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Overview Behavioral
Health Integration
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New Jersey Medicaid Behavioral Health Service — Managed Care BH Integration Effective 01/01/2025:

Existing New Jersey FamilyCare Medicaid Membership - Additional BH Services covered for MLTSS, DDD and HIDE-SNP

Inpatient and Outpatient BH, OBAT and ASD Benefits

Mental Health Services:
Office Based Addiction Treatment (OBAT) Services

) ) » Adult Mental Health Rehabilitation (AMHR) — long-term group home for SMI members
+  MAUD/MOUD prescriber that also has a “Navigator” on staff to do case management

» Services provided by both Medical (PCP, Internist, etc) and BH (Psychiatrist, Advanced Practice Nurse) provider types
Autism Spectrum Disorder (ASD) Services (EPSDT Benefit):

»  Applied Behavioral Analysis (ABA)

Substance Use Disorder (SUD) Services:

* Inpatient SUD Non-Medical Detoxification Services

» Developmental Services » SUD Inpatient Rehabilitation
— DIR/Floortime . .
_ DRBI SUD Residential
— NDBI/EDSM » Opioid Treatment Programs (OTPs) / Methadone Clinics

— Developmental services are provided by both BH provider types, and Physical Health (OT, PT, ST) provider types

Mental Health (MH) Services:
Independent practitioner(s):Psychiatry, APN, Physician Assistant

Independent practitioner(s)L Psychologists, Licensed Clinical Social Workers (LCSWs)

Licensed Marriage and Family Therapists (LMFTs), Licensed Professional Counselors (LPCs)

Independent practitioner(s)l Neuropsychologist

Outpatient Mental Health

Partial Care Mental Health

Acute Partial Hospitalization / Mental Health Psychiatric Partial Hospitalization

Mental Health Inpatient Services

Substance Use Disorder (SUD) Services:

Inpatient Medical Detoxification / Medically Managed Inpatient withdrawal management ASAM 4 & 4WM

Ambulatory Withdrawal Management with extended onsite monitoring/detoxification ASAM 2WM
SUD Partial Care ASAM 2.5

SUD Intensive Outpatient Program (IOP) ASAM 2.1

SUD Outpatient ASAM 1

Medication Assisted Treatment (MAT)

Peer Recovery Support Services (PRSS) provided by independent Clinics Drug/Alcohol

SUD Care Management Services

Independent Practitioner(s) SUD (Licensed MD or SUD professionals authorized by state licensing board)
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Enrollment and
Credentialing
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Credentialing — providerexpress.com

Optum|y

optum | Provider Express

Home Our Network Cinical Resources Admin Resources Video Channel Training

Optum - Provider Express Home > Our Network

Our Network

Contact Us

Click for state-
specific information

Online credentialing requests

Specific application link for each provider
type; Facility, Agency, Group, Clinician

License type determines application,
credentialing, and roster requirements.

Submission requirements vary based upon
the application submitted

Per New Jersey State requirements, clean
applications processed within 60 days

Autism/ABA/BCBA
Providers

Optum is recruiting Board Certified Behavior
Analysts (BCBA) in sola private practice and
qualified agencies that provide intensive ABA
services in the treatment of ASD, for our
Autism/ABA provider network.

Click here to join

United
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Individually-Credentialed
Clinicians

To apply as an individual, you must be a solo
clinician or practicing within a group that
does not currently have a group agreement
with Optum.

Click here to join

Facility or Hospital-Based

To apply for Facility or Hospital-Based, your
facility must offer MH ar SUD Inpatient,
Residential, Partial Hospitalization or
Intensive Outpatient Levels of Care.

Click here to join

CAQH profile required

Documentation — Follow state standards &
compliant with disclosure of ownership form (DOO)

Roster template found at: Optum Forms

Dedicated New Jersey Advocate
support


https://public.providerexpress.com/content/ope-provexpr/us/en/admin-resources/forms.html

21st Century Cures Act: Medicaid Enroliment Requirements

» The 218t Century Cures Act (Cures Act) 114 P.L. 255 requires all States to screen and enroll all Medicaid
providers, both those in Medicaid Fee-for-Service (FFS) and Managed Care Organizations (MCOs)

» Medicaid managed care network providers are required to be screened by and enrolled with the State Medicaid
Agency.

* Providers who do not comply with this requirement risk being removed from the New Jersey Managed care
network. All health care professionals and facilities must hold a current New Jersey Medicaid ID number.

« Beginning Jan. 1, 2023,claims will deny for providers not registered with Medicaid or who do not have a
Medicaid ID.

» The Medicaid provider enroliment process is to ensure appropriate and consistent screening of providers and
improve program integrity. You can register with Medicaid by enrolling as a fee for service provider or through
the 218t Century Cures Act. More information can be found by visiting the NJMMIS website Welcome to New
Jersey Medicaid 2

mmmmmmmmmmm

optum"JJJ Erelgﬁgcare- ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES


https://www.njmmis.com/default.aspx?err=logoff
https://www.njmmis.com/default.aspx?err=logoff

Review credentialing requirements

Specific items to check:
» For licensed facilities / agencies, are fully
licensed and OBAT navigators / peers
always required to roster? YES

Individuals / Group

Licensed Facility / Agency

Licensed practitioners are required to credential individually with UHCCP
Specific individuals are also required to be listed on Group roster

N
aAh
Mary

Fully licensed’

e.g., LPCs, LCSWs, LMFTs,
LCADCs and APNs

~ P .

Each licensed facility location is required to credential as an entity
Employees of organization are authorized to serve Medicaid members

)

A b
an

Mary
Fully licensed!

e.g., LPCs, LCSWs, LMFTs,
LCADCs and APNs

~ 7 .

A 9 v

\/ A
DL

James Alex Sarah
James Alex Sarah i OBAT navi i
. ; navigator or Not licensed
Licensed under OBAT navigator or Not licensed Licensed under 9
o =) o supervision? Peer e.g., Interns or individuals
supervision eer e.g., Interns or individuals .
holdi Mast f holding a Masters of
e.g., LSW, LAC, LAMFTs and ° '89 a TI_S ers o e.g., LSW, LAC, LAMFTs and Counselling
LADCs ounseting LADCs
1. For BH this includes Licensed Professional Counselor (LPC), Licensed Clinical Social Worker (LCSW), Licensed Marriage and Family Therapist G Credential as Credential e List on roster

(LMFT), Licensed Alcohol and Drug Counselor (LCADC), or Advanced Practicing Nurse (APN); 2. For BH this includes Licensed Social Workers (LSW),
Licensed Associate Counselors (LAC), Licensed Associate Marriage and Family Therapists (LAMFT) and Licensed Alcohol and Drug Counselor (LADC)
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Prior Authorization
Process
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Medical Necessity

Care Advocates use Level of Care Utilization System (LOCUS), Child and Adolescent Service Intensity Instrument
(CALOCUS-CASII), Early Childhood Service Intensity Instrument (ECSII), and ASAM Clinical Criteria when
making medical necessity determinations and as guidance when providing referral assistance.

