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Remedial Services

Medical Services

Order
Q1.
As an LPHA – she wants to make sure that she is filling out order correctly for the units.
A1.  
LPHAs are encouraged to contact Magellan with questions regarding the order form completion.
Q2.
The code on LPHA form and code on system don’t match – how do we ensure it is correct?

A2.      If the code you are referring to is the diagnosis code IME has implemented a process of returning the order to you if a nonexistent or inappropriate diagnosis code is on the order. 

Q3.
Is there a process that can make things quicker when a previous provider has not closed a child out and the current provider plans to use the same order?

A3.
The IME needs to know how many units were used before the rest of the units can be placed into ISIS.  We will continue to review the process we are using.  

Q4.
A child is in foster care, are they qualified for remedial services?  If they qualify for Medicaid?
A4.
The child is only eligible for the service they need i.e. medically necessary.  Foster children qualify for Medicaid.

Q5.
Can a Dr. that does diagnosis and prescribe meds do the order/units for the plan?
A5.
As long as they meet MD/DO definition. To receive payment from the Iowa Plan they must meet criteria for enrollment as a provider in the Iowa Plan
Plan

Q6.
Why is it the child’s plan and not the agency’s plan?
A6.
We have to have a plan from your agency.   Each agency demonstrates their ability to plan and deliver services required to remediate mental health symptoms of the child through the plan.  The previous order can stay in place.  
Q7.
With the service order having the diagnosis on it, why is the diagnosis on the implementation plan?
A7.
If including the diagnosis would be a barrier to treatment an alternative is rather than listing the diagnosis, list area(s) of clinical concern/chief complaint.
-
Q8.
Can you give us examples of acceptable goals and objectives for family services?
A8.
We will develop and include on website.  

Q9.
If DHS workers will be required to get the signed statement or to sign the statement if they are changing providers and the current authorization will be continued, has this been communicated to DHS staff?

A9.
DHS is not required, they can facilitate obtaining the child’s/family’s signature on the statement regarding changing providers during and authorization period.  As a provider if you are planning to discharge a child the authorization should be timed to end at the same time as the discharge is planned.  

Q10.
If I have a child referred to me, does the DHS worker needs to get a signed sheet to me prior to sending in the plan.
A10.
Just send in plan and generally send in signed statement upon receipt

Q11.
Remedial services – family codes – does child always have to be present?

A11.
Yes, the member always has to be present.

Notes

Q12.
Case notes – case notes serve more than just Medicaid requirements, consider not having to distinguish the non-remedial services as long as they meet DHS requirements. 

A12.  
Medicaid providers are required to document services provided to support charges made for remedial services.  Identifying notes as “remedial” at the time it is written is not only efficient but very useful when it comes time to respond to internal or external audits/reviews.  Medical services is reviewing session notes as an educational service to providers to verify that the services provided are indeed remedial and avoid many of the problems associated with having to pay back money because services weren’t eligible for Medicaid reimbursement.  If more than just remedial notes are provided please label remedial notes.  They will be returned if they are not clearly labeled.   

Q13.
Case notes – have you been reviewing our case notes?
A13.  
Yes, we have provided written feedback to approximately 50 percent of all providers who have submitted notes.  Medical services will provide feedback to all providers by early March.
Q14.
Are you going to accept electronic signatures?
A14.
Yes. As long as it meets the guidelines for protections that ensure only the signer has access.  Federal requirements on electronic notes – you must be the only person who can cause your name to be placed on docs.  Must meet fed guidelines.

Q15.
If a child is discharged from Remedial Services do we need to send in discharge summary?

A15.
No.

Provider Services

Electronic billing

Q1.
Having trouble getting on the billing for EDISS.  How do I get around this?
A1.
Please call us @ 800.338.7909 provider services for help.  local number is 725.1004

Claim processing

Q2.
My LPHA ordered conduct disorder, they rejected all codes?  

A2.
Valid codes for conduct disorder include 312.8 not 312.80.  

Q3.
How quickly can we expect an answer on this?

A3.
You can Email imeproviderservices@dhs, subject line attn. Le

Q4.
When entering units, to the left, do I put in my rate or the total due?
A4.
Total multiply = total # of units times cost per unit 

Q5.
If we meet with family 3x a month, we can use total units provided in the month and date range – bill 1 line
A5.
Correct.

Q7.
Are we supposed to use first of the month to end of the month?  Should we begin re-billing?

A7.
Use the beginning date of plan to end of the month.  For ongoing months use the first of the month to the last.   

Q8.
Now that ICIS is updated, what is the turnaround on the payments?
A8.
Hopefully within the next 2 weeks.

Q9.
Does Provider Services have a list of diagnosis codes that aren’t allowed to be on the claim form?
A9.
No, need to call or Email Provider Services to verify that a code will be accepted.

Q10.
When is the IME going to start accepting NPI numbers?
A10.  
Can be used now.  Use the new CMS-1500 beginning 4/01/07.  
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