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February 2010

Dear Prepaid Inpatient Health Plan, Community Mental Health Services Program, and Medicaid Health Plans:

The Medical Services Administration Mental Health Advisory Committee convened and chartered an Ad Hoc
Workgroup intended to address several issues with regard to the interface of community partners treating
individuals with mental health, especially those with co-occurring disorders. One of the key issues the workgroup
addressed is responsibility for authorization and payment of specific services.

The Michigan Medicaid Provider Manual delineates Medicaid policy for the provision and payment of mental
health and substance use disorder services, medical services, and services provided by Medicaid Health Plans
(MHPs). The purpose of this letter is to provide guidance on Medicaid policy when these services intersect or
involve more than one of these policy areas. In these instances, the Ad Hoc Workgroup recognized that the
agency responsible for authorization and payment of the service may vary by both treatment setting and type of
service being rendered. The attached grid covers the following treatment settings:

Inpatient acute care hospital

Inpatient psychiatric hospital center

Medical emergency room

Mental health crisis and access screening center

Outpatient substance abuse office/residential substance abuse treatment center, sub-acute detoxification
center

e Psychiatric/social worker/psychologist outpatient office

For each of these places of service, the grid specifies the agency responsible for authorization and payment of
the service for the following types of services:

e Diagnostic tests (e.g. CT Scans, MRI, X-ray, Lab)

e Medical services/surgical services (facility and professional) for individuals enrolled in a Medicaid Health
Plan

e Mental health services to individuals with mild to moderate mental illness

e Mental health services to individuals with serious mental illness

e Treatment of substance use disorders

Individuals with concurrent mental health, substance abuse, and/or development disability disorders are the
majority of the individuals served by these agencies. Concurrent disorders must not be a barrier for accessing
care. Authorization and payment responsibility for medical services are not affected by the presence of a
concurrent disorder.

The grid is not intended to replace Medicaid policy but to provide further assistance for providers and payers on
situations that cross Medicaid policy areas. This grid is also available on the DCH website at
www.michigan.gov/medicaidproviders >> Provider Specific >> Physicians/Practitioners/Medical Clinics.

CAPITOL COMMONS e 400 SOUTH PINE ¢ LANSING, MICHIGAN 48909 L 10-02
www.michigan.gov e 1-800-292-2550


http://www.michigan.gov/medicaidproviders

L 10-02
February 2010
Page 2

If you have questions regarding this policy clarification, please contact:
Medicaid Health Plans: Cheryl Bupp

e-mail: buppc@michigan.gov
Telephone: (517-241-7933)

Prepaid Inpatient Health Plan, Community Mental Health Services Program, and Coordinating Agencies:
Mark Kielhorn

e-mail: Kielhorn@michigan.gov

Telephone: 517-241-5066

Thank you for your continued participation in the Michigan Medicaid program and your commitment to providing
quality care to Michigan’s most vulnerable citizens.

Sincerely,
Stephen Fitton, Director Michael J. Head, Director
Medical Services Administration Mental Health and Substance Abuse Administration

Attachments


mailto:buppc@michigan.gov
mailto:Keilhorn@michigan.gov

Michigan Department of Community Health L 10-02 - Attachment 1
MEDICAID Mental Health Substance Abuse Authorization and Payment Responsibility Grid

Introduction:

The attached grid is designed to be utilized as a general guideline to assist Medicaid Health Plans, Prepaid Inpatient Health Plans, Community Mental Health
Service Programs, and Substance Abuse Coordinating Agencies in determining the responsible entity for authorization and payment. These are general
guidelines and all entities should follow Medicaid policy as delineated in the Medicaid Provider Manual and in the agency’s contract with the State.

Acronyms:

BHM - Behavioral Health Manager

CA - Coordinating Agency (substance abuse)

CMHSP - Community Mental Health Services Program

DD - Developmental Disability

MHP - Medicaid Health Plan

PIHP - Prepaid Inpatient Health Plan (mental health and substance abuse); in Wayne County this includes the responsible Managed Care Provider Networks
(MCPN)

SMI - Serious Mental lliness

e SUD - Substance Use Disorder

Notes:

e Diagnosis may be one of the factors considered in determining responsible entity but is not the only factor.

