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From The President

 It is said that out of chaos and confusion comes clarity.  While this idea makes perfectly good sense to me I might make a slight modification to state…Out of chaos and confusion comes more chaos and confusion, then clarity.  Recently we’ve seen hospital and emergency room closures, continued increases in healthcare premiums, increased financial responsibilities placed on the employees when accessing their benefits, healthcare providers making practice pattern adjustments, and the list goes on and on.  

At ground level it looks like GRIDLOCK, but at the 30,000-foot level I’m seeing very important changes on the horizon, and those changes are extremely significant for the field of Behavioral Health.  It’s an exciting time in our industry.  Employers, and now Disease Management Companies who specialize in chronic illness, are doing more examination of the impact of mental illness on employee productivity and patient compliance with their treatment for chronic medical conditions.  National healthcare conferences are including a track on Depression.  Professionals from risk management, human resources, health benefits, disease management, general medicine and behavioral health are working together to develop the most efficient and cost effective strategies for improving the quality of peoples lives.  

As our providers and customers, you have had a relationship directly with College Health IPA (CHIPA). What you may not realize is that Comprehensive Behavioral Health Management (CBHM) is the company that provides all of the management services to CHIPA under a long-term exclusive agreement.  It is CBHM that handles all administrative, network management, utilization management, quality improvement, and claims management functions for CHIPA.  As a Behavioral Health Management Company, we recognize both a responsibility and opportunity that is presenting itself.  As a result, you will begin to hear about new products and services being developed and implemented by CBHM.  The first new product to be introduced is our Depression Disease Management program called “Healthy Focus” which has a component specifically for patients with mental illness as well as those patients with mental illness and other chronic medical illnesses, i.e. Diabetes, CHF, Asthma, COPD and others.  I have promoted Dave Madden who has been our Manager of Outpatient Services to the position of Director of Business Development and New Product Implementation.  Dave will have a significant leadership role as we accept the responsibility for growth and change.
While our primary focus continues to be to providing the high level of service and quality to our customers that they are accustom to, I am very excited to have the opportunity to add these new services and work more closely with leadership from the employer, health plan, risk management, and medical service delivery industries.  You’ll be hearing more about this in future newsletters. Perhaps the GRIDLOCK will create more positive outcomes.  Let’s hope so!

Randy Davis, PhD

President & CEO

CHIPA PROVIDERS TRAVEL OVERSEAS TO HELP SUPPORT SOLDIERS
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A group of selected CHIPA providers assembled by Managed Health Network and overseen by the Army Community Service were flown to Frankfort Germany and assigned to work with Soldiers and their family members. Each provider was hand picked because of their skills ranging from critical incident stress debriefing, substance abuse, and family counseling.  

The Soldiers and family members are primarily dealing with psychological issues that stem from depression, anger, grief, loss, isolation, and worry about family. The providers worked with active duty Soldiers, those that had returned from Iraq, and those preparing to leave for Iraq.  CHIPA provider, Gregg Baringoldz Ph.D., was quoted in an article stating “Everybody’s dealing with the same set of stressors, not knowing when they’re going down or when they’re coming back.”   The goal of the program was to focus on coping skills, marital discord, reestablishing relationships, parental authority and to let the Soldiers and family members know it is okay to seek help.  

The support the Soldiers and families have received has been greatly appreciated and CHIPA wants to offer special thanks to those providers who participated in this very unique program.
Provider/Patient Education

Included in this newsletter is an article from National Institute of Mental Health regarding Child and Adolescent Bipolar Disorder, which has been a recent topic in the news.  Please review and distribute as needed.  Additional information can be obtained at www.nimh.nih.gov
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The following information is provided as guidelines for practice standards and is not intended to be “legal” advice.  If you are involved in any ethical dilemma it is important to seek counsel from professional colleagues and legal advisers.

Confidentiality When Treating Minors

In the past six months CHIPA has been involved in resolving two complaints regarding breach of confidentiality.  In each circumstance, the complaint involved separated or divorced parents of a minor patient.  The nature of the complaint was that the therapist shared information given by one parent with the other parent, without permission.

When working with a minor whose parents are separated or divorced it is important to follow these steps:

1. Determine who has physical custody and type (e.g., primary or shared)

This is primarily information only and just helps to understand the living arrangements.  Physical custody does not equal legal custody.

2. Determine who has legal custody 

Unless a court has terminated or restricted parental rights, the biological parents will both have legal custody, which means either can consent to treatment, and either can request medical records.

