
	Guild
	Meredith
	Rumney

	Alton
	Claremont
	Hanover
	Meriden
	Sanbornton

	Amherst
	Cornish
	Hebron
	Merrimack
	Springfield

	Ashland
	Croydon
	Holderness
	Milford
	Sunapee

	Auburn
	Dorchester
	Hollis
	Mont Vernon
	Thornton

	Barnstead
	Ellsworth
	Hudson
	Nashua
	Tilton

	Bedford
	Enfield
	Laconia
	New Boston
	Unity

	Belmont
	Gilford
	Langdon
	New Hampton
	Washington

	Bridgewater
	Gilmanton
	Lebanon
	Newport
	Waterville Valley

	Bristol
	Goffstown
	Lempster
	Orange
	Weare

	Brookline
	Goshen
	Litchfield
	Orford
	Wentworth

	Campton
	Grafton
	Londonderry
	Pelham
	West Lebanon

	Caanan
	Grantham
	Lyme
	Plainfield
	Wilton

	Center Harbor
	Greenville
	Manchester
	Plymouth
	


	Angie Riley's 

District Offices:
	01: Keene
	07: Rochester
	
	

	
	06: Portsmouth
	16: Salem
	
	

	
	
	
	
	

	Other State:
	Maine
	
	
	

	
	
	
	
	

	Towns:
	
	
	
	

	Alstead
	East Kingston
	Hinsdale
	Newfields
	Rye

	Antrim
	Epping
	Jaffrey
	Newington
	Salem

	Ashuelot
	Exeter
	Keene
	Newmarket
	Sandown

	Atkinson
	Farmington
	Kensington
	Newton
	Seabrook

	Barrington
	Fitzwilliam
	Kingston
	North Hampton
	Sharon

	Bennington
	Francestown
	Lee
	Northwood
	Somersworth

	Brentwood
	Fremont
	Lyndeborough
	Nottingham
	Swanzey

	Candia
	Gilsum
	Madbury
	Peterborough
	Temple

	Chesterfield
	Gonic
	Marlborough
	Plaistow
	Troy

	Danville
	Greenfield
	Marlow
	Portsmouth
	Walpole

	Deerfield
	Greenland
	Middleton
	Raymond
	Westmoreland

	Deering
	Hampstead
	Milton
	Richmond
	Winchester

	Derry
	Hampton
	Nelson
	Rindge
	Windham

	Dover
	Hampton Falls
	New Castle
	Rochester
	Windsor

	Dublin
	Hancock
	New Durham
	Rollinsford
	

	Durham
	Harrisville
	New Ipswich
	Roxbury
	


PRIOR AUTHORIZATION REQUESTS
When submitting requests for prior authorization, please be sure to list the billing provider number, not the performing provider number on your request.  If a prior authorization is issued under the performing provider’s number, the claim will deny when billed under the billing provider number.  Please contact the Prior Authorization Unit, 1-800-852-3345 ext. 4795 (in-state only) or (603) 271-4795, if an existing authorization needs to be reissued under the billing provider number.

HIGHLIGHTED CLAIMS

As stated in the earlier section, “Claim Filing Tips,” please do not use a highlighting marker on any portion of a claim being submitted to EDS for processing.   When a claim is scanned, any highlighted areas will appear as black streaks and will be completely illegible.  Highlighted claims can not be processed for this reason, and will be returned to the provider.
MEDICAID FRAUD UNIT

The Medicaid Fraud Unit of the New Hampshire (NH) Attorney General’s Office has statewide responsibility to investigate cases involving the suspected improper billing of NH Medicaid covered services.  This Unit, staffed by attorneys, investigators, and analysts, also investigates concerns of waste, fraud and abuse in the state administration of the Medicaid Program.  

For more information, or to report concerns in any of the above-noted areas, please contact the Medicaid Fraud Unit by phone at (603) 271-1246, by e-mail at mfcuinfo@doj.state.nh.us, or in writing to:  Medicaid Fraud Unit, 33 Capitol Street, Concord, NH 03301.  Communications are treated as confidential.

