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June 19, 2009
Ms. Faye Ruhno
Bureau of Medicaid Policy & Actuarial Services
Medical Services Administration
P.O. Box 30479
Lansing, MI 48909-7979

Email: ruhnof@michigan.gov

RE: Project Number 0926 - CHAMPS
Dear Ms. Ruhno, 

On behalf of its 144 members, the Michigan Health & Hospital Association (MHA) appreciates the opportunity to comment on the above referenced proposed policy. We also express thanks to the Medical Services Administration (MSA) for efforts in hosting the hospital workgroup meetings with the MHA and hospital representatives. By working with this group, the MSA is able to obtain hospital input during the development stage of policy issues, which results in a better outcome for all parties. 

The Michigan Department of Community Health (MDCH) is in the process of replacing its 30-year-old Medicaid Management Information System (MMIS) claims processing system with the Community Health Automated Medicaid Processing System (CHAMPS), with 90 percent of the funds necessary for this project being obtained from the federal government. The proposed policy discusses the CHAMPS provider enrollment processes and implementation of four new subsystems planned for September 18, 2009:  eligibility, prior authorization, claims & encounters (CE) and contracts management (CM).
The policy indicates that the CE subsystem will allow Medicaid fee-for-service (FFS) claims submission, inquiry and adjustments/voids through the CHAMPS online system beginning Sept. 18. All Medicaid FFS claims submitted on and after that date will be processed for payment using the CHAMPS starting Oct. 1, 2009. The MSA is currently conducting parallel testing of FFS claim processing by comparing results under the current MMIS legacy system with results under the CHAMPS. The MHA urges the MSA to ensure that all Medicaid FFS claims are adjudicating accurately prior to implementation of the CHAPS CE system and to delay implementation until it is demonstrated that the CE will accurately adjudicate FFS claims.  
Medicare Severity-Diagnosis Related Group (MS-DRG) weights, hospital-specific rates, and diagnosis and surgical procedure codes used by the MSA to reimburse hospitals for inpatient services are updated annually. The Outpatient Prospective Payment System (OPPS) procedure codes and grouping classifications used by the MSA to reimburse hospitals for outpatient services are also updated at least annually. The MHA encourages the MSA to delay implementation of the CHAMPS CE subsystem until it is demonstrated that Medicaid reimbursement updates will occur without payment errors or delays. 
Michigan hospitals currently have the option to receive inpatient Medicaid payments through semi-monthly Medicaid Interim Payments (MIPs), which are an estimate of the amount due a provider. As part of the annual cost report settlement process, hospital MIPs are reconciled by the MSA based on actual hospital inpatient claims experience. At the April MSA hospital workgroup meeting, hospitals were informed that facilities with a single National Provider Identifier (NPI) would not receive MIPs under the CHAMPS due to CHAMPS system limitations.  Subsequently, the MSA has indicated that resolution of this issue is in process. The MHA and hospitals greatly appreciate the MSA’s efforts devoted to this vital issue.  Since MIPs provide a predictable source of cash flow to hospitals, the MHA again emphasizes the vital need for the MSA to continue providing MIPs in the future, regardless of a hospital’s NPI enumeration.
The policy indicates that the remittance advice (RA) generated through CHAMPS will contain new elements. It also indicates that a few of the existing elements available in the legacy paper RA will be removed to more closely comply with the electronic HIPAA compliant 835 format. The MHA suggests the MSA provide details regarding the file layout of the new CHAMPS-generated RA as soon as possible to allow hospitals and other providers time to make the necessary changes to their systems for an Oct. 1, 2009 implementation. The MHA also suggests the MSA sort the hospital RAs by bill type and include bill type subtotals to reduce the administrative burden placed upon hospitals. 
Due to record Medicaid enrollment levels, adequate, proper and timely funding of the Medicaid program is more important than ever.  As a result of the current economic conditions, Medicaid enrollment increased approximately 60 percent from January 2000 to April 2009, with 1.7 million Michigan citizens, or roughly one of every six citizens, currently receiving healthcare services through the Medicaid program.  
Please contact me at 517-703-8603 should you require clarification or further information.
Sincerely,
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Marilyn Litka-Klein

Vice President, Health Finance
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