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A psychotherapist posted a message on a listserv stating she
was audited by a Healthplan. She sent the requested
records.

True S Ory 1 Many months later she received a letter stating that,

... My progress notes were not thorough enough, and they want 7
the money bacR from my work with that client.

Her response was,

Is that even a real thing? A really good scam? Do I have any
recourse? They insist I have to pay it all, even if I want to contest it.
That is a lot of money.
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Highlights of Grid Charting

« Create 30 high quality notes in 30 minutes.

Use or customize templates to document for
medical necessity,

contract compliance,

clinical thoroughness

risk mitigation

different diagnoses & treatment methods.

* Learn about best charting methods
* CBE - Charting by Exception (to the normal)

« ADPIE - Assessment, Diagnosis, Planning, Intervention,
Evaluation
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The patient

“... has been ordered to sign an "Order for Parent Coordination” that
includes a provision for the parent coordinator to have access not only
to the children's mental health notes past and present, but the parents’
as well.”

"...I can see why one of these parents is freaked out, especially because
she is being asked to release all of her mental health records (past, not

Just during divorce to this "coordinator.”
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Why are
audits

going to
increase?

There are no longer annual limits on the number of
psychotherapy sessions.

According to the U.S. Office of General Accounting the
demand for mental health services is going to increase by
30%.

The pandemic experience has increased public eagerness

for psychotherapy services.

Payers have financial pressures due to increase in overall
healthcare expenditures: aging population, pandemic
service demands, more medical service options of many
types.

The only way to manage costs is to audit to assure the
record is complete, and services are medically necessary.
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What are the rationales for a payer’s demanq‘ﬁ%

repayment? i.e. clawback

* Record deficiency

* Improper coding

« Insufficient proof that service wvas p-uviiea

* No treatment plan

* Substandard progrzs. not s

* Failure to ¢ 2nmor st.~te care is medically necessary and appropriate
* Chcrging ‘o services that are not necessary

* r#ilure to provide empirically supported or evidence-based services
* Need to supplement the records.

You must go through the entire administrative process if they send a demand letter.
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patient records wguh&‘not pass
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Ask yourself!

|t?ll

“What percentage of my patient
records do not have a formal
written treatment plan?”

Ask yourself!
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What is required in a chart note to
submit a claim to a health plan

payer and not commit fraud?

Do | really know?!

Take a moment and ask yourself this question.
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How much time is required
to create 30
low-quality chart notes?

© 20 minutes = 1 treatment plan
* 5 minutes = 1 chart note

* 10 minutes = 5 treatment plan
revision

154 minutes = 20+(5x29)+50
3 hours 54 minutes

.\ Documentation will NOT pass an
. audit.
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How many hours could it take to create a
treatment plan and 30 chart notes that
will pass an audit by any payer?

Ask yourself!
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/.
. by y
you meet the necessary criteria.
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How much time is required
to create 30 high-quality
chart note?

* 20 minutes = 1 treatment plan
* 10 minutes = 1 chart note

* 5 minutes = 1 treatment plan
revision

460 minutes = 20+(10x29)+(5x30)

At least 7 hours 43 minutes required to
create a treatment plan and 29 chart
notes.

Documentation MAY pass an audit if
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Meta_Ethlcal Issues Categories (approximate)

5 = Billing and claims requirernei t: \
Ethical question . 11 = Contractual -equirements
How is chart 0\
. i 3 8 = Ethica! 12quirements
*You are legally responsible to adhere to contracts quality defined? & = Logal requirements
and not violate State and Federal Laws and 20 = Clinical th "
Regulations. Complete & rezscriavie = Clinical thoroughness

* Are you ethically responsible?

25 = Medical necessity - appropriateness

47 = Healthshare/CareOregon/Providence
74 = Medicare/Medicaid
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Bottom Line

State and federal laws require psychotherapists to document “minimum necessary” information for

IIW h i | e yo u C h a rt o t ra i n i n g legitimate medical purposes in the patient’s medical record .

Psychotherapists can keep notes that include private, personal and sensitive information for

S Oftwa re assessment and process purposes in psychotherapy notes.

Healthcare providers may view a lawful medical record. Patients and auditors are entitled to view

. L the designated medical record.
GRID Charting and Training g

Patients and auditors can’t tell the difference between a chart created by the psychotherapist or
one created using charting simulation software.

Charting has no clinical value and does not improve outcomes.
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Log In and set your password

¥ Login

Download Grid Charting
at ii.ffi::f

License

€ Previous Chart Note © New Chart Note

www.MentorResearc g

© Select Session to Load

Login

Version: 4.0.0.25
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me Control Panel

He Control Panel

== Close Open GRID Charting
Fle_settngs [showPn | Hep

Cick here to Open Control Panel ik here to Open Control Panel

Seected Chart Notes
Date of Service
Stat Tme

End Time

Date of Service: MMddyyyy
Start Tme

End Tme

‘,
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Hide Grid Charting & Training
Personally Identifiable Informasioy (Pll)

_ Satisfaction
i Fie Settings ,W Help (&me: New Note 30 DAY g&grgg&?&g

Control Panel

Birth Gender | =*=xxx=3 P Date of Birth | xxxxxxxxxxx |
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. Billing

. Contractuallv Required
. Ethiceily Required

. Legally Required

. Clinical Thoroughness
. Medical Necessity

Highlight
Requirements

SOAP Note
- - Minimal
S — . Moderate

Chart Note Quality

Copy Selected Notes Insert Copied Notes | | Clear Copi

~ Highlight —Select— ~|  Chart Note Quality | Highest
—~Select— B

Chart Note Quality  Highest - H i h Bling Required
SOAP Note . g Contractual Required

Minimum Ethicaly Required
Legaly Requred

Moderate .
i H i h est Ciical Thovo g e
. Meical | ece. sity

A U1 W N -

Highest
Custom

Mer'_ re - MeJicaid

Highest
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o Single select

Options O Multiple select

Auto Backup o o

25 | Auto Backup Interval 15 ... v Color L

No BackUp Cl Text
ste after last one | Multi 1 Min L
[ — 2 min Q

5 min
10 min
15 min
20 min
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Select one option only

OFTEN USED CODES
-90791 psychiatric diagnostic evaluation

L ey . (\ \, Select multiple options

-90840 psychpthey
* INFORMED CONSENT TECHNOLOGY USE
- ¥/ The patient has given consent to use teeheaith including video and phone.
Qz v atric daghostic evaksation, w/ medcalservices The patient has given permisson to send questionnaires and intake forms by text or ema
w32 psychotherapy

¥ -The patient has given consent to use email
¥/ -The patient has given consent to use SMS.
-90833 psychotherapy, w/ medical services

“The patient has given permission to leave a message on their phone service.
~90836 psychotherapy, w/ medical services ~The patient has been given the closest crisis and emergency contact nformaton.
-90838 psychotherapy w/ medical services *

-90846 special famiy therapy w/o patient

-90847 special famiy therapy w/ patient

~90849 special multfamil therapy

~90853 special group therapy

-96101 psychological testing

-96116 neurobehavioral status exam

-96118 neuropsychological testing
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Click MMddyyyy to
Select Date of the Appointment

Enter the Time

Selected Chart Notes
Date of Service

Start Time

o oe®
2P

Projgast
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Selec ﬂ){es
’Q_ ALY

Start Time

End Time
4 Motivational Interviewing
4 Postive Psychotherapy

4 Homework

or Research Institute

Thursday, May 13, 2021

May 2021
MO TU WE TH R

Selected Chart Notes
Date of Service MMddyyyy l

Start Time

End Time

4 Prognosis

Fie_settings | showP (| Hep Chart Note: New Note: .
Categorles are
C t =5 =g g =rw
reate a Ty — — »r..nhmw Grouped Under
EE ’ hoa
Custom - Headers w/ Colors
et e
Chart Note el [ Lo :
Start Tme. ¥ EndTime . easuremen
o e (e |
End Time ] Corrections to Chart Note H
- Crrsto el e iy 2. Coding
o i
) : : . — 3. Treatment plan
Don’t use this feature until I i e Yo i i i e et 4 Coordinated C
you are familiar with how the « ntomton e patend | @ E e T — - Loordinated Lare
Grid works. [ LT 5. Interventions
R R
re— i ot i o Cori i e 6. Mental and Emotional Status
. 7. History
e Screening, Progress, Outcome & Satisfaction Scores: .
VBV et patent e 8. Signatures
+ saveern o 9. Notices, Guides and Consent
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Selected Chart Notes

