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Policy:

Purpose:

Definitions:

PerformCare will make every effort to use network providers. In
the event that a network provider cannot meet the clinical,
geographic or other special needs of a member, an out-of-network
(OON) provider may be accessed. All providers must be licensed
and enrolled in the Medical Assistance Program. PerformCare
will make every effort to include any frequently used OON
Provider in the network.

To establish procedures for the use of out-of-network providers
and to identify what constitutes an out-of-network provider.

Criteria for Member to Receive OON Services: Criteria
includes but is not limited to meeting one or more of the
following:

1. Member has an emergency or need for services outside of the
geographic area of the contracted network.

2. Member has a need for limited specialty practice not currently
available in the network.

3. Member’s health would be jeopardized by requiring the
Member to relocate to a network Provider for services.

4. Member recently became enrolled in PerformCare and the
Provider currently serving the Member is in the process of
becoming credentialed and contracted with PerformCare.

5. Member has an existing care relationship with an out of
network provider and will be transitioning to a new provider
in the network, or PerformCare determines that continuity of
care considerations merit the OON approval.
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Acronyms:

Procedure:

6. An In Network Provider does not have capacity to meet
access standards.

Emergency Care: A medical condition manifesting itself by

acute symptoms of sufficient severity such that a prudent

layperson, who possesses an average knowledge of health and

medicine, could reasonably expect the absence of immediate

medical attention could result in:

o Placing the health of the individual in serious jeopardy

o Serious impairment to bodily functions, or

o Serious dysfunction of any bodily organ or part

In behavioral health, actions meeting the involuntary commitment
standards under the Pennsylvania Mental Health Procedures Act
would generally be considered as requiring emergency care.
(There are times when voluntary commitment for Mental Health
Inpatient would fall under emergency care where there is
imminent risk). 55 Pa Code § 5100.85(1) requires that the
application of the standards for emergency commitment in the
Mental Health Procedures Act be based “at least upon” several
factors:
1) There is a definite need for mental health intervention without
delay to assist a person on an emergency basis; and
2) The clear and present danger is so imminent that mental
health intervention without delay is required to prevent injury
or harm from occurring; and
3) There is reasonable probability that if intervention is unduly
delayed either
a) the severity of the clear and present danger will increase;
or
b) the person, with his presently available supports cannot
continue to adequately meet his own needs.
Network Provider: A Medicaid-enrolled behavioral healthcare
provider who is credentialed and contracted with PerformCare.
Out-of-Network Provider: A licensed enrolled Medicaid
behavioral healthcare provider, who is not credentialed, does not
have a written provider agreement with PerformCare and
therefore is not identified as a PerformCare network provider.
Out of Network Process: The out of network (OON) process
ensures access to services that are necessary as a result of unique
Member circumstances.

RTF: Residential Treatment Facility
CCM: Clinical Care Manager

1. Member Services and Clinical Care Managers
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1.1.

1.2.

1.3.

1.4.

L.5.

1.6.

1.7.

1.8.

1.9.

Members experiencing an emergency situation may
secure care without receiving an authorization from
PerformCare Emergency service authorizations and
special needs requests may be obtained from
PerformCare 24-hours a day, seven days a week, by
contacting PerformCare Member Services Department
via dedicated toll-free numbers for each contract.
Following stabilization, the feasibility of transporting the
Member to a participating provider will be explored.
PerformCare will process all claims as they relate to
medical necessity criteria and reserve the right to deny
claims that are not supported by appropriate clinical
documentation or were not required to stabilize the
emergency.

PerformCare will accept claims from out-of-network
emergency providers for up to the designated time
period per contract beyond the discharge date, subject to
retrospective review.

Out-of-network services for Members that are other than
an emergency situation are subject to prior authorization
by PerformCare. Those services that cannot be provided
by the network and are medically necessary for the
treatment of the Member will be authorized in
accordance with level of care criteria established by the
Commonwealth in Appendix S & T, including ASAM and
PerformCare Medica Necessity Guidelines.

Emergency services - PerformCare may not deny
payment for treatment obtained when a representative of
PerformCare instructs the Member to seek emergency
services.

The entities specified in §42 CFR 438.114(b) (The
MCO, PIHP, PAHP, PCCM) may not limit what
constitutes an emergency medical condition based on
diagnoses or symptoms.

PerformCare may not deny payment for treatment
obtained when a Member had an emergency medical
condition, including cases in which the absence of
immediate medical attention would not have had the
outcomes specified in §42 CFR 438.114(a) of the
definition of emergency medical condition.

