QUARTERLY REPORT FROM THE VENDORSHIP AND MANAGED CARE COMMITTEE

The Vendorship and Managed Care Committee met by teleconference in October, December and January and communicated by email.  The committee consists of representatives from the various NYSSCSW chapters.  Some of the issues addressed are as follows:
Medicare Webinar.  A seminar on Medicare with teleconference and access to a Power Point presentation is planned for Monday, February 28, from 9:00 am. to 11:00 am. at One Liberty Plaza in Manhattan.  Details to be announced.  National Government Services will provide an overview of  provider enrollment, PECOS, and provider responsibilities, including documentation.  They will discuss the future direction of Medicare, including electronic billing.  Following the presentation there will be a question and answer period.  This seminar is tailored for members of NYSSCSW.

Parity Issues:  Many clients will be subject to the Federal Parity Bill for the first time this month since most policies renew in January and this is when changes will take effect.  Congress has not decided whether all diagnoses will be covered by federal parity so at the moment we expect that only the biologically based diagnoses will be covered under parity by insurance companies, unless an employer decides to be more generous.  We advise providers with a new patient to call the insurance company and determine whether the patient’s plan falls under parity. 

Although under parity laws patients may be told they have “unlimited benefits” providers will still have to show medical necessity for the patient to access these benefits.  Providers are advised to familiarize themselves with criteria for medical necessity which are usually posted on the website of the insurer.  Often the requirements come down to demonstrating two points: symptoms and how impaired the client is. Plans often distinguish between acute care and maintenance, with less frequent sessions authorized for the latter.

Some MCOs no longer require OTRs:  The good news is that more and more plans have discontinued the use of Outpatient Treatment Reports, for example, MHN, some GHI plans and some Value Options plans.  However, plans may fall back on more frequent telephone reviews to manage the benefit more closely.  The Committee has been discussing appropriate responses to requests for in-depth medical information by telephone.   Patients, and the public, are unaware that their information can be used in this way and need to be educated by therapists.  
New Vendorship and Managed Care Webpage:  With the installation of a new NYSSCSW website the Vendorship and Managed Care Committee has been able to mount an improved webpage.  For recent informational bulletins, announcements, articles, lists, and alerts go to:

http://www.clinicalsw.org/index.php?option=com_content&view=article&id=50&Itemid=124
If you have questions or need information about an insurance issue please contact one of the members of the committee listed on our website.
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