Date of Service

Start Time

End Time

Selected Chart Notes

Date of Service

Start Time

End Time
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110:30 AM




Search for
Categories
Looking Under
Headers

Don’t use this until you are 4
very familiar with how The
GRID works.
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- GRID Chartng

i Fle Settngs [ Show PIL [ | Hep

S ey
MEASUREMENT
MEDICAL NECESSITY
Seecte - CODING

TREATMENT PLAN
MENTA | COORDINATED CARE

INTERVENTIONS
Orenta | SOAP NOTE
Vi MENTAL EMOTIONAL STATUS
HISTORY
SIGNATURES
NOTICES, GUIDES & INFORMED CONSENT
ok || cancel
Speech
see
Short Term Memory
See
Long Term Memory
Fund of Knowedge

Intelectual Functioning

Patient 1D First Name. Last Hame. BthG
Clear Check Boxes Copied
Header MENTALEMO.. -  Wighlight ~Select— ~|  Chart Note Qualty Hohest -

1. GRID Charting

i Fle Settings [ ShowPm | Hep

oK Cancel
Control anel
(Select A
Fatentm| || -Docs notapoh.
STABILIZATION LJ
Gear Check Baxes
“The patent vs cryng
B “The patent was agtated and detressed
Header CODING = ~The pa(re'\t required uddtona time to Mo\
9 “pater contose.
ocu enta“on —Pauen’neﬂded o hia st
Tk of okt efects.
Selected Chart Notes. —Pa[\e\ nng thessssmnzuc needed time to articulate their experence

coome

. Appontmegt T
Extended Session Reasons f&&m ineros o i

4 CPT Code 2nd

INFORESIBN PROBLEMS.

d

PLANNING AND ADVICE

treatment
Numerous concerns were surfaced wih siniicant emotion that required support.

session and required help regulating emotons and organized thoughts.
Treatment procedure requred completon.

~Problems were raised that requred addtonal nqury.

“The patient needed to develop a coping strategy to RS i e e

(psychological) ~Patient needed medical necessary non-

medical"ach

Dveied pon for ek 1o mu et s et th GPET Ny SeVRES

URGENT ASSISTANCE

in the session for which attention could not be deéayed.

Lot
management)

Isses of safety were rafsed and requred dscussion.

~Patient needed medical necessa
Behavior or reiational Ssues required discussion and coud not be delayed to a ater appo

GRID Charting & Training (c) Mentor Research Institute

35

4 Extended Sesson Reasons

+ Diagnostic Certainty

~symptoms requred discussion and couid not be delayed to ater appointment,

COORDINATION OF CARE
Discussed referral and referral options.

~Coordinated care ssues were raised and discussed.

Behavioral concerns required dscussion and then patient needed help.
~Time was spent speaking withpeople who support the patient.

—Select— E

Documentation

Measurement To Goals
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NOTICES, GUIDES &
INFORMED CONSENT

Informed Consent

formation the Patient wants Excluded
Clinical Practice Guidelines

Audit Check list

HIPAA
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i
-
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Chart Hote Quality Highest

Information the Patient wants
Excluded

Ginical Practice Guideines

Select:

“This document contains confidential
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ampsu] yoJeasay JojualA (2) Buiuiesl ' Bunueyd aO

(Seect A)
The foloy

Oregon.
rtera setforth beow.

NOTICES, GUIDES & —— [

INFORMED CONSENT i

+ Informed Consent

e e

BILLING AND CLAMS
Bing codes ae present I each cim.

Reasons for extended sessons are documented.

MEDICAL NECESSITY APPROPRIATENESS

o
e

~Medcaly appropr
heath, or substance use dsorder dagnoss.

4 HPAA Note

GRID Charting & Training (c) Mentor Research Institute

Depression

Select an optional template

ILoad Chart Note.
4 [ <« LocalSt... > ChartNotes

Organize +  New folder

Name
# Quick access
[ Desktop
Camtasia

& Downloads

[] MajorDepressionModerateTemplate_1010...

5 Documents
&= Pictures

AMHA Membershi <

File name: [MajorDepressionModerateTempla | [XML Files (*ami)

wiesl 8 Bunieyd Qo

sy J0WAN ()

aampsu) yosea:

Buues) 3 Sunseyd qyo

aampsu| yoieasay Joua

Depression

Select an optional template

GRID Charting

Fie | Settings | ShowPI || Hep
New CtrisN
Load ctrkL
SaveAs  Cirl+Shit+S

Chart Note: New Note

1 Note| | sert Copied Noti| |ear Copied ot

Bith Gender ===<=~ Date of Birt

Selected Chart Notes

Date of Service

start Time
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, Assessment of Problems for
R e

Click on
—Select -

to open options.
Then check any
boxes.

4 Assessment of Problems for..

4 Symptom And Problem List

4 Problem List (additional)

4 Prognosis & Assessment

~-Select—-

—Select--

You can type here.

m
You can type here.

This is handy]

~-Select-

1N
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Click on
—Select -

to open options.
Then check any
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Copy and Paste
Chart Note

Make one or many copies of
any chart note and edit
what has changed.

Using templatesis an
acceptable practice.

First Chart Note

* The information you need for a
routine appt.

* This assumes you completed a
basic assessment/screening.

Print the
Entire Chart

Record to
PDF or
MS Word

11
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V.. Manage Categories & Options

Select Category/Secton | Audit Check List - Manage Categoris/Sections
- A u d l t o e ek Add/Edt Options Enable Opton Edtng
Checkli -
ecklist > he folowng crterawere crated b Mentor Research nsttute. The psychotherapst providng sevices and usng 16 sotware epresents  goo foh o,
GENERAL

The patient's record supports the extent of services for which payment has been requested.
The record has suffident detal and clrity to permit internal and external review to valiate services rendered.

“The record demonstrates that medicall appropriate services are provided consistent with the documented needs of the patient.

Information contained in the patient's record is appropriate in qualty and quantity to meet the professional standards appicable to the provider.
“Information contained i the patient’s record is appropriate in quaity and quantity to meet the professional standards for documentation found In relevant s.

Create new
categories

ASSESSMENT
“The chart documents the patient's dagnoss.

~The patient's symptoms, level of functioning, and problems justfy the patent's dagnoss.
“The chart documents the cinical justfication for the diagnoss.

“The chart documents the medical necessty for service.

“The evaluation s age relevant.

“The evaluation & cuturaly relevant.

Add options
Add options
Delete options

BILLING AND CLAIMS.
“Biing codes are present n each ciam.
-Intake CPT code s used only once.

save Cancel

‘ o
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Are Fraud, Waste, or Contract Abuse Unethical?

Ethical issues!

Failure to document medical necessity.

Providing service that is not medically appropriate.

Failure to justify a diagnosis.

Providing services that are not evidence or empirically based.
Providing services for symptoms and problems that are not covered by the payer.

Failure to create a treatment plan.

Billing for services that are not necessary.

® N DU A WN R

Payment was for services the provider cannot prove were provided.

