ENDORSEMENT/CREDENTIALLING Q and A

Week of 8/6/12
1.  If an LME had endorsed, completed the NEA, but had not sent to CSC yet, should they go ahead and send and get the provider enrolled?   YES 

2.  LMEs and providers signed MOAs after endorsement; will they need to continue to sign MOAs after credentialing?  Do MOAs go away?   There are no MOAs in the credentialing process.  The MOAs go away at the time the provider contract is activated when an LME-MCO goes live with that specific LME.

3. Do LMEs renew them when they expire?  YES…  until all the LMEs have started up as LME-MCOs.  
 

4. Once credentialing replaces endorsement, will the providers need to go through credentialing at each LME as they do with MCOs?    YES, until MCO go live.  The remaining lot of LMEs will become LME – MCOs (except Guilford who will merge in January), so they should actively be processing the credentialing applications right now… and have the bulk of the provider applications in(and preferably processed/completed) by October – 90 days out prior to go live.  

 

5.  If MOAs go away what is used as the agreement between the LME and the provider until they go live?    MOAs should NOT go away until all the LMEs go live as LME-MCOs… their provider contract will then replace the MOA.  

6. The LMEs said CSC is 60 days behind with assigning numbers, and that this is misleading because providers will attempt to be credentialed,  then the network will close and they may not have their number from CSC yet.  Would these providers automatically be in the network if their paperwork was submitted to CSC before the network closed?  YES
7. Would it make sense for the LME to just do a communication to the provider extending all MOAs until December 31, 2012 until there is a contract with the MCO that is live January 1, 2013? YES.  That would save a lot of time- there could be a standardized letter acknowledging what does not apply (i.e. endorsement, etc.) and what is relevant.
8. What about the out of catchment MOAs (not serving anyone in your county (an IU in the past said give anyone who asked an MOA). This represents a great deal of work at a time when MCOs need to focus on other more important things. The issue is more about asking the provider at this point in time if they are submitting a credentialing application, due to time restraints. 

9. For new providers that are submitting applications, do they get pushed to the end of the pile to be processed or is there a method to deciding which gets processed first the existing ones that already have apps in, etc.? This would be up to the LME, as they should have an idea of gaps and needs.
 

10.  Once the network is closed, it is closed to CABHAs too, are CABHAs treated like other providers? YES
11. Can MCOs accept paper credentialing applications?YES, they can take paper...they have to if someone copies something.
12. DMH is getting good standing requests from LME/MCOs (some for endorsement and some for waiver)? There are no references to good standing requirements in the credentialing requirements. Why request a good standing reports from DMH?

It is an option for LME MCOs who have concerns about “suspicious” providers to check with DMA.  DMH will give LME MCOs the option to request information from the DMH Accountability Section.   This is public record information and it is reasonable for an LME/MCO to want to be able to request it. 
Week of 8/13/12
Week of 8/13/12

13. Will providers simply enroll with CSC as they do now - except an NEA will no longer be needed?  In other words, the enrollment relationship will be directly between DMA and the provider until such time (if) the MCO issues a contract with the credentialed/enrolled provider (for us, the contract would not be effective until 1/1/13). an the LME add them to the credentialing queue? YES, providers will continue to enroll with CSC as they do now until the area they are in switches over to managed care.  
·         We have providers in various stages of the endorsement process.  I am assuming we would discontinue the process effective 6/26 and refer the provider directly to CSC (see question above.  If the LME has started the endorsement process they can go ahead and finish and issue a NCA.  Refer to question # 29 regarding the NCA.
·         I am assuming providers requesting voluntary withdrawal of endorsement should be advised to notify DMA directly of their desire to discontinue enrollment.  I am also assuming we will not receive notice of provider voluntary disenrollment from DMA and would need to rely upon the provider’s direct report to make any adjustments to the services listed in the MOA.  Correct
·         I am assuming we are to report to DMA and/or DMH those issues that what would have resulted in an involuntary withdrawal under endorsement rules. Correct
14. When do VO authorizations end?  Different times according to service type.  

