CHIPA NEWS


From The President

We expect 2006 to be a very exciting year for College Health IPA (CHIPA) and Comprehensive Behavioral Health Management (CBHM).  To begin the year, I’d like to welcome our new CHIPA business partners: 500 new providers in Arizona; Pacificare of Arizona; and Aetna Behavioral Health.  Those of you, who have been with CHIPA and followed our growth through the years, are aware that this is our first venture (or adventure) outside the state of California.  We are extremely pleased that Pacificare Behavioral Health has demonstrated their support of our ten-year partnership in California by offering a contract for their Arizona business. This business provides CHIPA with an additional opportunity to meet one of our 2006 goals--providing expanded services to the seniors’ population.

To our new Arizona providers, we welcome you to our network and believe that you will experience the same level of satisfaction expressed by our California providers.  Certainly any new transition can be filled with challenges and this transition is no exception.  Our expectation is that these transition challenges will diminish with time and that our Arizona business partners will find working with our customer service, care management, claims and management team, to be satisfying, streamlined and efficient.  You, the providers, are one of our major customers. We state in a portion of our Mission Statement: to “Maximize Operational Efficiencies For Our Providers”. As your California colleagues can tell you, we pride ourselves on customer service. For us that means being accessible and working closely with you to enhance the relationship. We will survey you regularly to make sure we’re doing OUR job!

Another goal for 2006 includes the launching of the CBHM Wellness and Disease Management Program. During 2005 we were able to survey numerous stakeholders in the behavioral health industry.  We believe that our new products will not only lower unnecessary healthcare costs, but will also provide alternatives for people who are either non compliant with their medical treatment due to depression, or who don’t necessarily require the traditional ‘one size fits all’ approach. By providing alternatives, our desire is to reach more individuals before their symptoms become debilitating. In prior newsletters I introduced our Depression Disease Management program.  This program builds on the premise that a major factor in a person’s inability to be compliant with their medical treatment comes from Depression that is either not 

identified or is under treated.  I’m very excited about our Wellness and Disease Management Program. Stay tuned for updates in future newsletters.

When I look back at prior articles I wrote for this newsletter, I’m reminded of the continual emphasis I put on helping you, our providers, to become more aware of industry changes.  This emphasis is not merely to educate, but also to assist providers with exploring their own practice patterns. The bottom line remains clear to me. There will always be a need for high quality, dedicated, well trained, providers.  That’s the part within your control!  To this end, we offer once again CHIPA News and hope you will take the opportunity to review the material. As always, thanks for your commitment and loyalty to College Health IPA.
Randy Davis, PhD

President & CEO
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Prior CHIPA newsletters have addressed the importance of coordination of care between healthcare providers.  Unfortunately there continues to be a resistance within the healthcare community to actively support integrated care.  As a result, the Institute of Medicine (IOM) has issued a new report entitled “Improving the Quality of Health Care for Mental and Substance Abuse Conditions” and many health plans are “re-integrating” behavioral health services.

CHIPA is committed to improving the coordination of care between healthcare providers.  This newsletter will specifically address quality improvement initiatives we are implementing as well as provide tools to assist providers with incorporating these initiatives into their practices.
“IMPROVING THE QUALITY OF HEALTH CARE FOR MENTAL AND SUBSTANCE-USE CONDITIONS”
Excerpts from the Institute of Medicine (IOM) Report - 2005

Millions of Americans today receive health care for mental or substance-use problems and illnesses. These conditions are the leading cause of combined disability and death of women and the second highest of men. Effective treatments exist and continually improve. However, as with general health care, deficiencies in care delivery prevent many from receiving appropriate treatments. 

A previous Institute of Medicine report, Crossing the Quality Chasm: A New Health System for the 21st Century (IOM, 2001), put forth a strategy for improving health care overall a strategy that has attained considerable traction in the United States and other countries. However, health care for mental and substance-use conditions has a number of distinctive characteristics, such as the greater use of coercion into treatment, separate care delivery systems, a less developed quality measurement infrastructure, and a differently structured marketplace. These and other differences raised questions about whether the Quality Chasm approach is applicable to health care for mental and substance-use conditions and, if so, how it should be applied. 

