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TOTAL Number of Enrollees Served

33752 39710 38146

Enrollees Served in Mental Health Related Services

31830 37659 36509

Enrollees Served in SUD Related Services

4132 4507 3539
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North Texas Behavioral Health Authority (NTBHA)
                                       1201 Richardson Drive, Suite 270


          Richardson, Texas 75080


                                           (214) 366-9407   (214) 366-9417
___________________________________________ _____________________________________________________
                               NorthSTAR Provider Bulletin

                                                                                                                                    DEC 2010
_________________________________________________________________________________________________
The NorthSTAR Provider Bulletin serves as a periodic status update from the DSHS to providers on important issues and various changes related to the NorthSTAR program. Additional information on the NorthSTAR program can be found on the web at: 
http://www.dshs.state.tx.us/mhsa/northstar/default.shtm
· Clinical Management of Behavioral Health Systems (CMBHS)

CMBHS substance abuse system has been deployed to NorthSTAR providers in August 2010. 

 

Feedback and suggestions from ValueOptions and providers regarding the enrollment and financial sections has provided insight into changes that need to be made to these sections.  A Provider ALERT will be released soon with additional information. 

 
If you have additional questions or suggestions about CMBHS, please email them to the following address: cmbhs@dshs.state.tx.us.

The following is a proposed definition of homelessness for CMBHS:
From Title 42, Chapter 119, SubChapter I, SubSection 11302 of the United States Code:

(1) an individual who lacks a fixed, regular, and adequate nighttime residence; and

(2) an individual who has a primary nighttime residence that is-

(A) a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing);

(B) an institution that provides a temporary residence for individuals intended to be institutionalized; or

(C) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.

(3) an individual who is marginally homeless: in a doubled-up living arrangement where there is no formal written or verbal agreement of residency with the primary legal resident; or is at imminent risk of homelessness due to eviction (within 30 days).

· Medicaid Buy-In for Children (MBIC) Program Available to Children with Disabilities
Effective January 1, 2011, TMHP has implemented the MBIC program. The MBIC program is mandated by S.B. 187, 81st Legislature, Regular Session, 2009, to provide acute care Medicaid coverage for children who are 18 years of age and younger and have disabilities. This new Medicaid program created a state option for children who are ineligible for Supplemental Security Income (SSI) for reasons other than disability.  Client enrollment is voluntary into NorthSTAR while all our other SSI clients are mandatory.  The client can select either NorthSTAR managed care or traditional fee-for-service Medicaid. Provider should verify eligibility with ValueOptions.
· Permanency Care Assistance (PCA) Medicaid/CHIP Business Rules
In the 81st Texas legislative session, HB 1151 was passed and signed by the Governor to give approval for Texas to have a 

Permanency Care Assistance Program that would provide assistance to relatives and other designated caregivers who served 

as verified foster parents for a subject child for six months and who have subsequently taken permanent managing conservatorship 

of the child.  Effective February 1, 2011, four new Medicaid programs for Permanency Care Assistance and one new type program 
for the Adoption Assistance program will be implemented. Children will be transitioned from Foster Care Managed Care to the traditional Medicaid fee-for-service program. These clients will not be eligible for the NorthSTAR program.

· Qualified Aliens(QA) for Medicaid Managed Care
State law (Health and Safety Code, Section 62.105) mandates coverage of qualified aliens in federally-matched Medicaid and CHIP if authorized by the federal government. The federal CHIP Reauthorization Act of 2009 (CHIPRA, P.L. 111-3) authorizes states to provide federally-matched Medicaid and CHIP coverage to legal immigrant children without a 5-year delay.

The Q.A. population will have the same benefits as Medicaid and CHIP.  This population will be identified by one of three spend down codes – R (Qualified Alien), I (Qualified Alien Medically Needy) or Y (Qualified Alien Foster Care) under Risk group 220.  This program started May 1, 2010.
These clients will be eligible for NorthSTAR and providers should verify eligibility with ValueOptions.