Determinations of
medical necessity

Generally accepted
standards of practice

Clinically appropriate

« Based on credible
scientific evidence

» Generally recognized
by the relevant medical
community

* Use evidenced-based
outcomes to validate
the practice

United
Optum|() e

Type, frequency, * Informed by:
extent, and duration of o Unique aspects of
Services the case
Considered effective o Member’s benefit
for the treatment of plan

mental iliness, « Available services:

substance use . :
. : o Ability of provider to
disorder, or associated e R

symptoms immediate needs

o Alternatives that exist
in the service area
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How to Obtain a Prior Authorization

Electronic
Submission —
Higher Levels of
Care

Electronic Prior authorization for higher levels of care can be submitted through Provider Express secure transactions >
Authorization Inquiry.

Providers are required to log into the system and can search for members using member ID, name, and date of birth
Existing Users: must log in with One Healthcare ID or email address and password

New Users: New User Registration can be found by selecting “First-time user” on upper right corner of page

Once the authorization information is received, a UHCCP NJ BH UM Care Advocate will have the ability to review and
process the information and authorize care via the portal as applicable.

If additional information is needed the Care Advocate will outreach to the provider via phone or chat directly on the portal.

Electronic Electronic Prior Authorization for partial care mental health can be submitted through Provider Express. To access the
Submission — MH request form, go to: Providerexpress.com > Our Network > State-Specific Provider Information > New Jersey >
Partial Care Authorization Template
Complete the online request form.
Use the “Attesting Individual’'s Email Address” to track where the request is in the authorization process.
Telephonic Call Toll-free Provider Line (on the back of the Member’s ID card): 1-888-362-3368
— Available for all Follow the below system prompts:
requests

o Enter TIN#
o Select option 3 (intake)
o Enter member ID/DOB

o Select option for “Mental Health”

After-hours care advocates available during evenings, weekends and holidays only for initial higher-level authorizations
(e.g., IP MH, IP SUD, Residential Detox, IP Detox) 24 hours a day / 7 days a week.

» Standard TAT 14 days, Expedited TAT 24 hours of receipt of necessary information

Optum|g) ke
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https://uhgazure-my.sharepoint.com/personal/sue_tupy_optum_com/Documents/Homedir/BH%20Projects/BH01240_NJ%20Medicaid%20Training/UHCCPNJ_providertrainings%20updated%20BH01240_Draft_06122025.pptx
https://pct.my.site.com/stem/s/

Behavioral Health Prior Authorization Requirements through MCO

Hospital based services
* Inpatient (non-urgent MH and SUD) Acute Inpatient MH
* Inpatient Medical Detoxification
* Mental Health Electroconvulsive therapy ECT (Inpatient/Outpatient)
* Mental Health Partial Hospitalization Program (PHP)
*  Substance Use Disorder (SUD) Nonhospital based detoxification - ASAM-3.7WM

Outpatient services
* Mental Health Intensive Outpatient Program
*  Psychological Testing
*  Mental Health Partial Care

Residential services
»  Substance Use Disorder (SUD) Short Term Residential - ASAM -3.7
*  Adult Mental Health Rehabilitation (AMHR)
* Long Term Residential (LTR) — ASAM 3.5

*All Out of Network Services require Authorization

Level of Care Guidelines for Mental Health and Substance Use Disorders found on Provider Express at: Standard Clinical Criteria (Providerexpress.com); ASAM
Clinical Criteria Information

For more information regarding Authorization Requirements, please reference the Behavioral Health Benefits Table (pages 14-20) - New Jersey Provider Network
Manual Addendum

Optum‘ljj Hoatencare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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https://public.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/guidelines-policies/locg.html
https://public.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/ASAMClinicalCriteriaInformation.html
https://public.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/ASAMClinicalCriteriaInformation.html
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njMedicaidManual.pdf
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njMedicaidManual.pdf

New Jersey Substance Abuse Monitoring System Prior Authorization Requirements

Effective 1/1/25 prior authorization is required to be completed through NJ Substance Abuse Monitoring
System NJSAMS — Portal for the following SUD services:

. Substance Use Disorder (SUD) Intensive Outpatient Program — ASAM-2.1
. Ambulatory Withdrawal Management ASAM 2-WM
. Substance Use Disorder (SUD) Partial Hospital - ASAM-2.5

NJSAMS will then transmit the authorization request to the member’'s MCO. The MCO will process the
authorization and notify the provider according to standard MCO procedures and timeframes

United
Optum‘ljj Iéloggﬁhgagle' ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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https://njsams.rutgers.edu/NJSAMS/Default.aspx?ReturnUrl=%2fnjsams%2f

Administrative Days/Clinical

If the individual does not meet the discharge planning needs and cannot be safely discharged or transferred
to an alternate level of care, an administrative level of reimbursement shall be offered:

» A separate authorization will be required from the IP acute stay

« When prior authorized, administrative days will be reimbursed by Optum/UHC through a Single Case
Agreement-accommodation process

» The Clinical team will load a single case agreement authorization

 Rev code 0199 will be utilized

United .
optum !JJJ Healthcare © 2025 Optum, Inc. All rights reserved. United Behavioral Health operating under the brand Optum
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Mental Health Partial Care and Mental Health Partial Hospital
HCPC vs Revenue Codes Authorization Guidance

Service
UnitedHealthcare Community Plan New

UHCCPNJ- OBH
Provider Contract

UHCCPNJ -OBH
UM Authorization Code

UHCCPNJ- OBH
Service Units -

New Jersey State FFS Billing
Units

Facility Contract
UB-04

Jersey - OBH Provider Contract Type Billing Code (Provider Express (Authorization and

Billing Form Authorization View) Billing)

MH Partial Care (adult 18+) HO0035 HO0035 Hour Hour
OP Agency Contract

CMS 1500

MH Partial Care (youth under 18) HO0035 HO0035 Hour Hour
OP Agency Contract

CMS 1500

MH Acute Partial Hospital (APH) (adult 18+) 913 HO0035 Per Diem Hour
Facility Contract

UB-04

MH Partial Hospital (PH) (adult 18+) 912 H0035 Per Diem Hour
Facility Contract

UB-04

MH Partial Hospital (PH) (youth under 18) 913 HO0035 Per Diem Hour

Optum‘ljj Hoatencare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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01/01/2025 Prior Authorization Standards

The NJ guiding principles for prior authorization standards include standardization for MCOs and providers and timely
service authorization for members.