The strategy developed addresses issues pertaining to health care for both mental and substance-use conditions and the essential role that health care for both plays in improving overall health and health care. In doing so it details the actions required to achieve those ends.
In numerous and complex ways, M/SU care is separated both structurally and functionally from other components of the health care system. Not only is M/SU care separated from general health care, but health care services for mental and substance-use conditions are separated from each other despite their high rate of co-occurrence. In addition, people with severe M/SU illnesses often must receive care from separate public programs. These disconnected care delivery arrangements require multiple provider handoffs of patients for different services and the transmission of information to and joint planning by all these providers, organizations, and agencies if coordination is to occur. The situation is exacerbated by special legal and organizational prohibitions on sharing M/SU information. To address that situation, the committee recommends the following:
Recommendation 5-1. To make collaboration and coordination of patients’ M/SU health care services the norm, providers of the services should establish clinically effective linkages within their own organizations and between providers of mental health and substance-use treatment.  The necessary communications and interactions should take place with the patient’s knowledge and consent and be fostered by

· Routine sharing of information on patients’ problems and pharmacologic and nonpharmacologic treatments among and between providers of M/SU treatment.

· Valid, age-appropriate screening of patients for co-morbid mental, substance-use, and general medical problems in these clinical settings and reliable monitoring of their progress.

Recommendation 5-2. To facilitate the delivery of coordinated care by primary care, mental health, and substance-use treatment providers, government agencies, purchasers, health plans, and accreditation organizations should implement policies and incentives to continually increase collaboration among these providers to achieve evidence-based screening and care of their patients with general, mental, and/or substance-use health conditions. The following specific measures should be undertaken to carry out this recommendation:

· Primary care providers and specialty M/SU health care providers should transition along a continuum of evidence-based coordination models from (1) formal agreements among mental, substance-use, and primary health care providers to (2) case management of mental, substance-use, and primary health care to (3) collocation of mental, substance-use, and primary health services and then to (4) delivery of mental, substance-use, and primary health care through clinically integrated practices of primary and M/SU care providers. Organizations should adopt models to which they can most easily transition from their current structure, that best meet the needs of their patient populations, and that ensure accountability.

· Purchasers should modify policies and practices that preclude paying for evidence based screening, treatment, and coordination of M/SU care and require (with patients. knowledge and consent) all health care organizations with which they contract to ensure appropriate sharing of clinical information essential for coordination of care with other providers treating their patients.

· Federal and state governments should revise laws, regulations, and administrative practices that create inappropriate barriers to the communication of information between providers of health care for mental and substance-use conditions and between those providers and providers of general care.

Recommendation 5-3. To ensure the health of persons for whom they are responsible, M/SU providers should

· Coordinate their services with those of other human-services and education agencies, such as schools, housing and vocational rehabilitation agencies, and providers of services for older adults.

· Establish referral arrangements for needed services.
CHIPA has developed three quality initiatives to improve coordination of care

1. Development of a new Health Care Coordination Form

2. Reporting and trending of providers who indicate on the Provider Assessment/Authorization Request Form (PAAR) that they have coordinated care

3. Increased medical record audits
Health Care Coordination Form

CHIPA understands that initiatives, which increase paperwork, are less likely to be implemented.  Therefore CHIPA has developed a one page Health Care Coordination Form (HCCF) that includes patient consent, meets health plan standards for information to be communicated, and is faxable.

The form is included in this newsletter (Reference page 11) and can also be downloaded from the CHIPA website.

Providers are asked to include the HCCF in their standard first appointment forms packet.  Whenever patients refuse to sign, a line can be drawn across the form and “patient refused” written.


Providers are asked to fax the HCCF to the Primary Care Physician and any additional healthcare providers involved in patient care (e.g., another behavioral health provider; a nutritionist, a neurologist, etc.).

Provider Information Reported on the Provider Assessment/Authorization Request Form (PAAR)

Whenever a provider indicates on the PAAR that s/he has communicated with the PCP, CHIPA will enter that information into the patient file under the provider’s authorization.  Monthly reports will be generated to identify which providers have coordinated care with PCP.  

Medical Record Audits

In 2006, CHIPA will be increasing the number of medical record audits conducted each quarter.  Providers are chosen based upon the volume of referrals received over the course of a year.  A maximum of three cases per provider are randomly selected from a claims report.

