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From The President

While planning for this quarter’s article, I started thinking about how we, as providers, define the ‘value’ of behavioral health services.  Who determines the value of the services provided? Is it the client?  Is it the provider? What about the managed care company?  Finally, where does the agenda of all three groups overlap?  Let’s hope the ‘value’ is the improvement of client functioning and the reduction of the presenting symptoms of distress. 

As in all service businesses, quality and value are difficult to define.  If the client says that they like coming to see you, but their symptoms are not improving, are they receiving value? If they tell you that you are the one person they can talk to, and yet they continue to experience significant functional impairment, is that value?  The client might say ‘yes’, but as providers who have been hired to provide treatment for an illness, what should we say?  After approximately 20 years of managed behavioral health in California, this should not be a difficult question to answer, but it would surprise and shock many providers to see the variation of practice patterns that exist within OUR profession.

For example, did you know that there are still providers in 2004 who don’t make chart notes; can’t or won’t develop a viable treatment plan; don’t submit their billing, or if they do, send it in written on plain paper; and then get angry at the managed care company for asking for specific information about the clients’ treatment plan and progress?  Those of you who pride yourself on operating a highly professional business may be surprised, but it’s true.  Here’s a good example. A provider called to request payment of services for treatment, which had been ongoing for over a year, never authorized, and never billed to the insurance company.  The provider was transferred to speak with me after becoming angry about the authorization and case management processes.  Her question to me was, ‘Don’t you people care about my client?’  I was surprised by the comment and replied that we had never been given the opportunity to ‘care’ about the client due to her decision not to participate in the case management processes required by her client’s benefit, which had been purchased by the employer.   As a result she had now put her client in an awkward position. There are more examples like this of providers who state that they want to receive referrals under a managed care benefit but do not want to fulfill the requirements that come with these referrals. 

So where does value begin?  Have you considered that your business practice, not solely your clinical practice, is part of the value you bring to your clientele?  Most providers recognize the potential for value begins at the time a client makes the initial contact with your office.  Don’t minimize the value of your business that your client doesn’t directly observe, i.e. case management, authorization, billings etc.  These components of your practice are essential to delivering a product of value to your clientele.  



Last quarter I asked you to take the challenge to implement a business process to improve coordination of care with the Primary Care Physician.  This quarter I ask you to challenge how you define ‘value’ and determine if there are business practices where improvement might be needed.  

Randy Davis, PhD

President & CEO
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In May Comprehensive Behavioral Health Management, the management company for College Health IPA, achieved Full Accreditation for Health Utilization Management through URAC.

This accreditation is one example of our Mission:

To provide culturally sensitive, superior customer service to our members by:

· Offering timely access to appropriate levels of care for members.

· Maximizing operational efficiencies for our providers.

· Improving quality measures for our business partners.
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Another example of the CHIPA Mission is the ongoing effort to streamline paperwork.

Effective August 1, 2004, through the CHIPA website (www.chipa.com) providers will have access to an on-line Progress Report/Authorization Request Form, which can be used for all accounts.

Included in this newsletter is a copy of the updated Progress Report/Authorization Request Form, which is available now through the website as a Microsoft Word Document.  The prior CHIPA Progress Report/Discharge Summary Form has been discontinued.  Please utilize the enclosed updated form.  

Please note providers can still use PacifiCare Behavioral Health (PB) PAR form or HAI CA/Magellan (HAI) TRF form if preferred. For Health Net (MH2), Talbert Medical Group (TM), providers must use new form.

Initial Treatment Plan Forms

Initial Treatment Plan (ITP) Forms are still being faxed to CHIPA.  Please note that it is no longer necessary to fax these forms to CHIPA.  They are to be filled out and placed into the patient’s chart.  To request additional sessions, providers must submit a CHIPA Progress Report Form, a TRF, or a PAR.  Additional sessions are never authorized from an ITP form.

Telephonic Clinical Reviews

The CHIPA Utilization Management Committee reviewed options for gathering outpatient clinical information for ongoing therapy authorization and came to the conclusion that during the first six months of weekly treatment, a completed Progress Report is sufficient to make authorization decisions.  However, after six months of weekly treatment, it is important to have telephonic clinical reviews with the therapists to consult about treatment goals, treatment obstacles, and estimated length of treatment.