Approval Structure

Beginning July 1,2025 until further notice:

Prior authorizations will be required to be submitted for the services below. Prior authorizations that are submitted will
be auto-approved. Claims may be denied if the appropriate PA was not received but cannot be denied for medical
necessity.

MH Partial Hospitalization

MH Partial Care in an outpatient clinic
MH Acute Partial Hospitalization

SUD Intensive Outpatient services

SUD Ambulatory ASAM 2WM or Residential Withdrawal Management ASAM 3.7WM (auto approval for a
minimum of 5 days for alcohol, opioids, and benzodiazepines)

= if a requested level of care for SUD services does not meet the level of care criteria/not authorized, the highest level
of care will be authorized that is appropriate according to ASAM

= No PA for MH therapy/SUD counseling (auto approval only permitted for OON providers/ single case agreements)

= All court ordered services will be auto approved

°ptum‘ljj Poited e ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Minimum duration for initial authorizations:

MH Acute & Partial Hospital - 14 days
MH Partial Care - 14 days

SUD Partial Care - 30 days

Short Term Residential - 14 days
Long Term Residential - 60 days
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01/01/25 Prior Authorization Standards

Turnaround time
= Urgent: Outpatient and inpatient/residential services within 24 hours and no more than 72 hours of original receipt
= Non-urgent: 7 calendar days
= Retroactive authorizations dependent on service urgency designation
Urgent designation
= MH: Acute partial hospital, inpatient psychiatric hospital care

= SUD: Ambulatory withdrawal management, residential detoxification/withdrawal management, intensive outpatient, short term residential,
inpatient medical detoxification

= Considered urgent if member admitted through inpatient, residential, or ER screening (MCO discretion):
o MH: Partial hospital, partial care, adult rehab
o SUD: Partial care, long term residential
Retroactive authorization
= Authorization approved for a minimum of 5 days for any service regardless of circumstance

= Additional information may be required beyond 5 days

é h

Turnaround time
* Begins once we receive a prior authorization request
« Clock will re-start for incomplete requests requiring additional information

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Higher Level of Care Authorizations

From now through July 20, 2025, providers should submit all “higher levels of care” administrative (no medical necessity applied) prior authorization requests

telephonically to 1-888-362-3368 for the following impacted services:
* Acute Partial Hospitalizations Mental Health
« Psychiatric Partial Hospitalization Mental Health
* Medically Monitored Intensive Inpatient Services/Short-Term Residential (STR) ASAM 3.7

Medically Monitored Intensive Inpatient Service Withdrawal Management ASAM 3.7-WM
» Substance Use Disorder Long Term Residential (LTR) ASAM 3.5

As of July 21, 2025, UHC providers can submit authorization requests for all services that require a Prior Authorization through:
*  Provider Express secure transactions > auth inquiry, or
»  Telephonically to 1-888-362-3368

There is no impact to prior authorization requests for:
* Mental Health Partial Care

+  Services submitted via New Jersey Substance Abuse Monitoring System:

« Ambulatory Withdrawal Management with extended on-site monitoring / Ambulatory Detoxification ASAM 2 — WM
+ Substance Use Disorder Intensive Outpatient (IOP) ASAM 2.1
+ Substance Use Disorder Partial Care (PC) ASAM 2.5

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Our Care Management Services

/—\0 Determine Needs/Strengths
 Early identification of high-risk members in need of care coordination

support.

® Develop Individual Case Plan

» Comprehensive assessments completed to identify member strengths, risk
@ factors, gaps in care and barriers to health access, including SDOH

®— Locate Community Resources

Care » Creating important linkages between members, providers, and community
Management resources and other support services where needed
« Validate resource availability

[ Reinforce Treatment Plan
* Provide on-going education about complex behavioral health and
basic medical issues, in easy-to-understand language

\—0 Reassess/Measure Progress

» Monitoring and Continuity of Care

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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New Jersey Medicaid Behavioral Health Care Management Referral

« The most direct way for provider staff to reach Behavioral Health Care
Management is through direct email: NECSBHCCA@UHC.com

 Reminder: This is a provider facing email only and should not be given
to members as there would then be a risk of member crisis issues waiting in
an email inbox.

 If staff are sitting with a Member/wanting Member facing
referral/care coordination, they should use: Special Needs Hotline
1-877-704-8871

 The Hotline is available to all members and providers. All calls are routed
to Behavioral Health and Medical Care Management for care coordination
activities.

Optum‘ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Continuity of Care

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES

22



Member Continuity of Care

m Continuity of Care — A plan of care that should assure member progress without unreasonable interruption.

The following New Jersey State requirements apply to ensure member continuity of care:
v * Applies to members with a change in Medicaid MCO or from New Jersey Medicaid Fee-for Service (FFS)
« Approved BH services with an active authorization will be honored for 60 days, unless there is a change in
treatment plan

UnitedHealthcare Community Plan New Jersey support
New Jersey Behavioral Health Network staff outreach to all New Jersey Medicaid FFS BH providers seeing
UHCCPNJ members to assist with:

> Initial UHCCPNJ contracting and credentialing if needed

» Existing UHCCPNJ BH contract updates if needed

» Other provider support as needed

+ Out of network providers can request single-case agreements from UHCCPNJ BH Utilization Management for existing
UHCCPNJ members while contracting / credentialing is in process

 During the continuity of care period, UHCCPNJ BH Case Management is available to actively provide care coordination for
members that need to transition to an in-network provider (i.e., if the current provider declined to participate with UHCCPNJ
BH)

United .
optum !JJJ Healthcare © 2025 Optum, Inc. All rights reserved. United Behavioral Health operating under the brand Optum
Community Plan BHO1240_061 22025

23



Optum|¢

United
Healthcare
Community Plan

Utilization Management
Appeals

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES

24



What happens if the Prior Authorization request is denied?

> A Peer-to-Peer Review will be scheduled to discuss the Adverse Benefit
Determination:

* For an inpatient case involving a clinical determination, the appeal reviewer
will be a board-certified psychiatrist or addiction-medicine specialist (from
the same or similar specialty area as the treating clinician) with an active,
unrestricted license

* For an outpatient case involving a clinical determination, the appeal
reviewer will be a doctoral-level psychologist or a board-certified psychiatrist
with an active, unrestricted license

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Utilization Management Appeal Process: Service Denial/Limitation/
Reduction/Termination based on Medical Necessity

You, the Provider, and the member should receive a notification letter of any decision to deny, reduce, or terminate
a service or benefit. If you or the member disagrees with our decision you (or the member) can challenge our
decision by requesting a Utilization Management Appeal submitted with the member’s written permission.