During the 2006 Medical Record Audit, several areas will receive focus:

· Involvement of family in treatment of minors (reference page 5)

· Signed consents for medication (reference page 5)

· Coordination of care with other healthcare professionals

The goal is to increase compliance in each of the above areas.

For some providers, the audit will be conducted on site with the actual chart.  Providers will be notified 14 calendar days in advance to have the charts available for audit.  Other providers will receive written notice requesting the submission of the full medical record for auditing.  Records must be copied and submitted to CHIPA within 14 calendar days.  Upon receipt of mailed charts, CHIPA will reimburse each provider $15.00 for the costs associated with copying and mailing.

The Medical Record Audit tool is below to assist providers in reviewing current documentation processes against expected standards. The audit tool is also available on the CHIPA website. 

	MEDICAL RECORD AUDIT TOOL

	Scoring:   1 = Information Found    0 = Information Missing

	ADMINISTRATIVE DATA (weight = 15)

	All pages contain patient's name or ID#

	Patient Address

	Telephone Numbers (home and work)

	Employer or school

	Marital Status (Parent or guardian info for minors)

	Emergency contact

	Appropriate consent Form(s); Release of Information to abide by Federal Confidentiality Guidelines; Consent for Tx of minor

	Office Policies (e.g., N/S, Late Cancel, Emergencies) Acknowledged By Patient

	All entries include treating clinician's name and professional degree

	Entries are timely and dated

	Record is organized, legible, & forms secured

	MEDICAL AND PSYCHIATRIC HISTORY (weight=25)

	Relevant medical conditions & current providers are listed, identified and significant changes are noted

	Past treatment: Dates, provider identification, type of therapeutic interventions, and responses

	Allergies and adverse reactions noted: lack of know allergies and sensitivities to pharmaceuticals or other substances is noted

	For children and adolescents, prenatal and perinatal events and developmental history

	For patients 12 and older, past and present use of cigarettes, alcohol and illicit, prescription, and over-the-counter drugs

	Relevant family history

	Record includes laboratory test results and consultation reports (as appropriate)


	CLINICAL DATA - ASSESSMENT (weight=30)

	Identified problem and history of presenting problem

	Mental Status Exam includes affect, speech, mood, thought content, judgment, insight, attention/concentration, memory and impulse control

	All risk factors (SI, H/I, CD, History of non-compliance) noted with appropriate intervention

	Psychosocial History (includes current living situation, support systems, legal issues)

	CLINICAL DATA - TREATMENT (weight=30)

	DSM IV Diagnoses Axis 1-V 

	Diagnosis is consistent with assessment

	For minors, assessment documents need for family therapy

	Subsequent session progress notes are consistent with diagnosis

	Treatment plan consistent with diagnosis

	Treatment plan includes measurable goals

	Treatment plan includes estimated time frames for goal attainment or problem resolution 

	Progress notes describe patient’s strengths and limitations in achieving treatment goals and objectives; summary of progress; interventions and assessment of response

	Patient’s understanding of the treatment plan is noted

	Record indicates what psychotropic medications have been prescribed.

	Dosages noted by MD (N/A for non-MD)

	Length of time on medication (MD notes reflect dates)

	MD notes reflect date of initial prescription 

	MD record reflects informed consent for medication 

	Risk factor updates noted and referred to the appropriate level of care

	Documentation of preventative services (including use of homework assignments) and referrals to community resources 

	HIPAA release of information signed & included for each contact person

	Record reflects continuity of care between all mental health providers (HCCF faxed or mailed) 

	Record reflects coordination of care with medical providers. (HCCF faxed or mailed)  Patient refusal documented

	Documentation of dates of follow-up appointments, or, as appropriate, a discharge summary

	Quality of Care issues

	Referral to Committee for Review



CHIPA will be closed Monday, May 24th for Memorial Day and Tuesday, July 4th for Fourth of July holiday.  On-call staff will be available for emergencies by calling 800-779-3825 and following the phone instructions carefully.
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CHIPA is pleased to announce some new additions to the family:

· Phyllis Phillips – Claims Supervisor

· Erika Cabrera – Intake Specialist

· Kelly Montoya – Intake Specialist

· Eilisha Leonard – Per Diem Intake Specialist

· Anesha Wallace – Office Assistant 

· Rocio Fernandez – Office Assistant

· Sandra Lehner MFT – Clinical Case Manager

· Mark LaMora MFT- Clinical Case Manager

Please help us welcome Novella Reed-Miles as the new Manager of Network Management. If you have any questions regarding contract issues you can reach her at (800) 779-3825 x 5424. 

