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PROCEEDI NGS

MR. PARISOTTO It's a little after 10:00, so | think
we wll get started. Good norning. Thank you for
attending. This is a hearing on the D vision of Wrkers'
Conpensati on proposed regul ations for the Wrkers'
Conpensation Information System which is generally referred
to as the WOIS. M nane is CGeorge Parisotto. [|I'man
attorney with the Division of Legal Unit. And joining ne
today on ny left is Carrie Nevans, Acting Adm nistrative
Director of DWC, Destie Overpeck, manager of our legal unit,
and Mart ha Jones, manager of our research unit.

This hearing will continue today as long as there are

peopl e present who wish to comment on the regul ati ons but

Wil close at 5:00. |If this hearing continues into the
[ unch hour, we will take at |east an hour break. Witten
coments wll be accepted until 5:00 p.m at the Division's

office located on the 17th floor of this building. The
purpose of this hearing is to receive coments on proposed
anendnents to the WCI' S regul ations. W wel cone any comments
you may have about them All your comments given here today
and those submtted in witing will be considered by the
acting Adm nistrative Director in determ ning whether to

adopt the regul ations as proposed or to change them Pl ease
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restrict the subject of your coments to the regul ati ons and
to any suggestions you may have for changing them W wl|
not be entering into any di scussions today about the
regul ati ons, although we may ask for clarification or ask
you to el aborate on any points you nay have when you are
presenting your comments. Wen you cone up to give your
coments, please give Maureen Gray, the Division's
Regul ati ons Coordi nat or, your business card to get the
correct spelling of your nanme. You may al so give her your
witten coments if you have any. Please speak into the

m crophone which is right here on ny right, and before
starting your testinony, please give your nane for the
record.

So | think we will |ook at the sign up sheet right now
and see if we have anybody who would |ike to give oral
coment s.

And our first person is Sandra CGuidry.

M5. GUDRY: |I'mwth Ingenix and have severa
comments. | have sent witten comments in, but | have sone
additional ones that | would like to bring up.

The first one has to do with California Jurisdiction
Code, which | believe is mainly the MD. nedical lien bil
codes. | don't know if there are any other specific codes
that you have that are included in that description,

California Jurisdiction Codes, or are those the only ones?
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So | amwanting to know if you have other jurisdiction
specific codes outside of the lien bill codes?

MR. PARISOTTG | don't believe so.

BRENDA RAM REZ ( SPEAKER FROM AUDI ENCE): | under st and
that those include the ned/ | egal codes, the physician
section of the OWS, as well as those new codes.

M5. GUIDRY: So can we get a list of which codes those
are?

MR, PARI SOTTO Certainly, | think we can provide
t hat .

M5. GUIDRY: Ckay. All right. Also regarding lien
bills, you have a list of data elenents that aren't required
to be reported when it's a lien bill. Although | noticed in
your El enent Requi renent Table sonme of those fields are
still mandatory or conditional, and | thought it m ght be
hel pful if in the right-hand col unmm where you have your
mandatory triggers if you indicated on those particular
fields which ones aren't required for lien bills.

M5. JONES: So it's in the right-hand col unm on which
page nunber?

M5. GUDRY: In the Elenent Requirenent Table it's
call ed the Mandatory Trigger Col um.

M5. JONES: Ckay. Talking about lien bills.

M5. GUIDRY: There's a scenario for mxed bill types

whi ch covers obvi ously durabl e nedical, hospital,
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prof essional, so you have several different bill types in
this scenario. Tone it's alittle confusing because on a
non-lien bill, just a regular bill, a professional bill you

can have a DME or NDC code, and that is considered a m xed

bill. And although it's not a lien bill, it's a mxed bill,
and none of these are mxed bill types, so I just wondered
if calling thema multi-bill type lien bill would be a

better way to differentiate or nmake those easier to not
confuse? | don't know. Also, when you, | guess, when a
bill reviewer gets -- I'mnot real clear about lien bills.
|"'mfrom Texas. W don't have such things. Wen a bill
reviewer gets this dispute, | guess, it defines in this
scenario that there are nultiple bills that are included in
this lien, and so they know how to code that based on your
requi renents. So it's the MDOLO and they will know based on
the dispute that it's this particular mx or nmulti, whatever
we end up calling it, lien bill type. [Is that what
typically happens with the bill reviewer, they get like a

di spute that says it covers all these different types of
bills? Do you know? | amnot sure. Just trying to figure
out being froma software vendor how we would identify this
type of bill, mxed lien bill type, as opposed to any ot her
lien bill whether it's a hospital or professional if all the
codes happen to be MDOLO. Because for this particul ar

scenari o you have in the CLM segnent, you have the billing
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format code as a code that is not required and the other two
scenarios it is arequired field. |In fact, that leads ne to
another issue with the billing format code.

The billing format code is EN503, | believe. |If
anybody knows sonething is wong, say so. The billing

format code in the CLMsegnent is a required field in the

| BC guide, so | feel like it's inappropriate
to -- structurally inappropriate to leave it out of this
particul ar scenario. It may not apply as an A for hospital

or B as professional, but we in | group tend to use B for
multiple different types of bills, so that can be used for
this mxed lien bill type. Just so we conply with the
structural requirenents of the guide. That is billing
format code.

Am | going too fast?

M5. JONES: It would be good while you are referring
to scenarios or tables if you give us the page nunber so |
make sure |'mlooking at the right scenario, whatever.

