SCHA: Q & A -- CD RATE REFORM
	#
	Question
	Answer

	General Questions

	1
	I’m interested in attending provider education 7/19 from 

9-11. Does this apply for entities who don’t have a contract with SCHA?
	Yes, Contracted and Non Contracted providers must follow the same CD process, when providing services to SCHA members/clients.

	Policy/Procedure Questions

	2
	Note: Not all of our facilities have gotten in their assurance statements into DHS; only 1 facility was told they are OK, but nothing shows in MN-ITS yet.
Issue: Residential Treatment: Room and Board – licensed through corrections
Adolescent Room & Board – revenue code 1003 (rate 73.08) 

A. Where are the modifiers?

B. For current authorizations that overlap between June and July, will the provider need to update any forms or does the current authorization that was in place for June apply?
	A. Because the Modifiers are only used for MA FFS, SCHA will not be using the Modifiers for authorizations or claims but will use the SCHA Complexities Grid, which mirrors what the State has approved based on the complexity track.

B. Providers will need to complete assurance statements and receive approval from the State.  After you receive approval and your rates have been posted on MN-ITS, the Provider will need to complete the appropriate authorization documentation forms and fax to MMSI/SCHA.  Complexity forms must be completed for Services that overlap June and July 2011.

	3
	SCHA Chemical Dependency Treatment Continuum SCHA Working with TPA: MMSI

On Page 1 #6 We were told by DHS no county host contract is required, but your document states need host county contract. Is it required?
	Providers must enroll with DHS receive approval, the Host County Contract is N/A.

	4
	Will authorizations be listed online where providers can look to see what was authorized? 
	MMSI will fax back what was authorized.  Providers won’t be able to see authorizations online. SCHA will look at a future enhancement to the system to see if authorizations can be listed online.

	5
	When do you mark medical services as a category?
	“Medical Services” is defined in the Program Standards document found on the DHS ADAD Division CD Rate Reform webpage.

	6
	How do you know whether to mark co-occurring or medical services?
	“Medical Services” and “Co-occurring Program” are defined in the Program Standards document found on the DHS ADAD Division CD Rate Reform webpage.

	7
	A. What is the difference between the two boxes: high intensity co-occurring and medical services?

B. Why are there different weighted levels for these services?
	Refer to ADAD Division of DHS

	8
	Since DA is required for Mental Health, will any of the 4 types of DA’s be allowed or only one specific type of DA allowed?
	While the standard DA or DA update is most appropriate, DHS is not imposing any one type of DA. The guidelines for a DA is based on Rule 29 (and Rule 47) and providers should follow those guidelines.

	9
	Do the threshold limits still apply for CD services?
	Per SCHA Prior Authorization grid, all CD services and any change in levels of service require a prior authorization, so the thresholds do not apply.  

	10
	For an adolescent residential treatment, do they just mark high intensity on the complexities grid since no other intensity levels are listed?
	Yes, along with the appropriate Room and Board checkbox.

	11
	To comply with paperless practices, is there an email account that we can email the Rule 25 and the appropriate worksheets to obtain authorizations?
	Not at this time.

	12
	Can services be provided to member before the Rule 25 Assessment is received at MMSI?
	Cautiously yes, please submit the Rule 25 Assessment to MMSI as soon as possible. (See also question 22).   DHS has more rigid standards for residential placement for those assessed after 8-1-11.  See DHS Bulletin 11-51-01

	13
	If someone with a mental health diagnosis had a DA completed prior to treatment:

A. Is a new DA required while they are in treatment?

B. Would it matter how recent the DA had been completed?

C. If so, what timeframes would be acceptable to consider a previous DA?
	If the person already had a DA within the last 180 days, then the program would get a copy of the previous DA and then complete the DA update by the mental health professional.  If the DA had been completed greater than 180 days prior to treatment, a new DA within 10 days of the admit date is needed. 

	14
	With new legislation (See DHS Bulletin #11-51-01) regarding limitation on residential treatment placement:

A. Is this for all intensity levels for residential treatment?

B. For those currently in treatment under a Rule 25 done before 8/1/11, are they able to complete treatment as is or does the limitation pertain to them since treatment is continuing after 8/1/11?

C. Will the Minnesota Matrix be changed soon to match this new law or will it essentially stay the same and just the room and board portion change?

D. Does this new change apply to initial placement only or also to change in level of care?

E. If they have ratings of 3 in both Dimension V and VI, can they transition to low intensity or only if they have a rating of 4 in one of those Dimensions?
	A. Yes

B. Those who had Rule 25 done before 8/1/11 can continue treatment. The new limitation applies to 8/1/11 and after. If assessment happens 8/1/11 or later, no room and board unless there is a score of 4 in Dimensions IV, V or VI (Dimension III severity 3 also plays a role).