% If a member is currently receiving the services being appealed and want them to continue automatically during
the appeal process, the appeal must be received on or before the final day of the previously approved
authorization, or within 10 calendar days of the date of the denial letter, whichever is later.

United
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Appeals and grievances process and requirements

Stages Timeframe for Timeframe for Member/Provider to Request Appeal Timeframe for Appeal FamilyCare Plan Type
Member/Provider to Request with Continuation of Benefits for Existing Services Determination to be reached
Internal Appeal 60 calendar days from date of » On or before the last day of the current authorization; or 30 calendar days or less from health A/ABP
initial notification/denial letter » Within 10 calendar days of the date of the notification plan’s receipt of the appeal request B
First Level — formal appeal letter, whichever is later C
administered by the health D

plan

Performed by professional
with appropriate expertise and
not involved in original
determination

External/lURO Appeal 60 calendar days from date on « On or before the last day of the current authorization; or 45 calendar days or less from A/ABP
Internal Appeal notification letter « Within 10 calendar days of the date on the Internal IURQ’s decision to review the case B

Conducted by Independent Appeal notification letter, whichever is later C

Utilization Review D

Organization (IURO)

Medicaid Fair Hearing 120 calendar days from date on ~ Whichever is the latest of the following: A final decision will be reached within ~ A/ABP
Internal Appeal notification letter * On or before the last day of the current authorization; or 90 calendar days of the Fair Hearing
» Within 10 calendar days of the date on the Internal request

Appeal natification letter; or
» Within 10 calendar days of the date on the
External/lURO appeal decision natification letter

Community Plan 27
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How to submit an Internal UM Appeal:

The Internal UM Appeal is the first level of appeal, administered by the health plan. Is performed by someone with
expertise appropriate to the case in question, and who were not involved in the original determination. Submit with
member’s written consent.

Submit by mail:
New Jersey FamilyCare / Medicaid: UHC Dual Complete NJ-Y001 (HMO D-SNP):
UnitedHealthcare Community Plan Grievances and Appeals UnitedHealthcare Community Plan Grievances and Appeals
Attention: Claims Appeals Attention: Claims Appeals
P.O. Box 31364 P.O. Box 6103
Salt Lake City, UT 84131-0364 Cypress, CA 90630-9998
Resolution times:
Or online: Standard appeals within 30 business days
Urgent appeals within 72 hours
UHCprovider.com

Click the Sign In button in the top-right corner. Click Prior Authorizations &
Notifications > View existing submissions > Locate Authorization for ‘
appeal > File a pre-service appeal and grievance h» -

Community Plan
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https://www.uhcprovider.com/

What if | disagree with the Internal UM Appeal decision?

The IURO appeal is an external appeal conducted by an Independent Utilization Review Organization (IURO), also referred
to as the External (IURO) Appeal.

The deadline to request an External Appeal is 60 days from the notice of adverse outcome of the Internal Appeal.

The timeframe for the IURO to resolve the External (IURQO) Appeal (either by overturning or upholding the original denial) is
45 days.

IURO requests can be submitted by mail:
Maximus Federal — NJ IHCAP
3750 Monroe Avenue, Suite 705
Pittsford, New York 14534

Or Fax: 1-585-425-5296

Or Online: njihcap.maximus.com

mmmmmmmmmmm
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What if | disagree with the Internal UM Appeal decision? (continued)

Members who have FamilyCare Plan Types A /ABP only may also file a Medicaid Fair Hearing.

You can appeal to the IURO before you request a Medicaid Fair Hearing and wait for the IURQO’s decision, or you can appeal
to the IURO at the same time that you request a Medicaid Fair Hearing.

« The deadline to request a Medicaid Fair Hearing is 120 days from the notice of adverse outcome of the Internal Appeal.

« Afinal decision will be reached within 90 calendar days of the Fair Hearing request.

Requests for a Medicaid Fair Hearing can be submitted by mail:
State of New Jersey
Division of Medical Assistance and Health Services
Fair Hearing Unit
P.O. Box 712
Trenton, NJ 08625-0712

Or Fax: 1-609-588-2435

mmmmmmmmmmm
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Claim and Contact Information

Find Claim Tips on Provider Express website at: Claim Tips

‘:.I Topics include:

\ » Claim Entry through Provider Express
» Claim Corrections or Resubmission
« Claim Submission Hints
 Electronic Claim Submission (EDI)
* Optum Pay
» Improve the Speed of Processing
* Where to Submit our Optum Claim
* Frequently asked questions

' Contact information:
* Provider Service 1-888-362-3368
* Network Management (escalated issues):
o njnetworkmanagement@optum.com

mmunity Plan

Optum‘ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES

32
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Coordination of Benefits

If coordination of benefits is involved, attach evidence of payment from the first payer (traditional Medicare, Medicare
Advantage or Commercial insurance) when billing us as the second payer.

Secondary claim submissions;

« Submitted within 60 days from the date of the primary insurer’s
explanation of benefits (EOB) or

« 180 days from the dates of services, whichever is later

UHCCPNJ handles Medicare and Medicaid claim adjudication for FIDE/HIDE SNP members
If the member is enrolled in UHC Dual complete NJ-Y001 (HMO D-SNP), submit the Medicare claim to us. We will
coordinate the benefits through automatic claim adjudication.

Optum‘ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES 33
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Clean Claim

Clean Claim - A claim with no defect or impropriety (including any lack of any required substantiating documentation) or particular
circumstance requiring special treatment that prevents timely payments from being made on the claim is considered a clean claim. All
required fields must be complete & legible

All claim submissions must include, but are not limited to:
*  Member’s name, identification number and date of birth
* Provider’s Federal Tax |I.D. number (TIN)
» National Provider Identifier (NPI)
* Taxonomy Code
* A complete diagnosis (ICD-10-CM)
+ Value, Rate Code, Revenue, Modifiers, etc.
+ Date of Service

 Revenue Codes

Most common denial reasons:

v Provider not contracted with UHCCPNJ — Follow enrollment process

v Duplicate Claim submitted and previously processed

v’ Coordination of Benefits — missing primary EOB/incorrect member COB information requiring update

Providers are responsible for billing in accordance with nationally recognized CMS
Correct Coding Initiative (CCl) standards. Additional information is available at cms.gov

Community Plan
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Review billing NPI requirements

Specific items to check:
o Forindividuals / groups, is supervised billing allowed for interns and other non licensed individuals?

