From: Bullard. Lorna

To: "aadams@emh.org"; "brent.bailey@alliesinc.org"; “hbailey@drcme.org"; "burbykl@mmc.org"; "pdillon@tamc.org"; “gdisy@amhc.org";
“dwyerg@mmc.org"; “eecker@maineccsm.org"; “bflagg@carymed.org”; “csnirep2@maineccsm.org”; “daray@lifebydesignpa.net”;
“vhardy@houltonregional.org"; “thinson@carymed.org"; "beth.jandreau@nmgeneral.com”; Storer, Katharine; Kilcollins. Scott;
"cowboykid0229@yahoo.com"; “LTurner@tamc.org"; Lauritano. Susan; "Secret_Agent_000@yahoo.com"; "bmccartney@lifebydesignpa.net";
"dmccluskey@comcareme.org"; Mcewen, Marylouise; "wecare22@gwi.net"; "ndcounseling@verizon.net"; "dplourde@lifebydesignpa.net";
“reynold.raymond@nmgeneral.com"; "wecare30@gwi.net"; Sprague. Sharon; "peter.sirois@nmmc.org"; “kindredspiritslic@hotmail.com";
"mwilliams@carymed.org"

Subject: ASO Provider Admin Burden Reduction report
Date: Tuesday, February 17, 2009 8:42:28 AM
Attachments: ASO Provider Admin Burden Reduction Report Jan 2009 Final.ndf

Department of Health and Human Services
Adult Mental Health Services
32 Blossom Lane

Adult Mental Health Services

An Office of the # 11 State House Station

Deporiment of Health and Human Services Augusta, Maine 04333-0011

Tel: (207) 287-4243; Fax: (207) 287-1022

John E. Baldacci, Governor Brendo M. Harvey, Commissioner TTY: 1-800-606-0215

To: CSNs

From: Ron Welch

Date: 17 February, 2009

Subject: ASO Provider Admin Burden Reduction report

Attached is the Maine Behavioral Health ASO Provider Administrative Burden Reduction Report. The report documents the
feedback, concerns, and ideas that providers have expressed in ongoing efforts by all to improve the administrative process,
and outlines the actions by APS Healthcare and the DHHS to address issues. The reporting requirements for Community
Integration, and ACT continue to be a significant unresolved issue and you will note on page three of the report that OAMHS
is committed to working with the Court Master and the plaintiffs to find solutions to the administrative burden that this data
collection is imposing on all of us.

Additionally, here are some comments from Eric Meyer of APS Healthcare:

Dear Maine ASO Provider,
The APS Healthcare-Maine website is www.qualitycareforme.com

The Maine ASO Provider Administrative Burden Reduction Report is now posted on the APS Healthcare-Maine website on
the Provider/Quality & Data page at this link:
http://www.qualitycareforme.com/documents/ASO_Prov_Admin_Burden_Red_Rep_Jan2009.pdf

What does this mean for providers?
This report describes work by DHHS and APS Healthcare to document and analyze ASO provider administrative burden,
efforts to reduce that burden in 2008 and plans to reduce admin burdens in the coming year.

What does this mean for MaineCare Members?

MaineCare Members should ask their provider if any of the information in this report impacts their services. Members can call
the APS Healthcare Member Services Liaison (Simonne Maline) at 1-866-521-0027 ext. 4915 if they have questions about this
report.

Thank you
Eric

Eric Meyer, LCSW, MBA
Executive Director, Maine ASO
APS Healthcare

600 Sable Oaks, Suite 100
South Portland, ME 04106
866.521.0027 x4944
866.325.4752 fax

http://www. li reforme.com

Caring..Responsive.. Well-Managed.. We are DHHS
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Overview

In late 2007, the Maine Department of Health and Human Services (DHHS)
contracted with APS Healthcare to implement and operate the Maine Behavioral
Health Administrative Service Organization (ASO). With the implementation of
the Maine Behavioral Health ASO new administrative requirements have been
made of providers of MaineCare funded behavioral health services. DHHS and
APS Healthcare are committed to managing the MaineCare funded Behavioral
Health system in an efficient and effective way. APS Healthcare and DHHS have
made a number of administrative improvements in 2008; those improvements
are documented in this report. In addition, in response to provider suggestions
and in order to obtain further reductions in administrative burden, DHHS and
APS Healthcare initiated a project to reduce provider administrative burden.
APS Healthcare and DHHS invited feedback from providers about
administrative burdens associated with the Maine Behavioral Health ASO
system. The goal of this project is to identify administrative issues that impact
providers, and to develop and implement solutions to reduce and minimize
ASO-related provider administrative requirements. The project results to date
are described in detail in this report.

