Report on Agency Therapist Helper Meeting July 2, 2004
Jeanne Winstead
Hi, everyone, my report style is kind of informal. We made excellent headway in our last meeting and in this report you will first find two charts of the information we uncovered in our last meeting. The first chart or table is the step by step process of patient intake, service, and billing that we worked through in the meeting. The second chart is a simple ‘picture’ of agency’s Sources for Payment that we discussed. I have “massaged” these charts somewhat from how they appeared in the meeting, so I would appreciate it if you would all review for thoroughness, correctness, and accuracy. Just keep in mind that nothing is set in stone and anything can be changed. Please let me know if you have any questions, concerns, insights, etc. (
When we finished the meeting, we left it that agency staff (specifically D and J – with some consultation from DD and M, I would think) will come up with a group of typical scenarios to run through Therapist Helper. G will set up a test environment for us to actually enter and track these test cases.

For our next meeting, I propose that we take a look at the scenarios  D and J have come up and discuss an implementation plan for tracking them through Therapist Helper. As M mentioned, a particular concern will be getting Therapist Helper’s libraries minimally but functionally set up so that we can enter these ‘imaginary patients’ into the system in a way that we can bill them. I think we will be able to tell more about how to do this once we see the test cases that J and D have created. We may also understand more about library set up once we’ve actually tried to enter and track our imaginary clients! Also to this end, I plan to go through the Therapist Helper training sessions offered by the vendor. In any case, I view TH’s library set up as being experimental in the sense that we may want to try various setups for our test data.
Thanks again for your excellent participation and see you on the 12th!

	

	Current 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
	· Update errors 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

· Completed HCFA – Insurance Billing Information

	
	
	
	
	

	b.
	Therapist provides service to Client
	Therapist
	· Therapist
	· CPT and Diagnosis Codes?
· Daily Activity Log (DAL – number of patients seen and amount of time spent)

	
	
	
	
	

	c.
	Agency gets Client Payment if appropriate
	Front Office
	· Agency Fee Schedule
· Client
	· Client payment info

	
	
	
	
	

	d.
	Client schedules next appointment
	Front Office
	· Client

· Therapist
	· Schedule Info and Next Day Schedule

	
	
	
	
	

	5.
	Agency bills for service provided to Client
	Back Office
	· Agency Fee Schedule
· Agency DAL?
· ORS 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
· Therapist Diagnosis Codes

· CPT Codes
	· HCFA

	
	
	
	
	

	b.
	Agency bills Medicaid
	
	· Client Medicaid info
· Therapist Diagnosis Codes

· CPT Codes
	· 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
	

	
	
	
	
	

	6.
	Agency receives a payment for service provided to Client
	Back Office
	· Amount of payment
· Accrued monthly income
	· Adjusted Client balance 

· Journal Entry for General Ledger

	
	
	
	
	

	7.
	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

· Client’s diagnosis and CPT codes need to be entered into Therapist Helper

· Is there a place for demographic info such as ethnicity and language to be entered into Therapist Helper – this is needed for grant funding
· How Therapist Helper assigns a Client Number
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No Shows and Late Cancellations








Applies to uninsured responsibility





Applies to insured responsibility





Sliding Fee Scale





Medicaid*


*No Client Responsibility





Grant/Agency





Client Insurance





Self Pay





Agency Payment Sources








�An Agency Client can be an individual, a family, or a group.


�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 always $100. Pay $50.00 first session and Medicaid.


3. SAFTIP referral is always IVB or defaults to DFC. 


4. County Adolescent SAFTIP referral is IVB.


5. CA/RE referral is IVB.


6. Adolescent/parent referral is IVB.


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


�Keeping in mind that any service may have more than one source of pay
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