Welcome to the team everyone!

We continue to improve!

Below are the results of the patient satisfaction survey for the 1st half of 2005 and the 2nd half of 2005.  Thanks for your continued commitment to engaging patients in treatment and providing excellent customer service.
	Question
	Rating

Jan-Jun 2005
	Rating

Jul-Dec 2005

	Promptness in answering initial call
	4.3
	4.4

	Courtesy in handling initial call
	4.5
	4.6

	Accuracy of information
	4.4
	4.4

	Promptness of scheduling appointment
	4.5
	4.5

	Ease of getting to provider’s office
	4.4
	4.6

	Helpfulness of office staff
	4.3
	4.6

	Explanation of confidentiality
	4.3
	4.4

	Explanation of financial responsibility
	4.2
	4.4

	Your comfort level with provider
	4.2
	4.5

	Your involvement in treatment
	4.1
	4.5

	Improvement in symptoms
	4.0
	4.0

	Overall Quality
	4.2
	4.5


Prior medical record audits completed by CHIPA have indicated an inconsistent use of Medication Consent Forms by prescribing clinicians.  CHIPA has also received complaints from patients who stated they did not understand why a certain medication was prescribed and/or did not understand how it should be taken.

With the recent FDA warnings about antidepressants and some antipsychotic medications it is in the prescribing clinician’s best interest to ensure patients understand potential side effects and consent to take the medication prescribed.  CHIPA will continue to monitor for informed consent through medical record audits.

CHIPA does not distribute a stand-alone medication consent form.  The CHIPA Initial Treatment Plan Form does include a Medication Consent section for prescribing clinicians to complete and patients to sign.  This form is available on the CHIPA website.

CHIPA recommends that all medication consent forms include the following information:

1. List of medications and dosages

2. Patient signature acknowledging

· That they have reported known allergies

· That the expected effects and potential side effects of the medication were explained to their understanding

· That they agree to take all prescribed medications as directed and to alert their physician promptly regarding problematic side effects

· That they have disclosed all pertinent medical information, current drug and/or alcohol use and all other medications (over the counter or prescribed) that they are taking


A new medical record audit measure has been introduced by the health plans.  This measure involves identifying how therapists have addressed the need for family therapy when the patient is a minor.

The standard of practice for minors is to involve the family in addressing the relationships and interactions, which either promote or diminish treatment gains.  CHIPA strongly recommends that a treatment plan for a minor include involvement of appropriate family members.  The medical record documentation should reflect either the family involvement or explain why family involvement was not appropriate.

Please note that all therapy authorizations from CHIPA include both an individual therapy code (90806) and a family therapy code (90847) and family sessions should be billed using the 90847.


CHIPA thanks those providers who took the time to complete the provider satisfaction survey and return to CHIPA.  The results below show a comparison between the 2003 and 2005 survey.

	Question
	Rating 2003
	Rating 2005

	Phone Access
	4.3
	4.1

	Helpfulness of staff
	4.4
	4.2

	Initial Auth Procedure
	4.2
	4.1

	Clarity of Forms
	3.9
	4.2

	Ease of Forms
	3.7
	4.0

	Clinical Relevance of Forms
	3.7
	3.8

	Re-Auth Procedure
	3.7
	3.8

	Timeliness of Re-Auth
	3.6
	3.8

	Clinical Appropriateness of Treatment Recommendation
	3.6
	3.8

	Timeliness of Payment*
	3.4
	3.3

	Accuracy of Payment
	3.8
	3.9

	Credentialing Procedure
	4.0
	4.0

	Newsletter
	4.3
	4.3

	CHIPA Website
	NA
	3.9

	Overall Rating
	4.1
	4.0


Note:  Scale is from 1 to 5 with 5 being the highest

*GOOD NEWS! - Beginning 1/1/06, all claims for Aetna HMO members will be processed and paid by CHIPA.  We expect the outcome of this change to be an increase in timeliness and accuracy of payment for services delivered to these members.  We are very pleased in the confidence Aetna Behavioral Health has demonstrated through the delegation of these and other business processes.

