


Case Study: District of Columbia,
Department of Mental Health

Approx. 200,000 covered Medicaid lives

7500+ consumers with mental iliness and substance
abuse disorders served annually

DMH acting as at-risk MCO
Community-based provider delivery system
Transition from grant funding to fee-for-service billing
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DC Medicaid

 Provide eligibility data electronically to DMH
« Manage federal reimbursement process
« Medicaid disburses federal match to DMH



DMH Care Management

* Provider Network e Manage Benefit Plans
Management and Service Utilization

e Track Medicaid Eligibility ¢ Process and Adjudicate

e Coordinate Provider Claims for Payment
Authorizations e Produce Checks to

Reimburse Providers



DMH Provider
Network Management

Certify Providers and Agencies to deliver MHRS
and Supplemental Services

Identify Provider Specialty Areas
Establish DMH Service Taxonomy
Determine Rates for Services Rendered
Track Provider Agreements



S
DMH Medicaid
Eligibility Tracking
e Maintain current (within 24 hours) version of
Medicaid eligibility data

« Maintain all demographic data on the consumer with
an indication as to when it was last updated

 Assign unigue client identifier to track the client
regardless of where services were received in the

system




DMH Authorization Process

Establish prior authorization data

Determine whether service requires prior
authorizations

Assoclate authorizations to identified services
and treatment plan

Track benefit utilization against authorized
treatments



DMH Clinical Case Management

e Track clinical record within CSAs and
throughout provider network for each consumer

 |dentify and review trends in patient behavior
with CSAs

e Maximize impact of treatment modalities
« Modify treatment setting as needed



DMH Claims Processing

 HCFA 1500 claim forms received in paper form
or electronically

o Claims are processed and adjudicated

 Adjudicated claims are either

» Approved and sent for payment
» Held for additional information
» Rejected and sent back to agency
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MH Claims Payment Process

» Generation of remittance advice

» Generation of explanation of benefits
e Computation of adjustments

e Processing claims appeals

« Sending check, remittance advice, and EOB to
provider




DMH Reimbursement Process

e Clean claims submitted to DC Medicaid
Administration Authority

e DC Medicaid Administration Authority
adjudicates claims

 Medicaid federal match iIs disbursed to DMH

 DMH updates accounts receivable to reflect
receipt of federal match



CSAs Roles and Responsibilities

Consumer chooses a CSA

A diagnostic and assessment Is administered
Appropriate releases are obtained

Discussion of the presenter’s financial status and
eligibility for MHRS

Individual plan of care (IPC) or recovery plan
(IRP) is developed for the consumer



CSAs Roles and Responsibilities

« Referrals are made as necessary

* |f required the provider would obtain an
authorization from DMH

 Services are coordinated at the CSA and with
specialty and sub-contracted providers

e Once services are rendered, the CSA bhills DMH
for services provided by that CSA
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Specialty and Sub-Contractead
Providers

e Coordinate services with CSAsS

» Request authorizations, when required, from
CSAS

* Once services are rendered, the provider bills
DMH for services which they have provided
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CARING THROUGH INFORMATION,
MANAGEMENT & TECHNOLOGY®

Eli nical Claims

Relationship Manager Finance

fMembership Custom
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aims Received Electronically or by

HEALTH INSURANCE CLAIM FORM

1. & [Medicare] O Medicaid € CHAMPUS € CHAMPYA € Group Health Plan © FECA BIk Lung € Other

1a. Ingured®s 1.0. Humber

{For Program in kem 1)

(Medicare #)1 (Medicaid &) (Sponsor's SSM) (WA File #1055 or D) ] [{[n)) I
2. Patient's Hame {Last name, First Hame, Middle Initial} 3. Patient's Birth Date Sex 4. Insured's Hame (Last name, First name, Middle Initialy
[Mermber 1 Jen 051051944 Mo F® | , |

5. Patient's Address (Ho., Street)

{132 Main Stree

6. Patient's Relationship to Insured
Self @ Spouse © Child € Other O

7. Ingured's Address (Ho., Street)

City State | 8. Patient Status
| Philadelphia IPA Single ®  Martied © Other O
Zip Code Telephone {Include Area Code}
Employed [T Full Time ¥ Part Time [
|19111— |215-555-1212 Student Student

City

State

—

Zip Code Telephone {Include Area Code}

9. Other Insured's Hame (Last, First , Middle Initialp

-

10. I= patient's condition related to:

a. Employment ? {Current or Previous)

11. Insured's Policy Group or FECA Humber

a. Other Insured’s Policy or Group Humber a. Insured's Date of Birth Sex
I [Cves Mo III— M@ FO
24, A B [ [1] | E F G H 1 J K
Date(s) of Service Place Type |Procedures, Services, or Supplies | Diagnonis Days EPSDT Reserved for
of of {Explain unusual circumstances.) Code % Charges or Family | EMG COB Local Use
From To Service | Service CPTHCPCS | Modifier Units Plan
| FEE | I I
| FEE | . .
| ialals Cl 0o
| reErE - r r
| FEE . | I I |
| | Ll | | mEEE [ == =
25. Federal Tax L.O. Humber 26. Patient's Account Mo. |27. Accept Assignment? 28. Total Charge 29, Amount Paid 30. Balance Due
{For govt. claims, see back)
_27- @55 O EIN § 0.00 § 0.00 § 0.00
[r122:3332 | Dvee Fno [ f f
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Discharge Date: [ 11 Reason:| Discharge Diagnosis: |
Authorization Mumber:|  Effective Date:| /1 Explrasion Dave:| 1 |
Authorized Units:[ 1 Approved/Accepted Auwthorized Unit:| 0 Authosized Units Remaining:[ 1 Approvedfccepted Unauthorized Dnis:[ 0

