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Objectives

= Overview of Billing Codes and Modifier requirement used by
MBHP

» Verifying Member Eligibility

= Accessing ProviderConnectsM

= Claim Submission for MBHP
= Contact Information

= Questions
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Overview of Billing Codes and Modifier
Requirement

= Two federal HCPCS codes, along with three modifiers, will be
used to denote Residential Rehabilitation Services (RRS).
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HCPCS Code
and Modifier

HO019

HO019-HF

HO019-HA

HO019-HR

HO0019-TH

RRS Service Coding

Population

Adult

TAYYA

Youth/
Adolescent

Family

Pregnant
and Post-
Partum

Description

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Transitional Age Youth and Young Adults)

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Youth)

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Families)

Behavioral health; long-term residential (nonmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Pregnant Women)



Other Information

* The Residential Rehabllitation Performance Specifications and
Medical Necessity Criteria can be found on our website,
www.masspartnership.com.

= The MBHP Benefit Service Grid, which is also available on our
website, www.masspartnership.com, is a useful tool for billing
guestions such as acceptable place-of-service codes, covered
diagnoses, etc.

= For Members with third party liability, the primary insurer must
always be billed first in order to obtain an Explanation of
Benefits (EOB). That EOB from the primary insurer indicating
that the service is not a covered benefit must be submitted with
the claim to MBHP.
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MassHealth Eligibility Verification System

= Per provider contracts, MBHP providers are required to verify
Member eligibility on every date-of-service.

= Member eligibility is verified through the MassHealth Eligibility
Verification System (EVS), accessed through the MassHealth
Virtual Gateway, www.mass.gov (search for “virtual gateway
login®).

= Once logged in to the Virtual Gateway, providers can access
the Provider Online Service Center (POSC), where EVS is
located.

= MBHP providers receive a Data Collection Form in the New
Provider Welcome Packet. That form must be filled out and
mailed/faxed to MBHP, and MBHP will send it to MassHealth.
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MassHealth Virtual Gateway

Executive Office of Health and Human Semvices - Virtual Gateway

(328 Virtual Gatewa
S y

) Virtual Gateway Customer
Welcome to the Virtual Gateway Service

Login Monday through Friday
8:30 am to 5:00 pm

800-421-0938 {& (Voice)
617-847-6578(TTY for the

Username
deaf and hard of hearing)

Poccarond (Case sensitive)

Login

Forgot Password
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Provider Online Service Center

Homepage of POSC.:

Health and Human Services Mass. V//\/”*
=11 | l T
Septemberis, 2015 IR consumers [ ProviDERs | ResearcHers | covernment [
44 Collapse Services » Mass.Gov Home » State Agencies » State Online Services
B Provider Services E ider Online Service Center B B News & Updates  (E[F]E
s Home MassHealth Provider Online Service Center 2
> Man i

Authorizations

> Pharmacy Prior Authorization

> Manage Correspondence
and Reporting

> Manage Members

> Manage Claims and
Payments

> Manage Provider Information

The Provider Online
Service Center gives you
the tools to effectively
manage your business with
MassHealith electronically.

W Use these services to
. enroll as a MassHealth Bl pubiications ZE
-~

> Administer Account : :
s Reference Publications Z# provider, manage your . Provider Forms 2
3 profile information, and . Provider Bulletin

3 ‘EHR A0S0 Dt w submit and retrieve . Transmittal Letters

transactions. . Provider Manual
. MassHealth Proposed

Enter data directly and Regulations | |
modify individual M ~|

transactions (ie. claims
submission, eligibility verification, MMQ, Prior Authorization, Pre-Admission Bl Related Links EEE
Screenlng. Referrals, and EHR Incentive Program). EOQHHS Pricin

Regulations
. Virtual Gateway
. MassHealth

. Center for Health
Information and Analysis

View your notifications, contracts, reports, metrics, and financial data.
Download most MassHealth forms and publications.

You will need a Username and password to access many of the services listed
on the left. If you are currently a MassHealth provider but do not know your
Username and password, please contact the Customer Service Center at
1-800-841-2900 (2.
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MassHealth EVS

Finding Member Eligibility

Information > Home

» Manage Service

Authorizations
> Pharmacy Prior Authorization
> Manage Correspondence
= Click on “Manage Members” and Reporting

J \ Manage Members
= Then “Eligibility’ g e
B . ey etee > Manage Provider Information

= Then “Verify Member Eligibility \ Adminigtgr%glgiegunt 0 '
> Reference Publications

> EHR Incentive Program




MassHealth EVS (continued)

= Search criteria: B e enter Elaibiny Clak

° M M I S/S S N/ Please select your Provider

Provider =  1548385057-110031899B-MASSACHUSETTS BEH HL-150 FEDERAL STFL 3|~ |
or Name and DOB i =

To identify the member, please enter the Member's ID, or Social Security Number, or the Member's name, date of birth and

e One month maximum  gender

found on the Mass Health card
« Can go back up to Momber ID ound on the ass Fealth ca
four year
ou yea S SSN or Other
Agency ID
Py Unable to Search ............................... OR: "= xrerrrrrrrsnsnnnananananns
Member Last Member First
fUtUI'e dateS Name Name
Date of Birth E Gender ’TI
Please enter "From Date of Service” or date of service range within a 31 calendar day span:
From Date of To Date of
Service * 0911672015 E Service m




= Click on
“Eligibility”

MassHealth EVS (continued)

B (=)= ?]

Member Information Eligik

Member Eligibility

Tracking # Time Stamp
Provider NPI/ID

Member ID Date of Birth
Member Name
SSN or Other Agency ID
Gender

Member Address

Phone Day
Night

If you require assistance or support related to this request, please contact Customer Support at 1-800-841-2900 {£.

Close Perform Another Eligibility Check




MassHealth EVS (continued)

m CI|Ck on B verify Member Eligibility EEI?]

Eligibility
“Date Range” to
. . Click on the Date Range to view Eligibility information for Member ID
expand information

Date Range Eligiblity Status
= 09/16/2015 09/16/2015 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 09/16/2015 to 09/16/2015.
Eligibility Restrictive Messages

246 / 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR

Restrictive 450.130(D).

Messages
186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130 CMR
450.130(D).

- LOOk for M B H P List of Managed Care Data (if PCC)
to CO nfl rm ellg I bl I Ity Legal Name Site Name Site Phone Date Range

List of Behavioral Health

Provider Name NPI Provider Phone Date Range

MASSACHUSETTS BEH HLTH PRT 1548385057  (s00) 4950088 (&2 09/16/2015 09/16/2015




Accessing ProviderConnect
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Registration

e
beac)on

health opt

sﬂeclaj Satup:
ProviderConnect Online Services Account Request Form Anditional Usar Account
[] super User Accound

[Jwmttary oneSource
[OHortzon Behavioral Healih

Provider, Practice or Facility Mame

Beacon Health Options Assigned ID Maticnal Provider ldentifier (NP1}

Provider, Practice or Facility Tax |Ds to be associated to this online account. If more than one, please list all

Address
City State Zip Code
1 L ]
Telephone Mumber Fax Murmber
Please check which Online Provider Services options you are regueasting: automatically Includad
+ Eliglbl npry
-+ Clalm
O Blectronic Batch Claims (837) 0O 277CA Acknowledgement File + Authorization Inguiry
O Direct Claims Submissicn 0 990 Acknowledgement File + Provider Summary Vouchers
Prowider has retained a 3™ party Billing Agent or Cleannghouse to submit claims on their behalf. O Yes d Ne

(Ofher than office staff) (f yes, please complete the Billing Intermediary Authorization Form)

Depending on the state in which you are practicing, you may need multipls logins created to ensure the claims are processed
accurately (e Medicaid vs. Commersial). F you intend to submit batch transactions for one of the states below please mark the

appropnate box:

Colorago, batch clalms for Colorado Medicald clients OYes 0O N0 T Both
Kansas, batch clalms for Kansas Medicaid or AAPS Block Gramt dlents? OYes 0O Mo 0 Eoth
Maryland, batch claims Maryland EHA cllemts? OYes O HNo O Both
Massachusetls, balch claims for Massachuselts Behavioral Health Partnership (MBHP)? OYes 0O Mo 0 Eoth
mnmﬁmmmmﬁmmmm* OYes 0O Mo 0 Eoth

(=2 i L] #nr Rl t Chindroe Bartsl Hesifh Ormaram 7 M Was Iml L I Rinkh




Accessing ProviderConnect

https://www.masspartnership.com

~"MBHP

Massachusetts Behavioral Health Partnership
a Beacon Health Options company

HOME EMERGENCY SERVICES PROGRAM FIND A PROVIDER PROVIDERCONNECT . BEHAVIORAL HEALTH PRO

Members and Families Behavioral Health Providers PCC Plan Providers About Contact

The Massachusetts | - -
Partnershin [MBHPI : J - > 5 ‘ A d
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Logging into ProviderConnect

\-( PR.D‘H"I DERCDN NECT ValueOptions Home Provider Home Contact Us Log In

VALUEQPTIONS

Please Log In

Required fields are denoted by an asterisk [ = ) adjacent to the label.

o _ multiple sign ins for
Flease log in by entering your User ID and password below. :
*User 10 different staff.

