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Healthy Families Update

Welcome to the Third Issue
of Healthy Families Update

In This Issue We Will Discuss
Several Different Topics

Our Goal: Provide brief, practical
updates on HF Mental Health issues for
county administrators, health plan
liaisons, and mental health workers. We
hope this will improve communication
and expand access to the HF MH
benefit. Please share this newsletter
with Access Teams, mental health
staff, and others!

Other Great Sources of
Information on HF MH

For info on HF MH Benefits visit the

CA State DMH website:
http://www.dmh.cahwnet.gov

The CIMH Healthy Families SED

benefit Brochure:
http://www.cimh.org/healthy families.htmi

Recently CIMH has developed a pilot
project (three-county training) for
counties regarding implementing the
Healthy Families Program. This project
has been carried out with the cooperation
of three pilot counties (Los Angeles,
Riverside and Stanislaus) and the Health
Plans operating in those counties. We
will outline some of the information and
tools gathered through these trainings.
Additionally, feedback from our second
Healthy Families Update indicated
favorable response to the FAQ format so
we will present more of these questions
and answers.

Current Enrollment Statistics

April 2001 Summary
Number of Current Subscribers

Overall program information, including : 9854
lists of certified application assistants Ethnicity of Subscribers
who assist families with the application: Hispanic/Latino - 66.9%
http://healthyfamilies.ca.gov/ White 15.8%
The Healthy Families Program Asian/Pacific Islander 13.4%
Handbook lists Health Plans available to Black/African American 2.8%
Healthy Families members in each Gender of Subscribers
county: http://www.healthyfamilies.ca.gov

Male 51.2%
The Managed Risk Medical Insurance *Female 48.7%

Board: http://www.mrmib.ca.gov

The Healthy Families Info line is In This Issue: Flow Charts
available Mon — Fri 8 am to 8 pm

(800) 880-5305

County MH Administrators: More information

Kaiser Family Foundat on billing, including a flow chart 2
aiser Family Foundation: http://kff.org

Y _ County MH and Health Plans: Information on the
UCLA Center for Health Policy: CIMH three-county pilot training 4

http://www.healthpolicy.ucla.edu

Health Plans and County MH Departments:

The Immigration and Naturalization A flow chart for the referral process

Service for guidelines regarding receipt
of health coverage. Healthy Families

DOES NOT constitute a public charge.
http://www.ins.usdoj.gov

County MH Staff: A sample flow chart for internal
HF/SED referrals (thank you Riverside County)

Everyone: Enrollment Data 5
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County MH Admin

Billing and Reimbursement
Procedures Outlined

Below is the billing process for Healthy
Families. Also, a flow chart (see page
3) is attached that may prove helpful.
As always, DMH is the final authority
on billing issues.

The claims processing edits on Short-
Doyle /Medi-Cal are very specific with

respect to claiming for Healthy Families.

One major key is the Beneficiary ID
field. To claim for Healthy Families the
Beneficiary ID must be in the following
format.

BENEFICIARY COUNTY = BC (two
digit number)

HEALTHY FAMILIES = 9H
FILLER =9

CIN = 9NNNNNNNA (Where N is a
numeric and A is a character)

The Beneficiary ID must be 14 places on
the form = BCOH99NNNNNNNA,
(sample = 339H990123456A)

If the 9H is missing the system will treat
it as a regular Short-Doyle/Medi-Cal
claim.

The client identification number (CIN)
cannot be used alone, nor can the SSN
be used to bill Healthy Families.

You can find HFP eligibility in MEDS,
MMEF or Weekly HFP Eligibility
Extract.

Billing for a HFP beneficiary can be
done up to the end of one year for any
month in that year.

CIMH Healthy Families Update

More Questions

What is the billing and
reimbursement process when a HFP
child from another county receives
SED services in my county?

Although the HFP/SED benefit was
modeled in many ways on EPSDT, there
is one important distinction. The HFP
reimbursement does not involve any
state general funds. Thus, for
reimbursement, the county of origin of
the beneficiary is not an issue. The
reimbursement (FFP) from the Federal
Government comes directly to the
county delivering and billing for the
services.

