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OptumHealth Behavioral Solutions Company Description

OptumHealth Behavioral Solutions (OHBS) Company Description

* Manages behavioral health services for over 50 million members

« Customers include health plans, government entities, and direct employer
groups

* OHBS takes full risk for some customers, whiles others prefer an administrative
services only (ASO) relationship

* OHBS has over 100,000 providers and 3000 facilities in its network

* OHBS manages all levels of behavioral health care depending on member’s
Certificate of Coverage (COC) and customer contract
— Employee Assistance Programs (EAP)
— Inpatient
— Residential
— Partial Hospitalization
— Intensive Outpatient Care (aka Structured Outpatient Care)
— Outpatient (approximately 60% of all benefit expense)
* Routine
» Nonroutine (e.g., ECT, psychological testing, biofeedback, suboxone)
« Today’s presentation focuses primarily on identification and intervention of
FWA within the Outpatient arena

v
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Why Bother Pursuing FWA in Behavioral Healthcare?

Pursuing FWA in Outpatient Behavioral Health

» Historically, OHBS focused on management of higher intensity/cost
services — not routine outpatient services

» Approximately 60% of benefit expense is payment for outpatient
services

» Changes in federal regulation regarding Mental Health Parity
— Lifting of benefit limitations

— Lifting of ability to manage with traditional procedures such as
precertification

— Regulation does allow for analysis and management of FWA
assuming similar to medical management

 Challenge from national political leadership and OHBS leadership to
“bend the curve” on inappropriate healthcare expenditures

» Opportunity to make sure stakeholders “get what they pay for”
« It's the right thing to do!

&
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Unique Characteristics of Behavioral Health Treatment

How Behavioral Health Differs From Medical Health

» Three primary provider types — all of whom can provide psychotherapy,
but charge different fees
— Board Certified Psychiatrists (MD)
— Licensed Psychologists (Doctoral Level)

— Licensed Master’s Level Therapists (e.g., clinical social work, family therapists,
professional counselors)

» Must often rely on self-report to understand provider’s expertise

* The type of therapy provided often depends on the type of training
received by the therapist, rather than a national standard of care for a
particular diagnosis or procedure

 Psychotherapy is often a continuous treatment process, extending over
significant periods of time — more similar to physical therapy than other
medical treatments

 Psychotherapy can be provided individually, with the family, or in group

» The standard psychotherapy session is a 45-50 minute individual
session (i.e., 90806)

» Evening hours are standard

i
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Tools for Addressing Fraud, Waste and Abuse
in Behavioral Health

Identification & Intervention

Routine Outpatient Management of Outliers — Member Centric

» The OHBS ALERT Outpatient Program was developed in 2007 to
identify and stratify outpatient members based on

— potential clinical risk
— risk of overutilization of routine outpatient services

« Stratification accomplished via suite of algorithms run daily
— Algorithms run on both clinical data and claims data

— ldentifies approximately 15% of outpatient population

* Interventions

— correspondence “alerting” practitioner to identified clinical risk or

— telephonic outreach to practitioners by a licensed clinician to discuss medical
necessity for each case identified, including review of claims

— Peer review when indicated, and potential denial of payment for services if care
deemed not medically necessary

v
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Evolution of Member Centric ALERT Approach to Practice Management

« Same providers often surfaced for review due to clinical reasons

— Long lengths of stay/frequent visits
— Ineffective treatment plans and lack of progress
— Inappropriate use of procedures or interventions for diagnosis in question

» Rendering provider on claim upon telephonic outreach indicated s/he was not
the actual provider of care in some instances

— Rendering provider unlicensed
— Rendering provider OON

* Members who are reimbursed directly if provider is OON sometimes submit
claims for services not rendered

* Providers sometimes manipulate CPT codes to obtain reimbursement for non-
covered services

« Vital to have full claims history available to care advocates when conducting
telephonic review

« Vital to have referral mechanism for staff who uncover above stated activity

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 11

Practice Management Intervention Process

» Team reviews analyses of algorithms to determine providers of interest.

