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10.21 Mental Health Services

d) The Contractor shall reimburse any OMH licensed provider,
including out of network providers, at Medicaid Fee for Service rates
for 24 months from the effective date of the Behavioral Health Benefit
Inclusion in each geographic service area for ambulatory mental
health services provided to Enrollees.

Einding-

Based on the review of Plan-submitted monthly claims reports which
demonstrated persistently high claim denials for behavioral health services
(HCBS, Partial Hospitalization) over a period of six months from 12/1/17-
5/31/18, as well as information contained in the subsequent August and
December 2018 Root-Cause analysis submissions which were requested
by New York State to explain the reasons for such high denial rates, the
Plan failed to reimburse providers at Medicaid Fee for Service and/or APG
rates for ambulatory behavioral health services in a timely manner due to
human processor error.

EmblemHealth has enhanced the oversight of our vendor, Beacon Health Options, with a more targeted focus
on administration of Medicaid services, specifically including review of services and payment. The procedures
below will continue to help ensure improved overall service to our members while continuing to guarantee that
all requirements and service level measures are met to our satisfaction. The summary below outlines some of
the more significant steps that have been implemented.

1)

2)

3)

EmblemHealth hired an additional claim auditor dedicated to Behavioral Health to increase the
frequency of our claim audits and to perform focused audits on Medicaid services:
The resource was hired in December 2018 and is working with her peers to review Beacon claims.
Responsible Party: Rhonda Robinson, VP Vendor Management

In addition, EmblemHealth increased the administrative capitation payment to Beacon for the sole purpose of
enabling Beacon to add resources dedicated to ensuring payment accuracy for EmblemHealth. Beacon is
recruiting those resources with a target hire date of September 30, 2019. Responsible Party: Rhonda_

Robinson, VP Vendor Management

EmblemHealth conducts monthly WebEx meetings with Beacon to review a random sample of adult
Behavioral Health service claims to ensure proper processing:

Samples are pulled based on claims processed in the immediately preceding month. The first WebEx was held
in March of 2019 with accuracy at 68%. The accuracy in April and May improved to 95% and 93% respectively.
EmblemHealth receives confirmation of reprocessing of incorrectly adjudicated claims within 3 business days
post the WebEx. These WebEx meetings will continue until we have accuracy for three consecutive months at
98% or greater. The WebEx also includes senior leadership at both EmblemHealth and Beacon as the part of

the review process. Responsible Party: Rhonda Robinson, VP Vendor Management

EmblemHealth placed Beacon on a formal corrective action plan that required refresher training of
their staff:

As a result of our reviews in August and December 2018, Beacon was put on a formal corrective action plan
(*CAP"). Through this CAP, EmblemHealth requested that Beacon delineate the specific steps taken to
decrease inappropriate claim denials and improve accuracy. A key element of the plan is additional training for



4)

5)

6)

7

Beacon staff. EmblemHealth has required Beacon to provide claim examiners dedicated to our account with
additional training with a focus on authorization to claim matches, which will ensure claims are no longer denied
incorrectly for no authorization when an authorization was received. We have also required Beacon to enhance
their quality assurance program based on findings in our WebEx. Refresher training for claims examiners
identified during claim denial root cause analysis occurred on January 22", 2019, and EmblemHealth continues

to audit claims as noted above. Responsible Party: Rhonda Robinson, VP, Vendor Management

EmblemHealth conducts outbound calls to a sample of Beacon providers that have a greater than
10% denial rate for adult services monthly:

In January 2019, the EmblemHealth team began to perform outbound calls to Beacon contracted providers that
submitted claims for our members. The calls include a discussion around claims processing and any service
issues or concerns related to their relationship with Beacon specific to our members; to ensure they have the
necessary information required to bill appropriately and that they are being supported. These calls also allow us
to identify issues and concerns real time with the Beacon contracted providers so that issues are remediated
immediately. The EmblemHealth vendor management and network teams have worked with Beacon providers
and offered prospective payments to four providers based on their higher than average denial rate. Each
provider contacted declined our offer for a prospective payment. Beacon also performs its own outreach to
providers with a denial rate of greater than 10%. EmblemHealth receives that report monthly and contacts a
sample of the providers who received Beacon's outreach. Responsible Party: Rhonda Robinson, VP,
Vendor Management

EmblemHealth increased the frequency of Beacon's submission of the denia! reporting tool and
clarified the specificity of the required root cause information related to the denials, segregated by
provider:

As of April 2019, Beacon begin supplying EmblemHealth with the denial reporting tool on a weekly basis so that
we can proactively manage the denial rates and monitor any aberrant trends on a more timely basis. The
revised format of the denial report also provides greater specificity into the root cause of the denial as well as
clearer information as to the rate by provider. This information helps us to ensure that our claim audits are risk
based and assists with targeting our provider outreach. Responsible Party: Rhonda Robinson, VP, Vendor
Management

EmblemHealth added a performance penalty to its contract with Beacon related to claim denial
rates:

In the most recent amendment to EmblemHealth’s contract with Beacon, effective 1/1/2019, a service level
measure with a performance penalty specifically related to Medicaid claim denials was added. Responsible
Party: Rhonda Robinson, VP, Vendor Management

Status of claims denied due to human error:

In November/December 2018 EmblemHealth performed a targeted audit of a sampte of Beacon claims for adult
services. As reported to the State in December of 2018, in our sample of 73 claims, we identified 13 partial
hospitalization and 10 HCBS claims that were inappropriately denied for no authorization due to human error.
As a result, the steps outlined in 1-6 above were implemented. We received confirmation that the 23 claims
were adjusted appropriately on 12/19/2018. We continue to perform our monthly WebEx audits with Beacon to
review claims to ensure that all of the actions noted above result in improved claims accuracy and payment.
When inaccurate payments are identified through our audit, Beacon is required to adjust the claims and provide
evidence of adjustment within 3 business days of identification {by EmblemHealth to Beacon). Responsible

Party: Rhonda Robinson, VP, Vendor Management



