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*** ALL PROVIDERS ***
Is there an article you would like to see in this publication?  If so, please send your suggestions, on your company letterhead, to:  EDS, 7 Eagle Square, Concord, NH 03301, attn:  Michelle Dodge.  Our staff will research your suggestion for the article, and possibly publish your requested article.  

Thanks for helping us help you!

EDS HOLIDAYS

EDS holidays for the remainder of the 2003 calendar year, are: 

	Labor Day
	Monday
	September 1, 2003

	Veteran’s Day
	Tuesday
	November 11, 2003

	Thanksgiving Day**
	Thursday
	November 27, 2003

	Day after Thanksgiving

	Friday

	November 28, 2003

	Christmas Day





	Thursday

	December 25, 2003


Please note: 

**  Electronic claim submissions must be received at EDS by 5:00 p.m. on the Tuesday prior to the holiday in order to guarantee they make that weekend’s financial cycle.

HINTS AND TIPS

Timely Filing - All claims must be submitted to EDS within one year of the date of service.  Claims that are beyond the one-year filing limit, but have previously been submitted and denied, must be resubmitted on paper.  This resubmission must be received within 15 months of the date of service.  Please refer to the June 2002 Edition of the NH Medicaid Bulletin for detailed information and process requirements.

PHONE REFERRALS

EDS is the fiscal agent contracted by DHHS to facilitate provider services to NH Medicaid (NH Title XIX) enrolled providers, and does not have the ability to respond to questions from recipients.  If recipients need assistance, they should be advised to call their local Department of Health and Human Services District Office or NH Medicaid Client Services.  NH Medicaid Client Services may be reached at 1-800-852-3345, ext. 4344 (NH only) or (603) 271-4344.
NEW HAMPSHIRE MEDICAID VOLUNTARY MANAGED CARE PROGRAM

The current contract with Anthem Blue Cross & Blue Shield for State-paid NH Medicaid voluntary managed care health and dental insurance coverage was terminated effective June 30, 2003.  The State- paid managed care carrier code is 014, Coverage Type 0027, Policy Number 6000.

NH Medicaid Managed Care recipients have been notified by mail of this change and that their medical and dental needs should be accessed through the NH Medicaid and/or Healthy Kids-Gold fee-for-service programs as long as they and/or their child(ren) remain eligible for those programs

Questions regarding NH Medicaid Managed Care should be directed to the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

MEDICAID FRAUD UNIT

The Medicaid Fraud Unit of the New Hampshire (NH) Attorney General’s Office has statewide responsibility to investigate cases involving the suspected improper billing of NH Medicaid (Title XIX) covered services.  This Unit, staffed by attorneys, investigators and analysts, also investigates concerns of waste, fraud and abuse in the state administration of the Medicaid Program.  

For more information, or to report concerns in any of the above-noted areas, please contact the Medicaid Fraud Unit by phone at (603) 271-1246, by e-mail at mfcuinfo@doj.state.nh.us, or in writing to:  Medicaid Fraud Unit, 33 Capitol Street, Concord, NH 03301.  Communications are treated as confidential.

OPTICAL CHARACTER RECOGNITION (OCR) PAPER CLAIMS SCANNING PROCESS

Provider-specific paper billing guidelines for OCR were mailed to all providers in March, 2003.  If you did not receive this mailing, or have questions concerning the OCR paper billing guidelines, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.
If you have any questions or concerns about the implementation of OCR, please contact Michelle Dodge at 225-4899, ext. 3041.
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What Will Cause My Claim to be Returned Unprocessed Under the New OCR Rules?
Beginning July 1, 2003, paper claims will be imaged and then will go through the OCR process as the first steps in claim processing and payment.  You can prevent delays to your anticipated payment date by following these tips:

· DO NOT submit Non-Red HCFA 1500 or UB 92 claim forms.   Faxed claims or copies of these forms will not be accepted.

· DO NOT submit Red claim forms generated by a laser printer.  Use only the commercially printed Red claim forms.

· DO NOT use highlighters on any claim form(s) or adjustment(s).  Highlighted areas show up on OCR as unreadable black lines, just as they do when highlighted forms are photocopied.
· DO ensure that your printers are properly aligned, and that your print is dark and legible, if you are using a printer to complete claim forms.
· DO use only black ink on ALL claims or adjustments that you submit to EDS.  The EDS imaging/OCR system reads only black ink.  

· DO make all appropriate corrections prior to re-submitting the claim(s) or adjustment(s). 

