I Behavioral Health Program



I Overview

* Alaska Medical Assistance

= Regulations & Record Keeping

= \Who Can Perform Behavioral Health Services?

= Qutpatient Mental Health Services and Providers

= Substance Use Disorder Treatment Services and
Providers
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I Overview

= Eligibility for Behavioral Health

= Prior Authorization

* Edit Codes & Denial Management
= Recent Initiatives

= \Where Do | Get Help?
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I Alaska Medical Assistance

For low iIncome Alaskans who are:
= Age 65 or older
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Blind

Disabled

Members of families with dependent children
Qualified pregnant women and children
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I Alaska Medical Assistance

= Medicaid is jointly financed by federal and state
funds.

= CAMA is financed by state funds only.

= [n Alaska, Medicaid is administered by the
Department of Health and Social Services
(DHSS).

= Payments are made by the State of Alaska to the
health care provider that furnished services.

%\ACS

A Xerox @,) Company




I How to Find Alaska Regulations on the Internet

= Start at the Alaska State home page.
= http://www.state.ak.us/

= Select “Departments.”
= Located in the horizontal list at the top of the page
= Scroll down and find the heading labeled "State
Legislature," then select "Alaska Statutes and
Current Legislative Information."

= Scroll down and find the heading labeled "Alaska
Information," then select "The Alaska
Administrative Code."

= Select “Title 7 — Health and Social Services.”
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How to Find Alaska Regulations on the Internet

= Select Part 3, “Public Assistance and Medical Assistance (7 AAC 36 —
7 AAC 43).
= Select “Chapter 43 Medical Assistance (7 AAC 43.005 — 43.1990)” for only:
= Mental health services regulations: 7 AAC 43.470 — 7 AAC 43.488 and

7 AAC 43.725 -7 AAC 43.739

= Substance abuse rehabilitation services regulations: 7 AAC 43.740 —
7 AAC 43.746

= Definitions (for terms within above sections only): 7 AAC 43.1990
= All other Alaska Medical Assistance regulations have been removed from
7 AAC Chapter 43 and readopted within 7 AAC Chapters 105 — 160,
effective 02/01/ 2010.

= General provisions (apply to all services): Chapter 105 and 160

= Physician services: 7 AAC 110.400 — 7 AAC 110.455
Advanced nurse practitioner services: 7 AAC 110.100 — 7 AAC 110.105
Psychologist services: 7 AAC 110.550

= |npatient psychiatric hospital regulations: 7 AAC 140.350 — 7 AAC 365

= Residential psychiatric treatment center regulations: 7 AAC 140.400 —
7 AAC 140.415

= Medicaid payment rates and conditions for payment: 7 AAC 145.005 —
7 AAC 145.739

= Definitions in each separate section and/or in Chapter 160 (7 AAC 160.990)
= Until Chapters 105 — 160 have been added to above site, these requlations
may be obtained at http://www.hss.state.ak.us/apps/publicnotice.
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I Regulations For Record Keeping

= 7/AAC 105.230: Maintain accurate financial, clinical
and other records.

= Support the care and services)for which payment is
requested.

= A billing service or other entity-maintaining records
must also meet the requirements.

= A provider-who-maintains all or partof the records in
electronic format wilkensure that such records are
readily accessiblé.
* Records must be maintained for at least seven
years from the date of service.

= This applies even if the provider’s business is sold,
transferred, or is longer operating.




I Release of Records to the State of Alaska

At the request of the department, the department’s
fiscal agent, the Department-of Law, or a
representative of the United States, DHHS or
CMS, a provider shall provide the records
described in 7 AAC/105:230/(7 AAC 105.240):
= To the person making the request/at the address
specified in¢the request

= No later that the"deadline forproduction of the record
that is specified in the request

= Without charge
= |n the format stated in the request
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Outpatient Mental Health Regulations

Clinical records, treatment plans, assessments

7/ AAC 43.728 (a) A provider of mental health
services shall maintain a clinical record of services
provided to a recipient. A clinical record must
Include... an intake assessment... an
iIndividualized treatment plan... [other]
assessments... progress notes for each service for
each day the service was provided...
documentation of concurrence... by any
Interdisciplinary team...
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Outpatient Substance Abuse Rehabilitative
Services

