Supportive Housing Provider Self Assessment – Medicaid Billing 

Name of Agency:______________________________________________________________

Primary Service Area within Connecticut:__________________________________________

Contact Person for questions:​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________ 
Note: Please expand the formatting if necessary to answer the questions.
	1. Annual unduplicated total number of SH tenants currently served
	

	2. Percentage of tenants for whom their need/qualification for supportive housing is based on:

A. Substance Use Disorder

B. Mental Illness

C. Co-occurring SUD/MI

D. One of the above plus physical health conditions

E. Other (identify)
	A. ______________________________

B. ______________________________

C. ______________________________

D. ______________________________

E.  ______________________________

	3. Total number of SH units controlled/managed
	

	4. % of annual SH tenants currently enrolled in Medicaid
	

	5. Estimated % of additional SH tenants to be enrolled in Medicaid by the end of 2014
	

	6. Estimated % of tenants who are dual Medicare/Medicaid eligible
	

	7. Is the agency assisting tenants to enroll in Medicaid?  If yes, please explain.  
	


Some supportive housing providers are not currently Medicaid certified providers, and the following questions may not be relevant to their current practice.  However, all supportive housing providers responding to this survey should quickly review the following questions to see if any are relevant.

	8. Is the agency credentialed by DMHAS as a WISE waiver provider?
	

	9. Is the agency currently certified by the Dept of Social Services as a Medicaid provider agency?
	

	10. If the answer to number 7 above is “yes”, for which specific Medicaid services is the agency certified?
	A. ​​​​​​​​​​​​​​​​______________________________

B. ______________________________

C. ______________________________

D. ______________________________

	11. Are there any Medicaid services for which invoices are sent directly to Medicaid
	

	12. Does the agency bill any other third party payers (Medicare; commercial insurance?

	

	13. Does the agency have a compliance program to assure Medicaid documentation and billing accuracy and quality?
	

	14. Does the agency have any staff designated and trained to do Medicaid documentation and billing?
	

	15. Estimate the % of total revenues for the agency for 2013 that is comprised of Medicaid revenues.
	

	16. List position types within the agency responsible for each of the following functions:
A. Comprehensive Plan of Care

B. Medicaid eligibility confirmation

C. Service unit tracking

D. Progress notes related to service units

E. Invoice to Medicaid (or DMHAS as applicable)
F. Internal quality management of service documentation


	A. ______________________________

B. ______________________________

C. ______________________________

D. ______________________________

E. ______________________________

F. ______________________________

	17. How many FTEs does the agency employ in each of the following categories:
A. Licensed independent practitioners (MD, APRN, LICSW)

B. Masters level clinicians

C. Bachelor level clinicians

D. Certified peer specialists
E. Other credential staff (please specify)

	A. ______________________________
B. ______________________________
C. ______________________________
D. ______________________________

E. ______________________________

	18. Does the agency file claims electronically?
	

	19. Does the agency receive an explanation of benefits (EOB) elated to Medicaid claims electronically?
	

	20. Does the agency have affiliation agreements or memoranda of understanding with any other entities that are Medicaid Certified providers? – Please describe briefly.
	

	21. Does the agency process Medicaid claims or otherwise gain access to Medicaid revenues via one or more of the above-described affiliations?
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