EXCLUSIONS BY THE OFFICE OF INSPECTOR GENERAL

The Medicaid Fraud Unit of the NH Attorney General’s Office wishes to advise providers of a recent settlement involving a provider's employment of an individual who was under federal exclusion.  

As providers are aware, the Office of Inspector General, Department of Health and Human Services, maintains a list of health professionals whose past actions have triggered an exclusion under one of the various grounds set forth in federal law.  Excluded individuals can not provide reimbursable services under any federal health care program such as Medicare and Medicaid.  In this particular case, the provider self-reported its discovery of the exclusion after billing Medicaid for the employee's services for more than one year.  

The Attorney General's Office encourages providers to access the federal database to check for health professional exclusions when selecting employees. The list may be accessed at: 

http://oig.hhs.gov/fraud/exclusions.html.

EDS MAILING ADDRESSES

The address for paper claims submission is:

EDS Claims Processing

PO Box 2001

Concord, NH  03302-2001

The address for written correspondence/claims status inquiries is:

EDS Provider Services

PO Box 2040

Concord, NH  03302-2040

NOTE:   Please allow 4-6 weeks processing time before checking on the status of a claim.

In order for EDS to process your claim request in a timely manner, please include your Provider Name and Provider Number on ALL correspondence.  If checking on the status of a claim, please attach a copy of the claim so that we may resubmit the claim if it is not already on file.
NH MEDICAID (TITLE XIX) WEBSITE

The NH Department of Health and Human Services (DHHS) has recently updated its website.  The site for the NH Medicaid (Title XIX) program is now located at:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/default.htm
Issues of the NH Medicaid Provider Bulletin from March 1999 through the present may be accessed on line by clicking on the “Library” link on the NH Medicaid page, and then on the NH Medicaid Bulletin link, or by using the following address:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/default.htm
These issues of the NH Medicaid Provider Bulletin are now contained in Adobe Acrobat 5.0 (.pdf) format, allowing for any forms released in these publications to be downloaded and printed with ease and accuracy.

We hope you find the information presented in this new format to be useful and informative.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA): 

New Challenges for Healthcare

The State and EDS are actively involved with the HIPAA regulations.  This article is the eleventh in a series of technical information articles we have been sharing with our providers.  Past articles may be found in the NH Medicaid Bulletins for March, September, and December 2000; March 2001; June 2001; September 2001; March 2002; June 2002, September 2002, and December 2002 at:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/default.htm
on the NH Department of Health and Human Services (DHHS) website.  Click on “Medicaid Bulletin” to locate these editions.  

EDS and DHHS will continue to keep you updated on our progress with becoming HIPAA compliant, and will provide you with updated, useful information to enable you to meet the HIPAA regulations as well.

HIPAA Transactions

DHHS and EDS are working diligently to implement HIPAA mandated transactions.  One of the steps in the process was to identify which HIPAA transactions to utilize for each of the DHHS claim types.  The following matrix provides a crosswalk from DHHS claim type to the associated HIPAA transaction.

	Claim Description
	HIPAA Transaction

	Medical (HCFA 1500)
	837 Professional

	Waiver Programs
	837 Professional

	Inpatient (UB92)
	837 Institutional

	Outpatient ( UB92)
	837 Institutional

	Home Health
	837 Institutional

	Nursing Home ( TAD)
	837 Institutional

	Outpatient Crossover
	837 Institutional

	Inpatient Crossover
	837 Institutional

	Professional Crossover
	837 Professional

	Dental
	837 Dental


EDS is planning provider outreach workshops in June 2003 to review the new HIPAA requirements for NH Title XIX.   Please check your upcoming provider notices for further information about these workshops.

If you have any questions about the information in this article, or have questions about DHHS’ or EDS’ HIPAA readiness, please contact the following individuals:


For DHHS Readiness Questions:

Patti Lambert



271-7240

Diane Delisle



271-7238

For EDS Readiness Questions:
Michelle Dodge


225-4899, ext. 3041

OPTICAL CHARACTER RECOGNITION (OCR) PAPER CLAIMS SCANNING PROCESS

All providers were mailed their provider-specific paper billing guidelines for OCR in March, 2003.  This mailing also included a listing of locations for provider workshops relative to these guidelines.  If you did not receive this mailing, or have questions, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
If you have any questions or concerns about the implementation of OCR, please contact Michelle Dodge at 225-4899, ext. 3041.

