
Indigent PCIP Meeting Notes  
December 4, 2012 

 We will be adding the following enhancements to the program: 
o Control - PCIP flag to the Payment Classification Codes to identify all codes related to PCIP 
o Payments - To and From date field (premium dates you are paying for). If you use the PCIP 

classification code you will be required to enter in the month/s you are paying for. 
o Insurance – Adding the type of PCIP with a to and from date range for the period they are 

covered. 
o Case File - New flag to quickly identify if they are on PCIP. 
o New PCIP tracking reports. 

 

 CAT will NOT reimburse an advance payment. For example if in January you prepaid an entire 6 month 
premium and in March you submit for reimbursement of the whole six months you will only be 
reimbursed for January thru March and will have to resubmit for April thru June.  Martha at CAT 
suggested it may be best to request reimbursement payments monthly. 
 

 A question was brought up about PCIP and having a lien on it?  It is to be treated exactly like a regular 
case and a lien should be placed exactly as you already do. 
 

 Sara at Gem asked if there was any way to get notification each month that a premium payment needs 
to be paid?  The group brainstormed. Some ideas were:  
1. Add an appt type of PCIP Payment and set up an appointment that writes to your outlook for the date 

you need to pay it.  (won’t work if you are using one shared outlook calendar for every person) 
2. Use Activity and Follow-up date and the activity will come up on the calendar for you to address or 

you can print it out on a report. 
3. Create a button for recurring payments and they could choose to pay or not.  (it was determined that 

not enough people would use reoccurring payments to warrant development) 
 

 Discussion on how to handle the scenario when part of the case is approved and part is denied.  (i.e. the 
emergent portion is approved but the non emergent isn’t) 
1. Use the Stipulation Notes field and be very specific about what dates of service you are approving. 
2. Decided to side table for possible discussion at the Mid Winter Conference 
3. Follow-up from Martha/Kathryn at CAT:  “the medical claims you are denying do not have to be 

addressed, listed, referred to at all and that avoids the “due process for appeal” language.  Just list 
the dates that you are approving.  Of course if you prefer to cut and paste the code and reference the 
denial you may do that as well.  Just be sure you use the appeal language”  (all would be put in the 
Stipulation Notes) 

 

 Short Discussion on Medical Review Changes that have been requested. 
1. New date field for:  Date sent for Reimbursement 
2. New date field for:  Date Reimbursement Received 
3. New amount field for:  Amount of Reimbursement 
4. New calculated percent field called Reimbursement Percent  (amount reimbursed / cost of med 

review) 
5. New Check box on the payments to identify if it’s a medical review payment or new payment 

classification code for Medical Review. 
 

 Survey coming out soon via email.  Please watch for it and respond with your votes 
 


