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@A~ Disclaimer

© 2011 Millin Associates, LLC. All Rights Reserved.
* This presentation does not represent legal or coding advice.

e The information herein is valid for the date of the presentation only.

* Nothing herein is a specific recommendation about billing or charging of services or ICD-
9/CPT/HCPCS codes. All codes selected should be based upon the ACTUAL
DOCUMENTATION representing the SERVICES RENDERED by your organization.

* For each claim, you must check with the coding and coverage guidelines for a particular
payer.

* This document may not be copied, reproduced in any manner or format or furnished to

e Hyperlinks and references to documents are current as of the date of the publication of this
webinar on June 30t", 2011.




* Introduction to Millin Associates
e QOverview of APGs
. Charge Capture and Billing for APGs
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@A~ Millin Associates, LLC

e Millin Associates is a full-service medical billing & consulting firm, in
business for 30 years, with an extensive knowledge of the current
healthcare environment. We offer complete and effective revenue cycle
management solutions to maximize revenue while ensuring compliancy.

e Among the services we offer:
— claim scrubbing
— claims submission & payment posting

— compliance programs
— cutting edge web-based software
— IT development & support




e
@A~ Millin Associates, LLC

 The billing process is becoming more cumbersome and the rules
and regulations continue to change making this process
significantly more complicated to handle internally.

 This is one of many reasons so many facilities have been turning to
Millin Associates to manage the billing process for almost 30 years.

e With a staff of 40, we have all the necessary expertise to handle all
the continuous changes.

for any regulatory changes that arise.

www.millinmedical.com



http://www.millinmedical.com/
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@A) About the Speakers

* Nicole Cascio
— Director of Client Services

— Compliance Officer
— Lead APG Billing Educator

— Clinical Services Consultant
— Lead APG Documentation Educator
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@A~ APG Overview

e Ambulatory Payment Group (APG) is a payment
methodology for clinics and hospitals which serve Medicaid
patients.

e These Medicaid claims take the designated outpatient
services into account when determining payment.

e The payment is based also on the clinic's DOH assigned

ype. As the information is updated on a consistent basis,
suggest saving the links to the OASAS APG site to your browser
(Internet Explorer) Favorites for quick viewing on a regular basis
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@A) APG Definitions

* APG Group Category

— CPT/HCPCS codes grouped according to procedure
and/or diagnosis.

e Weights

— Average cost for each APG visit/average cost for all

e Base Rate
— Established Base Rate







Phase 1

— July 2011 to June
2012

 Phase 2 Phase 5 _

— July 2012 to June Y e §

2013

January 201
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@A) APG Interim Billing

e While OASAS APGs are going into effect for
Dates of Service July 1%, 2011, Federal
approval has not yet been received.

e OASAS published interim billing guidelines on




APG Rate Legacy Rate Description
Code Code

4273,4274,

4214, 4215,

Part 822 Hospital (Article 28/32)
Chemical Dependence
Outpatient Program

Part 822 Community (Article 32
Only) Chemical Dependence
Outpatient Clinic Program

Part 822 Hospital (Article 28/32)
Opiate Treatment Program




@A Coding Changes

Current System APG System
e Assessment — Code 90801 * Assessment - Depending
(Rate code 4214) upon time spent on the

assessment, can use Codes
HO001, HO002, or T1023
Rate code 1540

code 4215)

edaicare, use Loaes

or GO397 for Medicaid (Rate
code 1540)




@A~ Coding Changes
Current System APG System
e Group Counseling — Codes e Group Counseling — Codes
9085)3 or 90849 (Rate code 90853/90849 for Medicare,
4216

use Codes HOOO5 or 90849 for
Medicaid (Rate code 1540)

« Psychotrophic Medication— ° Psychotrophic Medication —
No codes MO0064 (routine) or 90862

(complex)




@A) 3M Grouper

e Although other clinic types such as Article 28
and Article 16 are recommended to obtain the
3M Grouper, Substance Abuse clinics DO NOT
need to purchase the 3M Grouper.

Evaluation and Management codes (CPT 9920x,
9921x).
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@A~

e PRIORTO APGs: * APG Implementation:
— Time Based — Time and Content
— Limited Code Set — Expanded Code Set
— Single service billed on — Multiple services billed

claims on claims

ocumentation
initiatives
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@YA) APG Billing Issues

e For clinics using a system that does not alert
users to multiple services in a single DOS, APG
encounters, in general, should be held for as
much 48 hours before being billed.