123456

If you do not remember your User 1D, please contact our e-Support Help Line.

*Password

seeBBBS Forgot Your Psssword?

Lag In é-_ —

Password expires every 90 days, please click link below to be taken to 'Expired Password' page.
Expired Password

The information and rescurces provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the
ValueOptions site ("Providers") are solely responsible for determining the appropriateness and manner of utilizing ValueOptions information and rescurces in
providing services to their patients. No information or rescurce provided through the ValueOptions site is intended to substitute for the professional judgment of
a behavioral health professional. Providers are solely responsible for determining whether use of a resource provided through ValueOptions is consistent with
their scope of licensure under applicable laws and ethical standards.

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet browsers may not be compatible and may result in formatting or
other visible differences.

New User?

Please register for access.

For assistance with any technical preblems (such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-9311 during business
hours Monday through Friday 8AM - 6PM ET or you can email an Applications Support Specialist at e-SupportServices@valueoptions.com

@ MBHP




Claim Submission

@
MBHP

Massachusetts Behavioral Health Partnership

a Beacon Health Options company
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Direct Claim Submission

= Provides ability to enter a claim directly into ProviderConnect
portal without using special software

» Expedites processing of the claim and payment

= |t is possible to submit paper claims.




Direct Claim Submission

\.[ PRQVIDERCONNECT ValueOptions Home  Provider Home  Contact Us Log Out
VALUEOPTIONS
Home
Speaic s mbes St Welcome TEST PROVIDER . Thank you for using ValueOptions ProviderConnect.

Register Member
Authorization Listing

Enter an Authorization
Request INBOX

View Clinical Drafts

Claim Listing and
Submission YOUR MESSAGE CENTER =

EDI Homepage

Enter Member Reminders Your Recent Inquiries box is empty

On Track Outcomes
Reports

My Online Profile WHAT DO YOU WANT TO DO TODAY?
My Practice Information

Provider Data Shaet ~ Eligibility and Benefits « Enter or Review Claim
Compliance s Find 3 Specific Member s Enter a Claim

Handbooks m Regqister a Member s Review a Claim
Forms : : . i y i ry
- ~ Enter or Review Authorization Reguests = View My Recent Provider Summary Vouchers

Network Specific
Information s Enter an Authorization Request 3 S

3 ] S » View My Recent Authorization Letters
Education Center s Review an Authorization
ValueSelect Designation

s View Clinical Drafts

Contact Us

» Enter Member Reminders

@ MBHP




Direct Claim Submission

]

{iguaging

Provider

Provider Provider Last Mame Prowvider First Name
PROVIDER, TEST (822364 PROVIDER TEST

Select Service Address

@ 481245 TEST PROVIDER TEST 1 2
N 10 BRITISH AMERICAN BLVD ABA TEST PROVIDER

10 BRITISH AMERICAMN BLVD
LATHAM, NY 12110-1415

LATHAM, NY 12110-1415

[ Back ] [ Mext ]




Lo

Direct Claim Submission

Submit A Claim - Step 1 0f 3

ProviderConnect Home

Required fields are denoted by an asterisk [ * ) adjacent to the label.

To submit a single claim,. begin with step 1 below.

Provider Name
Service Address

Pay To Address
Wendor ID

NPI Mumber
Taxonomy Code
Licensure Level
#Member ID
Member Name
Member Account #
Program/Fund/Group ID
*Member DOB

*First Date of Service

#*1Iz this claim being billed under EAP Services?

PROVIDER TEST

10 BRITISH AMERICAN BLVD,LATHAM,NY ,12110-1415

10 BRITISH AMERICAN BLVD,LATHAM,NY,12110-1415

D481245

1224367850 -

Select... -
TESTBOMIZ (¥-digits, no spaces or dashes)

(First Lasc)
(¥-digits, no spaces or dashes)

01011900 (MMDDYYYY)
06012015 (MMDDYYYY - Enter Earliest Date of Service for this claim)
@ Yas Mo




Direct Claim Submission

U rQiaeing i
Staging

Submit A Claim - Step 2 of 3

Required fields are dencoted by an asterisk { * ) adjacent to the label.

Member 1D Member Mame Birth Date NPT Number Service Address

Pay To Address
TESTEOMIZ MO SPECIAL CHAR 2 TEST 01011500 1234567850 10 BERITISH AMERICAN BLVD,LATHAM,NY,12110-1415 10 BRITISH AMERICAN BELVD,LATHAM,NY,12110-1415

Frequency Type Original Reference Number

Select... -

gCR}IRiISg'II:ED on fields(s) if Coordination of Benefit (COB) information is applicable to dates of service on this claim. i.e., If any payment from other
REPLACEMENT to this claim.

Other Payver Information - Primary

Other Payer Information - Secondary

Other Payer Information - Tertiary

[ Previcus ] I_ MNext I




Direct Claim Submission

Submit A Claim - Step 3 0of 3

Required fields are denoted by an asterisk [ * ] adjacent to the label.
Note: Disable pop-up blocker functionality to view all appropriate links.

Member ID Member Name Birth Date

NPT Mumbser Service Address Pay To Address
SE7ER4321 PETER TUMNUS 12021579 SE7854321 14 BEAVER TRAIL, STE C, NARNIA, VA 12345-1234

14 BEAVER TRAIL, STE C, MARNIA, WA 12345-1234

To enter detail service lines for the claim, please follow these steps:

1. Enter your first {or only) service line entry. M ust be
2

. Click the "Add Service Line" button to add that information into the claim.
3.

Repeat steps 1-2 as needed, up to 8 maximum of 10 sarvice lines. Ca ital

4. The Service Through date will default to the Service From date if not keyed. p
Service Line Entry /

*Service From *Sarvice Through *Sarvice Code Maodifier Code 1 Madifier Code 2 Madifier Code 2 Madifier Code 4 NOC Number
08012015 08012015 H2012 U2

(MMDDYYYY) (MMDDYYYY) — (no spaces or dashes)  (no spaces or dashes)  (no spaces or dashes)  (no spaces or dashes) (rio spaces or dashes)
#*Charge Amount ($) *place of Service  *Units NDC Units Type of Units

12345 11 004 Salact... -

(ex: 123.45) (00 - 53} (3-digits) {ex: 765.4 OR 765.0)

*Diagnosis Code 1 Diagnosis Code 2  Diagnosis Code 2 Diagnosis Code 4  Diagnosis Code 5 Diagnosis Code & Diagnosis Code 7  Diagnosis Code 8

Fa4
(ex: 765.4) (ex: 765.4) (ex: 7654} (ex: 7&5.4) (ex: 7E5.4) (ex: 765.4) (ex: 765.4) (ex: 765.4)

Primary Payer Secondary Payer Tertiary Payer
COB Payer Paid 1 COB Units Paid L COB Payer Paid 2 COB Units Paid 2 COB Payer Paid = COB Units Paid =
(ex: 99999.99) (ex: 993) (ex: 99993.99) (ex: 999) (ex: 99999.93) (ex: 999}

Add Service Line

This will add this service line information to the claim

& MBHP




Direct Claim Submission

Claim Detail: Ready to Submit

Click to Service Date Service Code Madifier Code 1 Modifier Code 2 Chzrge Amount (5} Disgnasis Cods 1 COB Payer Paid NDC Mumber
HE Start Date End Date Place of Service Madifier Code 3 Modifier Code 4 Primary Secondary Tertizry NDC Units(Type of Units
® 08012015 08012015 H2012 uz2 123.45 Fed
1
Total 0.00 0.00 0.00

To remove a service line, select the "Click to Remove” button for the line needed to be removed, then click the "Remove” button below
Attach an EOB

Click Upload File to attach a COE EOE with this claim.