C. Yes, the “may” for severity 3 in Dimension V and VI will be removed.  In the current matrix,  in Dimension V and VI, severity 3 in both dimensions, allows assessor discretion. With the new legislation, it requires a severity level of 4 in Dimension V or VI. 


D. This is still being discussed with DHS. When a final answer is received, the answer will be sent out in a follow-up Q & A.


E. This is still being discussed with DHS. When a final answer is received, the answer will be sent out in a follow-up Q & A.

	Assessment/Treatment Questions

	15
	It appears that SCHA is requiring treatment providers to send a copy of the county Rule 25 assessment. We cannot forward client information generated by another person/agency. Is SCHA requiring providers to use the Rule 25 Assessment tool for their agency diagnostic assessment tool?
	Only Rule 25 Assessors should complete the form.

Members new to CD treatment should have county fax Rule 25 Assessment to MMSI.  This is the clinical eligibility tool

Best practice is for Assessors to fax the Rule 25 Assessment prior to start of treatment.   Please request the assessor fax this to MMSI.

If placing authority changes mid treatment then  DHS instructs providers to:

1. Obtain a signed release of information from the recipient to allow the provider to share clinical information with the new placing authority.
2. Forward the signed release of information and the most recent Assessment & Placement Summary received from the Rule 25 assessor to the new placing authority. Use the contacts found on the last page of the MCO Contacts Grids
3. Forward any additional documents as requested by the new placing authority.

	16
	Do we send in Rule 25 even if it’s determined treatment is not needed?
	Yes. The Provider can bill for the Rule 25 assessment whether the client needs treatment or not.

	17
	Are there any changes for assessment billing besides sending in full Rule 25 assessment and CD Request worksheet? 
	No, but make sure the assessor completes the checkbox on the form requesting an authorization for the CD Assessment and faxes the complete Rule 25 Assessment with the request.

 While billing remains the same, the claim for the assessment will not be paid unless the service was authorized by MMSI and it will not be authorized unless the request indicates this request.

	18
	Can code H0004 be used for CD assessment?
	No, code H0001 should be used.

	19
	What if we didn’t do Rule 25 and someone else did, how do we get that submitted?
	Per DHS – the right of release for the Rule 25 rests with the member and providers are expected to obtain a signed release from the member and forward a copy of the Rule 25 to SCHA/MMSI.

	20
	How long is a Rule 25 assessment good for? (e.g. Rule 25 was done 60 days before a member came onto SCHA)
	Rule 25 assessment is good for 6 months as long as an update is done (DHS#2794) 45 days prior to placement.  This update is done on the Rule 25 Assessment and Placement Summary (a single page document).

	21
	For detox, is the Rule 25 assessment good for a year?
	Only hospital detox is covered for medical emergencies.  In this case a member should seek emergency care and not a Rule 25 Assessment.  Any Rule 25 follows the time-lines in #20.

	22
	CD assessment done and treatment recommended, and facility doesn’t receive full Rule 25 assessment right away: 

A. Can treatment begin without authorization at that point or must treatment be delayed until authorization is in place?

B. In past, thought only could go 5 days retro for authorization. Is there a specific timeframe to go retro for authorization? 

C. If assessor can’t act as “placing authority” there could be a delay in getting treatment authorized. How will that be handled if MMSI is not available right away to authorize treatment?
	A. Per DHS:  Rule 25 is – Assess, Authorize then Treat.  This is best practice.

Treatment can begin, but member must meet criteria for placement for authorization to be issued.

B. Retro requests can be received and authorized for up to 180 days post admission.   Please note the timeframes for the Rule 25 – see #20.
C. While best practice is to assess, authorize, then treat, we understand there can be complex circumstances where a member needs to be placed promptly, either due to acuity of member or availability of a bed at a preferred facility.   The member may be placed.  There is some risk to the receiving provider that the care would not be authorized, but this risk is minimal if the member meets the MN Matrix/Rule 25 criteria for CD Admission and they are eligible for the health plan. (As of 8-1-11 the placement guidelines were changed – see DHS Bulletin 11-51-01).
MMSI tries to respond in a timely fashion to all CD placement requests.

	23
	Rule 25 – we often have providers state they cannot fax us the Rule 25 as this is a re-release of information from another provider (the county). Can they just obtain a signed release of information and still send it to us?
	Per DHS – the right of release for the Rule 25 rests with the member.  Providers are expected to obtain a signed release from the member and forward a copy of the Rule 25 to SCHA/MMSI. (Also see question #15).