THIRD PARTY LIABILITY CARRIER CODE ADDITIONS/CHANGES
The following third party liability carrier codes have changed since the complete list of carrier codes was published in the December 2002 edition of the NH Medicaid Bulletin.  
	CODE
	COMPANY NAME

	0084
	WalMart Claims Admin New England Electrical Workers Benefits Fund, c/o NPPN-WalMart-NH, 419 East Main Street, Midleton, NY 10940

	0271
	Administrators and Consultants (name change only...was Healthcare Communicators, Inc.)

	0659
	NPPN/Fed Ex  (Not NNPN)


The following third party liability carrier codes have been added since the complete list of carrier codes was published in the December 2002 edition of the NH Medicaid Bulletin.  

	CODE
	COMPANY NAME

	0660
	NMHC/Rx, PO Box 1170, Port Washington, NY 11050

	0661
	Group Benefits Program, PO Box 44036, Baton Rouge, LA 70804

	0662
	Central United Life Insurance, PO Box 925688, Houston TX 77090

	0663
	NPPN/VICARE, 1000 Commercial Lane, Suffolk, VA, 23434


Providers are welcome to call the Communications Unit at 1-800-423-8303 (NH and VT only) or (603) 224-1747 with any questions.

CASE MANAGEMENT OF ADVANCE CARE PLANNING AND DIRECTIVES FOR INDIVIDUALS WITH SEVERE ILLNESSES

New Hampshire Medicaid is pleased to announce the availability of a new service, Case Management of Advance Care Planning and Directives (CM-ACPD), which includes case management services provided to individuals enrolled in the Medicaid Program who have been diagnosed by a physician as being severely ill, i.e., diagnosed with an illness or medical condition that is expected to result in continuous deterioration and death within approximately two years. 

 Examples of diagnoses that may suggest a referral for this service include, but are not limited to:

Cancer

End Stage Cardio-Pulmonary Disease (COPD)

Alzheimer’s Disease and Related Disorders (ADRD)

End Stage Cardiac Disease (Congestive Heart Failure)

Acquired Immune Deficiency Syndrome (AIDS)

Post Cerebrovascular Accident (Stroke)

End Stage Renal Disease (ESRD)

Parkinson’s Disease

Amyotrophic Lateral Sclerosis (Lou Gehrig’s Disease)

The intent of CM-ACPD is to engage eligible individuals in decision-making about their preferences for care earlier in their illnesses than has traditionally been the case.  CM-ACPD will promote independence, informed choices and earlier referrals for needed care, and help to minimize crisis-oriented decision-making.  The primary health care provider and patient will receive a copy of the advance care plan when completed. 

CM-ACPD is a covered service when it is provided by agencies that are enrolled in the NH Medicaid Program, licensed as a home health agency by the state in which they practice, and are certified Medicare hospice providers.  If you wish to refer an individual for this service, a list of qualified agencies and their contact information has been provided at the end of this article for your convenience.

CM-ACPD includes assisting the individual to make informed choices for an advance care plan by reviewing, analyzing and discussing:  the recipient’s medical condition, medical prognosis, basis for the individual’s life and care choices, treatment options available, anticipated grieving and support needs, community resources, the patient’s informal support network such as family and friends, and assisting the individual with updating or creating Advance Care Directives (e.g., Durable Power of Attorney for Healthcare, Living Will).  Assistance with completing related documents will be included.  The service must be conducted directly with the recipient, either face-to-face or via telephone, and may be conducted at his/her home or at another mutually agreeable location.

The Division of Elderly and Adult Services (DEAS) will work with the Foundation for Healthy Communities, the New Hampshire Hospice Organization, and providers to review documentation requirements and future service development.  

If you have any questions about this service, please contact Karol Dermon of DEAS, at: 1-800-852-3345 ext. 4925 (in-state only) or (603) 271-4925.  

Licensed Home Health Agencies who are Medicare Certified Hospice Providers

AVH Home Health and Hospice Services

59 Page Hill Road
Berlin NH  03570
(603) 752-2200

Community Health and Hospice, Inc.