Please reference page 6 for additional tips on expediting claims payment.

Thanks again for your response and

CONGATULATIONS TO

Daniela Walder PsyD

Barbara Gibson-Paul MFT
The winners of the $50 Prize Drawing
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An ongoing responsibility of the CHIPA Quality Improvement Committee is to review, investigate, and resolve complaints and grievances in coordination with the health plan.

Over the course of time there are complaints, which offer opportunities for reminders about appropriate practice standards.  Below are a few of these examples:

Provider did not attempt to build rapport with patient, who was a minor, and instead focused solely on the parents.

Explaining the treatment strategy to a parent prior to the first session with a minor assists in gaining trust of the entire family system.

Provider is constantly late to appointments.

Delays in schedules need to be communicated to patients waiting and opportunities given for appropriate rescheduling.

Provider for an 8 year old female attempted to gain information about a prior sexual molest during initial assessment for medication.  Mother felt questions were inappropriate and too direct.

When assessing a young child for the first time, it is appropriate to be discerning regarding the manner and extent of questioning employed and how the questioning might impact the patient.

Provider was “bad mouthing” insurance coverage.

Providers who are unhappy with their CHIPA contract need to communicate directly to CHIPA and not involve the patient.  


1. Use the standard HCFA (CMS) 1500 form

2. Include the CHIPA authorization/registration number in box 23

3. Bill only those CPT codes on your authorization/registration*

4. Check that all dates of service occur between the effective and end date of your authorization/registration*

5. Check that dates of service do not exceed the number authorized/registered*

6. Enter a diagnosis code in box 21

7. Enter your Tax ID in box 21

8. Include a signature in box 31

*For changes or corrections to authorization, please contact College Health IPA at 800-779-3825 prior to submitting claim.
WHAT YOU ALWAYS WANTED TO KNOW ABOUT AUTHORIZATIONS BUT WERE AFRAID TO ASK…

In 2004 a standardized authorization request form was developed for use by CHIPA service providers to reduce having different request forms for each health plan. An electronic form was developed on the CHIPA website to avoid concerns over faxing. Along with this new format for online requests all other CHIPA required forms including Retroactive Authorization, Psychological Testing plan, Claims Dispute Resolution, HCFA and others remained available through the website. The current standardized form for authorization request is the Provider Assessment/Authorization Request (PAAR), previously known as a “Progress Report”. 

The beginning of each New Year presents certain challenges for providers and members alike. This year has been no exception. An effort was made to distribute information by mail to keep providers up to date regarding changes that went into effect on January 1, 2006. Unfortunately our health plan partners also mailed information, which contained some conflicting guidelines. As a result CHIPA has received an increase in calls requesting clarification of the authorization process. The majority of our internal policies and procedures as well as the quality management approach to mental health service remain unchanged. 

The most significant area of confusion for providers has been regarding pre-authorization and ongoing authorization.  Although some health plans do not require their members to obtain preauthorization, providers are required to obtain preauthorization or registration.  The following information outlines the process for each health plan.

Aetna

1. Prior to 1/1/06 Aetna HMO members were authorized through CHIPA under a contract with HAI/Magellan Health Services.

2. As of 1/1/06 CHIPA continued to have responsibility for the Aetna HMO members under a new contract with Aetna Behavioral Health.

3. Aetna Behavioral Health model is “Open Access”, which allows members to choose an Aetna/CHIPA contracted provider without preauthorization.

4. In addition paperwork is no longer required to request additional authorization of payment.

5. Instead “Registrations” are created by CHIPA based upon provider/member request and claims receipts.

· For new member referrals, if a provider has not received a “Registration” s/he should contact CHIPA to confirm member is eligible, has benefits remaining, and has been registered.

· For existing members in treatment, providers should not send the PAAR or TRF as they no longer receive a response.

· Ongoing Registrations are created based upon claims receipt and quality management activities.
· Notes at the bottom of all Registrations should be reviewed for instructions regarding quality management.

6. Dates of service in 2005 will be denied unless a retro-authorization request has been submitted with the claims.

Managed Health Network & Talbert Medical

1. As of 1/1/06 there were no changes in the authorization procedures for these accounts.

2. Preauthorization for all services is required.

· Initial authorization is given at the time a member or provider calls.

