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The reason for a change:

MDCH contracts with 18 CMHSPs to be the managed care organizations (PIHPs) for the Medicaid specialty supports and services.  One of the contractual requirements is that PIHPs submit encounter and other information on the Medicaid beneficiaries for whom they are being paid to serve.  Until this year, MDCH has permitted the Substance Abuse Coordinating Agencies (CAs) to submit to MDCH directly encounter and other information on the Medicaid beneficiaries who receive substance abuse treatment.  In order to be in compliance with the Balanced Budget Act requirements on PIHPs’ responsibilities for their provider networks, MDCH will no longer permit the CAs to submit directly to MDCH encounter, performance indicator, or sentinel event data on the Medicaid beneficiaries they serve.  This document transmits instructions for how the PIHP must submit SA encounters. (The Performance Indicator Codebook contains instructions for performance indicators and sentinel events) 

What needs to be changed:

· An additional 2320 through 2330B loop in the Substance Abuse encounter is required to identify an PIHP.  It is only required that the PIHP be identified on encounters for Medicaid consumers, but the CA may also identify the PIHP on encounters for non-Medicaid consumers.

· The CAs must send the Substance Abuse 837 to the PIHPs who will in turn submit it to MDCH Either the CA may put in the additional 2320 through 2330B loop to identify the PIHP or the PIHP may add the additional loop before the encounters are sent to MDCH.

· The error report for the submission will go back to the Submitter ID found in the ISA and GS lines and the 1000A loop.

The correct way to submit Substance Abuse Medicaid encounters with a PIHP identified:

1) The Submitter ID must be the PIHP’s Submitter ID (ISA and GS lines, and the 1000A loop). The error report will go back to that Submitter ID. 

2) There must be two 2320 through 2330B loops in the encounter when identifying a PIHP. One loop needs to have the CA’s Plan ID (17…. Number) and the other needs the PIHP’s Plan ID (17….. Number).

The specifications to make the change work properly:

An additional 2320 through 2330B loop needs to be in the Substance Abuse encounter to identify the PIHP. The format for the two 2320 through 2330B loops should look like this (substitute data in the areas between < and >):

	Implementation Guide Page #
	Loop
	Segment
	format

	
	
	
	CA 2320 through 2330B loop

	318
	2320
	SBR
	SBR*P*G8~

	342
	2320
	DMG
	DMG*D8*<consumer’s birthday>*<M or F>~

	344
	2320
	OI
	OI***Y*B**A~

	350
	2330A
	NM1
	NM1*IL*1*<Consumer Last Name>*<Consumer First Name>****MI*<SA consumer unique ID>~

	359
	2330B
	NM1
	NM1*PR*2*<CA Name>*****PI*<CA Plan ID (17…….)>~

	366
	2330B
	REF
	REF*F8*<CA Encounter Reference Number>~

	
	
	
	PIHP 2320 through 2330B loop

	318
	2320
	SBR
	SBR*S*G8~

	342
	2320
	DMG
	DMG*D8*<consumer’s birthday>*<M or F>~

	344
	2320
	OI
	OI***Y*B**A~

	350
	2330A
	NM1
	NM1*IL*1*<Consumer Last Name>*<Consumer First Name>****MI*<SA consumer unique ID>~

	359
	2330B
	NM1
	NM1*PR*2*<PIHP Name>*****PI*<PIHP Plan ID (17…….)>~

	366
	2330B
	REF
	REF*F8*<CA Encounter Reference Number>~


It does not matter if the CA’s 2320 through 2330B loop is first or second in the encounter. The encounter will be recorded as a substance Abuse encounter if a CA’s plan ID is in one of the 2320 through 2330B loops.

On the following page is the list of PIHP and CA Plan IDs. They are the Plan IDs that must go into the 2320B loop to identify the PIHP or the CA.

Additional Considerations

Who is the submitter?

The submitter of an 837 is not determined by the physical submitter of the 837, but by the value in the ISA and GS lines and the 1000A loop in the 837.

If a CA creates an 837 with their Submitter ID in the ISA and GS line and in the 1000A loop and submits the 837 to the state for processing, the error report for that submission will go back to the CA.

If a PIHP creates an 837 with their Submitter ID in the ISA and GS line and in the 1000A loop and submits the 837 to the state for processing, the error report for that submission will go back to the PIHP.

Who creates the PIHP Other Payer loop and who is the submitter?

The PIHP is responsible to make sure the additional Other Payer loop is in the Substance Abuse encounter for purposes of identifying the PIHP for the Substance Abuse Medicaid consumer.

