Notes on August 12 Agency Meeting and Corrected Client Service and Billing Cycle Chart
Jeanne Winstead
Hi, everyone, you’ll find a corrected Client Service and Billing Cycle Chart at the end of this memo. You can easily find what I’ve changed – just look for anything in a blue font. And again, any additional feedback and corrections are welcomed and appreciated! We want to “map” this process as thoroughly and accurately as possible.
I feel that we continued to make excellent headway in our meeting of August 12, in particular coming up with the various test scenarios and identifying critical library content for each one. If there is any doubt, think back to what we knew about setting up and using Therapist Helper just a short month ago, and what we know now – we may not be “out of the woods” yet, but at least the prospect of using Therapist Helper for billing is not such a  “black box” anymore. You are all to be commended for your hard work and enthusiasm!
Here is the chart we started that shows how each proposed test scenario impacts various Therapist Helper Libraries (thanks, Jeff, for the good notes).

	Agency Scenarios
	Therapist Helper Libraries

	
	Services
	Insurance
	Referring Source
	Accounts
	Programs
	Clinic
	Adjustments

	Rothchild
	Ind. Psych.
	n/a
	Friend
	n/a
	n/a
	TCC
	n/a

	Susie Selfpay
	Ind. Psych.
	Yes
	Self
	n/a
	n/a
	TCC
	Sliding Fee Scale

	Mel Medicaid
	Ind. Psych.
	Medicaid
	Self
	Medicaid?
	
	TCC
	Medicaid Write-off

	Dora DFC
	Ind. Psych.
	n/a
	DFC
	DFC
	?
	TCC
	DFC Write-off

	Dora DFC
	CA/RE
	n/a
	DFC
	IVB1
	CA/RE Grants
	TCC
	n/a

	Dora DFC
	Supervised Visit
	Na/
	DFC
	IVB2
	
	SS
	n/a

	Don DFC
	SAFTIP Adolescent Group
	Yes
	DFC
	Insurance
	SAFTIP
	TCC
	Insurance Write-off

	Sam Saftip
	SAFTIP Parent
	Yes
	DFC
	Insurance
	SAFTIP
	TCC
	Insurance Write-off

	Dora DFC
	SAFTIP Parent
	n/a
	DFC
	IVB
	SAFTIP
	TCC
	n/a


This table is a great start! For insurance, you may additionally want to include cases where an insurance deductible must be met and cases where the client has Managed Care/Preferred Provider or HMO-type insurance. And of course you’ll want to include cases covered by your various funding sources. You all know much more about all of this than I do, and I think you get the gist of how to continue fleshing out Therapist Helper’s Libraries so that we can actually run our test scenarios through Therapist Helper.

In closing, we finished last week’s meeting with the following to do list for this week:

· J, D, DD, and M will continue working on the scenarios and setting up the libraries. 
· G will work on upgrading Therapist Helper to a newer version and setting up the test environment, including clearing out the libraries in the test version (except for the CPT and Diagnosis codes, and I suppose, the Therapists and Scheduling libraries? Would it be good to leave some insurance companies in there as well?) 
· Additionally G was going to check on the support agreement for Location Two’s ORS software to see if its functionality could be expanded to alleviate some of the billing paper load for the Counseling Center and eliminate double data entry? 
· One question we need to clear up is how to best handle the Agency’s grant and agency sources of funding in Therapist Helper. Should these be set up as a special type of insurance? Or should these be listed as Responsible Parties? The problem with doing either is that Therapist Helper has a limited number of slots in the Client Face Sheet for designating Insurance and Responsible Parties. We brought up the feasibility of using the Method of Payment Library instead – but without more knowledge about how this feature works, we’re kind of in the dark. G is going to check the Therapist Helper support agreement to see if the Agency has a password access to some of Therapist Helper’s Advanced Training Sessions.
· Jeanne is going to make corrections to the AGENCY Client Service and Billing Cycle Chart and write up notes on last week’s meeting.

See you all on the 19th!

Jeanne

	

	Current AGENCY Service and Billing Cycle

	

	Steps and Events
	AGENCY Personnel
	Information Source
	Information Created

	
	
	
	

	1.
	AGENCY receives a referral
	Front Office
	· Referral form via fax from DFC or Superior Court?
· Patient self-refers
	

	a.
	Create a Client
 Face Sheet
	
	
	

	b.
	Determine Presenting Problem
	
	
	· Client Face Sheet

	c.
	Assign Therapist
	
	
	

	
	
	
	
	

	
	
	
	
	

	2.
	AGENCY and Client schedule an appointment
	Front Office
	· Phone interview with Client
	· Schedule and appointment info
· Method of Payment (MOP
)
· whether Client is self-referring
· Therapist Next Day Schedule



	
	
	
	
	

	
	
	
	
	

	3.
	AGENCY calls Client to confirm appointment
	Front Office
	· Therapist Next Day Schedule
· Phone interview with Client
	· Verified information such as Client phone number
· Additional demographic info for Client Face Sheet
· Schedule and appointment info (if Client reschedules)

	
	
	
	
	

	
	
	
	
	

	4.
	Client arrives for appointment, calls to cancel, or is a no show
	Front Office
	· TH (prints out blank HCFA)
· Client
	· Therapist Helper (TH) transaction
· Schedule and appointment info

	a.
	Client fills out forms
	
	· Client
	· Completed Client Intake Form

· Completed Client History Form

· Signed Conditions of Service Form

· Signed Pay Agreement

· Signed HIPPA Form

· Signed releases including a signed blank HCFA form ( release of information).

