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Provider Manual

Welcome to the Precedence Provider Panel

Precedence, Inc. was originally established in 1992 and is URAC accredited in Health Utilization Management.

Since its inception, Precedence has continued to grow in the field of behavioral managed health care. As our member enrollment increases, Precedence welcomes the opportunity to add quality providers to our panel.

To increase effective communication with our Panel, we developed this provider manual.  It was designed to give you easy access and reference to provider information; along with elements of our quality improvement program that affect you.

We will keep you apprised as quality improvement activity results are obtained and our provider materials are updated.  We will forward these updates to you through mailings and revised manuals.

If you have any questions regarding Precedence or this manual, please contact Precedence at 1-800-361-1492.

We look forward to our partnership with you in providing quality care to our mutual clients.
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UTILIZATION MANAGEMENT STRUCTURE

Pre-authorization is required for behavioral health payment approval of electro convulsive treatment, psychological testing and higher levels of care. Behavioral health higher levels of care include: hospitalization, partial hospitalization, and intensive outpatient programming. To seek payment authorization for these services, call 1-800-361-1492. Preauthorization is not required for office visits unless requesting payment for an out- of- network provider. 
Utilization Management decisions are based on written medical necessity level of care criteria. Utilization Management decisions take into consideration the members needs and the abilities of the local delivery system.

Utilization Management decisions are based on the information collected from the member, provider and primary care physician as applicable.

The following is considered when applying criteria to each member’s case: age, high risk criteria, and progress in treatment when applicable.
Monthly quality improvement reviews ensure that the utilization management criteria are being followed consistently and that our member’s specific needs are being met.

Medical necessity levels of care criteria are reviewed yearly by the quality improvement committee. 
Providers are sent level of care medical necessity criteria along with their provider contract. Providers may obtain additional copies of the level of care medical necessity criteria by calling Precedence at 1-800-361-1492.
All utilization management decisions are based solely on the appropriateness of care and service to our members.  No incentives are given to staff or providers for under-utilization or denial of services. 

EMERGENCY SERVICES
Emergency services are used to screen and stabilize members.  Cases are considered emergencies when a crisis evaluation is conducted in an emergency room. 
Behavioral health hospitalization authorization is to be requested within 2 working days of admission. All other higher levels of care require payment pre-authorization.

MEMBER’S RIGHTS AND RESPONSIBILITIES
Precedence strives to provide quality, compassionate, behavioral health care for all those it serves.  As a result, the following Member’s Rights and Responsibilities have been adopted.

1.) Each member has the following rights:

a) To have confidentiality maintained at all times.

b) Clear understandable information regarding Precedence services, clinical guidelines, provider panel, member rights and responsibilities. 

c) To be treated with respect and dignity.
d) Active participation with their provider in making decisions regarding their care.

e) Understandable, open discussions with their provider and/or Precedence, regarding all treatment options.

f) To know how to file complaints and/or appeals. 

g) To make recommendations regarding member’s rights and responsibilities

h) Have the right to file an appeal to an Independent Review Organization (IRO) if Precedence conducts a medical necessity denial of the clients care. 

2)  Members have the following responsibilities: 
a)   To provide all relevant information to both Precedence and their provider(s) as

       to receive the best service possible.

b)   To participate in the understanding of their behavioral health conditions and to be  

             candid in the development of their treatment plan.

c)   To follow the treatment plan agreed upon with their provider.

d)   To be knowledgeable of the benefits plan they selected.

NEW TECHNOLOGY IN MENTAL HEALTH AND SUBSTANCE ABUSE
                                                        TREATMENTS

We encourage providers to use established best practices with our members, however, we have the following process for review of new techniques and pharmacology.
1.) New technology is identified by: individual providers and/or Precedence.

2.) When a new treatment is requested, Precedence seeks a second opinion, such as an Independent Review Organization’s (IRO) specialist in the field to see if the request is acceptable.
3.) If the specialist deems the request as acceptable and meeting medical necessity criteria; Precedence will authorize payment.

CONFIDENTIALITY
All providers are held to the same level of accountability for client confidentiality as Precedence.  Precedence requires all providers to follow URAC, HIPPA, state and federal mental health and substance abuse confidentiality guidelines.  

