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Getting to know one another

In the chat box:

©Your name & preferred
pronouns

©Your role or organization

©What are you hoping to get from
joining today?
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HCA's IECMH team

Christine Cole, LCSW, IMH-E®

IECMH Program Manager
Clinical Quality Care Transformation
Christine.Cole@hca.wa.gov

Kimberly “Kiki” Fabian, M.Ed.

IECMH Analyst
Behavioral Health & Recovery
Kiki.Fabian@hca.wa.gov
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Our time together

@ Medicaid as the foundation

@ Getting to the Medicaid win

Py
Case example

@ Discussion
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We'd love to hear
from you!

© In the chat, please share:

» What types of strategies/ solutions
are you trying to achieve in
Medicaid?

» How do you define a “Medicaid
win”?
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Medicaid as the foundation
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Medicaid = Health Insurance

© Purpose

» Provides coverage for health care and other related services
o Eligibility

» Low-income children and their families

» Low-income seniors

» Low-income people with disabilities

> Medicaid expansion broadened coverage to childless adults or below 138% below the
Federal Poverty Level (with or without disabilities)

© Funding
» Federal and state
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Medicaid Services

© Centers for Medicare and Medicaid
Services (CMS) = Federal Medicaid
agency
» Establish federal requirements for core
(mandatory) benefits

» Implements new standards, policies, and
guidance

© States have the option to request
covering additional benefits beyond
those federally required

» These services are still dependent on CMS
approval

Social \
services /‘

Federal rules constrain the extent to which States
can use Medicaid State Plan benefits to address
health related social needs*

Washington State
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Medicaid Structure

> ManagEd care Sir_1g|_e >tate =| Medicaid State Plan
. . Medicaid Agency BB
» Agency contracts with a private or (HCA)

non-profit entity to manage cost,
utilization, and quality.

© Medicaid without a managed care plan ‘E gillibg & Encounter

) Guides/ Provider Manuals
(a.k.a. Fee-for-service (FFS))

» Agency directly reimburses providers
and agencies

Managed Care
Contracts

Al
x|

Medicaid without a

Managed Care

managed care plan
(FFS)

Credentialing/ (MCOs)

Provider Contracts

Providers & \

il
x|

Organizations
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Allowable services based on medical necessity

Condition ¢ What is the condition that is being
(|CD) addressed?

There is no one federal definition
of medical necessity under
Medicaid; each state can establish
* What are the services that are their own definition.
appropriate, specific, and effective to

(CPT/H CPCS) address this condition, under

accepted standards of clinical practice?

Services

Find your state’s definition

Provider e What type of provider is qualified to
(Taxo NO my) provide this service?

Washington State A/-7
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https://nashp.org/state-tracker/state-definitions-of-medical-necessity-under-the-medicaid-epsdt-benefit/

E P S D I * Early: Monitor healthy development to identify problems early

\
© Guarantees a II .m ed ica | |y a :;;i_:o;i;;osz\;itcieir\]/\tfgll\;acgiId checkups at established,
necessary services to

children and youth under ,
. Screening: Conduct physical, dental, mental,
age 21 en I‘O”ed N 6 developmental, hearing, vision, and other screening

. . or laboratory tests to detect potential issues
Medicaid.

> EPS DT has additional Diagnosis: Diagnostic assessment and testing to
" follow- h isk is identified during check d

federal reqUIrementS sgr;)ev\r/“ﬁgw en a risk Is identitfied during checkups an

4

beyond Medicaid for

d d u |tS Treatment: Medically necessary health care services to control,
correct, or ameliorate any identified issues regardless of

whether the service is covered in the state Medicaid plan

/
Washington State

*Early and Periodic Screening, Diagnostic, and Treatment



Prevention within EPSDT

© EPSDT ‘Treatment’ includes services that
“control, correct or ameliorate” existing
conditions

» Need not cure conditions
» Maintain or improve conditions

» Prevent conditions from worsening, or
development of additional health
problems

© Not all services under EPSDT have defined
policies/billing guidance

» Provider requests specific service, with
medical necessity justification

» States review on a case-by-case basis

No nationally available standard, such

as Bright Futures for well
checkups

Prevention may be achieved

-child

through

services offered under the

parent/caregivers
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In the chat:

©How does this align with your
understanding of Medicaid?

©What is something new?

©What did we miss?
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Getting to the Medicaid win
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IECMH continuum

Promotion Prevention Assessment Treatment

* Encourage & support social — * Prevent the development of early ¢ Understand current needs and * Alleviate the distress & suffering
emotional wellness childhood mental health strengths, in the context of of an infant or young child’s
« Universal; they reach out to all difficulties culture and community mental health problem
parents of very young children * Provide needed support & ¢ |[dentify if there are mental health e Support the return to healthy
information disorders/need for mental health development & behavior
treatment

VWashington State
Health Care Authority



Defining the end goal

e What is the condition you want to
address?

Condition

Defining the end goal:

* What services do you want
available?

* Who do you want to access
the services?

*  Who will provide and bill for
the services?

¢ \What are the services that are

Se rViceS appropriate, specific, and effective
to address this condition?

e What type of provider is qualified
to provide this service?

