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Today’s agenda 1) UnitedHealtheare

Communi ty Plan

New changes and requirements

Prior authorization process

Accessing your prior authorizations
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New changes and requirements




New changes and requirements 1) UnitedHealtheare

Community Plan

Why we'reimplementing the changes

» Create a streamlined process for the providers and UHC
Community Plan

 Better identify members whose treatment would benefit from
a clinical review of the case
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New changes and requirements 1) UnitedHealtheare

Community Plan

Thenew requirements

* Beginning August 26, 2019, UnitedHealthcare Community Plan of Virginia will
begin the online prior authorization process for the following CMHR services

» Faxed authorization requests no longer be accepted

* Level of Care Guidelines: providerexpress.com> Our Network > State-
Specific Provider Information > Virginia

Service Code

Mental Health Case Management H0023
Mental Health Peer Support H0024/H0025

Crisis Stabilization H2019

Crisis Intervention HO036

Intensive Community Treatment HO039

Day Treatment/Partial Hospitalization HOO035 HB
Therapeutic Day Treatment for Children HO035 HA/UG/U7

Psychosocial Rehabilitation H2017

Mental Health Skill Building HO0046

Intensive In Home H2012
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Prior authorization process




New changes and requirements U nitedtietthcare

ommunity Plan

How we'reimplementing the changes
E * Beginning August 26, 2019, providers will begin submitting
new authorization requests through a portal located on the
Provider Express website

» To accessthe requestformgo to: providerexpress.com>
Our Network > State-Specific Provider Information>Virginia

 Authorizations will now be required for both initial and
continued stay Intensive Community Treatment requests

Existing authorizations submitted through the fax process prior to the change

will remain valid until the limits of that authorization have been reached.
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The Virginia Page on Provider

Express

'ﬂ UnitedHealthcare

Community Plan

A,

Q OPTUM Provider Express

Home  About Us  Clinical Resources  Admin Resources

Home > OurNetwork > State-Specific Provider Information > Welcome VA

Welcome to the Optum Network!

Virginia Provider Resources
Optum Network Manual
= Network Manual
Level of Care Guidelines
= LOC Guidelines
Best Practice Guidelines

= BP Guidelines

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

Search; Search

Video Channel Training  Our Network  Contact Us

Virginia Medicaid Provider Resources

CCC+ Provider Orientation (Dec. 2017)

Medallion 4.0 Provider Orientation — Medical and Family Access to Medical Insurance

Security

Notice Regarding Changes to the Authorization Process for Virginia Community Mental

Health Rehabilitative (CMHR) Services [4 i

VA UnitedHealthcare Community Plan, a CCC Plus Plan (Manual Addendum})

» Site Audit Tools
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Authorization Request Form 1) UnitedHealtheare

Community Plan

 tritedielthca

Virginia ity Mental Health ilitaty (CMHRS) Request Form

Professionals complating this Request form should consider the following information:

1. Piior autherzaton must be obiaine for coverage of CHHR sevices o requared by e member's benedi plan. Apglicabic oodes ncue
= Mental Health Skill Building — HO046
= Mental Health Case Management — HODZ3
= Menial Heailih Peer

- Ciis Inerventor
~ Gran Stablzmton - Hmﬂ
« Intensive Community Treament - HOI39
« Intensive In Home for Chicken and Adolescents - 2012
« Day TreatmentPartial Hospitakzaion - Adults - HOI3E HB
« Therapeulic Dy Treatmentfor Children
= School Day - HOU3E HA
= After School - HO3E HAUIG
= Summes — HO03 HALT
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Authorization Request Form (page 1 of 3) 1) UnitedHealthare

Community Plan

lw UnitedHealthcare

Commurity Plan

Virginia Community Mental Health Rehabilitative Services (CMHRS) Request Form

Professionals completing this Request form should consider the following information:

