 Northwest Crisis Care System (NCCS)

Frequently Asked Questions (FAQs)

October10, 2012

1) From: Gjoni, Lindsay [mailto:LGjoni@rosecrance.org] 
Sent: Monday, October 08, 2012 06:33 PM
To: Lopez, Amparo 
Cc: Abate, Mary Ann <MAbate@rosecrance.org>; Lodge, Joan <JLodge@rosecrance.org> 
Subject: EDA Case 
 

Hi Amparo,

Mary Ann requested I email you a few examples of some challenges experienced thus far with the EDA process.  

The most recent challenging case I was involved with over the weekend while I was on-call and the EDA’s went out:  Melissa B- started at 4:10pm on Saturday (10/6/12), did not finish until after 11pm.  Approved for inpatient CHIPS through ASO, Swedish American accepted.  Transportation was contacted.  Shortly thereafter, Swedes called, and cancelled the CHIPS admission due to “roommate requesting a single room”.  RMH (where cl was in the ER), did not have CHIPS opening until Monday.  EDA then called all the other CHIPS hospitals, w/o luck.  OSF St. Elizabeth refused to tell EDA if there was an opening until a 4 page form (which was faxed to the EDA) was completed and sent back.  Now, the EDA called me, and said the 4 page form itself would take at least a half an hour, and most of the info was information that was already obtained via USARF, LOCUS, Hospital Records.  OSF was informed that ASO already provided authorization #, but would not budge.  I then contacted the collaborative to discuss this, as this seemed excessive to me, and collaborative agreed.  I was informed that EDA’s in other areas are expected to try 3 hospitals, and then go to SOF, so he (ASO clinician) suggested we go to Elgin.  My EDA contacted Elgin, but was informed that EMHC would not take the client “for at least 3 days” due to the client having heroine in her system.  She was medically cleared, and I am not clear why being positive for drugs would so quickly disqualify her from SOF (doctor said not a withdrawal risk).  I called back to OSF St. Elizabeth, and explained the situation, and the social worker did end up telling me that there were CHIPS beds available, but that the 4 page form must be completed first.  So……. EDA filled out the 4 page form (did take a half an hour), sent to St. Elizabeth’s (who didn’t even request the USARF), but was then told that the client would not be admitted due to the “acuity being too high”.  The client was not acutely psychotic, aggressive, nor homicidal.  She was suicidal.  So… ended with RMH agreeing to likely admit her on Monday when a CHIPS bed opened (a day and a half in the ER) as all other avenues were exhausted.  The collaborative website was down on Saturday late evening, so the EDA had to call Sunday to inform of this outcome.  I received a call this morning from the ASO explaining the entire process again.   I confirmed this afternoon that thankfully Melissa was admitted to RMH today via CHIPS funding, so she is getting help.  

A few questions/feedback came from this experience: 

 1) clarification of who EMHC will and will not accept.  

DMH RESPONSE: See IV B and VIII D in Policy procedure Manual.

2)  Can the 4 page form be revisited with St. Elizabeth’s?  It’s a lot of redundant work for the EDA. 

DMH RESPONSE: All hospitals have specific and unique protocols for accepting consumers for transfer into CHIPs. Per communications with OSF St. Elizabeth’s they will accept completion of their forms with “See USARF” for those items on their forms which are specifically covered by the USARF information.  

 3) Transportation company insisted to the EDA on Saturday that she would have to fill out the “involuntary” transport form, not the “voluntary” as is outlined in the procedure.  Are there 2 documents? 

DMH RESPONSE: Yes there are two separate manners to provide transport for NCCS - voluntary and involuntary. While the provider is the same (AMT) there are two separate and distinct forms. 

 4) The time taken from the end of the USARF and Collaborative authorization to EDA being able to leave is taking much longer than the clinical assessment itself.  Contacting hospitals, waiting for availability/approval is very time consuming for the clinical staff, and often the staff are just waiting in the ER to hear back.  

DMH RESPONSE: All hospitals and Rosecrance have specific and unique protocols for accepting consumers for transfer into CHIPs or Crisis Residential services. These protocols are detailed on their Information sheets.
5)  Speaking with the collaborative for authorization has taken about 30 minutes, which is fairly time consuming.  I experienced this when I did an EDA last week, and staff have told me this fairly consistently as well.  

DMH RESPONSE: This is time is consistent with the DMH requirement of the Collaborative for determining medical necessity. 

I will have another few examples to send you tomorrow after I gather some more information from the EDA.

Please let me know if you need clarifying information.  Thank you

________________________________________________________________________________________

2) When our EDA assesses an uninsured/unfunded client in the ED and gets authorization to refer to ACS, comes to the agency , gets a RIN #  how do we bill for those services?
DMH RESPONSE:  See Scope for 410 ACS - EDA and ACS services are paid through grant money, and not reimbursed on a fee for service basis, as stated in the contract exhibits. 

See  C.  Payment
“The payments to the providers are administered in the form of a state grant, to be reconciled on the basis of allowable expenses per the Grant Funds Recovery Act [30 ILCS 705/7 and 8].   A minimum of 80% of these funds must be used toward payment of expenses related to provision of services included in the State’s plan for medical services.  Payments are based on an annualized amount paid on a monthly basis.”

Providers are required to register all individuals in the DMH/Illinois Mental Health Collaborative Information System and to submit encounter claims for all EDA, Crisis Residential and ACS services provided.  
Also, are EDAs only to complete assessments for uninsured or Medicaid and Uninsured?  

DMH RESPONSE: NCCS Funding for EDA is for UNFUNDED (indigent) persons ONLY. Providers are also expected to continue to provide crisis response services to Medicaid individuals as was the practice prior to the NCCS implementation. 
See Policy manual IV.  and IV. A. 31.  

Do we get called once medically cleared?

DMH RESPONSE: Providers in 2W and 3N had been providing pre-screening ser vices prior to the start of NCCS. DMH assumes that current EDA services would be provided under the same conditions as each provider has historically in place for their community partners    

Michael D. Flora, MBA, M.A., Ed., LCPC, LSW

President and CEO

Ben Gordon Center

12 Health Services Drive

DeKalb, Illinois 60115

________________________________________________________________________________________

We ran into an issue over the weekend with the ACCESS line and I want to make sure I give my staff the correct information.  Our understanding of the process is:

we complete the screening 

we call the ACCESS line for a review and 

they give us a authorization number and are able to give us information related to hospital beds

They informed staff that the correct process is 

we call the hospitals and get the hospital bed secured then

call them for a clinical review and then

get the authorization number for the hospital

Can you help sort this out?  The written materials support our process, In the Policy and Procedure Manual – V – the following quote can be found, Once the decision is reached on the recommended level of care for services for the eligible individual, the Evaluator then calls the Collaborative ACCESS line (866/ 359-7953) as the services authorizing agent to: (a) determine if the recommended level of service is available and, if so, (b) secure approval and the authorization number for the level of service. This authorization number is also used for securing any necessary transportation to an inpatient or residential services site.

 If there is a different process, we just need to know now so that our staff are not trying to work this out in the middle of the night
thank you
DMH RESPONSE: Your understanding is CORRECT – ‘we complete the screening; we call the ACCESS line for a review and they give us a authorization number and are able to give us information related to hospital beds.’

Diane Farrell, L.C.S.W. Director of Clinical Operations
North Central Behavioral Health Systems 2960 Chartres St. LaSalle, IL 
815-224-1610 ext. 5004
END OF FAQs 10-10-2012