What about parents being covered by
Healthy Families? How will counties
be affected?

Currently MRMIB and the Department
of Health Services are working on a
proposal to expand the Healthy Families
Insurance Program to parents of Healthy
Families children. In order to be
eligible, parents would need to be
ineligible for Medi-Cal and have an
income up to 250% above poverty level.
County mental health departments would
not be directly affected by this as all
coverage, including mental health

benefits, will be offered through the

Health Plans. However, counties will
probably see an increase in the number
of SED referrals. Historically, we know
that if parents have health insurance
coverage, they tend to seek help for their
children more often than if they do not
have insurance.
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County MH & Health Plans cimH Healthy Families Update

Department of Mental Health
SD/MC and HFP Billing Flow Chart

Client Arrives
at Provider or

County
Other Health
Financial > Coverage -
Evaluation Refer out or bill
OHC except for
HFP.
v
Service Service
Provided by Provided By
Contract County
Provider e
l NOTES for ltems Below.
A 4
@ SED s a clinical issue and must be part of the patient record.
Provider Billing County Billing
System System You can find HFP eligibility in MEDS, MMEF or Weekly HFP Eligible Extract (new).
You can find SD/MC eligibility in MEDS, MMEF, POS or CERTS.

Bill other
coverage
except for HFP.

Does Child
have

"OHC"?
c YES

Is Child
Eligible Bill HFP via
under HFP? SD/MC billing
system.
Is child covered Bill via SD/MC
under SD/MC? YES billing system.

Various Billing
Options
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COUnty MH & Health Plans cvh Healthy Families Update

More Information on the
Three-County Training

County mental health staff, independent
contractors and health plan
representatives met in a relaxed,
informal meeting in the three-county
HFP planning meetings. This was to
network, share information and problem-
solve. One outcome from these
meetings was the flow chart (see page
S) in this newsletter, but the most
important outcome was the sense that all
participants had one common goal:
service to children and families. It was
clear that by working together the health
plans, the behavioral health
organizations and the counties could sort
out the difficulties that arise in this
public/private program that is so unique
and challenging.

Over the next few months CIMH will be
disseminating the information to county
MHPs gathered from these meetings.
We hope this information encourages
other counties to schedule similar
meetings to improve county and health
plan working relationships.

In addition to the health plans that
attended the meetings, representatives
from behavioral health organizations
were present. These representatives
helped clarify for county staff some
confusion about the how the Health
Plans deliver the basic mental health
benefit in Healthy Families. Some
county staff were not aware that often
Health Plans have their mental health
benefits managed and/or delivered by a
Behavioral Health Organization (BHO)
that may or may not be a part of the
Health Plan. The BHO usually has a
different name than the Health Plan. For
example, Blue Cross uses Wellpoint
Behavioral Health and Health Net uses
Managed Health Network.

Enroliment Trends

Recent news stories have suggested that
disenrollment is a serious problem for
the HFP. However, actual disenrollment
statistics indicate this is not so. In fact,
HFP has as good, if not better, a
retention rate than private health plans.
MRMIB recently surveyed HFP
beneficiaries who had dropped off the
plan in order to find out what the causes
were for losing enrollees. Some of these
drop-offs were “good news”—the family
had found private coverage for the child.
Some drop-offs are inevitable given
current rules—the child is no longer
eligible for coverage in the program.
Others are difficult to evaluate in terms
of whether they are good news or bad
news for the family. For example, it is
unknown why many families stop
paying their child’s premiums. MRMIB
is currently looking for opportunities to
improve the “retention rate.”

(More enrollment data on page 5)

The overall adjusted
disenrollment rate is
approximately 16 %.

Out of 100 children, 16
disenroll for “possibly
avoidable reasons.”
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This is a sample flow chart in use by some counties; each county is urged to design their own.