· DO call the Communications Unit at 1-800-423-8303 (NH & VT only), or (603) 224-1747, if you have questions. 

PROVIDER ID NUMBER CONFIDENTIALITY

As your individual NH Medicaid (NH Title XIX) provider number is specific to you, that number should be kept confidential, and should not be given out to anyone, especially to your patients.  Any person in  possession of your provider number may easily gain access to detailed information regarding your financial transactions with NH Title XIX, claims, and confidential patient information.

STATE AND FEDERAL EXCLUSIONS

Has your practice or agency hired an excluded individual?

Exclusions are sanctions imposed by state or federal agencies prohibiting individuals, health care practices, corporations, and/or other entities from participating in any Medicaid and Medicare Programs.  State and Federal rules and regulations prohibit health care providers and entities from employing or entering into contracts with excluded individuals or entities to provide items or services to State and Federal program members.  Providers that receive State and/or Federal funds may employ or contract with excluded individuals only in those situations where State and Federal funds are not used to compensate the individual and the services are related solely to non-state/federal program members. 

Please be aware that healthcare providers may be held financially liable for employing or contracting with excluded individuals or entities.  In addition to full restitution, providers may be subject to Civil Monetary Penalties (CMP) of up to $10,000 for each item or service furnished by the excluded individual or entity.

All providers are urged to take precautionary measures to ensure that they are not employing or contracting with excluded individuals/entities.  As a first step, providers should check the federal Department of Health and Human Services, Office of Inspector General’s (OIG) web site that provides a searchable national database of all excluded individuals and entities at: 

http://oig.hhs.gov/fraud/exclusions.html
It is recommended that health care providers periodically check this web site, which is updated monthly, for determining participation/exclusion of current employees and contractors.

Exclusions are not limited to licensed professionals.  CNA’s, volunteer drivers, PCA’s, and corporations are all subject to exclusions.  Although many exclusions are time limited, reinstatement into State and Federal Programs is not automatic.  Excluded individuals/entities need to re-apply with both the State and Federal agencies administering the sanctions.

Provider tips:

1) Check all new applicants on the OIG web site.

2) Include a question on all applications for employment asking whether the applicant has ever been excluded from participating in Medicaid and/or Medicare?

3) Include a question on all applications for employment asking whether the applicant is currently excluded from participating in Medicaid and/or Medicare?

4) Ask the applicant to produce a letter from the federal Department of Health and Human Services and/or the state Department of Human Services indicating their reinstatement into Medicaid and/or Medicare, if an applicant indicates that their exclusion has expired.

5) Begin an ongoing process to verify that all current employees and contractors are not listed on the OIG exclusion database.

The intent of this article is to inform providers of the increased interest at the federal level in monitoring compliance of the exclusion provisions.  As failure to comply may carry severe financial penalties, we hope this information will be of some assistance to our provider community in preventing such penalties. 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA): 

New Challenges for Healthcare

The State and EDS are actively involved in implementing HIPAA regulations.  This article is the twelfth in a series of technical information articles we have been sharing with our providers.  Past articles may be found in the NH Medicaid Bulletins for March, September, and December 2000; March 2001; June 2001; September 2001; March 2002; June 2002; September 2002;  December 2002; and March 2003  at:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/default.htm
on the NH Department of Health and Human Services (DHHS) website.  Click on “Medicaid Bulletin” to locate these editions.  

EDS and DHHS will continue to keep you updated on our progress with becoming HIPAA compliant, and will provide you with updated, useful information to enable you to meet the HIPAA regulations as well.

The Administrative Simplification Requirements of HIPAA 

The Administrative Simplification Requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) will have a major impact on health care providers who do business electronically, as well as on many of those providers’ health care business partners.  Many changes involve complex computer system modifications.  Providers need to know how to make their practices compliant with HIPAA.

The Administrative Simplification Requirements of HIPAA consist of four parts: 

1) Electronic transactions and code sets, 
2) Security, 
3) Unique identifiers, and 
4) Privacy.

Note:  It is up to you as a health care provider to ensure that your transactions are being conducted in compliance with HIPAA, whether or not you contract a third party biller or clearinghouse to conduct any of these transactions for you.
HIPAA Provider Checklist - Moving Toward Compliance:
HIPAA does not require a health care provider to conduct all transactions listed under #1 (as follows) electronically.  However, if you are going to conduct any one of the following business transactions electronically, they will need to be done in the standard format outlined under HIPAA.  