This wiill attach an EOE document to the claim,

Attached Documents:

This will remowve the service line selected above This will submit the entire claim {including all service lines added) This will return to the preceding data entry page




Summary Page

Submit A Claim

Submission Results : trssssavesessrnsnnsess O] ATA ENTERED ®rereeresersrasnsssnns
Your claim has been submitted successfully. You may contact Claims Customer Service with any questions related to this claim.

Provider Name/ ID

PROVIDER-322964

vendar ID D481345
Fatiant ID TESTBOMIZ
Patiant Name TEST, NO SPECTAL CHAR 2
Program/Fund/Group ID
Patient Date of Birth 01/01/1000
NPI Number 1234567800
Taxonemy Code
Licensure Lewvel
Claim = = d- 4
Line & Service Date Service Code Modifier Code 1 Meodifer Code 2 Charge Amount (5) Diagnosis Code 1 COB Payer Paid NI

Start Date End Date  Place of Service  Modifier Code 3 Madifier Code 4 Primary Secondary Tertary NDC Ly

i 08012015 08012015 H2012 95.00 Fa4 0.00 0.00 0.00
11
Total a 0 ]

Attached EOBs:

DocumentiTite.doc

| Enter New Claim |

@ MBHP




Contact Information

EDI Helpdesk
(ProviderConnect Technical Questions)

Monday through Friday, 8 a.m. - 6 p.m. ET

Phone: (888) 247-9311
Email: e-supportservices@beaconhealthoptions.com

Community Relations
= Toll-Free number: 1-800-495-0086

= TTY 1-877-509-6981

= MBHPProviderRelations@beaconhealthoptions.com



mailto:e-supportservices@beaconhealthoptions.com
mailto:MBHPProviderRelations@beaconhealthoptions.com

Residential Rehabilitation Services (RRS)
Part 2

Clinical Considerations

January 2018
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Objectives

= Accessing ProviderConnectsM

Notification Procedures
= |nitial
= Concurrent

Resources and Supports for Members

= American Society of Addiction Medicine (ASAM) resources

Contact Information

Questions
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Accessing ProviderConnect
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Registration

C
beac)on

health aptians

rﬂaclau Setup:
ProviderConnect Online Services Account Request Form Addiional User Account
[ super user Account

[(wmttary onesourss
[JHortzon Betavioral Health

Provider, Practice or Facility Mame

Beacon Health Options Assigned 1D Mational Provider |dentifier (NP1}

Provider, Practice or Facility Tax |Ds to be associated to this online account. If more than one, please list all

Address
City State Zip Code
2 [ )
Telaphona Mumber Fax Mumber
Please check which Online Provider Services options you are reguesting: automatically Incluged
+ Englblitty Ingquiry
< Clalm
O Blecironic Batch Claims (B37) 0O 277 CA Acknowledgement Fike + Authonzation Inguiry
O Direct Claims Submission O 999 Acknowledgement File + Provider Summary Vouchers
Prowider has retained a 3™ party Biling Agent or Clearinghouse to submit claims on their behalf. O ves O Ne

{Ofher than office staff) (If yes, please complete the Billing Intermediary Authorizabon Form)

Depending on the state in which you are practicing. you may need multiple bogins created to ensure the claims are processed
accurately {i.e Medicaid vs. Commersial). i you intend to submit batch transactions for one of the stabes below please mark the

appropriate box:

Colorato, batch clalms for Colorado Medicald cliems? OYes 0O Nao 7 Bath
Kansas, batch claimes for Kansas Medicald or AAPS Block Grant cllents? OYes DOMNo 0 Both
Manyland, batch claims Maryland EHA cllents? OYes ONp O Boih
Massachuselts, batch clalms for Massachuselis Behavioral Health Farmership (MBHF)? OYes 0O Na 7 Bath
Pennsyhvania, batch claims for S¥WPA Medicald dients? OYes DOMNo 0 Both

(=2 L ] fnr Blrn-Hasithimhinlrac Mol Hesifh Ormaram 7 M ¥ac Iml I Renbh




Accessing ProviderConnect

https://www.masspartnership.com

~"MBHP

Massachusetts Behavioral Health Partnership
a Beacon Health Options company

HOME EMERGENCY SERVICES PROGRAM FIND A PROVIDER PROVIDERCONNECT . BEHAVIORAL HEALTH PRO

Members and Families Behavioral Health Providers PCC Plan Providers About Contact

The Massachusetts | - -
Partnershin [MBHPI : J - > 5 ‘ A d
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Registration Procedures

Massachusetts Behavioral Health Partnership

a Beacon Health Options company



RRS Registration Requests

= MBHP is informed of a person beginning treatment via a
computer application called ProviderConnect.

* Providers complete and submit a request form online.

= All initial requests should be for 90 units over a 90-day period.
(1 unit = 1 day)

« Subsequent or additional requests beyond the initial 90-day
registration will be reviewed by MBHP staff and may require
additional clinical review.

* When requesting additional units, providers should assess the
continued number of days needed to complete RRS treatment.




All MBHP Members Require Registration

* For the March 1, 2018 go-live date, all MBHP Members who
are at RRS will need to be registered for the service in
ProviderConnect.

* There is a 14-day window for submitting a registration request

« Up to 7 days before

« Up to 7 days after

= All March 1 initial registration requests will automate a 90-day
registration, regardless of how long the person has already
been at RRS.




Logging into ProviderConnect

\.( PR.DVI DERCDN NECT ValueOptions Home Provider Home Contact Us Log In

VALUEQFTIONS

Please Log In

Required fields are denoted by an asterisk [ *= ) adjacent to the label.

_ _ multiple sign ins for
Please log in by entering your User ID and password below. :
cuser 10 different staff.

123456

If you do not remember your User ID, please contact our e-Support Help Line.

*Password

LA T L] Forget Your Password?

Log In é__ —

Password expires every 90 days, please click link below to be taken to 'Expired Password' page.
Expired Password

The infoermation and resources provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the
ValueOptions site ("Providers") are solely responsible for determining the appropriateness and manner of utilizing ValueOptions information and resources in
providing services to their patients. No information or resource provided through the ValueOptions site is intended to substitute for the professional judgment of
a behavioral health professional. Providers are solely responsible for determining whether use of a resource provided through ValueOptions is consistent with
their scope of licensure under applicable laws and ethical standards.

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet browsers may not be compatible and may result in formatting or
other visible differences.

New User?

Flease register for access.