1. Prior authorization must be obtained for coverage of CMHR services as required by the member’s benefit plan. Applicable codes include:
= Mental Health Skill Building — H0046
= Mental Health Case Management — H0023
> Mental Health Peer Supports
= Individual — H0024
= Group —H0025
= Crisis Intervention — HO036
= Crisis Stabilization — H2019
» Intensive Community Treatment — H0039
= Intensive In Home for Children and Adolescents — H2012
= Day Treatment/Partial Hospitalization — Adults — H0035 HB
» Therapeutic Day Treatment for Children
= School Day — H0035 HA
» After School — H0035 HAUG
= Summer — H0035 HA/UY
= Psychosocial Rehabilitation — H2017
. Only one of the above services can be requested per submission. If multiple CMHR services for the same member please complete a new request for each service.
. EPSDT Behavioral Therapy (H2033) can be requested from the following site: https://optumpeeraccess secure. force.com/ABAtreatment/
. Authorization requests for all other services should be requested through the number on the back of the member’s card.
_ Authorization is contingent upon the member’s eligibility, terms of the benefit plan, state regulations, Virginia Medicaid Level of Care Guidelines, and Optum
policies/procedures.
6. Please confirm member coverage and availability for this service prior to completing this form. If online access for coverage is not available for you please call the
number on the back of the member's card.
7. Only complete submissions will be considered and official request for services.

[ I N
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Authorization Request Form (page 2 of 3) 1) UnitedHealthcare

Community Plan

Submit | | Cancel

Member Information: 1 = Required Information

Member First Name || | Member Last Name Il |

Member’s DOB Il:l [ 81812019 ] Member Medicaid ID # || |

Provider Information:

Provider Facility/Group ||

Tax ID
—p | |

Address 1 ||

|
|
Address City || | Address State I
|
|

Address 2 | |

Address Zip || Treating Provider || |

Direct Phone & of Treating ||
Provider If Further
Information Needed

Phone # Extention | |

Licensze level

Available Chosen
Master's Level ~ w
Bachelor's Level v
Less than Bachelor's Level uJ
Authorization Information:
Requested Service || _None— v
Start Date Requested Il:l [ 8912019 ] Number of Units Requested per Month ||

Type of Request || —MNone— V) |
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Authorization Request Form (page 3 of 3) 1) UnitedHealthcare

Community Plan

Clinical Information:

Current Primary D $M-5 Disgnosts Cods I:l Current Primary D 5M-5 Diagnoals Description ||:|
seconcay Ui mguococoms [ sovesy e posavmerpten. [ |
e A sl I

‘When i mamber inttially begin recalving this I:l [ &/9/2018 ] Level of Functional impairment | _none— V|
BEMVICET -
Rigk of Harm to Self or Others
Ofner — —
Sarvicas Belng Recelved: Cnisis Stabilizafion Al Chosen
Case Management
Residential Trestment (V]
Mons L
Iz Coomdination of Care ccourring with the sbove I _jona— w Iz member making progress in level of funiloning |[~Hone— '
provigers? and ISP goals and objy ?
*Please Upload Required Documents:
File Description Select File
|Dumprehensive Needs Assessment ” o, |
Individual Service Plan Browse..
Freedom of Choice Farm Browse..
All attachments in ane file: Browse..
| sawe Documents |
Saved Documents
Acknowldegement

[ *I Hereby attest that all of the information above is true and accurate to the best of my knowledge.

Case Information

Attesting Individuala Name | Submittery I:| Attesting Individuals Emall Addrass | Submitier]* ||:|

| submit | | Cancal |
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Prior authorization process U nitedtietthcare

The submission process
« Complete the online request form

» Based on the information provided you will receive one of two
email confirmation messages to the email address entered in
the “Attesting Individual's Email Address” field on the
submission form

- Email indicating a decision will be mailed within the next 3
to 14 calendar days

- Email indicating a licensed Care Advocate will contact you
within 1-2 business days

* If you have not received a decision by mail within 14 calendar
days from the submission you can contact Provider Services
at 1-877-614-0484

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Prior authorization process 1) UnitedHealtheare

Communi ty Plan

Thereview process

* Submission information will be reviewed against our current Adverse
Benefit Determination (ABD) information.