¢ Individuals with chronic mental illness who are stable may be appropriately treated within the 20-visit MHP outpatient mental health benefit.

e Post-psychiatric hospitalization crisis intervention is the responsibility of the PIHP.

e Specialty supports and services provided to individuals with a Developmental Disability outlined in the Medicaid Provider Manual are the responsibility of the

PIHP; mental health, physical health and substance abuse services for these individuals are handled by the appropriate agency as designated below.

e When the grid below indicates that authorization and payment is the responsibility of the "CMHSP/PIHP" or "PIHP/Substance Abuse Coordinating Agency
(CA)", please refer to the Access Information Tool coming soon to the MDCH web site for details on specific contact information on the agency responsible for
payment and authorization.

Definitions:

Mental Health Assessment (MHA): Examination by a qualified mental health professional, typically in an in-patient acute care setting, to determine if a Pre-
Admission Review or other mental health services are needed.

Pre-Admission Review (PAR): MDCH requires pre-admission review for all individuals who may need inpatient mental health admission. A qualified mental health
care professional screens the individual to determine if inpatient mental health care is appropriate/ necessary. The pre-admission review may be conducted
telephonically or face-to face by the CMHSP/PIHP.
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Michigan Department of Community Health

L 10-02 - Attachment 1

MEDICAID Mental Health Substance Abuse Authorization and Payment Responsibility Grid

Type of Service
Provided

Place of Service — Setting in Which Service is Provided

Mental Health Crisis
Center - Access and
Screening Center

Psychiatrist
Social Worker/
Psychologist
Outpatient Office

Inpatient Psychiatric
Hospital Center

Inpatient Medical
Acute Care Hospital

Medical Emergency
Department

Outpatient Substance
Abuse Office,
Residential Substance
Abuse Center or Sub-
Acute Detox Center

Mental Health Services to
Individuals who have "Mild
to Moderate" mental
iliness.

NOTE: The authorization
and payment
responsibilities delineated
in this row hold true
regardless if the individual
has concurrent DD or
SuUD.

Crisis intervention is the
responsibility of the
CMHSP/PIHP even if
individual is currently
categorized as "Mild to
Moderate" mental illness.

PIHP is responsible for
treating the individual until
the individual is stabilized
and no longer meets the
criteria for serious mental
iliness treatment as
outlined in Medicaid Policy.

The MHP (or the plan’s
BHM) is responsible for a
maximum of 20 mental
health visits per calendar
year; this service may or
may hot require
authorization from
MHP/BHM.

Typically, if the annual
maximum 20-visit benefit
has been exhausted, the
beneficiary must wait until
next benefit renewal period
in order to receive
additional, routine
outpatient mental health
treatment. **

The CMHSP’s / PIHP’s
designated screening unit
determines the need for
inpatient mental health
services.

The CMHSP /PIHP
provides the authorization
for mental health inpatient
admission and is
responsible for mental
health inpatient admission
costs including
psychiatrists’ fees.

See row below for
MEDICAL services.

Mental Health Assessment
while the individual is in an
inpatient medical acute
care hospital is the
responsibility of the MHP;
the MHP may require prior
authorization.

If the Mental Health
Assessment finds that
screening for inpatient
psychiatric hospital is
indicated, CMHSP/PIHP
should be contacted for
Pre-Admission Review.
Authorization and payment
of PAR is the responsibility
of the CMHSP/PIHP.

After medical screening and
stabilization, if medical
health professional believes
that pre-screening for
inpatient psychiatric hospital
is indicated, ED should refer
patient to CMHSP/PIHP for
a PAR.

PAR may be conducted
telephonically or face-to
face in the ED by the
CMHSP/PIHP.
Authorization and payment
for PAR are the
responsibility of the
CMHSP/PIHP.

Once the patient has been
medically cleared, the
medical health professional
must contact the
appropriate agencies prior
to any further mental health
services Contact the
CMHSP/PIHP for PAR if
need for inpatient
psychiatric is suspected. If
need for outpatient services
is suspected, see
"outpatient office" column.

MHPs are NOT responsible
for the PAR.

See row below for
MEDICAL services.

PIHP with subcontract to
Substance Abuse
Coordinating Agency
(CA).