1) A problem can occur if the CA sends an 837 to the PIHP for the PIHP to add the additional Other Payer loop, and the PIHP doesn’t change the Submitter ID in the ISA and GS lines and the 1000A loop in the 837 before it is sent to the state. 

The PIHP has modified the original 837 to include the additional Other Payer loop but hasn’t changed the Submitter ID. The error report, in that case, will go to the CA. The line numbers in the error report will not match the original 837 the CA sent to the PIHP for processing. 

Since the CA didn’t submit the 837 to the state, they may wonder why they are getting an error report. The PIHP needs to be careful and make sure the Submitter ID is changed to be the PIHP’s Submitter ID before the 837 is sent to the state.

In the case where the Submitter ID was not changed to be the PIHP’s Submitter ID, the encounters that passed edits and were accepted into the state’s system would still be valid Substance Abuse encounters, but the Submitter would be the CA, not the PIHP. To correct the Submitter ID in the encounter in the state’s database, the 837 must be resubmitted with the 

correct Submitter ID in the ISA and GS lines and the 1000A loop and the encounters in the 837 would have to be changed to be replacement encounters.

2) Another option, which would need to be worked out between the PIHP and the CA, is the CA could add the Other Payer loop to identify the PIHP for the Medicaid Substance Abuse consumer and send the 837 to the PIHP. 

The PIHP would still need to change the Submitter ID in the ISA and GS lines and the 1000A loop in order for the encounter to record the PIHP as the submitter.

The PIHP would get the error report in this case and could send it back to the CA for analysis since the line numbers in the error report should match the original 837 created by the CA.

If the PIHP fails to change the Submitter ID in the ISA and GS lines and the 1000A loop, the encounters will still be recorded in the state’s database as Substance Abuse encounters, the error report will go to the CA, and the Submitter of the encounters on the state’s system will be the CA and not the PIHP.

In the case where the Submitter ID was not changed to be the PIHP’s Submitter ID, the encounters that passed edits and were accepted into the state’s system would still be valid Substance Abuse encounters, but the Submitter would be the CA, not the PIHP. To correct the Submitter ID in the encounter at the state, the 837 must be resubmitted with the correct Submitter ID in the ISA and GS lines and the 1000A loop and the encounters in the 837 would have to be changed to be replacement encounters.

3) The CA can include the additional Other Payer loop in their 837 transmissions for the non-Medicaid consumers. The CA will have their Submitter ID in ISA and GS lines and in the 1000A loop of the 837. The error report will go back to the CA. The encounters accepted in the state’s system will be recorded as Substance Abuse encounters and the submitter of those encounters will be the CA.

The relationship between the Submitter ID and the Plan ID in the Other Payer loop (2330B loop)

Each CA, PIHP and CMHSP is assigned a unique Plan ID (17…….). 

Each Plan ID that is authorized to transmit directly to the state has their own Plan Submitter ID. They also have associated with the Plan ID a submitter Submitter ID. A Plan ID that is not authorized to transmit directly to the state will have at least a submitter Submitter ID that allows another submitter to send in transactions to the state on their behalf. 

The Submitter ID in the ISA and GS lines and the 1000A loop in the 837 must also be the submitter in the Other Payer loop (2320 through 2330B) in each encounter. If two Other Payer loops are present in the encounter, then both must have a submitter Submitter ID equal to the Submitter ID in the ISA and GS line and the 1000A loop.

Here are some examples to illustrate the concept.

1) Barry CMHSP can submit directly to the state. The Plan Submitter ID for Barry is 00GD. The submitter Submitter ID for Barry is 00GD.

The ISA and GS lines and 1000A loop for the 837 being submitted for Barry is 00GD. Each encounter contains one Other Payer loop and contains the Plan ID for Barry. The submitter Submitter ID for the Plan ID for Barry is 00GD. 

Since the Submitter ID in the other payer loop matches the Submitter ID in the ISA and GS lines and the 1000A loop, the encounter is validated as a proper submission.

2) Venture, the PIHP for Barry, can also submit for Barry. The Plan Submitter ID for Venture is 00HR.The submitter Submitter ID for Venture is 00HR. The ISA and GS lines and 1000A loop for the 837 being submitted for Venture is 00HR.

A second record for Barry exists in our table that has the Plan Submitter ID for Barry as 00GD and the submitter Submitter ID for that record is 00HR.