Executive Summary

» With the advent of the Maine Behavioral Health ASO December 1, 2007,
providers have been required to participate in ongoing utilization review and
authorization of the services they provide.

» Utilization review and management of Medicaid funded behavioral health
services is the norm nationally.

> APS Healthcare uses a computer-based review system that is more efficient
for providers than systems that use only fax or telephonic review processes.

» In 2008 many administrative improvements have been made to reduce
provider administrative burden. These improvements include decreases in
provider reporting requirements to DHHS as well as simplified provider
review processes with APS Healthcare.

» The Administrative Burden Reduction Project was initiated to further identify
and reduce provider administrative requirements.

> 21 providers representing most of the MaineCare funded behavioral health
services provided in Maine participated in the project.

» Six primary themes of administrative concerns have been identified in the
project. These themes are:

0 “Dual entry” of data for providers with electronic health records
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0 Adult CI & Adult ACT providers see the 3 month review frequency
as excessive and clinically unnecessary.

o “Five day backdating” for continued stay requests is insufficient for
many providers.

0 Additional training for many providers could be helpful to
improve the use of the APS online review system and efficient
methods to present medical necessity documentation.

0 Concern that DHHS licensing and APS Healthcare are requiring
different, conflicting information in treatment plans.

0 The frequency of process changes in the ASO in 2008 was an
administrative challenge for providers.

» APS Healthcare and DHHS have developed proposed solutions to these
issues. These will be reviewed with providers and then implemented in 2009.

Maine Behavioral Health ASO System Background

The Maine Behavioral Health ASO was implemented by APS Healthcare
December 1, 2007, under contract with the Maine Department of Health and
Human Services. The ASO is responsible for conducting a system of utilization
management of MaineCare funded behavioral health services. Nationally,
utilization management of Medicaid funded behavioral health services is in place
in virtually all states. The administrative requirements of such systems vary
widely. Most systems are based on processes that require providers to fax
lengthy forms and conduct phone conversations with reviewers.

APS Healthcare uses a HIPAA compliant, secure internet-based computer
utilization review system with providers. Faxed reviews are an option for
providers who do not have computer access. This system is designed to
minimize provider administrative requirements, as compared with purely fax
and phone-based systems. 99% of Maine providers are using the computer-
based system to conduct utilization review.

Administrative Improvements Already Implemented in 2008

In the first year of operations, Maine providers have submitted to the Maine
Behavioral Health ASO, 261,537 requests for service authorization for services for
over 61,000 MaineCare members. In this new system there have been many
opportunities for improvement and gains in efficiency. APS Healthcare and
DHHS, working closely with providers, implemented a number of
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administrative improvements. The following table details administrative
improvements already implemented in 2008.

Provider Administrative Improvements in 2008 from Increased Coordination of DHHS and APS Healthcare

DHHS Office

DHHS Process Improvement

Provider Benefit

Adult Mental Health Services Eliminated Provider Monthly PNMI Census Reduced monthly
Reports using APS- PNMI Bed Tracking reporting to DHHS
Adult Mental Health Services Eliminated separate entry of Enrollment/RDS Reduced monthly
data by incorporating them into APS review reporting to DHHS
Adult & Child Mental Health Eliminate Quarterly Performance Indicators Reduced monthly
Services Report reporting to DHHS

Provider Administrative Improv

ements in 2008 from Changes in the APS Review Process

Provider Service

APS Healthcare Process Improvement

Provider Benefit

Outpatient: Adult, Child,
Substance Abuse, Psychologists
& Private Practice Therapists

Simplified Review from 15 page form to 1 page
form

Reduced time and effort
needed for providers to
review these services

Medication Management; Adult
& Child

Simplified Review from 15 page form to 1 page
form

Reduced time and effort
needed for providers to
review these services

Section 17 Groups; Outpatient-
Adult, Child, Psychologists,
Substance Abuse, Private
Practices; Med Mgmt; Family
Psycho-Education.