— Overall benefit expense paid to provider
— Review of Practice Pattern Analysis (PPA) to drill down regarding algorithms triggered

» Once identified, the Practice Specialist structures an internal meeting
with vested parties

Clinical Operations

Network Services

Account Management

Clinical Peer

* Internal meeting agenda includes:
— Review of PPA and relevant claims data set
— Review of complaints/credentialing history if available
— Development of intervention strategy

NoPTuMr ..o e
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Practice Management Intervention Process (continued)

« Potential Intervention Strategies

— Almost always includes a direct discussion with the provider in order to determine
whether we are dealing with a true practice pattern, or a billing pattern

— Education

Peer review activity if questions of medical necessary are present
On-site or desktop audit

* Potential Results of Intervention
— Ongoing monitoring
— Corrective action plan
Adverse benefit determination(s)
Referral to Credentialing Committee with recommendation for termination

opportunities identified

qmm e ———————— S o — ——
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Referral to Special Investigations Unit (SIU) if prospective flag needed or recoupment

Practice Management Algorithms

Algorithms Developed Based on ALERT Program Evolution

Provides services more than 8 hours per day
Provision of high intensity/high cost services
Provision of high frequency services (i.e., multiple visits per week)

Provision of services to members for prolonged periods of time (i.e., long lengths of
stay)

Provision of services to multiple family members

Provision of multiple services on the same day

Provision of services to members already in treatment with other providers
Use of same diagnosis for most patients

CPT codes billed don’t match provider type

Provision of services on weekends/holidays

“Copy and paste this text box to enter notations/source information. 7pt type. Aligned to bottom. No need to move o resize this box
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Provide Services Greater than 8 Hours Per Day

« Important to distinguish between a true practice pattern and a billing pattern

Possible Indications

Possible Interventions

« Group Therapy (90853)
« Supervisory Protocol

« True long days

« Upcoding

« Services not rendered

« Billing for services provided by other
unlicensed clinician

« Billing for services provided by OON
clinician

« Billing for services provided by
“lower” licensed provider

« None if practice pattern appropriate
(i.e., group therapy, supervisory
protocol

« Conversation with provider
« Education

« Prospective flag if education
deemed insufficient for behavior
change — referral to SIU

« Recoupment — referral to SIU
* Audit

— Review of calendar

— Review for signature

— Review for evidence
supporting CPT code billed

e
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Routine Provision of High Intensity/High Cost Services

Possible Indications

Possible Interventions

« Practice pattern where services provided are
not medically necessary

— Routine provision of 75-80 min outpatient
sessions (90808, 90809)

— Routine provision of 90807 by psychiatry
instead of medication management

— Routine provision of high cost inpatient
professional fees (99223, 99233, 99239)

— Routine provision of psych testing

— Routine drug testing for non Substance
Abuse diagnoses

« Common Upcoding
— 90862 billed as 90805/07/09
— Multiple 90801s
— 90806 billed as 90808

« Conversation and education
« Peer Review
« Education
« Recoupment (SIU)
« Audit
— Review for evidence
supporting CPT code billed
— Review for evidence of
medical necessity

—

B
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Routine Provision of High Frequency Services

Possible Indications Possible Interventions
* Psychoanalysis « Conversation and education
« Practice pattern where services provided are « Peer Review

not medically necessary
. . « Recoupment (SIU)
— Multiple sessions per week of any CPT

code combination « Prospective flag if education ineffective

) (SIv)
« Services not rendered .
) . « Audit
— Provider reimbursed ) . .
. — Review for evidence supporting
— Member reimbursed provision of services
— Review for evidence of medical
necessity
Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 17

Routine Provision of Prolonged Services (i.e., long lengths of stay)
* 90% of outpatient treatment episodes are completed w/in 20 sessions
» The modal treatment episode is one

Possible Indications Possible Interventions
+ Psychoanalysis « Conversation and education
« Services provided are not medically necessary « Peer Review
« Ineffective treatment plan and intervention « Referral of member to alternative
strategy services
Q3 e R
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Multiple Family Members

« Pay particular attention to services provided on the same day

« More difficult to determine with Medicaid members as subscriber IDs are idiosyncratic to child, rather

than family
Possible Indications Possible Interventions
» Services provided are not medically necessary « Conversation and education
« Family therapy is being provided but « Peer Review
practitioner is billing for each family member .
individually * Audit
— Individual record for each family
member treated with covered
diagnosis and individualized
treatment plan
— Audit of calendar
« Prospective Claims Flag if education
ineffective (SIU)
« Recoupment (SIU)

Multiple Service on Same Day (Crossbilling)

Possible Indications

Possible Interventions

« Unbundling of services

— e.g., medication management (90862)
and individual psychotherapy 45-50
minutes (90806) billed instead of 90807
(med management with psychotherapy
45-45 minutes)

