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Housekeeping

All attendees will enter
the meeting on mute

Submit your questions using 
the "Q&A" function – direct 
them to State or specific MCO  
(Note: we will aim to respond to all 
questions directly during or after the 
meeting. Responses to broadly-applicable 
questions may be shared publicly) 

You can enable closed 
captions at the bottom
of the screen

CC

This meeting will be 
recorded to act as an ongoing 
resource

Materials and recording will 
be published and available on 
DMAHS website 
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Agenda

Context on the transition period and post-
transition period policy changes
Shanique McGowan Power, BH Program Manager, DMAHS

10 minutes

Welcome and housekeeping
Shanique McGowan Power, BH Program Manager, DMAHS 5 minutes

Summary of resources and next steps
Shanique McGowan Power, BH Program Manager, DMAHS

10 minutes

State Q&A
Steve Tunney, Director of Behavioral Health, DMAHS
Geralyn Molinari, Director, Managed Provider Relations, DMAHS
Shanique McGowan Power, BH Program Manager, DMAHS

5 minutes

MCO Q&A / Breakouts
Aetna, Fidelis Care, Horizon NJ Health, UnitedHealthcare, 
Wellpoint

20 minutes

Prior authorization refresher
Shanique McGowan Power, BH Program Manager, DMAHS

10 minutes
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Phase 1 of BH Integration went live January 1, 2025 and is part of 
a phased approach to integrating BH services into managed care

• MH outpatient counseling / 
psychotherapy

• MH partial hospitalization
• MH partial care in outpatient 

clinic
• MH outpatient hospital or 

clinic services
• SUD outpatient counseling
• SUD intensive outpatient
• SUD outpatient clinic

– Ambulatory withdrawal 
mgmt.

– Peer support services
– SUD care management

• SUD partial care

• SUD short-term residential
• SUD - medically monitored 

inpatient withdrawal 
management

• SUD long-term residential
• Opioid treatment programs 

(OTPs)

• NEW: Adult mental health 
rehab (AMHR) / MH supervised 
residential2 

• Opioid Overdose Recovery 
Programs (OORPs)

• Psychiatric Emergency 
Screening Services (PESS)

• Behavioral Health Homes 
(BHHs)

• Community Support Services 
(CSS)

• Certified Community Behavioral 
Health Clinics (CCBHCs)

• Targeted case management 
(TCM)3 

TBD1 

Phase 3
Additional BH services 
TBD

January 2027
Phase 2
SUD Residential & Opioid 
Treatment Programs

Jan 1, 2025
Phase 1
Outpatient BH Services
(for adults and children)

1. Scope and timing of Phase 3 to be determined after Phase 1 and 2 go-live based on additional analysis and stakeholder input  2. For core Medicaid only – no 
change for carved-in populations 3. Program of Assertive Community Treatment (PACT), Children’s System of Care (CSOC), Intensive Case Management Services 
(ICMS)

NEW: Phase 2 of BH Integration 
go-live Jan 2027

• Presumptive drug tests (with 
SUD diagnosis)

• Definitive drug tests (with 
SUD diagnosis)

Jul 1, 2026
SUD Laboratory 
Services
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DMAHS previously extended 
the transition period

DMAHS instated transition period for 
Phase 1 services, during which:

Beginning Nov 1, 2025, DMAHS began a 
process to end the transition period

DMAHS began a process to end Phase 1 transition 
period for all MCOs on November 1, 2025

Transition policies were lifted on an MCO-by-MCO basis, 
as each MCO demonstrated readiness to end the transition 
period

• Aetna ended Phase 1 transition period policies on 
November 1, 2025

• Horizon ended Phase 1 transition policies April 1, 2026
• United ended Phase 1 transition policies May 1, 2026
• Wellpoint ended Phase 1 transition policies July 1, 2026
• Fidelis will end Phase 1 transition policies 

September 1, 2026

• Providers must submit PA requests 
for all Phase 1 services, which MCOs 
are required to automatically 
approve

• MCOs will pay out-of-network 
providers Medicaid FFS rates for all 
claims that are:

