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Medicaid Overview
Centers for Medicare and Medicaid Services (CMS) is the federal oversight agency for California’s Medicaid program, known as Medi-Cal. 
The Department of Health Care Services is the single state agency with responsibility for:
Oversight for the approval of medically necessary Medi-Cal services.
Utilization management of inpatient hospital stays.

California’s Utilization Review Process:

Current Medi-Cal UR Process
Medi-Cal Field Office nurses:
· Review 100% of all acute inpatient hospital days for fee-for-service (FFS) Medi-Cal beneficiaries for medical necessity (excluding some OB stays that are TAR-free). 
· Adjudicate Treatment Authorization Requests (TARs) for all inpatient days using statewide standardized written criteria and professional judgment in consultation with Medi-Cal Field Office Medical Consultants. 

 Designated Public Hospital 
Pilot Program 
2008-2010

Overview of the DPH Pilot Program
In 2008, DHCS piloted a new process which allowed selected DPHs to use an evidence based standardized medical criteria tool in lieu of the TAR process for FFS Medi-Cal admissions.

Purpose of the DPH Pilot 
To allow DHCS to analyze the impact of the DPHs using standardized criteria on 
· Acute inpatient days;
· Length of stay; 
· Levels of care;
· Approval and denial rates; and
· Program costs.

Overview of the DPH Pilot 
Two DPHs participated in the Pilot from 2008 – 2010. They are now included in the expansion phase.
· Alameda County Medical Center (ACMC)
· San Joaquin General Hospital (SJGH)

 The DPH Pilot Program
As part of the DPH Pilot Program, ACMC and SJGH were no longer required to submit TARs
and
DHCS monitoring and oversight was initiated. 
 
DHCS Monitoring and Oversight:
A sample of medical records were reviewed by the DHCS nurses.
DHCS approval/denial rates were compared to the hospital’s approval/denial rates using their standardized medical review criteria. 
On-site review findings were shared with the DPH case management staff.
Training was provided for specific Medi-Cal criteria that was not captured with their standardized review criteria (i.e. acute administrative days and restricted aid codes).
There was no recoupment process during the pilot phase.

Results of Pilot
The DHCS analysis of the Pilot revealed that DHCS approval/denial rates were very similar to those of the hospitals using InterQual®.
The exception was  Medi-Cal specific criteria which is not captured with the  standardized medical review criteria.

· Use of Acute Administrative Days.
· Services for beneficiaries with restricted aid codes.  

Transition from the DPH Pilot Program to the DPH Project.

DPH Project Expansion
Implementation will occur in phases depending on DPH readiness. 
DPH readiness includes:
· Ability to send data in prescribed format.
· Staff licensed and trained to use a standardized UR tool.
· Case Management team sufficiently staffed and trained.
· Availability of space for Medi-Cal Field Office staff to access to medical records, phones and copiers.
· A secondary review process that includes physician involvement.
· A UR Committee that conforms with 42 CFR 482.30.

DHCS readiness includes:
· Changes made to the claiming system to allow billing without TARs.
· Implementation of the automated DPHP data system.
· Training of field office staff to transition from TAR adjudication.
· Training for the UR staff at the DPHs.

The proposed completion of the DPH expansion is June 30, 2013.

Changing Roles and Responsibilities
for Designated Public Hospitals
Each DPH will complete a participation agreement that will allow the DPH to be exempt from acute inpatient hospital TAR submission for FFS Medi-Cal admissions and from California’s current 100% utilization review by Medi-Cal field office staff. 

Participation Agreement
The “Facility Responsibilities for Participation in the Designated Public Hospital Project” agreement includes the following:
· The DPH will provide specific monthly and bi-annual admission data necessary for DHCS oversight and monitoring.
· The DPH will be licensed to use a standardized review tool for FFS Med-Cal admissions that is renewed annually:
InterQual® or Milliman Care Guidelines®
· The participating DPH will no longer submit TARs for inpatient services for FFS Medi-Cal beneficiaries, except for the following exclusions:

· Acute Intensive Inpatient Rehabilitation services
· General inpatient hospice services


DPH Utilization Review Process 
for Fee-For-Service Medi-Cal Patients.
How Will the DPH Project Effect the UR/CM Staff?

DPH Utilization Review Process,
Change in Responsibilities
Your hospital will transition from submitting a TAR for acute hospital days to a TAR-Free process for FFS Medi-Cal beneficiaries except for the exclusions of AIIR and Hospice.
DPH UR/CM staff will perform their own utilization review of FFS Medi-Cal records using their standardized review tool. 
Although a standardized review tool is used, DPH UR/CM staff must follow Medi-Cal policies that may not be captured in the standardized criteria used by your hospital. Such as:
· Acute Administrative Days 
· Limitations on services for beneficiaries with restricted aid codes (Medi-Cal does not pay for non-covered services).
DPH UR/CM staff will have an understanding that not all Medi-Cal beneficiaries have the same benefits and how this affects the hospital providing services.
DPH UR/CM staff will have an understanding of what is required for use of Acute Administrative Days
Have a role in the Field Office monthly oversight reviews and bi-annual focused reviews by participating in the Exit Conferences to receive an overview of the findings. 

DHCS will assist you in your new role by providing training and on-going support.

Please note: The above process does not affect Medi-Cal Managed Care Patients.