For assistance with any technical preblems (such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-9311 during business
hours Monday through Friday 8&M - 6PM ET or you can email an Applications Support Specialist at e-SupportServices@valueoptions.com

@ MBHP




Select “Authorization Request”

nEYyuesL P

» View Clinical Drafts INBOX
YOUR MESSAGE CENTER

Claim Listing and ——

Submission =

Enter EAP CAF SENT

Enter a Referral . ]

Your inbox is empty

Review Referrals

Enter Bed Tracking

Information

2

Search Beds/Openings WHAT DO YOU WANT TO DO TODAY?
EDIHomepage ............................ ¥ Link/Unlink Accounts NEW -~ Enter or Review Claims

Enter Member Reminders )
.............................................................. « FEligibility and Benefits s Enter a Claim

On Track Qutcomes

Reports » Find a Specific Member » Enter EAP CAF

Print Spectrum Release of » Register a Member * Review a Claim
e » View My Recent Provider Summary Vouchers

« "Enter or Review Authorization Reqguests

My Online Profile » PaySpan

s Enter an Authorization Reguest

My Practice Information
Provider Data Sheet TR TSSO ~ Enter or Review Referrals

» Enter a Referral

Compliance s View Clinical Drafts
Handbooks * Review Referrals
Forms ..............................................  Enter Member Reminders

Network Specific

Information
.............................................................. » Search Beds/Openings

Education Center

» Enter Bed Tracking Information

» Update ABA Paraprofessional Roster Information

ValueSelect Designation

Contact Us
» View My Recent Authorization Letter(s)

s://pcrl3sta/pe/eProvider/searchDraftRequest.do |

& MBHP




Disclaimer

Y/ PROVIDERCONNECT

Disclaimer

Please note that ValueOptions recognizes only fully completed and submitted requests as formal requests for authorization. Exiting or
aborting the process prior to completion will not result in a completed request. ValueOptions does not recognize or retain data for partially
completed requests. Upon full completion of the " Enter an Authorization Request " process, you will receive a screen noting the pended or
approved status of your request. Receipt of this screen is notification that your request has been received by ValueOptions.

| Mext |




Search a Member

U igtaging o

Search a Member

Required fields are dencted by an asterisk { % ) adjacent to the labal.

Verify a patient's eligibility and benefits information by entering search criteria below.

#Member ID TESTBOMI2

{No spaces or dashes)
Last Name

First Name

#Date of Birth {}1{]'119EI'C|'| [MMDDYYYY)

As of Date 06122015 (MMDDYYYY)




Member Demographics

Demographics ~ Enrollment History COB  Benefits = Additional Information

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Member 7| Eligibility
Member ID TESTMO101 Effective Date 01/29/2016
Alternate ID 111111111111 Expiration Date
Mamber Name TEST MEMBER, ABSOLUTE MO1 COB Effective Datel?’
Date of Birth 07/01/19938
Address APARTMENT Q
FALMOUTH, MA 02541 Subscriber
Alternate Address Subscriber ID TESTMO101
Marital Status - Subscriber Mame TEST MEMBER, ABSOLUTE MO1
Home Phone
Work Phone
Relationship 1
Gender M - Male

Member Participates in Message Center Communication with Providers? No

If you wish to use the ProviderConnect Message Center to communicate with Members who participate in Message Center communication, please update your Profile and
conduct a new Member Search for the Member you would like to contact.

Next




Select Servicing Address

STAG’@NMECT FTO E
Provider
Provider ID Provider Last Name Prowider First Mame
| PROVIDER, TEST (002973) | TEST PROVIDER
Select Service Address

I L

Capture | Provider 1D Last Name Vendor [D Vendor Last Name

First Name Vendor First Name

- Tax ID Service Address Paid To Vendor ID Pay To Address
R e e
Ol

002973 AD3L747 TEST PROVIDER
PRD'I.I']DER

123456789 123 ELM 5T 123 ELM 5T
MILTOM, MA 02186-3110- MILTOMN, MA 02186-3110-

123456TEST

| Back | | Next |

©) 2018 Beacon Health -:Zflmiu:rns3 ProviderConnect v5.10.00




RRS Request

Requested start date is the day you would like your registration to begin.
Admit date Is the day the Member was admitted to the placement.

NNECT

STAG!
Requested Services Header
Al fields manked wrth an astonsk (%) are required.
Note: Disabla popup blocker functionality to view all appropriste links,

. um“, Dt VMO
01052018

*Type of Service

*Level of Care
[svesrance use
"Has the mamber already been admitted to the facity?
() Yes (@) No
» Provider
Tax ID Provides ID
122456789 002072
» Member
Meamber ID Last Name
TESTMO101 TEST MEMBER
Attach a Document

Complete the form balow to attach 2 docurnent with this Reguest
The followring felds are anly required & you are uploading 5 document

*Docurment Type:

*Level of Service
INPATIENT/HLOC v

Type of Care

CHAPTER 766 RELATED PSYCH TESTING
CHILD & ADOLESCENT TRANSITIONAL SERVICES

CLINICAL SUPPORT SERVICES-SUBSTANCE ABUSE LVL IIIB8
COMMUNITY BASED ACUTE TREATMENT FOR C/A (ART)
COMMUNITY BASED ACUTE TX FOR C/A ART ADMIN NEC DAY
DEVELOPMENTALLY DRIVEN PSYCH TESTING

ENHANCED RESIDENTIAL CARE -CLINICAL SERVICES
GENERAL PSYCH TESTING

JUVENILE COURT SUBSTANCE ABUSE ASSESSMENT
MEDICALLY DRIVEN PSYCH TESTING (1 HOUR UNITS)

PSYCH TESTING (1 HOUR UNITS)

RESIDENTIAL REMABILITATION SERVICES [RRS)
TRANSITIONAL SUPPORT SERVICES (TSS)

TERMINATED CSS SA DUAL DX LEVEL 1118

TERMINATED JART/ICBAT - ADMIN - STUCK CASE
TERMINATED INTENSIVE ACUTE RESIDENTIAL TREATMENT

THERAPEUTIC FOSTER CARE

Does this Document cantain dinical information about the Member? Yes () Mo ()
*Document Descripbion [SELECI’ vll
Ok 10 20tach 3 cocument Ol to dolete an atiached document

™ admit Date (MMODYYYY)
oios2018 | (28

0000

Vendor ID Provider &
A021747 1234561
Date of Beth (MMDDYYYY)

07011908




RRS Request

*Has the member already been admitted to the facility? Admit Time (HHmm)

() Yes (@) No 0000

» Provider
Tax ID Provider ID Provider Last Name Vendor 1D Prowider Alternate ID
123456789 002973 TEST A031747 123456TEST

» Member

A it (e romamge Ty
TESTMO0101 TEST MEMBER ' : :

7 WARNING: You have not attached a document to this Request. Please
Attach a Document click CANCEL to return to the screen to attach a document or click OK .
to proceed with your request without sttaching s document.

Compiete the form below to attach a document with this Request

The following fields are only required If you are uploading a documern) [ oK ] [ Cancel ]
*Document Type: Does this Document contain 4 ves( J No( J
*Document Description [SELECT... v]

Click to attach 3 document Cick to delete an attached document
Attached Document:
Back Next

2018 Beacon Health Options® ProviderConnect v5.10.00




RRS Request

Enter the provider staff contact name and number that makes the most
sense for an MBHP representative to call if additional clinical information is
needed.

2} ProviDErCONNECT
*NOTIFICATION

PAGE1of2 N

Requested Services Header

Requested Start Date  Member Mame Provider Name Vendor ID

01/11/2018 TEST MEMBER, ABSOLUTE MO1 TEST, PROVIDER AD31747 |save Request as Draft|

Type of Request Member ID Provider ID Provider Alternate ID NPI # for Authorization

INITIAL TESTMO101 002973 123456TEST | SELECT W
Level of Service Type of Service Level of Care Type of Care Authorized User

INPATIENT/HLOC SUBSTANCE USE RESIDENTIAL TREATMENT CENTER  RESIDENTIAL REHABILITATION SERVICES (RRS) |

. fme amractnaweand,u‘mqenmmisreqw -

Attending Physician Phone # Ext
ﬁ L[| [

Preparer Phone # Ext Utilization Review Contact Phone # Ext
E— C 1 L] I 1 [ ]

Fax




Behavioral Diagnhosis

Diagnosis

Documentation of primany cowvalition is . Frovisionad working condition and showld be documented o necessary. Documentation of secondary co-accurmng behawors! conditions that impact or are & focus of tresdment (mental health, subafance
mwsogwﬁtr de:owm#cw- ation [IF aoplcable] dees NOT guaranies payment of benafits for these senvices. Coverage 5 sulifect o all limits and exclusions outlimed in the members plan andor
HLNTHTRNY dlesrrimhion inckedin