– Submitted with no errors
– Have a PA on file for PA-

required services
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Fidelis | After September 1, Fidelis may deny PA requests based on medical 
necessity; after December 1, OON providers may be paid below FFS rate floor

Dec 1, 2026, and onwardsSept 1, 2026 – Nov 30, 2026Jul 1, 2025 – Aug 31, 2026

End of Fidelis
transition period

Prior 
Authorization

Rates

In 
network Rates at or above FFS rate floor

Rates at or above FFS rate floor NEW: Payment rates may be below 
FFS rate floor for OON providers

No true PA denials (hypothetical 
denials only)

NEW: PAs may be denied based on medical necessity for any provider 
requesting authorization

Out of 
network
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Prior Auth | Four key steps in managed care prior 
authorization 

• For which services is PA 
required vs. not required?

• What are the required 
fields / information I 
must submit?

• Where do I submit my 
PA request?

• How does the MCO 
review my PA? 

• How long will it take to 
process my PA request? 
(i.e., turnaround time)

• How long will my PA last, if 
approved? (i.e., 
authorization duration)

• My PA got denied. What 
can I do?

• Who can I contact to 
help me?

Dispute and/or appeal PA 
decision

MCO processes PA 
request

Complete and submit PA 
request

Determine when PA is 
required

1 2 3 4
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Prior Auth | Phase 1 PA submission requirements for in-network and out-of-
network providers by MCO as of July 1, 2026

Aetna Fidelis Care Horizon NJ Health UnitedHealthcare Wellpoint2

In-network Out-of-
network In-network Out-of-

network In-network Out-of-
network1 In-network Out-of-

network In-network Out-of-
network

MH / SUD partial care          
MH partial hospital          
Acute partial hospital          
SUD intensive 
outpatient          

SUD ambulatory 
withdrawal 
management

       

MH / SUD outpatient 
counseling and 
psychotherapy

   

Claims will be denied for providers who do not follow these requirements
1. For Horizon: Out-of-network providers who use the HF and UC modifiers or are a nurse psychiatry, psychiatry, child psychiatry, or neurology specialty type do not need to 
submit PAs for evaluation and management (E&M) service codes; all other out-of-network providers (e.g., primary care physicians) must submit a PA for these E&M codes  
2. Application of medical necessity criteria beginning July 1, 2026

 - PA required for service

1

May apply medical 
necessity criteria

May apply medical 
necessity criteria after 
September 1 2026
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Prior Auth | Where to submit MH and SUD PA requests
2

Preferred method: Submit to each MCO via their provider portal

• Provider enters the required PA information into the platform 
and attaches any necessary documentation — MCO portal 
demos in Appendix

• Once submitted, PA requests are sent directly to MCO, who 
will review and communicate approval decision via portal, 
fax, phone, or mail

Other ways to submit a request: All MCOs have a phone 
submission option and 4 of 5 have a fax1 submission option 

• Contact information and submission instructions in Appendix

All SUD PA requests for adult and youth must be submitted to 
MCOs via NJSAMS

• Provider enters the required PA information into NJSAMS

• Provider submits and sends information to MCO 
electronically in real time

• MCO will receive information from the admission, LOCI and 
DSM-5 report and share decision with provider through 
NJSAMS.

 

MH PA requests SUD PA requests

For members with presumptive eligibility and those without 
an active MCO, MH PA gets submitted to the county Medical 

Assistance Customer Centers (MACC) offices

1. UnitedHealthcare does not have a fax submission option 

https://www.nj.gov/humanservices/dmahs/info/resources/macc/
https://www.nj.gov/humanservices/dmahs/info/resources/macc/
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If an initial or extension 
authorization is denied, 
members and providers will 
receive a letter from MCO

For extensions, MCOs must 
send notice 10 days before end 
of service authorization

The letter outlines:
• MCO decision to deny or 

reduce request
• Steps to appeal and 

continue services
• Representation options

Members or representatives 
must request continued 
benefits:

• On or before the last day 
of current authorization; or

• Within 10 days of receiving 
the denial letter.

Example: If the letter arrives 5 
days before authorization ends, 
request continuation within 5 
days after receiving it

Members have 60 days from 
the denial date on decision 
letter to appeal (verbally or in 
writing).