 Forregular substance abuse treatment

therapy. Those used to go out on two claims;
HOWEVER, that will change with APG billing.
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@A) APG Billing Issues

 Unlike OMH clinics —who could get payment for
a regular and a collateral group on the same day
on two claims (4301/4304) — OASAS clinics never
got paid for 2 services (i.e., regular and group or
regular and assessment). One would always

— Does your system roll these multiple services into a
single claim for that DOS?
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@A) Methadone Episodic Billing

e On the 837 Code Date of Service

e Header 1543 6/6/2011 to
6/12/2011

e At the line level: H0020 6/6/2011

e Attheline level: HO002 6/6/2011

e Attheline level: 90862 6/6/2011

At the line level: G0396 6/8/2011

 Atthe line level: H0020 6/11/2011
e At the line level: HO020 6/12/2011




e
@7~ ) Methadone Episodic Billing

e Perpagedl
http://www.oasas.state.ny.us/admin/hcf/APG/documents/APG
Manual-April2011.pdf :

* APG Billing for Part 822 Opiate Treatment Programs — Weekly
Episode of Care

e OTP claims will be submitted using a weekly episode of care of
care construct. As with the prior weekly threshold cIalms

e Asit was pre APGs, the episode will be defined as the from /
thru date for the calendar week (Mon — Sun) and the OTP
Sunday billing (claim submission) date should reflect the Sunday
that closed that weekly episode.


http://www.oasas.state.ny.us/admin/hcf/APG/documents/APGManual-April2011.pdf
http://www.oasas.state.ny.us/admin/hcf/APG/documents/APGManual-April2011.pdf

e
@7A") Methadone Episodic Billing

e Example: If the episode dates of service were Monday Jan 3,
through Sunday, January 9, the actual billing (claim submission)
date would be Sunday, January 9. To receive payment for
services delivered within the episode, the program will submit
to Medicaid a single episode claim, indicated by the appropriate
OASAS APG rate code listed on page 45, 51 and the claim will
reflect the CPT or HCPCS code, for each discrete service that is
delivered on a specific dates within the weekly billing range. The
episode payment will be equal to the sum of the lines, by visit

Suboxone) will continue to utilize the weekly rate codes.






Interventions &

Established Goals Treatments

DOCUMENTATION

Coordination of Care with Represents Patient’s
Other Providers Progress

_




“Not Missed information
|_l=_llg||;]|||t'?ir documented, about patient response,
not done” progress, and outcomes

Progress notes not Impacts coding
dated or timed and billing

Compliance risk

Documentationis
lacking to support care
and services provided

Evidence-
based practices

Compliance risk

Medical necessity not Admission and
continuing Outcomes

su DPOI'tEd treatment needs?
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@YA ) Coding & Documentation Tool

* Millin has compiled a Tool based upon the
information contained within the OASAS APG
manual, coupled with recommendations for
documentation from sources such as the New
York State Clinical Record Initiative (NYSCRI).

/ 2 1V = C
webinar due to the volume of information necessary to cover
these services.



@A Coding = DATA

e Data analysis is often based on diagnosis and
procedure codes, which impacts:

— Clinical outcomes & disease research: NIH, CDC, State
DOH

— Pay for Performance: Medicare and Private Payers
— Operational Changes: Service volumes, clinical outcomes

—|If we took a sample patient and laid out all of the codes
for services in a 3 month timeframe, what would that

look like? Frequency of group, individual, and
medication encounters?



Improved
clinical
documentation

Demonstrating
the TRUE
severity levels

and care
provided to
your patients




| Improving Clinica‘

DW Documentation

e Use terminology to enhance the
documentation

e “Patient is improving”
— Is improvement ...

e Severe (relapse/regression ... examples)

e Positive/Negative response to intervention




.. Improving Clinica‘

Mis Documentation

e Key descriptive words to enhance
documentation:

— “as evidenced by”

— “as seen through”

etc... improvement since ... the last session on
DATE or over the past (timeframe).”




Improving Clinical
Documentation

e Key descriptive words to enhance
documentation:

— Consistent, inconsistent (with reference to
participation or clinical observations)

— Greater than/Less than
e “less frustration with family members than in prior months

)« ” ”n

— “Passive”, “active”, “unresponsive”, “actively” all
describe the patient’s involvement




Improving Clinical
Documentation

e Subjective:
— Patient/family information

— Patient’s own response to treatment; patient’s own
description of progress

— Patient lifestyle or compliance difficulties

goals
— Detailed descriptions of interventions provided
— Observations for improvement of outcomes




@A~ Treatment Plan

e The Plan of Care/ Treatment Plan
provides a “roadmap” for the patient:

— Anticipated goals and expected
outcomes of all proposed interventions

— Proposed interventions must take into considi
the active participation of the

— Progress notes should reflect a RELATIONSHIP to the

Treatment Plan CURRENTLY IN EFFECT for that Date
of Service (DOS)
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@7A")  Documentation Example

e Client has not relapsed, U/A is negative. Client is
attending all medical visits. Client completed
application for internship as directed by Vocational
Counselor. Client has not attended groups in two
weeks. Client will be encouraged to attend groups and
follow up with Vocational Counselor on internshi

setting and acnieving goals aemonstrated:

— Patient’s progress? Response to treatment? Evidence-
based interventions noted?