Behavioral Diagnoses
Prirmary Behaviorsl Diagnosis

" Diagrostic Category 1 ol 2 i =

ALCOHOL-RELATED DISORDERS F8 4.0
ANXIETY DISORDERS “S——
ATTENTION=-DEFICIT/HYPERACTIVITY DISORDER
AUTISM SPECTRUM DISORDER

BIPOLAR AND RELATED DISDRDERS
CANMNARIS-RELATED DISORDOERS |
COMBINED OTHER SUBSTAMCE DISORDERS

COMMUNICATION DISORDERSE
DEPRESSIVE DISORDERS
DISRUPTIVE. IMPULSE-CONTROL, AND CONDUCT DISORDERS |
DISSOCIATIVE DISORDERS

ELIMINATION DISORDERS

FEEDIMG AND EATING DISORDERS - ANOREXIA & BULTMIA
FEEDING AND EATING DISORDERS - BINGE EATING |
FEEDING AND EATING DISORDERS - OTHER

GENDER DYSPHORIA
HALLUCINGGEMN-RELATED DISORDERS
INHALANT-RELATED DISORDERS |
INTELLECTUAL DISABILITIES

MEDICATION-INDUCED MOVEMENT DISCGRDERS AND OTHER ADNVERSE EFFECTS OF MEDICATION
MEUROCOGNITIVE DISORDERS

OBSESSIVE-COMPULSIVE AND RELATED DISORDERS

OEIOID-RELATED DISORDERS

OTHER MENTAL DISORDERS fonosic code and desoripbion.
OTHER NEURODEVELOPMENTAL DISORDERS
PARAPHILIC DISORDERS

PERSONALITY DISORDERS |
SCHIZOPHRENIA SPECTRUM AND OTHER PEYCHOTIC DISORDERS A
SEDATIVE-, HYPNOTIC-, OR ANXIOLYTIC-RELATED DISORDERS
I agnosis Code
| sELECT... w |
Diagriostc Category 3 Diagnogis Code 2 Descriphion

@ MBHP




Behavioral Diagnhosis

Diagnosis

Docurmentation of primary

Behavioral
was, parsonaliy. Ml'e.l"u!wl'd.uélﬂ‘r)

Jrle o

Seramaary Slan descrpdion o
Behavioral Diagnoses
Primary Behavioral Diagnosis

= Disgrostic Category 1

Pronisional working condition amd’ dlia

comaition is
:ﬁ%ﬁwwm

ALCOHOL-RELATED DISORDERS

L

Additional Behaworsl Diagnoas

Diagnostc Category 2

SELECT...

Diagnostic Category 3

| SELECT...

Diagnostc Cateqory 4

SELECT...

* Disgnostic Category 1

Brimany medical diagrosic & required. Salect primany medica! slagnoshic categary from drapdown or pelect

UHEMOWHN

Diagnosts Categony 2

SELECT...

Diagnostc Category I

SELECT...

BSAE fans, A

T

uﬁ’m

D'fﬂud:l [

showld be documanted if necessary, Documentation of SEcOMdary Co-OCouTing
alion (i apalicahis) dpas NOT puavantss peyment of benslls for thesa serviced. Soveraps & sufact fo 5 bmils and arclusions

behawiona/ conoitions bhal impect or are 3 foous n‘*ra;a':w (ental ealth, substance

membars plan alior

CLOSE WINDOW

ALCOHOL-RELATED DISORDERS

ALCOHOL - INDUCED MAJOR NEUROCOGNITIVE DISORDER, MONAMNESTIC-
COMFABULATORY TYPE, WITHOUT USE DISORDER

ALCOHOL- RELATED DISORDERS

i

ALCOHOL - INDUCED MILD NEUROCOGNITIVE DISORDER, WITH MODERATE OR.
SEVERE USE DISDRDER

ALCOHOL-RELATED DISORDERS Fl0.388 ALCOHOL - INDUCED MILD NEURQCDGNITIVE DISORDER, WITHOUT USE
DISORDER

ALCOHOL-RELATED DISORDERS | Fi0,180 | ALCOHOL - INDUCED ANXIETY DISORDER, WITH MILD USE DISORDER

ALCOHOL-RELATED DISORDERS F10.230 ALCOHOL - INDUCED ANXIETY DMNSORDER, WITH MODERATE OR SEVERE USE
DISORDER

ALCOHOL-RELATED DISORDERS FiD.580 | ALCOMOL - INDUCED ANXIETY DISORDER, WITHOUT USE DISORDER

ALCOHDL-RELATED DISORDERS F10.1% ALCOHOL - INDUCED BIPDLAR AND RELATED DISDORDER, WITH MILD USE
DISORDER

ALCOHOL-RELATED DISORDERS F10.24 ALCOHOL - INDUCED BIPOLAR AND RELATED DISORDER, WITH MODERATE OR
SEVERE USE DISDRDER

ALCOHOL-RELATED DISORDERS EF10.93 ALCOHOL - INDUCED BIPDLAR AND RELATED DISORDER, WITHOUT LSE
DISORDER

ALCOHOL-RELATED DISORDERS F10.14 ALCOHOL - INDUCED DEPRESSIVE DISORDER, WITH MILD USE DISORDER

ALCOHOL-RELATED DISORDERS F10.24

ALCOHOL - INDUCED DEFRESSIVE DISORDER, WITH MODERATE OR SEVERE USE
DISORDER

|um1—m1mnm | F10.94 ||mu-mmmmmmm,mmm




Medical Diagnhosis

ion

Primary medical diagnosis is required. Select primary medical diagnostic category from dropdown or seledt medical diagnosis code and description.
*Diagnostic Category 1 Diagnosis Code 1 Drescri
NCMNE

CIRCULATORY SYSTEM - HYPERTENSION

CIRCULATORY SYSTEM - OTHER

COMPLICATIONS OF PREGNANCY CHILDBIRTH AMD THE PUER.PERILM

CONGENITAL ANCOMALIES

DIGESTIVE SY¥S5TEM - LIVER

DIGESTIVE S¥S5TEM - OTHER

DISEASES OF THE BLOOD AND BLOOD-FORMING ORGANS

DISEASES OF THE NERWOLS 5YSTEM AND SEMSE ORGANS - CHRONIC PAIN

DISEASES OF THE NERWVOLUS 5YSTEM AND SEMSE ORGANS - MIGRAIME

DISEASES OF THE NERWOLIS SYSTEM AND SEMSE ORGANS - MULTIPLE SCLEROSIS
DISEASES OF THE NERWOLIS SYSTEM AND SEMSE ORGANS - OTHER

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS - PARKINSON'S

ENDOICRINE NUTRITIONAL AND METABOLIC DISEASES AND IMMUNITY DISORDERS - DIABETES
ENDCOCRINE NUTRITIONAL AND METABOLIC DISEASES AND IMMUMNITY DISORDERS - OTHER
ENDCOICRINE MUTRITIONAL AND METABOLIC DISEASES AND IMMUNITY DISCORDERS - THYROID
GEMITOURIMARY SYSTEM - KIDNEY

GEMITOURIMARY S5YS5TEM - OTHER

INFECTIOUS B PARASITIC - HIV

INFECTIOUS B PARASITIC - OTHER

INJURY AMND POISONING - OTHER

INJURY AMND POISONIMNG - TBI

MUSCULOSKELETAL S¥STEM B CONNECTIVE TISSUE

NECQPLASMS

FRESPIRATORY S5YSTEM - COPD, ASTHMA, EMPHYSEMA

RESPIRATORY SYSTEM - OTHER

SKIN B SUBCUTAMECULS TISSUE

SUPPLEMENTARY CLASSIFICATION OF EXTERMNAL CAUSES OF INIJURY AMND POISONIMNG
SYMPTOMS SIGNS AND ILL-DEFIMED COMDITIONS

Y

[ ]

LIMENCWHN

m

Housing problems
{Not Homelessness)

Occupational problems

Other peychosocial and
envircnmental problems




Social Elements Impacting Diaghosis

Social Elements Impacting Diagnosis

* Chedk all that apply

Mone Problems with access to Housing problems
hezlth care services (Mot Homelessness)
Educational problems Problems relsted to interaction Occupsational problems
wiflegal systemfcrime
Financial problems Problems with primary support Other psychosodial and
group envircnmental problems

Medical disabilities that impact

diagnosis or must be
accommodated for in treatment

Functional Assessment

Problems related to the social

envircnment

Homelessness

Unknown

Blazze indicate the funciiona! assessment ool viilized or selact Ciher to write in other specific tool. Assessment score for specific ool
should be noted in the Assessmeant Soore fald.

