MIHMS System Cutover Strategy

The goal of the Maine Integrated Health Management Solution (MIHMS) Cutover Strategy is to maintain core MaineCare Services claims operation and minimize risk in implementing the new claims processing system.  As a result, MIHMS will use a “Date of Service” (DOS) cutover strategy, widely used today in the commercial payer environment when implementing new billing and claims processing systems.  There are several advantages to this type of Cutover Strategy:


[image: image1]


· Claims with service dates through 3/31/2010* or prior must be submitted using current day billing instructions to MeCMS

· Claims with service dates 4/1/2010* and forward must be submitted using the new billing instructions to MIHMS

· Claims that span dates of service 3/31/2010 and 4/1/2010 must be split billed.  The portion of the claim with DOS prior to 3/31/2010 is billed to MeCMS and the portion with DOS on or after 4/1/2010 is billed to MIHMS.  


* Estimated dates based on planned implementation date of 4/1/10.


· Providers will receive multiple Remittance Advices and payments (MeCMS and MIHMS)

· MeCMS will only process claims for DOS 3/31/2010 or prior.  Claims received for DOS 4/1/2010 forward will be denied.
· MIHMS will only process claims for DOS 4/1/2010 forward.  Claims received for DOS 3/31/2010 prior will be denied.
· Both systems will deny claims with DOS that span both of these periods and are not split billed.
· Following re-enrollment for MIHMS and until MeCMS is no longer active, providers will need to submit any provider file changes to both MeCMS and MIHMS.
MeCMS System Run-Out Strategy
MaineCare will maintain MeCMS for a period of six months post the implementation of MIHMS, as approved by Centers for Medicare and Medicaid (CMS).  MeCMS will only process claims with DOS that occur prior to 3/31/2010.



· The one year timely filing limit on claims still applies.

· Providers are strongly encouraged to bill DOS prior to 3/31/2010 while MeCMS is still operational.

· Any claim or adjustment submitted after MeCMS is no longer active must be submitted via a paper claim form and will be manually processed.
Cutover Strategy and Crossover Claims


Claims with service dates that start prior to 3/31/2010 will continue to be processed with the BNN workaround.  Claims with services dates that start 4/1/2010 and forward will be processed in MIHMS.



Claims with services dates that start prior to 3/31/2010 and end after 4/1/2010 should be “split”:

· MeCMS should be billed via the current work around with end date 3/31/2010.

· MIHMS should be billed on paper using billing consistent with Medicare on paper with Medicare COB attached.  (This paper requirement in MIHMS only applies to split crossovers.)


If you have questions regarding the MIHMS Cutover or the MeCMS run out strategy and how it will affect you as a provider, please e-mail: MaineCare2010.DHHS@maine.gov
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Keeps new system “clean;” past issues and problems will not be transferred into MIHMS


Creates clear demarcation for CMS certification and HIPAA compliance


Discontinues need to configure previous versions of policy, coding, business rules, etc.


Reduces the scope of potential issues and research to investigate issues when MIHMS goes live


Eliminates claims billing “black-out” period  prior to go-live


Provides gradual ramp-up of claims inventory in MIHMS





Go - Live











For Example: A patient is admitted to the hospital on 3/1/2010 and released on 4/15/2010.  This patient’s bill will be split.  The provider will bill DOS 3/1/2010 to 3/31/2010 to MeCMS and DOS 4/1/2010 to 4/15/2010 to MIHMS.  The provider will then receive two separate Remittance Advices, one will be generated in MeCMS and one will be generated in MIHMS.
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On a regular basis convert changes since 4/01/2010





HIPAA EDI and Paper claims with DOS of 4/01/2010 forward accepted in MIHMS all others denied





All Claims with DOS 3/31/2010 and prior will be processed in MeCMS, all others denied.





EMC and Paper claims entry and adjustments for Claims with DOS prior to 4/01/2010 
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