Therapists will be notified regarding the need for telephonic clinical review by an authorization letter note or by receiving a phone call from the Manager of Clinical Services, Neil Collins, MFT.  When a telephonic review is requested the provider does not need to submit a Progress Report Form, as the clinical will be gathered at the time of telephonic review.

Any questions or concerns regarding telephonic clinical reviews can be directed to Neil Collins, MFT – Manager of Clinical Operations (x5427) or Ruth Fikes, MFT – Director of Clinical Operations (x5537).

Authorization of 90807 for Psychiatry

Please note that the standard authorization for psychiatry is for medication management (90862) and not psychotherapy with medication management (90807).  Patients are encouraged to seek treatment with a psychotherapist (LCSW, MFT, PhD) when therapy is indicated.  This is especially true when patients are in need of couple or family therapy.

If a psychiatrist is requesting 90807 sessions, s/he must contact CHIPA and speak to a case manager to review medical necessity of treatment plan.  The case manager will review:

· Patient's diagnosis

· Medication plan

· Complexity of case

· Existing authorization to therapist

· Need for couple or family therapy
· Proposed treatment plan - including frequency of visits
Progress Reports for Psychiatry
Please remember that for Health Net patients (MH2) and Talbert Medical Group patients (TM) CHIPA automatically creates new authorizations for psychiatry whenever prior authorizations are exhausted by claims.  Psychiatrists do not need to submit CHIPA Progress Report Forms on these accounts.
NOTICE FOR PROVIDERS TREATING

HAI-CA/MAGELLAN PATIENTS

In coordination of claims payment with HAI-CA/Magellan (HAI), College Health IPA (CHIPA) has been informed that HAI allows parity coverage for additional diagnostic codes when the patient is a minor (e.g., under age 18).

Please note that in addition to the nine standard parity diagnoses (Schizophrenia, Schizoaffective D/O, Major Depression, Bipolar D/O, Obsessive Compulsive D/O, Panic D/O, Anorexia, Bulimia, and Pervasive Developmental Disorder) dates of service billed with the following diagnostic codes will have the parity co-pay applied:

307.2x - Tic D/O

307.3x - Stereotypic Movement

307.6 - Enuresis

307.7 - Encopresis

312.8x - Conduct D/O

312.9 - Disruptive Behavior D/O

313.23 - Selective Mutism

313.81 - Oppositional Defiant D/O

313.89 - Reactive Attachment D/O

313.9 - Disorder of Infancy

314.x - Attention Deficit D/O

In addition, minor patients will qualify for parity if they meet the criteria for Severely Emotionally Disturbed (SED).  If you believe your minor patient meets SED criteria please contact Neil Collins MFT at 800-779-3825 x5427 to review.

This expanded coverage IS ONLY for HAI-CA/Magellan Patients and DOES NOT APPLY to Health Net MHN (MH2) or PacifiCare Behavioral Health (PB) patients.
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There has been recent concern in the news regarding the use of anti-depressants with children.  

The following statement was copied from the National Institute of Mental Health website: www.nimh.nih.gov and is included for reference when working with depressed children and adolescents.

COMMON ANTI-DEPRESSANTS

fluoxetine (Prozac)

sertraline (Zoloft)

paroxetine (Paxil)

citalopram (Celexa)

escitalopram (Lexapro)

fluvoxamine (Luvox)

venlafaxine (Effexor)

April 23, 2004

Depression is a serious disease that causes significant problems at home, in school, and with peers. It increases a child's vulnerability to substance abuse, and puts them at risk for suicidal behaviors. Previous research has shown that depression in children and adolescents is a treatable condition. Psychological therapies, such as cognitive-behavioral therapy and interpersonal therapy, have been shown to be helpful for adolescents with depression. Medications, particularly the serotonin reuptake-blocking medications (SSRIs), have been shown to be of benefit in adults. Recently, however, concerns have been raised that antidepressant medications themselves may induce suicidal behavior and be ineffective in treating depression in youths. The National Institute of Mental Health (NIMH) offers the following information to help families and caregivers make treatment choices based on the best currently available information.

What Do We Know About Antidepressant Medications?

· SSRIs (serotonin reuptake inhibitors) are considered an improvement over older antidepressants because they are better tolerated and are safer if taken in an overdose (which is an issue for patients at risk for suicide). They have been extensively tested in adult populations and have been proven to be safe and effective for adults. Note: Fluoxetine, sertraline, and fluvoxamine are approved by the FDA for the treatment of Obsessive-Compulsive Disorder because studies have shown they are safe and effective for adolescents with this disorder. 

