Updated May 24, 2010

EarlySteps FSC BILLING Changes
FAQ’s
A. What will be the process for billing FSC with Medicaid (Unisys) and Part C (Covansys) for FSC?         


· Phase Four (Covansys-Unisys System changes)

Effective Dates of Service April 1, 2010

1. Covansys will transmit the Prior Authorization (PA) number and PA dates that FSC’s are issued to Unisys.  FSC agencies must submit claims using the PA number to receive payment.

2. The Unisys as well as Covansys systems will allow for a flexible number of units to be billed when the billable service units exceed the current 6-unit per month maximum.
3. Agencies will be issued a PA for 36 units for the 6 months-the 6 unit cap per month will no longer apply, so careful utilization will be required by the FSC’s so that the minimum monthly service requirements can be met each month for the 6 month period of the auth.  If the agency exceeds the 36 units prior to the end of the 6-month period, the agency must still meet the minimum requirements.
4. FSC’s are required to maintain the current documentation requirements on the FSC Billing Summary Checklist which verifies the services provided in 15’ units and must provide a full unit to bill for the 15’.   The service dates on the claims submission form must match those on the paper documentation in the chart for billing to Unisys.  Currently, only one date of service can be entered in the Covansys system for billing under on authorization number.    

5. Covansys is currently reimbursing at $130.00/month or $21.67/per 15’ unit.  Unisys is reimbursing at $97.00/month or $16.17/ 15’ unit.
6. Agencies are encouraged to bill at the $21.67 rate as the rate increase has not been approved by CMS.

· Phase Three  (Includes Covansys and Unisys System changes)
· Effective for dates of service January 1, 2009 through March 31, 2010:
The Covansys system changes to accommodate unit billing were updated to allow 15 minute unit billing.  SPOE’s reentered all FSC authorizations with dates of January 1, 2009 and forward.  Authorizations are for 36 units for a 6 month period.  When each SPOE completed the update, FSC claims were able to be submitted to the Covansys billing system by 15-minute units. No more than 6 units may be billed per month.  If more than 6 units are billed in a given month and you could receive payment for them, but additional units will not be added before the authorization period ends.  However, the FSC will be required to meet all minimum requirements for the entire 6 months.  No exceptions will be given, even if overbilling results from an error.  FSC’s are required to maintain the current documentation requirements which verify the services provided in 15’ units and must provide a full unit to bill for the 15’.   Covansys is currently reimbursing at $130.00/month or $21.67/month per 15’ unit.
· Effective February 2009

· The Unisys system changes were made in February to accommodate the 15’ unit billing.  FSC agencies were able to bill immediately at the $130.00 rate.   There was a video conference held for FSC agencies to discuss the unit of service reimbursement process.  Agencies were instructed NOT to bill for February dates of service until the training via video conference had been conducted.  We are waiting for CMS approval for the new $130 to be reimbursed to the agency.  Upon approval, the effective date is 9/1/2008.  You should be billing at the $130 to have claims automatically recycled and the difference paid.  You will be notified when this will occur. IFSP’s should be written to allow for up to six 15’ units per month, or 90’ per month.    Unisys is reimbursing $97.00/month or $16.17 per 15’ unit until CMS approval. 
· Phase Five: 
(In development)

Covansys will develop a system to authorize, track, and report FSC services by the type of billable activity. This process will be similar to what is entered into the SRI CMIS system used by the other targeted case management populations. 
B. Billing Questions 
1. How many dates of service can be entered for FSC billing? See HCFA 1500 Claim Form: (item 24 A dates of service) 
Unisys: Effective for dates of service on or after 4/1/2010 agencies can submit claims at any frequency (more than 1 claim/month).  Claims will consume units from the authorization (auth) and once all the units on t he authorization are consumed, additional claims will be denied.
For dates of service prior to 4/1/2010 only one claim per month is submitted to Unisys.

Covansys: Only one claim per month can be submitted under one authorization number.
2. Is a place of service code required? See billing form item 24 B.

Yes.  Agencies most often use 99 (other), 12 (home) or 22 (natural environment)

3. Is a procedure code modifier required?  See billing item 24 D

A procedure code modifier is not required. 