7/ AAC 43.470 (c) the division will reimburse for a
substance abuse service if the service Is...
identified as a treatment need in the intake
assessment, the result of an evaluation, or the
result of a reassessment during treatment;
provided by qualified program staff... specified in
the recipient’s treatment plan which,... must be
comprehensive and in writing...
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I Medically Necessary Services

“Medically necessary” services:

= Are identified as a treatment need In the intake
assessment

= Are the result of an initial evaluation or reassessment
during treatment, and

= Are specified in the treatment plan
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I Clinically Relevant Services

“Clinically relevant” documentation includes:

= The goal being addressed

= The active staff intervention

= The client’s response to the intervention

= The client’s progress toward the treatment goal
= The description of the service provided

= The time spent delivering the service
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I Clinical Documentation & Payment

Treatment or evaluation services that are missing
or not properly documented in the recipient’s
clinical records or treatment plan are not
reimbursable by Alaska Medical Assistance.
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Assessments

Intake/Comprehensive

1) Diagnosis

2) Summary of
problems & list of
recommended
services for
treatment

3) Eligibility information

4)  Qualified
staff(MHPC)

—>

Functional

Contains information
about consumer’s
ability to function
emotionally &
physically at home and
in community

Psychiatric

1) Diagnosis

2) Summary of
problems & list of
recommended
services for
treatment

3) Eligibility information

4)  Qualified staff
(MD/NP/PA)
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Treatment Plans

Progress Notes

Treatment Review

1)
2)
3)

4)

Goals related to
assessments

Objectives measurable &
achievable

Interventions & service
modalities

Qualified staff (MHPC)

1)

2)

3)

4)

Document
interventions & service
modality

Document progress
toward treatment goal
Contain clinically
relevant information
about course of
treatment

Conducted, signed &
credentialed by
qualified staff

1) Evaluate & document
progress toward each
goal

2) Identify any new
problems (new
assessment
information)

3) Clear summary of any
changes to treatment
plan

4)  Qualified staff
(MHPC)

New treatment plan when due

1) Goals related to

assessments

2) Goals measurable &
achievable

3) Interventions & service
modalities

4)  Qualified staff (MHPC)

A

MORE
PROGRESS
NOTES

TREATMENT
REVIEW
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I Purpose of Clinical Documentation

= To organize the complete treatment process
= To provide a record for program accountability

= TOo act as a communication aid between
professionals

= To aid in identifying patterns in client behavior
= To serve as a memory aid for the counselor
= To support billing
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I Tips for Records Keeping

= Use legible writing or typing.
= Be user friendly in format and file structure.

= Use quality assurance processes and “checklists.”
= Checklists must include applicable handwritten notes

* Include both start and stop times and total amount
of time spent (duration) for services coded on time
components.
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I Tips for Records Keeping

* Include signature and date

= Include either

= Credentials of rendering professional clinician staff

or
= Title of rendering clinical associate staff

= Stay informed of changes in both federal and
state legislation and regulations.

= Document, Document, Document!!!l
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Who Can Perform Behavioral Health
Services?

Institutional Setting:

= |npatient Acute Care Facility
Limited to emergency stabilization & transfer only

= Residential Psychiatric Treatment Center
Age 21 & under

= |npatient Psychiatric Hospital
Not covered for recipients ages 22-64
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Who Can Perform Behavioral Health
Services?

Outpatient Setting:
= Physician*
= Advanced nurse practitioner (ANP)*
With psychiatric specialty
Psychologist*
As of 05/01/2008, for psychological testing only
School-based service providers

= Tribal health clinics

* Services must be directly rendered by the physician, ANP or
psychologist.
/A acs
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Who Can Perform Behavioral Health
Services?

Outpatient Setting:

= Mental health physician clinic

= Community behavioral health clinic
= Community mental health grantee
= Substance abuse program grantee
= Day treatment services
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I Outpatient Mental Health Clinics

Mental Health Physician Clinic
= Operated by a psychiatrist providing “direct supervision”

= “Direct supervision” requires the psychiatrist to be on
the premises to deliver medical services at least 60%
of the time the clinic is open.

= Psychiatrist needs to be available for additional time to:
= See each recipient at least once
= Prescribe care

= Approve treatment plans

* Review each case at least every six months

= Provide direct clinical consultation and supervision of staff
= Assume professional responsibility

= Assure services are medically appropriate /A acs
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I Outpatient Mental Health Clinics

Community Mental Health Clinic

= Clinic is operated by a physician who may be a
psychiatrist or by a psychologist (or other mental health
professional clinician) under direction of a physician.