· Use of SSRIs has risen dramatically in the past several years in children and adolescents age 10-19. Some research points out that this increase has coincided with a significant decrease in suicide rates in this age group, but it is not known if SSRIs are directly responsible for this improvement. 

· Fluoxetine has also been shown to be safe and helpful in treating depression in children 8 years and older in two different studies—one supported by NIMH and the other supported by Eli Lilly, the manufacturer of the drug. The studies found that it reduced depression for many children better than a placebo (a fake pill) and it did not increase suicide or suicidal thinking. However, fluoxetine failed to improve depression in at least one third of patients. Also, about one in 10 children experienced adverse side effects such as agitation and mania. 

· The other SSRIs, such as sertraline, citalopram, paroxetine, and venlafaxine, have not been approved for treatment of depression in children or adolescents, though they have often been prescribed to children by physicians in "off-label use"—a use other than the approved use. 

· Some forms of psychotherapy, such as cognitive-behavioral therapy, have proven useful for adolescents with depression.

What Remains Unknown

· Currently, there is no way of telling who may be sensitive to an SSRI's positive or adverse effects. Results thus far are based on populations—some individuals may show marked improvement, some may see no change, and some may be vulnerable to adverse effects. The response to medication of an individual patient cannot be predicted with certainty from the kind of studies that have been done so far. 

· It is extremely difficult to prove whether SSRIs increase the risk of suicide especially since suicide is already a significant risk in those who are depressed. In fact, no suicide has been reported among the more than 4,100 subjects enrolled in pediatric clinical trials of SSRIs. Controlled trials typically exclude patients considered at high risk for suicide, such as those with a history of suicide attempts. 

· The FDA is now re-analyzing existing data to try to determine if SSRIs raise the risk of suicide in children. It held a public advisory meeting in February to discuss the issue and in March requested that a warning of a possible association between use of SSRIs and suicidal behavior be inserted in the labeling of these medications. 

What Should You Do for a Child With Depression?

· Major depression in children and adolescents is a serious condition that should be adequately treated, which includes careful follow-up and monitoring. 

· Psychotherapy appears to be a useful initial acute treatment for mild to moderate depression according to practice parameters published by the American Academy of Child and Adolescent Psychiatry (1998). Many times, psychotherapy accompanied by an early follow-up appointment may help to establish the persistence of depression before a decision is made to try antidepressant medications. Psychotherapies include “cognitive behavioral therapy” and “interpersonal therapy.” 

· Each child should be carefully and thoroughly evaluated by a physician to determine if medication is appropriate. Those who are prescribed an SSRI should receive ongoing medical monitoring, with particular care paid in the first few weeks of taking the drug. 

· Should nervousness, agitation, irritability, mood instability, or sleeplessness emerge or worsen during treatment with SSRIs, parents should obtain a prompt evaluation by a clinician with expertise in these medications. 

· Children already on any of the SSRIs should remain on the drug if it has been helpful but they should also be carefully monitored by a physician for evidence of side effects. Once started, treatment with these medications should not be abruptly stopped, because the body can react with further agitation and restlessness. Families should not discontinue treatment without consulting with their physician. 

· All potentially effective treatments can be associated with side effects. A careful weighing of risks and benefits, with appropriate follow-up to help reduce risks, is the best that can be currently recommended. 
Provider Resource:

Please note that CHIPA’s Medical Director, Craig Wronski, DO is a Board Certified Child and Adolescent Psychiatrist.  If you have questions regarding referring a child for a medication evaluation, you can contact him by voice mail at 800-779-3825 x5407 or by email at cwronski@chipa.com.

Regulations Regarding Use of

Social Security Numbers

California Law requires that as of 7/1/04, any documentation sent to a patient cannot include a Social Security Number (SSN).  In addition, health plans must not use SSN on membership cards.

Patients have the right to refuse disclosure of their SSN and may instead give their unique subscriber ID assigned by the health plan.

In accordance with this law CHIPA will be removing the patient SSN from all authorization letters.

When completing a HCFA 1500 Claim form for submission, CHIPA providers may enter in box 1a (Insured’s ID Number):

· Subscriber’s SSN (if available)

· Health Plan ID Number (on membership card)

· CHIPA authorization number

The CHIPA authorization number is always in the following format:  ######-##-## and is located in the upper right hand corner of the CHIPA authorization letter (e.g., 101222-01-04).