1. Determine if you are covered by HIPAA:
Do you, or a third party billing company or clearinghouse, conduct any one of the following business transactions electronically?

· Claims or equivalent encounter information

· Payment and remittance advice

· Claim status inquiry/response

· Eligibility inquiry/response

· Referral authorization inquiry/response

 FORMCHECKBOX 

YES


YOU ARE MOST LIKELY COVERED BY HIPAA.  CONTINUE WITH THE CHECKLIST.

 FORMCHECKBOX 

NO 


YOU ARE MOST LIKELY NOT COVERED BY HIPAA.  YOU DO NOT NEED TO CONTINUE WITH THE CHECKLIST.

2. 
If you checked YES on #1, assign a HIPAA Point Person who will be responsible for HIPAA in your office or practice: 

Your HIPAA Point Person may be your office manager or any other individual who will be responsible for HIPAA related activities.  Make sure your HIPAA Point Person is given the authority, resources and time to prepare your office staff for the impact HIPAA will have on your practice.  The following checklist is designed to help your HIPAA Point Person plan and prepare for HIPAA’s electronic transactions and code sets requirements. 

Checklist for HIPAA Point Person



Familiarize yourself with the key HIPAA deadlines:

 FORMCHECKBOX 

April 16, 2003 – TESTING.  You (or your software vendors) should have begun testing your software and computer systems internally no later than this date.  Testing means ensuring your software is capable of sending and receiving the transactions you perform electronically in the standard HIPAA format.

 FORMCHECKBOX 

October 16, 2003 – COMPLIANCE DEADLINE.  This is the date you must be ready to conduct transactions electronically in the standard HIPAA format with your health plans/payers.
Know how HIPAA affects your office:

 FORMCHECKBOX 

Determine if your software is ready for HIPAA (each health care provider is responsible for making sure the software they use will be compliant with HIPAA according to the key deadlines above).

 FORMCHECKBOX 

Speak with your practice management software vendors (or billing agent or clearinghouse if you use one) to assess which items under #1 you conduct on paper and which you conduct electronically.  Determine what you will need to do differently.  For instance, under HIPAA additional data may be required and data fields you use now may no longer be required.  

 FORMCHECKBOX 

Ask your vendor how and when they will be making HIPAA changes, and document this in your files.

 FORMCHECKBOX 

Be certain that your vendors began testing your systems by April 16, 2003.  Similarly, if you use a third party biller or clearinghouse, determine that this testing deadline was met.


































Talk to the health plans and payers you bill:

 FORMCHECKBOX 

Ask them what they are doing to get ready for HIPAA, and what they expect you to do.

 FORMCHECKBOX 

Ask them if they will have a HIPAA companion guide that specifies their coding and transaction requirements that are not specifically determined by HIPAA (although HIPAA mandates standard transactions, some health plans may not require data elements for every field).  For instance, ask your payers for billing instructions on how to code for services that were previously billed using local codes, since local codes are eliminated under HIPAA.

 FORMCHECKBOX 

Ask them whether they will have “Trading Partner Agreements” that specify transmission methods, volumes, and timelines as well as coding and transaction requirements that are not specifically determined by HIPAA.  These may also specify how HIPAA compliance testing and certification are to be done.

 FORMCHECKBOX 

Ask them about testing your software to make sure that they will be able to receive a claim you submit with your updated software.

 FORMCHECKBOX 

If you use software or systems provided by the health plan/payers (such as on-line direct data entry) to conduct transactions, ask them whether they intend on continuing to support these systems.

If you have any questions about the information in this article, or have questions about DHHS’ or EDS’ HIPAA readiness, please contact the following individuals:


For DHHS Readiness Questions:

Patti Lambert



271-7240

Diane Delisle



271-7238

For EDS Readiness Questions:
Michelle Dodge


225-4899, ext. 3041

PROVIDER CHANGE - EDS REQUEST FORM

The Provider Change Request Form is a tool which may be used to notify EDS of the following changes:

1. Address Changes: please indicate whether the change is in reference to the physical address/location, the mailing address, or the pay to (remittance) address.

2. Staffing Changes:  please indicate whether the provider is being added/cross-referenced to your group provider number, or being terminated and the reason.  Be sure to indicate the effective date of the change.

3. Status Changes:  if terminating a provider number, or requesting that an individual no longer be linked with your group, please indicate the reason for the termination, e.g., business closing, relocating out of state, and the date the termination will be effective.

