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	General Information

	What is the Member Review and Intervention Program (MRIP) Program? 

The Member Review and Intervention Program (MRIP) is a Community Health Plan program designed to control over-utilization and inappropriate use of medical services by Healthy Options and Disability Lifeline patients. This program allows restriction of patients to certain providers, including Primary Care Providers (PCP), pharmacies, and hospitals. Washington Administrative Code covering MRIP (WAC 388-501-0135) establishes the Patient Review & Coordination (PRC) program after which MRIP is modeled. 
The MRIP program focuses on the health and safety of these patients, who are often seen by several different prescribers, have a high number of duplicate medications, use several different pharmacies, as well as have high emergency room usage. Based on clinical and utilization findings, patients are placed in the MRIP program for at least two years. 

Patients are restricted to one PCP, one pharmacy, one hospital for non-emergent care, and/or a combination of these providers. Patients in this program are required to select a PCP, pharmacy, and hospital for non-emergency care; otherwise Community Health Plan will assign them. 



	How to contact Community Health Plan with any questions or concerns:
	Member Review and Intervention Program (MRIP)

Community Health Plan

720 Olive Way #300

Seattle, WA 98101

1-866-440-2479



	For all Providers (PCP, Pharmacy, & Hospital)

	How will other practitioners know the patient is restricted?

The patient’s Medical Identification Card will have an “X” in the RESTRICTION column and the words “Client on Review” will also be printed on the card. This alerts providers that the patient has a restriction. The claims billing system also has built in edits that will reject those claims that are from other providers and pharmacies not assigned to the patient and that do not have the PCP MPA provider ID number.



	What if the patient has an emergency and I am not available?

Washington State has the “prudent layman’s” law, in which patients can go to the emergency room, if they think they have a problem and must be seen by the emergency room staff. Planning for “after hour care” is very important. Patients should be encouraged to call their PCP’s office in order to avoid unnecessary emergency room visits.



	How long will I be the patient’s provider?

The patient is restricted to the MRIP program for a minimum of two years. You can terminate the MRIP relationship at any time and it will not affect your relationship with MPA or your other MPA patients. However, you need to give the MRIP patient a 30-day notice and also notify us, at CHP, so that we can help the patient find another PCP, pharmacy, or hospital. 

Also, the patient may choose a new PCP, pharmacy, or hospital after 12 months.



	Primary Care Provider - Prescriber

	What is the Primary Care Provider’s role in the MRIP program?

The primary care provider (PCP) plays the key role in case managing the patient’s health care. As the patient’s PCP, you must approve any care the patient receives from other practitioners or specialists that may include prescriptions for scheduled drugs (CII – CV). 

A major focus of the MRIP program is educating the patient on appropriate utilization of services, relevance of office visits, accessing resources in the community and within DSHS; and understanding the importance of maintaining one provider to manage and monitor one’s health care. 

MRIP staff will keep you updated on the patient’s utilization of services, including emergency room services. In addition, MRIP staff will coordinate with you and assist you in helping the patient access other necessary DSHS services.



	What if the patient has an emergency/is unsure what to do about a medical problem?

Plan ahead and talk with the patient about what they should do in case they have an emergency or if something comes up after office hours. If they have a serious medical problem that needs care right away, or if they think they might die or be disabled if medical attention is not given right away, they can call 911 for help or go to the emergency room.



	Do they need permission for all medical services?

No. They do not need permission from their PCP to see a dentist, to get medical transportation, to see an eye doctor, to get mental health care, drug or alcohol treatment, family planning, or emergency room care.



	What is involved in making a referral to another provider or specialist?

Referrals to another provider or specialist can be in writing or over the phone. You should note any referrals in the patient’s medical records. When you make a referral, give the provider your MPA provider number 

Your provider number must be listed in the referring physician box on the claim form to ensure payment.



	PHARMACY

	What is the Pharmacy’s role in the MRIP program?

The primary pharmacy is a key player in managing the patient’s prescriptions. The pharmacist will be able to alert the patient’s PCP, the CHP MRIP staff, or MPA’s PRC staff, of misuse or potential problems with the patient’s prescriptions.



	What medications are involved?

This program applies to controlled substances (CII – CV) only.



	Do all prescriptions require prior authorization?

No. All pharmacy policies remain in effect. However, if the patient goes to a non-assigned pharmacy for scheduled drugs (CII – CV), the claim will be rejected. If a patient goes to a non-assigned pharmacy, the pharmacist may:
· Refer the patient back to their assigned pharmacy. 