	
	
	
	
	

	b.
	Therapist provides service to Client
	Therapist
	· Therapist
	· Notes for Client Record
· Daily Activity Log (DAL – number of patients seen and amount of time spent)

	
	
	
	
	

	c.
	AGENCY collects payment of Client’s Self-Pay portion, if applicable.
	Front Office
Back Office
	· AGENCY Fee Schedule
· Amount of payment received
· Source of payment
· Accrued monthly income
	· Adjusted Client Balance
· Journal Entry for General Ledger

	
	
	
	
	

	d.
	Client schedules next appointment
	Front Office
	· Client

· Therapist
	· Schedule Info and Next Day Schedule

	
	
	
	
	

	5.
	Therapist provides insurance information
	Therapist
Back Office
	· Therapist
	· CPT and Diagnosis Codes and other HCFA information


	
	
	
	
	

	6.
	AGENCY bills for service provided to Client
	Back Office
	· AGENCY Fee Schedule
· AGENCY DAL?
· Second Location Billing Info

	· A/R Card info
· Monthly Statements to payment sources

	a.
	AGENCY bills Client Insurance
	
	· Phone conversation with insurance company
· Client insurance carrier info
· HCFA information
· Prior Authorizations Flag
	· Completed HCFA form

	
	
	
	
	

	b.
	AGENCY bills Medicaid
	
	· Client Medicaid info
· HCFA information
· 90 Day Review and Prior Authorizations Flag
	· Medicaid Claim

	
	
	
	
	

	c.
	AGENCY bills Grants/Agencies
	
	
	· DFC statement
· Superior Court III Grant (Mediation) statement
· SOMM (program to monitor sex offenders – court mandated?) statement
· SOS (program for victims) statement
· IVB (SAFTIP and CA/RE groups referred by DFC) statement
· IVBII (funding for sex offenders, victims referred by DFC) statement

	
	
	
	
	

	d.
	AGENCY bills for Client Responsibility
	
	· Payment receipts from other sources
	

	
	
	
	
	

	7.
	AGENCY receives a payment for service provided
	Back Office
	· Amount of payment
· Source of payment

· Accrued monthly income
	· Adjusted Client balance 

· Journal Entry for General Ledger

	a.
	AGENCY receives payment from Insurance Company
	
	
	

	
	
	
	
	

	b.
	AGENCY receives payment from Medicaid
	
	
	

	
	
	
	
	

	c. 
	AGENCY receives payment from Grants/Agencies
	
	
	

	
	
	
	
	

	d.
	AGENCY receives payment from Client
	
	
	

	
	
	
	
	

	8.
	AGENCY decides on course of action with delinquent accounts
	Back Office
	· Client Balance
· A/R Card
	· Write-off?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Issues:
	· DFC No Shows and Late Cancellations

· Groups

· No info on client on Group Roster

· A/R Cards for groups s/b in Client record  - anybody who goes into a group has to be assessed first – so a face sheet is created for each person
· At some point, Client’s diagnosis and CPT codes must be entered into Therapist Helper in order to bill insurance and Medicaid.
· Is there a place for demographic info such as ethnicity and language to be entered into Therapist Helper – this is needed for grant funding
· Does Therapist Helper allow you to select your own format for a Client Number – ie) year of first intake + sequential number?
· Need a field for start date on Client Face Sheet



	
	
	







































































�A An Agency Client is always an individual but may have additional family members involved in treatment who are not considered Clients – for example, extended family members are not considered Clients. However parents or parent stand-ins are considered Clients if they are involved in the treatment. We should also keep in mind that in blended family situations, more than one set of parents may be involved.


�Keeping in mind that any Client may have more than one method of payment and any Service may have more than one source of payment, the following rules apply:





1. Drug - Alcohol referral is always Self Pay


2. Title V referral is always $100. The Client (or Medicaid?) pays $50.00 for the first session.


3. A *SAFTIP referral is always paid by IVB or defaults to DFC. 


4. A County Adolescent SAFTIP referral is always paid by IVB.


5. CA/RE referrals are paid by IVB.


6. Adolescent/parent referral is paid by IVB.





*DFC considers any sex offence referral whether victim or perpetrator as SAFTIP.


�Therapist currently provides CPT and Diagnosis codes for Clients with insurance. These codes may also be supplied for Clients without insurance, but is not being collected in any systematic way?


�Although our Client has not come from the second Location, I think it's important to note where the Second Location's information enters in to the cycle.
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