PMHS FINANCIAL ELIGIBILITY CRITERIA

FY04

1. Person makes a request for service in the PMHS.

2. Does the person have Medical Assistance (MA) Card?

A. If yes:

1) Then they are PMHS eligible.

2) Process with MHP as before for registration and authorization.  

3) STOP. 

B. If no: GO TO 3.

3. Does the person have a PMHS psychiatric dx, meet medical necessity criteria, and fit any of the following?

1) Receiving Pharmacy Assistance;

2) Receiving SSDI for mental health reasons;

3) Homeless within the State of Maryland;

4) Newly discharged from incarceration (w/i 3 mos);

5) Discharged from a Maryland based psychiatric hospital (w/i 3 mos);

6) On a conditional release status through DHMH;

7) Previously in the PMHS between 7/1/97 and 6/30/02.

A. If yes: GO TO 4.

B. If no:  GO TO5.

4. Is the request for OMHC?

A. If yes:  

1) IF: requesting 90862 & 90805 only; THEN:

a) Med Management Form sent to MHP & PCP.

b) Co pays apply.

c) Unlimited visits.

d) STOP.

2) IF: requesting other Out-Patient Services; THEN:

a) Med Management Form sent to MHP & PCP.

b) Co pays apply.

c) <12 visits, no UTP needed.

d) >12 visits, UTP is needed and submitted to MHP.

e) STOP.

B. If no:  GO TO 9.

5. Does the provider believe the need is urgent?

A. If yes:

1) Provider contacts the CSA to discuss the case.

2) GO TO 6.

B. If no:

1) The person is not eligible for payment by the PMHS. 

2) STOP.

6. Does the CSA concur?

A. If yes:

1) CSA verbally authorizes two visits.

2) The provider notifies MHP and gets authorization.

B. If no:  

1) The person is not eligible for payment by the PMHS.

2)  STOP.

7. Does the provider request more than two visits?

A. If yes: 

1) The provider completes the request form and sends it to the CSA.

2) GO TO 8.


B.  If no:  STOP.

8. Does the CSA concur?

A. If yes: 

1) The CSA faxes request form to MHP Attn:  Tom Fitzgerald.

2) MHP reviews for medical necessity and may authorize up to ten visits.

3) STOP.

B. If no:  

1) CSA notifies provider and faxes form to MHP.

2) STOP.

9.  IF:  the request is for PRP without RRP; THEN:

A. If yes:  

1) Provider calls MHP for registration and authorization.

2) GO TO 10.

B. IF:  The request is for PRP with RRP; THEN:GO TO 17.

10.  Is the consumer receiving Supported Employment?

A. If yes:

1) MHP may:

a) Authorize <80 visits; and

b) No IRP is required. 

2) GO TO 11.


B.  If no:  

1) MHP may:

a) Authorize <60 visits; and

b) No IRP is required. 

2) GO TO 11.

11. The provider requests >60 visits but <115 (excluding 20 visits if consumer receives supported employment)? 

A. If yes: 

1) MHP may authorized >60 visits but <115.

2)  IRP is required.

3) GO TO 12.

B. If no: STOP.

12. The provider requests >115 visits  (excluding 20 visits if consumer receives supported employment)?

A. If yes:

1) Provider sends form CSA400 & IRP to MHP.

2) GO TO 13.

B. If no:  STOP.

13.  MHP sends form CSA400 & IRP to the CSA.  GO TO 14.

14. CSA approves?

A. If yes:

1) CSA sends approval to MHP & Provider within 10 days of request.

2) STOP.

B. If no:  GO TO 15.

15.  CSA sends disapproval to MHP & Provider within 10 days of request.  GO TO 16.

16.  Provider disagrees?

A. If yes:

1) Provider may file appeal with MHA.

2) STOP.

B.  If no:  STOP.

17.  IF:  

A. Person is in Intensive RRP; THEN:  

1) MHP may authorize <10 visits per week.

2) Co pays apply.

3) GO TO 18.

B.  Person is in General RRP; THEN:  

1) MHP may authorize <5 visits per week.

2) Co pays apply. 

3) GO TO 18.

18.  More visits are requested?

A. If yes:

1) Provider sends Form CSA 400 & IRP to MHP.

2) GO TO 19.

B. If no:  STOP.

19.  MHP sends Form CSA 400 and IRP to CSA.  GO TO 20.

20. CSA approves?

A. If yes:

1) CSA sends copy of approval to MHP.

2) CSA sends copy of approval to Provider.

3) STOP.

C. If no: 

1) CSA sends copy of disapproval to MHP.

2) CSA sends copy of disapproval to Provider.

3) GO TO 21.

21. Provider disagrees?

A.  If yes:

1) Provider may file appeal with MHA.

2) STOP.

B.  If no:  STOP.
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