Facilities and agencies with licenses permitting supervisory protocol are allowed.
« Should facilities / agencies use the Type 1 NPI of the OBAT prescriber / supervisor when billing for
OBAT and peer services? No contracted facilities and agencies should always bill with type

2/NPI/EIN

Individuals / Group

Licensed Facility / Agency

Fully licensed practitioners can bill independently or under group on CMS-1500
Include the Type 1 NPI of the fully licensed practitioner as “rendering provider”

Billing Independently Billing under Group

Type 1 NPI/ SSN Type 2 NP1/ EIN

O A4 (B

@ Type 1 NPI @ Type 1 NPI
Mary

Fully licensed!

e.g., LPCs, LCSWs,
LMFTs, LCADCs and
APNs

| |
A o

~N
PN PN akh
James Alex Sarah

Licensed under OBAT navigator Not licensed

o
supervision or Peer e.g., Interns or individuals

holding a Masters of

e.g., LSW, LAC, LAMFTs )
Counselling

and LADCs

® Type 2NPI/EN @ Tyre 2NPI/EIN @® Type 2NPI/EIN

@ 1ype 1 NP of supervisor @) Type 1 NP1 of OBAT
prescriber / supervisor

® Type 1 NPI of supervisor

Facilities should submit claims using UB-04 with the facility (Type 2) NPI as the
billing and rendering provider

N

P\
an

Mary
Fully licensed!
e.g., LPCs, LCSWs,

LMFTs, LCADCs and
APNs

|
. N

~N
Q \/ A
AL DL SO0
James Alex Sarah
Licensed under OBAT navigator Not licensed
supervision? or Peer e.g., Interns or individuals
holding a Masters of
e.g., LSW, LAC, LAMFTs Counselling

and LADCs

@ e 2NPI/EIN

@ Type 2 NPI

1. For BH this includes Licensed Professional Counselor (LPC), Licensed Clinical Social Worker (LCSW), Licensed Marriage and Family Therapist (LMFT),
Licensed Alcohol and Drug Counselor (LCADC), or Advanced Practicing Nurse (APN); 2. For BH this includes Licensed Social Workers (LSW), Licensed

@ Billing provider

Associate Counselors (LAC), Licensed Associate Marriage and Family Therapists (LAMFT) and Licensed Alcohol and Drug Counselor (LADC)

© 2025 Optum, Inc. All rights reserved.
BH01240_06122025
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Mental Health and Substance Use Disorder Claims

 Inpatient claims should be submitted on a UB-04 claim form or 837i (electronic) using your
contracted billing revenue codes.

« Contracted providers for the below services must submit claims on a UB-04 claim form or 837i
(electronic) using the contracted revenue code(s) and HCPCS code(s) listed on your facility
payment appendix document:

o Detoxification

o Intensive Outpatient Treatment (IOP)
o Ambulatory Detoxification

o Short-term Residential

« QOutpatient claims must be billed on a 1500 claim form (version 02/12)
o These claims are for the services listed on your group contracted fee schedule

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Claims filing made easy

Electronic submission through the Claim Entry feature on Provider Express or as an Electronic Data
Interchange (EDI) transaction.

Benefits of Electronic Filing:

 |t's fast — Eliminate mail and paper processing delays

* It's convenient — Easy set up and intuitive process

 It's secure — Data security is higher than with paper-based claims

* |t's efficient — Electronic processing helps prevent errors

* It's cost-efficient — You eliminate mailing costs, and the solutions are free or low-cost

mmmmmmmmmmm
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Electronic Data Interchange

Electronic Data Interchange (EDI) is an electronic-based exchange of information
Transactions are conducted through a clearinghouse vendor
Submit batches of claims electronically, right out your practice management system software:
— Ideal for high volume providers
— Can be configured for multiple payers
— Clearinghouse may charge fee
Payer ID — 87726
Electronic Remittance Advice (ERA) Payer ID - 87726

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Claim Entry on Provider Express

V

Optum| g .

Registration for an Optum One Healthcare ID is required:

Get started by clicking this link First-time User

Benefits of Claim Entry:

Free

Available 24/7

Intuitive and easy-to-use

Real-time, quick claim processing

Available to clinicians and groups

Outpatient behavioral and EAP claims billed on a Form 1500

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Receive payments faster

Benefits of Optum Pay™:

« Easy set-up

« Payments deposited into your bank as soon as possible (up to 5-7 days faster than by paper

checks)

« Simplified claims reconciliation

« 24/7 access to your information

« Secure payment and remittance advice

United
Optum| g .

y

Registering for Optum Pay is easy

L Contact Optum Financial Services for assistance: 1-877-620-6194 y

Log in to Provider Express with your One Healthcare |D
Select “Optum Pay” and provide the information necessary to enroll

© 2025 Optum, Inc. All rights reserved. United Behavioral Health operating under the brand Optum
BH01240_06122025
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Filing paper claims

» Use an original 02/12 1500 Claim Form (no photocopies)
« Type information to ensure legibility
* Use a DSM-5 derived ICD-10 code for primary diagnosis
(Hint: the DSM-5 includes ICD codes along with the DSM diagnostic info)
« Complete all required fields (including ICD indicator and NPl number)

United .
optum 'JJJ Healthcare © 2025 Optum, Inc. All rights reserved. United Behavioral Health operating under the brand Optum
Community Plan BH01240_06122025
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Filing paper claims

Optum|

United
Healthcare
Community Plan

National Uniform Claim Committee (NUCC) 1500 Claim Form Reference Instruction Manual

Include the ICD indicator:

O for ICD-10

HEALTH INSURANCE CLAIM FORI

ARPROWED BY RATIGNAL USIFORM CLAIM COMUITTEE INL

WA [TT]

o Program e

21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to service line below (24E)
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FEAD RACK OF PO BEFOAF COMPLETIG 3 SR 1S Ol
ENT'S 0 AUTHORLZED PERSGN's Shal

[ e

placement of an NPl number
g

T
|

) e

TN OF REFERR PAOVIDES

e e

B AIALD A A ATIN [0 By UGG

38 DINCSGRIE Cr \ATURE OF 1

TION ——————————— | < PATIENT AND INSURED INFORMATION —————— | —CARRIER—>

\ 1234567890 f

R 2
I | .l
5
H
g 5 -
—
i
il 6
______________ 2 .
=
77777777777777 o [ ']
E .
oz N
H
; s 0123456789
T Le 0rg PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500
Bl DATE B & 2
UCC Instruction Manual availatle at; www.nuec.org 'PLEASE PRINT OR TYPE APPROVED OMB-0838-1197 FORM 1500 {02-12
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Important information related to claims payment for a non-rostered group entity

Your 1500 claim form should include the following information:

1) Group/agency name (Box 31)
2) The NPl number (Box 24J)
3) The group/agency name , address, and phone number (Box 33)

4) The group/agency NPl number (Box 33a)

* Do not put the name of the rendering clinician on the claim form

« It is important to bill with the CPT codes shown on the group/agency fee schedule for claims to be processed
and paid correctly

« For Community Mental Health Centers/Licensed Outpatient Agencies (CMHCs) contracted and credentialed
at the group/agency level for outpatient services, authorizations for services will be issued at the
group/agency level, not under the specific treating clinician’s name. The authorization will cover services
rendered by any of the clinicians of the group

Optum‘ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES 43
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Important information related to claims payment for a non-rostered group entity
(continued)

6 : Box 31: Group/Agency Name

-| Box 33: Group/Agency Name,

M L 1 | v
25. FEDERAL TAX |.D. NUMBER 55N EN 2. PATIENT Mdrﬂﬁs & Phone

ginn : T

11, SIGNATURE OF PHYSICIAN OR SUPPLIER 12, SERVICE FACILITY LOCATION INFORMATION
INGLUDING DEGREES OR GREDENTIALS
(I cortdy thal the statemgn’s on the reverse
apoly 10 1 el &0 Bre rROE 0 DAF TGRB0L.)

= 8 4 et . 4
7 |28 TOTAL CHARGE 20, AMOUNT PAID 30, Rwvd for NUCC Use|
[ | |

5 | 1 | L
13, BILUNG PROVICER NFO L Py @ ( )

‘ Box 33a: Group/Agency NPI Number,

SIGNED

NUCC Instruction Manual available at: www.nucc.org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)

If your claims are not submitted following the guidelines above or if information
is incomplete, you run the risk of receiving claim denials.

Community Plan
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Mental Health Partial Care Transportation

Service Code Description Modifier Comments
A0120 Load fee for partial care transportation ucC Cannot be billed with Z0330
Z0330 Load fee for partial care transportation N/A Cannot be billed with A0120
A0425 Mileage Add-on partial care transportation ucC Billed with codes Z0330 or A0120
HO0035 Partial Care Mental Health ucC Included when A0120, Z0330, and/or A0425 billed

Additional information can be found by visiting NJMMIS.com: Behavioral Health Integration Procedure Rate Code Information:

Optum‘ljj Hoatencare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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https://www.njmmis.com/RateInformation.aspx

Administrative Days/Claims

Claims for Admin Days should be billed as indicated below:

*  Optum/UHC will authorization Admin days through a Single Case Agreement - accommodation
process

« Claims should be submitted on a UB04

« A separate authorization will be required from the IP acute stay

« The Clinical team will load a single case agreement authorization

* Rev code 0199 will be utilized

United
Optum‘ljj Iéloggﬁhgagle' ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Encounters/Claims

« UnitedHealthcare recognizes accurate, timely and complete encounter data submissions are evidence that we
are fulfilling our responsibilities to New Jersey DHS, allowing use of the data as the foundation for determining
premium payments in the future.

« Our claims data is housed in our CSP Facets transaction processing system, which serves as the main data
source for encounter data extracts. Based upon adjudicated claims data from CSP Facets, we collect encounter
data in HIPAA transaction formats and code sets through our encounter data submission and reporting system,
the National Encounter Management Information System (NEMIS). NEMIS processes encounters across the
breadth of UnitedHealth Group’s Medicaid businesses and initiates submission, tracks responses and provides
error correction and resubmission of Medicaid encounters.

optum’!JJJ Ii{:elgﬁgcare- ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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What if | disagree with a claim denial or payment amount?

Providers can request a Formal Claim Appeal by submitting the request on a Health Care Provider Application to Appeal a Claims
Determination form: UHCprovider.com (Provider Forms > DOBI Claims Appeal Form)

Filing time frame for Appeals
» NJ FamilyCare/ Medicaid: Accepted within 90-calendar days from the PRA, EOB, or letter date
» UHC Dual Complete NJ-Y001 (HMO D-SNP): Par providers should follow their contract.
» Non-par providers must be received within 60 calendar days from the initial claim denial date

Submit by mail:
NJ FamilyCare/ Medicaid: _ UHC Dual Complete NJ-Y001 (HMO D-SNP) :
UnitedHealthcare Community Plan Grievances and Appeals UnitedHealthcare Community Plan Grievances and Appeals
Attention: Claim Appeals Attention: Claim Appeals
P.O. Box 31364 P.O. Box 6103
Salt Lake City, UT 84131-0364 Cypress, CA 90630-9998

Or Online:

UHCprovider.com
Click the Sign In button in the top-right corner. Click Claims & Payments > Look Up a Claim > Act on Claim > Create an appeal.

A determination will be rendered within 30 calendar days

Community Plan
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Additional Information

* New and existing Core Medicaid, HIDE SNP, MLTSS and DDD members follow the same claim submission process.

* Navigating Optum webinar on Provider Express
«  Under the Quick Links section on Provider Express > Claim Tips

¢ National Uniform Claim Committee 1500 Claim Form Reference Instruction Manual

« Billing and rate codes located on njmmis.com rate and code section

*  For billing questions call UnitedHealthcare Community Plan,
1-866-362-3368

«  Send paper claims to: Optum Behavioral Health
P.O. Box 30760
Salt Lake City, Utah 84130-0760

Optum‘ljj Hoatencare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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Providerexpress.com

Provider resource:

» State-Specific News

* Quick Links

e Clinical Resources

« Trainings

e Join Our Network

» Transactions (available to in-network
providers only)

Public Pages

Community Plan
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Private pages
(in-network
providers

only)

\ 4

Navigate to
NJ Page via
Our Network

Provider Express Home

oth m Provider Express

Home Our Network inical Resources Admin Resources Video Channel Training About Us. Contact Us

Optum - Provider Express Home

Working together

to coo

0 d
‘ bei‘iuc%drzgunicati

V

I Admin News

+ ATLAS - SUD provider survey [/} wew
+ CAAtraining requirements for DEA-

registered practitionsrs [7]
+ 2023 CPT Code Change Information
+ Getfrained on STAR - The new

Ina

I Join Our Network
= Autism/ABAECEA Providers
= Individually Contracted Clinicians
= Facility or Hospital Based Providers
= Group viith Individually Credentialed
Providers

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES

I National News
» Reconsideration reviews now available
for network providers [} wew

I State-Specific News
» Find Your Local Mobile Crisis Support

@ Eligibility & Benefits
& Claims

@ Authorization Inquiry
@ Appeals

@ My Practice Info

& and More....