4. Is our agency’s electronic billing service aware that system changes have been made?

No, FSC agencies are responsible for contacting their billing vendor to inform them that system changes have been made.  Vendors should contact Unisys for system updates.

5. Are the paper service documentation requirements still in effect?

Yes, each FSC must still document their activities according to the service coding process required on the FSC BILLING SUMMARY CHECKLIST.  This applies to all FSC services regardless of the payer.  The billable service code list and form has been updated and will be sent out in May by the regional coordinators with the updated practice manual.  

6. Are the procedures for Medicaid verses non - Medicaid different?

No. Other than the process by which claims are submitted to either Covansys or Unisys there are no differences in procedures for billing including documentation requirements or the process for billing a variable number of units in a month.  The only difference is the number of claims which can be submitted each month.  Covansys: 1 claim/month/per authorization number.  Unisys: multiple claims/month. 
7.  Can we continue to carry over units from month to month?
After 4/1/2010, there is no longer a need to “roll over” units.  The agency can submit claims for the number needed as long as the 36-unit maximum is not exceeded.

8.  When will the rate increase for Medicaid claims be reimbursed?   

The Center for Medicaid/Medicare Services (CMS) has not approved the rate increase.  As soon as we receive approval you will be notified of the effective date.  A claims recycling process will then be implemented to pay the difference between the $97 rate and the $130.00 rate.  In order to be paid the higher rate when the claims recycling occurs, you must have submitted claims for the higher rate and you should continue to do so.   
9. How will billing occur when an authorization expires in the middle of the      month?

If an auth expires in the middle of the month, the provider will submit claims for dates of service for the first half of the month under that auth and at the end of the month under the second auth in a separate claims submission.  This applies to billing submitted to Covansys and Unisys. 
10.  Will the provider have to bill twice in the situation described above in #7?

The provider will submit one claim for the first auth period and another claim   for the second auth.  A single claim can only have a single auth number but it can have multiple dates of service (in Unisys). In the Covansys system use one date per month. 
11. What if the FSC changes under a current auth?
The new FSC will be authorized under a new PA number; therefore, both                       agencies may submit claims for services provided—each under their assigned auth number.  
12.   Please give a summary of the major billing changes?

· Effective for dates of service 4/1/2010 and after, your agency can submit claims in 15 minute units as provided, exceeding the 6 unit per month cap that was in effect prior to that date.  Agencies may not bill in excess of 36-units per 6-month authorization period.  Agencies are responsible for effectively managing the utilization of authorized units to meet the monthly and quarterly required activities.
· Covansys is submitting to Unisys the PA number which is issued to FSC agencies for each child.  The PA number must be added to the claims submission and be in effect for the claim to be reimbursed 
13. I cannot find an activity on the billing summary, how do I code it?

Two handouts are required for this purpose.  Use the Billable Services Activity Summary to identify the activity as closely as possible and use that code.  Document the activity and the amount of time on the FSC Billing Summary Checklist sheet.  The dates of service submitted on the claim form must match the dates of service documented on the checklist.
14. What will the rate be?

Beginning September 1, 2008 the rate is $130.00 for 6 units of service.    The unit cost is now $21.67 per 15-minute unit for non-Medicaid and $16.17 per 15’minute unit for Medicaid-eligible children until CMS approves the rate.
15. How to we bill for service when the authorizations pre-dated April 1 but extend past April 1?

You will have to capture the units billed for dates of service prior to 4/1/10.  Our policy was that you could bill up to 6 units per month.  Therefore, you can subtract the 6 units per month from the total of 36 units for the 6 month and you will know how many units remain for the authorization until it ends. 

16. Will the system know if an authorization is only good for 4 months due to age out, etc.  How many units to allot for?

You should calculate the remaining units at 6 units per month.  

17. How many units does the support coordinator need to bill in order to receive 
the $130.00?  

           
      6 units per month between 9/01/08 – 3/31/2010.  
After 4/1/2010, FSC’s will receive PA for 36 units per 6 month period to bill in 15-minute units with flexibility in submitting claims for the number of units needed per month.  In no case can the number of units billed exceed 36-units per six month auth period.

