[image: image5.wmf]CHIPA NEWS


From The President

It’s time to write about a topic that seems to generate a great deal of discussion!  Don’t skip down, but try and answer what providers might be referring to with some of the following comments I’ve heard.

1. “I just don’t have the time to do this”

2. “Why don’t they ever contact me?”

3. “Can I bill for this service?”

4. “They don’t seem interested in what I have to say”

Did you guess correctly?  These questions refer to Coordination of Care with the patient’s Primary Care Physician (PCP).  Yes, I have heard the above comments and I completely understand why these comments are made.  However, when I think about the patient, I wonder if as mental health providers, we are overlooking a vital aspect of our treatment planning process.  For example, if a patient is being treated for a medical condition and developed psychiatric symptoms or had these symptoms increase during their treatment, isn’t it worthwhile to discuss these changes with the other treating professional?  I strongly believe that ALL treating medical professionals need to have a complete understanding of the patient’s medical condition, current and historical, and to develop a strategy for communicating with other treating professionals.  Assuming you have obtained the necessary releases from your patient, you could send a card to the other treating professionals, informing them that you are providing behavioral health services to their patient and are available to have a conversation.  In the case of a prescribing behavioral health provider, you could, as part of your initial intake process, send a copy of your assessment and treatment plan. Just a couple of suggestions to be considered.   

Of course these strategies have complications i.e., HIPAA, accurate identification of the correct PCP and others.  However, it’s a start!  At least as behavioral health providers we are doing the ‘right’ thing for our patient in attempting to coordinate their care.  We don’t know how or if the PCP will respond.  We don’t know how or if this will benefit the patient. What we know for certain is that an extremely high percentage of psychotropic medications are prescribed by PCP’s, many of whom may be prescribing or dosing incorrectly.  At College Health IPA, we feel a growing sense of responsibility to provide education to the PCP whether through print material, face-to-face seminars, or on call consultation.  

Improving coordination of care has been a strong initiative with all of our customers.  Purchasers, regulators, employers and other beneficiaries of medical services all identify this as an extremely vital aspect of any patient’s medical treatment.

Here’s the challenge for you to consider.  Take the next four months, develop and implement a strategy to improve your own coordination of care processes.  Provide us with your feedback!  We need your experience to help us to develop the model that will add the most value to the patient.  Our staff at CHIPA is available to help if needed.  Good luck and thanks to those of you who accept the challenge.

Randy Davis, PhD

President & CEO
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CHIPA is pleased to announce the addition of several new staff members. 

Neil Collins, MFT is our new Manager of Clinical Services. Please contact him regarding your case management questions and concerns. You can reach Neil at 800-779-3825 x5427 or ncollins@chipa.com.

In our intake department CHIPA has employed the following Intake Specialists:

Josh Johnson

Guen San Gil

Sara Francabandera  

Alina Wicker

Carolina Ortiz has been promoted to Outpatient
Services Coordinator.  She will work closely with Dave Madden MFT and the outpatient department to research and review claims questions associated with authorizations. 

Patrice Adams was hired to fill the Office Assistant I position in the Outpatient Case Management Department when Andrea Serna was promoted to a Claims Processor I in the Claims Department. 


Authorization Determinations

College Health IPA (CHIPA) does not offer any financial incentives to clinical reviewers for treatment authorization determinations.  In addition CHIPA prohibits clinical reviewers to make treatment authorization determinations whenever there is a conflict of interest.  Treatment authorization determinations are based upon the clinical information available at the time of review compared against standard clinical indicators for level of care requested.  Providers may request copies of the clinical indicators to be mailed or access them through the CHIPA website: www.chipa.com.

Retroactive Authorization Requests

CHIPA has experienced a significant increase in the number of requests for retroactive authorization.  Typically these requests result from a lack of adequate record keeping or a misunderstanding regarding the authorization process.  The Following is an authorization management suggestion to help providers avoid claims denials and/or delayed payments:

· Place a copy of the CHIPA Authorization Letter in the patient’s chart as soon as it is received. – Do not keep in a separate file.

· Each time you meet face-to-face with the patient, write the date of service directly on the CHIPA Authorization Letter.

· Be sure the date of service provided is within the start and end date on the CHIPA Authorization Letter.

· When only one session remains (based upon number of sessions authorized and dates of service provided) submit the appropriate form to request additional authorization (e.g., TRF, PAR, Progress Report) to CHIPA.

· Make a note on your calendar to follow-up with CHIPA in ten calendar days if the new CHIPA Authorization Letter has not been received.

