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Nebraska Division of Behavioral Health 
MQIT April 23, 2013 / 9:00-10:00 a.m. Central Time DBH/Live Meeting & Conference Call Meeting Notes 

I. Attendance Heather Wood Region I - Cara Didier, Katie Rinehart, Mia Knotts Region II – Kathy Seacrest, Angie Smith, Mary Wagner Region IV –Ginger Marr, Melinda Crippen Region V – Jon Day, Linda Wittmuss Region VI – Joel Case, Stacey Brewer Magellan – Carl Chrisman, Lisa Christensen, Patti Ryan DHHS-DBH –Cody R Meyer, Heather Wood, Kelly Dick, Ying Wang DHHS-Medicaid - Lowell Sedlacek 
II. Welcome Heather Wood 

 Heather welcomed attendees to the meeting. Attendance was taken. 
 Overview of agenda. No additions were requested. 
 The March 26, 2013 minutes were approved. No additions or questions were noted.  
ACTION ITEMS PERSON 

RESPONSIBLE DEADLINE Send approved March minutes to group via email and post on web site: http://dhhs.ne.gov/behavioral_health/Pages/beh_mqit.aspx Kelly Dick Complete 
III. Regional Questions/Discussion Lisa Christensen 

 Regions that have questions for Magellan should have these to Bob Bussard by the end of day 
Thursday, prior to the next scheduled MQIT meeting (Robert.bussard@nebraska.gov). 

 Answers will be better addressed if Regions are able to submit their questions with examples or other details rather than generic questions.  
 
 Region V Questions, continued from last month 1. Is there an agreed upon definition for “origin of referral”?  

o What is the intent of asking the question of referral source? Is the purpose to capture each outside referral source?  
o If Provider B is looking for treatment information, is it more helpful to go back to Provider A who has the most recent client information, or to the original referrer of law enforcement (as in this scenario)?  
o Episode of Care - recovery path from one level of treatment to another level of treatment - do we want the original referral source to follow the client throughout?  

 Please continue conversations with regions and with providers and bring suggestions back to group. 2. Was there resolution to definition of “living situation”? Also, “destination at discharge” if client is discharging to another program within the same agency, etc.? 
o DBH has an internal meeting scheduled on this subject with continued conversations planned. More information will be shared as it becomes available. 
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 Region VI Question/Request 
o On Magellan’s Demographic Report, it would be helpful to have aggregate income information by region of residence included. 
o Ying Wang can prepare this information on an ad hoc basis, but is there need enough for it to be added on an ongoing basis? Would other regions find it helpful? 
o Stacey, from Region VI, commented that the information would be “nice to have,” but not critical. 

 Linda, from Region V, asked about the status of the Pre Treatment Assessment (PTA). Is this still required?  
o Lowell, from Medicaid, told the group that the PTA is still required and will continue to be until providers are notified otherwise via a Provider Bulletin: (http://dhhs.ne.gov/medicaid/Pages/med_pb_index.aspx) 

 

ACTION ITEMS PERSON 
RESPONSIBLE DEADLINE Regions, continue having discussion about question 1 and bring information back to MQIT for further discussion on the topic. Regions Next Mtg:  May 28, 2013Continue sharing questions with DBH and Magellan to discuss at our MQIT meetings. Regions Ongoing Stay current on the status of PTAs and other Medicaid related matters by subscribing to the Medicaid Program Provider Bulletins: (http://dhhs.ne.gov/medicaid/Pages/med_pb_index.aspx) All who are interested Ongoing 

IV. Magellan Updates Heather, Bob Bussard, Magellan 

A. Report Discussion  The Average Handle Time Report and the Appeals (Clinical Review) Report will be available each month as handouts via Live Meeting. Discussion will be limited to one report each month, unless a specific request is made to discuss another report.  
Reports Discussion: Appeals Report, continued from last month (excerpts attached) Lisa Christensen reviewed the March 2013 report.  As noted in last month’s meeting notes, the report shows the total authorizations (including auths and reauths), peer reviews and reconsideration reviews, with Medicaid and Non-Medicaid categories. Changes since last month include the following: 
 In the “All Review” sections of the report, the column, “Total Requests” was added. 
 Footers were added to the report explaining calculations. 
 Note: See Action Item Below. 