LA ENESENE ENESENESEENE SN SR
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Examine the quality of
1 or more chart notes

Chart Note Quality Report Page1of1

Date of service:  12/3/2019 12:00:00 AM

[FirstNote

’Q_uamy Report
lling Required

8 out of 9

[Contractual Required

11 out of 12

[Ethically Required

8 out of 9

[Cegally Required

8 out of 9

[Clinical Thoroughness

13 out of 13

[Medical Necessity

12 out of 12

[Total QUALITY SCORE

[Excellent Quality (93%)

[Failed Validations

General Violations
- Failure to Provide Final Signature

GRID Charting & Training (c) Mentor Research Institute

https://oig.hhs.gov/frau

d/medicaid-fraud-
control-units-mfcu/

T

Office of Inspector General

AboutOIG  Reports  Fraud  Compliance  Exclusions  Newsroom  Careers  COVID-%9 Port-'

Fraud Medicaid Fraud Coatroi Units

Child Support Enforcement
Medicaid Fraud Control U' s (MFC\ s) 1. vestgate and prosecute Medicaid provider fraud as

Consumer Alerts
well as abuse or niec of i xsidents in health care facilities and board and care facilities

and o **2d zairt dei “ficic ries in noninstitutional o other settings. MFCUs operate in each
Jie 51 Sta 2<. Lhe District of Columbia, Puerto Rico, and the U.S. Virgin Islands. MFCUs,
1sua 'y a part of the State Attorney General's office, employ teams of investigators,
attorneys, and auditors; are constituted as single, identifiable entities; and must be
separate and distinct from the State Medicaid agency. OIG, in exercising oversight for the
Fu_itive. MFCUs, annually recertifies each MFCU, assesses each MFCU's performance and compliance
with Federal requirements, and administers a Federal grant award to fund a portion of each
MFCU's operational costs.

Contract Fraud
Enforcement Actions

Fraud Rish '~dicat.

Grant Fraud

Medicaid Fraud Control .
Units Program Requirements and Standards

Medicare Fraud Strike Force Regulations/Statutes

Operation CARE -
General Terms and Conditions
Report Fraud

Performance Standards.
State False Claims Act

Reviews

+ + + +

Whistleblower Protection

47
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MEDICAID/MEDICARE

OAR 410-120-1280
Billing

* (4) For Medicaid covered services, the provider must not:

= (a) Bill the Authority more than the provider's usual charge (see definitions) or the reimbursement specified in the applicable
Authority program rules;

« (b) Bill the client for missed appointments. A missed appointment is not considered to be a distinct Medicaid service by the federal
government and as such is not billable to the client or the Authority;

* (c) Bill the client for services or treatments that have been denied due to provider error, except as authorized under section (5) of
these rules. Examples of provider error could be things such as required documentation not submitted for a prior authorization, or a
prior authorization not submitted.

* (5) Providers may only bill a client or a financially responsible relative or representative of that client in the following situations:

* (a) The client did not inform the provider of their Oregon Health plan I.D., MCE I.D card, or third-party insurance card, or gave a
name that did not match OHP I.D. at the time of or after a service was provided; and therefore, the provider could not bill the
appropriate payer for reasons including but not limited to the lack of prior authorization, or because the time limit to submit the
claim for payment has passed. The provider shall verify eligibility at the time of service pursuant to OAR 410-120-1140 and prior to
billing or collection pursuant to OAR 410-120-1280 and document attempts to obtain coverage information prior to billing the client;

* (b) The client became eligible for benefits retroactively but did not meet all of the other criteria required to receive the service;

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=278723

THE UNITED STATES

DEPARTMENTf)USTlCE Search this sit X

ABOUT OUR AGENCY TOPICS NEWS RESOURCES CAREERS CONTACT

i Division Home
THE FALSE CLAIMS ACT oy I CENTE
~ About the Division _ ACTION CENTER
» Division Leadership  Many of the Fraud Section's cases are suits filed under the False Claims Act (FCA), 31 US.C. §§
e American Civil War i
Deputy A
ldals FCA ha e aaead v e nd o Do htitos s Il for b
i hd ity Gt e s o
and Offices those who ! Private citizens bring g Report Fraud Against the

» Appellate Staff and lawsuits arise from such qui tam actions.

PROGRAM AREAS

statistics can be found here

Jte S
Section Up y 14, C ial Litigation Branch
- Fraud Section Gonsumer Protsetion Brane
Practice e Sk iy Feden 2rogruni B
s
The False
Clims At
o https://www.justice.gov/civil/false-claims-act s0
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Health Care Fraud (Federal, State & Private)

1. Health Care Fraud, § 18 U.S.C. 1347. Section 1347 states:

* (a) Whoever knowingly and willfully executes, or attempts to execute, a scheme or
artifice-

* (1) to defraud any health care benefit program; or

* (2) to obtain, by means of false or fraudulent pretenses, representations, or
promises, any of the money or property owned by, or under the custody or control
of, any health care benefit program, in connection with the delivery of or payment
for health care benefits, items, or services, shall be fined under this title or
imprisoned not more than 10 years, or both....

+ (b) With respect to violations of this section, a person need not have actual
knowledge of this section or specific intent to commit a violation of this section.

h Institute 51

GRID Charting & Training (c) Mentor
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50
Health Care Fraud (Federal, State & Private)
2. False Statements Relating to Health Care Matters, 18 U S.C. § \035. Section 1035
states:
Whoever, in any matter involving a health carz bonetil program, knowingly and
willfully—
(1) falsifies, conceals, or covers us b zny trick, scheme, or device a material fact; or
(2) makes any matz=ri2!ly falsz, fictitious, or fraudulent statements or representations,
or makes or uses ar y materially false writing or document knowing the same to
contain ary mat:iially false, fictitious, or fraudulent statement or entry, in connection
vitiy thz delivery of or payment for health care benefits, items, or services, shall be
f.ned under this title or imprisoned not more than 5 years, or both.
GRID Charting & Training (c) Mentor Research Institute 52
52
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Health Care Wire Fraud (Federal, State & Private)

(18 U.S.C. 8 1341). Section 1343 states:

» Whoever, having devised or intending to devise any scheme or
artifice to defraud, or for obtaining money or property by means of
false or fraudulent pretenses, representations, or promises,
transmits or causes to be transmitted by means of wire, radio, or
television communication in interstate or foreign commerce, any
writings, signs, signals, pictures, or sounds for the purpose of
executing such scheme or artifice, shall be fined under this title or
imprisoned not more than 20 years, or both...
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A/ 2020 0RS / Vol 4 / Chapter 165
165.694 ORS 165.690'
Rasression o cims Definitions for ORS 165.690, 165.692 and 165.694
165.696
Who may commence prosecu- Text Aatons.

tion

As used in ORS 165.690 (Definitions for ORS 165.690, 165.692 and 165.694), 16 232
165.690
o (Making false claim for health care payment) and 165.694 (Aggr gatio € claim: )

165.692 and 165.694

(1) TClaim for health care payment means any request e emand or & hea.h care payment,
jas ot whether made in the form of a bill, claim form, ¢ *.t e Yort invoice, electronic transmission
Making false claim for health

iy or any other document. OClaim for ~-alt 1 c=". pe me1 {0 does not include any statement

by a person on an applicat ) 1 fc. o\ 3rag. ** .er a contract or certificate of health care
165.698

o coverage issueri by an it “ur 1, he 1ith care service contractor, health maintenance
iotice of conviction

org. ~i=ation v othe. 'er.i entity that is self-insured and provides health care benefits 1o its

« 7k rees.

(2) Zrlealth care payment means money paid in compensation for the delivery of specified
health care services, whether under a contract, certificate or policy of insurance, by a health
care payor.