· If you have exhausted your authorization and have not received a new CHIPA Authorization Letter, please contact CHIPA and ask to speak to a clinician.  Depending upon the account, immediate assistance may be available by phone while the paperwork is processed.

Frequency and Intensity of Services Authorized

When CHIPA issues an Authorization Letter, the authorized sessions are to be used once per week.  Any additional services (e.g., seeing patient two times a week, having a longer session with a patient, and/or seeing patient for two different CPT codes on the same day) must be pre-approved by a clinician at CHIPA.  Please call for pre-authorization of these services.
Parity Diagnosis

Clinical criteria (e.g., DSM-IV symptoms) must be documented in patient’s chart for all parity diagnoses billed.  Please be aware that a parity diagnosis does not equate to “open ended” treatment.  Ongoing clinical review for medical necessity and standard practice of care is required.  The expectation is that patients will get better when symptoms are appropriately addressed.  Please submit requests for additional authorization in a timely manner and do not assume that because the diagnosis is parity that all sessions will be automatically authorized.

Urgent Appointment Follow-Up

Please be aware that CHIPA is responsible for contacting providers after all urgent appointments to confirm whether or not patient has attended.  This is a patient safety initiative to ensure all patients at risk receive appropriate services.  Recently some office managers have refused to give CHIPA this information citing confidentiality restrictions.

Please educate your staff that no release of confidential information is needed to confirm attendance of appointment with CHIPA since CHIPA initiated the authorization and is responsible for payment.  We do need to receive this information as soon as possible and appreciate your cooperativeness with this process.


Imagine how you would feel if you were given an urgent assignment to obtain vital information from three different sources.  You called all three sources, everyone had a voice message, you left clear messages with your phone number and area code, but no one called you back.

Now imagine that you feel shame, cannot think clearly, have low frustration tolerance, and it is difficult to make decisions.

· Do you feel helpless/hopeless?

· Do you feel angry?

· Would you give up?

· Would you complain?

· Would you keep trying?

This is the situation some patients experience.  They called us because they were suffering in some way and we gave them referrals to providers who we believed could help them.  However, in this situation, the providers did not return their calls.

· Some of these patients complain.

· Some of these patients keep trying and seek other provider names.

· Unfortunately some of these patients feel worse.

Returning a phone call is a common courtesy, which needs to be extended to all.  If you cannot accept a new patient, simply call the patient and advise them.  Better yet call CHIPA Network Management who will place your referrals on hold so you do not get referrals until you are able to accept them.

Remember a returned phone call makes a difference!
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Does your current treatment plan include a strategy for transition of patient care should the following occur?

· Patient becomes ineligible

· Patient has a new health benefit

· Patient exhausts their benefit

· Provider decides to no longer contract with the health plan

A typical treatment plan includes a discharge plan, which ideally occurs once a patient has reached their treatment goals.  However, the reality for patients and providers is that the situations above do occur and as a result patient care is interrupted or not completed.

CHIPA recommends that all providers have a Transition of Care plan for all patients currently in treatment.  This plan should include:

· Contract templates for private pay

· Knowledge of community resources that operate on a sliding fee scale

· Familiarity with California State Law regarding continuity of care when benefits change

As needed CHIPA can assist providers in identifying appropriate community resources.

Providers can read about Transition of Patient Care Legislation by going to www.leginfo.ca.gov and searching for 

· California State Health and Safety Code Section 1373.96
· California State Insurance Code 10133.56
WWW.CHIPA.COM
When was the last time you checked out the CHIPA website?  Information is being updated monthly and new tools are being added.  Login and see what CHIPA has to offer.
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How can I tell which contract my patient is under?

· The authorization letter lists the contract under Benefit Information, Insurance.  Human Affairs International-CA = HAI, MH2 = MHN Health Net, PB = PacifiCare Behavioral Health, TM = Talbert Medical Group.

Which authorization number should I use when submitting claims to CHIPA?

· Use the “Certification Number” (e.g., 115734-01-01).  

How do I know which co-pay to collect?

· Read the notes on bottom of authorization letter regarding parity diagnosis.  If your billing diagnosis is listed under parity diagnoses collect the lower parity co-pay.  If your billing diagnosis is not listed, collect the standard co-pay.

Can I bill patient for a no-show or late cancellation?

· Providers can bill patient for a no-show or late cancellation only after patient has signed acknowledgement that they will be charged.  Therefore, 1st session late cancellations or no shows cannot be billed to the patient.

Can I bill CHIPA for a 1st session no show or late cancellation?

· No. Exceptions may be made on a case-by-case only after provider has spoken with a CHIPA Case Manager.

Can I bill patient for any sessions denied by CHIPA?