When Venture is submitting encounter records for Barry, there must be two Other Payer loops. One Payer loop must contain the Plan ID for Venture and the other must have the Plan ID for Barry. In this case both submitter Submitter IDs for Venture and Barry match the Submitter ID in the ISA and GS lines and the 1000A loop of the 837 and the encounter is validated as a proper submission.

3) We have a new situation where a PIHP can submit an Other Payer loop for Substance Abuse encounters for Medicaid consumers. Venture’s submitter Submitter ID is 00HR.

We now have additional records in our table for all CAs. The CAs associated with Venture are, Kalamazoo County CMH Services, Lakeshore Coordinating Council, and Mid-South SA Commission. Each of those new records has the submitter Submitter ID as 00HR, which allows Venture to submit the Substance Abuse encounters from those CAs. 

When a PIHP is submitting a Substance Abuse encounter for Medicaid consumers, there should be two Other Payer loops, one to identify the PIHP Plan ID and one to identify the CA Plan ID. 

4) We also set up a situation where the CAs can also submit an Other Payer loop for the PIHP in their submissions. That way the CA can identify the non-Medicaid consumers by PIHP.

Mid-South SA Commission, Submitter ID of 00IC, can have a second Other Payer loop in their encounters identifying these PIHPs, CMH Affiliation of Mid-Michigan, Lifeways, CMH Partnership of Southeast MI, and Venture Behavioral Health. Each of those new PIHP records has the submitter Submitter ID of 00IC. 

Each CA was set up similar to the example of Mid-South Commission, where PIHP records for each CA were set up so the CA can also, if they choose to, submit an additional Other Payer loop in their encounters to identify the consumer’s PIHP in case the consumer becomes qualified for Medicaid.

COORDINATING AGENCIES AND THE PIHP’S IN THEIR REGION

DETROIT DEPARTMENT OF HEALTH

Plan ID 174456991


Detroit–Wayne Co. CMH

Plan ID 174456679


GENESEE COUNTY HEALTH DEPARTMENT
Plan ID 174464053


Genesee Co. CMH Services

Plan ID 174456580


KALAMAZOO COUNTY CMH SERVICES
Plan ID 174459975


Southwest Affiliation


Plan ID 174456543



Venture Behavioral Health 

Plan ID 174458360


LAKESHORE COORDINATING COUNCIL
Plan ID 174455644


Lakeshore Behavioral Health Alliance
Plan ID 174454413



Southwest Affiliation


Plan ID 174456543



Venture Behavioral Health

Plan ID 174458360


MACOMB COUNTY CMH


Plan ID 174456919



Macomb Co. CMH Services

Plan ID 174456875


MID-SOUTH SA COMMISSION


Plan ID 174458190


CMH Affiliation of Mid-Michigan 

Plan ID 174456650



Lifeways



Plan ID 174456848



CMH Partnership of Southeast MI
Plan ID 174455653



Venture
 Behavioral Health

Plan ID 174458360


NETWORK 180 



Plan ID 174483602


Network 180

 

Plan ID 174483611


NORTHERN MICHIGAN SA SERVICES, INC
Plan ID 174458207


CMH Affiliation of Mid-Michigan

Plan ID 174456650



CMH Central Michigan 


Plan ID 174454530



Northern Affiliation


Plan ID 174476116



Northwest CMH Affiliation

Plan ID 174540039


OAKLAND COUNTY HEALTH DIVISION
Plan ID 174456937

Oakland Co. CMH Authority

Plan ID 174458252


PATHWAYS COORDINATING AGENCY
Plan ID 174458216


NorthCare



Plan ID 174456786


RIVERHAVEN CA



Plan ID 174462881


Access Alliance of Michigan 

Plan ID 174454629


SAGINAW COUNTY HEALTH DEPARTMENT
Plan ID 174454718


Saginaw Co CMH Authority

Plan ID 174456561


SALVATION ARMY HARBOR LIGHT (Detroit)
Plan ID 174456991


Detroit–Wayne County CMH

Plan ID 174456679


ST CLAIR COUNTY HEALTH DEPARTMENT
Plan ID 174456928


Thumb Alliance 



Plan ID 174458261

SOUTHEAST MICHIGAN COMM. ALLIANCE
Plan ID 174458243


Detroit–Wayne County CMH

Plan ID 174456679


CMH Partnership of Southeast MI
Plan ID 174455653

WASHTENAW COMM. HEALTH ORG.

Plan ID 174454709


CMH Partnership of Southeast MI
Plan ID 174455653


WESTERN U.P. SA SERV. COORD. AGENCY
Plan ID 174463350


NorthCare



Plan ID 174456786

