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New changes and requirements

Why we’re implementing the changes
« Create a streamlined process for the providers and UHC Community Plan

D The new changes
« Beginning June 15, 2021, United Healthcare Community Plan of Ohio will begin a new

online prior authorization process for the following services:

Assertive Community Treatment (ACT) H0040

Intensive Home-Based Treatment (IHBT) H2015

« Level of Care Guidelines: providerexpress.com > Clinical Resources > State-Specific
Criteria> State/Contract Specific Criteria > Ohio Medicaid Level of Care Guidelines
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Prior Authorization Process
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Prior authorization process

How we’re implementing the changes

* Beginning June 15, 2021, providers can begin submitting new authorization
requests through a portal located on the Provider Express website.

State-Specific Provider Information > Ohio > Authorization Forms > OH ACT

- « To access the request form, go to: providerexpress.com > Our Network >
and IHBT Request Form

« Authorization is required for these services and can be submitted via the
portal for both initial and continued stay requests for ACT and IHBT.
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The Ohio page on Provider Express

_Log In | First-time User | Global | Site Map

Search| Search ‘ m

optum | Provider Express

Home Our Network Clinical Resources Admin Resources Video Channel Training About Us Contact Us
Optum - Provider Express Home Qur Network State-Specific Provider Information Welcome Ohio

Welcome to the Optum Network!

Ohio Provider Resources Ohio Medicaid and MyCare Specific News

Optum Network Manual ' Provider Annoucements
Network anual
Authorization Forms

Clinical Criteria

Standard Clinical Criteria Ohio Authorization Forms

Best Practice Guidelines Ohio ACT and IHBT Request Form [

BP Guidelines
Coordination of Care (COC) Trainings

COC Flyer @ [4
Additional Resources
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Prior authorization process

The submission process
« Complete the online request form

« Use the “Attesting Individual’s Email Address” to track where request is in the authorization process

 If you have checked uhcprovider.com and have not received a decision within 1 business day from
the portal submission you can contact our team directly

United
IJJ Healthcare Eligibility| Prior Authorization | Claims and Payments Referrals Our network v Resources v
Reso!

urces for health care professionals

Celebrating
National Doctors'
Day on March 30

We know the past few years have been difficult.
But because of you, the future is bright

UnitedHealthcare Provider Portal

The UnitedHealthcare Provider Portal has more than 40 tools that allow you to take action on claims and get the answers you need quickly. ft's available 24/7 — and at no cost to you. All without having to pick up the phone.
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https://www.uhcprovider.com/

Prior authorization process

The review process

Submission information will be reviewed against our current Adverse Benefit Determination (ABD)
information.
Q If the service(s) requested has an ABD on file, a rejection email or telephone call will occur advising
to follow the appeals process

» If services are deemed medically necessary, the care provider will receive telephonic authorization
information and providers can view authorization information via uhcprovider.com PAAN feature

« If additional information is needed to make an authorization determination, a licensed Care Advocate may
outreach the requesting provider if clarification is needed

» If medical necessity is in question or the case would benefit from a Psychologist or Medical Director input,
the Care Advocate may refer to a peer reviewer

« Live Peer Reviews are not required; providers may request the determination be made based on the
information given to the Care Advocate and/or in the online submission
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Prior authorization process

The review process continued

» An authorization will be created based on the request or final determination
Q If a requested service is determined to not meet our level of care guidelines, verbal notification

will be made

* Once the authorized units are used, additional units can be requested by completing another
online submission

» Services will be authorized based on the clinical criteria found on providerexpress.com > Clinical
Resources > State-Specific Criteria> State/Contract Specific Criteria > Ohio Medicaid Level of

Care Guidelines
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https://www.providerexpress.com/content/ope-provexpr/us/en.html

Prior authorization process

Information needed in submitted documentation:

» Medical Necessity Reviews will be based on Supplemental Clinical Criteria: Ohio Medicaid Current
member clinical presentation will be reviewed, including:
v" Onset and initial need for the service
Diagnosis including supporting symptoms and behaviors
Risk issues including suicidal or homicidal concerns and substance abuse
Risk plan, if appropriate
Most recent Higher Level of Care Admission, including ER visit
Pertinent history of hospitalizations
Medications including coordination of care with all providers
Functional impairments and abilities
Individual Treatment Plan

DN NI N N NI N NN
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Prior authorization process

Examples of clinical information being assessed:

Functional Abilities Over Time

Functional Areas

Start of Current Service

Progress (Abilities-
Centric)

Goal

Intervention Plan

«  Work/School

* Social/Play

«  Family/Relationships

« Activities of Daily Living
* Medical/Physical

e Other

» What strengths/abilities were
present when they started
treatment?

» What gaps/roadblocks/
barriers were interfering with
their potential functioning?

* Were they having any
problems in the area of
<functional area>? How often
did these occur?

* Were there concerns from
others around them?