Azsessment Measure Secondary Assessment Mezsure

SELECT... - Assessment Score SELECT ...

Back | | Submit |

& MBHP

Asses=ment Socors




Submit Request

For initial registration requests, you will see a message
offering the set parameter of units. Click the Accept button.

STA_G,@NNECT

Requested Services Header

Requested Start Date Mambar Name Provider Name Vendor ID

01/05/2018 TEST MEMBER, ABSOLUTE MO1 TEST, PROVIDER AD31747 [Save Reguest s Dran
Type of Request Member 10 Provider ID Provider Alternate ID NPI # for Authorization
IMITIAL TESTMO1D1 02973 123456TEST SELECT... W
Lewvel of Service Type of Service Level of Care Type of Cara Authorized User
INPATIENT/HLOC SUBSTAMCE USE RESIDENTIAL TREATMENT CENTER RESIDENTIAL REHABILITATION SERVICES (RRS) |

If your request is approved, you will receive 90 visits.
If you agree to accept this number of visits, pleass select "Accept”. If you do not agree, pleass select "Reject” and you may enter your modified request.
Please be aware that if your request is above the offered number of units, it may be pended for additional clinical review.




Approval

wm head ot eallass gk Lol ]y o AFPROYED FrEFNErTFECI R IN I AN INr
Hember feme FeToe 1D Fervner B08 Supecrper hame:
ARSOLLUTE Aa0d TEST ASFMBER TEGTMSEOE 75011 1088 ARGDLAUTE Hl) TEST HEMRER
beeri=rion Ot dedhorttior § Tioa of Anc et
GL0S18-1-3 LIS DNETIEL
ol g e e Fram - T F.Eriem D
0,0 20D D170/ 2018 - D404 2018 01,505 2018
Lews o Servioe Tvoe of Sarvie Lo ot e Tvezof Coe
IMPATIENT HLOC SUBSTAMCE UST RESICEMNTIAL TREATHMIMT COHTDR ACSIDINTIAL REMADILITATION SCRYILLS [RAS)
L
A
Pevidier o . ididrem Prosicier I Provicer Steraste I WP for Retorioiior
TEET PROVIDES OISrs 1 IBASETEST LY
2000 WASHINGTOMN 5T
=TE 318

I T N T T T
n ] INPETIENT LEWEL OF CRAE
Toksi Lk For A DO 1813 Frore DLESTIE Ts 404ZME
Tt Linfe. Mttt This Bolaeria For DI0618:1-3

. - -

RS VR S FERO 1D SErES T Wi The: V=08 15 JDNIEe0 0 CEVEs 30 S
NN 00N SETADS BUTMVIIES. CITWEN NS0Ty B T ST TR, DS Sees o7
JEFACES Of e R OF e CFRG BUTVETIROON B T CLEFENRE OF S8

P e puthorsston © raguesd b Swement of Bk b, miacs
sl 3 mew gt prior o e end i of the curmens puioriation: or edrmustion of e rueoer o Ui

Totsl Units For Augh 010518-1-3 From OL/OS/201E To 04042018
Total Units Authortaas This Eplsode For OLOS1E-1-3 I




After 90 Days, Submit a Concurrent Request

* There is a 14-day window to submit a concurrent request.
« Up to 7 days before

« Up to 7 days after

* Requests should be assessed for the continued number of
days needed to complete treatment within the RRS level of
care.

* The recovery treatment plan should outline progress towards
goals and barriers/anticipated continued care and disposition
planning needs for successful completion of treatment.




Concurrent Request

Requested start date is the day after the previous registration’s end date. If the most recent
registration ends May 31, then the start date should be June 1. This date can be 7 days

before or after the present date.
Admit date is the day the Member was admitted to the placement. This date must be correct

to trigger a concurrent request.

Requested Services Header

i e rctionalty fo wew alf appropriade finks,

*Level of Service
INPATIENT/HLOC w
*Type of Service "Level of Care Type of Care =admit Date (MMDDYYYY])
[rEstoenTiaL w|  |rEsiDEnTIAL mEHABILITATION SERVICES (RRS) 01052018 ¥
*Has tha mamber already besn admitted to the faokty? Acdmit Tirre )
Vaclur v
+ Provider
Tax ID Provides [D Brosidar Last Name Wandor ID Brosidar Altermats 1D
123456789 002973 TEST AD3Z1TAT 123456TEST
» Member
Mamber ID Last Mame First Nams Date of Bith [MMDONYYY)
TESTMO101 TEST HEMEER ABSOLUTE Mo1 07011998
Attach a Document
Complele the form below &0 stiach 2 document with this Request
The followring felds are anly required ¥ you sre uploading 2 document
“Document Type: Does this Document conkain dinical information about the Member? Yes () Mo( )
*Digcument Descripbion [seLecT.. -
ik fo aftach 2 documant Ll o delate an aftached documant

Attached Document:

[Boek | [foest |




Concurrent Request

HAE,@HHEU
Requested Services Header
Reguestad Start Date Membar Namea Browidar Hams iendor [D
D106/ 2018 TEST MEMBER, ABSOLUTE MO1 TEST, PROVIDER ADILFAT
Type of Raguest Megmbsar 1D Browvidar 1D Frosader Akemats 1D NPl = for Authorizabon
COMCURRENT TESTHMOL01 DOISTI 123456TEST |5‘"-E’:'—"|
Lavel of Sarvice Type of Service Lavel of Cara Typa of Cama
INPATIENTHLOC SUBSTANCE USE RESIDENTIAL TREATMENT CENTER RESIDENTIAL REHABILITATION SERVICES (RRS)
There is an existing authorization that bridges this date range.
Is this a request for continuing care (concurrent reguest) or do you wish to enter Discharge information?
Pracess Continuing Care [Concurrent] Feguest |Enber Discharge Information] | Cancel ]

2018 Beacon Health L'I'plinnsz ProwiderCon et v5.10.00




Concurrent Request

Enter the provider staff contact name and number that makes the most sense for
an MBHP representative to call if additional clinical information is needed.

(;) ProviDERCONNECT - =
BEACON HEALTH OPTIONS
~NOTIFICATION

pAGE1of2 N

Requested Services Header

Requested Start Date Member MName Provider Mame Vendor ID

01/11/2018 TEST MEMBER, ABSOLUTE MO1 TEST, PROVIDER ADZLTAT

Type of Request Member ID Provider ID Provider Alternate ID NPI # for Authorization

INITIAL TESTHMO101 002973 123456TEST |5ELECT ]
Level of Service Type of Service Leve| of Care Type of Care Authorized User

INPATIENT /HLOC SUBSTAMCE USE RESIDENTIAL TREATMENT CENTER RESIDENTIAL REHABILITATION SERVICES (RRS) |

* At least one contact name and phone number is reguired.

Admitting Physician Phone #

| —— T —

Preparer Phone # Ext Utilization Review Contact = Ext

E— o Y B E— i [
. ——

Primary Care Coordination

PCP Contacted Status
[sELECT... v]

PCP Contacted Name Diate Contactad




Concurrent Request

The Functional Assessment section is not required.

For ongoing concurrent requests beyond the initial registration, enter pertinent
clinical information in the Narrative Entry field below, including the number of units
and date range you are requesting.

Functional Assessment

Please indicate the functional assessment too! utilized or selact Other fo write in other specific tool, Assessment score for specific tool
should be noted in the Assessmeant Score fiald.,

SELECT... ~| Assessment Score. | | [SELECT... v Assessment Score

5y additional infarmation that wouwld be g Cessing your request.

