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Agenda
• Overview
• Transition Timeline
• Prior Authorization Process

– Policy
– Processing Units: Who to contact
– Forms (All new for MIHMS)

• McKesson/State Criteria Sheets
• Supporting Documents

• Data Conversion
– MeCMS Billing Provider IDs to NPIs
– Local Codes to HIPAA Compliant Codes 

• Submitting & Reviewing PAs

2



Overview: PA Changes

• Currently in MeCMS multiple governmental or service 
units review, approve and process Medical PAs

• MIHMS will be using a formal business process for the 
management of MaineCare PAs 
– New PA forms will be used with MIHMS 

• PA request handled through MIHMS will take 
advantage of:
– Standardized PA Types 
– Use of State generated and McKesson criteria sheets for 

identifying submission requirements and decision making 
criteria
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Overview: Broad Groups for PAs

• Group 1
– Prior Authorizations' for Medical and other Services managed 

through MIHMS

• Group 2
– Prior Authorization requests for Behavioral Health Services 

submitted through a Third Party entity managed outside of 
MIHMS

• Group 3
– Authorization requests managed outside of MIHMS
– Approved authorizations will be passed to MIHMS for claims 

processing
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Group 1: PAs for Medical Services 
(managed through MIHMS)
MaineCare Services
• Dental 

• Dentures 

• Durable Medical Equipment (DME)/Medical  
Supplies 

• Early and Periodic Screening, Diagnosis and 
Treatment–Optional Treatment Services 

• Early and Periodic Screening, Diagnosis and 
Treatment–Optional Treatment Services Durable 
Medical Equipment (DME) 

• Hearing Aids 

• Home Health for individuals below age 21 

• In-State Inpatient Procedures 

• In-State Outpatient Procedures 

• In-State Podiatric Related Services 

• In-State Professional Services 

• In-State Transportation 

• Orthodontia 

• Orthotic/Prosthetic Devices 

• Out of State Inpatient Procedure 

• Out of State Inpatient Transplants 

• Out of State Outpatient Procedures 

• Out of State Long Term Placement 

• Out of State Transportation 

• Physician Administered Drugs 

• Private Duty Nursing for individuals below age 21 

• Temporomandibular Joint Services (TMJ) 
Procedures 

• Vision 
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Group 2: Behavioral Health Services PAs 

• APS
– Behavioral services for Children & Adults and Substance 

Abuse services
• In MeCMS: Use of local codes is allowed 
• In MIHMS: Use HIPAA compliant codes

– The authorization number will include the three letter “APS” 
prefix and will include the PA number assigned by APS 
through “Care Connection”

– Providers must use the PA number when submitting claims
– Submit all PA requests directly to APS for both MeCMS and 

MIHMS 
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Group 3: PA Request made outside MIHMS
• Office of Adult with Cognitive & Physical Disability Services (OACPDS) 

– The Summary of Authorized Service (SAS) is the authorization for 
service. 

– For waiver services under sections 21 and 29 of MaineCare policy
– For non waiver services under section 12 and 102 of MaineCare policy

• Office of Elder Services (OES) 
– The plan of care, entered through MeCare, is the authorization for 

service
– For services under sections 19 and 96 of MaineCare policy

• Children’s Behavioral Health Services (CBHS) 

• Office of Child and Family Services (OCFS) 

• Children with Special Health Needs (CSHN) 

*Providers in this group are not required to use the PA number on claims.
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Transition & Timeline

• PA requests for services on or after 9/1/2010 may be 
submitted beginning 8/9/2010 using  a variety of methods

• PAs in MeCMS that span the Go-live period will be 
converted to MIHMS
– Data conversion may be limited by code changes and provider 

changes
– Affected providers will be contacted

• APS will communicate directly with providers for 
conversion of existing behavioral health PAs
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Conversion Process for MeCMS PAs

• Active PAs will be transferred to MIHMS as of 8/9/2010 for any 
active approved PA that includes dates of service on/after 
9/1/2010

• Converted PAs will use existing MeCMS PA numbers

• Providers should review converted PAs through MyHealthPAS 
online portal to ensure information is correct

• Conversions will be based on mapping the MeCMS billing 
provider numbers to the MIHMS enrollments based on NPIs

• Providers will be notified if the mapping is not correct

• There are some exceptions that will not allow a MeCMS PA to 
convert into MIHMS. Providers will be notified if their PA does not 
convert as a result of an exception 
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PA Conversion Exceptions:

• Local codes with a one to many mapping to a HIPAA 
compliant code

• Behavioral Health PAs with local codes issued through 
APS. 
– Providers will receive more instruction through APS.

