MINNESOTA DEPARTMENT OF

LABOR & INDUSTRY




Background

In 2007 MN Legislature enacted Statute
62J.536 Health Care Administrative
Simplification Act

To standardize administrative processes
Reduce administrative costs

Governs all healthcare providers and
payers
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Healthcare HCP

Provider Clearing House




W/C Advantages

e Fast

e Confirmation that bill received &
status

 NO paper
 EFT or paper check option
« Compliance with 176.135 Subd. 8

6



W/C Challenges

e Electronic Formatting

e Attachments

e 835 (EOB) CARC & RARC
e Connectivity

e Costs



DLI Involvement

 Work closely with MDH & Commerce
e Active member of MN AUC

e MN Statute 176.135 Subd 7

e Staying connected with Stakeholders
o Active member of IAIABC