{324 of 200

What are the barriers currently impacting the treatment plag?

ICK] [ave




Concurrent Request

Koz

Detarmination S1ans: v FENDED
!Em&ﬂﬁﬂmﬁ:ﬁ%m&ﬂhﬁmmd regarding the status of this request if further information is needed. An authorization dedision will be made within the required timeframes and details of that

et e 1T i [ Gt Serriter 1
ABSOLUTE MOl TEST MEMBOR TESTMOA0L 070151958 ABSOLUTE M0l TEST MEMBER TESTMO101
Fended] Aulfewieslins & Thert Sulfesiaslian & Type of Reguest

01051B8-1-3 MiA COMCURRENT

Dete o Adrmisen, Sert of Serdes. Resueates Frem Subrrizsian Dals:

0d1,/05,/ 2018 O1,/07 /2018 01,705, 2048

Leed of Service: Type of Service Leved of Care: Type of Care

TRIPATIENT fHLOC SUBSTANCE USE RESIDENTIAL TREATMENT CEMTER RESIDEMTLIAL REHABILITATION SERVICES (RRS)

[Fmmmon Lot

BETE

Erpader Mame b e Frondier 1D Brovier Mlmreate 100 8 2 tior b ihorilion

TEST PROVIDER 0TI A13BASETEST MSa

LOGH WASHINGTON ST

STE 310
BOKTON b& 02118

Mesmge

L

Artaclved DOOments Them are m= Socumerts sttached mith s doitorizatior Reguest
Docurent Tide Docurment Description

avirars L — ~—_—
T e bt it ey, plasse il is Larethespe” Marrad)

| Pome dvtnorzacion ttficabon Rasuk| P doshortzanan Tar foasen Razaes] [psencas donrarmniar fodtamer Rz L BemomiFroiceccome |
vy T Sl pae | i | Snef o e Afforaton Jequese e et [ Py S formpne




PC TIP

When filling out any of the authorization request forms, there is
an option to save the request as a draft, so you can complete it
later. Use the Save Request as Draft button located in the upper
right corner of each screen.

[Save Request as Draft]

dternate ID0  NPI # for Authorization
04A |setecT... Wi

Keep in mind, the saved draft has not been submitted to MBHP.

You must remember to go back to it, complete the form, and
submit it.

Z)MBHP




RRS Concurrent Reguests

= All Concurrent review requests will pend to a queue managed
by MBHP staff. No automated approvals will be immediately
granted at the time of the request. Updates of registration
approvals can be found on ProviderConnect.

= Concurrent requests that require additional information for
MBHP to make a determination will result in an MBHP Care
Manager contacting you directly. It is important to contact that
Care Manager as soon as possible for MBHP to make a timely
determination.

» Reluctance in contacting the Care Manager can result in
alternative decisions to the requests for additional coverage.




Additional Resources

Massachusetts Behavioral Health Partnership

a Beacon Health Options company



Additional Supports for Members

= Community Support Program
= Emergency Services Program
= Care Management

= Behavioral Health Services
« Outpatient

« SOAP

. OTP




Description of
Community Support Program (CSP)

= For Members with complex medical or behavioral health issues
for which they have been unable to get appropriate treatment,
due to issues like lack of transportation, linkages to community
services, housing, or access to behavioral health treatment

» Directed primarily toward adults, although children and
adolescents can be eligible

= Services vary according to duration type and intensity
* |[ntended to complement other clinical services

= Supports Member’s attainment of clinical treatment plan goals

Z)MBHP




Components of
Community Support Program (CSP)

= Assistance with improving daily living skills

= Service coordination and linkage

* Temporary assistance with transportation

» Assistance with obtaining benefits, housing, and health care
Collaboration with Emergency Services Program

Staffing disciplines

= Bachelor’s-level paraprofessional

= Supervision and support provided by a licensed, master’s-level
clinician with training and experience in providing support
services to adults and/or youth with behavioral health
conditions

Z)MBHP




Description of
Emergency Services Program (ESP)

* Purpose is to respond rapidly, assess effectively, and deliver a
course of treatment intended to promote recovery, ensure
safety, and stabilize the crisis

= Services allow a Member to receive medically necessary
services in the community, or if medically necessary, in an
Inpatient or 24-hour diversionary level of care.

* For Members of all ages experiencing a behavioral health crisis

» Directly accessible to Members seeking behavioral health
services on their own or referred by any other individual or
resource

» Available 24 hours per day, 7 days per week, 365 days per
year

= Services are community-based to bring treatment to Members
In crisis.



Components of
Emergency Services Program (ESP)

= Crisis assessment

Short-term crisis counseling/intervention
Crisis stabilization

Disposition and referrals

Staffing disciplines

= Master’s, doctoral, RN-level clinicians
= Bachelor’s-level staff

= Certified Peer Specialist

To locate an ESP in the Member’s area, call
1-877-382-1609 and enter the zip code where the Member is
located.

Z)MBHP




Care Management

= An enhanced care management program offered to Members with
complex medical, mental health, and/or substance use disorders

» Link for Care Management referral:

https://www.masspartnership.com/provider/apps/ICMP/ICMRForm.aspx



https://www.masspartnership.com/provider/apps/ICMP/ICMRForm.aspx

Massachusetts Behavioral Health Access Website

Bed availability in “real time”

* Provider contact information and referral procedures

Accepted insurances

Level of Care descriptions

Accessible to the public

Go to mabhaccess.com =2 Find SUD Services



http://www.mabhaccess.com/

Massachusetts Behavioral Health Access Website

l‘ Y ﬂ_m .Bedlocator

File Edit View Favorites Tools Help

Massachusetts Behavioral Health Access ﬁ M B H P :

Massachusetts Behavioral Heaith Partnership

a Beacon Health Options company

CBHI Services Substance Use Services Service Area Find SUD Services Contact Us Admin ‘ ‘ Login ‘

Substance Use Services

e VLS Select Language W

P d by Googl
If you need assistance regarding substance use services beyond information provided on this site, please cuerE By

contact the Substance Abuse Information and Education Helpline at 800-327-5050 or help-online.com

Inpatient Detoxification Service/Level 4 Medically Managed Intensive Inpatient Treatment is twenty-four hour medically-managed evaluation and treatment for
individuals who are experiencing severe withdrawal symptoms and/or acute biomedical complications that require treatment in an acute care hospital setting.
Access to Service: Direct access. Referrals are made by contacting the provider directly.

Acute Treatment Service (ATS) is a medically-monitored detoxification service for adults (18+) providing twenty-four hour nursing care under the consultation of a
medical director to monitor an individual’s withdrawal from alcohol and/or other drugs and alleviate withdrawal symptorms.
Access to Service: Direct access. Referrals can be made by contacting the provider directly.

Clinical Stabilization Service (CSS) provides twenty-four hour clinical stabilization services for adults (18+) leaving detox or needing acute treatment but not meeting
criteria for medically necessary Acute Treatment Services (ATS). Services are provided in a non-medical setting that includes observation, support, intensive education
and counseling regarding the nature of addiction and its consequences, relapse prevention, outreach to families and significant others, and aftercare planning.

Access to Service: Direct access. Referrals can be made by contacting the provider directly.

Transitional Support Service (TSS) is a twenty-four hour structured, supportive, short-term residential service for adults (18+) that provides intensive case management
and psychoeducation for individuals who need further stabilization after treatment in an ATS or CSS, or for homeless individuals in publicly-funded shelters who were
recently discharged from an ATS or CS5.

PLEASE NOTE Access to TSS Service: Referrals will only be accepted from BSAS-funded ATS and CSS programs, and publicly-funded shelters.

Residential Rehabilitation

+ Therapeutic Community (TC) is a highly structured therapeutic milieu that emphasizes resident treatment and recovery within the parameters of the program
structure. Behavior modification technigues are significantly employed in this setting. Program counselors maintain a considerable role in planning and delivering
services to residents.

