DMH PROS Evaluation and Shadow Billing Workgroup

May 21, 2004 - Minutes

Purpose: To continue discussions on the appropriateness of “shadow billing” as a strategy for 

capturing the service/billing activity of non-Medicaid consumers and to discuss alternatives. 

Attendance: Peter Beitchman (The Bridge ), Millie Colon (Hamilton- Madison House), Lisa D'Abre (Venture House, NYCC), Susan Essock (MSSM), Joan Feder (NWPH), Myla Harrison (NYCDOHMH, MSSM), Ronnie Hochberg (MSMC), Alysia Pascaris (CVMHA), Jane Plapinger (NYCDOHMH), Stan Pratnicki (SPFHC-LMC), Carla Rice-Mata (Fordham Tremont CMHC), Karen Roth (HHC), Blaise Sackett (NYCC), Marian Schwager (SOMH), Eldad Shepen (NYCC), Linda Tung (Hamilton Madison House), Lulu Wang (Hamilton Madison House), Chrisanne Wilks (NYCDOHMH)

Introduction (Jane Plapinger and Susan Essock) 

· This workgroup is an outgrowth of a discussion at the 4/14/04 PROS Stakeholder Implementation Meeting, during which the PROS Evaluation Proposal Draft was presented. 

· DOHMH and SOMH remain committed to assessing the impact of PROS implementation in NYC.

· Since we plan to rely on Medicaid data for the evaluation, we would like to be responsive to providers' requests to capture data on non-Medicaid consumers and related service activity so that the evaluation also captures any changes in these services. 

· Shadow billing has been identified as one approach to capturing the experiences of non-Medicaid consumers and was discussed during the 4/14 meeting.  It would require that providers generate “bills” for all consumers regardless of Medicaid status.  They would then dually submit those bills to Medicaid and to SOMH.  It is expected that this process would be started at the very beginning of PROS implementation. 

Group Discussion on Billing and the Evaluation

· Are some providers disproportionately affected by lower Medicaid penetration rates?  And do providers expect the number of consumers without Medicaid to change over time?  The burden of submitting shadow bills for the evaluation will be heavier for those providers who serve higher numbers of non-Medicaid consumers.  These are also the providers who stand to have their efforts most underrepresented if we rely only on Medicaid data.
· To what extent will providers continue to provide services that will not be billable under PROS?  Some providers have based their T2 planning document on an assumption they will continue to serve consumers for whom they might not be able to bill, because consumer will be attending another PROS and receiving the same category of services.

· The group agreed that consumer satisfaction surveys are essential to evaluation. 

· Is it reasonable to examine non-PROS providers who are offering services similar to PROS but who are not converting, such as CDTPs and clinics?  General consensus was that the scope of the current evaluation might become too broad, if those programs were considered, but that it would be in the best interest of affected providers to assess the impact of PROS.

· How many vendors provide Medicaid billing?  How many providers have automated billing?  There are a variety of Medicaid billing forms and methods.  Achieving uniformity will be a challenge.

· Can SOMH mandate that software companies generate a “dummy” bill?  Vendors already have to conform to 837-I- for HIPPAA compliance.  Marian Schwager of the SOMH will investigate the issue.

· It is important to capture the activity of non-Medicaid consumers, but providers are at varying levels of technical ability.  Some providers have no experience with Medicaid billing.  In addition, providers discussed the potential costs of shadow billing and agreed that the evaluation should be implemented in a way that keeps cost as minimal as possible.

· Shadow billing will facilitate comparisons between Medicaid and non-Medicaid consumers and would be simple for operations in that staff would use the same form of data entry, whether electronic or manual, for both Medicaid and non-Medicaid consumers.

· The group discussed the length of time over which shadow billing would be required.  It was agreed that the period has to be long enough to cover PROS roll-out and transition i.e., a certain period of time after all programs have converted.  The duration of the evaluation will be determined in conjunction with stakeholders  (perhaps two years).  Any modifications in PROS post-implementation would further extend the evaluative period.  There was a suggestion to analyze shadow bills during roll-out and then to sample programs at specified intervals thereafter 

· Medicaid data on pending bills, rebills and denials will be useful for the evaluation.  Marian Schwager will investigate the possibility of accessing this data.
· Providers currently have two years in which to resubmit Medicaid bills.  Although they do not usually wait this long, the option is available.  Its implication for the evaluation needs to be considered.
· Providers are concerned about non-reimbursement for services provided for the same consumers by more than one PROS in a given month.  Although it is the intent of SOMH to have consumers select and enroll in one PROS program, it is possible for consumers to receive services from more than one PROS in any given month.  

· The group agreed that providers should be surveyed regularly during implementation in order to track those issues not being captured by Medicaid billing and shadow billing data.  

· No alternative to shadow billing was proposed.

Follow-Up:

Drs. Essock and Harrison will continue to work on evaluation plan with input from SOMH and DOHMH.  They will incorporate concerns expressed by the group, and utilize the information that will be provided by Marian Schwager of the SOMH.
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