· Ongoing authorization is requested by submitting PAAR form online, by fax, or by mail.  CHIPA processes forms within five calendar days.

· Ongoing authorization is typically an additional 6-8 sessions until the benefit limit is reached, or clinical information regarding ongoing care is needed.

· Notes at the bottom of all Authorizations should be reviewed for instructions regarding quality management.

3. Requests to cover dates of service more than 30 days old will not be covered by a PAAR form. The provider must submit a Retro-Authorization Request Form

PacifiCare Behavior Health (PBH) – California

1. As of 1/1/06 there were no changes in the authorization procedures for this account.

2. Preauthorization for all services is required.

· Initial authorization is given when the member calls PBH/CHIPA.

· Ongoing authorization is requested by submitting PAAR (PAR) form online, by fax, or by mail to CHIPA.

· Notes at the bottom of all Authorizations should be reviewed for instructions regarding quality management.

3. Y/LSQ forms for ALERT are completed at the 1st, 3rd, and 5th session and then every 5th session while the member remains in treatment. These are faxed to PBH directly for California members.
4. All requests for retro-authorization are handled by PBH Case Managers.  CHIPA does not review for retro-authorization.

PacifiCare Behavior Health (PBH) – Arizona

1. This is a new account to CHIPA as of 1/1/06.

2. Commercial members do not need preauthorization to access services with a PBH/CHIPA contracted Provider (Senior members do need preauthorization). However, the provider/office manager must obtain preauthorization to avoid payment delays or denials.

· Initial authorization is given when the member or provider calls PBH/CHIPA.

· Ongoing authorization is requested by submitting PAAR (PAR) form online, by fax, or by mail. 

· The 1st PAAR form should be submitted after the 2nd Session.

· Additional PAAR forms should be submitted prior to exhaustion of current authorization.

· Notes at the bottom of all Authorizations should be reviewed for instructions regarding quality management.

3. Y/LSQ forms for ALERT are completed at the 1st, 3rd, and 5th session and then every 5th session while the member remains in treatment.

4. Unlike California, all forms (including Y/LSQ Forms) are faxed directly to CHIPA. 

5. Requests to cover dates of service more than 30 days old will not be covered by a PAAR form. The provider must submit a Retro-Authorization Request Form
Additional Information

1. CHIPA Intake Specialists are able to confirm eligibility and generate new treatment files for standard authorization or registration requests (e.g., 90801, 90806, 90847, 90862 and 90805).

2. CHIPA Intake Specialists are not able to change authorizations or registrations to accommodate retro-authorization, group therapy, MD psychotherapy or psychological testing services. These requests need to be directed to a clinical case manager via phone or fax. 

PacifiCare Behavioral Health (PBH) offers providers a unique opportunity to participate in a national outcome study. - ALERT

AL
Algorithms for

E
Effective

R
Reporting and

T
Treatment

ALERT

· Predicts patient improvement during treatment

· Compares patient assessment to provider assessment

· Identifies undetected risk

· Triggers real-time treatment intervention

· Measures treatment success

Objectives of ALERT

· Improve outcomes for more severely distressed, high-risk patients

· Demonstrate the effectiveness of care, and continually improve it

ALERT Forms

· Life Status Questionnaire (LSQ) for Adults

· Youth Life Status Questionnaire (YLSQ) for Children and Adolescents

· Provider Assessment/Authorization Request Form (PAAR or PAR)

How ALERT Works

1. By scoring Y/LSQ form and utilizing comparative algorithms and a change index* the Y/LSQ data identifies

· Patients at risk for chemical dependency

· Patients at risk for self-harm

· Patients at risk for premature termination

2. Providers receive ALERT letters and/or telephone calls from clinical case managers advising of risk factor

3. Treatment plans may then be adjusted to address risk

4. Aggregate reports are sent to CHIPA monthly indicating the overall performance of providers based upon an aggregated changed index score.  The report indicates Below Average, Average, or Above Average performance

*Change Index – The current Y/LSQ score compared to the expected score based upon historical data for patients with similar illnesses.  A negative score is an indicator that patient has not progressed as expected.  A positive score is an indicator that patient has progressed more than expected.

