                        Provider Council Summary 1/13/12
· First was a demonstration of the updated pharmacy report application, i.e. the process used to access information on prescriptions filled by service recipients. VO will have trainings on the application on January 18th and 25th and February 15, 2012.  (Go to the VO website and click on For Providers, then Provider Training & Education, and then the first item under ProviderConnect Training.) NOTE:  Users will still have to contact VO EDI once to register to become a user of IntelligenceConnect, the vehicle used to access the pharmacy report, so not sure this will be an improvement for front-line providers. VO’s Helen Lann MD said she’s joining Dr Gayle Jordan Randolph’s Jan 27 meeting with community psychiatrists to discuss this process. 
· Regional Forums will be held February 8, 9, 22 and 23 on Mental Health and Substance Abuse within Special Populations:  The agendas for each will soon be posted on the VO website. 
· Dr. Lann said MHA and VO are developing incentive-based modifications to the outpatient mental health clinic rate structure to build in rewards for clinics that meet new performance measures related to things like hospaitalization rates. Supposed to be voluntary for OMHCs. No details yet but CBH will be involved in crafting this, we were told. NOTE also that CMS may require MHA to modify clinic rates -- with no overall reduction -- because our rates are higher than comparable Medicare rates. They wouldn’t be if certain bundled services such as 24/7 availability were broken out and billed separately, so MHA have to do this; no timeline was given.
· VO update on notifying provider of auth span changes when consumer changes providers: Jamie Miller is working with VO IT on this. 
· VO claims denials based on eligibility changes over which provider has no control: CBH asked for an  update re a recent email exchange including this:  "(A member) asked whether there’s been an update on the CBH requests to be notified when auth dates change. Mary M. said there are two major circumstances here. An auth would change if a consumer changes providers and VO terminates the first provider’s auth, but the first provider may not know it. (Per above) Jamie is working on a report via IntelligenceConnect that is being tested by a handful of providers; a memo will eventually come out on this. Another instance is an uninsured span change based on an eligibility change; e.g. if a consumer loses MA eligibility Sept 30, VO adds a 30-day uninsured span through Oct 30 (auto-generated). MA may then be re-established in the meantime but if a consumer with eligibility codes D02 or D04 doesn’t select an MCO, even though there is MA eligibility, MA cannot actually pay until the date of MCO selection. So, if the consumer has MA reinstated Oct 1 but doesn’t select an MCO until Oct 20, the span from Oct 1- Oct 20 isn’t payable to the provider because the person is MA eligible but not payable and also not GZ eligible. MHA told VO they can’t pay during the period of MA eligibility when the consumer hasn’t selected an MCO, e.g. the Oct. 1 – Oct 20 period above.”   At the Provider Council meeting, MHA reiterated that there are certain categories of MA-eligible folks -- notably those who are required to pay applicable Medicaid premiums because they are in MCHP categories 200%+ of poverty -- who aren't reinstated to MA eligibility after they lose it until they pay the premium. MHA won't pay as GZ because of the income. MHA said paying the provider would incentivize people not to pay the premium and state budget officials would have big problems with MHA doing so. So the only recourse the provider has is to make the consumer pay out of pocket. CBH reps protested that the provider shouldn't be penalized for circumstances like this, to no avail. MHA’s rationale is that such consumers should pay themselves because they are not impoverished (despite the reality we articulated of it being a 100:1 shot that the provider would get anything close to full payment if any at all). Somehow the provider is supposed to know about these categories of MA eligibility by virtue of the card the consumer shows at intake (although they weren't sure the card is clear here; the only other way to know is to ask at intake if the consumer/family pays Medicaid a premium). MHA and VO didn't believe there were any other categories of Medicaid that wouldn't get restored to the full retro period upon reinstatement after losing it, so any claims denials providers have had should be the above MCHP consumers (Medicaid eligibility codes D02 and D04). To ask about specific cases, providers can contact VO’s Karl Steinkraus, the Provider Relations head, 410-691-4014, karl.steinkraus@valueoptions.com 
· MHA Workgroup  on PRP auth issues: (6 month RRP spans instead of 12, VO having to have a referral in hand before it auths PRP) and on CSA audit consistency (e.g different RRP site visit practices from CSA to CSA):  CBH asked and MHA agreed that the workgroup will meet at least once more. Note at first workgroup meeting, also discussed was treatment, or lack thereof, of reports providers submit to CSAs about RRP movement (different time frames, little seems to be done with the reports). 
· Question arose in CBH Rehab Com as to whether a consumer's somatic doctor can be the referral source for PRP: For C&A PRP COMAR is clear that it's a professional involved in the child's mental health treatment: "(i) Has been referred for PRP services by a licensed mental health professional who is providing inpatient, residential treatment center, or outpatient mental health services to the minor". For adults, however, there's no COMAR requirement on this; instead MHA mandated it via the infamous June 2008 memo. MHA’s response was probably not for adults either but will check and get back.
· Status of OMS reports -- Are provider specific T2 over T1 reports ready yet? No. Statewide change over time reports will be ready in several weeks. MHA will ask provider testers to meet in late Feb or early March to validate provider-specific change over time reports. 