Members can request appeals 
on their behalf through 
providers or authorized 
representatives 

Three levels of appeal

• Internal Appeal: Formal 
internal review by MCO

• External/IURO Appeal: 
External appeal 
conducted by an 
Independent Utilization 
Review Organization 
(IURO)

• Medicaid Fair Hearing: 
This can take place in 
parallel with 
external/IURO appeal or 
afterwards if decision is 
not in member’s favor

Prior Auth | Right to appeal and request continuation of 
benefits

Step 0: Receive PA 
decision letter

Step 1: Request 
continuation of benefits

Step 2: Request Appeal 
(starting with first level)

1

2

3

4
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Ensure your members have 
adequate access and do not 
experience disruptions in their care

Guarantee fee-for-service (FFS) 
reimbursement rate, rather than 
single case agreement (SCA)-
specific rates

Limit prior authorization (PA) 
submissions to only BH services 
that require them

…and to ensure member access, FFS 
rates, and simplified PA processes

Join MCO networks to prepare for 
when all MCOs end transition 
period polices…

Note: If you are an out-of-network (OON) 
provider, requirements may vary by MCO. You 
are encouraged to coordinate with each MCO 

to understand specific expectations

We encourage you to credential and 
contract with all five MCOs
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Summary of guidance and available resources for providers to ensure 
readiness for MCOs lifting transition period policies

Check which MCOs your members are enrolled in and try to 
contract and credential with all MCOs relevant to your client 
population

• If you are unwilling to contract or credential with all your 
members' MCOs before they end their transition period policies, 
and thus remain out-of-network:

– Outreach all members who are enrolled in MCOs that you 
are not contracted with and refer them to MCO BH Care 
Management to connect them with a care manager

– Work with MCOs to follow their authorization / SCA 
process

Ensure the appropriate staff know the prior authorization (PA) 
process for each MCO and are well-trained on State/MCO guidance 

Ensure PAs are active and on file for all members receiving PA-
required services

• End of Phase 1 Transition Period Provider 
Guidance

• MH PA Guidance document

• SUD PA Guidance document

• MH PA Guidance and Medical Necessity training

• SUD PA Guidance and Medical Necessity 
training materials

• Provider Guidance Packet 

• MCO-led Integrated Care Management Training 
materials

• DMAHS BH Integration Points of Contact 
Document

Key next steps for providers for the end of the transition period Available resources

All resources can be found on the BH Integration 
Stakeholder Information website

https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251023_Provider_Memo_vUpload2.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251023_Provider_Memo_vUpload2.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251023_Provider_Memo_vUpload2.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251020_MH_PA_Guidance_vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251020_MH_PA_Guidance_vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251020_SUD_PA_Guidance_vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20251020_SUD_PA_Guidance_vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20250919-MH-PA-Medical-Necessity-training-vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20250919-MH-PA-Medical-Necessity-training-vUpload.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20250926-SUD-PA-Medical-Necessity-Training.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20250926-SUD-PA-Medical-Necessity-Training.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/20250926-SUD-PA-Medical-Necessity-Training.pdf
https://nj.gov/humanservices/dmhas/documents/pdf/BH-Integration-Provider-Readiness-Packet.pdf
https://nj.gov/humanservices/dmhas/documents/pdf/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/011425_MCO-led%20Care%20Management_vFinal.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/011425_MCO-led%20Care%20Management_vFinal.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/011425_MCO-led%20Care%20Management_vFinal.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/011425_MCO-led%20Care%20Management_vFinal.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/011425_MCO-led%20Care%20Management_vFinal.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/DMAHS-BH-Integration-Points-of-Contact.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/DMAHS-BH-Integration-Points-of-Contact.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/DMAHS-BH-Integration-Points-of-Contact.pdf
https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder
https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder
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Network | If you have questions about contracting, credentialing, or single 
case agreements issues, please contact the MCO's network representatives

Payer Network contact information

Aetna
• Email: Katelyn.Mignone@Aetna.com
• Phone: 1-855-232-3596 

– Press * for healthcare provider. Follow prompts for customer service needs. 