Why participate in ALERT?

· Using ALERT allows you to identify patients at risk.  Within 24 hours of receipt of a Y/LSQ containing clinical or statistical indicators showing that the member is at high risk for suicide, a clinical care manager will attempt to contact the provider to discuss appropriate interventions. The primary 

purpose of the ALERT system is for clinical risk management, not utilization management.  With intervention, ALERT has improved therapist detection of suicide risk by 35 percent and substance abuse by 17 percent, according to PBH.  

· Using ALERT improves clinical outcomes for your patients. 

· Using ALERT contributes to the development of evidenced based practices for specific diagnoses

Engage your front office staff

· If appropriate, have staff mail the correctly numbered form ahead of the appropriate appointment asking the member to fill it out just prior to the session and bring in the completed form.

· Emphasize submission of a Y/LSQ after the first session to establish a “true” baseline and thereby capture “all” of the member’s change (improvement) before the next session.

· Request that the staff gives the member the form while exiting session two and four and request they bring it back for the next session.

· Have staff hand out the Y/LSQ when the members check in for their appointments.

· Staff is in a good position to ensure that the forms are used on the correct visit because they often know what number the visit is.

· Have the appointment staff encourage members to show up 5-10 minutes early to complete the form prior to their session.

· Have staff attach the blank form to the charts pulled for the day’s visits as a reminder.

· Have staff attach the completed form to the chart just before session so that you can review it.

· At the end of the session, ensure that the completed form is still attached to the chart so that staff can fax it for you when they are preparing bills or are re-filing the chart at the end of the day.

· Reward your staff for commitment to the process.

CHIPA strongly encourages all providers who treat PBH patients to participate in this valuable program.  For more specific information about ALERT or submission of Y/LSQ forms, please contact Neil Collins MFT, Director of Care Management at 800-779-3825 x5427.
ALERT IS COLLABORATING FOR SUCCESS!
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The following providers offer group therapy.  If you have a patient who could benefit from a group, please keep these providers in mind.  Note that not all CHIPA patients have coverage for group therapy, to confirm group benefits, please contact CHIPA.

Sherry Katz (Gaba), LCSW:  

Calabasas Ca. – 818-756-3338

· Women’s Group 

· Teen Group 

Don Gerstenschlager, LCSW:

Phoenix Az. – 602-993-2959

· Cognitive Behavioral Therapy for Depression 

Stephan Fleisher, PhD:

North Hills Ca. – 818-893-1811

· Women’s Group

· Anger Management

· Domestic Violence

· Parenting 

*All groups are court approved*

Linda Belt, LCSW:  

Newport Beach Ca. – 949-721-8079 x23

· Anger Management/Super Communication Skills

· Super Parenting

· Support Group for Women Victims of Domestic Violence/Self Esteem Empowerment

Susan Snell, MFT:  

West Los Angeles Ca. – 310-395-6639

· General Parenting

· Parenting for Children with ADHD

Julie Brams-Prudeaux, MFT: 

Sherman Oaks Ca. – 310-551-8557

· Grief and Loss groups dealing with adults who have lost a family member, young widows and widowers and parents who have lost a child

Richard Brewer, MFT:

West Hollywood Ca. – 323-656-3316 x1

· Support Group for Gay Men (6-7:30pm Fridays)

· Adults with ADD/ADHD

Steven Shaps, MA MFT:

Sherman Oaks Ca. – 310-551-8522

Santa Monica Ca. – 310-463-5399

www.Stevenmft.com
www.StevenShapmft.com
· Healing Men’s Anger Group (meets weekly) in Sherman Oaks and Santa Monica

· Anger Resolution Series Workshops at Northridge Hospital-Work Place Issues and Resolution March 25 & April 1 9:30-11:30am; Relationship Issues and Resolution April 22 & April 29 9:30-11:30am-Fee $50 for each 2 weekend series-Contact Ginger Mallas at 818-885-8500 x2682 or Gmallas@CHW.Edu or www.Stevenmft.com to register

· Mixed Groups (men & women) regarding Anger Issues in Sherman Oaks and Santa Monica

· Provider also offers Continuing Education Units
Correction to Prior Newsletter

Kristina Diener PsyD:  

Woodland Hills Ca. – 310-281-8484

· Step-mothers

· Empowerment for Teenage Girls

Credentialing


· Providers are due for re-credentialing every three (3) years. Upon receipt, please give this packet your immediate attention. Any questions, issues, or concerns regarding your application or the re-credentialing process can be directed to Jeni Garza, (Credentialing) at 562-467-5409.