PerformCare may not refuse to cover emergency
services based on the emergency room provider,
hospital, or fiscal agent not notifying the Member’s BH-
MCO of the Member’s screening and treatment within
10 calendar days of presentation for emergency services.
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1.10.The attending emergency physician, or the provider
treating the Member, is responsible for determining
when the Member is sufficiently stabilized for transfer or
discharge, and that determination is binding on the
entities identified in §42 CFR 438.114(b) as responsible
for coverage and payment.

1.11.A Member who has an emergency medical condition
may not be held liable for payment of subsequent
screening and treatment needed to diagnose the specific
condition or stabilize the patient.

. Whenever possible, PerformCare refers all Members to

credentialed and contracted providers from the PerformCare

network.

2.1. When a credentialed provider cannot meet the clinical,
geographic, or other special needs of the Member, an
out-of-network agreement will be negotiated to meet a
Member’s needs. Out-of-Network providers can be
identified through a variety of mechanisms:

2.1.1. The Member has an existing or preferred provider.

2.1.2. The referral source recommends a provider.

2.1.3. The Clinical Care Manager (CCM) or other
PerformCare staff recommends a provider.

2.1.4. The oversight entity/County partner recommends a
provider.

2.1.5.The CCM or other PerformCare staff utilize the
Directory of Commonwealth Providers for the
purpose of locating providers out of the
PerformCare network.

The process to request an out-of-network agreement is

outlined below.

3.1. The provider, a Member or his/her representative
notifies the PerformCare CCM of a request for a service
or provider not currently in-network. (See #8 - #9 below
regarding RTF admissions).

3.2. The Clinical Care Manager will obtain Care Manager
Supervisor approval for all OON requests.

3.3. Routinely used MH IP OON Providers designated by the
Director of Clinical Services and Director of Operations
do not require prior authorization from a Care Manager
Supervisor.

3.4. The CCM completes the PerformCare OON Request
process for approval according to timeframes designated
by Appendix AA from the HealthChoices Program
Standards and Requirements. Consultation with the
Clinical Director and/or Medical Director will occur on
case-by-case basis for complex cases as needed.
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Required information must be included on the request
including CCM Name, Member name, Member Medical
Assistance Number, Provider Name, Provider Address,
Provider telephone number, provider contact person,
type of service that will be authorized.

3.5. Upon approval, the request is transmitted to the Network
Development Manager or delegate who will coordinate
negotiation of an out-of-network provider agreement
with the provider.

3.6. The Provider will be entered into the information system
as an Out-of-Network Provider immediately upon
receipt of critical information so that authorization can
be generated by the CCM.

3.7. The out-of-network referral process will be expedited for
emergency and urgent care. Emergency services, in or
out-of-network, do not require prior authorization.

3.8. Contracting Staff will notify the Clinical Care Manager
that the Provider is entered into the information system.
The Clinical Care Manager or designated authorization
staff then enters the authorization for inpatient, partial
hospitalization and substance abuse residential services.
The out of network agreement serves as the
authorization for outpatient, crisis and targeted case
management services.

When a Member experiences an emergency situation outside

one of PerformCare’s Counties or the Member is in one of

PerformCare’s Counties, but the nearest emergency provider

is not a network provider the Member may access any

provider of emergency services regardless of network status.

4.1. When the emergency service provider contacts
PerformCare and it is determined that the services were
emergent and were necessary to treat a behavioral health
condition, PA Medical Assistance program participation
status will be researched. If not PA Medical Assistance-
enrolled, out-of-state providers need to be enrolled in
Medicaid in their home state. PerformCare does not
enter into OON agreements with non-Medicaid
providers.

4.2. If the Provider is not enrolled in PA Medicaid, a
Provider ID Number will be generated for the Provider
to identify the OON Status. The number will consist of
the nine (9) digit tax Identification Number plus “9999”.
If multiple agreements are generated with the same
Provider, Provider Identification numbers will be
assigned as Tax ID plus 9998, 9997 etc. The appropriate
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provider type and specialty combination will be assigned
based on the Provider’s license and credentials.

4.3. PerformCare gathers and evaluates information to
include credentials such as license(s) and accreditation
certificates as part of the contracting process. All
Providers must be licensed in Pennsylvania or in their
home state.

If a Member is placed in a treatment facility within the county

by a juvenile or adult court or a county children and youth

authority and PerformCare determines the placement is not
medically necessary, PerformCare is not responsible for
payment of that treatment. The Member does, however,
retain membership in the health plan.

