VBH-PA Frequently Asked Questions regarding BHRS

Mercer, Venango, Crawford Counties


VBH-PA Frequently Asked Questions

 BHRS Providers
Below is a list of Frequently Asked Questions for BHRS Providers in Crawford, Mercer and Venango Counties.  This is not meant to be exhaustive, so please visit www.vbh-pa.com often to review procedures, forms, the Provider Manual, the Value Added and much more useful information.
Q:  How does a provider contact VBH-PA when they have a question?
A:  You may call the provider line and speak to a service representative who can help you access the most appropriate VBH staff person to answer your question. The toll free number for the provider line is 1-877-615-8503.  
Q:  How does a HealthChoices member access behavioral health services?

A:  A HealthChoices member should be directed or assisted in calling a VBH-PA Member Services Representative at the following toll free number: 1-866-404-4561.  The member will be given contact information or assisted in contacting a choice of providers appropriate to their needs. 
Q: How does a member access Behavioral Health Rehabilitation Services (BHRS) 
     for a child?
A: BHRS services require an evaluation be performed by an Independent Prescriber which recommends the level of services. A member can obtain an Independent Prescriber by calling the VBH-PA Member toll-free line at 1-866-404-4561.  A VBH-PA Member Services Representative will assist them in identifying a choice of Independent Prescribers within their area.  An evaluation will then be conducted and an Interagency Service Planning Team (ISPT) meeting will be scheduled within seven (7) days of VBH-PA receiving the evaluation, or at the family’s convenience.  The family will be offered a choice of providers at the ISPT meeting.  
The Interagency Service Planning Team (ISPT) Process:

Q:  How are ISPT meetings scheduled?
A:  For initial ISPT meetings, VBH-PA schedules the meeting in collaboration with the family, prescriber and the County.  The family is permitted to invite other people who may be helpful in the ISPT meeting, such as school personnel or family members.

      For concurrent ISPT meetings, the provider schedules the meeting in collaboration with the family and VBH-PA.

Q:  How long are evaluations valid? 

A:  Evaluations are valid for 60 days for BHRS.  An ISPT meeting needs to be scheduled within these sixty days and if this does not occur then another evaluation is required. 

Q:  If evaluations are good for 60 days, why are we scheduling a re-evaluation around the 35th day?  

A:  VBH-Pa encourages the re-evaluation to be scheduled midway through the 60 day period.  This allows for flexibility in scheduling the evaluation to best accommodate the needs of the member/parent and ensure continuity of services. 
Q:  Who should attend the ISPT?
A:  The ISPT attendees include, at a minimum, the child/adolescent, a responsible family member or legal guardian, the involved case manager and, if applicable, a representative from the county CYS agency or JPO, a representative from the responsible school district and other agencies that are providing services to the child/adolescent, and when possible, the Independent Prescriber.  A representative or designee of the County MH/MR program will be invited to participate.  A VBH-PA CAFS Coordinator will participate in the ISPT meeting, both when services are first recommended and on an ongoing basis.  BHRS providers are not included in the initial ISPT meetings.  However, there are circumstances where the family has chosen a provider prior to the ISPT being scheduled.  In those circumstances a provider can be invited to attend.

Q:  Can parents/guardians participate in the ISPT meeting by phone? 

A:  Yes.  However, it is preferred that the parents/guardians and all other participants (including the evaluator/prescriber) be physically present for the meeting.

Q:  Who facilitates the ISPT meeting?
A:  The VBH of PA Child, Adolescent and Family Services (CAFS) Coordinator is responsible for facilitating initial ISPT Meetings. Concurrent ISPT meetings are facilitated by the provider.

Q:  What is the role of the County Designee during the ISPT meetings?  

A:  The County Designee is at the ISPT meeting as a representative of the County.  If they request, they may co-facilitate the initial ISPT meeting along with the CAFS Coordinator.  Their primary role however is to assist the family in accessing county funded programs and community resources.  

Q:  What is the role of the CAFS Coordinator during the ISPT?  

A:  The CAFS Coordinators gather data and ask questions to clarify information if needed.  Following the ISPT meeting, the coordinator will review all of the clinical information, assess for Medical Necessity Criteria according to Appendix T, and will authorize the recommendation or send the request for Peer Review. 

Q: Should the ongoing ISPT meeting be scheduled at the time of the initial meeting?

A:  Yes.

Q:  Who completes the ISPT Summary form?  Who completes the “content” section?  Who completes the “change in prescription section”?

A:  For an initial ISPT the CAFS Coordinator is responsible for the “Content” portion of the Initial ISPT Summary form.  The County Designee may offer input.  For a concurrent ISPT the provider completes the “content” portion of the ISPT summary form. In all instances, the “Change in Prescription” portion of the ISPT Summary form is reserved for the prescriber to use if altering the prescription following the ISPT meeting.