· As a Provider with College Health IPA (CHIPA), we are pleased you have chosen to contract with our IPA, and we want you to receive referrals.   Part of CHIPA’s Mission Statement is to maximize operational efficiencies for our Providers.  Therefore, it is Network Management’s responsibility to ensure you are credentialed with our payers. Please know that once your completed Provider Application is received the credentialing process begins and your current status with our payers is verified.  If you are not credentialed with one of our payers, you will receive an application to complete either from CHIPA or directly from the payer. Please give this application your immediate attention, as you will not be “linked” in our system to receive patient referrals from the payer until you have completed the credentialing process with the payer.   Feel free to contact Jeni Garza (Credentialing) with any questions regarding this process or your status at 562-467-5409.

Reminders

· When you change your practice address, mailing address, telephone number, fax number, or tax identification number, please notify the Network Management Department by submitting your changes in writing to:

College Health IPA

Attn: Alina Otero (Provider Relations)

17100 Pioneer Blvd., # 420

Cerritos, CA 90701

Or email to Providerrelations@chipa.com
Or fax to 562-402-2666 (attn: Alina Otero, Provider Relations)




· Provider specialty information is entered into our database based on the information listed on the Provider application.   If you have or are receiving referrals for a specific specialty (e.g., patient age, diagnosis, etc.) and do not treat that specialty, please notify us in writing via fax or mail to:

College Health IPA

Attn: Jeni Garza (Credentialing)

17100 Pioneer Blvd., # 420

Cerritos, CA 90701

Or fax to 562-402-2666 (attn: Jeni Garza, Credentialing)

· Need an orientation?  We offer Provider orientations by telephone.   The orientations covers areas such as authorizations, forms, and using our website.  Orientations can be scheduled by calling Alina Otero (Provider Relations) at 562-467-5549.
Network Management Department List

Jeni Garza 562-467-5409

Credentialing Issues (Applications, Payer information)

Alina Otero 562-467-5549

Provider Relations (Single Case Agreements, orientations, general questions, issues)

Novella Reed-Miles 562-467-5424

Contracting

Don’t forget to check out the

CHIPA Website

www.comprehensivebehavioral.com
ATTENTION:










DATE:

FAX NUMBER:









PAGES:

PART ONE:
Authorization for Disclosure of Health Information

I hereby authorize (name of current provider): ____________________________________________________

Address






Telephone



Fax

To coordinate my care with (name of provider): ___________________________________________________

Address






Telephone



Fax

The purpose of disclosure is to coordinate my health care services by providing the information below.  This authorization shall become effective immediately and shall remain in effect until (date):  __________

I understand that any requests to revise or cancel this authorization must be in writing; that I can request a copy of this signed release; that the recipient of this information may not further use or disclose unless another authorization is obtained from me or unless such use or disclosure is specifically required or permitted by law; and that treatment cannot be conditioned based upon signing this authorization.

Print Patient Name
Signature (If signed by parent/guardian, indicate relationship)


Witness Signature
Date

PART TWO:
Health Information

	Last Date of Service
	
	

	

	Diagnosis
	
	

	
	
	
	

	Current Treatment Plan 
	
	· Individual Therapy
	· Couples Therapy

	(Check all that apply)
	
	· Family Therapy
	· Group Therapy

	
	
	· Medication Management
	

	

	Medications Managed By
	
	

	

	Medication Names and Dosages
	1.
	
	
	

	
	2.
	
	
	

	
	3.
	
	
	

	

	Treatment Completed
	
	· Yes
	· No














Claims Reminders


V-Codes


A reminder that V-Codes are not a covered diagnosis unless:


Treatment is under EAP benefit


Provider is only billing for a 90801 and no further treatment will be provided (provider must call CHIPA and speak with a Case Manager prior to submitting claim)





HELP WITH A CLAIMS PAYMENT?


DIAL 800-779-3825 - SELECT OPTION 5























Edition I 2006




Page 1
Edition I 2006


Page 10