When children or adolescents in substitute care are placed in

either an MH IP or RTF the following applies:

6.1. If the child is residing in a substitute care arrangement in
a county outside the PerformCare service area,
PerformCare will work with the appropriate county
Children & Youth Agency that has custody to coordinate
with the substitute caregiver(s) to assure the necessary
and appropriate behavioral services are available to the
child. As noted in Appendix V, behavioral healthcare for
children in substitute care admitted to a mental health
residential treatment facility varies, depending on the
admission. Service payment determination has been
adopted from Appendix V of the HealthChoices Program
Standards and Requirements written by the Department
of Human Services.

6.2. If a child in substitute care is determined eligible for
Medical Assistance outside a PerformCare covered
county and is placed in substitute care in a PerformCare
County, behavioral health services for the child will be
covered under the fee-for-service system or BH-MCO of
the home county unless the placement results in a
permanent change of county residence.

6.3. PerformCare is responsible to pay for out-of-network,
medically necessary emergency treatment services for up
to ten (10) days for an enrolled child, if emergency
placement is determined necessary by the county
children and youth office or juvenile probation.

6.4. PerformCare is responsible for medically necessary
services delivered to Members in treatment settings
outside of the juvenile detention facility during the first
thirty-five (35) days of detention.
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6.5. Services delivered to Members within the juvenile
detention center are not the responsibility of
PerformCare.

7. When adopted children continue to receive support from the
county children and youth agency through an adoption
assistance agreement the following applies:

7.1. Adopted children residing within a PerformCare covered
county can be enrolled in PerformCare.

7.2. Adopted children outside of a PerformCare covered
county can be enrolled in the BH-MCO of the adoptive
family’s county of residence.

8. Use of an Out-Of-State PA Medical Assistance Enrolled
Residential Treatment Facility (RTF) for
Children/Adolescents.

8.1. Prior to admitting a child in an out of state facility for
RTF services the following activities will be completed
to assure due diligence relative to providing the best
possible treatment environment for the child.

8.1.1. Contracting Staff will contact the licensing authority
in the state of the facility to determine if there are
any sanctions, admission bans, complaints or
concerns lodged about the Provider that may
influence the referral decision. Any issues or
concerns will be shared with the Clinical Care
Manager for consideration.

8.1.2. Contracting Staff will contact the Medical
Assistance program in the Provider’s state to
determine MA enrollment, if there are any
sanctions, admission bans, complaints or concerns
lodged about the Provider that may influence the
referral decision. Any issues identified will be
shared with the Clinical Care Manager for
consideration.

8.1.3.CCM will obtain all policies and procedures related
to seclusion and restraint. Policy and Procedure will
be reviewed to assure no aversive or restrictive
measures are used.

8.1.4. PerformCare Clinical will forward all OMHSAS
required documentation to OMHSAS as described
in Attachment 1 and 2 for OMHSAS approval of the
RTF Provider prior to admission.

8.1.5. Interstate Compact agreement will be coordinated
by PerformCare as needed.

9. Use of an Out-Of-State Residential Treatment Facility (RTF)
for Children/Adolescents not enrolled in the PA Medicaid
program.
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9.1. Prior to admitting a child in an out of state facility for
RTEF services the following activities will be completed
to assure due diligence relative to providing the best
possible treatment environment for the child.

9.1.1.1If the County/BH-MCO is considering admission of
a child in an out-of-State RTF that is not enrolled in
the Pennsylvania Medical Assistance Program,
OMHSAS must review and approve the Provider
before admission occurs.

9.1.2. Contracting Staff will contact the licensing authority
in the state to determine if there are any sanctions,
admission bans, complaints or concerns lodged
about the Provider that may influence the placement
decision. Issues identified will be shared with the
Clinical Care Manager for consideration.

9.1.3. Contracting Staff will contact the Medical
Assistance program in the Provider’s home state to
determine if there are any sanctions, admission
bans, complaints or concerns lodged about the
Provider that may influence the placement decision.
Issues identified will be shared with the Clinical
Care Manager for consideration.

9.1.4. CCM will obtain all policies and procedures related
to seclusion and restraint. Policy and Procedure will
be reviewed to assure no aversive or restrictive
measures are used.

9.1.5. Interstate Compact agreement will be coordinated
by PerformCare as needed.

10. Balanced Budget Act of 1997

10.1.PerformCare coordinates with the out-of-network
providers and ensures that cost to the Member is no
greater than it would be if the services were furnished
within the network. Out of network providers are
compensated on the same fee schedule. Out of State
Providers must be MA enrolled in their home state per
MA 1151.32. PerformCare accepts the Medical
Assistance rate assigned by the home state Medical
Assistance program.