· Texas Law Enforcement Telecommunications System (TLETS)
Senate Bill 839, 80th Legislature, required the Department of State Health Services and the Department of Public Safety to create a mechanism for real-time identification of individuals involved with the criminal justice system that have a history of State mental health care.  During the months of January and February 2010, the Department of State Health Services and Department of Public Safety conducted a series of regional trainings regarding Senate Bill 839 for Local Mental Health Authority and County Jail (Jail) staff.

The regional trainings outlined guidelines for the deployment of the CCQ through TLETS, which meets the real-time identification requirement in Senate Bill 839. The CCQ through TLETS is designed to replace the process of conducting CARE system checks through the jail’s Local Mental Health Authority, and is available for TLETS users who completed face-to-face training 

or the online training module The CCQ through TLETS also will ensure a Jail’s compliance with the requirement to conduct mental history checks of inmates upon booking.
On or before December 31, 2010, the Texas Commission on Jail Standards and Department of State Health Services will require exclusive use of the of the Continuity of Care Query (CCQ) through the Texas Law Enforcement Telecommunications System (TLETS). Exclusive use of the CCQ through TLETS will replace the process of conducting Client Assignment and Registration (CARE) system checks through the Local Mental Health Authority.

On December 31, 2010, Local Mental Health Authorities will discontinue processing requests to conduct Client Assignment and Registration (CARE) system checks. Therefore, the only mechanism to satisfy the requirements to conduct mental history checks of inmates upon booking and to remain in compliance with minimum jail standards will be via use of the CCQ through TLETS.

Direction for Local Mental Health Authorities:

1. Local Mental Health Authorities must discontinue using the batch process for conducting jail booking record CARE system cross-reference activities by December 31, 2010.

2. Local Mental Health Authorities must use the cross-reference and continuity of care reports located within the Mental Retardation and Behavioral Health Outpatient Warehouse (MBOW), CA Continuity of Care folder. These reports contain data for

individuals booked into jails statewide who match individuals served in the state mental health system. These reports will help inform the Local Mental Health Authority’s jail and detention diversion efforts/strategies that are part of the locally developed and operated continuity of care and service program.

· Texas Recovery Initiative (TRI) 
The purpose of the multi-phase Texas Recovery Initiative (TRI) is to gather information and recommendations for designing protocols that implement holistic, recovery-oriented models of care for use within the behavioral health community. An essential characteristic of a recovery-oriented model is that it be based on an individualized, multi-disciplinary recovery plan that is developed in partnership with the person receiving these services and any others he or she identifies as supportive of this process.

The most recent TRI meeting was held at DSHS in Austin on Wednesday November 17, 2010 at Austin Recovery.   Attendees included TRI task force members and DSHS staff.  Several workgroups have been formed focusing on various topics.  Work groups include; Group A- Certification of Peer Support Specialists, Group B- Recovery Oriented Systems of Care (ROSC) in Rural Areas, Group C- Collaboration of ROSC Support Services, Group D- Harm Reduction, Group E - The Role of Recovery Support and Treatment.   Each group representative gave an update as to the progress of that particular work group’s activities since last meeting. 

The next meeting of the TRI taskforce will be Tue Jan 18th at 4900 North Lamar (Brown-Heatley Bldg.), Room 1430, Austin, TX, from 10:00 AM to 3:00 PM.
For more information on the Texas Recovery Initiative, please access link:

http://www.dshs.state.tx.us/sa/texasrecoveryinitiative/default.shtm
 

· Medicaid Substance Abuse Benefit
The Medicaid substance abuse benefit rolled out on 9/1/2010. The benefit is being rolled out in two phases.  Proposed benefits include assessment, outpatient (group and individual), residential treatment, residential and ambulatory detoxification, and medication assisted therapy to include methadone and buprenorphine.  Providers will include licensed DSHS providers for substance abuse, narcotic treatment programs, and physicians.  A meeting to discuss rate setting took place on May 12, 2010.