= Physician Is required to be on the premises to deliver
consultative and treatment services at least one day
a month and be readily available by telephone.

= Provides general program and clinical consultation to staff to
ensure medical necessity

= Provides pharmacologic management to recipient on
psychotropic medications

» Provides treatment or consultative services to other recipients
upon referral
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I Outpatient Mental Health Clinics

Community Mental Health Clinic, cont.
= “Clinic” services provided by mental health
professional clinician

= “Rehabilitation” services provided by mental health
clinical associates

= Severely emotionally disturbed (SED) children
= Severely emotionally disturbed (SED) adults
= Chronically mentally ill (CMI) adults
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I Outpatient Mental Health Providers

Mental Health Professional Clinician

= A person who has at least a master’s degree Iin
psychology, social work, counseling, child guidance or
nursing with specialization or experience in mental
health

= A marital and family therapist licensed under AS 08.63
or in a state with substantially similar requirements and
who works in their field of expertise, or

= A professional counselor who is licensed under AS
08.63 or Iin a state with substantially similar
requirements and who works in their field of expertise
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I Outpatient Mental Health Providers

Mental Health “Clinic” Services Performed by
Mental Health Professional Clinicians:

= |nitial intake assessment

= Semi-annual intake assessment

= Psychiatric assessment

= Psychological testing and evaluation

= Neuro-psychological testing and evaluation
= |ndividual psychotherapy

= Family psychotherapy

= Group psychotherapy

= Pharmacologic therapy

= Crisis Intervention A
A ACS

A Xerox @,) Company




I Outpatient Mental Health Providers

Mental Health Clinical Associate:
= A person who may have less than a master’s degree

In psychology, social work, counseling, or a related
field with specialization or experience working with
chronically mentally ill adults or severely emotionally
disturbed children or adults

Responsibilities may include psychosocial (functional)
evaluation, individual skill development, family skill
development, group skill development, recipient
support, care management or day treatment services

= Works within the scope of their training and experience

Under the direction of a mental health professional
clinician, physician or psychiatrist in a community

mental health clinic. A
A ACS
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I Outpatient Mental Health Providers

Mental Health “Rehab” Services Performed by
Mental Health Clinical Associates:

= Functional assessment, initial

= Functional assessment, semi-annual
= Medication administration

= Case management

= |ndividual skill development services
= Family skill development services **
= Group skill development services

= Recipient support services

= Day treatment services **

= Behavioral health residential daily rehabilitation
services **
**Coverage is limited to recipients under 21 years of age. A acs
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Substance Use Disorder Treatment Service
Providers

“Provided by qualified program staff performing
duties regularly within the scope of their authority,
training, and job description”
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I Substance Use Disorder Treatment Services

= Assessment/Diagnosis

= Qutpatient services

= Individual, family and group counseling
= Care coordination
= Rehablilitation treatment

* Intensive outpatient services
* Intermediate services

= Medical services
* Including detoxification
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I Affiliated Computer Services, Inc.

Fiscal Agent for Alaska Medical Assistance

1835 S Bragaw
P. O. Box 240808
Anchorage, Alaska 99524-0808

(907) 644-6800
(800) 770-5650 (Toll free in Alaska)

http://medicaidalaska.com
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I Affiliated Computer Services, Inc.

= Processes all Medical Assistance claims

* Provides customer service for providers and
recipients

* Provides Medical Assistance billing training to the
orovider community

= Publishes and distributes provider billing manuals

= Distributes claim forms and accommodates
electronic claims submission
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I Affiliated Computer Services, Inc.

= Prior authorizes some services

= Generates and issues claim payments and tax
Information

= Enrolls providers in Alaska Medical Assistance
= SUR unit maintains program integrity

= ACS website provides useful information for
providers
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I Eligibility for Behavioral Health

10 - Public Health
11 - Pregnant Woman
20 - Reqgular Medicaid

24*- 300% Institutionalized
= Only eligible for substance use disorder
30 - Adult Disabled; Waiver only

31 - Adult Disabled; Waiver medical
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I Eligibility for Behavioral Health, cont.