Increased backdating for all service
registrations from 5 to 15 days

Reduced provider admin
burden by allowing more
time and flexibility for
providers to backdate
registrations

65M-MST Services

Created Service Specific Review parameters for
MST

Created services specific
authorization to eliminate
unnecessary reviews to
APS.

65M-FFT Services

Created Service Specific Review parameters for
FFT

Created services specific
authorization to eliminate
providers submitting
unnecessary reviews to
APS.

Substance Abuse Residential

Increased RH9 authorized period to match the
RH 4 auth

Allowed providers to
decrease the number of
reviews they had to
submit

Wraparound Maine TCM

Increased authorized units to better fit service
intensity

Decreased unnecessary
review submission

Child Outpatient TF-CBT
Services

Increased authorized units to better fit service
intensity

Decreased unnecessary
review submission

CAMP Short Term Sub Abuse
Treatment

Increased authorized units to better fit service
intensity

Decreased unnecessary
review submission
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It is clear, however, that opportunities to improve the efficiency of the
administrative requirements of the Maine Behavioral Health ASO system
continue to present themselves. In response to provider concerns and from a
commitment to continuous quality improvement, APS Healthcare and DHHS
initiated the ASO Provider Administrative Burden Reduction Project.

Project Process

The Administrative Burden Reduction Project consists of three phases:

Phase 1: Information Gathering and Analysis; October 1, 2008 to December 31,
2008

Phase 2: Solution Development; November 1, 2008 to January 31, 2009

Phase 3: Solution Implementation: Throughout 2009

Phase I: Information Gathering and Analysis

Staff from APS Healthcare and DHHS requested information from providers
about ASO administrative burdens. Information obtained was to identify
administrative issues and problems and suggested solutions from the provider
perspective. Information about ASO administrative burdens was obtained in
October and November 2008 from in-person meetings with providers, at
Community Service Network (CSN) meetings and from information sent by
providers to APS Healthcare and DHHS. Several provider organizations were
also approached, including the Maine Association of Mental Health Services
(MAMHS), the Maine Association of Substance Abuse Providers (MASAP) and
the Field Collaborative. In addition, DHHS Office of Adult Mental Health
Services Central Office staff met with providers to review ASO administrative
requirements in detail. Over 21 providers directly responded with noted

concerns and recommended solutions. Many of the responding providers are
large agencies that serve thousands of MaineCare members each year. The
specific issues and solutions offered by providers are displayed in a table that
starts on page 4 of this report. All of the issues noted below are derived from the
comments listed in the “Issues and Solutions” table.
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Most Frequently Cited Issues

1.

Providers with electronic health records are entering data into 2 systems-
their own, and the APS Healthcare system, APS CareConnection®. This
dual-data entry creates “double work” for providers.

Adult CI & Adult ACT Providers identify the 3 month review frequency
as administratively burdensome, since the members in these services are
relatively stable clinically.

A number of providers identify the 5 day backdating period for continued
stay requests as an insufficient length of time that contributes to excessive
administrative burden on their operations.

A number of issues raised by providers suggest that additional training by
APS Healthcare is needed related to the use of APS CareConnection® and
the most efficient methods to present medical necessity data.

Providers are concerned that APS Healthcare and DHHS licensing are
requiring different, conflicting information in treatment plans, resulting in
the need for providers to maintain dual treatment plans; one for DHHS
licensing and one for APS Healthcare.

Providers are concerned with the frequency of process changes they
experienced in the first year of the ASO.

Less Frequently Cited Issues

1.

ASO Admin Burden Reduction Report January 2009 Final

Concerns about the functionality of various fields in APS
CareConnection®.

Concerns about APS Healthcare staff communication and phone
accessibility.

Eligibility issues between APS Healthcare data systems and MaineCare
have created admin burdens for providers.

Concerns that too much information is requested in the APS review.
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Phase 2: Solution Development

APS Healthcare and DHHS have carefully reviewed the administrative burden
issues and suggested solutions. The following are the APS Healthcare
Administrative Solutions Proposed Action Steps:

1. APS Healthcare will implement provider “Batch Upload” capability so

that providers with electronic health record systems can upload review
data to APS Healthcare and eliminate dual entry of data.

a.