3. Determine who is able to provide consent for treatment

Any parent with legal custody can give consent.  A qualified relative acting as a caretaker can also give consent.

4. Determine who is responsible for payment of treatment co-payments

5. Determine if one or both parents will be involved in treatment

Once a therapist has determined the custodial arrangements, it is critical to explain to all parties the limits and exceptions to confidentiality.  If the therapist is involving both parents in the minor’s treatment s/he must explain their policy for sharing information regarding the patient and have parents sign a statement that they understand this policy.  Policies can be very restrictive or open depending upon the therapist’s approach to treatment.

Examples:

No Secrets Policy:  All information given by a minor or parent regarding the minor’s treatment will automatically be shared with the other parent or parents, regardless of the setting in which it was shared (e.g., over the phone, in a family session, in an individual session) unless in the opinion of the therapist the sharing of information would place an individual at risk for danger to self or others or increased emotional distress. Therapist should provide specific examples.

Minor Confidentiality:  Information shared by the minor will be kept confidential and not shared with parents unless minor is engaging in risky or unlawful behavior or is a danger to self or others.  Therapist should provide specific examples.
Adult Confidentiality:  Information shared by an adult parent directly with the therapist will not be shared with the other parent and any medical records, which include confidential information regarding an adult parent, will not be released to the other parent without written consent.
In the absence of a written signed policy regarding confidentiality the following basic rules apply:

1. Parents have the right to access confidential treatment records regarding minors unless 1) minor patient was able to consent to treatment without involvement of parents; or 2) releasing information to a parent would endanger the minor.

2. An individual treatment record for a parent is kept confidential from the other parent.

3. A conjoint treatment record is kept confidential until both parents give written consent to release.

4. A family treatment record involving one parent is kept confidential from the other parent unless the parent in treatment gives written consent to release.

A therapist should never assume that just because both parents originally brought the patient in for treatment that there is a “no secrets policy” with parents.  All parties should sign a treatment consent, which clearly indicates how confidential information will or will not be shared.

Physical Custody Arrangements for Minors

When communicating, either verbally or in writing, with parents regarding a minor’s living arrangement; therapists must be careful not to use language, which would suggest that s/he is recommending one or the other parent to have physical custody.  Recommendations regarding physical custody are only to be made by court appointed evaluators who have the appropriate training and expertise.  Making a custody recommendation outside of a court’s instructions is considered acting outside the scope of practice and may be interpreted as an ethical violation.

 

As a provider, when you sign a contract to accept patient referrals from CHIPA, you assume certain obligations, which include:

· Agreeing to accept the CHIPA rate less patient’s co-payment as payment in full.

· Notifying CHIPA when you cannot accept new referrals.

· Seeking pre-authorization of all ongoing services.

· Submitting clean claims in a timely manner (e.g., correct tax ID number, correct CPT code, etc.)

It is unfortunate that CHIPA must report that we’ve received complaints from patients who have been involved in provider contract concerns.  Examples are:

· Providers verbalizing to a patient who called for an appointment:  “I’m not taking CHIPA patients because CHIPA doesn’t pay enough” or “If you want to private pay I can see you tomorrow night, otherwise I’m not taking insurance referrals.”

· Not submitting timely requests for ongoing authorization and then advising the patients: “CHIPA is denying authorization for services, you will need to pay me directly.”

· Consistently submitting claims with incorrect information and then telling the patient: “CHIPA is not paying me.  I’m not going to see you until I get paid…you need to call CHIPA.”

The above practices adversely impact patient care and do not adequately resolve concerns.  If you have any concerns or questions regarding your current CHIPA provider contract, please contact Shirley Hossain, Manager of Network Management to discuss. You may also directly contact any of the other CHIPA managers regarding issues below.

Claims:

Hector Garcia – x5539

Authorizations:
Neil Collins MFT – x5427

Director:

Ruth Fikes MFT – x5537

DID YOU KNOW?

You can submit a CHIPA Progress Report/Authorization Request On-Line and you can use one Authorization Request Form for all accounts. Check out the CHIPA website and learn more. www.chipa.com

Despite the best efforts of CHIPA in communicating the need for pre-authorization, the Case Management Team continues to receive retro-authorization requests on a daily basis.  CHIPA has always tried to be flexible and understanding with providers, however, with recent changes in payer standards and California Law regarding claims timeliness, CHIPA must also take a firmer stand regarding retro-authorization requests.