34 - Adult Disabled; Waliver Adult Public
assistance/Qualified Medicare Beneficiary

40 - Older Alaskan; Waiver only
41 - Older Alaskan; Waiver Medical

44 - Older Alaskan; Waiver Adult Public
assistance/Qualified Medicare Beneficiary

50 - Under 21

51 - Juvenile Court ordered custody of Health and
Social Services
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I Eligibility for Behavioral Health, cont.

52 - Transitional Medicaid

54 - Disabled/Supplemental Security Income (SSI)
Chilo

67*- Qualified Medicare Beneficiary Only

= Only eligible for community mental health clinic
services

69 - Adult Public Assistance/Qualified Medicare
Beneficiary

70 - Mental Retardation and Developmental

Disabilities; Waiver Only A acs
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I Eligibility for Behavioral Health, cont.

/1 - Mental Retardation and Developmental
Disabilities; Waiver Medical

74 - Mental Retardation and Developmental
Disabilities; Waiver Adult Public
assistance/Qualified Medicare Beneficiary

80 - Children with medically complex conditions;
Waiver only

81 - Children with medically complex conditions;
Waiver medical
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I Eligibility for Behavioral Health, cont.

= [n addition to verifying recipient eligibility, a
Community Mental Health Clinic must ensure the
recipient meets the regulatory requirements for
mental health rehabllitation services.

= Severely emotionally disturbed (SED) child
= Severely emationally disturbed (SED) adult
= Chronically mentally ill (CMI) adult

= An intake assessment and functional assessment
are performed to determine a recipient’s need for
rehabilitation services.
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Prior Authorization

Community Mental Health Clinic Services

Any completed prior authorization request form that is not
for “recipient support services” should be sent to:

Affiliated Computer Services, Inc

Prior Authorization Unit
P.O. Box 240808

Anchorage, AK 99524-0808

Any prior authorization request that contains “recipient
support services,” with or without other services, must be
forwarded to the appropriate DBH regional administrator.
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A COMMUNITY MENTAL HEALTH CLINIC
ACS PRIOR AUTHORIZATION REQUEST

Effective 01012010
Fage 1 of 2

A Xerox i:\ Company

Provider Information Recipient Information

1. Reguest Date I MM DD YY

8. Fecipient Mame I Doe, Jane

2. Provider Name | Facility Name 9. Date of Birth IMMDDYY 10, Recipient ID | 060###HtiH#
3. Provider ID | MH### 11. Gender I Male [~ Female

4. Contact Mame and Address

(decision will be returned to this address) 12 Recipient Address I

™ a. Private Home ™ b. Foster Home

7 . Office of Children's Services Rehabilitation Home
I™ d. Transitional/Supported Living Home
Anywhere, AK 99999 I” e. Residential Substance Abuse Treatment Center

™ f Homeless/Shelter [ g, OtherExplain: I

13. Type of Client:

[T a ED Adult T b. SED Adult [ c. CMI Adult
[T d. EDChild T e SED Child
> EMail Address | JSMith@akmh-inc.com 1 Other |

14, DSM: Axis | I A |l I Axis I

< .~ Hew Request Reguested Dates: From: Thru:

16. T Update to existing PA a. Update From: I Thru: I b PA ND.I >
__(Resuired for P& updates oy |

Joe Smith
123 Main St.

5. Phone Mo. I

6. Fax Mo. I
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Clinic Services Code Modifier Unit 17. Units Requested
WiH health assess by non-md [Intake assesasment] ... .. HOO31 ... ... 15 min |
Fsy dx interview [Faychiat ric assessment].................. 90801 .. 1 assess. |
Intac psy dx interview [Faychiatnc assessment].......... 90802 ... 1 assess. |
Fsycho testing by psychiphys [15 minutesunit] ... 96101 ... UG .......... 15 min |
Meuropsych tst by psychiphys [T5 mintesiunit] ... 96118 ... UG .......... 15 min |
Crigis intervention per hour.......... S9dEd 1 hour |
Group psychotherapy . 90853 ... LF 30 min |
Family psytx wipatient............. a0847 .. LF 30 min |
Wlultiple family group peytx . 90849 LF 30 min |
Peytx, office, 20-30 min..... Q0804 30 min |
Intac paytx, off, 20-30 min ... Q0810 ... 30 min |
Medication management ... 90862 ... .. 1 visit |

Pages 1 and 2 of this request must be completed. Requests without hoth pages cannot he processed.

