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Mental Hygiene





 Streamline the process providers must go through to acquire documentation from non-Medicaid consumers to establish eligibility for PMHS services. For example, allow greater use of consumer attestation. MHA only added to the burden via a 4/18/11 memo that increases what providers must collect -- at the very time DHMH is seeking ways to ease up on such requirements..


Require the public mental health system’s administrative services organization (ASO), instead of community providers, to be responsible for a)monitoring the activity of service recipient Medical Assistance eligibility including checking the DHMH Eligibility Verification System, b)initiating uninsured eligibility span for non-Medicaid eligible individuals and taking responsibility for sending them an application for Medical Assistance, and c)adjusting the eligibility for public mental health services for individuals whom the ASO’s database indicates has private insurance.





Here is a recent plea from an outpatient service provider: “I found that many clients cannot easily produce documentation, so providers often are placed in a moral quandary of whether to delay treatment several months while waiting for a pay stub or a SSI letter. (It is) difficult to obtain documentation of prior treatment in the PMHS, discharge summaries from psychiatric hospitals/prisons or copies of benefits applications completed with the assistance of case managers or outside social service agencies. The time expended to get this documentation through phone calls is significant. Essentially, all the new documentation requirements in the April 18th memo create too high an administrative burden and impede the uninsured eligibility program from serving as the ultimate safety net for consumers.” “A compromise would be just to require one document, such as a pay stub or signed document indicating no current employment. The other documents would be difficult to acquire and may legally require a confidentiality release.”.