Q:  How are the ISPT packets prepared and distributed?
A:  Following the initial ISPT, the initial packet is prepared by the CAFS Coordinator and the County Designee.  The CAFS Coordinator notifies the provider chosen by the family.  When the provider accepts the case, the CAFS Coordinator will fax them the packet.  For all concurrent cases, the packet is prepared by the provider and faxed to VBH-PA and the county within 2 business days of the ISPT meeting.

Q:  What’s in a complete packet?
A:  Evaluation

      Plan of Care Summary

      Family Choice Form (Initial packets only)

      Sign-in-Sheet/Concurrence Form

      Service Delivery Schedule

      Treatment Plan

Q:  How should I submit the completed packet?  

A:  Complete packets must be faxed to the county and to VBH-PA within two (2) business days following the ISPT.  The fax numbers are: 

      VBH-PA:              (724)962-8042 (Attention: Billie Jo Harris).

      Mercer County:     (724)662-9292
      Crawford County: (814)-337-8080
      Venango County:  (814)677-5576
Authorization of BHRS Services: 

Q:  How long should it take for my request for authorization to be processed?
A:  The decision to authorize services is made within 2 days of receipt of the completed

       packet.   If authorized, allow 10 business days for authorization to be processed by  

      VBH-PA

Q:  How will I be notified that the authorization was entered?

A:  You will receive an authorization letter within 14 days.  You also can call the VBH-PA Provider toll-free line at 1-877-615-8503 to inquire on the status of an authorization.  
Q:  Who will receive the authorization letter?
A:  The authorization letters are mailed to the main mailing address for each provider listed in our system.  They will not be individually mailed out to all service locations.  The family does not receive an authorization letter.  It’s the provider’s responsibility to inform the member that they have been authorized for services.
Q:  Can a provider request additional units of BHRS during a time of crisis?
A:  Yes.  The number of units requested and a written justification should be faxed within 24 hours to VBH-PA 724-962-8042 to the attention of the Clinical Supervisor for review.

Q:  Can BHRS authorizations be split between two BHRS providers, i.e., If provider A’s  MT only has time to provide three (3) hours of the five authorized, can provider B provide the remaining two (2) hours? 

A:  Provider agencies must be sure that they can fulfill all aspects of the authorization prior to accepting the case.  If a provider cannot fully staff a case, the family should be referred back to VBH-PA for transfer to another provider.  Under certain circumstances and with prior authorization, there could be two providers authorized to provide BHRS for an individual.  This situation is rare and requires significant collaboration between both providers and VBH-PA.  

Q:  Will a CAFS coordinator ever deny a recommendation for services? 

A:  No.  The CAFS Coordinator may only authorize care. The CAFS coordinator has two days to review the packet, and if the CAFS coordinator is uncertain about the proposed treatment meeting Medical Necessity Criteria the case is referred to a Peer Advisor for review.  The Peer Advisor will then render a decision within 2 days.  Peer Advisors are Pennsylvania licensed and have appropriate clinical experience.  They will perform reviews within the scope of their licensure.  
Q:  Who is involved in the peer review process? 

A:  The Prescriber and a VBH-PA Peer Advisor (a licensed psychologist or psychiatrist)

(PLEASE SEE THE PROVIDER MANUAL ON THE WEBSITE (www.vbh-pa.com) FOR COMPLETE EXPLANATION OF THE PEER REVIEW AND THE GRIEVANCE PROCESS)
Q:  What if the member has primary insurance coverage?
A:  BHRS Services (TSS, MT, BSC) are Third Party Liability (TPL) exempt. This means that the member can receive VBH of PA funded BHRS services without needing to obtain a denial from their insurance company.  VBH of PA will honor evaluations paid by the member’s primary insurance coverage. 

Q:  Can a child receive other behavioral health services while receiving BHRS? 

A:  Yes, if medically necessary and prescribed, other services may be considered on an individual basis.  In this circumstance, providers need to call VBH-PA. Under certain circumstances a HealthChoices member may require support in addition to BHRS.  The Outpatient Request Form (ORF) should be completed detailing the need for additional outpatient services.

Independent Prescriber Process

Q:  Are there enough independent prescribers to handle the need for evaluations in a timely way?
A:  Yes, at this time the number of independent prescribers appears to be sufficient to offer all members a choice of prescribers who can see a child within 7 days of a request.  More prescribers are being added as the network expands. VBH-PA will continue to closely monitor the network to ensure there is adequate access for all levels of care.  
Q:  Can a Master’s level clinician complete work on evaluations under the supervision of an Independent Prescriber?
A:  Yes.  An Independent Prescriber can supervise a Master’s level clinician to complete work on a child/adolescent evaluation.  Regardless of the work that is completed, the Independent Prescriber must conduct a face-to-face assessment of the child, review and sign the written document indicating their supervisory role.
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