« Billing for services not rendered

« Services provided are not medically necessary

« Conversation and education
* Peer Review
* Audit

— Individual note for each service
provided

— Audit of calendar
— Review for medical necessity

« Prospective Claims Flag if education
ineffective (SIU)

« Recoupment (SIU)

« Ensure claims system has proper edits i
place (i.e., Correct Coding Initiative)

NopTur T —
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MD Provision of Services to Members Already in Outpatient Treatment

Possible Indications \

Possible Interventions

 Seeing a non-physician for therapy and a
physician for medication management is
appropriate

« Service is not medically necessary

« Physician upcoding — MD is providing
medication management but billing 90805 or
90807

« Conversation and education
* Peer Review
« Audit

— 90805/07 physician notes for
treatment plan and goals for
psychotherapy

— Coordination of care with other
treating provider

— Review for medical necessity

« Prospective Flag Placement if education
ineffective (SIU)

« Recoupment (SIU)

WopTuMr ——— — e ——
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Use of Same Diagnosis Across Patients

Possible Indications

Possible Interventions

« Practitioner specializes in one disorder

« Provider billing same diagnostic code
regardless of actual diagnosis

— Rote filing of claims

— Attempt to make patients appear sicker
than actual to substantiate need for long
term treatment

— Attempt to make patients appear less ill
than actual in order to avoid stigma

« Billing for services not rendered

« Conversation and education
* Peer Review
* Audit

— Diagnostic Assessment

— Coordination of care with other
treating provider

— Review for medical necessity
— Review for proof of service
— Review calendar

B —— —
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CPT Codes Billed Don’t Match Provider Type

Possible Indications Possible Interventions

« Practitioner is actually providing unlikely

’ « Conversation and education
service

« Audit
— MD conducting neuropsych assessment . .
or psychological testing - R_e_\new for_proof of service by
o billing provider
— MD providing psychotherapy w/o

medication management — Review calendar

— Child/Adolescent psychiatrist who * Prospective claims flag if education is
provides family therapy ineffective
« Physician is billing for other providers + Recoupment

— 90806/08, especially in combination with
high units billed per day

— Family therapy for non-child psychiatrists

“oPTUM - S —p—— -
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Provider Profile Analysis (PPA) Tool
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PPA Example — Northern California Psychiatrist — Multiple Patterns

UBH Provider Pattern Overview

Fravider Name:
T Ik

Data pulsed for DOS: 0181 200505262011

Cross Billing

3
PATTERM DESC FIRST DOS LASTDOS. PTS e PAID AMT % PTs e % PAID.
O chatinct CPT code wanh Ealied for 3 OLCAr008. 1203800 o 2878 $305, 48370 Baan T E-RTY
gven patient or 3 given day
Mumphe CPT codes were ded for 3 OTR2112006. Ww2TRN0 E= 602 $520,065.05 e [F: 12y
Pvn patient or 3 given day
iple Family in T
PATTERN DESC FIRST DOs LAST DUS " FAM P A AN MR e FaM e PaID
S ity rrsent 1ttt 1008 “2nazone EL $5000 564 63 1.00 0.7 [
huipie Family meeTibers in Seatmert €2R072008 1Raz0N0 = $286.986.00 256 “0a% 3|1
iple Family in T on a Given Day
PATTIRN DESC FIRST DOS. LAST DOS #DAYS PAD AMT e DAYS = PAID
S Eaihy i NS e o 3 S loatos “znazone agar STITOW.ED 2 05% nsom
aay
[Ty S —— C2RI00s nrzene ET $130,520.00 T8% 180%
a single day
Frequency of Sessions
PATTERN DESC FIRST DOS LAST DOS EPTS A AT wPTS %P0
M e g Gr G W) Saciaions e wh S 100 Ll $57.722 20 715 (3L
B rceriarg multpis seesor pee wh OUDEO0S. 1213200 =0 SH09ET 35 T25% sa3%
Qoerom - ppw—
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PPA Example — Northern California Psychiatrist — Multiple Patterns (continued)