- If the service(s) requested has an ABD on file, a rejection email will be
sent to the Attesting Individual’'s Email Address field on the submission
form indicating such and advising to follow the appeals process

* If services are deemed medically necessary, the member and the care
provider will receive written authorization for those services

* |f additional informationis needed to make an authorization
determination, a licensed Care Advocate will outreach the requesting
provider to conduct a clinical review

* If medical necessity is in question or the case would benefit from a
Psychologist or Medical Director input, the Care Advocate may referto
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

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Prior authorization process 1) UnitedHealtheare

Community Plan

Thereview process

« An authorization will be created based on the request or final
determination

- If arequested service is determined to not meet our level of
care guidelines, a letter will be sent including your appeals
rights

» Once the authorized units are used, requests will be obtained
by completing another online submission

« Services will be authorized based on our Level of Care
Guidelines found on providerexpress.com > Our Network >
State-Specific Provider Information > Virginia

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Prior authorization process 1) UnitedHealtheare

Community Plan

Information needed for reviews

* Medical Necessity Reviews will be based on Virginia Level of
Care Guidelines

« Current member clinical presentation will be reviewed, including:
- 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 Service Plan (ISP)

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Prior authorization process

lﬂ UnitedHealthcare

Community Plan

Examples of potential questions

Functional Areas

Start of Current
Service

Progress
(Abilities-Centric)

Functional Abilities Over Time

Intervention Plan

» Work/School
 Social/Play

* Family/
Relationships

* Activities of Daily
Living

» Medical/Physical
* Other

* What strengths/abilities

were present when they
started treatment?

e 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 concemns
from others around
them?

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

* What are the member’s

medical/behavioral
comorbidities?

e 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 themto

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?

e What abilities does
the member want to
build and strengthen?

* What do you
anticipate the
progress 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 often are service
providers and
Integrated Health
Homes Agency
coordinating the
member’s
treatment/care plan?

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

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Prior authorization process 1) UnitedHealtheare

Communi ty Plan

Length of process

* A decisionwill be made within 3 - 14 calendar days of the
online submission date

 Authorization specifics:

- Start date of authorization will be the requested effective
date

- If requested service is found to not meet medical necessity,
the service the member is currently receiving will be
authorized for at least 10 days from date of determination

- Please ensure that your contactinformation is updated to
ensure correct processing of authorization

- Can be viewed via the Prior Authorization and Notification
tile in UHCprovider.com
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Accessing your prior authorizations




Accessing your prior authorizations

!JJ UnitedHealthcare

Community Plan

I UnitedHeatheare ‘

Resources for physs

Hello! You're in the right place!

SIGNIN

¥ eligibilityLink

=
UnitedHealthcare
Eligibility &
Benefits

o)

Prior
Authorization
and Notification

New!

UrgtedHealthcare
Claims
Rfconsideration

Welcome UnitedHealthcareOnline.com visitors.
UHCprovider.com is the new home for care providers.

Learn More About Site Features A I:I

claimsLink UnitedHealthcare UHC On Air
Claims

Management

Claims and Eligibility and Policies and Prior
Payments Benefits Protocols Authorization

and
View Guret

Notification

Feedback

Z] E_l @

Electronic My Practice UHCprovider.com Link Resource UnitedHealthcare
Payments & Profile Policies, News Library Community Plan
Statements Guides & More

UHCprovider.com —) Link dashboard

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.

© 2019 Optum, Inc. All RightsReserved

United Behavioral Health operating under the brand Optum 21
BH2280_08/2019



Accessing your prior authorizations I UnitedHealtheare

Community Plan

E PRIOR AUTHORIZATION AND NOTIFICATION

PROVIDER INFORMATION

NAME TAX ID
SALLY PHYSICIAN 599999999 SELECT A DIFFERENT PROVIDER

STANDARD PRIOR AUTHORIZATION/NOTIFICATION TRANSACTIONS RADIOLOGY, CARDIOLOGY & ONCOLOGY TRANSACTIONS

I Check if a prior authorization is required . CREATE NEW INQUIRY Create or view the status for a notification or prior authorization
submission for Radiology, Cardiclogy & Oncology