» What did the member identify
as their abilities and/or
concerns?

* What are the member’s
medical/behavioral
comorbidities?

* How have their abilities
improved or changed?

* How much has this
increased or decreased?

* How has the progress
been? Any set-Backs?

* How are they doing now?

* Does the member feel like
they have made progress?

* What has helped them to
make this progress?

» What types of interventions
have worked well?

* Are they taking any
medications that help?

* How do they utilize their
support system/community
supports?

* What types of skills are they
learning?

* What do you see as the
outcome of this service?

* \What abilities does the
member want to build and
strengthen?

* What do you anticipate the
progress will be going
forward?

* How long do you anticipate
this will take?

* What would you and the
member need to see to
know the member is ready
for a reduction in intensity?

* What services are being
utilized to meet the
member’s goal?

» What are the specific
skills/interventions being
taught/implemented?

* How is the member
engaging in meaningful
activities within the
community outside of the
home?
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Prior authorization process

Length of process:
» A decision will be made within 1 business day of the online submission date

» Authorization specifics:

v If services are deemed medically necessary, start date of authorization will be the
date of the portal submission or the requested start date

v Please ensure that your contact information is updated to ensure correct processing
of authorization

v Authorization status can be checked using the “recovery email” on the request form
link

v' Authorization information can be viewed via the Prior Authorization and Notification
tab on UHCprovider.com

: © 2022 Optum, Inc. All rights reserved.
OPtum ‘ lJJ UnitedHealthcare BH4007_§3/2022 ¢ United Behavioral Health operating under the brand Optum

Community Plan

13



Staying current with “My Practice Info”

Claim Imquiry ‘ ERPS ‘ Al FRT ‘ Provider Reporis My Provider Express My Practice Info Message Ce

Keeping your information up to date ensures that referrals will find you, and that
you get reimbursed promptly and accurately.

aﬁ Change, and/or modify your address and other demographic information
Indicate your availability to accept new patients into your practice

x Let us know if you are going to be away for an extended period-of-time
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Accessing Your Prior Authorization
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Accessing your prior authorizations online

Celebrating
National Doctors'
Day on March 30

We know the past few years have been difficult
But because of you, the future is bright.

UnitedHealthcare Provider Portal

The UnitedHealthcare Provider Portal has more than 40 tools that allow you to take action on claims and get the answers you need quickly. Its available 24/7 - and at no cost to you. All without having to pick up the phone.

Eligibility and Benefits Prior Authorization and Claims and Payments Referrals
Verify member eligibility, determine benefits, view care NO[lﬁCa(lﬂl'l Submit claims, look up fee schedules, check status, Check referral requiremen

plans and geta digtal copy of the member ID card . view payment information, and submit reconsideration referal history and monitq
Gheck prior authorization and notification
and appeal requests. visits

requirements, submit requests, upload medical notes,
check status and update cases.

UHCprovider.com
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Sign In With Your One Healthcare ID

Additional options:
Greato On Healthcare ID

Manage your One
Healthcare ID

What is One Healthcare ID?

Forgot One Healtheare ID | Forgot Password

Do not books stead, bookmark UHCRrovider.com then click Sign
In” next time iogn

(N chatwn support

One Healthcare ID Log-In

United Behavioral Health operating under the brand Optum
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Prior Authorization tab

U Heifcare

Resources for health care professionals

Home > Prior Authorization and Notification

Prior Authorization and Notification

Return to UnitedHealthcare Provider
Portal

Advance Notification and Plan
Requirement Resources

Cardiology
Clinical Pharmacy and Specialty Drugs

Genetic and molecular testing prior
authorization/advance notification

Oncology
PreCheck MyScript
Prior Authorization and Notification

Prior Authorization and Notification
Program Summary

Prior Authorization Utilization Review
Statistics

Radiclogy

Eligibility | Prior Authorization | Claims and Payments Referrals Our network v Resources v

Prior Authorization and Notification

Retiring Admission Notification Fax Numbers >

In this section you will find the tools and resources you need to help manage your practice’s prior authorization and notification
requirements, with program specific information available for Cardiology, Oncology, Radiology, Clinical Pharmacy and Specialty
Drugs.

Your primary UnitedHealthcare prior authorization resource, the Prior Authorization and Notification tool, is available on the
UnitedHealthcare Provider Portal, UnitedHealthcare’s self-service tools for providers. Learn more.

Radiology Prior Authorization Plan Requirements for
and Notification Resources Advance Notification/Prior >
Authorization
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Accessing your prior authorizations

Members [; New User & User Access [RUGEIRURTEY - BTTE 1 KN o} .

'JJ United
Healthcare
Resources for health care professionals
Radiology

Retiring Admission Notification Fax
Numbers

We've Retired Fax Numbers Used for
Medical Prior Authorization Requests

Submitting Admission Notification,
Prior Authorization Requests and
Advance Notification

Eligibility  Prior Authorization Claims and Payments Referrals Ournetwork ~ Resources w

What Would You Like to Do?