Washington State _
Health Care Authority
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Making your case

Evidence- Utilization Provider

base/ Clinical EXEITRIIES [ trends (e.g. network & Cost analysis
other states : :
standards claims data) capacity

Washington State



Assessing the current state

What does Medicaid already cover?

* Review the Medicaid State Plan, state rules, & billing guides
e Expert tip: Check the managed care contract

If it’s already allowed, what isn’t working?

* Guidance: unclear, conflicting, too hard to find
e Implementation: lack awareness, differences in application (e.g. MCOs), administratively complicated
e Systemic: unprepared workforce, licensing rules, low reimbursement impacting who will serve Medicaid

* Expert tip: Make sure to check with various partners & parts of the system; the issue may be different based on
who you talk to

If it’s not already allowable, utilize medical necessity to inform your proposal. Be specific.

* What services (type & amount)

e For whom (what conditions or circumstances)

* By whom (who is qualified to offer the service)

e Expert tip: You can gather potential CPT/HCPCS codes BUT stay open to Medicaid suggestions

A

When already
funded outside
Medicaid, additional
steps may be
needed to
determine if
transition will result
in increased burden
for reduced
financing.

Washington State
Health Care,mt?



Determining next steps

Administratively
burdensome
e Collaborate with

Medicaid/MCOs around
levers to simplify

Unprepared workforce

* Leverage existing training
*  Pursue funding to support
professional development

Lack of alignment with
other systems

* Explore administrative
rule changes around
licensing, etc.

N /

s

_/ NN

19

Low reimbursement
/uncovered services

* Follow legislative process to
pursue funding & gain
authority to make change

Unclear guidance

* Clarify guidance
* Develop tailored
tools/resources

Lack of awareness

* Develop communications plan

* Strengthen managed care
partnerships & contract
language



In the chat:

©What resonated?

©What nuances have you
faced?

©Any lessons/unintended
consequences?
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Case example

Mental Health Assessment for Young
Children (MHAYC)
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Defining the end goal

Condition

« Use of the DC:0-5 as the developmentally
appropriate diagnostic tool for children birth - 5

Services

Mental Health assessments - specifically,
multiple (3-5) to align with best practice for
children birth - 5

Ability to offer these services in-home and
community settings

Provider

Providers serving children birth to age 5
Note: This could have benefited from being
more specific, as the end result was specific to
mental Health professionals, which excluded
early intevention professionals.

Washington State
Health Care Authority
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Making the case

Evidence-base /

VI Examples in
Clinical standards

other states

Reviewed materials
from IECMH
literature, ZTT,
CMS, and SAMHSA

Reviewed
guidance from

: ) MN, OR, and ID
about multi-session

assessments,
natural settings,
and use of DC:0-5

Provider
network &
capacity

Utilization trends
(e.g. claims data)

Pulled claims
data to
understand
prevalence of
multi-session
assessments

Surveyed IECMH
workforce to
understand need
for DC:0-5
training

Cost analysis

Used claims data
and survey data

to develo

p cost

analysis

Washington State
Health Care

Ddthority”
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Assessing the current state

What does Medicaid already allow?

e Mental health assessments already covered
* Place of services flexible, so home/community settings allowed
e |[CD-10 F codes as medical necessity for mental health services

If it’s already allowed, what isn’t working?

e While mental health assessments were covered, additional sessions were only allowed with prior authorization/medical
necessity review

* Place of service allowance didn’t cover additional cost to travel to home/community settings
e DSM was considered the standard tool, and provider training in DC:0-5 was limited

If it’s not already allowable, utilize medical necessity to inform your proposal. Be specific.

¢ 3-5 mental health assessment sessions as standard benefit, without prior authorization/medical necessity review
e Additional funding to cover costs of traveling to natural settings
e Adopt/require DC:0-5 for children birth — 5yo, including corresponding ICD-10 codes that may fall outside F code range

Washington State
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Mental Health Assessment for Young
Children (MHAYC)(HB1325, 2021)

Mental health assessments for
children birth through age 5, Apple
Health will:

Allow reimbursement for:
Multi-session assessments

Provider travel to home and community
settings

Require providers to:
Use the DC:0-5™

bt

Based on Legislative
advocacy from the
Prenatal to Five
Relational Health
Subgroup of the Children
and Youth Behavioral
Health Work Group.

Washington State
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After the 'win’...more next steps!

Reimbursement/new benefits

Administrative complexities

e Aligned provider travel reimbursement
process across FFS and all MCOs

Guidance

e Aligned guidance across billing guides

e Developed DC:0-5 crosswalk to specify which
ICD-10 codes represent medical necessity for
MH services

¢ Provided clarification about parent-only
sessions

Workforce
* Provided free training in the DC:0-5

Awareness

e Comprehensive communications strategy

* Billing webinars

¢ Dedicated email listserv

* Webpage

e Quarterly TA opportunities
e Embedded guidance in DC:0-5 trainings

¢ Informed MCOs and required MCOs to
educate providers on IECMH billing policies

Alignment with other systems

* Worked with licensing agency to change rules

to allow DC:0-5

e Embedded DC:0-5 into guidance for
children's intensive, wrap-around MH

program

Washington State
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Ongoing efforts
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