Maine Health Data Organization

Chapter 243:  Uniform Reporting System for Health Care Claims Data Sets

(routine technical)

Adopted Rule Summary of Changes
(6/27/2018)
Please note:  It is the responsibility of the payer to review the adopted rule in its entirety.  This summary is being provided to highlight only the major changes to the rule.  

I. General submission requirements
A. Definitions added for HICN and MBI (page 2)

II. Appendices
A. Source added for all fields requiring international country codes. (page 14, 23, 37, 51, 65, 67, 76)
B. Member (address, country code, HICN, MBI) and subscriber (HICN, MBI) fields added. (pages 23, 24, 26, 51, 62, 67, 69, 76, 79)
C. Updated pharmacy claims file mapping. (pages 68-69)
Justification:  Additional subscriber and member fields have been added to improve the MHDO’s patient index and to prepare for the Centers for Medicare and Medicaid Services (CMS) transition from Heath Insurance Claim Number (HICN) to Medicare Beneficiary Identifier (MBI).