+ Recovery Home (RH) is a structured, therapeutic milieu existing in the context of the surrounding community. An objective of treatment is to prepare the
resident for eventual integration back into the community. v




Massachusetts Behavioral Health Access Website

File Edit View Favorites Tools Help

Massachusetts Behavioral Health Access ? M B H P

Health Par

a Beacon Health Options company

’ CBHI Services Substance Use Services Service Area Find SUD Services Contact Us Admin ‘ ’ Login ‘

Select Language v

Powered by Google

Select a service to search on

, 01203 Boston:02110, 02130, 02297
19, 01199 Beverly:01915

Level IV Detox
Methadone Treatment 2 Brockton:02301, 02303,02305

SOAP-IOP-PHP Taunton:02718, 02780, 02783

Worcester:01601, 01612, 01655 Fall River:02720, 02723, 02726
Framingham:01701, 01703, 01705 Barnstable:02630, 02634

Miles

SortBy | @ proximity O Most recently updated O Available Capacity

For more information on the services you are searching for, please click on Service Description above.




Find an MBHP-Contracted Provider

www.masspartnership.com - PCC Plan Providers = Find a

Provider - Find a Behavioral Health Provider

& https://www.masspartnership.com/member/FindBHProvider.aspx

O~acd @ masspartnership.com

File Edit View Favorites Tools Help

Members and Families
Getting Started

MassHealth Info and Other
Important Contacts

Available Services

Integrated Care Management
Program

Emergency Services
Program/Mobile Crisis Intervention

Find a Provider
Find a Behavioral Health Provider
Find @ Primary Care Clinician
Member Information

Health and Wellness Resources

Find a Behavioral Health Provider

The MBHP behavioral health provider network is one of the largest in Massachusetts It includes over
1,200 clinics, inpatient programs, individual practitioners such as social workers and psychologists, and
many more. Many of our providers speak multiple languages, and they all share a commitment to
providing high quality, culturally sensitive care. Services offered range from detox, to crisis counseling,
to long-term therapy. Learn more about what services are available.

You can search for a provider using the form below. Here is a guide to help you fill out the search form.

If you have questions or need help finding a provider, call us anytime at 1-800-495-0086.

If you would like additional information about the professional qualifications of providers, call
1-800-495-0086 and ask for Network Operations, e-mail
MBHPNetworkOperations@BeaconHealthOptions.com, or send a fax to 1-877-390-2324.

Provider or
Facility ‘ Info on Accreditation
Name:
Provider ‘ None Selected ‘ What does this
Type: mean?
Town/City: ‘ ‘OR Region:‘ None Selected ‘
Zip Code: l:l Distance: | Within 5 Miles
Provider
None Selected|v

Gender:
Special

P ‘ None Selected ‘What does this mean?
Interest:
Special

‘ None Selected ‘

Interest:

FOR MEMBERS

Got a Question?

1-800-495-0086
Wondering if you are
covered by MBHP?
Looking for a therapist?
Unsure of where to start
for services? Call the
MBHP Member
Engagement Center
anytime at 1-800-495-
0086 and we'll talk you
through it!

FOR MEMBERS

Getting Started

MBHP manages medical
and behavioral health care
for MassHealth PCC Plan
Members and others Start
here to learn if you are
covered by MBHP, what
we offer, and answers to
frequently asked
questions. learn more
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Information About the MBHP Network:
Regional Provider Guides

Includes All Behavioral Health Levels of Care
= Definitions
= Admission Criteria

= Access

= Facilities, Contact People, Phone Numbers




Regional Provider Guides

www.masspartnership.com - PCC Plan Providers - Behavioral
Health Resources - Regional Provider Guides

Members and Families Behavioral Health Providers PCC Plan Providers About Contact

Home > Behavioragl Health Provicers > Resources > Regional Provider Guides

Behavioral Health Providers Regional PrOVider GUideS

Getting Started

Provider Information The MBHP Regional Provider Guides contain overviews of the wide range of mental health and
substance use disorder programs that make up MBHP's provider network in each region. They also

Children's Benhavioral Health - e : - - ;
include listings of specific providers for each service type and phone numbers of our network providers.

Initiative
Emergency Services Program/MCl The regional guides are updated once every quarter; therefore, they may not reflect all recent changes

in the provider network. For the most up-to-date provider information, please use the online provider
search function.

Fina a Proviger

Integrated Care Management
Program
& Central Regional Provider Guide

MassHealth Infc and Other

L MR [ S

& MBHP
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Regional Provider Guides

CMBEESN =) https://wiww.masspartnership.com/ pdf/SoutheastRegionalGuide.pdf > ® X
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ACUTE TREATMENT SERVICE FOR SUBSTANCE USE DISORDERS (ATS)

The Acute Treatment Service for Substance Use Disorders (ATS) (Level IIIA Detoxification) is a 24-hour, seven-day-
a- week, medically supervised addiction treatment that provides evaluation and withdrawal management.
Detoxification services are delivered by nursing and counseling staff under a physician-approved protocol and
physician-monitored procedures and include: bio-psychosocial assessment; individual and group counseling;
psychoeducational groups; and discharge planning.

Acute Treatment Services are provided to those experiencing, or at significant risk of developing an uncomplicated
withdrawal syndrome as a result of an alcohol and/or other substance use disorder. Members receiving ATS do not
require the medical and clinical intensity of a hospital-based detoxification service, nor can they be effectively treated
in a less intensive outpatient level of care.

Access to Service: Direct referral — does pot need to be evaluated by an ESP (Emergency Service
Program)

Adult:

PROVIDER CITY/TOWN PHONE NUMBER COMMENTS

Gosnold Treatment Falmouth (508) 540-6550
Center

High Point Brockton Brockton (800) 734-3444
Addiction Treatment
Center (BATC)

High Point Men's Brockton (508) 742-4444 Court referred section 35
Addiction Treatment admissions only
Center (MATC)

High Point Women's New Bedford (774) 628-1000 Court referred section 35
Addiction Treatment admissions only
Center (WATC)

High Point Treatment Plymouth (508) 224-7701 Ages 19+
Center

Stanley Street Treatment | Fall River (508) 324-7763 Ages 19+
(SSTAR)




Resources

MBHP Main Office and PCC Plan Hotline:
1-800-495-0086 or (617) 790-4000
Monday through Thursday 8:30 a.m. — 5 p.m.

Friday 9:30 a.m. — 5 p.m.




Service Specifications

Massachusetts Behavioral Health Partnership

a Beacon Health Options company



Adult ASAM Levels of Care

Early Intervention

1.0

2.1

2.5

3.1

3.3

3.5

3.7

4.0

Outpatient, including Opioid Treatment Programs (OTP)
Intensive Outpatient Services

Partial Hospitalization Services

Clinically Managed Low-Intensity Residential Services***

Clinically Managed Population-Specific High-Intensity
Residential Services

Clinically Managed Highlntensity Residential Services

Medically Monitored Intensive Inpatient Services

Medically Managed Intensive Inpatient Services




ASAM Patient Placement Criteria

= Evaluations include assigning risk ratings on each of the
following six dimensions below:

Acute Intoxication and/or Withdrawal Potential

Biomedical Conditions and Complications

Emotional, Behavioral, or Cognitive Conditions and Complications

Readiness to Change

Relapse, Continued Use, or Continued Problem Potential

Recovery/Living Environment

* Must meet diagnostic criteria for a moderate or severe
substance use disorder and the dimensional criteria for
admission

Z)MBHP




American Society of Addiction Medicine (ASAM)
Information

= For more information and how to purchase materials, visit
ASAM’s website

e https://www.asam.orq/

= Bureau of Substance Addiction Services (BSAS) offers FREE
online training on ASAM through AdCare

e http://www.cvent.com/events/the-asam-criteria-training-177-/event-
summary-ce4f47723t334998adf373d824ffe4d9.aspx

= AdCare offers in person training funded through BSAS

« Contact Courtney Lee, Training Coordinator from AdCare at
(508) 752-7313 for additional information



https://www.asam.org/
http://www.cvent.com/events/the-asam-criteria-training-177-/event-summary-ce4f47723f334998adf373d824ffe4d9.aspx

Thank you
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