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

· Hector Garcia - Claims Supervisor.

· Bonnie Larsen - Office Administrator & Executive Assistant.

· Elizabeth (Betsy) Wysong - IP Case Manager. 

· Michelle Murray – IP Office Assistant

· Sylvia Urbina - Intake Specialist

Help us welcome them all to the team!


CHIPA will be closed September 6th for Labor Day. On-call staff will be available for emergencies by calling 800-779-3825 and following the phone instructions carefully.

Under all health insurance benefits, medical necessity is the standard for authorization of payment for both medical and mental health services.  Medical necessity is providing active treatment at the least restrictive level of care necessary to achieve rapid stabilization and/or restoration of function for the patient.  

While many medical procedures might be considered “necessary” by patients, they may not meet the standards established by the insurance company.   Take for example:

· Jane Smith is bothered by the size of her nose and wants rhinoplasty to correct.  She claims her self-esteem is poor due to her appearance.  She has no associated medical problems.  Procedure was considered not medically necessary and authorization for payment was denied.

· William Doe, a 20 year-old full-time student has concerns that he has been unable to establish a relationship.  He regularly spends time with guy friends and family.  He has no academic problems and he doesn’t share any significant symptoms but claims he wants to “understand myself better.”  Procedure (therapy) is not medically necessary and William was referred to on-campus support groups.

An argument can be made that both of the requested procedures above improve the patient’s quality of life; however, they are not “necessary” in maintaining a patient’s overall level of functioning.

A patient meets medical necessity criteria for outpatient mental health treatment when:

1. The patient has a DSM IV Axis I diagnosis and is currently under treatment by a licensed clinician:  psychiatrist, clinical psychologist, licensed clinical social worker, licensed marriage family therapist or, psychiatric nurse practitioner, and treatment is not solely for a character disorder (Axis II) or problem of living (V Codes such as marital, family or job related issues), or for personal exploration, desire for self-fulfillment, or forensic evaluation. AND
2. The patient meets all of the following criteria:

· Patient is expressing a subjective level of distress, which has resulted in a significant impairment in functioning in one or more areas of life.

· Patient has sufficient mental capacity to comprehend and respond to the content of the treatment.

· Patient demonstrates motivation for treatment.

· Treatment is focused on the amelioration of symptoms and restoration of functioning as quickly as possible.  This idea thus excludes treatment, which is primarily exploratory in nature, or in which symptoms or dysfunction are allowed to persist or worsen.


Below is a list of the complaints received during the 1st quarter at CHIPA and resolved. They are listed by category and number of complaints in that category.

Clinical Quality of Care


4
Ethical, confidentiality, medication management, etc.

Access





2

Referral delay, telephone access, etc.

Quality of Service



9

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.

Pets in the office

Involving personal pets in a therapy session is not standard practice of care and therefore, should not be an intervention offered to CHIPA patients.

Child/Adolescent Assessment

When completing an intial assessment for a child or adolescent, please be sure to advise parent(s) who you will be speaking with during this process (e.g., parents alone, child/adolescent alone, family all together, or a combination of these scenarios). Parents and child/adolescent patients can misinterpret a therapist’s intention if they don’t understand the assessment process.


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 of ABHC!  She is the winner of the $25 for the Winter Newsletter.

COLLEGE HEALTH IPA




PROGRESS REPORT/AUTHORIZATION REQUEST

	PATIENT NAME (LAST, FIRST)
	
	DOB
	
	INSURANCE CODE (From Authorization)

	
	
	
	
	
	HAI
	
	MH2
	
	PB
	
	TM

	
	

	CHIPA AUTHORIZATION NUMBER
	
	First Date of Treatment
	
	Last Date of Treatment

	
	
	
	
	


	DSM IV Diagnosis Code(s) or Description
	

	Axis I
	
	
	Secondary:
	

	Axis II
	
	

	Axis III
	

	
	
	
	
	

	Axis IV
	
	None
	
	Mild
	
	Moderate
	
	Severe

	
	
	
	
	

	Axis V
	Current
	
	
	Last Reported
	
	
	Highest Past Year
	
	


PLEASE CHECK ALL THE APPROPRIATE BOXES FOR EACH SECTION

Treatment History

	Is compliance with medical treatment a problem?
	