+  Behavioral Health Toolkits

v Claim Tips
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Providerexpress.com New Jersey Page

optum | Provider Express ﬂ

Home Our Network Clinical Resources Adi Resources Video Channel About Us Contact Us

New Jersey State-Specific Alerts and
Information

Optum - Provider Express Home Our Network > State-Specific Provider Information > Welcome New Jersey

Welcome to the Optum Network!

United [« ity Plan, No icaid ID Claim Denials New jer-sey Medicaid Resources

The 21st Century Cures Act (Cures Act) 114 P.L. 255 requires all States to screen and

. )
enroll all Medicaid providers, both these in Medicaid fee-for-service (FFS) and T

managed care organizations (MCOs). Medicaid managed care network providers,
regardless of specialty, are required to be screened by and enrolled with the State »
Medicaid Agency. Federal laws enforced by CMS, including the Affordable Care Act Gl LTS

Providers who do not comply with this requirement risk being removed from the

New Jersey Medicaid managed care network. Authorization Templates

Product Specific Information —
QRGs, provider notifications and
Training, Clinical Information

Beginning January 1,2023 claims will deny for providers not registered with - B
Medicaid or who do not have a Medicaid ID. The Medicaid provider enrollmant W) Medicaid Supplemental Clinical Criteria

and the 21% Century Cures Act, require states to screen and enroll all providers. l
process is to ensure appropriate and consistent screening of providers and improve

program integrity. You can register with Medicaid by enrolling as a fee for service i - )
provider or through the 21% Century Cures Act. More information can be found by Provider Training Materials

visiting the NJMMIS website Welcome to New Jersey Medicaid 2 (njmmis.com)

NJ technology survey New Jersey: Substance Use Disorder Legislation

NJ provider technology requirements FAQ

We're here to help

;-,;u have questions or need help, please contact provider services at (888) 362- Lln ks to P rov|de r M anu als & nd Sta n d a rd
Clinical Criteria

Optum Network Manual

Community Plan
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Providerexpress.com - Optum - Provider Express

* Public Pages include general information and other useful resources:
— Download standard forms- Optum Forms
— Provider Manual- New Jersey Provider Network Manual Addendum
— Clinical Guidelines - Clinical Criteria and Guidelines
— Training/webinar offerings- Welcome New Jersey

* Private Pages:
— Available only to In-Network Providers
— Secure and require registration
— Allows Providers to update information using the “My Practice Info” feature
— To request a User ID, select the “First-time User” link in the upper right corer of home page

— For assistance or questions about the registration process, call Provider Express Support Center toll
free: 1-866-209-9320 from 8 a.m. — 10 p.m. ET, or chat with tech support online

Optum‘ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
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New Jersey - Quick Reference Guide

] Quick Reference Guide

Behavioral Health Services
for New Jersey FamilyCare and the HIDE SNP

Tris quick referanoe guide citinas helpul information and Mo for working with UnitedHeathoane
Communiey Plan of Mew Jersey members elgitie 1o Mrs Jersey FamiCane and e Bew Jersey Highly
niegraled Dualy Eigble Specal Meods Flan [HIDE ENF)

Mew Jersey nesidents who have beih Medoare and Medicaid, inown as "dual elgities.” can enmcdl in

thi Newr Jersiy Highly Inbegraed Duad Eligihle Special Meeds Flan (HIDE SNFP). I1's a spedal kind of
Madican: managed care pan that coordinates ol covered Wedicare and Medcald heath and leng-tem cane
S nAoEs In one hizath plan I oowers Medcans, New Jersey FamilyCane (Medioaid ) and prescristion drug
bniafits, with N copays for medical sendoes o prescrption drgs

Ta leam mare, review the provider and consamer ifkmation avalabhs from the New Jersey Department of
Hurman Bendoes

Patient Support

Interprater Services
Cal fre Language inlesrctalion Line 247 at 1-8B58-225-6068 for hilp wiih mare than 240
ronEngish languages and heaningdmpained serioes. (Clent 10305677

Joining Our Metwork

Enrcliment Process
’ Hore's haver o geb started 1 you wank io join fhe Dpluns Bahovion! Healih nedwork In N Jersey:

= Fview our QOnieoling and onidieniial g eegneTMents Dy prosider loense type
«  Email njnartwork management fHop i oom 0 ask Fndw proider apolcalions ane beng acomed
«  Gunmian anolication and ol reguire infoeTation, Basar on WO DioAider e

That reswbew ard noficaiion dmelng, fobowing ssbmission of ciean appicaton, & 4560 days
Key Guidelines and Processes
Ty Mk ocwserage dtermirations, Cplum Behavioral Heatth uses evidenos-based o indoal

oriberia and praction guideiines. Cthar cinical criteria and guidelines may apphy, due o
superseding ledeml or slabe requirements andsor specfic coniractual requleTents

E Chinkcal Criteria and Guldelines

¥ -
noludes orileria from AEARM, LODUS, CALODUS-CASE, ECSN and Modoan: . Thase ol
Inchsde siabte- and conrac-specio oriierda and Opium Befasioml Headiy dinkcal polices
and supplemenial ortieria

Bofier UniindHeakthoane Communty Plan uses the ASAM Clncal Crilera io detemrine e
approprime kel of oane for palients wih addicon and co-ooounTing condikons

Community Plan
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There are two ways to request authorization for Partial Care and Partial Hospitalization
structured day programs:

¢ Online: Complete and submit the NJ Medicaid Partial Care Authorization Template.
« By phone: Call 1-888-362-3368 > Enter your TIN# > Select option 3 (intake) > Enter the

member's ID# and DOB > Then select the option for mental health.
NJSAMS Authorization Requirement:
Authorization requests for the following services must be submitted via the New Jersey
Substance Abuse Monitoring System (NJSAMS) portal.

o ASAM 2WM — Ambulatory Withdrawal Management Without Extended Onsite Monitoring
o ASAM 2.1 — Intensive Outpatient Services
« ASAM 2.5 — Partial Hospitalization Services

Applied Behavior Analysis (ABA) and Developmental Services (DIR)
Providers must complete and submit the ABA Request Form.

Additional Information

For members who have a comorbidity diagnosis and the admission involves both medical and
behavioral treatment, you must request prior authorization or complete notification with both
Optum Behavioral Health and UnitedHealthcare.