Claims Master | Claims Detail = Adjudication Status

Claim Humber laim Information Pay To Information
. Clalm Number: | 00000000036 ™ Pay To Member
200000000025 Providar Claim: | Pay To: [stess managemers o G
External Patient I0: | Address | Phone:| Ha Hites

Racahed: 010 42000 |
Relink Claim
| _Relink Claim |

Clean Claim Date: | 017142000

Due Date: [0z 372000 City: | Siate]  Zip: Cther Info_|
Service Category: |Prmar Senece =l Service Rendered By
= Form Type: | Standard Claim Form =l __ll_ Lge Aendiereil By Bate
<« | _=» |

Emared Janusry 14, 2000 38 10030 by MTRAMINGT1 USER
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B alwrn - Welcome o aCeng PrvadaiConnact - Micioaal nbermeal | Eplodad

¥ou have reached by eCura Home.

By |:|n:|ﬂ|:|.| ng an alternativa |:|.:|I:|'| for n:.-::ha:l.glng mambership, clinical, and claim information. e ura ProvidarT onnact is
dnstgmd b0 improve your business rel ah::l:ns'hlps. establish strongar lines of commmuandeation and reduce overall costs, In
addition, it otfers access to informaton to increase coordination of care, reduce miscommunieation and ereure accuraey of

inferrnaticn, sales sarver uses ProviderConneet to provide its partners with the information they need 24 hours a day, 7 days a
week without relving on standard telsphone communication,

eura FroviderConnact is an a-HaalthTare extension to the eCura Information Systern running at sales server. The oCurs
Informrmation System o5 designed for the affectiva administration and management of Managed Bahavioral Healthoars

Crganizations (MEHO) and Ernploves Assiatance Program Vendors (EAF)L

Fress Alt-a on your kevboard to begin navigating through the modules of FroviderConnect.

e [=

&1 User Nama: sast account Fravidar: Genaral Hospitel L e et
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=) hitp: ffimadogfecurape /we dilTimebs~Patient_Criteia~85EAACH_LIME<Patient_DetailsBSEARCH_TITLE=Me - Microaoft Intemet Eaplores M =] E3

FAT memers

st [

Last Hame |

First Mame | Feferanced |
Middle Initial [ External 1D |

Eirth Diate | Eace | =
Sex | -] Languags I -]

I™ Search Alias Information

Please note: In ordar to facilitate a quisk and scourate membaer search, please anter
your data by legically grouped search eritera, such as:

Last INams, Birth Date, and Sex

Full Social Security Mumber or full Esterance Mumber
Full First Mama, Date of Birth, and Sax

Fartial Secial Security Mumber, Last Hame and Sex
Partial Feference Mumber, Last Hame and Sex

" Enfiar Search Critana

] User Nome: pd Fromdes. Amandas Faciky

[T M teraiomend 4
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Authorization Status 33 record(s) found

Authorization Request Status

Status for All members
Status as of 04/12/2000
Filtered time period All Previcous Authorization Fequests.
Filtered authorization status Unprocessed, Pending, Approved, Deniad

FirstINName guw Last IName 1
Fequest Date 03/31/2000 Clinician
Etfective Date 03/31/2000 Expiration Date 12/31/2000
TTnits 600 FProvider Auth.#
Status Unprocessad Reason

Lewvel of Care DD Acute In-Fatient Residential Treatment
Iotes Cliant being transfered from inpatient to cuptaiant care. Fequest 6 sassions for remainder of vear.
Approval Information

Effective Expiration
Frowider Auth. # TTnits &
Effactive Session Length{minutes] 0
INormal Frequeney 1 Frequency EwvervDay
>
First IName guv Last IName 1
Request Date 03/2%/2000 Clinician Willa, Bob
Etffective Date 01,/0172000 Expiration Date 01/02/2000
TTnits 2.00 FProvider Auth.# 234234 =
|@ Usger Mame: pd Provider: Amandasz Faciliby — l_l_ E‘! Local intranet i

|| Staltl Micmsoft PowveerPoint - [M... I % Server FPID 336 Version 2| @Start page - Microzoft Inter..."@ eCura - Authorization __. |<E|53M$@%j 300 P
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Mamber: Joheson, Jokn )
Claim Humber 10001000071
Member  Johnsgon, Tohn .
So# 454974583
Clawrn Information
Frovider Claim Mumber External Patient ID
Facaived 04/10/2001 Clean Claim Date 04/ 10,2001
Dras Doabe  OF /052001 Serwice Category  Primary Service
FormTyps  Standard Cladon Form
Claarm Totals
Clairmad .hppn:h'r-zd l:u-Pa}r Daduchbla Aﬂ:n-P-tnd Fended Daniad Hat Covarad Whithheld Faid
50 Si,00 10,00 44,00 0,00 TR 0,00 ] 0,00 0,00
Pav To Information
Fay to Hame Biathews, Eric
Address 14 Bdain Strast
City  Phaladelphia
State FA
ZipCoda  1%131-
Fhome 215447777
Servies Fendersd By
Treatment Information
Servies  MWH-OP-Individual
] Uleas Harner Mathesws Eie: Frereider: Mthaswe, Eric T[S Localinarmt

o |