CPT Code Patterns

PATTERN DESC FIRST DOS LAST DOS FUNITS FAID AMT AVPR = PAID

ALt GF | cooes VR0 1A ARO W [ BrA2 AR Famn Haam

HIgh coat CPT oo D2 12008 04/ TPO I 418 &R1 438 27 802 LR

CPT cooe $0001 O IOEO0S 10 IGO0 00 H50 04512 1.20 B.2%
More than 8 units per day

PATTERN DESC FIRST DOS LAST DOS # DAYS PAID AMT % DAYS s PAID

FTOVOE DINEA IS OF 1833 UNItS OF SErace 105 A0S Tanssne raz ARG LY Lo R aALiw
& grven day

TTOVIET DINET MOE TNAN © UNIS OF 38008 BN TNIVEOIY 413 FOD000.54 0T I
far & given day
E ted Tr Epi:

PATTERN DESC FIRST DOS LAST DOS wPTS PAID AMT % PTS % PAID

20 o bess sevons OUO4/2005 12022010 m $186,064.25 B4.45% 21.4%
21-40 sessions 01/06/2005 12101/2010 61 $178,719.67 17.63% 20.6%
41-60 sessions 02114/2005 121062010 18 $84,580.00 5.20% 97%
61-80 sessions 10/27/2006 121312010 13 $96,805.00 3.76% 11.2%
100+ sessions and length of stay greater 02/02/12005 121092010 12 $158,286.00 3.47% 18.2%
than one year

81-100 sessions. 06/01/2005. 12/08/2010 17 $152,865.00 491% 17.6%
Over 100 sessions and length of stay less 03/07/2006 06/29/2009 2 $10,240.00 0.58% 12%
than one year

e~ — —
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Northern CA Psychiatrist — Crossbilling Detail (continued)

Tabie 4 - Provider Claims Summary by Procedure Code Combination (billed on same day for same patient)

= CPT COMBIMATION™ FIRST DOS. EFTS =umTs EVWSTS “‘-::En ALLOWED AMT PAID AMT
* | 00847, 0862 0712172006 158 5100 2840 £719.036.02 ££02,670.00 £431,640.36
| BOBCT, BOBAT, 20882 OT2172008 a7 489 163 TR 81600 366.246.00 J4T286.00
* | S0B01, J0BAT, 08K 252006 L] 1 2 $25,02500 $16, 21500
g 90801, I0EE2 [ 0112010 a %6 a $IE 4501 sap97
[T THLZ010 7] E] $11545.00 57,0000
SR 22003 T k) B $5.580.00 5375700
B G1BZ010 T T 12 5458000 S267000
2008 08212008 2 T $256000
03252006 0622007 1 T $2.27000
04120006 06272007 5 10 5 5196000
[T 19252008 z ] z 55000
0092007 06132007 B $1.78500 585500 $T5450
Q2282006 O7/062008 80100 $53500 3500
QA2W2006 6292006 1 1 $800 00 03300 0000
Q122006 OIATI2007 2 2| 3855 00 e300 a5
Q9292005 062172007 2 $u.28500 $405 00 5500
G012008 00012008 1 1 43100 3000 29000
U008 1102008 1 1 o $sT ST
Q1042006 12012010 m 1m41 s3R1mm $I19 B1845 §196.005 &1
1212006 1972010 o m $158,796. 00 587, 14000 sie a2
1082005 1MA62010 20 '$58 870,00 $38,155.00 $33,13265
Q4 L2008 120972010 L] 126 $25,340 00 $1E,380.00 $14.275.00
A20WR0E 10M10:2007 F< k-4 $12,35000 $7565.00
Q2022006 MATZ00 19 & o $5.760.00 5403000
UT062006 121372010 k- 5 $5.455 00 5303500
AU0S2310 11012010 4 4] 4l 5500 3000
QW 2006 0G02005 1 1 $400 00 $2e5.00

i “Excludes invalid codes

Northern CA Psychiatrist — Multiple Family Member Detail (continued)

