
Elisabeth Liebow 

Christine Perkey 

Daryn Eikner 

Jennifer Lee-Steckman 

Cindy Edwards 

 

2014 STI Update 

May 22, 2014 

Where Are We Now?  

State and Local Health Departments’  

Sustainability Efforts  

 



Panel Overview – State Perspective 

DHMH initiatives to support LHD program 

sustainability 
 

• Enabling third party billing through credentialing, 

contracting 
 

• Working with consultants to provide trainings, 

webinars, materials development, on-site technical 

assistance (Family Planning, Immunization, STI) 

 

 

 



Panel Overview – Local Perspective 

Local level 
 

• Assessing infrastructure, clinic capacity, cycle time 

management, billing capacity, coding and billing 

training needs 
 

• Establishing new or enhanced models of service 

delivery in some programs 
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Credentialing LHD Providers 

• Insurance plans must accept a uniform credentialing 

application.  MD Insurance Administration designated 

Council for Affordable Quality Healthcare’s (CAQH) 

application 
 

• LHD providers are completing CAQH universal 

credentialing application in order to be credentialed with 

individual health plans 
 

• Providers can use the same CAQH application to be 

credentialed with all insurers 
 

• Over 76% of all LHD providers now credentialed 
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*CAQH. Provider application website: https://upd.caqh.org/oas/ 



Contracting with Insurers 

• DHMH establishing global contract with one insurer.  

Each LHD will be an addendum to that state contract, 

giving each LHD status as an ‘In Network Provider.’ 
 

• Other insurers don’t want to negotiate universal 

contracts.  Some in process of contracting with 

individual LHDs. 
 

• Some LHDs in jurisdictions with no other Essential 

Community Providers, so insurers will have to 

contract with them. 

 



 

 

Statutory ‘fix’ -  Retaining 

Collections and Waiving Charges 

 

 
SB104: Authority to Retain Collections and Waive Charges 

signed into law May 5, 2014 
 

Purpose - to clarify the authority of Local Health 

Departments to do several things, including: 
 

• For Health Departments – retain funds collected to 

support operations and health services, consistent 

with current practices 
 

• For Health Officers – waive charges for health 

services, if deemed to be in the best interest of public 

health, consistent with current practices 
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Regulatory ‘fix’ – Addressing 

Revenue Recovery 
DHMH making changes to ‘Charges for Services Provided’ 

regulation 
 

1)  SFY 2014 - Charges for LHD services were determined 

 based on clinic costs 
 

2) For SFY 2015, DHMH proposing regulatory changes to 

 address revenue recovery  (COMAR 10.02.01) 
 

• Intended to simplify, standardize method of 

developing charges for LHD services 
 

• Final revisions being made now 
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CSTIP Support for LHD STI Programs 

• Established “Creating a Sustainable Future for LHD STI 

Clinical Services” training  
 

 

– Conducted by training partners, Region III STDRHTTAC 
 

– Fall 2013:  training workshop 
 

– March 2014:  “Fundamentals of Coding and Billing for STI 

Clinical Services” webinar for training participants 
 

– Summer 2014: on-site TA to audit claims, teach self-auditing 
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CSTIP Support for LHD STI Programs 
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http://phpa.dhmh.maryland.gov/OIDPCS/CSTIP/Pages/LHD.aspx 



CSTIP Support for LHD STI Programs 

• CSTIP is collaborating with SHR Associates, 

Inc., and Region III TTAC to provide additional 

TA. 
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