4. Other:  any other type of change or update to the information already held in our database regarding your provider number.

Please re-verify your current address by completing the address section of the form, even if you are not requesting an address change, in order to ensure we have the most current, correct information in our files.

Please be sure to sign and date the form, as unsigned forms cannot be processed.

The EDS Provider Enrollment Department will also accept address changes on your business letterhead; however, the letter must be signed and must verify whether the address being changed is the physical address/location, the mailing address, or the pay to (remittance) address.

Please refer to Appendix A at the end of this bulletin for a sample of the Provider Change Request Form.  You are welcome to make photocopies as needed, or you may print a copy from the following site:
http://www.nhmedicaid.com
Providers are welcome to call the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747 with any questions.

THIRD PARTY LIABILITY CARRIER CODE ADDITIONS/CHANGES
The following third party liability carrier codes have changed since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin.  
	CODE
	COMPANY NAME

	0014
	Anthem Health Plans of New Hampshire, Inc.  (Name change only)

	0049
	EBPA, PO Box 200, Exeter, NH 03833-2000

	0055
	AP-Anthem Health Plans of New Hampshire, Inc.  (Name change only)

	0101
	First Health RX, PO Box 11010, Tuscon, AZ 85734


The following third party liability carrier codes have been added since the complete list of carrier codes was published in the December 2001 edition of the NH Medicaid Bulletin.  

	CODE
	COMPANY NAME

	0664
	Plumbers Union Local 12, 1240 Massachusetts Ave, Boston, MA 02125

	0665
	Chicago Laborers Health & Welfare, 11465 W Cermak Road, Westchester, IL 60154

	0666
	Dental Network of America, PO Box 23060, Belleville, IL 62223-0060

	0667
	Federated HR Services, PO Box 8036, Mason OH 45040

	0668
	Pharmaceutical Care Network - PCN, 9343 Tech Center Drive, Sacramento, CA 95826


Providers are welcome to call the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747 with any questions.

*** FEDERALLY QUALIFIED HEALTH CARE CENTERS ***

Federally Qualified Health Centers (FQHCs) - POS REQUIREMENT CHANGE

Effective August 25, 2003, Federally Qualified Health Centers (FQHCs) will be required to utilize POS (Place of Service) 50 when billing for Title XIX covered services when a patient is seen at the FQHC location.  You may continue to use other POS codes when patients are seen at other locations.  Please refer to your provider billing manual, Page 2-19, for the valid codes.

If you have questions regarding FQHC billing, please contact the Communications Unit at 1-800-423-8303 (NH & VT only) or 603-224-1747. 

*** NURSING CARE FACILITIES/LONG TERM CARE PHARMACY PROVIDERS ***

New Hampshire Nursing Care Facilities with Residents Who Have Primary Insurance Coverage that Requires the Use of a Mail-order Pharmacy 

New Hampshire Medicaid (NH Title XIX) is aware that a number of residents in nursing care facilities have prescription drug insurance coverage which requires the use of a mail-order pharmacy.  This notice is intended to provide clarification of NH Title XIX’s “payer of last resort” policy as it relates to pharmacy insurance mail-order requirements.

Any NH Title XIX-covered nursing facility resident who has primary insurance coverage with a prescription drug benefit must utilize that insurance coverage for Title XIX covered prescriptions and/or medical supplies first.  This includes mail-order prescription plans.  Only prescriptions and/or medical supplies that are denied as non-covered by a resident’s primary insurance plan, but are covered under NH Title XIX, may then be billed to NH Title XIX.  

We realize that the occurrence of private insurers who require prescriptions to be obtained by mail-order may be infrequent.  When this situation is encountered, nursing facilities and pharmacy providers must follow the rules, policies and procedures that govern third party liability and NH Title XIX’s status as payor of last resort. 

Federal law, 42 USC §1396a(a)(25), and NH Administrative Rule, He-W 570.12, require that all third party obligations be exhausted before claims may be paid by the Department of Health and Human Services.  In addition, the New Hampshire Medicaid Program Provider Enrollment Agreement and the New Hampshire Medicaid Billing Manual (May 1994), Section 1 - Pages 8 and 10, also reinforce this requirement for NH Title XIX.

Your efforts to help ensure compliance with these procedures are appreciated.  If you have any questions regarding third-party liability/primary insurance coverage as it pertains to pharmacy insurance mail-order requirements, you may contact Medicaid Business Operations at:  1-800-852-3345 ext. 4722 (in-state only) or (603) 271-4722. 