(3) THealth care payorZ means
(a) Any insurance company authorized to provide health insurance in this state;
(b) A health maintenance organization:
(c) Ahealth care service contractor;

(d) Any legal entity that is self-insured and provides benefits for health care services o its
employees;

fe) Anv leaal entitv responsible for handiina claims for health care sefvices under a state

7/19/2021

& / 2020 ORS / Vol. 4 / Chapter 165 / Section 165

165.694 ORS 165.692'
e Making false claim for health care payment

165.696 -

Who may commence prosecu- Text News Annotations Related Statutes

tion i

T A person commits the crime of making a false claim for health care payment when the person:
165.690

Definitions for ORS 165.690,
165.692 and 165.694

(1) Knowingly makes or causes to be made a claim for health care payment that contains any
false statement or false representation of a material fact in order to receive a health care

165.692 payment; or
Making false claim for health
Lo (2) Knowingly conceals from or fails to disclose to a health care payor the occurrence of any

165.698 : event or the existence of any information with the intent to obtain a health care payment to

Notice of conviction which the person is not entitied, or to obtain or retain a health care payment in an amount

greater than that to which the person is or was entitled. [1995 c 496 §2]
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54

& / 2020 ORS / Vol 4 / Chapler 165 / Section

165.694 ORS 165.698'
e Notice of conviction

165.696
Who may commence presecu- e Anreens
tion
The prosecuting attorney shall notify the Gregon Health Authority and any appropriate licensing
165.690

boards of the conviction of a person under ORS 165.692 (Making false claim for health care
payment). [1995 ¢ 496 §5; 2009 ¢ 595 §111]

Definitions for ORS 165.690,
165.692 and 165.694

165.692
Making false elaim for health
care payment

165.698
Notice of conviction

55
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If you don’t have completed chart notes and are not
engaged in a focused process to create, complete or re-
create those chart notes in adequate form you can be
required by law to made by commercial (i.e.
private) Healthplans for payer reimbursement and

Bottom Line .... It’s a real thing!

Personal, private and sensitive &(é\“\“
information necessary to previfd
psychotherapy can begl in

psychotherap Qcﬁ@
e

0 ya]l("@tpan ethical responsibility to keep
st al, sensitive and private information out
a patient’s medical record? Why?

59
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Professional liability insurance does NOT cover
the legal service costs of a provider who is under
investigation for allegations of criminal conduct

GRID Charting & Training (c) Mentor Research Institute

Personal, private and sensitive
information which describes a patient’s
problems and symptoms should be
entered in the patient’s medical chart
in a way that protects patient privacy.

What goes in the Medical Chart?

60
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Psychotherapy notes may include informa ﬁ%n
the Medical record and information ﬂg eCo
part of the medical record ip_t! @ Malgment the
record.) &T

Personal and private information that is
not relevant to the patient’s problems
and symptoms should be placed in the

Psychotherapy
“Psme Notes" are granted special protection
ﬂ ’AA due to the likelihood they contain

articularly sensitive information, and also because they
are the personal reflections of the patient or treating
therapist.

provider’s psychotherapy notes.

The primary purpose of psychotherapy notes is to help
the psychotherapist recall the therapy discussion, session
content, information that is not relevant that may
become relevant, is little or no use to others not involved
in the therapy at the time the notes were made.

Can you assume your patient does not want
sensitive information in their medical chart?

GRID Charting & Training (<) Mentor Research Institute 61 ng & Training (c) Mentor Research Institute 62

61

Do not put anything into a patient’s medical

Medical staff must mak ble effort to discl :
S S SRS S e TR SR record that might do more harm than good.

or use only the minimum necessary amount of protected
health information in order to do their jobs. They Recommended

Policy

\CIE

University
.. se general vs. specific language whenever
Minimum possible & avoid use of direct &

possible & avoid use of direct quotes of
Physicians and providers who are directly involved in the 5

care of the patient can see PHI. Providers can disclose to patient statements.
consulting physicians or for referrals,

Necessary
Policy

Physicians must
be careful about what they disclose to other staff

General language examples: interpersonal stress,
members, such as billing department workers or family conflict, painful memories, distressing
providers not involved in the care of their patient. recollections of past events, affect regulation,
guilt/regret over past behavior, etc.

ing & Training (c) Mentor Research Institute 63 GRID Charting & Training (c) Mentor Research Institute
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The information placed in a patient’s (\\(\%
medical chart should be only the ‘( \
minimum necessary for the | The purpose of a medical chart is NOT
purposes for which th ay be to document as much as you can about
examined. & C a patient’s personal and private life.

e O

pcunosny about details of the Is it ethical to put in all the sad details?

% stances which create symptoms is not a Not if your ethical goal is to avoid harm and
egitimate purpose. protect privacy.

There are 7 oversight purposes for . \(\%
. . : (\
A chart note may be amended with which charts may be examined. Each’g‘(
excerpts from psychotherapy notes during external to psychotherapy, n te
or prior to an audit (or other legitimate to improvement in patleﬁe rogress,
request for information.) outcomes, or S&t%f

Therapists are writing to 7 masters who have hW\entor_research org/value-
nothing to do with psychotherapy services % erapy-charting

67

68

17



7 oversight
purposes of chart
notes provide no
incremental
improvement in

patient progress,
outcomes or
satisfaction

Factors that may
increase
payer audits of

mental health
services.

Charting & Train

No vk wDNe

Billing & claims information
Contractual requirements
Legal requirements

Ethical requirements
Clinical thoroughness
Medical necessity

Practice policies and patient
rights requirements

ng (c) Mentor Research Institute 69

Annual session limits are no longer allowed.

Mental health providers lag in adopting EHRs; their
practice norms are not as easily analyzed as medical
service codes.

Medical necessity criteria are not well enough
documented.

Mental health professionals often do not meet payer’s
contract compliance requirements.

Physicians advocate effectively and collaboratively for
their bottom line; mental health professionals do not.

Pandemic experience has increased public eagerness for
psychotherapy services.

Payers have financial pressures due to increases in
overall healthcare expenditures: aging population,
pandemic service demands, more medical service
options of many types; payers may be motivated to audit
mental health providers - who are vulnerable.

ng (c) Mentor Research Institute

6 internal practice
purposes that
provide no
incremental
improvement in

treatment
progress,
outcomes or
satisfaction

7/19/2021

that a service was provided to justify charging
a fee for that service.

that patient/s and psychotherapist discussed
pertinent patient history and presenting
problems for which services are requested and
qualify for reimbursement.

pertinent aspects of patient functionality,
symptoms, well-being, health, and risk factors
which impact provision of an appropriate level
of care.

information that allows the patient and
psychotherapist to define when continuation
or termination of care is appropriate.

any need for other or additional services.
the outcome of services provided.

ng & Training (c) Mentor Research Institute 70

What is a Designated Record Set?

* ...is @ HIPAA privacy rule that defines the d2s'grated
record set as a group of records mainainca by or for a
covered entity that may inc'ua= nztient medical and
billing records; the eriralimerit, payment, claims,
adjudication, an ¥ cases or medical management record
systems m a'n.ained by or for a health plan; or
irformation used in whole or in part to make care-

related decisions.

Broader than a Legal Medical Record

GRID Charting & Training (c) Mentor Research Institute
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What is a Legal Medical Record?

* Generally, the information used by the patient care team to
make decisions about the treatment of a patient.

Does not include billing data

GRID Charting & Training (c) Mentor Research Institute
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Risk Adjustm

4 Types of
Audits

Abuse Audits
Record Keeping

Medical Necessity & Appropriateness
* Failure to document
* 90837 letters “bring it on”

GRID Charting & Training (c) Mentor Research Institute.
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Healthplans {o\\mﬂ%

cord

Treat$
Réview Forms

.’ ] na, Optum, Magellan, MODA, PacificSource,
Regence, United Health, Providence

GRID Charting & Training (c) Mentor Research Institute

Treatment Record Keeping

Record details: Revised 2021

1

3.

All appointments, including the patien’s name and date of
onta

All entries should be legible, in chronological order and

signed in ink with the provider's name and credentials

All treatment charts should be readily accessible and stored
in a secure environment to protect patient confidentiality

Documentation should include, but is not limited to:

1
2,
3.
4.
5.
6.
7.
8.