CPT codes and descriptions are copyright 2009, &merican Medical L=socistion. Al rights reserved. Applicable FARSIDFARS apply. CPT code
dezcriptions are shatened to 25 characters or less to comply with copyright restridions. For full descrigtions, please refer toyow CPT book. Effective
1AM M0 Dates of Service.

R KF A0
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/A acs COMMUNITY MENTAL HEALTH CLINIC
PRIOR AUTHORIZATION REQUEST
A Xerox @) Company Page 2 of 2
Pages 1 and 2 of this request must be completed. Requests without hoth pages cannot be processed.
Provider Information Recipient Information

Provider Mame | Facility Name Recipient Mame | Doe, Jane
Provider [D | MH### Recipient D | OGO
Rehabhilitation Services, Adult and Child Code Modifier Unit 18. Units Requested
Comp multidisipln evaluation [Functional assessment] H2000........ UG ........ 15 min |
Oral med adm, direct observe [fon-premises] ... HOOZ3........ . 1 day |
Oral med adm, direct observe [offpremises] ... HOOZ3 ... HE......... 1 day |
okills train and dev [Group skill development]. ... Hz014........ H 15 min |
okills train and dev [individual skl development] ... H2014..... 15 min |
Case management ... TIOE . 15 min |
Rehabhilitation Services, Child Only Code Modifier  Unit 19. Units Requested
=killz train and dev [Family skill developrment] ... HZ014........ HRE.......... 18 min |
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Recipient Support Services [R55]) Code Unit 20. Units Requested

Peysocrehab oswe H2017 ..o 15 min |

Current GAF Score | [OEH rewview s required]

Explanation (fully describe the justification far the requested RSS; attach a separate paper if necessary):

By submisszion of thiz form, the provider:

+ Affirms the sssessment of the recipient's symptomatology and current level of functionality iz documented in the recipient's record and indicates the
units and duration of services requested are medically necessary,
+ Affirms the recipient's record includes documentstion of the interdizciplinary team, physician, or mertal health clinician recommendation of the
requested services az medically necessary,
= |f the recipient iz a severely emotionally disturbed child, the documerntation must show that the interdisciplinary team reviewsd the treatment plan
and recammended the requested sarvices az medically necezsary.
= |f the recipient iz o severely emotionally disturbed adult or a chronically mentally il adult, the documentation must show that the recipient's
mental heatth professional clinician ar the recipient's physician revieswedthe treatment plan and recommended the regquested services a=
medically necessary; and
* Aoknowvledoes the services are subject to post-payment reviewy for medical necassity and completeness of documerntation according to
MedicaidDenali Kid Care program rules. The Departinent of Health and Social Services may recoup payment for any services that are not medically
necessary, not properly documented, of not in compliance with MedicaidDenali Kid Care program rules.

21. Clinic Signature _[.M. Authorized Representative Title _ M.D.
22 DBH Signature Date

Reysen (390 A0
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I Day Treatment Services for Children

= Goal:

To assist a severely emotionally disturbed (SED) child
to improve their daily functioning within, or make a
transition to, the community-based school

= Day treatment services may include:

A specific behavioral health component that provides
counseling, monitoring, and support necessary to
keep the child within the community-based school
environment
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I Day Treatment Services for Children

= Mental Health Rehabilitation Services

= Combined program of:
= Therapeutic services
= Academic services

= With the coordination of:

* Resources from Behavioral Health Services grantee and the
school district

= DBH grant notification letter and day treatment service
approval

= Severely Emotionally Disturbed (SED) Child
Services
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I Day Treatment Service Requirements

= Medical Necessity

= Active Treatment

= |ndividualized Treatment Plan and Review
= Interdisciplinary Team

= Coverage Limitations

= No coverage for hospital or psychiatric facilities
= 30 full days or 60 half days
= Other
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Prior Authorization
Mental Health Physician Clinic

= Fill out the “Mental Health Physician Clinic Prior
Authorization Request” form.

= Send to ACS for processing.