ASO Admin Burden Reduction Report January 2009 Final

The key factor in the decision of when to develop, test and
implement the provider batch upload capability with APS
Healthcare is the current development of the MaineCare Fiscal
Agent claims payment system.
UNISYS has been selected by DHHS to assume Fiscal Agent
responsibility in Maine. In that role, UNISYS will pay all
MaineCare claims, including behavioral health and substance
abuse services authorized by APS Healthcare.
The MECMS system will transition to the new system operated by
UNISYS.
This change in MaineCare claims payment systems will result in
significant changes to the prior authorization system. Any batch
upload capability operationalized in 2009 would run only very
briefly before having to be redesigned and rebuilt to work with the
new Fiscal Agent system. Implementing two different versions in
one year would be counterproductive to the goal of reducing
provider administrative burden.
Provider batch upload capability will be implemented two months
after the Fiscal Agent claims payment system is implemented.
A preliminary timeline for development, testing and
implementation of the provider batch upload:

i. APS Batch upload development start date: 6/1/09

ii. Development and testing time required estimate- 6 months.

iii. Estimated implementation date of the Fiscal Agent claims
payment system: 3/1/10.

iv. Estimated implementation date: 5/1/10 or in the event of a
delay in the start of Fiscal Agent claims payment operations,
no later than 2 months after the start of the Fiscal Agent
claims payment system.
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The current 3 month review requirement for CI and Adult ACT services is
based on Bates vs. DHHS Consent Decree reporting requirements. DHHS
will work with the Plaintiffs and the Court in order to address this issue.
DHHS will seek to develop a solution with the Plaintiffs and the Court to
ensure that data necessary for the Consent Decree is appropriately
obtained, while at the same time APS Healthcare review requirements of
providers are not burdensome.

Providers (excluding hospitals, PNMI’s and Crisis Units) will be allowed
to submit Continued Stay Reviews ten (10) days after their last authorized
day. This is an increase from the current five (5) days. PLEASE NOTE:
All clinical reviews must be clinically authorized in order for providers to
bill for service. Submitting reviews up to ten days after the last
authorized days puts a provider at risk of providing service that may not
be approved.

APS Healthcare will plan to conduct provider trainings in 2009 to address
training needs.

DHHS and APS Healthcare will work together to promote integration of
treatment plan requirements across DHHS licensing, mental health offices
and APS Healthcare. Training for providers will also be planned.

APS Healthcare is working to ensure that program changes are kept to a
minimum in 2009.

Responses to the Less Frequently Cited Issues

1.

ASO Admin Burden Reduction Report January 2009 Final

APS Healthcare will review the fields in APS CareConnection® that have
been noted, for possible improvement.

APS Healthcare is conducting internal quality improvement efforts to
improve communication and phone access.

APS Healthcare and DHHS IT are working closely together to resolve all
outstanding eligibility issues.

APS is reviewing required fields in order to reduce where possible.
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Specific Issues and Solutions Offered by Providers

Py
L]

The following table displays specific comments from providers, with responses
by APS Healthcare. The issues and solutions noted above in this report are all
drawn from the comments listed below.

Provider Identified Issue

Provider Suggested Solution

APS Healthcare Response

All Services

Complications of completing forms

Add an “unknown” option to
“yes or no” fields

Under review by APS

Not enough room in text box to
give the detail needed to explain
entire need for level of care

Under review by APS

Lack of technical support when
needed — requests go to voice mail
or long holds — different people
give different information If staff
lock themselves out of APS (wrong
password, etc), it takes 24 hours for
password to be reset.

e Have a readily accessible
Help Desk

e Add a Help Button to
each major field on the
CSR form to clarify
information requested for
that field

APS-Maine is striving to improve
phone access and response time to
messages. Please email the Executive
Director if Helpdesk support is
delayed.

Context sensitive help in APS
CareConnection is not being
developed at this time. An updated
and complete APS CareConnection
User Manual will be posted in
January 2009 to assist users.

Web entry of reviews is
duplicative and time consuming
for agencies with an EHR (or ECR)

Implement electronic batch
upload capability

A plan to develop provider batch
upload capability is being developed
by APS & DHHS

1. Review on Hold process too
time consuming

2. Reviews are very time
consuming- Need clarity from
APS about what info is needed

1. Reviews placed on hold
needing more clinical
information

Like what? If there is a direct

question, ask. If there is a

question that might have

been answered simply, ask it
and allow response to be
delivered via email, or left on

a voice mail.