Presenting problem

Key demographic data

1CD-10 diagnosis code(s)

Full psychological and medical history

Treatment plan with measurable goals

Date and length of the therapy sessions

All diagnostic and treatment services provided or ordered

Summary of the patient's progress or lack of progress toward
the treatment goals

Prescribing providers should document that noted positve
benefits outweigh noted side effect

21§ Regence

BlueCross BlueShield of Oregon

Mental status exam and current clinical status

Therapy session content, such as therapeutic interventions
used and major themes discussed

DSM-5 diagnosis code is acceptable only as supplemental
coding to the required ICD-10 diagnosis code

Complete developmental history for children and
adolescents, including relevant prenatal and perinatal events

Current prescription medications, including the name,
dosage, instructions for use and any side effects experienced

With patient consent, documentation of coordination of care
with the primary caré physician and other involved health
care professionals

Substance use evaluation, including past and present use of
cigarettes, alcohol, illicit, prescmbed and/or over-the-counter
S

Discharge plan for patients being treated in an inpatient
setting, residential program, partial hospitalization/day
treatment program or intensive outpatient program

Number of participants and relationship of the participants to
the patient if it is conjoint or family therapy, as well as
summary of how the participants responded o the session

GRID Charting & Training (c) Mentor Research Institute
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PacificSource CCO Self Self-Audit Checklist

‘SELF-AUDIT CHECKLIST
s
[vor [ | Conmnts
G| Chans | Chaw | Gt | Chans
Chcmnan | 1| 2| 2|4 e Gonments
o | o | wove
o | o | sove
o | o | wove
o | o | oo
SectionTowseore] 0 | 0 [ w

o | o | wowm
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MHOP Tool ®

Auditing the PacificSource Self-Audit Checklist Revealed Errors &
Omissions

Auditing the Auditor

Mentor Research Institute investigated the Pacific Source Audit. Basically, they
audited the auditor.

GRID Charting & Training (c) Mentor Research Institute 80
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Auditing the PacificSource Self-Audit Checklist Revealed Errors & Auditing the PacificSource Self-Audit Checklist Revealed Errors &
Omissions Omissions

GRID Charting & Training (c) Mentor Research Institute 81 GRID Charting & Training (c) Mentor Research Institute 82
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. Anyone who contracts with an Oregon Health Plan CCO must adhere to

federal and State laws and regulations. (Punishable as a crime.) * ...self-audit checklists do not release
. CCOs are paid by the State of Oregon. psychotherapists from responsibility to validate
. CCOs manage behavioral health services in accordz ice w th State and o

et (e that they are adhering to ALL external oversight

. Public behavioral health departmer*- nwe empioyees and are certified | requi rements?
by the State to take OHP pavmen*.

. Private groups can fc - ai'd ccntract with CCOs if they have a certificate |
of authority issu 2d 'y the State of Oregon. s

. The Sta‘e of Oregun contracts with individual providers because they do

10 he /e enough employees and working for some private groups suck;

hoving case loads of 100 to 150 patients per provider. -

. CCOs are required to audit solo private practice providers. They send

providers self-audits to place the burden on the solo practice providers.

. Providers are auditing themselves using criteria that are incomplete, has

errors, and misleads professionals into believing they are compliant.

. CCOs are protecting their contracts, not the providers’ practices.

10. Providers are struggling to understand the legal obligations.

Did you know that ...

GRID Charting & Training (c] Mentor Research Institute 83 GRID Charting & Training (c) Mentor Research Institute 8
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Did you know...

GRID Charting

* 66 categories of information are required to
meet:

1. the 6internal OVERSIGHT PRACTICE purposes,
and

2. the 7 external OVERSIGHT purposes?

7/19/2021

85

3 important facts

b¥nefit from

There is no empirical evidence that patients or e
ti®n sometimes required in

disclosure of personal, intimate, or private_i
writing by interests external to psychg ,

There are no stydi \A@ examine the benefits or harm caused by disclosure
: G%rt notes.

There are many painful anecdotes.

GRID Charting & Training (c) Mentor Research Institute

This interaction cycle between
patient and provider is
impossible to chart and update
every session in the time
available.

Provisional Dx

Primary Dx Em

Tx plan 2

Non ICD Dx

Interventions 1

Progress Option 1A
Notes Option 1B
Option 1C

Interventions 2

Psychotherapy
Notes

Option 2A
Option 2B
Option 3B

87
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We can’t talk about
your problems right

now.

We must first
complete an intake
assessment to
establish the medical
necessity of your
treatment and then
create a treatment
plan ... Then we can
set up some goals
with measurable
objectives that will
address your
problems.

Is this the way
you begin with
every patient?

88
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Do you treat a diagnosis or achieve goals that reduce
symptom burden and improve functioning?

What can happen when the patient’s GOALS ARE directly related to the diagnosis?

Treatment
plan

Treatment
Interventions

-

Progress
note

Problems & # Diagnosis ‘ # Medical ‘» Goals ‘-

symptoms (1%t appt.) necessity

What happens when the patient’s GOALS are NOT directly related to a diagnosis?

Problems & -)
symptoms

Treatment
Interventions

Treatment
plan

Medical ‘ =)

necessity

-

note

Progress ‘ #

Goals Diagnosis
‘ - ‘ (3 appt.)

’ H find ways to deal with change and allow
There’s a S.M.A.R.T. way to write oo Vg Kk i
) H H selves as individuals. These twin de-
manageme“t s goals and Oblectlves mands of managing change and satisfying
human needs can be accomplished if,
George T. Doran unique executive beliefs and philoso- and only if, organizations educate their
phies. They are usually of a form that is people in the “what” and “*how”” of writ-
A characteristic of excel- conti and long-term. For example: ing effective objectives.
lancaic a rlimata in which camnanu affi. (1) Canduct all carnorate activities with It's important to understand the
Specific—target a specific area for im- . .
provement. The Joint commission
Measurable—quantify or at least suggest
an indicator of progress. adopted a management by
Assignable—specify who will do it. B H H
Realistic—state what results can realisti- ObJeCtlveS pOIICV developed
cally be achieved, given available re- H
to manage employees in
Time-related—specify when the result(s) H
can be achieved. Companles'
Notice that these criteria don’t say
that all objectives must be quantified on
all levels of management. In certain sit- o
91
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Why do Healthplans want personal, private and

sensitive information.

Beginning in the 1970’s
* Residential and inpatient treatment programs flourished.
* The cost of mental health care increased dramatically (uncontrolled).
* Healthplans insisted on reducing costs.

* The Joint Commission On Accreditation of Hospitals (JCAH) established

accreditation standards for psychiatric facilities and substance abuse
programs.

GRID Charting & Training (c) Mentor
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S.M.A.R.T. charting was adopted by
hospital business administrators to

manage their employees and
patients!

Cobbled together based on health care administrative needs

totally unrelated to providing care to people with emotional or
behavioral problems ...

GRID Charting & Training (c) Mentor

92

72



This little article published in 1981

That HAD NOTHING TO DO WITH TREATMENT changed everything!

i rep- 31, 198_ an inventory system that will Operating managers feel pressure ©0
here-  reduce inventory costs by $1 million, produce. They are not interested in the
com-

ctives

and,

::Z' “The establishment of objectives and the development

ing of of their respective action plans are the most

o critical steps in a company’s management process.”
tode-

s and

siness
wthe  witha cost not to exceed 200 work hours future if they believe they are being
rence  and $15,000 out-of-pocket initial ex- evaluated on a short-term basis. Busy

GRID Charting & Training (c) Mentor Research Institute 93
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What is the origin of
“S.M.A.RT"?

Finally, hold managers accountable
for the proper match of their subordinates
and their jobs. Require evidence of job fit
in performance appraisals as foundation,
to management by objectives and all ef-
forts seeking improvement in productiv-
ity. And, when you encounter job mis-
match, correct it. If you must, remove the
employee, move him or her to a more
suitable position, or, if that is impossible,
seek assistance in outplacement.

People are expensive assets. If a man-
ager has persons in the wrong job, require
him to face up to the reality of it, or be
penalized. The immorality lies in failing
to tackle the problem, not in being soft
about it.