	24
	For outpatient treatment: if do both group and individual, are 2 Complexities forms required to be sent in or can they be listed on one form?
	As long as the treating provider is the same, providers can use one form. 

	25
	If treatment began prior to 7/1/11, and member remains in treatment, do we send in the CD Complexities Grid?
	Yes.  Also send in full Rule 25 if that was not previously submitted. 

Provider will need to split the claim and bill June services dates on one claim and July services on separate claim.

	26
	What needs to be submitted for people already in treatment and continuing in treatment after 7/1/11?
	CD Complexities grid and full Rule 25 if that was not already submitted. Also submit the CD Admission Worksheet if the member was not on SCHA until 7-1-11, but was funded in treatment by another source until 7-1-11.

	Billing/Claims Questions

	27
	There are complexity levels for both treatment and room and board. If both applies, do providers get paid the higher level for both treatment and room and board?
	We are waiting for a final answer from DHS. A subsequent Q & A will be issued when an answer is received.

	28
	SCHA CD Complexities Grid – if submit claim and the complexities grid was wrong and then is fixed and resent, what triggers MMSI to pay the claim?
	We are still researching this issue. A subsequent Q & A will be issued when an answer is received.


	29
	Do we bill at expected CCDTF allowed rate or at contract rate? 

A. For inpatient – does it need to be billed at CCDTF rate:

B. For outpatient rate, do we put the balance in non-charged (covered ?) line item?
	Providers should bill their Approved CCDTF rates posted on the MN-Its Rate File.

	30
	Are they paid for all tracks they provide (authorized to provide per service agreement) or are they paid for what the individual needs? (Per some providers, they stated DHS told them they get paid on potential of what person may need – so would get paid at total rate for all the track levels they provide).
	The general expectation is that the member will receive the tracks appropriate to their clinical need and the provider will bill accordingly.

However, Rule 25 and CD Rate Reform allow for exceptions when distance or bed availability is a factor.   SCHA/MMSI, as placing authority, will help with these placement determinations.

Payment will be based on authorized services as well as a comparison of the submitted claim to the CCDTF assigned tracks and the completed complexity grid.

	31
	We are a sub-acute residential stand alone detox facility. 

A. In what circumstances is detox paid? (e.g. Police takes someone directly to the hospital – is that covered if they didn’t go the detox facility?

B. What is the procedure to get these claims processed correctly?
	A. From the SCHA Provider Manual

 “Detoxification is only covered by MHCP if an inpatient hospitalization is medically necessary due to conditions in addition to, or resulting from, withdrawal. For example, conditions resulting from injury, accident, or medical complications during detoxification, such as delirium, which requires constant availability of a physician or complex medical equipment found only in hospital settings would be covered.” 

B. Claims for sub-acute detox will be denied as this is not a covered benefit for SCHA members.

	32
	Now it’s required to have a Diagnostic Assessment (DA) for Mental Health diagnosis – is that billed under a separate code for Mental Health or is that part of CD rate?
	The Diagnosis assessment is billed using the 90801 or 90802.  Time spent completing the DA cannot be billed as time spent for CD treatment.  

	33
	Timely filing: 180 day with appeal is state contract issues. 
	If a claim for dates of service between July 1, 2011 and July 31, 2011 is denied for timely filing because the provider had not received their assurance statement timely and the New CD rates had not been published timely, providers must send in an appeal, make sure to provide the date the facility received the approval from the State.  Claims will be reprocessed as long as the timely filing was due on part of the slow approval process with the State.

	34
	Provider does IOP with lodging at a separate facility and two different NPIs. 

A. Do they need to submit separate forms?

B. Can they bill both services on one claim?
	A. The admission can be sent to MMSI on one Admission form and one Complexities form with both NPI numbers on the Admission form.

B. They need to bill these services on separate claims under the individual NPI's.  They could only bill both services on one claim if the services were at the same location and under the same NPI.

	35
	Can provider submit assessment for payment if this service is not on their host county contract?
	Yes

	36
	Can provider bill assessment and treatment on same claim.
	No, bill the assessment on a separate claim.

	37
	Now that mental health evaluations are required for co-occurring disorders, do they get billed out as mental health or is that part of CD units allowed. 
	The Diagnosis assessment is billed using the 90801 or 90802.  Time spent completing the DA cannot be billed as time spent for CD treatment.  

	38
	How are incomplete/incorrect complexity grid and or claims handled?
	MMSI will be denying incomplete/incorrect claims to the provider using the 4C hold code (error hold code).

· Claim adjustment reason code – 125 Submission/billing error(s)

· Remittance Advice Remark Code – N381 Consult our contractual agreement for restrictions/billing/payment information related to these charges.
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