	Yes
	
	No

	
	
	
	
	

	How many times has the patient been hospitalized for a psychiatric condition?
	None
	1
	2
	3+

	
	
	
	
	

	

	If the hospitalization occurred within the past 12 months, how long ago was the most recent episode?
	0-3 Mos
	4-6 Mos
	7-12 Mos

	
	
	
	


Functional Impairments and Symptoms

	None
	Mild
	Mod
	Sev

	Impaired Family Relationships
	
	
	
	
	
	
	
	

	Impaired Physical Well Being
	
	
	
	
	
	
	
	

	Impaired Work
	
	
	
	
	
	
	
	

	Suicidal Ideation
	
	
	
	
	
	
	
	

	Homicidal Ideation
	
	
	
	
	
	
	
	

	Binging/Purging
	
	
	
	
	
	
	
	

	Psychotic Symptoms
	
	
	
	
	
	
	
	

	Self-Mutilation
	
	
	
	
	
	
	
	

	Inattention
	
	
	
	
	
	
	
	

	Hyperactivity
	
	
	
	
	
	
	
	

	Destruction of Property
	
	
	
	
	
	
	
	

	Fire Setting
	
	
	
	
	
	
	
	

	Academic Failure
	
	
	
	
	
	
	
	


Substance Abuse History

	Does the patient currently have a substance abuse problem?
	
	Yes
	
	No

	
	
	
	
	

	Is the patient receiving, or has received treatment for substance abuse?
	
	Yes
	
	No


	What type(s) of treatment has the patient received for substance abuse?
	
	12 Step
	
	OP
	
	IP
	
	NA


Medications and Coordination of Care

	Does patient have referral for med eval?
	
	Yes
	
	No

	Is the patient currently taking meds?
	
	Yes
	
	No


IF NO PLEASE SKIP TO FINAL QUESTION

	Who is Prescribing?
	I am prescribing
	
	

	
	Psychiatrist
	
	

	
	PCP
	
	

	
	Other
	

	Types of Medication
	

	
	Anti-Depressant
	
	Anti-Anxiety

	
	Anti-Psychotic
	
	Sedative-Hypnotic

	
	Mood Stabilizer
	
	Stimulant

	
	Other
	

	
	
	
	

	Is patient compliant with medication?
	
	Yes
	
	No

	If you are not  the prescribing provider, have you communicated with him/her?
	
	Yes
	
	No

	
	
	
	
	

	Have you communicated with PCP?
	
	Yes
	
	No


	Narrative Progress Note (optional):

	

	


Authorization Request

	Total Sessions To Date*
	
	Additional Sessions Requested
	
	Or Treatment Terminated
	

	*From start of treatment
	
	
	

	CPT Code Requested
	
	
	90862
	
	90805
	
	90806
	
	90807
	
	90847
	
	90853

	
	
	
	Other
	


	Provider Name
	
	Telephone Number
	

	Group Practice
	
	Fax Number
	

	Signature
	
	Date Completed
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	Continuing Education

	Continuing Education
	Continuing Education

	Alliant University

www.alliant.edu
800/457-1273

5% discount

Acct. ID: College Health IPA

Register online

Indicate College Health IPA with attendee information
	Association for the Advancement of Training in the Behavioral Sciences

www.AATBS.com
800/472-1931

$10 off

all workshops/home study courses

Acct. ID: College Health IPA - ZM03
	Psycho-Legal Associates, Inc

www.continuingeducationcentral.com
714/377-3767

$10.00 off coupons available by contacting Karen at CHIPA   562/467-5409

	Insurance Products
Shorr Agency, Inc.

www.shorragency.com
888/737-6200   562/799-6644

35% Discount on Home & Auto

Business Owner’s Insurance

Acct. ID:  College Health IPA
	Office Supplies
Office Depot

562/988-5425

Contact: Christian Mejia

for discount information

Acct. ID: College Health IPA
	Office Supplies
Pacific Office Products

800/994-4499

Contact: Dave

for discount information

Acct. ID: College Health IPA

	Telephone Services
PaeTec Communications

858/764-0101

Contact:  Anna Anderson

Long Distance & other services

Acct. ID:  College Health IPA
	Travel Services
Discount Biz

www.discountbiz.biz
866/504-5623

5% discount

Contact:  Jim Madison

Flights/Cruises/Hotels/Car Rentals

Acct #71199CHIPA
	


All inquires regarding these services, should only be directed to the companies listed above.

To provide feedback to CHIPA, contact Shirley Dodds at 562/467-5424 or by email sdodds@chipa.com
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