Affiliated Computer Services, Inc.
Attn: Prior Authorization Unit
P.O. Box 240808

Anchorage, AK 99524-0808

http://medicaidalaska.com
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A MENTAL HEALTH PHYSICIAN CLINIC
"WACS PRIOR AUTHORIZATION REQUEST

Effective 01012010

A Xerox i_i Company (See instructions on reverse side)
Provider Information Recipient Information
1. Request Date I MM DD YY & Recipient Mame I Doe, Jane
2. Provider Narne | 9. Date of Birth | MMDDYY 4 Recipient ID hio, | OBOHH###
3. Provider ID No. | MHXXXX 11.Gender: | male [~ Female
4, Contact Mame and Address 12. Recipient Address

rdecision will be returned ta this address)

Facility Name

a. Phaone Mo, I

B, Fax Mo I

7. E-Mail Address I

13. [ Hew Request Requested Dates:  From: I Thru: I
14. [~ Update to existing PA 3. Update From: | Thru: | h. PA Mo | 8-digit #, if

iReguired for PA updates only.) applicable

ﬂ\ ACS
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Clinic Senvices Code Modifier Unit 15. Units Requested
mMental health assessment by non-physician [fntake assesament........ HOO3 s e 15 min |
Fay dx interview fRavchiathic 355088Manl. e QO80T 1 aszess. |
Intac psy dxinterview [Pschiatrc aasessment. Q0802 s 1 aszess. |
Payte, office, 20-30 B0 e Q0804 30 mmin |
Intac paybs, off, 20-30 MmN Q0810 s 30 mmin |
Payrho testing by peychi S e, QR0 LG ... 14 min |
Meuropsyeh tet by peychi S e, 9E118....... LG ... 14 min |
Crisis intemention PEE OUE. e, S9484 1 hour. |
O R O R Ry e, Q08a3.. LT 30 min |
Family pewt et ent e, qoeaT. LT 30 min |
M E=Tarmi by OO S e, Qo849 LT 30 min |

By subtniszion of this form the provider:

= Affirms the assessment of the recipient's symptomatology and curert level of functioning iz documented inthe recipient's record and indicates
the unitz and durstion of services requested are medically necessary,

= Affirms the recipient's recard includes documertation of the physician or mental heatth clinician recommendation of the requested services as
medically necessary; and

 Acknovwledoes the services are subject to post-payment reviesy far medical necessity and completeness of documentation accarding to
MedicaidDenali Kid Care program rules. The Department of Health and Social Services may recoup paymert for any services that are not
medically necessary, not properly documented, or nat in compliance wwith Medicaid/Denali KidCare program rules.

18. signature_| ML Authorized Titie_ XXXX

"CPT codes and deBi E&sﬁ;miaw&m hiedical A=sociation. Al ights reserved. Applicable FARS/OFARS apply. CPT code descrptions are
shortened to 2% characters or less to comphy with copyright restrictions. For full deschptions, please referto wour CPT book. Bffective 111710 dates of senvice.

Fg plkied 0T 20000
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Prior Authorization

Substance Use Disorder Services

= Service limits may be exceeded (without a prior
authorization) as long as clinical justification is included
In the patient’s clinical record:

= For children under age 21
= For preghant women

= Otherwise, a “Substance Abuse Prior Authorization
Request” form must be completed/submitted.

= For service extension UP TO $10,000 send to Affiliated
Computer Services, Inc.

= For service extension MORE than $10,000 send to the
appropriate DBH regional administrator
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A ACS SUBSTANCE ABUSE TREATMENT SERVICES

PRIOR AUTHORIZATION REQUEST
Effective 010152010

A Xerox @, Company Page 1 o2

Provider Information Recipient Information
1. Request Date I 2. Recipient Mame I
2. Provider Mame I 9. Date of Birth I 10. Recipient ID
3. Provider D I 11.Gender. [ Male [ Female
4. Contact Mame and Address 12. Recipient Address |

rdecision will be returned to this address) I

[ a Private Home [ b.Foster Home

[™ c. Office of Children's Services Rehahilitation Home
[ d. TransitionaliSupported Living Home

4. Phone Mo. | [™ e Residential Substance Abuse Treatment Center

6. Fax Mo, | ™ f. HomelessiShelter [ g. Other-Explain:

7. E-Mail Address I

3. New Request Fequested Dates: Fram: I Thru: I

14. [ Update to existing PA a. Lipdate From: I Thru: I b PA MO,
[Required for PAupdates anby )

ﬂ\ ACS
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Slide 51

Alcohol and/or Drug (Substance Abuse) Program or Treatment Services

Senices Code Modifier Unit 15. Units Req. Rate 16. § Req.