Healthy Families Referral Flow Chart

(Internal County Mental Health)

HEALTHY FAMILIES RECIPIENT

REFERRED FOR SED EVALUATION**

RECIPIENT REVIEWED BY HEALTHY FAMILIES LIAISON/ACCESS TEAM
TO DETERMINE IF SED EVALUATION NEEDED

SED YES - REFERRED

FOR FORMAL SED ASSESSMENT

SED NO - REFERRED TO HEALTHY FAMILIES
HEALTH PLAN FOR ONGOING TREATMENT

REFERRAL TO CHILDREN’S MENTAL
HEALTH CLINIC NEAREST TO
RESIDENCE FOR SED ASSESSMENT

SED YES — ONGOING TREATMENT AT
COUNTY CLINIC

SED NO - REFERRED BACK TO LIAISON
OR ACCESS TEAM WITH COMPLETED
ASSESSMENT AND REFERRAL FORM
INDICATING NOT SED

REFERRAL BACK TO HEALTHY FAMILIES
HEALTH PLAN PROVIDER

**Self and
school referrals
are permissible
with the same
logging and
feedback
procedures




Healthy Families Mental Health: Flow Chart for Coordination of SED Cases

Health plan identifies Written referral to County provides County develops
member with potential county, using local evaluation within § treatment/service plan
SED i referral packet F’ days g

l

County reports

Inpatient

- required?
evaluation to plan
SED Child in
referral inpatient
necessary? care?
yes yes
County treats, reports,
bills <
no
County provides
evaluation within 30 Cou‘nty and- plan
days — coordinate re: use of
inpatient benefit ¢
A 4
Treat within plan County
< yes and plan County
agree? and plan

agree?

Dispute resolution
process ‘

A
A




Everyone CIMH Healthy Families Update
What's Next in this

“Missing Cases”

Below is a special data run by DMH. In Newsletter?
this run children ages 0-17 receiving In upcoming issues, this newsletter will

services were matched to the HFP provide additional detail for mental

Enrollment file and the Short- health staff on:

Doyle/Medl-Cal approved claims file. v Acronyms

This reflects total clients, number of .

clients matched to the HFP file, number ¥' How to identify a Healthy Families

of clients matched to the SD/MC file and enrollment card

number of clients with Individualized v' How to find assisters. ..

Education Plans (IEP).

...and more. If you would like to

The first three numbers after the total are suggest a topic, please email:

not unique. A client may match to more

than one system and have IEP services. mjalumbaugh @cimh.org.

The last 8 numbers are unique and show

the type of match or service for every ; For the latest data, see
client. - Table1 :

This run indicates some HFP children ae

are not being billed to the HFP program, ~ On the following pages
but are instead being billed through other '

programs, or may not be billed at all.
This run also indicates far more HF
children matching to HFP than are being
billed. Hopefully, counties can use this
data to find their HFP cases.

Client and Service Information System Data Base
Clients Age 0-17
Matched to the Healthy Family Plan (HFP) Enrollment File and the Short-Doyle/Medi-Cal
(SD/MC) Approved Claims File
Total Clients, Number of Clients Matched to the HFP File, Number of Clients Matched to
The SD/MC File, and Number of Clients With Individualized Education Plans (IEP)
Fiscal Year 1999-2000
As of December 12, 2000

-

Number Percent’
Total 85,451 100.0
Match to HFP 15,258 17.9
Match to SD/MC 57,054 66.8
IEP Services 7,317 8.6
SD/MC only 52,489 61.4
No HFP, SD/MC, or IEP 13,219 15.5
HFP only 10,638 12.4
HFP and IEP 2,740 3.2
IEP and SD/MC 2,685 3.1
IEP only 1,800 2.1
HFP and SD/MC 1,788 21
HFP, IEP, and SD/MC Q2 0.1

'The first three numbers after the total are not unique. A client may match to more than one system and have
IEP Services. The last 8 numbers are unique and show the type of match or service for every client.
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COUNTY
STATEWIDE
STATEWIDE
ALAMEDA
ALAMEDA
BUTTE