GRID Charting & Training (c) Mentor Research Institute
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S.M.A.RT. Goals and Objectives Keep Being
Changed by People with Perverse Incentives...

° Specific: Objectives need to be clear and specific, not general or vague. It's easier for a patient to
complete objectives when they know exactly what they need to do.

° Measurable: Objectives need specific times, amounts or dates for completion so you and your
patients can measure their progress.

® Attainable: Encourage patients to set goals and objectives they can meet. If their objectives are
unrealistic, it may decrease their self-confidence or discoura%e them. However, goals and
objectives should not be too easy either. Goals should be challenging but also realistic.

* Relevant: Goals and objectives should be relevant to the issues listed in the treatment plan.
When patients complete objectives and reach their goals, they should be closer to the place they
want to be in life and as a person.

o Time-bound: Goals and objectives must have a deadline. Goals might be considered short-term

or Iongﬁterm, while objectives need specific dates to meet. A deadline creates a sense of urgency
which helps motivate clients.

GRID Charting & Training (c) Mentor Research Institute 95

Why do so many people
use SMART charting?

GRID Charting & Training (c) Mentor Research Institute
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it

Herd Mentality
' ! m “ ﬂh F‘.«h . w .p.. o e

Is this a real thing?

“I strongly encourage the use of SMART goals
on Service Plans to be compliant with this
OAR: Specific, Measurable, Achievable,
Realistic, and Time-based. (the manager was
referring to [OAR 410-172-0630 (2)(c)])”

Email communication with the behavioral health quality
manager of an Oregon Coordinated Care Organization
(cco).

GRID Charting & Training (c) Mentor Research Institute 98
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Quality of care
(defined as
efficiency and cost
effectiveness) was
evaluated based
on adherence to a
process like this
for each patient:

tatements of clearly defined problems and
needs

easurable goals and objectives.

chievable outcomes based on the frequency
of care, treatment, and services.

eports about those objectives sufficiently
specific to evaluate the patient’s progress,
expressed in behavioral terms that specify
measurable indices of progress.

imely attention to goals and objectives, re-
evaluated and, when necessary, revised;
recorded at intervals established by
organization policy.

99

True or False?

S.M.A.R.T. charting borrowed a concept based on the management by
objectives (MBO) model created for the purpose of managing,
supervising and removing employees who did not meet employers’
performance objectives.

GRID Charting

100
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True or False?

S.M.A.R.T. charting is now used in residential and inpatient treatment
programs that require behavioral health staff to engage in a relay race,
passing the “baton” from one shit to the next shift.

GRID Charting & Training (c) Mentor Research Institute. 101
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S.M.A.RT. (Dorin, 1981)

Business (Manage By Objectives)

Specific - targets and areas for
improvement.

Measurable - suggest indicators
of progress.

Assignable - specify who will do
it

Realistic — what can be achieved
with resources.

Time related — when results will
be achieved.

101

SMART Charting is not SMART

S.M.A.RT. (SAMSHA, 2021)

Business (Management by Objectives)

Specific — Objective clearly states, so anyone reading it can
understand, what will be done and who will do it.

Measurable — Objective includes how the action will be
measured. Measuring your objectives helps you determine
if you are making progress. It keeps you on track and on
schedule.

Achievable — Objective is realistic given the realities faced
in the community. Setting reasonable objectives helps set
the project up for success

Relevant — A relevant objective makes sense, that s, it fits
the purpose of the grant, it fits the culture and structure of
the community, and it addresses the vision of the project.

Time-bound — Every objective has a specific timeline for
completion.
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SMART is no longer SMART

102

True or False?

SMART (Dorin, 1981)

Business (Manage By Objectives)

Specific - targets and areas for
improvement.

Measurable - suggest indicators
of progress.

Assignable - specify who will do
it

Realistic — what can be achieved
with resources.

Time related — when results will
be achieved.

SMART (Griswold, 2021)
Clinical (Opinion during CE)

* Specific - number and
quantities for objectives.

Measurable goals - behaviors
and scores.

Attainable - is it realistic?

Relevant - related to a
diagnosis.

Time limited — deadlines to
ensure clients are meeting
targets.

SMART (SAMSHA, 2021)

Business (Management by Objectives)

Specific — Objective clearly states, so anyone reading it can
understand, what will be done and who will do it.

Measurable — Objective includes how the action will be
measured. Measuring your objectives helps you determine
if you are making progress. It keeps you on track and on
schedule.

Achievable — Objective is realistic given the realities faced
in the community. Setting reasonable objectives helps set
the project up for success

Relevant — A relevant objective makes sense, that s, it fits
the purpose of the grant, it fits the culture and structure of
the community, and it addresses the vision of the project.

Time-bound — Every objective has a specific timeline for
completion.
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S.M.A.R.T. charting is now pushed as the defacto psychotherapy
documentation standard for auditing by Healthplans and insurance
payers.

GRID Charting & Training (c) Mentor Research Institute. 104
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Can you create a bullet proof

treatment record that would
make an auditor swoon?

GRID Charting & Training (c) Mentor Research Institute. 05

105

The GOLDEN THREAD ~ v—&— %

Used almost exclusively by Community Behavioral Health Programs
with a Certificate of Approval by the OHA

The “golden thread” refers to how the problems and symptoms from an
assessment (interview and screening) lead to a provisional diagnosis and the
initial treatment plan, which should then be reflected in the treatment and
progress notes. This is a slight variation on SMART charting strategy.

GRID Charting & Training (c) Mentor Research Institute. 07
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A bullet proof treatment record that would

an auditor swoon requires... (3\

1. Aproblem and symptoms list used to mcke a diagnosis that justifies
treatment.

2. The treatment plar whick in:luces a set of interventions, based on a
provisional diagnas’s, te treat problems and symptoms.

3. Interveniicnisinciude sets of treatment options selected and used to
traat problems and symptoms.

4 Frogress notes are created to document treatment options that may be
used and to measure change by observations, conversation and/or
questionnaires.

GRID Charting & Training (c) Mentor Research Institute 06
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Contrasting the Golden Thread with Reality

Golden Thread In Reality

* Intake assessment clearly
identifies an appropriate clinical
problem and corresponding
diagnosis.

* Ascertaining appropriate focal
symptoms and/or problems can
take weeks or months.

* The initial diagnosis is often
uncertain, can take weeks to
arrive at, and can change over
time.

GRID Charting & Training (c) Mentor Research Institute 108
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Golden Thread

* Each goal should have specific
interventions prescribed that
reflect best practices and
evidenced-based treatments to
help guide the client along the
path to recovery.

In Reality

Inpatient services require specific
goals and interventions that can be
assigned to a wide range of behavioral
and mental health providers who
work with the patient 24/7 ina
controlled setting. Continuity of care
requires specificity.

Outpatient services provided by one
person can be 32 hours of service over
8 months in an uncontrolled setting.
Treatment approaches and goals can
change between appointment.

GRID Charting & Training (c) Mentor Research Institute 109
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Depression example

* Each note should lead
into the next,
demonstrating the
client's progression
through treatment.

+ 0=Never... Depression has been a problem since last
appointment.

1=Almost never... Depression has been a problem since last
appointment.

2=Less than half the time... Depression has been a problem
since last appointment.

3=Half the time... Depression has been a problem since last
appointment.

» 4=More than half the time... Depression has been a problem
since last appointment.

5=Almost every day... Depression has been a problem since
last appointment.

6=Every day... Depression has been a problem since last
appointment.

GRID Charting & Training (c) Mentor Research Institute 110
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Ethical question
* The Golden Thread is important  * There is no evidence to support
for compliance and this assertion.
reimbursement. * The Golden Thread is a myth
* The Golden Thread can also be formulated for inpatient
an important tool for delivering treatment and imposed on
quality care. outpatient treatment without
evidence.
111

110
What contractors are part of UPIC nationally?
* Medicare Administrative Contractors (MACs),
* Supplemental Medical Review Contractor (SMRC),
* Recovery Audit Contractors (RACs), and the.
* Comprehensive Error Rate Testing (CERT) Contractor.
112
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What triggers an RAC audit?