Drug screen, gqualitatefmolti

Medication management....................... QO8EZ ... 1 wisit............. ® F76.00 |

Alcohokdrugdsubstance abuse realment’ programysarnice .
+ |ndividual substance abuse

COUNSEIND .o HZ0345..... LG ... 18 min............. b F17.00 |
« Assessment fand dizghosis Dy

shstance abuse counssior. . HOooo ... ... 1 session...... #  F100.00 |
« Group counseling by a clinician ... HOODE...... o, 18 min............. b F9.00 |
« Case management

[care coordination] ... HOOOB...... ... T8 min......... #* $16.00 |
« Acute detoxification fresicential

aoictiction program, outpatent...... HODM3..... . Tday.......... ¥ F300.00 |
+ |ntensive outpatient... . HODTE.... . 18 Mif ... ® F17.00 |
+ |ntervention semice

[htermediate serice] HODZZ..... . 18 min............. b F17.00 |
« FamilviCouple counseling

[farmily counaalingl TI1006...... ... T8 min......... * o §17.00 |

+ Skills development frehabiitation

treatment Sencesl TIOTZ2. 18 min............. b F17.00 |
17. Total § Requested

Pages 1 and 2 of this request must be completed. Requests without hoth pages cannot be processed.

*Per Medicare fee schedule.

*CPT codes and descriptions are copyright 2009, American Medical Azzociation. Al Fights rezerved. Applicable FARSIDFARS apply. CPT code
dezcriptions ae shatened to 25 characters or less to comply with copyright restridions. For full descriptions, please refer toyouwr CPT haok.
Effective 1110 Dates of Service.

Rewsed 392200
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A ACS SUBSTAHCE ABUSE
PRIOR AUTHORIZATION REGUEST
A Xerox ;-J'- Cormparny Fage 2 of 2

Fages 1 and 2 of this request most b2 completed. Requests without both pages cannot be processed.

Provider Information Recipient Infformation
Request [rate I Recipient Name I
FProvider Mame I Fedpient I0 Mo, I

18. Clientmeats Amedcan Socety of Addicion Medicine (&5AM) criteda for me dical necessity as evidenced by

ASAM Level Criteria
Dimension of Care
. |
2.
3
4.
5.
g | |

By submission of this fom, the provider:

* Affimnis the assesszment of the redpient's symptomatology and current lewel of function ality is documented in the redpient's
recard and indicates the units and duration of services requested are medically necessary,

» Affimns the redpient's record indudes docum entation of e dinical team e commendation of the requested services as
medically neceszany, and

* Acknowdedges the senices are subject to post- paym ent review for medical necessity and completeness of documentation
acoording o Medicaid'Cenali KidCare program rules.

The Depardment of Health and Socdal Sendices may recoup paymentfor any sendces that are not medically neceszany, not properhy
documented, or not in compliance with Medicaid'Cenali KIdC are program rales.

19. Sign ature Title

If this fom requests mone than FI0000 of sendces in field 17, it must be approwed by the Division of Behawioral Health (DBH)
Treatment & Recoweny staff before it is submitte d to Affili ated Computer Senicas, Inc.

20. DBH Signature Crate
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Clalm comes inta
our office
(elecironic or paper)

—  Life of a Claim

l

Enters MMIS
{either electronically
or by data entry)

!

System Cycles
{Tuesday & Friday)

If no response from
provider

\ N

RIL
Pay Deny Fend (Requires Provider
response responds

from provider)
— (Shows up on RA]
I l } o on

Gels reviewed
manuallg-I (by a persomn)

{with or wﬂhuut
ECB Edlt)

([[with or without ECB

y

If no response from
provider

(respons.e req'd
provider
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I Claims Editing

Slide 54

All edits are three-digit codes with explanations of how
the claim was processed.

Adjudicated claims (paid or denied)
= Reduction in payment
= Denial of service

In-process claims (further internal review or information
needed)

= Pending status requiring internal staff review

= Additional information requested from the provider (via RTD)
The Remittance Advice (RA) statement includes an
Explanation of Benefit (EOB) description page that lists
all EOB codes and a brief description of each found
within that specific Remittance Advice.

= Contact the ACS Provider Inquiry Unit for clarification as needed.

%\ACS
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I Denial Management: 217/258

Recipient not eligible on date of service
= Verify recipient eligibility dates.

= |f provider does not have a copy of the card or coupon,
recipient needs to update his/her eligibility with the

Division of Public Assistance (DPA).

