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DATE:
November 17, 2004

TO:
All PIHPs, CMHSPs and CAs

FROM:
Patrick Barrie, Deputy Director


Mental Health and Substance Abuse Administration

SUBJECT:
Clarification of Funding and Reporting Matters in Relation to Persons with Co-Occurring Disorders and the Provision of Substance Abuse and Mental Health Services

This memorandum clarifies funding, demographic (QI) and encounter reporting matters for individuals with co-occurring mental health and substance use disorders and the provision of substance use and mental health services by the PIHP, CMH and CA systems.  It is intended to respond to barriers identified by pilot projects in developing integrated programs so that individuals with co-occurring conditions have appropriate access to treatment.

We recognize that there are different funding streams, eligibility, and medical necessity requirements in CAs, CMHs and PIHPs.  For example, a person with a co-occurring disorder admitted to a substance abuse treatment program may not meet the CMH eligibility standard and vice versa.  This memo provides clarification with regard to the services provided within the existing eligibility and medical necessity criteria.  This document does not mandate new eligibility to either the CMH or CA systems.  However, service systems are encouraged to assure that the needs of individuals with co-occurring disorders are met. 

While programs may be screening or assessing for co-occurring disorders in both systems, and some providers may already be providing “integrated treatment,” DCH has not issued specific guidance or identified expected standards.  Consequently, encounter reporting of “integrated treatment” is not incorporated in state requirements.  This may change once integrated treatment standards are promulgated. 

1. Mental Health Code and Use of General Fund

It is permissible for CMHs to use state general funds to provide treatment services to persons with co-occurring disorders, including mental health treatment and/or substance abuse counseling when the individual meets CMH eligibility criteria for mental health services.  CMHs are expected to appropriately assure mental health and substance use-related treatment needs are addressed.  With respect to substance use disorders, this may be done through coordination of benefits or through treatment. 
The Mental Health Code is permissive by recognizing the incidence of co-occurring disorders and also permissive with respect to the provision of services that address both the mental health and substance use disorder.  

2. Public Health Code and State Agreement Funding (including SAPT Block Grant)

It is permissible for CAs to use state general funds and SAPT block grant funds allocated to provide substance abuse counseling and treatment services to individuals with co-occurring disorders including mental health treatment when these individuals meet CA eligibility criteria for substance abuse services.  CAs are required to appropriately assure that clients’ substance use disorders and mental health disorders are addressed.  With respect to the mental health disorders, this may be done through coordination of benefits or through treatment. 

The public health code is permissive with respect to services for persons with co-occurring disorders.  Federal SAPT block grant regulations permit the use of block grant funds for services which are otherwise allowable for persons with co-occurring disorders.

3. Services Provided through the Medicaid 1915(b) Specialty Services Waiver. 

The Application for Participation outlines various conditions for participation relative to responsibilities for services for persons with co-occurring disorders.  Applicable sections include 2.2.2; 2.9.4; 3.1.2; 3.1.3; 3.8.4; 3.8.5; and 3.12.4.  

Services covered by the 1915(b) Specialty Services Waiver are outlined in the Medicaid Manual, Mental Health/Substance Abuse Section.  Persons with co-occurring disorders are eligible for mental health and substance abuse services, including those provided in an integrated manner, within the guidelines contained in the manual.  The manual may be accessed on the Internet through the department’s website which is http://www.michigan.gov/mdch.

Use of 1915(b) and 1915 (b)(3) capitation payments is not restricted to diagnosis.  For example, Medicaid capitation payments for mental health services can be used for persons with co-occurring disorders for substance abuse services when Medicaid requirements for service eligibility and medical necessity are met.  Conversely, Medicaid capitation payments  for substance abuse services can be used for persons with co-occurring disorders for mental health services when Medicaid requirements for service eligibility and medical necessity are met.  The diagnosis(es) recorded in the billing and encounter records should accurately reflect the diagnosis(es) for which treatment was provided during the billing encounter. 

a. Identification of Persons with Co-occurring Disorders Within the CMH and CA Data Systems

Diagnosis is required as a QI/demographic/admissions-discharge characteristic in both the mental health and substance abuse state reporting requirements.  DCH expects that the determination of the substance use or mental health disorder is the result of an assessment by a clinician whose qualifications meet Medicaid manual requirements.

Multiple diagnoses may be reported by SA providers consistent with QI/demographic/admissions-discharge reporting formats.

The PIHP/CMH QI/demographic reporting requirements include item 17-Disability Designation, which is intended to be used to identify “substance use disorder.” Persons with a co-occurring substance use disorder should be identified through this data element.  

In FY2005, a check box to identify “mental illness/mental health problem” will be added to CA QI/admissions-discharge reporting requirements.  This data item (in each reporting system) is intended to enable the identification of individuals with co-occurring disorders (COD ).  

For DCH, federal, and other reporting purposes, the “count” of persons with COD in either system will be based on this data element.  CMHs and CAs are also expected to use this data element to designate those individuals with co-occurring disorders in their service delivery system.  

b. Program Requirements Associated with Reporting Diagnoses

Only clinicians whose qualifications meet Medicaid manual requirements may conduct an assessment which determines a mental health or substance use disorder or provide treatment for a mental health or substance use disorder when these are co-occurring.  Any program providing substance abuse treatment must be licensed and accredited as a substance abuse provider for the type of care being provided.  Clinicians providing substance abuse treatment must be properly credentialed.  Any program providing mental health treatment must meet CMH certification standards.  Clinicians providing mental health services likewise must meet mental health credentialing standards. 