• If changes occurred to your MIHMS enrollment including 
the following:
– Different Tax ID Number
– PA issued to an entity that will not provide services in MIHMS
– A providers’ structural business change
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PA Information

• PAs with local codes that have one to one mapping to a 
HIPAA compliant code will be converted to the new code

• “Blanket” PAs will not be accepted in MIHMS 
– MaineCare will reissue using service code groupings

• New PA requests after 8/9/2010 MUST be submitted to the 
appropriate system based on date of service 

• PA requests which span Go-Live need two (2) PAs
– A MeCMS PA to DOS 8/31/2010
– A MIHMS PA for DOS 9/1/2010 and forward
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PA Submissions/Group 1

• MaineCare prior authorizations may be submitted utilizing 
these methods:
o Paper requests

MaineCare Services
Prior Authorization Unit 
11 State House Station
Augusta, ME 04333-0011

o Fax : 1-866-598-3963
o HIPAA 278 Request through web upload
o Provider Web Portal Direct Data Entry
o Automated Voice Response System
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Authorization Type
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Authorization Detail
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PA Cover Sheet
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Checking PA Status
• MeCMS: A number is issued only 

for approved PAs

• MIHMS: All PA numbers are 
assigned at the time of the request 
and stays with the PA through final 
approval/denial
– Statuses may be confirmed by:

• MyHealthPAS online portal 
• Mail
• Telephone
• EDI confirmation 

– Line level status could be 
different from header when 
multiple service lines are 
requested 
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Disposition (Status) codes

AD - Approved with Denied Lines

AP - Approved

DF - Deferred

DM - DME Dealer Letter

DN - Denied

DR - Duplicate Record

NE - Not Eligible

NP - No PA Needed

PC - PA Cancelled



PA Status

• Providers should click the 
Authorization Status link under Form 
Entry to access the screen

• The Billing Provider can be selected 
by clicking on the drop-down menu to 
select from a pre-determined list.  
Click the Select Provider button.

• To switch providers, click the Edit 
Associations button to bring up a list 
of the most current prior 
authorizations submitted for that 
provider Use Drop down
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PA Status
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Draft: This might  be a single link to a document 
entitled Prior Authorization Manual



Sample Criteria Sheet

20



Criteria Sheets
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Criteria Sheet (continued) 
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PA Processing Units

Business Unit Mailing Address Toll Free Phone FAX TTY

MaineCare 
Services

MaineCare Services
Prior Authorization Unit
11 State House Station
Augusta, ME 04333

866-690-5585 866-690-5585 866-598-3963

APS APS Healthcare
600 Sable Oaks Drive Suite 100  
South Portland, ME 04106
www.qualitycareforME.com

866-521-0027 866-521-0027 866-325-4752

OCFS Office of Child and Family Services
2 Anthony Avenue
11 State House Station
Augusta, ME 04333-0011

207-624-7900 207-287-5282 800-606-0215

OACPDS Office of Adult with Cognitive & 
Physical Disability Services 
11 State House Station
2nd Floor Marquart
32 Blossom Lane
Augusta, ME 04333

800-232-0944 207-287-4242 207-287-7186 207-606-0215

CSHN Children with Special Health Needs
11 State House Station
Key Bank Plaza
286 Water St, 7th Floor
Augusta, ME 04333

800-698-3624 
X5139

207-287-5139 207-287-5355 800-606-0215
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Molina Provider Services
866-690-5585

State Provider Relations 
800-321-5557 

Member Eligibility Verification 
(8/9/2010)

MeCMS Claims Issues

MIHMS Claims Issues
(9/1/2010)
Provider Maintenance
(as of 12/14/09)
Technical Support
(as of 12/14/09)
PCCM Referrals
(8/9/2010)

Prior Authorizations 
(8/9/2010)
call or contact by Fax: 866-598-3963

Who to call? 
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The End - Final Screen

This is the final screen in this presentation.

Please remember to submit your evaluations.

Thank you!

THE END
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