MH and SA should be
coordinated with the
MHP—this is especially
true if the individual has
co-occurring disorders
(mental health and
substance abuse);

See ATTACHMENT 2 for
acute care hospital
INPATIENT MEDICAL
detoxification.

** THIS IS NOT AN MDCH REQUIREMENT; however, some health plans and some PIHPs/CMHSPs have chosen to use the following method:

ON A CASE-BY-CASE BASIS, through discussion between the MHP's and PIHP/CMHSP’s, mental health consultants concur either:
that additional treatment through the PIHP/CMHSP is medically necessary and can reasonably be expected to achieve the intended purpose of the additional treatment

(i.e., improvement in the beneficiary's condition); or

that additional treatment through the MHP may be provided to maintain the patient's mental health status until the next benefit year.
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Michigan Department of Community Health
MEDICAID Mental Health Substance Abuse Authorization and Payment Responsibility Grid

L 10-02 - Attachment 1

Type of Service
Provided

Place of Service — Setting in Which Service is Provided

Mental Health Crisis
Center - Access and
Screening Center

Psychiatrist
Social Worker/
Psychologist
Outpatient Office

Inpatient Psychiatric
Hospital Center

Inpatient Medical
Acute Care Hospital

Medical Emergency
Department

Outpatient Substance
Abuse Office,
Residential Substance
Abuse Center or Sub-
Acute Detox Center

Mental Health Services to
Individuals who have
"serious" mental illness.

NOTE: The authorization
and payment
responsibilities delineated
in this row hold true
regardless if the individual
has concurrent DD or
SuUD.

CMHSP/PIHP

CMHSP/PIHP

The CMHSP/ CMHSP’s
designated screening unit
determines the need for
inpatient mental health
services and provides the
authorization for inpatient
admission as well as the
associated professional
fees.

See row below for
MEDICAL services.

Psychiatric consult while
the individual is inpatient in
an inpatient medical acute
care hospital is the
responsibility of the MHP;
the MHP may require prior
authorization.

If the psychiatric consult
finds that screening for
inpatient psychiatric
hospital is indicated,
hospital should refer
patient to CMHSP/PIHP for
screening and
authorization.

After medical screening and
stabilization, if medical
health professional believes
that screening for inpatient
psychiatric hospital is
indicated, ED should refer
patient to CMHSP/PIHP for
screening and authorization.

Pre-Screening (Pre-
admission assessment)
may be conducted
telephonically or face-to
face in the ED by the
CMHSP/PIHP.
Authorization and payment
for pre-screening are the
responsibility of the
CMHSP/PIHP.

See row below for
MEDICAL services.

PIHP

In cases of co-occurring
disorders (mental health
and substance abuse);
services should be
coordinated with the
CMHSP and the CA.

See row below for acute
care hospital INPATIENT
MEDICAL detoxification.

Treatment for Substance
Use Disorder

PIHP/Substance Abuse
Coordinating Agency (CA)

PIHP/Substance Abuse
Coordinating Agency (CA)

N/A

See Attachment 2 for
information on Acute
Inpatient Detoxification.

If necessary, ED staff refer
patient to PIHP/CA for
follow up treatment.

Health Plan is responsible
for hospital and professional
services in the ED prior to
medical stabilization.

If the patient is admitted for

acute medical detoxification,

then the ED costs are rolled
into the inpatient DRG. See
Attachment 2 for more
information about acute
medical detoxification.

PIHP/Substance Abuse
Coordinating Agency (CA)
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Michigan Department of Community Health
MEDICAID Mental Health Substance Abuse Authorization and Payment Responsibility Grid

L 10-02 - Attachment 1

Type of Service
Provided

Place of Service — Setting in Which Service is Provided

Mental Health Crisis
Center - Access and
Screening Center

Psychiatrist
Social Worker/
Psychologist
Outpatient Office

Inpatient Psychiatric
Hospital Center

Inpatient Medical
Acute Care Hospital

Medical Emergency
Department

Outpatient Substance
Abuse Office,
Residential Substance
Abuse Center or Sub-
Acute Detox Center

Medical services to
individuals enrolled with an
MHP—~Professional and
Facility Services.