Clinical Appeals

If you disagree with the decision made on a prior authorization request, you can ask us to take
another look at it. Send the request to:

New Jersey FamilyCare/Medicaid

* Online: UnitedHealthcare Community Plan (Medicaid) Pre-Service eals & Grievances

« By mail: UnitedHealthcare Community Plan
Attn: Appeals
P.O. Box 31364
Salt Lake City, UT 84131-0364

= By fax: Standard appeals — 801-994-1082
Expedited appeals — 801-994-1261 (Pre-service and concurrent)

New Jersey HIDE SNP

* By mail: UnitedHealthcare Appeals Department
P.0. Box 31364
Salt Lake City, UT 84131-0364

» By fax: 1-888-389-3254 (Expedited requests only)

Claim Submissions via Electronic Data Interchange (EDI)
Farma Gvane Aauniorzacomn” o - - - T TtoT -

©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES

[There are two ways to request authorization for Partial Care and Partial Hospitalization

structured day programs:

« Online: Complete and submit the NJ Medicaid Partial Care Authorization Template.

« By phone: Call 1-888-362-3368 > Enter your TIN# > Select option 3 (intake) = Enter the
member's ID# and DOB > Then select the option for mental health

NJSAMS Authorization Requirement:

Authorization requests for the following services must be submitted via the New Jersey

Substance Abuse Menitoring System (NJSAMS) portal.

o ASAM 2WM — Ambulatory Withdrawal Management Without Extended Onsite Monitoring
¢ ASAM 2.1 — Intensive Outpatient Services
« ASAM 2.5 — Partial Hospitalization Services

Applied Behavior Analysis (ABA) and Developmental Services (DIR)
Providers must complete and submit the ABA Request Form.

Additional Information

For members who have a comorbidity diagnosis and the admission involves both medical and
behavioral freatment, you must request prior authorization or complete notification with both
Optum Behavioral Health and UnitedHealthcare.

Clinical Appeals

If you disagree with the decision made on a prior authorization request, you can ask us to take
another look at it. Send the request to:

New Jersey FamilyCare/Medicaid
« Online: UnitedHealthcare Community Plan (Medicaid) Pre-Service eals & Grievances

« By mail: UnitedHealthcare Community Plan
Attn: Appeals
P.O. Box 31364
Salt Lake City. UT 84131-0364

» By fax: Standard appeals — 801-994-1082
Expedited appeals — 801-994-1261 (Pre-service and concurrent)

New Jersey HIDE SNP

= By mail: UnitedHealthcare Appeals Department
P.O. Box 31364
Salt Lake City, UT 84131-0364

« By fax: 1-888-389-3254 (Expedited requests only)

Claim Submissions via Electronic Data Interchange (EDI)

Claims must be submitted to UnitedHealthcare Community Plan within 180 days from the date of
service(s). If coordination of benefits — where UnitedHealthcare is considered a secondary payer
— is involved, claims should be submitted within 60 days from the date of the primary insurer's
Explanation of Benefits (EOB) or 180 days from the dates of service(s), whichever is later.

All claims should be billed using either EDI 8371 (Institutional) / UB04 or EDI 837P (Professional)
s PaverIl 8777R
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Provider Directory — Behavioral Health provider lookup tool

Find an in-network behavioral/mental health provider near you: NJ-Behavioral-Health-Provider-Search-Instructions.pdf

This step-by-step guide will walk you through the process of finding a

'JJ Behavioral Health provider lookup tool

Behavioral Health Provider in our online directory.

Go to myuhc.com/
o communityplan,

scroll down and click

on “Find a Provider”

Select “Medical
Directory”

Select “Medicaid
Plans”

Scroll down and select
“New Jersey”

Select
“NJ Family Care/LTC".

@ 0 o o

Healthcare
Community Plan

Optum’ljj United

Welcome back
Let's get you signed in again

571100 O R Y A T DA Y o

Marrce 1D e oo ol P sig yose e

[
o;-uwm,
ot oo Ty,

What type of provider are you looking for?

0000

" Tosearch for doctors, clinies or facilities,
choosea type of plan.

0000

Scroll down to
“Additional Provider
Resources” and click
on “Mental Health
Directory™.

Confirm the location
and click “Search”.

Go to the “Refine
Results” box. Scroll
down to select
different filters to
help you find what
you're looking for.
Use the chart on the
next page of this
guide for help using
the search filters.

[RS——

Continued -

Refine Results | Search filter help

Select “License Type” to click/find:
O Nurse Masters Level

O Psychologist

O Psychiatrist (Physician)

O Master Level Clinician

0 Physician Assistant

Select “Area of Expertise” to click/find:

U Outpatient Mental Health Hospital Clinic

U Qutpatient Mental Health Independent Clinic

[0 Substance Use Disorder Outpatient (OP) ASAM 1

Select “Treatment Options” to click/find:

U1 Opioid Treatment Services (Methadone Maintenance)

[0 Adult Mental Health Rehabilitation (AMHR)

[0 Medication Monitoring

[0 Opioid Treatment Services (Non -Methadone Maintenance)
[ Partial Care Mental Health
0

Autism Treatment Services - Applied Behavioral Analysis
(ABA)

O Autism Treatment Services - Developmental Relationship
Based Intervention (DRBI)

U Medication Assisted Treatment in Physician Office
(w/ Navigator)

[ Medication Assisted Treatment in Physician Office
(w/o Navigater)

[0 Neuropsychological Testing

929-CSI5368109_NJ 12/ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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Select “Substance Use Disorder Programs” to click/find:

O Substance Use Disorder Intensive Outpatient
(IOP)ASAM 2.1

[ Substance Use Disorder Long Term Residential
(LTR) ASAM 35

[ Substance Use Disorder Partial Care (PC) ASAM 2.5
[0 Substance Use Disorder Short Term Residential (STR) ASAM 3.7

[ Ambulatory withdrawal management with extended on-site
monitoring/Ambulatory Detoxification ASAM 2-WM

[ Inpatient Medical Detox/Medically Managed Inpatient
Withdrawal Management (hospital) ASAM 4-WM

[0 Non Medical Detoxification/Non Hospital based withdrawal
management ASAM 3.7-WM

Select “Mental Health Programs” to click/find:

[ Acute Partial Hospitalization Mental Health/
Psychiatric Partial Hospitalization

[ Inpatient Psychiatric Hospital Care

What to doif you can't find a Behavioral Health provider?

Chat with an advocate through myuhc.com/
communityplan or the UnitedHealthcare app.

United
Healthcare
Community Plan
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https://www.uhc.com/communityplan/assets/plandocuments/providerdirectory/NJ-Behavioral-Health-Provider-Search-Instructions.pdf

Subject Matter Expert Contact

Overall BH Contact
Stephanie Mulfinger, LCSW, FHELA
Telephone 1-732-623-1044
Stephanie_Mulfinger@uhc.com

NJ Network Manager Contact
njnetworkmanagement@optum.com

Optum’ljj Heaitheare ©2025 Optum. All Rights Reserved. United Behavioral Health operating under the brand Optum. BH01322-25-PRES
mmunity Plan
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