If you are treating PacifiCare Behavioral Health (PBH) patients, please note that it is the policy of PBH to not review any retro-authorization request older than 30 days from the actual DOS and to not retro-authorize over four sessions.  Any request, which exceeds these guidelines, are automatically denied by PBH and providers will have to file an appeal directly with PBH.
Reminder:  CHIPA cannot conduct Retro-Authorization Reviews for PBH.  If we receive a request for back dating an authorization, the provider will be instructed to call PBH.

While CHIPA will continue to review retro-authorization requests for our other accounts, we are instituting these additional guidelines:

1. Requests for retro-authorization older than ninety days from the actual DOS will require submission of medical records for those dates of service.  The Retro-authorization Request Form will only be considered for dates of service prior to 90 days of submission.

2. Providers who consistently submit retro-authorization requests will be notified that they will be placed on a “hold referral” status until all cases are current.

Remember:

Per your contractual agreement with CHIPA, you are required to seek pre-authorization for all ongoing services beyond the initial authorization.  If services end up being denied during the retro-review process, you cannot go back and bill the patient for any charge beyond their co-payment.


Prior to closing out services for any patient, providers need to ensure that their patient is not at risk for danger to self or others and the risk evaluation should be clearly indicated in the medical record.  If a patient has terminated treatment on his or her own (e.g., ongoing no shows for appointments), the provider should attempt to ensure appropriate closure either through phone contact or by letter.  Patients should be advised regarding alternative counseling resources and emergency services as needed. All attempts to reach patient for closure should be noted in the medical record.

WE WORK TOGETHER WELL

Our access standards to schedule new referrals have never been better!  Your commitment to our patients has made this happen. All of us at CHIPA admire your dedication to your profession and our patients. We appreciate your excellent service and look forward to continuing our relationship.

QUARTERLY UPDATES

During the month of July, you received a Quarterly Update Form, which listed your practice location, TIN #, phone and fax number information in our database. You were asked to review, make corrections and send the form back to Network Management to update our database. This form will be mailed to you on a Quarterly basis and the next mailing will be in November.  Any incorrect information found on this form should be corrected and faxed to Network Management for update at 562-402-2666.

AUTHORIZATION AND FAXES

When an authorization is created, it is faxed the same day from the intake specialist’s computer, which saves time and lets us continue to help the next patient or provider.  In order for us to continue this process, we can only fax to a dedicated fax line.  We are not able to fax authorizations from our computers to a fax line, which is connected to your phone/voice mail.  In these situations, the authorizations are printed and mailed to the practice location where the patient will be treated.  


CHIPA is pleased to announce some new additions to the family. 

· Liz Galvez – Intake Specialist

· Roni Joyce – Intake Specialist

· Melissa Herrebrugh- Intake Specialist

· Julie Cortes – Claims Office Assistant 

· Cassandra Marine- Claims Processor

· Muni Suon – IP Office Assistant

· Jeni Garza – Network Management Office Assistant II

Help us welcome them all to the team!
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CHIPA will be closed November 25th and 26th for Thanksgiving, December 24th for Christmas and December 31st for New Years. On-call staff will be available for emergencies by calling 800-779-3825 and following the phone instructions carefully.

In Memoriam

Our condolences to the family and friends of our respected colleagues.

Hyman Weiland, M.D.

Stephen Matlin, M.D. 

 
Below is a list of the complaints received during the 2nd quarter at CHIPA and resolved. They are listed by category and number of complaints in that category.

Clinical Quality of Care


2
Ethical, confidentiality, medication management, etc.

Quality of Service



10

Keeping appt time, returning calls, facility setting, etc.

The following reminders are being provided due to specific patient complaints received related to quality of service.

Collection of Co-pay

If you are unsure of a patient’s co-pay, you can always check on the CHIPA authorization form. It is a violation of a provider’s contract to collect more than the patient’s co-pay. 

Refill of Medications

Whenever possible, please provide patients a written or posted description of your refill policy. Patients are often upset because they did not understand the requirements for refill (e.g. no telephone refills, pharmacy requests must be faxed, etc.) 
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Attention Office Managers
CHIPA sends a special edition of the CHIPA News to Provider office staff to encourage support staff to become familiar with new policies and procedures. To be added to the mailing list, please contact Shirley Dodds at 800-779-3825 x5424 or by email to sdodds@chipa.com Included in each newsletter for office staff is a simple quiz based on information in the newsletter. Entries with all questions answered correctly are entered into a drawing for a cash prize of $25!!

Congratulations to Laura Figueroa Advanced Behavioral Health Care! She is the winner of the $25 for the summer newsletter!
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