*** PHARMACISTS AND PRESCRIBING PROVIDERS ***

PHARMACY LOCK-IN PROGRAM



On March 1, 2003, the Office of Health Planning and Medicaid (OHPM) implemented the Pharmacy Lock-In Program to monitor and identify overuse, and/or unnecessary use, and/or inappropriate use of prescription drugs by New Hampshire Medicaid and/or Healthy Kids-Gold (NH Title XIX) recipients. 

The OHPM Surveillance and Utilization Review (SURS) unit will review recipient drug/medical history profiles and investigate provider referrals in accordance with He-W 570.07, Pharmacy Lock-In Program.   Pharmacy providers will also be able to refer NH Title XIX recipients to SURS for a Lock-In review.   (A copy of the Pharmacy Lock-In Referral Form,” intended for provider use, is included in the Appendix at the end of this bulletin.  Please feel free to make copies for future use.)  After a thorough review, SURS will make a determination of whether to “lock-in” the recipient to one pharmacy and initiate the appropriate action.  Once a recipient becomes locked-in, that recipient will only be able to fill prescriptions at a specific pharmacy for a period of one year from the date of lock-in determination.  

SURS will determine whether lock-in is appropriate only after a thorough review of the data and the conclusion that the evidence supports excessive, inappropriate prescription use.  Certain recipients reviewed may not be locked-in because the evidence indicates the prescription and medical patterns observed are for appropriate medical therapy.  

SURS will notify affected recipients, in writing, of their enrollment into the Pharmacy Lock-In Program at least 30 days prior to the effective date of their enrollment.  The written notification will provide recipients with:

· the date of lock-in enrollment;

· instructions regarding selection of three pharmacies, from which one will be selected as the specific primary pharmacy that will be the recipient’s only source for obtaining all prescribed drugs, except in an emergency when the primary pharmacy is unable to fill the prescription; and 

· information regarding the recipient’s right to appeal pharmacy lock-in and request a fair hearing if he/she disagrees with DHHS' decision.  The initial determination to lock the recipient into one pharmacy will be stayed until a decision is rendered through the appeal process.

If a recipient does not make a pharmacy selection, the SURS unit will designate a primary pharmacy based on a review of the recipient’s pharmacy claim history.

At the end of the first year of lock-in enrollment, if the recipient’s claims review indicates that circumstances no longer indicate a need for lock-in, the recipient will receive a letter disenrolling them from the program.  If the claims review indicates the reason for lock-in has not been resolved, the recipient will receive a letter advising him/her that the enrollment will be continued for another year.  The re-enrollment letter will also advise the recipient of his/her right to appeal pharmacy lock-in and request a fair hearing if he/she disagrees with DHHS' decision.  The appeal process does not stay the determination to extend the lock-in period, however.

Pharmacies will be notified that a recipient is locked-in to their pharmacy at the same time the recipient is notified.  In the event that a pharmacy declines to be the primary pharmacy for a recipient, another will be selected from the three pharmacies designated by the recipient.  If a locked-in recipient attempts to have a prescription filled at a pharmacy other than the one selected as primary, he/she will be identified through the claims transaction from the Pharmacy Benefits Manager to the pharmacy as having a service restriction that states “Non Matched Pharmacy Number”; a secondary message will read “Recipient Restricted to Primary Pharmacy.”  Pharmacy providers may or may not receive the secondary message depending upon the provider’s billing software.  When NCPDP Version 5.1 is available to all billing pharmacy providers, in July, 2003, the denial message for lock-in status will be changed to “M2- Recipient Locked In.”

In situations in which a locked-in recipient needs emergency care and the primary pharmacy is unable to fill the prescription, a non-primary pharmacy may contact the Pharmacy Benefit Manager for authorization to dispense a 72-hour emergency supply of a drug to a restricted recipient.

Lock-In Program questions, inquiries and referrals should be directed to Carlissa Huckins, OHPM, SURS Unit, at 1-800-852-3345, ext. 4327 (in-state only), or 603-271-4327. 