RAC looks for both overpayments made to patients (i.e. providers) and
underpayments made to providers (by hospitals and groups).

1. While many RAC audits do uncover fraud, it is important to note that
innocent mistakes or errors in documentation can also trigger an audit.

2. Private contractors will demand correction of the payment.

7/19/2021

113

How are RACs paid?

* Medicare RACs are paid on a contingency fee basis, receiving a
percentage of both the over- and underpayments they correct.

* Medicare RACs perform audit and recovery activities on a
postpayment basis, and claims are reviewable up to 3 years from the
date the claim was filed.

' P Ethical ti
What is Medicaid Abuse [GaldRE Stian

* Medicaid abuse occurs when a member or provider engages in
activity that results in unnecessary cost, including services that are
not necessary or services that do not meet the standards of care.

* Examples of Medicaid abuse: Billing for services that are not
necessary.

114
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Complaint referral to UPIC

* “Claims have been up-coded to obtain a higher reimbursement
amount and appear to be fraudulent or abusive; “

Medicare Program Integrity Manual Chapter 1 - Medicare Improper
Payments: Measuring, Correcting, and Preventing Overpayments and
Underpayments

GRID Charting & Training (c) Mentor Research Institute 116
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' Ethical ti
Complaint referral to UPIC Il gltlz=eln

* “Potential misrepresentation with respect to the nature of the services
rendered, charges for the services rendered, identity of the person
receiving the services, identity of persons or doctor providing the services,
dates of the services, etc.; “

Medicare Program Integrity Manual Chapter 1 - Medicare Improper
Payments: Measuring, Correcting, and Preventing Overpayments and
Underpayments

Complaint referral to UPIC

* “Alleged submissions of claims for non-covered services are
misrepresented as covered services, excluding demand bills and those
with Advanced Beneficiary Notices (ABNs);”

Medicare Program Integrity Manual Chapter 1 - Medicare Improper
Payments: Measuring, Correcting, and Preventing Overpayments and
Underpayments

118

117
Complaint referral to UPIC
* “Alleged alteration of claim history records to generate inappropriate
payments;”
119

What can auditors do?

* “When auditors conduct statistical sampling for overpayment
estimation as specified in PIM chapter 8, they shall extrapolate the
sampling results to the known universe of similar claims when
calculating the projected overpayment or underpayment amount.”

CMS guidelines as of October 2, 2020

120
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What can auditors do?

 “Auditors have the discretion to conduct the postpayment review
onsite at the provider’s location.”

CMS guidelines as of October 2, 2020

7/19/2021

"Progress Notes” are...

 “..Visit notes, encounter notes, Evaluation and Management
documentation, office notes, face-to-face evaluation notes or any
other type of record of the services provided by a physician or other
licensed/certified medical professional (LCMP) in the medical record.”

CMS guidelines as of October 2, 2020

121
"Progress Notes” Important
« “...may be in any form or format, hardcopy or electronic.”
Ethical question
CMS guidelines as of October 2, 2020
123

122
Important
» Template — “a.. tool/instrument/interface that assists in documenting
a progress note.”
e CMS guidelines as of October 2, 2020
124
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Auditors look for...

 “Patterns and trends that may indicate potential fraud.”

CMS guidelines as of October 2, 2020

GRID Charting & Training (c) Mentor Research Institute 125
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What are reasonable and
necessary requirements?

GRID Charting & Training (c) Mentor Research Institute 27
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“The CERT reviewers shall review every line on the randomly selected
claim that affects payment to determine if the following types of
requirements are met:

1. Codingrequirements;

2. Benefit category requirements;

3. The reasonable and necessary requirements.”

CMS guidelines as of October 2, 2020
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This class of information does not qualify as
psychotherapy note material.

» Progress notes and psychotherapy notes have ‘mpoitant but distinct
purposes. Psychotherapy notes are psvc.iott erapists private notes
taken down during sessions. The’re usea primarily as a memory aid
and include information like yo it hypothesis on a potential diagnosis,
observations, and imj ressicns related to the patient’'s unique needs
or circumstance

» Progresc 110'es, oy contrast, are the official record of each therapy
sesivn vhey're meant to be shared with other members of the
rehent’s care team and insurers when requested. Progress notes
include information such as diagnoses, interventions used, and
progress toward treatment plan goals.
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“In certain situations, it is appropriate for contractors to up code or
down code a claim (or items or services on a claim) and adjust the
payment. When the medical record supports a higher or lower level
code, the MACs, SMRC, CERT, UPICs and Recovery Auditors shall not
deny the entire claim but instead shall adjust the code and adjust the
payment.”

CMS guidelines as of October 2, 2020
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True or False?

“The False Claims Act ("FCA") provides, in pertinent part, that: (a) Any person who (1)
knowingly presents, or causes to be presented, to an officer or employee of the United
States Government or a member of the Armed Forces of the United States a false or
fraudulent claim for payment or approval; (2) knowingly makes, uses, or causes to be made
or used, a false record or statement to get a false or fraudulent claim paid or approved by
the Government; (3) conspires to defraud the Government by getting a false or fraudulent
claim paid or approved by the Government;. . . or (7) knowingly makes, uses, or causes to be
made or used, a false record or statement to conceal, avoid, or decrease an obligation to
pay or transmit money or property to the Government,...”

Important

* 31U.S.C. §3729.
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True or False?

Under Federal Law...

“(b) For purposes of this section, the terms "knowing" and "knowingly"
mean that a person, with respect to information (1) has actual knowledge of
the information; (2) acts in deliberate ignorance of the truth or falsity of the
information; or (3) acts in reckless disregard of the truth or falsity of the
information, and no proof of specific intent to defraud is required.”

* 31 U.S.C. 3729(b)
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True or False?

Treatment plans are what the therapist plans to do in sessions and
includes homework assignments to be given to clients.

There is no requirement to document that plan before the
appointment in order to “steer” the appointment.

GRID Charting & Training (c) Mentor Research Institute
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True or False?

Templates are acceptable in paper and electronic forms.

7/19/2021
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True or False?

A "cookie-cutter" meang ite same treatment plan
and progress nciec foi every patient.

Important

True or False?

You can document what you routinely do, even what you
do in every session.

134
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True or False?

Providers must document something new every few sessions.

136
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You need not document something new
if nothing significantly new happened.

Important

True or False?

7/19/2021
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True or False?

You may amend your medical record at a later date based
on your psychotherapy notes.

True or False?

You are not required to document everything said in a
session.

Important

138
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True or False?

You should document the patient’s medical record everything..
1. thatis legally required,
2. reasonably necessary to document the services provided, and
3. reasonably necessary to pass an audit.

140
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You should not back date.

EE

You can update the treatment plan.

What must Q
you date and
when?

You can create a treatment plan without
a date.

@ You can create a treatment plan when
you have enough information to do that.
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True or False?

In couples therapy, you can’t have two identified patients.

GRID Charting & Training (c) Mentor
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True or False?

Rather than “couples therapy” (CPT 90847) it is easier to bill as a 90837
with one identified patient.

GRID Charting & Training (c) Mentor Research Institute.

True or False?

You can be required to provide documentation when you submit an out-of-
network claim to a Healthplan payer only if you have a single case
agreement.

GRID Charting & Training (c) Mentor Research Institute.
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True or False?

Proceeding witk creatment using a diagnosis for which you have low
confid'2inc2is acceptable if you document your confidence level.

GRID Charting & Training (c) Mentor

esearch Institute 185
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True or False?

You must have a documented treatment plan for all your patients in your
medical record.

GRID Charting & Training (c) Mentor Research Institute.
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Tru e or Fa Ise? Screening questionnaires can
be used as evidence for a
decision to treat or not treat
a patient.
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True or False?