Table 6 - Provider Claims Summary by Subscriber ID

% DAYS -
SUBSCRIBER SUBMITTED MULTIPLE
D FIRST DOS LAST DOS #PTS #DOS #UNITS AMT FAID AMT FAMILY MBRS
WERE SEEN
09/19/2005 10/07/2010 3 94 336 $54,110.00 $32,845.00 7234%
02/28/2005 06/27/2008 2 7 12 $2,565.00 $1,475.00 7143%
07/03/2008 11/15/2010 3 61 193 $29,120.00 $19,305.00 67.21%
02/14/2005 08/27/2008 5 33 118 $22,93).00 $15,685.00 6667%
12/02/2009 111712010 2 23 73 511.435.00 $5,190.00 60.87%
08/09/2005 05/30/2008 4 41 85 $18,165.00 $10,045.00 56.10%
06/22/2006 06/24/2007 2 13 22 34,415.00 $2,73500 5385%
02/09/2005 08/30/2005 z 13 29 $5,925.00 $3,80000 5263%
03/13/2006 12/06/2007 2 30 45 $8,400.00 $5,465.00 50.00%
02/28/2005 07122007 2 29 43 $7,885.00 $4,82000 4483%
121272007 1011312008 3 12 49 $7,445 00 $4,45000 44449
09/12/2006 12/08/2009 3 83 183 $29,205.00 $19,905.00 3855%
10/15/2007 10/18/2010 2 44 109 516,555 .00 $8,960.00 3409%
10/11/2005 1118/2005 2 3 4 $870.00 544000 3333%
06/01/2005 121272007 4 88 132 $25,825.00 $17,385.00 3146%
03/07/2006 12/11/2008 2 53 97 $15,215.00 $9,700.00 30.19%
01/09/2008 01/25/2010 2 53 126 $19,585.00 $12,405.00 2642%
£
— ~—— — —_—
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Northern CA Psychiatrist — Units Per Day Detail (continued)

Table 5 - Provider Claims Summary: Day Volume

#UNITS BILLED
e FIRST DOS LAST DOS #DAYS PAID AMT
1 01/06/2005 120272010 78 $8349.43
2 01/04/2005 12/09/2010 126 $29874.25
a 017312005 1P4P10 133 SRAAAT T
6 021072005 101182010 142 §102,31399
T 0212812005 087202010 11 59405548
& 0311012005 08/122010 69 $67,20931
9 10/03/2005 07/052010 45 $47,611.12
10 09/13/2005 041062010 31 $37,696.00
1 11/01/2005 0310972010 16 521,98950
12 10117/2005 03/152010 12 $17,18350
12 0613012006 011872010 10 $15,56025
14 11/06/2006 1210012009 El 55,109.23
18 0210412010 0210472010 1 51,89000
1€ 0172712010 012772010 1 $1,675.00
17 0712112008 07212008 1 7,240 10
18 0110412010 011042010 1 52,335.00
***Excludes CPT 90862 and 99213
£
-_— —~— -_

& oPTUM
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Northern CA Psychiatrist — Extended Treatment Detail (continued)

Table 7 - Provider Claims Summary by Patient

SUBSCR REL FIRST HosT & ‘SUBMITTED MIsITS PRODUCT
T MEMBER NAME vus — Tio LASIDOS  RECENT - o s PRI AML PER TYPE
DIAG €D WEEK
S 08/29/2005 05/1372010 30001 216 $31,000.00 $19,510.00 0.88 Commercial
F 0007 | 1210172010 29R70 199 $30 085 00 £20,020 00 121 Medicare
E 04/1212007 | 12108/2010 29634 173 $26,100.00 $17,510.00 081 Medicare
s 09/18/2005 |  10/07/2010 29633 141 $22,850.00 $13,640.00 053 Commercial
D 03/10/2005 | 1111712010 31401 135 $20,170.00 $12,155.00 045 Commercial
s /62005 | 0BI06/2000 29634 116 $16,056.00 $9,015.00 060 Commercial, Ur
H 091212006 1210812009 29633 115 $18,010.00 $12,315.00 0gs Commercial
B 20712005 DO/ARIOA0 30981 11 $17.610 00 $10,910 00 03& Commercial
E 04/16/2008 | 1111712010 29530 107 $16,320.00 $10,695.00 129 Medicare
E 070912008 12/06/2010 30002 104 $16,636.00 $10,300.00° 0.83 Medicare
E 02/02/2005 |  12/16/2009 30001 102 $16,250.00 $10,635.00 0.40 Commercial
=] 08/19/2005 | 071132010 31400 98 $15,795.00 $9,630.00 039 Commercial
E 10/03/2005 | 0510572009 20623 a8 $14,355.00 7,475 .00 052 Commercial, Ur
D 09/18/2006 |  07/1312010 31401 a7 $16,666.00 $9,575.00 039 Commercial
B 10/2012005 | 111712008 29832 o7 $13,520.00 $8,400.00 .60 Commercial
—_— ~— — —
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PPA Example - Georgia Social Worker — Multiple Patterns