S
@A)  Documentation Example

* Client has not relapsed, U/A is negative. Patient expressed it is
still a struggle to stay sober and is proud of his ability to
maintain sobriety given the barriers he faces with other life
issues (housing, family, work). Client is attending all medical
visits and indicated he is sleeping better and feeling less tired
during the day as a direct result of the medication changes.

in two weeks. He stated he is bored with one particular group.
Client witHse- was encouraged to attend a group for advanced
relapse prevention greups and follow up with Vocational
Counselor on internship opportunity.



S
@A)  Documentation Example

e What was different about the second example?
— Patient participation in encounter documented

— Patient’s perception of progress toward goals
documented

show his lack of progress and options to alter
treatment to improve outcomes?
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@A~ Clinical Documentation

e Small changes to current documentation
practices can make a huge difference

e Better documentation helps both the organization AND
the patient

e Communication with your billing staff is important

 Provides standardized templates and guidance for
best practices in documentation

e Development committees included OMH and OASAS



Individual's Report of Progress Towards Goals/Objectives Since Last Session: Join sates " | ave heen anxious i past week .
[ antto e ableto work an | need someshere o e because | haven't been able o pay my rent™ | havert really been doing mich
oF anything excent waming'

Intervention(s) / Method(s) Provided: This writerand john worked onidenffying tigwers for s anxiety, John acknowledaed that when his
new rtend rejected his viat it nereased b anxaety about bemng alone. John and counselor worked on breattung techniques o assst John1n decreasing
hus aniety. Johin discussed ways to prevent this situafion n the fture. John knew that1f hus frnd stafed she die not want a vist that he should not

have gone and that 1t would have been better to tiake plans for a different day. John worked on betng able to 1denfify ways fo think frough b
thoughts before acting such as calling ahead before going, writing down other chotces of things to do nstead of acting on bus mpulses,




e Communication from the provider is important — what
tools or systems would assist you to provide better
documentation?

“Paint a picture with words”
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@A~ Action Plan

e Update Charge Capture mechanisms

— Review your encounter form regularly
— Work with clinical staff to determine if all of the services available for
charge capture are on your encounter form or software system

— Update software systems to capture these items correctly on your
claims

deficiencies
— Review NYSCRI recommendations for templates and documentation
capture
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@A~ Action Plan

e Data analysis
— Look at where you were and where you are today?
— |dentify trends that impact S and compliance

— Determine if re-education is necessary for documentation
(clinical staff) and/or claim submission (billing staff)

— Check the OASAS and OMIG websites for tools to incorporate
into your monitoring activities




e
@A Resources

e OASAS APG Website:
— http://www.0asas.state.ny.us/admin/hcf/APG/Index.cfm

e Encounter Form

— A copy of an encounter form, based on the OASAS model, and modified
by Millin will be posted on the Millin website with this presentation
and other resource materials.

— http://www.mtmservices.org/NYSCRI 2010F/2010-
Forms.html



http://www.oasas.state.ny.us/admin/hcf/APG/Index.cfm
http://www.mtmservices.org/NYSCRI_2010F/2010-Forms.html
http://www.mtmservices.org/NYSCRI_2010F/2010-Forms.html

e
@7A)  Millin Software Options

e MillinPro

— MillinPro is a web-based e Qur data migration begins with a
application full export of requested data

— Internet Access is required eIeme_nts_fro’meour
for all users to access the organization's IT

system e MillinPro clients have full access
— No server is required by your

to accounts and reports,
including the capability to do ad

formats applicable for specific programs
e Customer service directly from * The software is on track for 5010
the Millin IT and Client Services implementation

teams — via email and by phone
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@A~ Contact Information

 For more information about the topics we
have covered today or general information
about Millin Associates, please contact:

— Phone (516) 374-4530

— Christine Cox
e Email ccox@millinmedical.com



mailto:mhandler@millinmedical.com
mailto:ncascio@millinmedical.com
mailto:ccox@millinmedical.com
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