780 North Main Street
Laconia NH  03246
(603) 524-8444

Connecticut Valley Homecare, Inc

958 John Stark Hwy.
Newport NH  03773
(603) 543-0164

CRVNA

250 Pleasant Street, PO Box 1797
Concord NH  03302-1797
(603) 224-4093

Home Health and Hospice Care

22 Prospect Street
Nashua NH  03060-3924
(603) 882-2941

Home Healthcare, Hospice and Community Services

69 L Island Street  PO Box 564
Keene NH  03431-0564
(603) 352-2253

Hospice of Lancaster Area/Weeks Home Health

278 Main Street
Lancaster NH  03584
(603) 788-5056

Lake Sunapee Region VNA

PO Box 2209
New London NH  03257-2209
(603) 526-4077

North Country Home Health Agency

536 Cottage Street
Littleton NH  03561
(603) 444-5317

Pemi Baker Home Health Agency

258 Highland Street  #14
Plymouth NH  03264
(603) 536-2232

Portsmouth/Derry/Salem Home Health and Hospice

95 Albany Street, Unit 1
Portsmouth NH  03801
(603) 436-0815

Rockingham VNA and Hospice

137 Epping Road
Exeter NH  03833
(603) 772-2981

Seacoast Hospice

10 Hampton Road
Exeter NH  03833-4807
(603) 778-7391

Souhegan Home & Hospice Care

24 North River Road
Milford NH  03055
(603) 673-3460

VN and Hospice Care Svs. of N. Carroll Co.

PO Box 432
N. Conway NH  03860-0432
(603) 356-7006

VNA - Hospice of S. Carroll County

PO Box 1620
Wolfeboro NH  03894
(603) 569-1590

VNA Manchester and Southern NH

1850 Elm Street
Manchester NH  03104-2911
(603) 622-3781

Wentworth Douglas Home Health & Hospice

113 New Rochester Road, Suite 4
Dover NH  03820-8805
(603) 742-7921

Your VNA - Rochester/Rural District VNA and Hospice

178 Farmington Road
Rochester NH  03867-4352
(603) 332-1133

*** PHARMACISTS AND PRESCRIBING PROVIDERS ***

DRUG LABELER CODES

The following drug labelers have signed rebate agreements and joined/rejoined the NH Medicaid Drug Rebate Program effective 1/01/03:

	NAME
	LABELER CODE

	MPM Medical, Inc.
	66977

	Verum Pharmaceuticals, Inc.
	67000

	STADA Pharmaceuticals, Inc.
	67253

	Graben Pharma, Inc.
	67445

	NovoNordisk Pharmaceuticals, Inc.
	59060


The following drug labeler was terminated from the NH Medicaid Drug Rebate Program effective 11/21/02:
	NAME
	LABELER CODE

	For Ever Young Products, Inc. 
	67197


The following drug labelers have signed rebate agreements and will be joining/rejoining the NH Medicaid Drug Rebate Program effective 4/01/03:

	NAME
	LABELER CODE

	Medecor Pharma, LLC
	67112

	Nastech Pharmaceutical Co.
	57459

	Fairview Health Services
	65779


The following drug labeler has signed a rebate agreement and will be joining/rejoining the NH Medicaid Drug Rebate Program effective  10/01/02:

	NAME
	LABELER CODE

	Thames Pharmaceuticals
	49158


NOTE: Thames Pharmaceuticals has been purchased by Taro Pharmaceuticals since Thames Pharmaceuticals was terminated from the Drug Rebate Program.  The mandatory start date for Thames Pharmaceuticals is October 1, 2002.  However, due to Taro paying all outstanding rebates and catching up on all missing pricing, any state wishing to start covering Thames products may do so as of August 12, 2002. 
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Provider Relations, EDS


The goal of this publication is to provide current, accurate information relevant to providers of NH Medicaid.  This publication is intended to complement the policy and billing information contained in the Provider Billing Manuals, Banner Pages, and Important Notices.  We encourage input and feedback from you to assist us with this goal.

Please address inquiries and comments to the attention of your Provider Relations Representative at the address listed below:

EDS Provider Relations

PO Box 2040

Concord, NH  03301
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