B. Reporting Updates Bob Bussard  
EPC & CPC Discharge: Magellan has received some specific information from providers on discharges that were not removed at the time of Magellan’s administrative discharge. Magellan programmers are looking into the cause for this because it does seem to be the result of an anomaly in the data. A resulting correction in the code may be made, and the administrative discharge will then be repeated to eliminate many of the remaining records. Information will continue to be forthcoming. In the meantime, regions and providers can continue to work on these records if only a few remain. Remember to discharge the last registration of a sequence of re-registrations. 

CPT Code Update Heather Wood 
 DBH has met internally and with Magellan, and a process is being identified. Updates will continue as more information becomes available. 
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ACTION ITEMS PERSON 
RESPONSIBLE DEADLINEWhen seeking an authorization, be sure to provide all necessary documentation/information on the case indicating medical necessity for the requested level of care. The importance of documented histories and functional assessments was emphasized. Those requesting authorizations Ongoing 

Regions, please work with providers on removing discharges that remain (if only a few). Alternatively, forward specific example(s) - securely - of discharges that continue to appear on reports to Patti Ryan (PORyan@MagellanHealth.com) and copy Bob Bussard (robert.bussard@nebraska.gov). 
Regions (mentioned: Regions 3 & 6) ASAP 

V. Other Heather Wood 

Provider Manual Feedback  Please continue to provide feedback as it is received.
VI. Meeting Close Heather, Bob, Group Call for May MQIT Agenda Items: 

 Living Situation 
 Magellan Reports with Patti Ryan 
 Report usage & improvement / summaries from Ying.  

 Next meeting: May 28, 2013, 9:00 – 10:00 a.m. Central Time 
 Adjourned at 9:40 a.m. Signed – The data team           
 
 
 
 
 
 
 
 
 
Notes prepared by the Division of Behavioral Health, Nebraska Department of Human Services. Notes are intended to 
provide only a general summary of the proceedings.
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Magellan Health Services 

NBHS Clinical Review Activity [Excerpt page 1 of 2] 

March 2013 

ALL REGIONS 

All Reviews Not Medicaid Eligible Medicaid Eligible 

Total 
Req 

Total 
Auths 

Req 
Denial 
Rate 

Rvw 
Denial 
Rate Level of Care Rvw 

Rvw 
Auth 

Rvw 
Deny Recon 

Recon 
Auth 

Recon 
Deny 

Rvw 
Denial 
Rate Level of Care Rvw 

Rvw 
Auth 

Rvw 
Deny Recon 

Recon 
Auth 

Recon 
Deny 

Rvw 
Denial 
Rate 

7 7 0.0% ACT               ACT - MRO               

18 18 0.0% ACT-Alternative               ACT-Alternative - MRO               

271 264 2.6% 38.9% Acute Inpatient 18 11 7       38.9%                 

513 507 1.2% 60.0% Community Support - MH 9 4 5 1   1 55.6% Community Support - MRO 1   1       100.0% 

73 72 1.4% 50.0% Community Support - SA 2 1 1       50.0% Community Support - ASA               

180 180 0.0% 0.0% Day Rehabilitation 1 1         0.0% Day Rehabilitation - MRO 1 1         0.0% 

15 15 0.0% Day Treatment - MH                               

16 16 0.0% Dual Disorder Residential               Dual Disorder Residential - ASA               

31 31 0.0% 0.0% Halfway House - SA 1 1         0.0% Halfway House - ASA               

Intensive Outpatient - MH                               

101 99 2.0% 66.7% Intensive Outpatient - SA 2   2       100.0% Intensive Outpatient - ASA 1 1         0.0% 

13 13 0.0% Intermediate Residential - SA               Intermediate Residential - ASA               

73 73 0.0% Outpatient - SA               Outpatient - ASA               

29 29 0.0% Psychiatric Residential Rehab               Psychiatric Residential Rehab - MRO               

17 17 0.0% Secure Residential                               

120 120 0.0% 0.0% Short Term Residential Tx - SA 1 1         0.0% Short Term Residential Tx - ASA               