View status of existing submissions and make updates (A SUBMISSION & STATUS

Q SEARCH EXISTING
SUBMISSIONS PROGRAM GUIDELINES

Click on the links below for information about each program

Create a new notification or prior authorization request Radiology Notification & Authorization

Cardiology Notification & Authorization

+ CREATE NEW SUBMISSIONS Oncology Prior Autherization

POLICIES, PROTOCOLS & GUIDES
Prior Authorization Guidelines
Provider Administrative Guides

Site Help Documents
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Accessing your prior authorizations

'JJ UnitedHealthcare

Community Plan

PROVIDER INFORMATION

NAME ADDRESS TAXID

CHILDRENS HOSP 977977977

SELECT A DIFFERENT PROVIDER

SEARCH BY NOTIFICATION/PRICR AUTHORIZATION NUMBER

SEARCH BY REQUESTING PROVIDER

START DATE* END DATE*
06/19/2017 i 07/03/2017
mm/ddyyyy mm/dd/yyyy

PHYSICIAN/PROVIDER ADDRESS

SERVICE SETTING STATUS

All All

SEARCH BY MEMBER ID AND DOB
} SEARCH BY MEMBER ID AND NAME
() SEARCH BY MEMBER NAME, DOB AND STATE

BROWSE UPDATES WITHIN LAST 7 DAYS

* Required fields
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Accessing your prior authorizations I UnitedHealtheare

Community Plan

06/19/2017 . 07/032017
mm/ddiyyyy mm/ddiyyyy

PHYSICIAN/PROVIDER ADDRESS

SERVICE SETTING

All

SEARCH BY MEMBER ID AND DO
() SEARCH BY MEMBER ID AND NAME
SEARCH BY MEMBER NAME, DOB AND STATE

BROWSE UPDATES WITHIN LAST 7 DAYS

SEARCH RESULTS Showing 1to 2 of 2 View per page 10 j

NOTIFICATION SERVICE PLACE OF
AUTHORIZATION # MEMBER ID LAST NAME FIRST NAME SETTING SERVICE SERVICE DATES CASE STATUS

Acute 06/30/2017

A010000005 888888888 PATIENT NATHAN Inpatient Hospral 0710112017 Open

Outpatie L Closed

A010000001 99999999 PATIENT . outpati :

Showing 1to 2 of 2 View per page 10 j
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Accessing your prior authorizations I UnitedHealtheare

Community Plan

CASE DETAILS

NOTEICATIONFRIOR AUTHORZAT RIMARY CARE PH'

ADDDOODS Anticipated Admission Complete Awaiting Admission My Doctor

062472017 10:48 PM CDT GRO1201T - 0RRS201T

PATIENT DETAILS

Bob Patient A future timeline may be available for

this member. For future coverage please
call the telephone number located on
01012017 . the back of the member's Medical ID
card,

P31 - Pos Cholce/plus Commercial

FACILITY DETAILS

General Hospital 220 Doctors Lo, Semecity, USA

977977977
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Accessing your prior authorizations I UnitedHealtheare

Community Plan

SERVICE DETAILS

Cutpatient Facility

o...

PROCEDURE DETAILS

REVIEW PRIQRITY

Expedited Review

) By chacking this bax and indicating that you are requasting an Expedited Review, you acknowbedge that you have resd and are adharing to the regulations
frectaining to recussting an Expadited Review
pclicare; 43 CFA Section 423 570
Medicaid: CFR Section 438,210

Al other p: Health Care Reform - PPACA dnd DOL 29 CFR 25907152710 AND 29 ofr 2580 503

CLINICAL NOTES

Enter clinical information in the section below. You will aho have the ability to attach clinical documentation on the confirmation page once
you submit your request
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Accessing your prior authorizations I UnitedHealtheare

Community Plan

Livetraining 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

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.

© 2019 Optum, Inc. AllRightsReserved United Behavioral Health operating under the brand Optum 27
BH2280_08/2019



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

Thank you!

Questions?

Call Provider Services at 1-888-650-3462 or contact your
provider advocate.

UJ UnitedHealthcare

Community Plan
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