DRUG LABELER CODES

The following drug labelers have signed rebate agreements and joined/rejoined the NH Medicaid Drug Rebate Program effective 1/01/03:

	NAME
	LABELER CODE

	aaiPharma     
	66591

	Aero Pharmaceuticals, Inc.  
	66440

	International Ethical Labs  
	11584

	ProPharma LLC       
	66594

	Syntho Pharmaceuticals, Inc.   
	66576

	Stada Pharmaceuticals, Inc.    
	64860

	
	67253

	TEAMM Pharmaceuticals, Inc.    
	67336

	Verum Pharmaceuticals, Inc.    
	67000

	Weeks & Leo Co., Inc.         
	11383

	Western Research Laboratories 
	64727


The following drug labelers have signed rebate agreements and will be joining/rejoining the NH Medicaid Drug Rebate Program effective 4/01/03:
	NAME
	LABELER CODE

	Dr. Reddy’s Laboratories, Inc. 
	55111

	Reddy Pharmaceuticals, Inc.
	67857

	Schering Plough Health Care Products, Inc. 
	11523


The following drug labelers have signed a rebate agreement and will be joining/rejoining the NH Medicaid Drug Rebate Program effective 7/1/2003.

	NAME
	LABELER CODE

	Aber Pharmaceuticals, Inc. 
	67523

	Auxilium Pharmaceuticals Inc. 
	66887

	Axiom Pharmaceutical Co.
	67870

	Cura Pharmaceutical Co.
	66860

	ESP Pharma, Inc. 
	67286

	Inkine Pharmaceuticals 
	66934

	Medicine Shoppe International 
	49614

	Millennium Pharmaceuticals, Inc. 
	63020

	PharmaDerm 
	00462

	Three Rivers Pharmaceuticals, LLC 
	66435

	Tyco Healthcare Group LP
	08080


The following drug labelers withdrew or were terminated from the NH Medicaid Drug Rebate Program effective 1/01/03.
	NAME
	LABELER CODE

	Drug Abuse Sciences 
	65694

	D&K Healthcare Resources, Inc.
	05304

	                                           
	07985

	                                             
	78622

	GlaxoSmithKline
	00081

	Highland Packaging Company 
	55782

	Pharmacia Corporation  
	00016

	                                         
	00601

	                                      
	42987

	RxHoldings, LLC
	08367

	The Medicines Company 
	65293


The following drug labelers withdrew or were terminated from the NH Medicaid Drug Rebate Program effective 4/1/2003.
	NAME
	LABELER CODE

	Amerx Health Care 
	61470

	CellTech
	19650

	
	43567

	Gemini  Pharmaceuticals, Inc. 
	51645

	Graben Pharmaceuticals 
	67445

	Healz-Plus, Inc.
	66073

	Hyrex 
	00314

	Kerry  
	60475

	Pharmakon Labs, Inc. 
	55422

	Roche 
	53169


The following drug labelers withdrew or were terminated from the NH Medicaid Drug Rebate Program effective 7/01/2003.
	NAME
	LABELER CODE

	American Generics 
	58634

	American Pharmaceutical Partners 
	65219

	Guy & O’Neill 
	50862

	Leader
	00881

	
	36652

	
	56151

	
	36652

	Link
	65772

	Miza
	52238

	NexStar
	56146

	Pharmacists Choice 
	54979

	Sequus 
	61471

	Vitaline 
	54022


*** PHYSICIANS ***

ANESTHESIA SERVICES - BILLING

Claims for anesthesia services billed to NH Title XIX must have the combined total for the base units and the time entered in the unit field, as the unit field does not allow entry of a separate figure for base unit and one for time.  Also, please remember to bill only whole units, as claims submitted with units in any other format will not process accurately. 

If you have any questions about billing for anesthesia services which have been provided to NH Medicaid and/or Healthy Kids-Gold recipients, you are welcome to call the Communications Unit at 1-800-423-8303 (NH & VT only) or (603) 224-1747.

*** PSYCHOTHERAPY PROVIDERS ***

PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS - New Prior Authorization FOrm
Please be reminded that psychotherapy visits provided by ARNPs, pastoral counselors, social workers, and psychologists are limited to 12 visits per state fiscal year.  Psychotherapy services provided by a psychiatrist are counted in conjunction with physician visits and are limited to 18 visits per state fiscal year.  

In order to improve the efficiency and accuracy of evaluating and processing the requests for prior authorization of psychotherapy services in excess of the service limit, the Department’s application for prior authorization was reviewed and revised in July, 2003. 

