DHS/DMH Changes to Provider Monitoring Process

Provider Briefing FAQs 04/03/09

Q:
Can you please clarify the rescoring based on new guidelines?

A:
Claims disallowed because of errors with items 2, 5, and 10 (please see the FY09 and FY10 Claims Guidance Grid) will no longer be disallowed, but noted as procedural errors.  Scores will be recomputed under new guidelines.

Q:
We are interested in standardized forms.  It seems like smaller agencies use standardized formats and large agencies use proprietary formats.  


A:
Some agencies are interested in standardized forms, some not.  We are looking into who is interested and what forms they are interested in having standardized.  We would like to look at this issue more closely this summer.  We welcome your input on this issue.  Please e-mail your thoughts to dhsmh@state.il.us  .

Q:
Accreditation is a costly requirement.  What is being done to relieve costs in light of financial strain many agencies are experiencing?

A:
DMH and Rusty Dennison of Parker Dennison & Associates hosted a listening forum for several providers and trade organizations on this issue at the end of February.  Parker Dennison & Associates have been asked by Director Jones to crosswalk our current rules with accreditation requirements to eliminate redundancy.  The process has already started and  recommendations should be available this fall. 

Q:
Agencies are shutting down. Is there a link between this and Post Payment Review?

A:
We do not think there is a link because there has been no recoupment this year as a result of Post Payment Review.  The current fiscal crisis and slow payments are factors contributing to agencies’ ability to do business. 

Q:
We appreciate this process.  Assessment, ITP and a second service identified, that is not in mental health assessment is becoming an issue with electronic files.  Mental health assessment is an on-going process, is this case, am I accurate?

A:
Yes.  This problem has come up.  Okay, as long as it is documented.  It does not have to be in the mental health assessment.  Staffs need to point out where document is.

Q:
When will DHS/DMH begin recouping from Post Payment Review findings?

A:
The Division is committed to no recoupment for disallowed claims in FY09.

Q:
Is BALC still doing unannounced visits?

A:
Yes and sometimes BALC may be visiting at the same time as the DMH/Collaborative reviewers.  

Q:
Can flow charts be made available to show which claims belong to whom?

A:
The Collaborative sends claim detail reports with both the initial and final Post Payment Review letters.  If you have any problem understanding these reports, call Aissa Bell of the Collaborative or your DMH contract manager.

Q:
Can we get advanced notice of a visit, so we can pull clients claims/charts?

A:
Yes.  DMH started announcing our reviews at the end of March 2009.

Q:
How soon will guidelines be posted?

A:
The Parker Dennison Report is already posted on the DMH and Collaborative websites.  Guidelines are being revised according to the new procedures and should be posted in the next few weeks.

Q:
Mental Health Assessments now must contain many more elements.  Can you clarify what is need to meet the requirement of “General Physical Health, including date of last physical examination?”   What if we don’t know this?

A:
Do not leave this line blank.  Write “unknown” as the answer; do not draw a line through the blank either.  

Q:
What do we do with disallowed claims according to the old way of scoring?  Back out? Wait for rescored audit?

A:
It is best to wait until you receive a revised claim report.  These will contain instructions for how to proceed.
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Q:
Are you considering standardized assessments?

A:
Yes.  We have heard arguments for and against this.  We are open and considering.  Give us your opinion at dhsmh@state.il.us . All feedback is welcome. 

Q:
Is it possible to make standard Mental Health Assessments and other assessments available electronically.  Is this a consideration?

A:
It is a challenge because everyone uses a different operating system.  Please give us your feedback.


Q:
How do we proceed if there is a conflict between the mental health assessment and a subsequent diagnosis?

A:
You can document updates to the Mental Health Assessment and attach them to the original document.  Staff should be available to show reviewers where this information is in the chart.

Q:
We have two sites, how do we know which site the reviewers will visit?

A:
We will contact CEO and confirm address and advise where reviews will go. We will also give advance notice as to which records/claims to pull one week prior.

Q:
Will this impact PSR fidelity?

A:
We are not making changes to the PSR fidelity tool at this time.

Q:
Will BALC come the same day as the Collaborative and DMH reviewers?

A:
BALC will be unannounced and may come on the same day or a different day.   If all three groups come at the same, they work to minimize disruption to the provider wherever possible.

Q:
In the Post Payment Reviews, both Medicaid/non-Medicaid claims are reviewed.  How do auditors get their information?

A:
These are pulled from actual billings by provider.  We are working on changes to the resulting reports so providers know which claims were Medicaid and which were non-Medicaid.

Q:
Although several providers have requested standardized forms, we would prefer that to be optional.  We would prefer to have a sample to customize.

A:
We are open to your comments.

Q:
If we bill over our contract amount, are those bills subject to PPR, or are those bills exempt?


A:
Any bill that is submitted is open to PPR.