· No.  The only time a provider can bill patients for sessions is if: 1) Patient was ineligible at the time of service; 2) Patient’s benefit was exhausted; or 3) Service provided was not covered under the benefit.  If denial is due to lack of pre-authorization and/or authorization outside of authorization dates, patient cannot be billed.  In these situations, patient can only be charged their co-pay.

Can my intern treat the patient and I submit billing under my name?

· No – Under the insurance benefit the treating provider must be licensed to practice independently in California.  Authorizations are only issued to treating providers and should never be assigned to an intern.

How should I submit claims?

· Claims should be mailed to CHIPA using the standard HCFA Form.  Mailing address is College Health IPA, Attention: Claims, 17100 Pioneer Blvd, #420, Cerritos, CA 90701.

How many dates of service can I bill at one time?

· Each HCFA form allows billing of up to 6 dates of service.  If you are billing for more than 6 dates of service at a time, you must submit on multiple HCFA Forms (e.g., 10 dates of service equals 2 HCFA Forms, 6 on one and 4 on the other).

How long does it take to receive payment?

· Standard turn-a-round time for CLEAN claims is 3 weeks.  CHIPA has up to 30 calendar days to process a CLEAN claim.

Why was standard co-pay taken when I billed a parity diagnosis?

· Co-pay determination is always made from the primary diagnosis code.  If primary diagnosis was non-parity (e.g., 309.28, 300.01), then the standard co-pay would have been deducted, even though secondary diagnosis was parity. 

What is an UNCLEAN Claim?

· An UNCLEAN claim is one in which information is missing or information is wrong (e.g., wrong Tax ID Number, wrong CPT Code, etc.)

Who do I contact to appeal a claim denial?

· Call CHIPA at 800-779-3825, Select Option 5 for the claims department.  You may also mail a Claims Dispute Resolution Request to CHIPA at the claims address above.
Why can’t my denied claims be pulled and reprocessed?

· For auditing and regulatory compliance purposes, claims that were submitted and denied and then are subsequently corrected must be resubmitted on a new HCFA 1500 Claim Form.

Why do I have to request additional authorization through case management?

· Claims department does not have access to create authorizations due to established accounting guidelines.

PATIENT EDUCATION

As ease of access to the Internet has increased the protection of children using the Internet has become a hot topic among parents.  Included in this newsletter is a Facts for Families handout entitled "Children Online".  It includes some risk areas and helpful hints on how to make the "Online Experience" more safe and educational.   Please keep on file as an educational tool for parents.

Reminders From Network Management
Provider Enhancement Program

The Provider Enhancement Program is available on our website at www.CHIPA.com.   The program offers discount services through various vendors to help reduce your overhead expenses.  You can receive reduced rates for continuing education, insurance products, office supplies, and telephone and travel services.  Shorr Insurance Agency offers a variety of discount services on homeowners and auto insurance of up to 20%.  You can contact the agency at (888) 737-6200 and just mention College Health IPA to receive their discounts. 

To contact the vendors, log onto our website at www.CHIPA.com, scroll down to the bottom of the provider page and click 2004 Product and Services for Providers.  You can also call the Network Management Department at (800) 779-3825 extension 5409 to obtain vendor information. 

Practice Changes

When you change your practice address, mailing address, telephone or fax number or tax ID number, please notify the Network Management Department by submitting your changes in writing.  You can mail your changes to 17100 Pioneer Blvd. #420, Cerritos, CA 90701 or fax them to (562) 402-2666.  It is important to submit these changes on time, otherwise, we are out of HIPAA compliance when the patient information is mailed or faxed to a location, which is not correct in our system.  
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CHIPA will be closed May 31st and July 5th. 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 colleague.

Gerald Deskin, Ph.D.


The California Legislature passed Assembly Bill AB715, which amends Section 56.05 of the Civil Code to state that all typed authorizations for use or disclosure of personal and health information (e.g., Release of Confidentiality) must be in a font no less than 14 point.  CHIPA has updated our form, which can be accessed from the website or you may call to request a copy by fax, email, or mail.  The form is also available in Spanish.

CLAIMS CORNER

AB1455 TIMELY FILING REMINDER

All claims, paper or electronic, must be submitted within ninety (90) calendar days of the date of service.  Claims submitted after 90 days may be denied payment.
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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 Sandy Tran of South Coast Therapists. She is the winner of the $25 for the fall newsletter.
PRSRT STD


U.S. POSTAGE PAID


ARTESIA CA


PERMIT NO. 56





College Health IPA


17100 Pioneer Blvd., Ste. 420


Artesia, CA 90701


Address Service Requested














Winter 2003



Page 1
Spring Edition 2004



Page 6