You will find a copy of the newly revised, four (4) page form, “State of New Hampshire Application for Prior Authorization of Psychotherapy Services in Excess of the Service Limit,” contained in the Appendix at the end of this bulletin.  Please feel free to make additional copies for future submissions, or print a copy from the June 2003 edition of the NH Medicaid Provider Bulletin once this edition has been posted to the following site:

http://www.dhhs.state.nh.us/DHHS/MEDICAIDPROGRAM/LIBRARY/default.htm
All future requests for prior authorization of psychotherapy services over the service limit should made using this version of the form.  Please be certain to discard/destroy all previous versions of this prior authorization application.  We appreciate your cooperation regarding this matter.

All approved requests for prior authorizations will receive an approval letter, generated by EDS, as per standard prior authorization procedure.

If you have any questions, or need further clarification regarding application submission or approval notification, please contact Joy Cadarette, Division of Behavioral Health, at 1-800-852-3345 ext. 0800 (in-state only) or (603)271-0800, or by email at Jcadarette@dhhs.state.nh.us.  
NEW HAMPSHIRE MEDICAID

PHARMACY LOCK-IN REFERRAL

The New Hampshire Department of Health and Human Services’ Pharmacy Lock-In Program monitors and identifies the overuse and/or unnecessary or inappropriate use of prescription drugs by enrolled NH Medicaid and/or Healthy Kids-Gold (Title XIX) recipients.  If a recipient becomes “locked-in,” that recipient will only be able to fill prescriptions reimbursed by the Title XIX program at one specific pharmacy.

To refer a Title XIX recipient to the Pharmacy Lock-In Program, please complete and mail this form to:   Office of Health Planning & Medicaid, Pharmacy Lock-In Program, 129 Pleasant Street -Thayer Building, Concord, NH 03301.   The completed form may also be Fax’d to:  (603) 271-8113.

RECIPIENT INFORMATION

Name:  ____________________________________
NH Medicaid ID #: ____________________________


























   (eleven digits)

DOB:  __________________________________







LOCK-IN REFERRAL INFORMATION

Referral Date:
__________________________________












Referred By: 
__________________________________
Telephone Number: (      ) _____________

Address:


____________________________________________________






____________________________________________________







____________________________________________________














________________________________________________________



















REASON FOR REFERRAL 

(Please type or print)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROVIDER CHANGE REQUEST FORM

Please circle one:




ADDRESS CHANGE


CROSS REFERENCE
 

TERMINATION    

 OTHER

Provider/Group Number: _____________________________

Provider Name: _____________________________________

Please complete this section to verify your address:

Physical address (MUST be a physical street location):

Mail/pay to location:

__________________________________

_________________________________

__________________________________

_________________________________

__________________________________

_________________________________

__________________________________

_________________________________

Phone: ____________________________

Phone: ___________________________

CROSS REFERENCE PROVIDER

Individual NH Title XIX Provider #/Name

NH Title XIX Group Provider #

Effective Date
________________________________

_________________________

___________

________________________________

_________________________

___________

________________________________

_________________________

___________

TERMINATION OF A NH TITLE XIX PROVIDER

Individual NH Title XIX Provider Name:  ____________________________________________

Individual NH Title XIX Provider Number:  __________________________________________

Termination Date: _______________  Reason for termination: __________________________ ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

OTHER
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorized Signature: _________________________________

Date: _________________
Electronic Data Systems

PO Box 2040

Concord, NH 03302-2040

(603) 225-4899 ext. 3114

Fax (603) 225-7964

STATE OF NEW HAMPSHIRE

APPLICATION FOR PRIOR AUTHORIZATION OF

PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS

PROVIDER

NAME:  __________________________________________________    TITLE:___________________

PROVIDER PIN # __ __ __ __ __ __ __ __*          OR              GROUP PIN # __ __ __ __ __ __ __ __*

(*Used for billing information)

MAILING ADDRESS:__________________________________________________________________ 












Street


                City



                                    State             Zip Code

TELEPHONE #:  __________________________  Extension:  _________

RECIPIENT’S NAME:  _________________________________________ DOB:  __ __- __ __- __ __

MAILING ADDRESS:_________________________________________________________________

     Street


               City



                                  State               Zip Code

TELEPHONE #:  __ __ __- __ __ __ - __ __ __ __

RECIPIENT’S MEDICAID (Title XIX) NUMBER:      ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

DIAGNOSIS:  ________________________________________________________________________

                        ________________________________________________________________________

DSM IV-R  
AXIS I: ___________________________________ AXIS II: ______________________

                       AXIS III: ______________  AXIS IV: ______________   AXIS V:  _________________

MEDICATION:__________________________________ 
DOSE:____________
FREQUENCY:_____

MEDICATION:__________________________________
DOSE:____________
FREQUENCY:_____

MEDICATION:__________________________________
DOSE:____________
FREQUENCY:_____

HAS A PRIOR AUTHORIZATION BEEN REQUESTED ON BEHALF OF THIS INDIVIDUAL DURING THIS FISCAL YEAR (7/1-6/30)? YES__   NO__  AUTHORIZATION # ___ ___ ___ ___ ___ 

IS RECIPIENT ALSO COVERED UNDER MEDICARE?    