BUTTE
CONTRA COSTA
CONTRA COSTA
EL DORADO
EL DORADO
FRESNO
FRESNO
HUMBOLDT
HUMBOLDT
KERN

KERN

LAKE

LAKE

LOS ANGELES
LOS ANGELES
MARIN

MARIN
MARIPOSA
MARIPOSA
MENDOCINO

DATA
TYPE
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED

TOTAL
ALL THREE
YEARS
4,579,705
1,504
23,160
9
188,692
42
5,654
1

e 41,404

21
10,266
8
26,031
3
697,821
199
6,465

6
478,820
291
73,348
15
17,325
11
1,379

TABLE |

SD/MC APPROVED CLAIMS
CLAIMS WITH AID CODE 9H
APPROVED AMOUNT AND UNDUPLICATED CLIENTS
CLIENTS UNDUPLICATED BY SERVICE DATE, BY FISCAL YEAR, AND ACROSS BOTH FISCAL YEARS
FISCAL YEAR 2000-2001

TOTAL
FISCAL
YEAR
1,734,429
943
10,068
1
4,124
7
4,318
1
13,740
11
7,064
5

366,029
165
3,945

6
286,693
218

3,925

AS OF 4/30/2001

JUL
198,681
383
4,954
1
706
3
746
1
560
3
996
4

33,864
77

28,456
73

AUG
237,494
442
5,114

1

337

1,930

1,272

45,384
79
795

37,510
91

SEP
272,563
478
1,936
729

1,649

1,638

59,131
82

52,804
114

979

OCT
283,473
481

1,206

1,070

4,031

463

61,360
100
748

2

45,264

106

1,560

NOV

267,244

494

231

1,437

1,778

2,169

51,288
97
2,402

69,232
127

1,387

DEC
207,223
419

45

2,070

625

44,590
97

29,900
81

JAN
267,752
412

1,822

70,412
108

33,5627
76



MENDOCINO
MERCED
MERCED
NEVADA

NEVADA
RIVERSIDE
RIVERSIDE
SACRAMENTO
SACRAMENTO
SAN BERNARDINO
SAN BERNARDINO
SAN DIEGO

SAN DIEGO

SAN FRANCISCO
SAN FRANCISCO
SAN JOAQUIN
SAN JOAQUIN
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN MATEO

SAN MATEO
SANTA BARBARA
SANTA BARBARA
SANTA CRUZ
SANTA CRUZ
SHASTA

SHASTA
SONOMA
SONOMA
STANISLAUS
STANISLAUS
TEHAMA
TEHAMA

TULARE

TULARE
SUTTER/YUBA
SUTTER/YUBA

CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS
APPROVED
CLIENTS

1
1,529

)
50,921
24
244,043
104
324,341
82
211,291
110
48,446
56
754,516
163
152,650
93
6,467

6
13,253
6
375,979
65
312,182
34
4,517

8
256,909
34
107,033
46
10,643
10
132,887
60
1,733

3

27,895
19
117,576
86
89,112
46
72,327
63

214,516
104
64,200
63
1,178

2

100,270
30
150,478
23
3,553

7
98,566
14
43,706
33
5,382

8
44,476
32
1,287

2

1,712
6
14,979
35
11,034
25
13,520
25

32,900
60
5,324
14

180

9,665
13
13,443

413

13,844
11
11,354
20
32

2,882
8
17,518
40
16,927
29
14,279
24

26,742
62
6,733
20

11,827
17
15,307
11

15,472
12
11,113
21

922

4
5,429
10

3,835
10
14,688
42
10,833
19
5,256
23

30,077
57
6,196
19

15,406
19
22,511
15

377

3
21,556
11
7,291
20
4,429
6
11,442
20

6,869
11
18,233
40
10,280
16
8,952
29

31,250
56
12,843
21

628

1

18,390
17
27,507
14
2,324
4
14,480
10
4,524
12

11,490
22

4,522
10
19,583
46
10,575
20
8,601
30

31,996
63
11,993
19

120

12,629
17
23,888
11

439

11,992
4,399

11

5,996
11
497

4,146
14
14,978
45
7,378
15
8,375
24

25,615
42
9,911
18

250

1

13,413
16
23,939
1

9,133
9
1,946
9

10,119
23
790

2

3,929
10
17,597
44
22,084
20
13,254
33

35,937
52
11,201
19

18,939
18
23,883
11

12,090
10
3,078