· The pharmacist may choose at their discretion to fill the prescription drug and ask the patient to pay cash. However, patient reimbursement by Community Health Plan is NOT guaranteed. 


	Where can the patient fill a NON-controlled substance prescription?

Any participating pharmacy if other applicable pharmacy policies are met.



	HOSPITAL

	What is the Hospital role in the MRIP program?

The hospital, particularly the emergency room staff, is a key player in assisting the patient’s PCP to more effectively manage the patient’s care to avoid unnecessary and costly services, especially emergency room services.

Education is a major focus of the MRIP program. Although the hospital cannot restrict emergency room care, by being aware of the patient’s restriction, the hospital can assist in the coordination of care by referring the patient back to their PCP and/or pharmacy, whether treatment is provided or not. Contacting and consulting with the patient’s PCP ensures that the PCP is made aware of the patient’s use of services.

We would recommend that you determine a way of flagging your system that indicates a patient is restricted to your facility. Prescriptions for controlled substances written by ER physicians will not be paid without the PCP’s ID #.



	Will hospital restriction affect hospital billing or reimbursement?

No. Restricting a patient to your hospital will not affect your usual billing or reimbursement processes in any way. Hospitals do not need specific authorization to treat a patient on restriction. This program is designed to support hospitals by reducing inappropriate emergency room usage.



	What happens if an MRIP patient seeks services at a non-assigned hospital?

If a patient shows up at a non-assigned hospital the hospital should follow its usual policy and bill accordingly. 

We ask that the hospital contact the patient’s PCP to ensure that the PCP is aware of the services provided.  If the patient is unable to give the name of a PCP, we ask the hospital to contact the MRIP program at the number/address listed below. We will make sure the patient’s providers are aware of the patient’s activity.



	What happens if the hospital does not contact the patient’s PCP?

There are no administrative consequences or changes in normal reimbursement processes if the hospital fails to notify the PCP that the patient is seeking services. However, by being aware of other services sought by the patient, the PCP can more effectively manage the patient’s care, including providing education and treatment planning to decrease inappropriate ER visits.



	How will a hospital know if a patient is on restriction?

The patient’s PCP, pharmacy, and hospital will be notified in writing that the patient has been restricted to them as providers. Patients will also be notified in writing of the restrictions. In addition to the letter, there are three ways a hospital can determine if a patient is on restriction:

(1) An MRIP patient will have a Medical Assistance Identification Card with an “X” in the Restriction column.  The words “Client on Review” are also printed on the card.  This alerts providers that the patient has some type of restriction.  

(2) The Medical Eligibility Verification (MEV) system includes information on a patient’s restriction, including the name of the providers the patient is restricted to.

(3) Call the Community Health Plan MRIP Care Coordinator during business hours (M-F, 8a-5p) at 206-521-8833 regarding the patient’s eligibility and restriction status. You may also contact the Community Health Plan Customer Service department.



	What if a hospital, PCP, or pharmacy wants to refer a patient for the MRIP program?


	We welcome referrals for Healthy Options and Disability Lifeline members. 
Please contact us at:

Member Review and Intervention Program (MRIP)

Community Health Plan

720 Olive Way #300

Seattle, WA 98101

If you have any questions, please call us at: 1-206-521-8833.
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	Date:
	     


Referral for healthy options and disability lifeline to Member Review and Intervention Program (MRIP)
To request MRIP services, please complete the information below and

Fax this form and additional information to (206) 652-7084.

	Patient Information

	Patient Name:
	     
	

	ID No. or DOB:
	     
	

	
	
	

	Referral Information

	Referred by:
	     

	Phone No:
	     

	Fax No:
	     

	Reason for Referral:

	 FORMCHECKBOX 
 Number of ER visits

 FORMCHECKBOX 
 Number of office visits

 FORMCHECKBOX 
 Number of providers seen

 FORMCHECKBOX 
 Number of prescriptions

 FORMCHECKBOX 
 Number of pharmacies

    FORMCHECKBOX 
 Number of prescribers


	 FORMCHECKBOX 
 Controlled substances from more than 1 prescriber
 FORMCHECKBOX 
 Multiple visits/same day

 FORMCHECKBOX 
 At risk behavior

 FORMCHECKBOX 
 Seeking unnecessary care

 FORMCHECKBOX 
 Been counseled about appropriate use of services



	Other Referral Reason:


	     


	Health Care Team Information

	Additional Information:


	     


	If not being referred by PCP, has PCP been notified of referral?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No


	PCP/Clinic Name:


	     


	PCP/Clinic Phone:


	     



 FORMCHECKBOX 
 See attached information.
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