YES  ___
NO ___

DOES A CONTRACTED HMO MANAGE RECIPIENT’S MEDICAID? 

YES*___
NO ___ 

MATTHEW THORNTON ___  
  TUFTS ___    
HEALTHSOURCE ___  
 BC/BS ___  
 OTHER ___ 

IF YES, NAME OF THE HMO  __________________________________________________________

(*Include statement from insurance company verifying that benefits have been exhausted.)

Page 1 of 4

PSYCHIATRIC HISTORY:

LEVEL OF FUNCTIONAL IMPAIRMENT:

WHY ARE SERVICES MEDICALLY NECESSARY?

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              

Page 2 of 4

TREATMENT PLAN:  (Include time frames and progress information)
PROBLEM LIST                             TREATMENT GOAL                  METHOD AND FREQUENCY

                                                                                                                         OF INTERVENTION

ARE THERE EXTENUATING CIRCUMSTANCES?   IF YES PLEASE ADVISE:

IN THE CASE OF A CHILD:                                                                                                                                                                      
IS HE/SHE CODED?    YES ___  NO ___    
DOES HE/SHE HAVE AN IEP?     YES ___  NO ___

IS TREATMENT PART OF THE IEP?         YES  ___  NO ___  (A copy of the IEP must be included.)   

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              

Page 3 of 4
IS CASE OPEN TO DCYF OR JUST?                           YES  ___   NO ___

IF YES, DOCUMENT NAME(S) OF CONTACT OR REFERRAL INDIVIDUALS: 

__________________________________________________________________________________

SPECIFIC REQUESTS ABOVE THE SERVICE LIMIT:  Identify each service to be billed, name, and provider #.  Each service must be identified with the number of sessions requested.  (The start date is the 13th visit for psychotherapy services provided by ARNPs, pastoral counselors, social workers, and psychologists.  The state date is the 19th physician/psychiatrist visit, i.e., psychiatrist and physician services are combined and count towards the physician service limit of 18 visits.)
      THERAPIST          PROVIDER #          BILLING         
START DATE    
  

# OF SESSIONS

                                       
(PIN#)

 

CODE
          
OF EXTENDED         
YOU ARE

                                                                                              
SERVICE      
            
REQUESTING

1.___________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

DOCUMENT BELOW THE NUMBER OF ANTICIPATED SESSIONS PER WEEK, MONTH, ETC. (This information must be competed as accurately as possible.):

_____________________________________________________________________________________
OTHER PROVIDERS:

NAME                                  TITLE/LICENSE                             AFFILIATION/SERVICE PROVIDED

1.___________________________________________________________________________________

2.___________________________________________________________________________________

______________________________________________     __________________     __ __- __ __ -__ __

PROVIDER SIGNATURE


                         

    TITLE

       



DATE

PLEASE RETURN COMPLETED FORM TO:

JOY CADARETTE
     

105 PLEASANT STREET



DIVISION OF BEHAVIORAL HEALTH SERVICES

CONCORD, NEW HAMPSHIRE   03301

(603) 271-0800

1-800-852-3345 ext 0800 (in-state only)

APPLICATION FOR PRIOR AUTHORIZATION OF PSYCHOTHERAPY SERVICES IN EXCESS OF THE SERVICE LIMITS              
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NH MEDICAID BULLETIN

Editors:
Medicaid Policy Unit









Published quarterly by:
NH MEDICAID/EDS


  

Provider Relations, EDS


The goal of this publication is to provide current, accurate information relevant to providers of NH Medicaid.  This publication is intended to complement the policy and billing information contained in the Provider Billing Manuals, Banner Pages, and Important Notices.  We encourage input and feedback from you to assist us with this goal.

Please address inquiries and comments to the attention of your Provider Relations Representative at the address listed below:

EDS Provider Relations

PO Box 2040

Concord, NH  03301
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