2. Ask questions for
additional information so
people know more of
what info would be
helpful to make an
informed decision and
spend less time
expending on unneeded
info

APS will offer training on submitting
sufficient clinical info to justify a
request, without being “put on hold”.
APS is also reviewing how it
communicates with providers, to
ensure clarity and usefulness for
providers.
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Provider Identified Issue

Provider Suggested Solution

APS Healthcare Response

Receiving no comments on CSR.

constructive criticism would
be helpful, what works, what
needs changing etc.

APS is also reviewing how it
communicates with providers, to
ensure clarity and usefulness for
providers.

The medication section should be
narrative, searching for meds in
the APS data base, only to find out
that there are “no results found”, is
aggravating.

A text box is preferred.

This suggestion is under review by
APS.

I would like to know, exactly what
is expected in the additional info.
Treatment plan updates/ progress
are noted under the treatment
plan. Symptoms are recorded
under clinical indicators.

I suppose my question is
what makes for a good
summary that will not
duplicate information?

APS will offer training on use of the
“additional info” field.

The comment section of APS
CareConnection is being used for
additional goals and other ongoing
information which cannot be
brought forward in continuing stay
reviews resulting in additional
work for each review.

Allow the “Additional Info”
text box to copy forward with
each Extension of a CSR

Does that mean that this shouldn’t
copy forward with a “COPY” of a
request?

One provider has an electronic
interface which eliminates for the
most part clinicians or others from
having to enter information;
however, every time there is an
APS change there is an IT cost of
the change for the provider.

Minimize changes to APS
CareConnection

APS is working very hard to
minimize changes to APS
CareConnection. This effort is
reflected in the significant decrease of
updates/changes over the last 6
months of 2008. Few changes are
planned for 2009.

General concerns regarding the
language and information that
APS is asking is medically oriented
based upon problems whereas the
ISP is strength based and Licensing
may require something else.
Conflict between Strengths based
language and medical necessity
language.

Recommended: That all these
be aligned.

DHHS and APS feel that increased
coordination in this area, between
OAMHS, OSA, OCFS, Licensing and
APS would be beneficial. In addition,
DHHS & APS will develop provider
training to promote integration of
strengths/recovery & medical
necessity in tx planning.

ASO Admin Burden Reduction Report January 2009 Final
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Provider Identified Issue

Provider Suggested Solution

APS Healthcare Response

Downloads duplicated from
CareConnection to providers

Eliminate this problem

Fix for APS CareConnection being
developed.

APS CareConnection allows users
to make mistakes- these errors can
be preventable by system process
changes.

Make CareConnection “goof
proof” so users don’t “pick
the wrong Organization ID#”

and other avoidable mistakes.

These recommendations are under
review

Hard to know whether to use
“UM” or “DSP” roles in APS
CareConnection for particular
staff.

Need more info about how to
make this decision

APS will provide additional training
as needed to clarify this info. In
addition, the updated APS
CareConnection User Manual may be
helpful.

Changing APS Case ID’s makes it
hard to track services in APS
CareConnection

Keep APS Case ID number
the same throughout the
treatment episode.

APS Case ID numbers are unique for
each request. This is not a feature
that can be changed in APS
CareConnection.

Eligibility data between MaineCare
and APS is not always in-synch

Improve coordination of this
data.

APS is working with MaineCare to
improve this coordination.

The number of sessions is
“dictated” by APS, creating extra
reviews (and work) for providers
for high needs consumers.

Allow providers to request
what is needed

After the registration authorization,
providers may request what is
clinically appropriate for their clients.
APS will continue to provide
training/clarification about this part
of the process.

Changes in the review system and
paperwork increases provider
burden

Decrease number of changes
in the system

APS is working very hard to
minimize the number of changes.
There has already been a big decrease
in changes since 7/1/08, and there will
be relatively few changes in 2009.

Always get voice mail of provider
relations specialists, and have to
wait %2 to a full day for a call back

Increase availability of APS
Provider relations staff

APS is working to improve the phone
accessibility of our provider relations
staff.

Billing/Claims

Claims are being denied because
APS has not extended the date in
MECMS.

Case by case review will be
conducted by APS with any providers
with this issue.