N/A

N/A

MHP (may require
authorization for non-
emergent care)

MHP (may require
authorization for non-
emergent care)

MHP (may require
authorization for post-
stabilization treatment)

MHP (may require
authorization for non-
emergent care)

Diagnostic Tests (e.g., CT
Scan, X-ray, Lab).

N/A

N/A

MHP (may require
authorization for non-
emergent care)

MHP (may require
authorization for non-
emergent care)

MHP (may require
authorization for post-
stabilization treatment)

MHP (may require
authorization for non-
emergent care)
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Michigan Department of Community Health

MEDICAID Mental Health Substance Abuse
Inpatient Medical Acute Detoxification

Inpatient Acute Detoxification is the responsibility of the Michigan Department of Community Health (MDCH).
Complete details on the policy that covers this service can be found in Section 3.21A Acute Inpatient Medical
Detoxification of the Hospital Chapter of the Medicaid Provider Manual. The Medicaid Provider Manual is
available on the MDCH's web site at www.michigan.gov/medicaidproviders >> policy forms >> Medicaid Provider
Manual >> Medicaid Provider Manual.

For admission to the acute care setting for a diagnosis of substance abuse, the individual must meet at least one
of the following criteria as reflected in the physician's orders and patient care plan. These criteria may be revised,
please refer the Medicaid Provider Manual for current critera.

Vital signs, extreme and unstable.

Uncontrolled hypertension, extreme and unstable.

Delirium tremens, (e.g., confusion, hallucinations, seizures) or a documented history of delirium tremens
requiring treatment.

Convulsions or multiple convulsions within the last 72 hours.

Unconsciousness.

Occurrence of substance abuse with pregnancy and monitoring the fetus is vital to the continued health of the
fetus.

Insulin-dependent diabetes complicated by diabetic ketoacidosis.

Suspected diagnosis of closed head injury based on trauma injury.

Congestive heart disease, ischemic heart disease, or significant arrhythmia as examples of active
symptomatic heart disease.

Suicidal ideation and gestures necessitating suicidal precautions as part of treatment.

Blood alcohol level 350 mg/dl with a diagnosis of alcohol abuse.

Blood alcohol level 400 mg/dl with diagnosis of alcohol dependence.

Active presentation of psychotic symptoms reflecting an urgent/emergent condition.

Clarification of Inpatient Detox

MHP is not responsible for either inpatient or outpatient substance abuse services, which can include but are
not limited to screening and assessments, detoxification of a substance, outpatient counseling or methadone
treatment. Acute medical detoxification services are reimbursed directly by MDCH.

Medicaid Fee-for-Service (FFS) covers an inpatient hospitalization designed for the purpose of detoxification
in an inpatient setting. The primary diagnosis on the claim must document that the hospitalization was for the
sole purpose of providing an inpatient setting for detoxification. Medically necessary inpatient detoxification is
only allowed under Medicaid policy in a life-threatening situation. Medicaid does not cover inpatient
detoxification if the member is simply incapacitated and not in a life-threatening situation.

MHP covers inpatient hospitalizations if the member is hospitalized for medical complications due to the
impact of the substance abuse or when substance abuse is not the underlying reason for the admission. In
these cases, the primary diagnosis will reflect the medical problem for which the member was admitted,;
substance abuse may be a secondary diagnosis. The existence of substance abuse as a secondary
diagnosis does not render the admission payable by FFS under the inpatient acute detoxification benefit;
MHP is responsible for the claim. MHP does not cover inpatient hospitalizations if the member is hospitalized
due to the withdrawal of a substance of abuse (e.g., narcotics, alcohol, etc.) If detoxification has led to a life-
threatening situation, MDCH is responsible for the claim; Life-threatening situations are well defined in the
MDCH Medicaid Provider Manual under the Hospital chapter

Authorization is required for all inpatient admissions for medical conditions. MHP does not cover inpatient
hospitalizations if the member is hospitalized due to the withdrawal of a substance of abuse (e.g., narcotics,
alcohol, etc.). If detoxification has led to a life-threatening situation, MDCH is responsible for the claim; Life-
threatening situations are well defined in the MDCH Medicaid Provider Manual under the hospital chapter.
Substance abuse services in any setting are not covered by MHP (apart from the IP setting in specific
circumstances as noted under the above Benefit Description) and should not be authorized as a benefit
exception.
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