BILLING INFORMATION
All treatment requiring payment approved by Precedence will have the number, type and dates of services covered on the payment authorization letter.   

Precedence requires all claims be filed electronically or submitted on a completed HCFA or UB-92 form.
All Claims are to be sent to:

Health Partners Claims

P.O. Box 1289

Minneapolis, MN 55440-1289

For questions related to claims payment and general coding questions:

Toll free # 866-439-1474

Fax # 651-265-1230

Email Link: CCSEProviderInquiry@healthpartners.com
All claims are to be submitted within 12 months of providing the service.


COMPLAINTS

A complaint constitutes a member being dissatisfied with a provider, service, and/or Precedence.

Complaints are treated seriously and used in the Precedence quality improvement system. We expedite and formally address all complaints. We use this information to improve our organization.

APPEALS

An appeal constitutes a member, provider or facility rendering services requesting a change in a medical necessity decision that Precedence has made.

All providers are offered a peer-to-peer review conversation whenever services no longer meet level of care medical necessity criteria.

All members are notified at the time of enrollment of our appeal process. Members are also informed of the appeals process again if a medical necessity denial is made. 

To initiate an appeal, a client or client representative contacts Precedence and states they would like to begin the appeal process. A care manager will then begin the appeal procedure. 

Independent reviews by accredited Independent Review Organizations (IRO’s), are offered on all medical necessity denials. 

Appeals are conducted by board certified psychiatrists.  
COMMUNICATION BETWEEN BEHAVIORAL HEALTH PROVIDERS AND PRIMARY MEDICAL SYSTEM
Precedence believes in the coordination of care between providers in the behavioral health and medical fields.

Precedence encourages providers to obtain a release of information to exchange protected health information between themselves and the primary care physician or other related medical delivery systems.
If a member refuses to sign a release of information, Precedence requests this be documented in the member’s chart.

With consent to release information, providers are responsible for contacting the member’s primary care physician (PCP) or other relevant medical practitioner regarding mental health services being provided.  This includes diagnosis, treatment plan or summary of care.  Precedence also encourages updates to the PCP or other medical providers when the treatment plans changes.

PERFORMANCE MONITORING
Precedence monitors all of our providers through the following methods:

· Credentialing

· Complaints recorded and tracked.  

· Satisfaction survey results.
· All information obtained through Quality Improvement Activities related to identified providers.
· Tracking of transfer requests.

This performance monitoring is utilized for quality-of-care improvement and re-credentialing issues.

Precedence also encourages providers to share feedback with Precedence. Precedence views feedback as an opportunity for improvement.

CONTINUED ACCESS TO PROVIDER
Precedence believes in continuity of care and problem solving in cases where a member’s provider is leaving the provider panel. Steps are taken to make the transition as least disruptive as possible.

When Precedence is notified, a provider is leaving the panel, Precedence works with the provider to notify clients of this change and offer paneled provider referrals.

If Precedence is terminating a provider from the panel thirty days prior to their effective date of termination, a certified letter is sent to the provider outlining the need for documentation to include transferring/closing plan and closing timeline.

Precedence does not authorize continued care with a provider who has discontinued their provider contract under any of the following conditions:

· Precedence discontinued the contract based on a professional review action (Healthcare Quality Improvement act of 1986 as amended, 42USC Section 11101 ET SEQ).

· Practitioner is unwilling to continue to treat the client.

· Practitioner will not accept Precedence payment.

· Practitioner will not agree to follow provider contract agreements. 

SATISFACTION WITH THE UTILIZATION MANAGEMNT PROCESS

Precedence conducts an annual provider satisfaction survey regarding our utilization management process.

Enrollees are surveyed throughout the year.

The quality improvement program develops and implements steps to improve any problem areas identified through our satisfaction survey process.  Survey results are available in our annual Quality Improvement Evaluation. 

The Quality Improvement Program evaluations are available upon request by contacting Precedence. 

PRECEDENCE MISSION STATEMENT

To assure a network of behavioral health care providers to offer payers a full continuum of quality cost effective mental health and substance abuse services.
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