To see more information on any of these areas, open a section below to view more information.

Expand All @

Determine if Notification or Prior Authorization is Required for a Patient and Service v

Submit a Request for Prior Authorization and Notification ~

Go to Prior Authorization and Notification Tool

Helpful Resources

Medical Records Requirement for Pre-Service [£: Prepare suggested materials in advance to decrease the need for
repeated requests, improve turnaround time for medical records reviews and help improve the claims process.

M&R Part B Specialty Medical Injectable Drugs QRG [ This Quick Reference Guide (QRG) informs providers about
changes to the Prior Authorization process for Part B drugs, that became effective January 3, 2022.
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Accessing your prior authorizations cont.

PROYVICH R FORLLATION

CHILDRENS HOSP

SELECT A DEFFERENT PROVIDER

SEARCH B NOTIRCATIONFRIOR AUTHORT

) ) SEARCH @Y RECUESTING FROMWIDER

BE'1A2017

||||| Y

B MAEREER i3 AND DOE

RCH BY MEMBER 1l AND NAME

RLH B MEMBER NAME, DOB AND STATE

POATES WITHIN LAIT 7 DAYS
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Accessing your prior authorizations cont.

SEARCH RESULTS

SO ATON
R T TN MRS D LAAT WARAT

AT100SG0T

Showing 1ta 2 af 2
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Showing 1to 2 of 2

Wiew per page 10 .vl

PLALE OF
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View per page 10 |

CAME STATWR
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Accessing your prior authorizations cont.

Optum | §

UnitedHealthcare

Community Plan

CASE DETAILS

AR C AR PR

At agated Aumriasen Complete A Ty Adrmeaaon My Dhector

LTE

DETAPONT 18 PR CDT

CETVDONT « (TSI T

FPATIENT DETAILS

01OVDANT

Pal = Pou Chadca'plun
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ghiv marmber, For future coverage pless
call the telephone numiber bocated on
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Accessing your prior authorizations cont.

Optum | ¢

UnitedHealthcare

Community Plan

Outpatient Facilty

+)

FROCEDURE DETAILS

[+

REVIEW PRIORITY

Eupepad-iid Bivida

0 By chapchaneg TRt bon gnd wdbots
[perlimny 80 deguaTtoey &0 Ds
Wogdigre 42 {FR feitpn 41

TRt o 800 Peparting 0 Expadiind Baview, you sCinowiedas That youo have reed and are adhering 1o the regalations
tad B

MWadchad CFR Sactaan 418 ]
PRACA and DOL 19 CFR F580 7152700 AND 29 ofr 2560503

Al pther raeritenbeop Hea'th Ciew Belorm -

CLINICAL NOTES

Enter clonicsl informat=sn in the sactaon Balow
you Babmit your reguest

Vi W

#ho hurce the skt

¥ o attach clnical dooumentation on the confirmatson page ants
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Prior Authorization and Notification Tool Resources

Live training session

UHCprovider.com > Menu > Resource Library > Training > Prior Authorization and Notification
Overview

UHC On Air
 UHCprovider.com > Menu > Resource Library > UHC On Air

Other training resources

 UHCprovider.com > Menu > Prior Authorization and Notification > Prior Authorization and
Notification Tool > Quick Reference Guides, Videos and Training Tools
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https://www.uhcprovider.com/en/resource-library/training.html
https://www.uhcprovider.com/en/resource-library/link-provider-self-service/uhc-on-air.html
https://www.uhcprovider.com/en/prior-auth-advance-notification/prior-auth-app.html

Optum | ¢
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Thank You!

Questions?

 Email STEM at stem.ca.admin@optum.com

« Contact your provider advocate
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Frequently Asked Questions

Where do | submit my
authorization requests for
ACT and IHBT?

The Ohio page of Provider Express

To access the request form, go to: providerexpress.com > Our Network > State Specific Provider Information >
Ohio > Authorization Forms >

Where do | check online
for my authorizations?

Go to uhcprovider.com

To access the Prior Authorization and Notification Tool: Sign in with your One Healthcare ID and
Password > Prior Authorization and Notification Tool

If | am having trouble
viewing my authorization
online, who do | contact?

Technical Assistance: https://www.uhcprovider.com/en/contact-us/technical-assistance.html

Is the submission
process the same for ACT
and IHBT?

Yes. Please attach the recent assessment and Treatment Plan to each initial and continued stay
request

Please request the authorization within 24-48 hours of assessment

Optum | g Witsdeattheare
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https://www.providerexpress.com/content/ope-provexpr/us/en/our-network/welcomeNtwk/wOH.html
https://www.uhcprovider.com/content/dam/provider/docs/public/admin-guides/comm-plan/AZ-Provider-Manual.pdf
https://www.uhcprovider.com/en/contact-us/technical-assistance.html
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