It is recognized that there may be some overlap in mental health and substance abuse treatment definitions.  For instance, a substance abuse counseling encounter may address a history of trauma or depression in the context of the substance abuse.  Depression or trauma may also be considered to be mental health issues.  In these situations, the service provider is expected to meet program and clinical qualifications as specified by the CMH and/or CA consistent with the state requirements outlined in paragraphs1 and 2 above. 

c. Diagnosis in Relation to Billing and Encounter Reporting

There is no diagnosis for “co-occurring disorder” and the 837 encounter reporting format does not enable the reporting of multiple primary diagnoses although the format allows for the provision of more than one diagnosis as primary, secondary or tertiary.  For purposes of state encounter reporting and use of funding, the differentiation of type of diagnoses is not relevant. 

837 coding provides for the inclusion of a primary, secondary and tertiary diagnosis when reporting a billing or encounter transaction.  The requirement is that the service provider enters the diagnosis(es) for which treatment was provided during that treatment session.  The “relative order”—e.g. reporting a mental health vs a substance use disorder as primary vs secondary is not significant to the state.  Thus, there is no state funding restriction associated with either the order or the diagnosis being reported in the encounter record.

A single encounter could include a mental health and a substance use disorder as either primary, secondary or tertiary diagnosis associated with the treatment provided during that encounter.  There is no state requirement that a single treatment episode be specific to a single diagnosis; further, multiple diagnoses may be reported and include both a mental health and substance use diagnoses as either primary, secondary, etc. 

d. Encounter Reporting

Encounters must be reported once only and a single 837 encounter should be submitted even if both the mental health and substance use disorder was addressed during a single treatment event.  Separate encounters for mental health vs substance use treatment services within a single treatment event defined as an 837 encounter should not be reported.  The single treatment event (procedure) must be submitted by the provider using the diagnosis(es) treated during that encounter and the appropriate 837 encounter code.  For each encounter, a primary, secondary and tertiary diagnosis may be recorded by the clinician providing the service in order to describe that both a mental health and substance use disorder was addressed during the treatment event. 

Over the course of treatment, it is expected that multiple mental health or substance abuse diagnoses may be addressed in the treatment episode.  Encounter data will be accepted by DCH so long as it is a valid code.  Encounter data is not edited by the state for diagnosis(es).   

e. “Shared Funding” Arrangements

Within the overall state requirements regarding the use of funds, any cost allocation plan for shared funding must represent a cost distribution which will withstand audit and is permissible within the requirements associated with each fund source. 

When the PIHP, CMH and/or CA authority(ies) have reached an arrangement to collaboratively  fund mental health and substance abuse services for persons with co-occurring disorders, several factors must be considered:

1) Who will admit the client and how will services be billed.  It is recommended that this decision be based on the system (e.g., PIHP, CMH or CA) that will be providing treatment.  The client would be enrolled with the QI/demographic/admission-discharge reporting requirements based on the authorization for services (CMH or CA) and client enrollment.  The provider would report encounters through the usual service authorization and payment processes to the entity (e.g., PIHP, CMH or CA) that will reimburse the provider.  Reporting decisions should follow the local determination as to under which provider contractual arrangement (the CMH or the CA) the treatment will be provided.

For example, CA reaches an understanding with CMH by which they will share financial responsibility for a treatment program for persons with co-occurring disorders.  CMH will be the provider, CA will fund the cost up to $XX with CMH funding the remainder of the cost.  The CMH provider will provide services, bill and report encounters to the CMH.  The CMH pays the provider and submits the encounter data to DCH.  The funding arrangement between CA and CMH is at the administrative level and “seamless” to the provider. The CA reports the expenditure in its financial reports but would not report client QI/admissions-discharge data and would not report encounters.  The CMH reports the revenue from CA and the expenditure in its financial reports as well as enrolls the client, and submits the QI and encounter data.  The Coordination of Benefit encounter reporting model could be used to report the shared funding at the encounter level, but this is not required by the state.

Another example: If the CA and CMH reach an understanding that coordinated services will be provided, and certain services will be “separately” provided by the CA provider and by the CMH provider, then the payment and encounter reporting responsibilities would follow the agreement for the payment source for the specific service.  In this example, the client would be enrolled in both the CA and CMH system.  Note that such an arrangement must include consideration as to how these services will represent a seamless, coordinated, and consistent treatment “package” at the client level.  

2) Procedure codes for payment.  Determination of procedure codes for payment is a local decision to be made within state requirements using appropriate codes. 

3) Encounter reporting to DCH.  Encounter reporting using 837 codes is expected to be consistent with provider payment decisions. 

f. 837 coding specific to COD and integrated treatment.  

The national 837 coding includes modifier code “HH” to denote an integrated mental health/substance abuse program.  DCH will not recognize this modifier code until the state has issued standards for integrated programs.  

Questions regarding the clarification may be directed to your DCH contract manager. 
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