Fidelis Care • Email: wc_njpr@fideliscarenj.com
• Phone: 1-908-415-3101

Horizon NJ Health • Email: BHMedicaid_@horizonblue.com

UnitedHealthcare • Email: njnetworkmanagement@optum.com 

Wellpoint • Email: provider.relations.NJ@carelon.com 
• Phone: 1-800-397-1630

mailto:Katelyn.Mignone@Aetna.com
mailto:wc_njpr@fideliscarenj.com
mailto:wc_njpr@fideliscarenj.com
mailto:wc_njpr@fideliscarenj.com
mailto:wc_njpr@fideliscarenj.com
mailto:BHMedicaid_@horizonblue.com
mailto:njnetworkmanagement@optum.com
mailto:provider.relations.NJ@carelon.com
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Need help? Visit the State's BH Integration Stakeholder website or contact 
the member's MCO; if you cannot reach a resolution, outreach DMAHS

The Provider Resources webpage 
on the BHI stakeholder website 
has the following resources:

• Provider guidance packet

• End of transition period 
readiness guidance 
document

• Prior DMAHS training 
materials and recordings

• Additional resources with 
information on program 
processes 

For specific member inquiries and 
MCO-related questions, please 
contact the member’s MCO:

If your issue is related to 
contracting & credentialing, 
claims & reimbursement, 
appeals, or prior authorizations, 
then contact OMHC:

mahs.provider-inquiries 
@dhs.nj.gov

• Include specific details 
regarding your claims

• If multiple claims are 
impacted, the information 
should be summarized using 
an Excel file 

• All Protected Health 
Information (PHI) must be 
sent securely

If your issue is related to policies 
& guidelines, access to 
services, or general questions, 
then contact DMAHS BH Unit:

dmahs.behavioralhealth
@dhs.nj.gov

1-609-281-8028

BH Integration Stakeholder 
Information website

Member's Managed Care 
Organization

DMAHS – Office of
Managed Health Care

DMAHS – Behavioral
Health Unit

Aetna Fidelis Care Horizon
NJ Health

UnitedHealthcare Wellpoint

Refer to key MCO points of 
contact here or also in provider 

guidance packet 

https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder/provider-resources.shtml
https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/DMAHS-BH-Integration-Points-of-Contact.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
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State Q&A
• The State Room Q&A should focus on general 

questions about state processes and policies 
• Please reserve MCO-specific inquiries and 

concerns for the MCO Q&A in the breakout rooms
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MCO Q&A | Choose your breakout room to direct questions to specific MCOs

To join a breakout room:
1. Click "Join breakout room" on 

toolbar at the bottom of the Zoom. If 
the button is not visible, click "More" 
and then "Join breakout room".

2. Click "Join" for the MCO room you 
wish to be in

3. Click "Yes" to be moved into the 
room

To switch to another MCO room:
1. Click the "Breakout room" button 

on the toolbar at the bottom of the 
zoom 

2. Then, click "Choose breakout 
room"

3. Like above, click "Join" for the MCO 
room you wish to be in

To go back to the Main Room:
1. Click the "Leave room" button 

on the bottom right of the 
screen

2. Click "Leave Breakout Room"
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Appendix
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Network | Contracting is different 
than credentialing

The process by which MCOs verify and assess the 
qualifications, experience, and professional background 
of healthcare providers who wish to join their network

Credentialing

The process of establishing a formal agreement 
between the healthcare provider and the MCO, defining 
the terms and conditions under which the provider will 
deliver healthcare services to the MCO’s members

Contracting

Providers must contract with MCOs in 
addition to credentialing

• Horizon requires contracting before 
credentialing

• Other MCOs conduct processes 
simultaneously (Aetna, Fidelis, United1 , 
and WellPoint)

• Providers should work with contracting 
teams at each MCO to confirm and initiate 
contracting process

1. For United, facilities treated differently, and some require contracting before credentialing
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Network | Credentialing process: Four steps to 
credential

Compile relevant 
information & documents

Submit credentialing 
application(s)

• Credentialing is done 
separately by each MCO

• Approach is different for 
individuals / groups vs. 
facilities / agencies

• Depending on the MCO 
and your license type, you 
may need to credential as 
an individual, and/or be 
listed on a roster