Related Policies: QI-002 Procedures for Timeliness of Interventions

Related Reports: Out-Of-Network Agreement
RTF Packet for Providers
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Source Documents
and References: HealthChoices Medical Necessity Guidelines per Appendix S &
T, including ASAM and Appendix V and Appendix AA
(Available on DHS website)

Superseded Policies
and/or Procedures: None

Attachments: Attachment 1 OMHSAS OOS Protocols 10-6-23
Attachment 2 OMHSAS OON RTF checklist

Approved by:

9[&[/? é/f;ré/&ézzg*

Primary Stakeholder
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PR 001 Attachment 1

Use of an Out-of-State Psychiatric Residential Treatment Facility (PRTF)
Providers for Children, Youth, and Young Adults

Prior to placing any youth in an OOS facility or any secure placement (in-state or out-of-
state), the following steps must be followed. Failure to follow these steps prior to
placement may jeopardize payment.

OMHSAS requires the submission of the following documents to the Children’s Bureau
for potential placement/admission to all out-of-state (OOS) facilities. All documents
should be submitted in one e-mail and forwarded to Crystal Doyle at crdoyle@pa.gov.
Once reviewed, an e-mail will be sent if the request has been approved or denied.

In addition to meeting BH-MCO credentialing or OON requirements, Commonwealth
approval of the placement/admission will be based on the facility’s commitment to follow
all Pennsylvania bulletins, policies, and procedures related to child restraints and
seclusion.

If approved, a copy of the approval from OMHSAS must accompany the Interstate
Compact application that must be completed with the Office of Children, Youth, and
Families Pennsylvania Interstate Compact Unit. That office can be reached at:

PA Interstate Compact Unit
DHS/OCYF/BPPO/Division of Operations
Willow Oak Building #43, room 430

1006 Hemlock Drive

Harrisburg, PA 17105

Tel: (717) 772-5501

Fax: (717) 425-5562

REFERRAL INFORMATION:

1) Short Clinical Summary of the child, youth, or young adult.

» toinclude name, date of birth, previous treatment, diagnosis, dependency, or
delinquency.

2) Listing of all in-state referrals and reasons for denials, including out-of-network
providers. (Exception to this would be if the out-of-state provider is located within
reasonable distance to the youth and their family and all local providers have
been explored).

3) How will the BH-MCO monitor the treatment of the youth placed out of state?

OUT-OF-STATE FACILITY INFORMATION: (If not currently enrolled with the BH-
MCO)

1) A copy of the facility license and accreditation (in good standing).
2) A copy of the current service description.
3) A copy of the restraints and seclusion policy.


mailto:crdoyle@pa.gov

4) Documentation that the facility participates in its State MA Program and is in
good standing.
5) Have you visited or inspected this facility?

SECURE FACILITY:

Youth admitted to a secure RTF must be approved by DHS prior to admission.
Approval or denial is based upon the facts unique to the youth and does not establish a
precedent or otherwise bind DHS in any other action and shall not be construed as
evidence of Department practice, policy, or interpretation with respect to any other
matter.

1) Is the facility secure? If yes, please provide the justification for the use of the secure
facility, including how the provider will meet the youth’s treatment needs.
2) Specify how the facility is secured:

____ Egress from the building, or a portion of the building, is prohibited through
internal locks within the building or exterior locks.

____ Egress from the premises is prohibited through secure fencing around the
perimeter of the building.

_____ Other: (Specify):
3) Does the facility exclusively serve delinquent youth?
4) Justification for the reason for the youth being placed in a secure RTF.



PR-001 Attachment 2

OON RTE Checklist

1. Please provide basic information about the facility to include name, location, types of programs, ages

served and secure or non-secure facility

2. Confirmation of compliance with all applicable state and federal requirements

o

Does the provider utilize seclusion?
Does the provider utilize mechanical restraints?
Does the provider utilize prone restraints?

If the provider utilizes any of the above have you obtained an agreement that these will not be
utilized for PA residents?

Please list any other information you check as a compliance with state and federal requirements

3. Confirmation of compliance with Pennsylvania state licensure requirements, when applicable. In the

event an out-of-state provider is used, the BH-MCO should confirm the provider has a current

approved license from its home state

a.
b.
C.

d.

Is the provider licensed as an accredited RTF?
Has the BH-MCO obtained the home state RTF license?
Has the BH-MCO obtained the type of accreditation? Please list accrediting entity

Check box indicating facility is considered. Secure Non-Secure

4. Confirmation that the provider is an enrolled Medicaid provider in the state in which the service is

located, if applicable, and is in good standing with the home state

a.

b.

Has the BH-MCO contacted the state in which service is located and confirmed their MA
enrollment?

Has the BH-MCO has contacted state in which service is located and asked about their current
standing and information on any recent incidents?
Please state who was contacted, what office and bureau they work for and what information was
obtained.
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