Cross Billing

PATTCRN CCSC TWEST DO% LAST D05 Llat] RLMIS00CS TAID AT ®ITS % CNS00CS * PAID
Ome matmst GPT oose wis Dilled for 8 CUANI006 Q&R0 46 8962 E542 206 T 100 0% 20N are
Qe RN O 2 I Ty
Mumple CNT codes were biled for 3 L2006 Q20007 w0 « 707620 bR 10% 1.0%
v i e 3 given day
Multiple Family Members in Treatment
PATTERK CESC FIRSTDOS LAST DOS WERN PAID ANT AVG MER % FAN % PAID
Ome farrily memzer in beatment 1D OG1STI008 AG ADES 5T 0T 1.00 B TH 02 8%
MuRpIC Tamilly MOMBCS in trootment 100N DEOT2000 4 ¥260,307.60 361 10.9% 472%
Multiple Family Members in Treatment on a Given Doy
PATTERN DESC FIRSTDOS LASTDOS BOAYS PAIC AMT % DAYS % PAD
[T ——————— BI0A0NE OEI152008 5736 FIIOTE 8 FIES 3%
aay
M, ¥ Bl o a10az0e Dar00s 1301 #190,332 19 e e
2 wirgis day
Frequency of Sessions
PATTERN DESC FIRET DOS LAST DOS PPTS PALD AT % PTS wPAD |
MBI SVOrSing GG OF 1550 SORTING BUr wh 02 2008 1T L1 EE] AR LALY
MB 2veraging mubph Sasnns Jer vk V0N 6009 il $418,681 87 VRS el
&‘DI’TLH' — e
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PPA Example — Georgia Social Worker — Multiple Patterns (continued)
CPT Code Patterns
I [PATIERN DESC FIRST DOS LAST DOS FUNITS PAID ANT AP % PAID
| A omer C2T codes: 12005 05152008 2005 S545.01467 19643 oo |
CPT code 20801 020005 0ETAR008 18 $1.356.50 100 02%
More than 8 units per day
PATTERN DESC. FIRST DOS LASTDOS #DAYS PAD AMT % DAYS % PAD
Provcer biled 8 or less units of senvios for DL03ES 5152009 T8 S1TT.2017 sa56% 2%
agven day
| Provicerbiled more San 8 enits of serice [T 40008 523 $372,151.00 e 7%
for a piven day
Extended Treatment Episodes
PATTERN DESC. FRST DOS. LASTDOS EFTS PAD AMT ®PTS % PAD
| 20 or ess sessiors 0216/2005 1201712005 4 $1334.50 B.70% 0.3%
21-40 sessions 01/04/2005 011712007 5 $9,677.40 1087% 18%
41-60 sessions 011062005 1000412008 5 $20,640.95 10.87% 38%
61 80 5cssions 01/11/2006 08102006 2 £8,060.14 +36% 18%
81-100 sessions 0110472005 0913072005 3 $18,506.25 6.52% 34%
Over 100 sessions and length of stay less 01/04/2005 09/26/2007 3 $23,542.50 6.52% 4.3%
than one year
100+ sessions and length of stay greater 01/03/2005 05/15/2009 24 $466,301.43 52.17% 84.9%
than one year
-
L
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GA Social Worker — Units Per Day Detail (continued)

# UNITS BILLED PER
DAY FIRST DOS LAST DOS #DAYS PAID AMT
1 01/03/2005 05/15/2009 167 $9,167.00
2 01/26/2005 04/06/2009 112 $12,84103
3 01/12/2005 03/02/2009 $16,48508
4 01/17/2005 04/01/2008 49 $12,43625
5 0172172009 04/03/20089 B4 52519119
6 01/28/2005 03/20/2008 70 $2592744
7 03/03/2005 04/20/2009 74 $30.19084
8 01/15/2005 04/14/2009 % $44 98134
a 01/31/2005 04/30/2008 123 $67,110.18
10 01/08/2005 02/07i2009 99 $59.25079
1" 01/18/2005 07/26/2008 70 $46,438.12
12 01/04/2005 07/05/2008 67 $18,686 84
13 01/06/2005 06/30/2008 59 $47.74881
14 03/22/2005 07/09/2007 35 $28,488 00
15 02/26/2005 05/07/2007 24 $2147325
16 01/11/2005 06/09/2007 20 $21,50025
17 01/20/2005 03/20/2006 7 $7.84501
18 02/03/2005 03/31/2007 a $10,11068
19 03/14/2005 05/23/2005 2 $2,22000
20 02/07/2005 07/18/2005 6 $8,80507
21 07/20/2005 07/20/2005 1 $1,184.00
22 23/16/2005 03/18/2005 1 $1,29000
**Excludes CPT 90862 and 99213
™
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GA Social Worker — Multiple Family Members Detail (continued)