• Credentialing requires 
validating multiple types of 
data about a provider

• NJ state standards provide 
minimum requirements, 
but some MCOs may have 
additional requirements

• Make your CAQH profile if 
you haven't yet

• To continue providing Phase 
1 BH services to your 
Medicaid members, you (or 
your entity) must be 
credentialed with each MCO 
your members are in

• Joining an MCO is your 
choice, but providers are 
encouraged to credential 
with all MCOs to ensure 
member access 

Select MCOs you want
to credential with

Check if you need to 
credential with MCO 

and/or be listed on roster

• Submit application 
electronically through 
individual MCO portals

• Paper applications may be 
available upon request 
from certain MCOs – can 
also submit via fax or mail

Contract 
with MCO(s)

3 41 2

Credentialing 
does not 
replace the 
need to 
contract with 
each MCO
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Network | We encourage you to participate with all five MCOs to ensure 
member access

1

MCOs are required to contract and credential any willing and qualified provider who can deliver BH Phase 1 services for at least 2 years

• Psychiatrists
• Advanced Practice Nurses (including Psychiatric Nurses)
• Physician Assistants  
• Psychologists (including Neuropsychologists)
• Licensed Clinical Social Workers (LCSW)
• Licensed Marriage and Family Therapists (LMFT)
• Licensed Professional Counselors (LPC)
• Licensed Clinical Alcohol and Drug Counselors (LCADC)

You can choose to credential with any of the five NJ 
FamilyCare MCOs, but participation with all five is 
recommended, as members may change MCOs over time

1. Facilities are credentialed separately to individuals and are not credentialed by specialty

Following provider types must credential and contract with 
all 5 MCOs1 :
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Confidential draft for discussion only: pre-decisional

Individuals / Groups Licensed Facility / Agency

Who this applies to • Independent practitioners and/or multiple 
providers practicing in a group practice

• A licensed healthcare location, such as a 
hospital, outpatient clinic or home health agency

Credentialing 
requirements • Credential individually using Type 1 NPI • Credential as an entity using Type 2 NPI – at 

Facility / Agency level 

Rostering 
requirements

• Groups may be required to list licensed 
individuals and OBAT navigators on group roster

• May be required to list all licensed practitioners 
and peers on facility / agency roster

Network Directory • Listed individually on MCO network directory
• Only Facility / Agency listed on MCO network 

directory. If individuals want or need to be listed, 
must credential individually

Note: Differences across MCOs. Refer to MCOs for detailed requirements
2

Network | Credentialing is typically different for individuals and group 
practices vs. facilities / agencies
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Network | Compile the relevant information and documents

A high-level, non-exhaustive summary of information and documentation that must be submitted is below, but providers are encouraged to 
review the application specific to your provider type and the specific requirements of each MCO

Additional MCO requirements for Individual providers Additional MCO requirements for Facility / Agency

NJ state standards require validation of (at a minimum):

 Licensing: E.g., valid license to practice, data from licensing board
 Experience: E.g., relevant degree, completion of residency/post-grad training as applicable
 Liability, sanctions and insurance: E.g., professional liability claims history, malpractice insurance, past sanctions
 Provider health: E.g., any physical/mental health condition that affects ability to provide care, history of SUD
 Attestations: Completeness and correctness of application

 TIN/NPI
 Servicing location(s)
 Disclosure of ownership
 Special needs/Aged Blind or Disabled (ABD) form 

indicating experience with specialty populations
 Background check when applicable
 Americans with Disabilities Act (ADA) survey / attestation

 Americans with Disabilities Act (ADA) survey/attestation
 Certificate of facility insurance
 Copies of state license(s) for each service location
 Accreditations from an approved accrediting body
 Facility roster
 Background check when applicable

Not exhaustive

3
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Paper applications for each MCO can be requested from the MCO website or 
MCO credentialing representative

Submit application electronically via each MCO portal

4
Network | All providers, except physicians, must submit separate 
applications to each MCO

Physicians have the option to 
submit a single application that can 
be used across all five MCOs.
​ 
NJ Universal Physician 
Credentialing Form Link

