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Department of Health and Human Services

Helping people. It’s who we are and what we do.



Agenda

MSM 400 Update: QA Program Removal

1. What is a BHCN QA Program?

2. Purpose for Removal

3. Medicaid General Billing Guide Updates

4. Provider Type (PT 14/814) Enrollment Checklist Updates
5. Questions



What is a BHCN QA Program?

A Behavioral Health Community Network (BHCN) Quality
Assurance (QA) Program includes the following:

Behavioral Health Services and Evidence-Based Practices
Organizational Chart

Clinical and Supervisory Trainings

Demonstration of Effectiveness of Care

Demonstration of Access and Availability to Care
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Demonstration of Satisfaction of Care
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Purpose of Removal
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Questions?



Billing Manual
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DH"" PT 14/814 Enrollment Checklist

Initial each space below to signify that the specified item is attached.
$8-4 or CP575 showing Employer Identification Number.
Business license.

Clinical Supervisor’s professional license (include licensure for all designated Clinical Supervisors, as applicable).
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Access to psychiatric services, when medically appropriate (via referral or coordination of care)

Case-managementDischarge Planning and care coordination




PT 14/814 Enrollment Checklist (Con’t)

Required Policies Attestations (to be initialed by the Clinical Supervisor)

As the Clinical Supervisor, | attest that | have reviewed and approved the following policies for this entity/agency/group.
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Clinical Supervision Policy (Section 403.2A)

) P o Dy Finlats (A0 0

Required Services (to be initialed by the Clinical Supervisor)

A Behavioral Health Community Network (BHCN) entity/agency/group must offer the following services directly or
through a written agreement with other qualified providers. (Nevada Medicaid is not responsible for direct

reimbursement to empleyees and/or contracted providers of the entity/agency/group.)

As the Clinical Supervisor, | acknowledge that this entity/agency/group offers the following services, as applicable:

Outpatient Mental Health (OMH) and Rehabilitative Mental Health (RMH) services such as assessments, therapy
and testing

Medication management and medication training & support (by medical professionals practicing under the scope
and experience of their licensure in the State of Nevada, as identified on the QA Program, including the
Organizational Chart)

24-hour per day emergency response for recipients (via referral or after-hours answering service)

Screening for recipients under consideration for admission to inpatient facilities

Access to psychiatric services, when medically appropriate (via referral or coordination of care)

Case-managementDischarge Planning and care coordination




Final
Questions?



Contact Information

Marcel Brown Carin Hennessey

Social Service Program Specialist Ill  Social Service Program Specialist I
Marcel.Brown@dhcfp.nv.gov Carin.Hennessey@dhcfp.nv.gov
(702) 668-4247 (775) 684-3751

BehavioralHealth@dhcfp.nv.gov
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Acronyms

* MSM: Medicaid Service Manual

* QA: Quality Assurance

* BHCN: Behavioral Health Community Network

e CAP: Corrective Action Plan

 DHCFP: Division of Health Care Financing and Policy
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