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Overview of the Supervisory Protocol

The Supervisory Protocol Addendum allows non-credentialed clinicians
to render services while under the supervision of an independently
licensed clinician.

 Clinicians rendering psychotherapy services must have a minimum of a master’s
degree

« All services that are rendered must be within the scope of the clinician’s training
* Supervision must:

— Occur regularly on a one-to-one basis

— Be documented

« Optum may periodically conduct chart audits to ensure compliance with Optum
policies and procedures.
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Eligible Provider Types

The Supervisory Protocol option is available for groups only — not for solo
practitioners.

Eligible Supervising Providers: A psychiatrist, psychologist, social worker, family or other
therapist duly licensed and qualified in the state in which MH/SUD Services are provided, who
practices as an employee of a group and has been credentialed or formally rostered and
approved by United Behavioral Health (UBH), in writing, as a MHSA Group Participating
Supervising Provider.

NOTE: Optum requires all providers to be independently licensed unless the agency or group
has executed a supervisory protocol addendum.
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Claims
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Claim form — CMS Form 1500 (v 02/12)

QOPTUM®

HEALTH INSURANCE CLAIM FORM
APPROMED Y NATIONAL TR CLAN COMVITTEE (NUSE) €12

2 PRTEN T3 NAVE (Laat e, Fral ues, Wibe ol

T PATRNTE AISE P, Sven

T N S S ORI " |
] e — e

[:]:--I:lmj [ roemcn D:-mem

R

Lama

clry AT
coor TELErORe )

[y TR AN (| awr Hare | e

# RESERVED FOR MUCT VST
L REIERVED FOR MoOC W32
6. FUICANCE FUAN NAME Ot PROOIAM i

W BACK OF FOAW REFORT COMPLETIN
V2 PATRENT S 0N AUTHOREE D PTASONS SENAT
= weons s e B bt et payment o

3. OTHER PEJRED S FOLICY OR GRACUF MABER

W A SERTD TR DT VBT

uul:lg'uml:l:‘

"

A FATIENT RLLATIONS AP TO WS

o

160 18 PATHNT S CONDITION RELATID 70,

L]
[
[t
[
[

o a w N =

T L]
ST (0 TS O CREOEN TR 3
o sardy P g watwe e 40 the rrvene
e e 0 ek o a8 g e

|
i
|
i
i

agl NS S 5Y

3

e FRDERAL TAX L0, MARIER W TN | 2% PATINTE ACCOLNT Ny In. = ‘.ﬁ T
Wq’-u_ ®, S oo o Y

'ﬁmﬁr@w—w

Confidential property of Optum. Do not distribute or reproduce without express permission from Optum.

BH1901_032019



Claim form — CMS Form 1500 provider section, (continued)

* Box 24J: Independently licensed clinicians who render services enter their NPI
number in the non-shaded portion

* Box 24J: For Non-independently licensed clinicians who render services,
claims should be submitted with the Group Participating Supervising Provider’s
NPl number in Box 24J
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Claim form — CMS Form 1500 provider section, (continued)

* Box 31: Independently licensed clinicians who render services enter their name
and licensure in Box 31

* Box 31: Non-independently licensed clinicians who render services enter
the name of the agency in Box 31

31. SIGNATURE OF PHYSICIAN OR SUPPUER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply 10 this bl and are made a pan thereot.)

SIGNED DATE
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Claims form — CMS Form 1500 provider section, (continued)

For claims with non-independently licensed clinicians:
* Box 33: Agency name, address, and phone number

* Box 33a: Agency NPI number

33, BILLING PROVIDER INFO & PH # ( )
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Supervisory Protocol Addendum

UNITED BEHAVIORAL HEALTH
AND
U.S. BEHAVIORAL HEALTH PLAN, CA
ADDENDUM TO THE
GROUP PARTICIPATION AGREEMENT

Provider Name (hereinafter, “Provider™) Provider TIN: Medicare # Medicaid #

Health/Substance Use Disorder )dnu“wwm: _

For purposes of this Addendum the follow definiions shall apply-

uﬂummmmmmmdammm
Mwﬂmmmﬂmmnem:emm“wrﬁasw
wm mdmmnmmmﬁi&mrw

MHSA Group Participating Supervising anndir.npuyuqimsg
hﬂyuuﬂuﬁmmwm 1
provided, who practices as an employee m

and approved by UBHUSBHPC, rnuimg -mmm

I MumwMMdmumw
| A Non-credentialed Group Participating Provider's training and
edﬁnlpnith:ustuturxulnnndun

Jklﬁginn;ylﬁiuwueuijhim

B. Minimum of master's degree for clinicians providing psychotherapy services (unless
otherwise specified by applicable state law)

C. Work history — with explanation for any gaps of six months or longer

D. Specialized Training, where applicable

lil. Non-credentialed Group Participating Providers practice within the scope of their training and
abide by the ethical principles of their discipline's licensing Board, that of their Group
affiiated.
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Supervisory Protocol Addendum (continued)

V. Supervision of Non-credentialed Group Participating Providers follows these guidelines:

A. A Group Participating Supervising Provider, who is in good standing in the
UBHUSBHPC network, provides supervision of a Non- credentialed Group
Participating Provider.

B. The Group Participating Supervising Provider must have regularly scheduled direct,
one-one-one, physical supervision with the Non-credentialed Group Participating
Provider to review treatment provided. Supervision must be documented and
documentation must be kept on file. g

V. Claims should be submitted with the Group Participating Supervising P

rendering provider.

VL UBHMAUSBHPC may periodically conduct chart audits to ensure co
UBHMUSBHPC policies and procedures.

VL  Within 30 days of a request by UBH/USBHPC, or no
Group provides, a written listing of all

employed by MH/SUD Group who provide t
The Addendum Effective Date is (to be co

UBHM.S. Behavioral Health Plan, CA
Address:
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Requesting a Supervisory Protocol Addendum

Requests for a Supervisory Protocol Addendum should be submitted via email to:

Email Address: provider.services@optum.com
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Thank you.

Contact information:

Alec Ward, Network Director

Gabriel Nathan, Senior Network Manager
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