Table 6 - Provider Claims Summary by Subscriber ID

% DAYS - MULTIPLE
SUBSCRIBER ID FIRST DOS LAST DOS E2PTS #DOS #UNITS SUBMITTED AMT PAID AMT FAMILY MBRS. WERE
SEEN
01/03/2005 04/30/2009 5 949 2328 $349,256 25 $148 04500 75.87%
01/08/2005 05/07/2009 2 762 1129 $169,775.00 $54,100.00 48.16%
01/06/2005 06/30/2005 2 84 116 §17,790.00 $9,847.50 34.52%
05/19/2005 04/30/2009 2 574 759 §114,275.00 $47,405.00 32.23%
.
L B
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GA Social Worker — Extended Visits & Frequency Detail (continued)

Table 7 - Provider Claims Summary by Patient

MOST iSTS
UBSCRD MEMEER NANE oce E FIRETDOS LASTDOS  RECENT #UNITS MMT E0  pupAMT  PER  PRODUCTTVRE CUSTOMER NAME
DIAG CD WEEK
E 0110612005 043072008 29689 674 $101,825.00 $45,158.75 299 Commercial
E 0110812005 043072008 29689 635 595,675.00 522,705.00 282 Commercial
[ 01/15/2005  04/30/2009 29689 619 $92,950 00 $40,370.00 277 Commercial
E 05/19/2005|  04/30/2009 29689 522 $78,850.00 $33,625.00 253 Commercial
E 06/09/2005  02/09/2009 29689 506 $75,170.00 $19,050.00 264 Commercial
D 02125/2006 | 05/07/2009 29689 494 74,100 00 $31,395.00 296 Commercial
D 01/03/2005 | 04/03/2008 29633 425 $63,750.00 $27,532.50 251 Commercial
D 010412005 | 0212672008 29633 ) $63,550.00 527,845.00 258 Commercial
E 06/27/2005 | 04/30/2009 29633 394 $59,250 00 $25,655.00 1.96 Commercial
E 01/04/2005 |  05/16/2009 29689 358 $54,075.00 $23,500.00 157 Commercial
E 05/30/2006  04/30/2009 29689 320 $49,435.00 $20,895.00 Commercial
E 01/04/2005 12/15/2007 29689 291 542589 34 $18,809.34 Commercial
E 05/19/2005 | 06/26/2007 29689 268 $41,110.00 $16,860.00 Commercial
E 12/05/2006 | 06/30/2008 29633 248 $37500.00 $16,255.00 Commercial
o ONIN206| 4302008 20689 237 SAGA  S13TB000 & | Commerial
E OWIN206| Uedsater|  2e6n a7 $12.805.00 Commereial
E DanaR006 3081 200 Commercial, Ur
s HAO200T 29633 187 180 Commercial
b,
AR
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PPA Example NY Psychiatrist — High Cost Codes/Non MD Codes/Units Per Day
Table 3 - Provider Claims Summary by Procedure Code
PROCCODE  FIRSTDOS LAST DOS #PTS ZUNITS aver SUBMITTED AMT PAID ANT % FAID
80507 01032008 [ 4 3nar [F] 47741037 $30.001.80
20006 OTHEZ000 06O 105 745 7.10 $139.656.91 $70.500.52
0501 0100872008 06282011 452 797 176 $118,038.07 5854168
90562 01142008 06302011 282 1241 440 $113,566.32 45833568
80805 03242008 0BA0E01 14 413 362 $45,378.58 $25,872.68
20819 011472008 03017201 £ 145 354 316,407 B3 $12,105.78
20817 01122008 05032011 3 19 146 $2,260.45 $1.201.20
40648 051052009 05252011 9 E 1.0 $1,440.00 $315.00
208 W0 04252011 8 € 100 $.400.00 70819
U 207008 05M072011 5 7 140 £1,150.00 8830 57
90245 32010 0B2212010 1 € 600 £1,200.00 $540.00
20853 0 1E2010 030272011 3 14 457 $1540.00 $320.00
99255 09232009 120712003 2 H 100 $550.00 $210.79
0847 01232011 06282011 2 3 1.4 $48).00 $245.00
8305 04202010 05712010 2 Z 100 §550.00 5180 77
01563 442009 442009 1 1 1.00 §160.00 §140.00
50504 04072011 OEM132011 2 K 1.00 §220.00 £100.00
90304 WS2010 W91 1 1 100 $250.00 $20.00
s 0ROA010 0ROA%010 1 1 160 $295 00 47500
99527 0208011 0208011 1 1 100 525000 57006
E U2VEN0 0BA00 1 z 200 .00 $20.00
-
&
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PPA Example NY Psychiatrist — High Cost Codes/Non MD Codes/Units Per Day