15. Are VO auths to be honored till the end of the stated auth? YES.   Or does the LME have the right to review the VO auth and change it?  NO  
16. Will VO get all the Quality of Care concerns finalized prior to 1/1/13?  YES  If not, how will the handover and responsibility change occur? VO will complete all Quality of Care reviews prior to 1/1/13 and so the question is not applicable. That is, how will consistency be applied? VO will complete all Quality of Care reviews prior to 1/1/13 and so the question is not applicable
17. CSC is wanting an NEA prior to issuing a new Medicaid number for providers. There is no substitute for an NEA at this point. This applies to adding a service, changing a location and for a new provider. What is the mechanism to say yes without the endorsement process?  Refer to # 29
18. What will constitute an acceptable firewall between an LME MCO and another County Dept with which it has a service or wishes to have a service contract?  The presumption is that this is an enrolled agency with Medicaid. If they have the same board or there is any overlap, it will probably be a problem.  This would need to be looked at on a case by case basis. 
19. LME has a PSO that provides SACOT services and DA for Social Detox. The PSO is the only provider in those settings. All procedures are the same as for any other provider. Do they need to do an RFP?  YES, if it is the case that two providers (allowing for choice) are not available, the LME can explain to DMA why they only need one and ask DMA for approval. Would that be enough to constitute a firewall? or part thereof? If the latter, what other procedures would you recommend?   Further discussion on this will occur and be communicated.
20. Does the LME MCO credential providers? Providers enter via the application process. Agencies go through the application process to enter the Network. The LME MCO credential practitioners that come in the Network either as LIPs or as part of agencies. 
Week of 8/20/12

21. Our understanding is that, at this point in time, we (LME) should only enroll existing providers delivering existing services, nothing new. That is, LME should only enroll currently active and endorsed providers/services during open enrollment.  Then, LME will deal with new services after it goes live – unless it’s something LME already has identified as a need.  Is that correct?  YES
22. Our understanding is that CSC will continue to enroll providers until LME MCO goes live in January.  However, “X Provider” seems to be caught in the middle of some kind of misunderstanding. “X Provider”  is a CABHA, has a current endorsement with LME MCO, and is both moving a Day Treatment program and opening 2 new ones.  Under endorsement, a CABHA would have just submitted paperwork to add additional sites.  LME MCO knows about this provider, these services, and the additional sites. Even if LME MCO issues a “placeholder” number for January, the provider needs the ability to seek authorization and submit claims now, not wait until LME MCO goes live in January.  So, they need a MPN. Can this provider get an MPN now, without an NEA?  If so, how?

In theory, you could endorse the provider, as endorsement is still in the state plan (SPA) and use the NCA letter, see # 29 below.
23. Will the 60 day requirement be removed?

 DMA will change the requirement.  In the meantime, new providers will need the requirement to be removed because they will not have billed within 60 days.

But existing providers will be expected to meet the 60 day billing requirement. 

(However, if a provider has an MOA and has never seen a client, the LME/MCO will not be required to enroll the provider.)

24. Provider Statement: The endorsement process has been eliminated.  The endorsement for services was state-wide.  The credentialing process does not apply until LME becomes an MCO. This is not an endorsement activity as provider is already endorsed to provide these services statewide.  Provider is requesting these services be added to her MOA; this is not part of the endorsement process, it's what happens after the endorsement process is completed.
Per DMA, to add a service they (the provider) will need to do whatever the credentialing process calls for in order to add a service. If adding a service and the LME is already an MCO, it is up to the MCO to allow the new service or not.  Refer to question # 27.
Week of September 3, 2012

25. In this interim transition period between endorsement (LME) and credentialing (MCO), can endorsement letters for services (e.g., CAP) be added to an MOA for a LME in process of becoming an MCO? This is a request that the LME add the services which have already been endorsed to the existing MOA. Issue the MOA.  CMS had very strong opinions about ever letting an MOA situation preclude 'any willing and qualified provider.
Week of September 17, 2012
26. Are all providers expected to meet the 60 day requirement for billing?
The requirement is removed for new providers because they will not have billed within 60 days. But existing providers will be expected to meet the 60 day billing requirement. 
27. How does a provider add a service for credentialing?
See attached AGENCY PROVIDER ADDITIONAL SERVICES APPLICATION
28. Under what conditions and when can an LME MCO terminate a provider?

Providers can be terminated, with due process, at any time for contract violations, including substantiated fraud and abuse.
29.  Question #17 addressed the NEA and a document to replace it.  Please refer to the attached NCA letter and begin using it as notification of credentialing action.
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