23 22 4.3% 100.0% Sub-Acute Inpatient 1   1       100.0%                 

22 22 0.0% 0.0% Therapeutic Community - SA 2 2         0.0% Therapeutic Community - ASA               

40 40 0.0% Other LOC               Other LOC               

1562 1545 1.1% 42.5% Totals ► 37 21 16 1   1 43.2% Totals ► 3 2 1       33.3% 

Definitions: 
Total Req - The total number of times the service was requested during the reporting period, whether or not it went to clinical review. 
Total Auths - The total number of times the requested service was authorized, whether or not it went to clinical review. 
Req Denial Rate - Of the requests that went to clinical review, the number of times the requested service was denied divided by the Total Req. 
Rvw Denial Rate - Of the requests that went to clinical review, the number of times the requested service was denied divided by the number of reviews for that service. 
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Magellan Health Services 
NBHS Clinical Review Activity [Excerpt page 2 of 2] 
Fiscal Year to Date  =  July 1, 2012 - March 31, 2013 

ALL REGIONS 
All Reviews Not Medicaid Eligible Medicaid Eligible 

Total 
Req 

Total 
Auths 

Req 
Denial 
Rate 

Rvw 
Denial 
Rate Level of Care Rvw 

Rvw 
Auth 

Rvw 
Deny Recon 

Recon 
Auth 

Recon
Deny 

Rvw 
Denial 
Rate Level of Care Rvw 

Rvw 
Auth 

Rvw 
Deny Recon 

Recon 
Auth 

Recon 
Deny 

Rvw 
Denial 
Rate 

82 81 1.2% 100.0% ACT 1   1       100.0% ACT - MRO               

122 122 0.0%   ACT-Alternative               ACT-Alternative - MRO               

2299 2242 2.5% 51.4% Acute Inpatient 111 53 58 2 1 1 51.4%                 

3947 3885 1.6% 67.4% Community Support - MH 70 22 48 6   6 68.6% Community Support - MRO 22 8 14 1   1 63.6% 

688 684 0.6% 80.0% Community Support - SA 5 1 4       80.0% Community Support - ASA               

1418 1410 0.6% 47.1% Day Rehabilitation 14 7 7 2   2 50.0% Day Rehabilitation - MRO 3 2 1 1   1 33.3% 

115 115 0.0%   Day Treatment - MH                               

208 208 0.0%   Dual Disorder Residential               Dual Disorder Residential - ASA               

306 304 0.7% 50.0% Halfway House - SA 4 2 2       50.0% Halfway House - ASA               

        Intensive Outpatient - MH                               

805 791 1.7% 73.7% Intensive Outpatient - SA 17 3 14       82.4% Intensive Outpatient - ASA 2 2         0.0% 

79 79 0.0%   Intermediate Residential - SA               Intermediate Residential - ASA               

1040 1040 0.0%   Outpatient - SA               Outpatient - ASA               

261 253 3.1% 53.3% Psychiatric Residential Rehab 11 4 7 2   2 63.6% Psychiatric Residential Rehab - MRO 4 3 1 1   1 25.0% 

104 104 0.0% 0.0% Secure Residential 2 2         0.0%                 

1058 1055 0.3% 42.9% Short Term Residential Tx - SA 7 4 3 1   1 42.9% Short Term Residential Tx - ASA               

338 334 1.2% 33.3% Sub-Acute Inpatient 12 8 4       33.3%                 

184 184 0.0% 0.0% Therapeutic Community - SA 2 2         0.0% Therapeutic Community - ASA 1 1         0.0% 

334 334 0.0% 0.0% Other LOC               Other LOC 1 1         0.0% 

13388 13225 1.2% 56.4% Totals ► 256 108 148 13 1 12 57.4% Totals ► 33 17 16 3   3 48.5% 

Definitions: 
Total Req - The total number of times the service was requested during the reporting period, whether or not it went to clinical review. 
Total Auths - The total number of times the requested service was authorized, whether or not it went to clinical review. 
Req Denial Rate - Of the requests that went to clinical review, the number of times the requested service was denied divided by the Total Req. 
Rvw Denial Rate - Of the requests that went to clinical review, the number of times the requested service was denied divided by the number of reviews for that service. 

 