18. Can you document additional activities that you do as a support coordinator 
                  that are not on the FCS Billing Summary Checklist or the Billable Service 

                  Activities document? 

                  Please refer to the service definitions.  These are the only allowable 
                  activities to bill the assigned code on the FSC billing summary checklist.    

                  CMS was specific in the 2008 TCM rule about what is not a billable service.      

                  The billing codes and service descriptions will appear in the FSC chapter of 

                  the revised Practice Manual when it is posted.
19. Do these changes apply to Part C children?

When entering claims in the Covansys system, the FSC will continue to bill with one date of service for the month, however the number of units is not limited to 6.  In the Unisys system, the actual dates of service must be entered.  These dates must match the FSC Billing Summary documentation in the chart.  This is the only billing difference between Covansys and Unisys.    

20. Will (UNISYS) Medicaid show how many units used?

No, you will have to keep track.  You will receive denials when you exceed 36 units in 6 months. 

21. How do I bill multiple dates of service in the month?

Enter each date and the number of units for that date on a separate line on the claim form.  

22. Can you bill after the authorization expires.
Yes, as long as the date of service is within date range of the approved authorization. 
23. What should be entered on the IFSP?

The SPOE will continue to enter 6 units per month or 90’ in the Covansys system.  The FSCs should continue to write 6 15’ units or 90 minutes per month on the IFSP.  Please explain to the parent that this is an average and that the maximum number of units is 36 units per 6 months.         
24. Why could we not have had the meeting sooner?

The process has been under development and the billing changes are not complete.  EarlySteps will notify you when it is up and running.  Agencies can’t submit Medicaid billing until EarlySteps informs them.  

25. When submitting billing, does the FSC have to enter every specific billing date for units?  Example: 4/8 had 3 units, and 4/25 had 2 units.  Will they need to do each separate?

Yes when submitting claims to Unisys and the documentation on the FSC billing summary should match.  For Covansys, one date of service is entered, but the documentation on the billing checklist, should show the dates of service.
26. Are the requirements the same, as it relates to billing activities, for infants and 
                  toddlers that are Medicaid eligible and non Medicaid eligible children?  
     Yes    
27. Who at DHH/OCDD can we direct our questions to?  
      Valarie Laday at 225-342-0095 or Valarie.Laday@la.gov

28. Where can we get the latest update on changes that affect support 
                   coordination?  
                   Information will be posted on the EarlySteps website.
29. Are we under the assumption that typically we only see a child one time    

      within a quarter? If that is our assumption, then how are we supposed to get   

      full pay for a child for every month?  If we are supposed to visit them only 
      once in a quarter because we will only get paid for such, how do we get paid 
      for an annual that takes place over one quarter?
 No, we do not consider that we “typically only see a child one time within a quarter.  Currently we require one face to face meeting per quarter at a minimum.  However, there are other activities which FSC’s conduct every month, including a monthly phone contact as well as the FSC outcome activities identified on the IFSP.  In all cases, all billable support 
                  coordination services must be provided according to the IFSP.  
30. Do we have to have FSC notes broken down for upcoming monitoring activities? 
The documentation requirements for billing in 15-minute units went into effect for dates of service beginning May 1st, 2008 and remain in effect currently.  Documentation in the chart must support this.
31. Sometimes we receive an authorization for 37 units.  How does this happen?  
Covansys uses an algorithm which calculates the number of units based on the date range.  You should only have 36 units for the period.

32. Is there an extension for billing Covansys this month?
You have always been able to submit claims to Covansys this month for non-Medicaid children.  It is only the Medicaid claims that we are asking you to wait for.  You have a 1-year timely filing limit for Unisys, so it will require no extensions.  You have 60 days to submit your claims to Covansys.

33. Where is the information on 837P EDI Companion Guide located at on the Medicaid website?
http://www.lamedicaid.com/provweb1/HIPAABilling/837P_Companion_Guide.pdf
34. Why is Unisys now called Molina Medicaid Services?  Do I still call them for questions regarding Medicaid billing?

Unisys was purchased by a company called Molina Medicaid Services.  This became effective on May 1, 2010.  All of the processes in place will continue until otherwise indicated.   
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