Exception: Physicians

Aetna link Fidelis link Horizon link UHC link WellPoint link
Note: Physicians can still choose to submit 
separate applications through each MCO portal

https://www.nj.gov/dobi/division_insurance/managedcare/mccred.htm
https://www.nj.gov/dobi/division_insurance/managedcare/mccred.htm
https://www.aetnabetterhealth.com/newjersey/providers/join-network.html
https://www.fideliscarenj.com/become-a-provider.html
https://www.horizonblue.com/providers/why-join/join-our-networks
https://public.providerexpress.com/content/ope-provexpr/us/en/our-network.html
https://www.provider.wellpoint.com/new-jersey-provider/join-our-network
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Aetna | Additional MCO-specific guidance for submitting MH and SUD PAs

Additional information guidance:
• For continued Stay reviews, please submit the last 30 days of 

clinical notes if applicable

Where to submit MH PA requests:

Provider portal (preferred method):
• Availity: Access Availity Here

Call or Fax: 
• Call: 855.232.3596

– Follow prompts to BH. Request an authorization with our 
intake team. 

• Fax: 844.404.3972
– Submit with the Prior Authorization Request form on the 

ABH NJ Website. 

How providers will be notified of MH PA decisions:
• Decisions sent back to provider via fax or phone call
• PA decisions will also be available in Availity if provider 

submitted the original PA via the portal

Additional information guidance:
• Please provide the contact information of the clinician that 

would need the prior authorization information. 

• If able, please include a fax number as this is the most 
streamline way to communicate. 

• For Continued Stay reviews, update all 6 dimensions and 
provide any necessary information to justify the need for 
extended treatment. This can include faxing us: 
– Treatment plans, progress notes, etc. 

Where to submit SUD PA requests:
• Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
• Decisions sent back to provider via NJSAMS
• If additional information is required to make a PA decision, 

MCO will reach out to provider via fax or phone call

MH Prior Authorizations SUD Prior Authorizations

https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
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Aetna
MH PA requests 
using our portal

Submit PA using Availity Portal
Access Availity Here

https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
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Submitting Authorizations in Availity 

1. Select Authorization Request

2. Enter applicable info and click 
Next

3. Enter the information for each 
asterisk being filled. Click Next

4. Enter the information for 
the authorization. Click Next

1

2

3
4
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5. Enter the provider info and click Next

6. Add any attachments and click 
Next

7. Verify all information and hit Submit
5

6

7
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Checking Status of Authorizations Submitted via 
Availity

1. Click on Authorization/Referral Dashboard 2. This will show status of those submitted in Availity only1 2
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1. Once the provider is logged in, go to patient 
registration and authorizations & referrals.

2. For inquiries, select 
Authorization/Referral Inquiry

3.Enter all applicable data that has 
an asterisk *. Then click submit

4. Once you click submit, the 
auth information will populate.

Authorization Inquiries
1

2

3 4
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Fidelis Care | Additional MCO-specific guidance for submitting MH and SUD 
PAs

Where to submit MH PA requests:

Provider portal (preferred method):
• Fidelis Care provider portal

Call or Fax: 
• Behavioral Health Phone: 888-453-2534
• Outpatient Auth Request Submissions: 888-339-2677 

(fax)
• Inpatient Auth Request Submissions: 855-703-8082 (fax)
• Authorization Forms

How providers will be notified of MH PA decisions:
• Decisions sent back to provider via fax 

– If there is no fax number, there will be telephonic 
outreach

Where to submit SUD PA requests:
• Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
• Decisions sent back to provider via NJSAMS
• If additional information is required to make a PA decision, 

MCO will reach out to provider via fax or phone call
– If there is no fax number, there will be telephonic 

outreach

MH Prior Authorizations SUD Prior Authorizations through

Criteria to determine medical necessity: InterQual, ASAM
To determine if a service requires authorization see our website: https://www.fideliscarenj.com/en/New-

Jersey/Providers/Authorization-Lookup

https://provider.fideliscarenj.com/Provider/Login
https://provider.fideliscarenj.com/Provider/Login
https://www.fideliscarenj.com/providers/medicaid/forms.html
https://www.fideliscarenj.com/providers/medicaid/forms.html
https://www.wellcare.com/en/New-Jersey/Providers/Authorization-Lookup
https://www.wellcare.com/en/New-Jersey/Providers/Authorization-Lookup
https://www.wellcare.com/en/New-Jersey/Providers/Authorization-Lookup
https://www.wellcare.com/en/New-Jersey/Providers/Authorization-Lookup
https://www.wellcare.com/en/New-Jersey/Providers/Authorization-Lookup
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Fidelis Care 
MH PA requests 
using our portal

Submit PA using Fidelis Care Availity Portal
secure online provider portal.