Beginning September 1, 2010, Phase I rolled out including outpatient benefits (assessment, counseling, and medication assisted therapy).  Phase II is scheduled to roll out January 1, 2011 (pending approval from Center for Medicare and Medicaid Services CMS) and will include residential services (detox. and treatment).   

As these benefits were already covered under NorthSTAR prior to this for most Medicaid recipients, not much will change. However, those Medicaid recipients not eligible for enrollment in NorthSTAR would be eligible for this benefit. Medicaid enrollees in NorthSTAR will now be able to utilize the Medicaid Transportation Program.

 

If you have questions about the benefit you can send an email to SUDTreatmentBenefit@hhsc.state.tx.us
 

For additional information on the benefit please access link: 

http://www.hhsc.state.tx.us/SubstanceAbuseBenefit.shtml 
· Self-Directed Care Program Update

As mentioned previously, the program is no longer recruiting in the community.  However, there is an effort to contact former participants who decided to withdraw from the program earlier and might be more available at this time to work the program.  We currently have 83 participants receiving the SDC services and 99 individuals in the control group.

On December 9 and 10, staff from DSHS and The University of Illinois at Chicago did an onsite Fidelity Assessment of the program.

This was the second such assessment and the SDC team is looking forward to the results.  Their performance was highly rated during the last assessment. A comprehensive report is expected in late January 2011.
In November a WRAP Training was conducted with SDC participants.  This training was hosted by Mental Health America with assistance from Luis Moreno of SDC.  Fourteen SDC participants received the training and they were encouraged to put the training into action regarding their own recovery efforts.  

Also in November, the SDC Program hosted another Participant Learning Community meeting at the Urban League of Greater Dallas. Approximately 45 SDC participants attended.  A number of issues were discussed, including how to deal with being in crisis due to the upcoming holidays, recovery from co-occuring illnesses, and how to access resources.

For more information please visit our website at www.TexasSDC.org. 

· Complaint/Appeal Resolution

It is important for NTBHA and DSHS staff to know when problems related to the program arise. The NorthSTAR Program is designed to ensure that both enrollees and providers have access to NTBHA and DSHS staff for complaints and appeals related to the NorthSTAR program.  Enrollees may access NTBHA and/or DSHS staff at any point in time for complaints or appeals.  Providers are encouraged to also contact NTBHA or DSHS staff for complaints or concerns.  For provider appeals, it is required that providers exhaust ValueOptions’ appeals process before accessing the local authority or DSHS appeals process.    
A complaint is any dissatisfaction expressed by a complainant orally or in writing to ValueOptions regarding any aspect of ValueOptions’ operations such as plan administration, procedures, denials, reductions, or terminations of services for reasons not related to medical necessity, the way service is provided, or disenrollment decisions made. A complaint is not a provider’s or enrollee’s oral or written dissatisfaction with an adverse determination. ValueOptions responds to complaints within 5 business days and resolves them within 30 calendar days of receipt. 

NorthSTAR Enrollees and Providers have the right to file complaints against ValueOptions. Dissatisfaction with any aspect of the NorthSTAR program should be addressed to ValueOptions.  Concerns that a provider or enrollee feels were not satisfactorily addressed by ValueOptions may be promptly addressed to:

North Texas Behavioral Health Authority (NTBHA) (214) 366-9407 fax 469-523-0520 

 Or

NorthSTAR Provider and Enrollee Services 
  1- (512)-206-5551
Medicaid enrollees may request a Fair Hearing and Non-Medicaid enrollees may request a complaint appeal panel review. These options are not available to providers.

· Administrative Appeals

Administrative appeals must be filed with ValueOptions within 60 calendar days from the administrative denial. Provider and enrollee appeals may be oral or written. ValueOptions responds within 5 business days and resolves them within 30 calendar days. Medicaid Enrollees may request a Fair Hearing if they are not satisfied with the outcome of an appeal. Providers are not eligible for a Fair Hearing.

