ValueOptions Provider Departmental Updates:  12/22/08


Clinical Information

Beginning in December, ValueOptions will hold a quarterly meeting to discuss clinical issues, concerns, procedural changes, etc.   Topics for the first meeting will include coordination of care, enforcement of timeframes for continued stay reviews and administrative denials for authorization requests.  These changes have the potential to affect your business so please make every effort to attend.

Date:  1/12/09
Time: 1:00pm - 2:00pm

Call in toll free: 877-340-4301 

Pass code: 3823603

****Initial Requests/Continued Stay Reviews****
Beginning on 1/15/09, all initial service requests and continued stay reviews (CSRs) must be received prior to the expiration of the previous review.  If a continued stay review is received after the date the review is due, it will be administratively denied. Providers will have the opportunity to appeal the denial but payment for late CSRs is not guaranteed.
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Please contact Brian.Baker@valueoptions.com for questions.
[image: image1.png][T service Request / Authorization

Name:
Funding:

Clicode:

Modalityintermediate HIPAA Code - HOD18. Voucher 1/1

Place fSanic o= ol Suneare e ey

Senvice Period Start Date:| 10/10/2002 W

Senvice Periad End Date:[ 107162005

Frimary Counselor:

Days Requested: | 700 Date:[10/05/2002  Date Posted: |10/0912008

Days Authorized: | 700 Date:[ 10052005 | Request Authorized
VO175.TamaBunyar

Days Deliversd: [ 700 Date: 10162008

Provider Notes:|}

RADAC Notoo:

prnt || et [ pesaue || e || tast [ | g [ et || awiosona | o |





Provider Relations

The Provider Advisory Committee Meeting (PAC) will not take place December 25, 2008.   The next scheduled meeting will be in January.

Date:  1/22/09

Time:  3:00 – 4:00

Call in number to be announced

Please send your agenda items to Rodger.Mills@ValueOptions.com
Client Residency/Eligibility Policy

There have been numerous questions regarding client eligibility for AAPS funding and illegal residents.  Please refer to AAPS Eligibility policy where the following is stated:

b)  As evidence of residency, each client must provide one the following: 

(i)  Social Security Card

(ii)  Certificate of U.S. Citizenship

(iii)  Certificate of Naturalization

(iv)  INS Employment Authorization, or

(v)  any document under list A of the Federal I-9 form. 

And, one of the following: 

(i)  Kansas Driver’s License, 

(ii)  Medical Card, 

(iii)  Kansas ID Card,

(iv)  utility bill, or 

(v)  a signed, notarized statement from a social service professional affirming state residency. 

A client must be a Kansas resident and be able to provide evidence that he/she is a legal residency prior to receiving treatment. 
General Announcement
Effective 1/1/09, ValueOptions will no longer pay for diagnosis code 305.1 (Tobacco Use Disorder).  Regional Representatives will contact any providers impacted by this decision.  

Quality Improvement

Administrative Appeals Policy:  We are revising the administrative appeal policy to remove the language stating that a release of information must accompany the appeal form.  You will still need to have the member complete a release of information for the initial authorization which should include administrative functions.  The revised policy states that an additional release will not need to be filled out in order to administratively appeal (for example, claims appeals).  
Access to Care (reminder only)

	Level of Urgency
	Assessment
	Treatment

	Emergent
	Immediate
	Immediate

	Urgent
	24 hours
	48 hours from assessment

	Urgent Block Grant Priority Populations (not meeting 24 hour need)
	48 hours
	48 hours from assessment

	Routine
	14 days
	14 days from assessment


Emergent:  means a service need that must be met immediately because the individual is unsafe or his or her condition is deteriorating. 

Ask the client the following:  

Are you in immediate danger of hurting yourself or someone else due to drug or alcohol use?

If yes, the caller would be transferred to a clinician for assistance, and the clinician will decide whether to rate the treatment need as Emergent, Urgent or Routine.
· If caller is determined to be at risk of self-harm or harm to others, or is a detox risk, the member requires immediate assistance and intervention, and is referred to a hospital or detox setting.  The need is rated as Emergent.

Urgent:  means a service need that is not emergent and can be met by providing an assessment within 24 hours of the request for service, and treatment within 48 hours of the assessment, without resultant deterioration in the individual's functioning or worsening of his or her condition.  For Block Grant members, all priority populations are considered urgent and in need of an assessment within 48 hours.
Ask the client the following:

Has you drinking or drug use put you or someone else in danger within the last 24 hours?
Are you currently hospitalized, or have you been discharged within the past 24 hours from a hospital or residential setting where you received treatment for alcohol, drugs or mental health?  If yes, you must schedule an appointment w/n one calendar day of the hospital discharge date. 
If yes, the caller would be considered to have an urgent need and the urgent appointment standards would need to be followed.

Routine:  means a service need that is not urgent and can be met by a receiving an assessment within 14 (calendar) days, and treatment within 14 calendar days of the referral, without resultant deterioration in the individual's functioning or worsening of his or her condition.  

Definitions of some priority populations

We have received several questions about some definitions in the AAPS contract.  The following should help determine people in priority populations:

SRS Client:  Any individual whose child is in involved with SRS i.e. Family Preservation, in protective custody and/or receiving TAF benefits

Dependent Child:  18 and Younger, unmarried, not filed their own tax return, received more than half of his or her support from the parent with whom they reside, must reside with the parent for more than 6 months of the year and be a US citizen

Special Health Care Needs:  Co-occurring, SPMI adults, SED kids, priority populations

Please contact Sheree.Marzka@valueoptions.com for questions or agenda items for the next Regional Quality Improvement Committee meetings.