= May be eligible for retroactive eligibility to cover date of
service

= Recipient should provide updated information to provider

Re-file claim to Alaska Medicaid after eligibility has
been updated.

/\Acs
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I Denial Management: 556

From service date outside of effective date on PA

= Dates authorized need to match the dates of
service billed to Alaska Medicaid.

= Verify the PA number and/or dates.

= Correct dates of service on claim
= Update PA dates of service with ACS
= Ensure correct PA number is listed on claim

= Re-bill a corrected claim.

/\Acs
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I Denial Management: 653

Yearly service limit exceeded for aggregate limit of
individual, group, and family therapy

* Recipient has exceeded the yearly limit of
10 hours.

= TO correct:

= Request authorization for additional services.

= Add prior authorization number to the corrected
claim.

= Re-file the corrected claim.
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I Denial Management: 810

Duplicate of previously paid claim

= Two claims are submitted with some or all of the same
Information:
— Dates of service
— Recipient’s ID number
— Provider’s billing ID number
— Procedure code modifier

= Reconcile the RA.

= Keep up-to-date records of all paid, denied, pended, and
RTD’d claims.
= Reconcile timely.

= Consider adjustment, if claim is already paid.

= |f the duplicate service was medically justified, send
justification to ACS as 15t level appeal

or pre-appeal. Aacs
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I Denial Management: 278

Claim exceeds 12-month filing limit

= All claims must be filed within 12 months of
the date of service.

= A claim denial may be appealed within
180 days from the date of the RA.
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I Recent Initiatives

Screening, brief intervention, and referral to
treatment services (SBIRT)

= Effective November 1, 2008
= Eligible providers:

Physicians & physician assistants

EPSDT providers

Advanced nurse practitioners

Community health aides/practitioners

Federally qualified health centers/Rural health clinics
Tribal health clinics

= CPT codes
= 99408
= 99409

%\Acs
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I Recent Initiatives, cont.

RPTC/FASD waiver program
= Home & community-based waiver services program

= For youth with, or suspected of having, fetal alcohol
spectrum disorder (FASD)

= Recipient must have been assessed with an identified
need for the level and intensity of services provided Iin
a residential psychiatric treatment center (RPTC)

= Contact: Barbara Knapp
(907) 269-3609
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Centers for Medicare and Medicaid Services (CMS) Standard
5010 Implementation January 1, 2012

Regulate Electronic Transmission of Healthcare Transactions
5010 Transactions Testing

ﬁ\ ACS
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e Center for Medicare and Medicaid Services (CMS)
Mandate

e Two components

- ICD-10-CM Diagnosis Codes

« ICD-10-PCS Institutional Procedure Codes
e Service Date Driven

- Outpatient Claims

- Inpatient Claims

e Prepare Now

'-’ﬁ\ ACS
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e CMS ICD-10 Website

o Affiliated Computer Services (ACS) Alaska Medical Assistance Website
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e CMS 5010 D.0 Websites

o Affiliated Computer Services (ACS) Alaska
Medical Assistance Website
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A Xerox @, Company

Slide 36



I Need More Help?

The ACS website at http://medicaidalaska.com

- Provides the necessary information you will need for
successful billing

: Includes access to Medicaid billing manuals and fee
schedules

Or, you may call the following Departments by dialing:

(907) 644-6800 or (800) 770-5650 (Toll-free in Alaska)
Option keys are noted below.

Billing/Coverage/Claim Status Questions: Option 1 or
(800) 770-5650 (Toll-free in Alaska), option 1, 1
Electronic Commerce Customer Support/PayerPath:
Option 3 or (800) 770-5650 (Toll-free in Alaska) option 1, 4
Provider Inquiry: (907) 644-6800 option 1 or

(800) 770-5650 (Toll-free in Alaska) option 1, 1
Enroliment Questions: Option 2 or

(800) 770-5650 (Toll-free in Alaska), option 1, 3
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I Contact ACS

Affiliated Computer Services, Inc.

1835 S. Bragaw St. #200
Anchorage, AK 99508-3469

(907) 644-6800
(800) 770-5650

Websites:

= http://medicaidalaska.com
= http://www.state.ak.us/dbh
= http://www.state.ak.us/dhcs
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I Contact the State of Alaska

Division of Behavioral Health/Program Integrity
3601 C Street, Suite 878
Anchorage, AK 99503

(907) 269-3600
(800) 770-3930

www.hss.state.ak.us/dbh/
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