Enrollees or providers may challenge the unsatisfactory disposition of a complaint or administrative decision. ValueOptions offers two levels of internal appeal for administrative appeal decisions. 

The appeals process through ValueOptions must be exhausted before requesting review by NTBHA or the DSHS NorthSTAR Unit. Enrollees and providers may submit an appeal to DSHS within 180 calendar days of the adverse determination once the ValueOptions appeals process has been exhausted.
· Clinical Appeals

Expedited Appeals-For treatment involving appeals regarding emergency care or inpatient hospitalization, the case is reviewed by a ValueOptions Peer Advisor not involved with the initial denial. The review is completed within one business day with written notification within 3 business days.  

Non-Emergent Appeals- Appeal may be with requested with ValueOptions within 180 days of the adverse determination. ValueOptions sends an acknowledgement within 5 working days. A level I appeal is conducted by a Value Options Peer Advisor with experience in the area under review. The Peer Advisor was not involved in the original adverse determination. Appeal determination is made within 15 calendars from the date Value Options received all necessary information for the review. If the denial is upheld, the enrollee or provider may file a written Level II appeal within 10 days of receipt of the Level I appeal decision. ValueOptions sends acknowledgement of the appeal within 5 working days from receipt of the appeal. The ValueOptions Medical Director forwards the appeal to a provider of the same or similar specialty that is familiar with the medical condition, procedure, or treatment under review. The Level II reviewer renders an opinion in writing within 15 working days of receipt of the review request. If the Level II appeal is upheld, Medicaid enrollees may request a Fair Hearing and non-Medicaid enrollees can notify ValueOptions of request for IRO.
The appeals process through ValueOptions must be exhausted before requesting review by NTBHA or the DSHS NorthSTAR Unit. Enrollees and providers may submit an appeal to DSHS within 180 calendar days of the adverse determination once the ValueOptions appeals process has been exhausted.
· Claim Filing Deadline and Claim Appeals Process

The claim filing deadline for Value Options is within 90 days of the date of service. Those submitted beyond the 90 day time limit are denied on a Value Options summary voucher.

Claim appeals are considered through the administrative appeal process. Requests for reconsideration of a claim should include a cover letter detailing the reasons for the appeal, a copy of the original claim, and a copy of the corresponding remittance advice.  Requests for reconsideration must be received by Value Options within 60 days from the date the claim appears on the value Options remittance statement.  Value Options has 30 days to respond to the appeal.

Claim/Administrative appeals should be mailed to:

ValueOptions

Attn: Public Sector Appeals Coordinator

1199 South Belt Line Road, Suite 100

Coppell, TX 75019

· NorthSTAR Complaint/Appeals Contacts

ValueOptions Complaints- Elizabeth Zane-(972) 906-2598 or 1-888-800-6799
ValueOptions Appeals- Andrea Thaggard (972) 906-2533 and Karen Burton-(972) 906-2612
North Texas Behavioral Health Authority (NTBHA)  1-877-653-6363, Fax 214-366-9417
DSHS NorthSTAR Provider and Enrollee Services (512) 206-5551
· 2011 STAR PLUS Expansion

In May 2009, HHSC and Evercare of Texas ended their contract for the operation of the Integrated Care Management (ICM) program, which provided services to more than 75,000 aged, blind, and disabled (ABD) Medicaid clients in the Dallas/Tarrant Service Delivery Areas (SDAs).  Subsequently, the 2010-11 General Appropriations Act (Article II, Special Provisions, Section 46, S.B. 1, 81st Legislature, Regular Session, 2009), requires HHSC to implement the most cost-effective integrated managed care model for this population.  

An analysis of the ICM, Primary Care Case Management (PCCM), and STAR+PLUS Medicaid managed care models resulted in HHSC’s conclusion that the most appropriate, cost-effective model to implement in response to the legislative mandate is STAR+PLUS.  
HHSC will expand the STAR+PLUS program into the Dallas and Tarrant Medicaid Service Areas effective February 1, 2011. The following health plans will provide STAR+PLUS services in the designated areas.