You are required by Federal Regulations to have a treatment plan if you bill
Medicare and/or Medicaid.

GRID Charting & Training (c) Mentor Research Institute.
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True or False?

You are required by Oregon State Statutes and Regulations to create a
treatment plan.

GRID Charting & Training (c) Mentor Research Institute

THEY ARE NOT COASS AND

HIECEROE CONFINING.

WE KNOW THEY MAY
HARM OR NOT

IMPROVE OUTCOMES.

GRID Charting & Training (c) Mentor Research Institute

OBJECTIVES ARE

Why do we resist creating S.M.A.R.T treatment
plans and progress notes?

BECAUSE THERAPISTS
DON’T LIKE DOING
THINGS THAT DON'T
MAKE SENSE.

THERE IS NO EVIDENCE

THEY IMPROVE

OUTCOMES OR
PATIENT SATISFACTION.

149

Assertions others make about Tx plans
without evidence:

* Treatment plans can help patients:
* Avoid feeling overwhelmed by setting goals
« Stay motivated, achieve more, boost self confidence feel more satisfied with
treatment
* Monitor progress and demonstrate t to clients
* Demonstrate progress and need for treatment to insurance
* Build rapport, as client/therapist collaborate on vision
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Restoring the

Meta-Objectives

Client-Centered focus

“special ingredient” to charting

J

Gestalt shift
Perceptual shifting
Somatic therapy
Emotion focused, etc..

GOAL OBJECTIVES

Ct. wr¥| Iearn)(gr:d i

—@ report using) 2 tools
to deal with anxiety

instead of eating

Redu_ce Ct. will keep log of
compulsive o —@ emotional eating, to
eating when ather info about
anxious ehavior (triggers,
frequency, progress)

L@ Ctwillreport
emotional eating

no more than
once weekly

INTERVENTIONS

@ Weekly individual CBT therapy

Explore history of disordered
eating/secondary gains, help
identify distorted cognitions
and emotional triggers

Teach ct. techniques to deal
with anxiety, includin
mindfulness, meditation,
journaling, breathing
exercises, and progressive
relaxation

Therapist will help ct. write
@ relapse prevention plan,

outlining how to use new

coping skills instead of eating

Therapist-Patient Alliance
[ ]

152
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True or False?

Patients are entitled to unlimited sessions.

GRID Charting & Training (c) Mentor Research Institute.
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True or False?

Patients may receive unlimited sessions that are medically necessary.
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True or False?

1intervention in a treatment plan is enough.
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True or False?

3 treatment options in an intervention plan are enough.
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Types of Audits& Ceg(%al?audns

Record keeping

4. Medical necessity
* 90837 letters
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GRID Charting & Training (c) Mentor Research Institute

7/19/2021

157

ment Audits

¢ Conducted annually.
* Comes in a letter from a contractor acting on behalf HHS.
* Required by HHS to assess risk pool of insurers.

* Itis not clear if there is any penalty or retribution if an individual provider
does not comply.

* Do not provide information without the patient’s permission.
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What defines “medically necessary”?
(According to CareOregon CCO)

158

Please include the following documentation with every autior za‘ion request:
Current and valid Mental Health Assessment that  clode~
0 Clinical justification for the D5M 5 iagnos s “hat is a covered diagnosis on Oregon’s prioritized list.
[ Explanation of the medicai 1€ 2d for we services.
Current and valid Serv'e Plan tiat includes:
O Indiviacalizec p.an that describes the member’s condition and services that will be needed.
[0 5E 2criic and measurable goal(s) of services.
O Expected outcome(s) and duration of the services.

A brief clinical reason for the request (entered here or as an attachment):

159

“Medically Necessary”
Providence Healthplan - Oregon

« Services that do not meet Medically Necessary criteria will not be covered.

* Example: Your provider suggests a treatment using a machine that has not been approved for use in the
United States. We probably would not pay for that treatment.

« Example: You go to a hospital emergency room to have stitches removed, rather than wait for an
appointment in your doctor’s office. We would not pay for that visit.

* Example: You stay an extra day in the Hospital only because the relative who will help you during
recovery can’t pick you up until the next morning. We may not pay for the extra day.
« Although a treatment was prescribed or performed by a Qualified Practitioner, it does not
necessarily mean that it is Medically Necessary under our guidelines. Obtaining confirmation
of coverage from Providence Health Plan beforehand is always recommended.
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“Medically Necessary”

Providence Healthplan - Oregon

What Is Defined In a Behavioral Health SEOC?

Each SEOC has a profile name and a short description of services in the episode of care. Below is an example
of the information in an SEOC for the BHMM6MO profile. This template is for a 6-month outpatient
authorization. General coverage details include a description, date and covered services. This information is in
each authorization letter.

Outpatient Individual Psychotherapy - 6 month SEOC 1.15.3
Description: This authorization covers services associated with all medical care listed below for the referred condition.

Duration: 180 Days
Overview:

Evaluation for the referred condition indicated on the consult
2. Individual psychotherapy services to include evidence based counseling and psychologikal testing/assessment
Note: The recommended frequency is one visit per week. unless the Veteran has clinically urgent needs that require a
short-term. higher frequency of visits.
3. Inpatient or observation emergent admission if clinically necessary
Note: VA notification is required if emergent procedure is necessary. Please contact your Facility Community Care Office
within 72 hours who initiated the outpatient referral so that the appropriate notification can be made on behalf of the Veteran

SEOC: Standardized Episodes of Care
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What defines “medically necessary”?
(According to CMS/Medicare)

1. Medically appropriate services rendered or made available to a membe: ‘or treztinentof a
behavioral, mental health or substance use disorders diagnosis.

2. Safe, effective and a:rgrogriate for the member based o~ standatr 1s of evidence-based practice
generally recognized by the relevant scientific or prcfe isicne! community based on the best
available evidence;

3. Appropriate and consistent with the diug. 0is ‘dentified in the behavioral and mental health
assessment;

4. Provided in accordance w'ch ar. individualized service plan and appropriate to achieve the specific
and measurable 7o7is idei tif.ea in the service plan;

5. Not providec so'e.v ioi the convenience or preference of the member, the member’s family, or the
provid i ot th> service item or supply;

6.~ Nect revided solely for recreational purposes; Not provided solely for research and data collection;
7. Not provided solely for the purpose of fulfilling a legal requirement placed on the member; and

8. The most cost effective of the covered services that can be safely and effectively provided to a
member.
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“Medically Necessary”

Providence Healthplan - Oregon

MEDICALLY NECESSARY SERVICES

* We believe our Members are entitled to comprehensive medical care within
the standards of good medical practice. Our medical directors and special
committees of In-Network Providers determine which Services are Medically
Necessary, as defined in section 12.

Providence Healthplan (2021) Standard Choice Network

https://www.providencehealthplan.com/-/media/providence/website/pdfs/indi-
fam/2021/plan-contracts/providence-oregon-standard-choice-network.pdf
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What is medically necessary?

2. Safe, effective and appropriate for the member based on standards of evidence-
based practice generally recognized by the relevant scientific or professional
community based on the best available evidence;
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What is medically necessary?

6. Not provided solely for recreational purposes; Not provided solely for research and
data collection;
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What is medically necessary?

8. The most cost effective of the covered services that can be safely and effectively
provided to a member.
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What is a “Special Investigations Unit?

* Looking for evidence of fraud or abuse.
* Therapists have less ability to avoid providing information.

 Can follow or replace regular reviews.
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How do you
respond to a
request for
audit if you are
out of
network?

* Out of network means you have no contract
with the insurance payer.

* The contract is between the patient and the
payer.

* The patient must give you a release to send
the records.

* The patient may be denied reimbursements
or further reimbursement.
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Privacy Exception

* Patient does not want their records to contain sensitive information.

* www.apaservices.org/practice/business/hipaa/rule-change-access-records
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A training where the presenter lied to
increase enrollment.
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