#UNITS BILLED PER
DAY FIRST DOS LAST DOS #DAYS PAID AMT
1 01/14/2008 06/10/2011 06 $0,229.85
2 01/25/2008 06/27/2011 50 $9,737.88
3 01/03/2008 06/18/2011 69 $19,468.74
4 01/11/2008 06/25/2011 81 $31,924.78
5 02/08/2008 05/11/2011 93 $45,017.39
6 01/08/2008 06/29/2011 87 $50,542.35
7 05/20/2008 05/26/2011 59 $38.662.17
8 04/03/2008 06/30/2011 61 $44,831.05
9 05/01/2008 06/15/2011 50 $42,153.95
10 07/10/2008 06/28/2011 43 $40,538.21
11 02/10/2009 04/21/2011 38 $38,300.77
12 10/02/2008 06/23/2011 29 $31,985.71
13 10/09/2008 06/02/2011 20 $24,128.13
14 04/02/2009 03/24/2011 14 $18.381.17
15 0441472009 0172002011 10 $14,425 91
16 01/06/2009 12/01/2010 6 $9,111.27
17 05/07/2009 02/23/2010 3 $5,054.45
18 01/05/2010 04/07/2011 2 $3.125.31
19 12/08/2009 12/29/2009 2 $3,518.35
20 03/26/2009 03/26/2009 1 $2,318.00
21 03/12/2009 03/12/2009 1 $2,103.00
Q
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“orPTumM:

Emerging Areas of Potential FWA Activity

Autism
Home Health
Nursing Homes

19



Autism

* Recent state mandates to pay for Applied Behavioral Analysis (ABA) services
while other customer contracts specifically exclude the service

« ABA services are technically still considered experimental

« ABA services are provided by non-traditional mental health practitioners who
are not licensed

« ABA service providers are surfacing across the country with little oversight
» No specified CPT/HCPCS codes for ABA services as of yet

« ABA providers getting around exclusions by billing other codes they are not
licensed to provide
— Health & Behavior Intervention Codes (CPT 96150-96155)
— Routine outpatient CPT codes at high frequency

« Licensed providers are offering ABA services and billing them as traditional
mental health services

WopTuMr ——— — e ——
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Home Health

» Watch for CPT codes 99341-99349

» Watch for routine CPT codes (e.g., 90806), extended CPT codes (e.qg.,
90808/09), or “unlisted service” CPT codes (e.g., 90899) with Place of
Service 12

» Watch for multiple family members being seen on same day

» Watch for providers who routinely recommend home health visits for
their patients

» Need robust Coverage Determination Guideline (i.e., defined national
standard of care) in order to adequately manage — that is, must answer
the question “when is in-home mental health treatment medically
necessary?”

» Can manage both at the individual member level (via ALERT
algorithms) as well as through practice management activity as
previously described

“J OPTUM N SR —_—
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Individual Psychotherapy Provided in Nursing Homes & Skilled
Nursing Facilities

« Look for CPT codes 90816-90822 — individual psychotherapy provided
in an inpatient, residential or partial hospitalization setting with Place of

Service 30 or 31 (nursing home or skilled nursing facility)

« Look for diagnosis of dementia, particularly moderate or severe
« Look for other diagnoses but high frequency/long duration of service

« Can manage both at the individual member level (via ALERT algorithms)
as well as through practice management activity as previously described

£
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Questions? Comments? Please contact us!

We welcome your input and feedback as we continue to refine our approach.

Thank you for your attention and participation today!

Contact information

margaret.brennecke @optum.com
james.slayton@optum.com
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