TAR  Exclusions
What is the process for the excluded services?
Continue your current process for AIIR and Hospice services 
What happens if the patient was admitted to the hospital for acute care and developed needs for AIIR services?
There will be no TAR required during the acute admission, but if it is determined:
· The patient qualifies for AIIR services as defined by the Manual of Criteria for Medi-Cal Authorization (MOC) Chapter 5.5.
· Your facility has licensed beds for AIIR (and)
· The patient is being transferred to the AIIR Unit
then
· Prepare and submit a TAR for AIIR services to the local Medi-Cal Field Office.

Acute Level of Care to Lower Level of Care
What happens when the standardized review tool determines the patient is no longer acute level of care and is awaiting transfer to a nursing facility?	
Medi-Cal allows Acute Administrative Days if it complies with Medi-Cal criteria for Acute Administrative Days.

Additional in-service training will be provided to staff for appropriate use of Acute Administrative Days (NF placement, TB Admin and OB Admin Days).

Monitoring and Oversight Role:
New Roles and Responsibilities for DHCS.
DHCS Monitoring and Oversight Role
DHCS will provide monthly oversight and monitoring for each DPH to ensure adherence to Medi-Cal policies and use of the standardized review tool, as well as review a statistically valid sampling of the medical records for “medical necessity” of admissions and secondary review decisions.
Reviewers will be looking for documentation that:
· Supports the diagnosis
· Demonstrates the patient’s signs and symptoms were severe enough to require inpatient hospital medical care
· Justifies the treatment and/or procedures
· Supports the course of care
· Identifies treatment or diagnostic test results

In addition to the monthly reviews, DHCS will conduct bi-annual focused reviews for:
· FFS Medi-Cal beneficiaries granted retroactive eligibility.
· Admissions where the length of stay is greater than 30 days.
· Dual beneficiaries (Medicare Part A benefits and Medi-Cal) with exhausted Medicare Part A benefits.
· Beneficiaries with a California Children’s Services (CCS) qualifying condition.

Field Office Staff will need:
Access to medical records (hard copy and/or electronic).
Assistance with electronic record review, as necessary  (basic introduction training, prepare access codes and trouble shoot systems issues if they arise).
Copies of required documents that might not be associated with the medical record.  Examples:
· POS (eligibility document)
· Case management summaries
· Nursing facility placement call lists
· InterQual/Milliman notes/summaries
A room with access to phones and copiers for the  review team.
Access to computers for electronic records review.

DHCS will provide feedback on oversight and monitoring activities via:
Informal exit conference with the case management manager/staff at the conclusion of the review (may be via conference call).
Written documentation of DHCS “findings” following the on-site review.

Review Findings:
DHCS has developed a dispute resolution process for instances where the hospital disagrees with DHCS’ review findings.  For further information, please refer to the “Dispute Resolution Process” PowerPoint on the DPHP Extranet. 
If DHCS observes a trend of non-compliance,  DHCS may refer a hospital to the Audits and Investigations Division.
Audits and Investigations may conduct an investigation based on information provided from the monitoring reviews. Results of the investigation may include recoupment of payment.

DHCS Monitoring and Oversight Role continued.
DHCS will provide training, technical assistance and clarification of review findings. Additional assistance available if needed for:
· Navigating the Medi-Cal Provider Manual.
· Navigating the Medi-Cal–DHCS Web-sites.
· Policy updates/clarification related to the project.
DHCS will also compare the DPH reviews to paid claims for Medi-Cal covered services and consistency in claiming.
If the DPH has claims or billing issues, the provider may contact:
· Affiliated Computer Services (ACS) at 800-541-5555.
· Bonnie Kinkade with DHCS at (916) 373-7752

DHCS Communication Plan
DHCS strives to improve communication and interaction between the DPHs and DHCS by providing a web portal to be used for:
A central access point for informing DPHs of project updates;
A communication blog to allow interaction between the DPHs;
Additional training;
An e-mail address  dedicated to the DPH Project has been established:
        DPHP@dhcs.ca.gov.

What are the Next Steps?
DHCS will follow up this introduction with two additional Power Point Presentations; Medi-Cal Aid Codes (later today) and Acute Administrative Days Criteria (to be scheduled).
Local Medi-Cal Field Office staff will begin conducting monthly on-site medical record reviews 2-3 months following your hospital’s transition to TAR-free status.
The Medi-Cal Field Office will contact you and arrange the first on-site medical record review date(s). Following the on-site visit, Medi-Cal Field Office staff will arrange an informal post review exit conference with the UR Manager.
This will be followed by a written summary report sent to the DPH CFO with a copy to the Director of Case Management outlining the overall findings from the review.

Conclusion
Our goal is to promote a collaborative partnership with the DPHs to provide quality  medically necessary services to fee-for-service Medi-Cal beneficiaries in a cost effective manner.
				
Resources 
DHCS: http://www/dhcs/ca.gov
Medi-Cal: http://www.medi-cal.ca.gov
Web Portal: https:portal.dhs.ca.gov/sites/DPHP
Email Address: DPHP@dhcs.ca.gov

DHCS Contact List
Belva Kinstler, RN, Health Program Specialist II		916-319-9720
Patty McDonald, RN, Nurse Consultant I                                916-319-9270
Elizabeth Touhey, DPH Project Manager                                916-322-8518                      
Laura Halliday, MD, Medical Consultant II                              916-552-9100
DPHP@dhcs.ca.gov 	           					(Mailbox)
	
DHCS Contact List
Medi-Cal Field Offices
Los Angeles Field Office		(213) 897-0745
Sacramento Field Office		(916) 464-4430
San Bernardino Field Office	(909) 383-4192
San Diego Field Office		(858) 495-3603
San Francisco Field Office	(415) 904-9600
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