V5. GUI DRY: | can get those back to you

M5. JONES: Gkay. Thanks.

M5. GUIDRY: Ckay. Also in this particular scenario,
the mxed billing, there isn't a CAS segnent which is -- CAS
segnent defines when there's a bill adjustnent. This
particular bill has an adjustnent, and that is typically a

required or is a required segnent when there's a bill
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adjustnent, but it was left out of this scenario.

And I will -- 1 wll send these comments to you in
writing and give you page nunbers and all that so it is nore
cl ear.

Al so, when it conmes to the file nam ng convention on
t he acknow edgenents, the 997 and 824, we find that is very
difficult to inport into our system because there's no
identifying information on the -- in the nane, and we have
recommended -- the | A has recormmended soneone al so fromthe
State to consider having a nore standardi zed nam ng
convention that is useful. So if you as a State asked us to
send you an 837 file nane with a tracking nunber at the end
of that file, when you process the 837 file and you return
t he acknow edgenent to us, you can use that tracki ng nunber
fromthe 837 and attach it to your 997 or 824 at the end of
the file nanes. That way we could -- as soon as we got the
acts in we would know it goes to 837 file ABC. W don't
know whi ch acts, which files acknowl edgenents go to with the
name -- the current nane and convention until we open the
file up and sonetinmes even then it's difficult, because
ri ght now your 824 doesn't have a batch control nunber in
it, which |leads ne to ny next comment.

We recommend an 824, and the | A has changed their
guide to sort of encourage this in that you use the batch

control nunber and the 824 and the OTl segnent. That batch




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

nunber helps us to identify the 837 file, especially if
there are multiple batches in a file.

Al so, we have had sone inconsistencies with trying to
determ ne whether to send non-nedical bills to report those,
and we have been told yes and no. W're not certain. W
have sent -- we have facility types, what we call facility
types in our system which identifies what type of provider
facility that particular bill is comng from Like if it's
a DME or hone health or famly nedical practice facility.
There are also lists for departnent store, weight |oss
clinics, things like that. W nmay think those are
non- nedi cal, maybe you think they are, we don't really know.
So if we could send that |ist to soneone and hel p us
identify what you consider to be non-nedical. |If you don't
want non-nedical bills reported, | need confirmation of that

as well as to whether you want non-nedical bills reported

and what you consider, | guess, non-nedical.
In the California Event Table bill subm ssion reason
code 01 is for cancellation. It said the report is due in

90 days of the original subm ssion, and it nust be greater
than the date of the original, so | need clarification

on -- typically a cancellation, no one knows when that is
going to happen. So, usually, it wll say imediate. |
believe it says immediate in your event table, but it also

says within 90 days of the original subm ssion date, and
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need clarification on is that the subm ssion date of the
original bill or are you |ooking at the paid date of the
original bill, 90 days? And the sane goes for the 05, which
is the replacenent. It's the sane | anguage.

I n your Requirenent table you have billing providing a
unique bill ID It's DVMb23. It should be mandatory for the
originals, cancels and replacenents, but you showed us
conditional or original, conditional or cancelled, and
optional or placenent. 1In the | A guide, the CLM segnent
which is where this unique provider ID resides, is required
for all 837 subm ssions. So ny recomendati on woul d be that
it's mandatory for all subm ssion types 000105, because it's
our required field in that segnent -- CLM segnent.

And, getting close. Are ny ten mnutes up yet?

M5. JONES: Go ahead.

M5. GUIDRY: The Provider Agreenent code and the
Requirenments table, that's DN507, it states to enter P for
preferred provider, | believe, and in event a worker is not
in a network, should we send you an N for no agreenent since
it's mandatory if it's not in the network? W' re wondering
if we should use an N? It doesn't say that in the table.

It just says to send a P if the injured worker or provider
is not in the network. There needs to be sonething other
than a P there like an N So that would be ny

recommendati on to add t hat.
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| think that is it for ne.

MR. PARI SOTTO Thank you very nmuch. That is the only
name we have, a person who would |ike to offer ora
coments. |s there anyone el se who would like to offer ora
comments at this tinme?

STEVE CATTOLI CA: (Good norning. | am Steve Cattolica.
| represent the California Society of Industrial Medicine
and Surgery, California Society of Physical Medicine and
Rehabi litation, US Heal t hworks.

I just wanted to ask a question with respect to what
we just heard in relationship to the data el enent that says
the provider is either part of the network or not part of
the network. | will admt to not having conplete conmand of
all this stuff, but there is -- there will always be
confusi on because a network contract that may provide for a
di scount could be present whether or not the provider is a
menber of the MPN for the enpl oyer insurance carrier or not,
so there's a chance that the physician or provider may be
out of network fromthe perspective of the MPN, but yet have
a network contract with the underlying PPO, and | think that
for the sake of clarity and the integrity of the data that
third condition -- that situation needs to be addressed in
sone fashion. Thank you.

MR. PARI SOTTO Thank you. |Is there anyone el se who

W shes to testify today? If no one else will testify, this

1N
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hearing will be closed. The opportunity to file witten
coments will stay open until 5:00 this afternoon. You may
file your witten comments with the Division on the 17th
floor of this building. On behalf of the Acting
Adm nistrative Director, | would like to thank you for
attending and providing us wwth input. This hearing is now
cl osed.

(End of Proceedi ngs)

-000-
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translated the entire proceedi ngs, pages 1 through 11

into printed form

That the foregoing pages are a full and correct
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