	Service Area
	STAR+PLUS Health Plans

	Dallas Service Area
Collin, Dallas, Ellis, Hunt, Kaufman, Navarro, Rockwall
	Molina Healthcare of Texas, Superior HealthPlan Plus

	Tarrant Service Area 
Denton, Hood, Johnson, Parker, Tarrant, Wise
	AMERIGROUP Community Care, Bravo Health Texas, Inc.


STAR+PLUS does not change how dual eligible (clients with both Medicaid and Medicare) members receive Medicare services. Dual eligible members choose a STAR+PLUS health plan but do not choose a primary care provider because they receive acute care from their Medicare providers. The STAR+PLUS health plan only provides Medicaid long-term services and support to these dual eligible members. 

STAR+PLUS members who are not dual eligible (they only receive Medicaid services) are required to choose a health plan and a primary care provider. These members receive most services, including acute and long-term services, from their STAR+PLUS health plan. Behavioral health and substance abuse services will be provided through NorthSTAR/ValueOptions for enrollees living in the Dallas Service Delivery Area (NorthSTAR Counties).

For the latest information on the STAR-PLUS Expansion at the link below:

http://www.hhsc.state.tx.us/medicaid/STARPLUS_DallasTarrantDocs/SPExpansionStakeholderPresentationSept_2010.pdf
· NTBHA Authority Transition

NTBHA, DSHS, and ValueOptions continue to work together to transition certain roles and responsibilities related to the NorthSTAR program contract. As NTBHA representatives complete their review and recommendations of the DSHS and ValueOptions contract, DSHS is working to incorporate new responsibilities into the contract between DSHS and NTBHA. Once these contracts are defined, the MOU between NTBHA and ValueOptions will be updated to integrate the changes made within the two contracts.  

These processes are under the oversight of the Transition Steering Committee meeting consisting of representatives from NTBHA, DSHS, HHSC, and ValueOptions. 

· NorthSTAR Trends

NTBHA, DSHS, and ValueOptions are monitoring key performance indicators related to overall performance and outcomes of the NorthSTAR system.

Indicators monitored include the following:

· Financial performance

· Crisis utilization measures

· General utilization measures and outcomes

· Adverse determinations

· Complaints and appeals

· Satisfaction surveys

NorthSTAR Report Links:
Collaborative report: http://www.dshs.state.tx.us/mhsa/northstar/reports/NS-CollabReport-10192010.pdf
Data book: http://www.dshs.state.tx.us/mhsa/northstar/databook.shtm
Performance measures: http://www.dshs.state.tx.us/mhsa/northstar/performancemeasures/Perf%20Measures%20Report%20TO%20POST%20TO%20WEB%2011_19_2010.xls
· NorthSTAR  Data at a Glance  (more data found at http://www.dshs.state.tx.us/mhsa/northstar/databook.shtm)
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Number of Enrollees Who Receive a Medication Paid for by ValueOptions

9905 11593 11913 11449

Number of Enrollees Who Receive a New Generation Antipsychotic Medication Paid for by ValueOptions

2172 3572 4012 3851
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Number of Enrollees Served Overall by Service Category
 Number of Enrollees Who Received a Prescription Paid for by ValueOptions
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Medical Loss Ratio

88.86% 88.61% 90.21% 85.44% 82.00%
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FLOOR LEVEL OF EXPENDITURES IS 88% OVER THE CONTRACT TERM


ValueOptions’ Direct Expenditures Compared to Funding

Percent of Claims Dollars Expended by ValueOptions on Acute and Non-Acute Service Groups
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P.O. Box 149347 , Austin, TX 78714-9347


Phone: 512.206.5551 ( Fax: 512.206.5383




























































































































































































(OVER)
      PAGE 16