Difficulty obtaining authorization
numbers for adults with non-
categorical MaineCare, and
therefore can’t bill MaineCare for
services rendered.

APS is working closely with DHHS to
resolve this issue. APS will honor all
authorization requests that are
delayed due to problems with the
system recognizing non-categorical
MaineCare eligibility.
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Provider Identified Issue

Provider Suggested Solution

APS Healthcare Response

Community Integration

Continued Stay Turnaround times
too tight

Increase CSR from 5-10 days

APS will increase the CSR backdating
from 5 to 10 days for non-acute
services.

1. PA time is too short to allow
for completion of intake

2. Given the agency processes
and the telephone tag the 5
days pre and post the date for
the review is difficult to meet.

3. CSR too time consuming

1. Increase PA to 14
days

2. Recommendation:
Increasing from 5 to7
days on either side.

3. 10 day window for
CSR

1. No change will be made in PA
backdating

2. See above

3. See above.

Time required to submit CSR on a
3 month interval is a burden

Require CSR only at 6 month
interval, and allow the
alternate 3 month review to
be RDS data only

APS is working with DHHS to
increase this interval.

CSR is too long

Shorten number of required
items

Under Review by APS

Populated 80 units to provide care
for 90 days is typically insufficient,
but a request of additional units,
typically produces an “on hold
more clinical information” a
significant amount of time.

Increase standard units from
80to 170

APS will offer training on submitting
sufficient clinical info to justify a
request, without being “put on hold”

Adult ACT

Authorization periods of less than
six months for Adult ACT clients —
authorizations of 2-3 months create
stress for clients, their families, and
staff

Allow 6 months between
CSR’s

APS is working with DHHS to
increase this interval.

Continued Stay Turnaround times
too tight

Increase CSR grace period
from 5 to 7 days

APS will increase the CSR backdating
from 5 to 10 days for non-acute
services.

DLS

PA is not enough time, so a new
CSR is completed with another 8
units / 2 hours needed to complete
the process. Meeting clients for the
first time to develop the ITP,
describe the program, reviewing
the documents that are being
signed, tx plan, releases of
information, Client handbook, etc,
can be a challenging for clients.

For the DLSS and Skills PA, I
would like to see up to 4
hours or 16 units allowed.

No change will be made in the PA
units authorized for DLSS.
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Provider Identified Issue

Provider Suggested Solution

APS Healthcare Response

Receiving 30 day approvals versus
90 day approvals.

Keep auths to 90 days

APS has reduced shortening of
authorization periods.

Follow up phone calls place a
burden on amount of time

Minimize phone calls

APS will offer training on submitting
sufficient clinical info to justify a

associated with CSR. request, without being “put on hold”.
APS is also reviewing how it
communicates with providers, to
ensure clarity and usefulness for
providers.

Outpatient

Initial authorization visit decrease
for Outpatient results in more
reviews needing to occur. The
current initial authorized visits
cause nearly every case to require a
continuing stay review.

Return to the earlier number
of authorized visits.

APS & DHHS will review the data
related to average outpatient length
of stay over the coming year to assess
whether the registration authorization
is too low.

While there was a reduction of
information required for
Outpatient for continuing stay
reviews one has to go through all
the pages to get to the appropriate
section, causes confusion and time.

Change CC so providers
don’t have to “go through
pages and pages” in order to
submit a review

Providers may complete a simplified
outpatient/med management review
without “going through all the pages”
in APS CareConnection. APS
Healthcare will provide additional
training to providers to assist with
use of this feature.

PNMI

1. For PNMI the 30 day review is a
bit short since the OAMHS has
approved the placement in the first
place.

2. Getting the registration and
discharge into APS in the 24 hour
time frame is sometimes
problematic.

1. Increase the time frame for
the continuing care review

2. Allow an additional 24
hours to get registration and
discharge data into APS.

1. This suggestion is under review
by APS and DHHS

2. The 24 hour submission
requirement for PNMI is
necessary to ensure up to date
bed tracking data.

TCM-Children

CSR is too time consuming to
complete

Allow 6 months between
CSR’s

APS is reviewing this request with
DHHS.

65M

CSR is too time consuming to
complete

Allow 6 months between
CSR’s

65M services are designed to be a 6
month program. For this intensive
service, a continued stay review at 3
months is appropriate.
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