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MIHMS re-enrollment, the home stretch!
On May 6, 2009, the Maine Integrated Health Management Solution (MIHMS) Re-enrollment Schedule and Training Registration Forms were mailed to providers, billing agents and clearinghouses.  In addition to other helpful information, this document contains details about the new MIHMS Provider Types, the re-enrollment periods by Provider Type, training details and registration forms.  If you have not received this packet of information, please send your contact information with current address to MaineCare2010.DHHS@maine.gov.  This document may also be viewed at http://www.maine.gov/dhhs/oms/member/innerthird/fa_mihms_reenroll.html.
Re-enrollment will occur in three cycles, 1) July, 2) August, and 3) September.  In addition to the three cycles, providers will re-enroll in MIHMS based on whether they are an “Individual Provider,” a “Group of Providers” or a “Facility, Agency, Organization,” (FAO). With a few exceptions, all “Individuals” will re-enroll in the first cycle and all “Groups” will re-enroll in the second cycle.  Smaller FAOs will re-enroll in the first cycle, while more complex FAOs re-enroll in the second and third.  Out-of-state providers, private duty nurses and non-MaineCare providers will re-enroll in the third cycle.  Training sessions for providers have been established by cycles as well: 1) June, 2) July and 3) August.  Providers should attend training sessions corresponding to the cycle in which they are re-enrolling.  Registration for training is available on-line at the link listed above.
Billing agents and clearinghouses will not be re-enrolling in MIHMS and do not require training sessions.  Detailed information on registration in MIHMS will be forwarded as we approach the go-live date.  
Completing the re-enrollment application
As you begin completing the application for re-enrollment on the portal, you will receive a confirmation e-mail that includes your unique Enrollment Case Number (ECN).  This will allow you to return to your application at any time if you cannot complete it in one sitting.  You may return to complete or update your on-line application as long as you do not click the “Submit” button on the last screen of the application.  While your enrollment application is awaiting approval, you will need your Pay-To NPI (typical healthcare providers only), FEIN/SSN and ECN to access the portal.  Please be sure to keep your ECN in a secure location.  It will be required as a “PIN” when you register as a Trading Partner (TP).  If applicable, this number must also be shared with your authorized billing agent(s) to be used as their “PIN” in order for them to be able to register as a TP.  

Trading Partner Details

Once a provider enrollment is approved, providers will be asked to return to the on-line portal to set up a TP User ID and password and to sign a Trading Partner Agreement (TPA) electronically.  The TPA stipulates the terms and conditions that TPs agree to before exchanging electronic documents.  These include standard 837 claims transactions, 835 electronic remittance advices, direct data entry (DDE) of claims and standard 270/271 electronic eligibility validations on the portal, to name a few.  As mentioned, when setting up the Trading Partner account, providers will need their ECN and may associate with one or more Pay-To NPIs as needed and applicable.  Providers will be assigned a Trading Partner User ID and password, which they will use from that point forward to access the provider portal.  

Clearinghouses will be able to sign Trading Partner Agreements (TPAs) and register as Trading Partners with Unisys as soon as the portal goes live.  Upon receipt of their Trading Partner ID, Clearinghouses will be able to submit electronic claims on any provider’s behalf once MIHMS is fully implemented in 2010.  

Billing agents, on the other hand, must be “authorized” by at least one provider before they can register as a Trading Partner.  Billing agents are defined in MIHMS as entities contracted by providers to create and manage the submission of providers’ claims and related transactions.  Billing agents will be required to enter the unique Enrollment Case Number of the providers they represent for authentication purposes.  Upon receipt of their Trading Partner ID, they will be able to submit electronic claims on behalf of those providers who have authorized these services once MIHMS is fully implemented in 2010.

National Provider Identifier (NPI) – more details!

Enrollment in MIHMS is based on National Provider Identifiers (NPIs).  Provider types and specialties will be driven by how you have enumerated for NPI.  The National Plan and Provider Enumeration System (NPPES) that registers NPIs allows for two types: “Type 1 - Individual” and “Type 2 - Organizational.”  NPPES requires independent, private practitioners to obtain an individual NPI for themselves and an organizational NPI for their private practice if they are incorporated.  Incorporated individual providers are considered to be a “Group” (group of one) in MIHMS and must attend a Group training session.

Some providers are experiencing difficulty choosing a taxonomy (specialty) when applying for an NPI.  Although taxonomies are not required by MIHMS, at least one taxonomy must be chosen when applying for an NPI through NPPES.  You can obtain assistance on choosing a taxonomy by contacting them at 1-800-465-3203, 1-800-692-2326 (TTY) or by e-mail at customerservice@npienumerator.com.  More information about each taxonomy code is available online at the taxonomy codes Web site at the Washington Publishing Company website http://www.wpc-edi.com/content/view/793/1.
Contrary to past communications, only public health supervision hygienists and independent dental hygienists will need to obtain an NPI in order to enroll in MIHMS.  Dental offices will continue submitting claims for dental hygienists working under the supervision of a dentist using that dentist’s NPI.  

Free-Standing Provider Types 
Providers have asked why Case Management, Day Habilitation, Pharmacies, and Dialysis Centers are listed as “Free-Standing Only” in the MIHMS provider type table.  A footnote should have indicated that all other provider types listed in the table inherently include Case Management Services.  The “Case Management Service Provider Free-Standing Only” is limited to those who solely provide Case Management Services.  Similarly, Pharmacies and Dialysis Centers housed in hospitals or related facilities are inherent to those provider types also.  As an atypical service, Day Habilitation Services must always be re-enrolled as “free-standing” separate from other healthcare services and will be assigned an Atypical Provider Identifier (API) by MIHMS.  If providers have obtained NPIs for their atypical services, however, they will be able to re-enroll their atypical services using this NPI, but a separate re-enrollment from their healthcare services application will still be required.
Waiver Services Provider Types
In a similar fashion, there are two waiver services provider types: one under the Mental Retardation Waivers and the other under the Elderly Adults and Disability Waiver.  These provider types are limited to providers whose only services are waiver services.  All other providers should enroll under their main provider type, such as, Audiologist, Audiology Group, Speech Therapist, or Physicians Group.

Other resources
• Fiscal Agent Updates:  http://www.maine.gov/dhhs/oms/fiscal_agent_project_index.html
• MaineCare’s Listserv:  http://www.maine.gov/dhhs/bms/member/innerthird/listserv.shtml

• Training Information:  http://www.maine.gov/dhhs/oms/member/innerthird/fa_mihms_reenroll.html
• Other questions or suggestions:  MaineCare2010.DHHS@maine.gov
• MIHMS Provider Forums:  Send name, e-mail, and provider name to MaineCare2010.DHHS@maine.gov
• NPI: Helpful Hints for MaineCare Providers: http://www.maine.gov/dhhs/oms/member/innerthird/fa_mihms_npi.html 

Watch for more details in future editions of the MaineCare MIHMS Bulletin!
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