Availity Essentials-
Live 12/1/2025

https://www.availity.com/documents/learning/LP_Welcome_Select_Health_Plans/index.html#/
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Confidential draft for discussion only: pre-decisional

Horizon NJ Health | Additional MCO-specific guidance for submitting MH and 
SUD PAs

Where to submit MH PA requests:

Provider portal (preferred method):
• Availity

Call or Fax: 
• Phone: 1-800-682-9094
• Outpatient Fax (ECT/TMS/Routing OP Services): 855-241-

8895
• PA Fax (IP/RES/PHP): 732-938-1375

How providers will be notified of MH PA decisions:
• Providers can check outcomes of submitted PA requests via 

Horizon’s CareAffiliate, which can be accessed through 
Availity

• In addition, providers will also receive a fax or mailed notice of 
determination letter for each prior authorization request

Where to submit SUD PA requests:
• Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
• Decisions sent back to provider via NJSAMS
• If additional information is required to make a PA decision, 

MCO will reach out to provider via fax or phone call

MH Prior Authorizations SUD Prior Authorizations through

https://availity.com/
https://availity.com/
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Horizon NJ Health
MH PA requests 
using Horizon’s 
portal Submit PA using Availity Portal

https://availity.com/

Learn about the Utilization Management Request 
Tool Enhancements

Self Study Guide

UM Tool Training Module

https://availity.com/
https://www.horizonblue.com/sites/default/files/2024-11/bh-um-tool-tutorial-11-2024.pdf
https://rise.articulate.com/share/hpd2aE4sILeJCQfXJpOOHAx1cP7sZNL4#/
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Once logged into Availity, Click Payer Spaces dropdown and select 
plan type for member you are requesting services for.

Scroll within Applications tab to Utilization Management 
Requests and click.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Once you click Utilization Management Requests, you will need to 
select your organization and complete “Horizon Provider Select” 

field.  Click continue.

This screen advises that you that you will be re-directed to 
a platform called CareAffiliate. Click Submit to proceed.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Within CareAffiliate, from the Home tab, click the yellow Look Up 
button.

You will then see this screen. You can search by Member 
Name or Member ID.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Once member has been found, an authorization can be initiated. 
Click the New button next to Authorizations option. *Note, if you 

click the Authorizations link, it will bring up prior submitted requests 
for selected member. 

This step allows for entering request type selection. Click magnifying 
glass next to Request Type. A search box will populate. Click check 
box next to Show Behavioral Health/Substance Abuse Only, and hit 
Search. Then scroll through the list of options and select an option.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Next, enter 90-day date span under Plan Valid for 
Services From and To, which will prompt a 

benefit/eligibility check. Then, click on magnifying 
glass next to Requesting Provider/Facility or 

Requesting Group. 

Diagnosis codes can now be added. 
Click magnifying glass next to 

description, and search by F code. 
Up to 4 diagnoses can be entered in 

this section.

Search box will open. Fill in ID 
type and ID information, and hit 

Search. Choose the correct 
option through the search results.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

To initiate adding a service, click Service 1 in the 
Authorization Request box in upper left side of 

page. 
When entering dates of service, they must fall within 90 

day date span that was initially entered. Click Magnifying 
glass for Provider, Group or Facility, and repeat provider 

search steps previously described by searching individual 
or institutional provider. This time, you must enter rendering 

provider’s information.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

Next, procedure information should be added only for 
outpatient levels of care. Click add procedure tab 
toward bottom right of screen.  A new window will 

open. Click magnifying glass next to Procedure Low 
to open search window. 

Open drop down menu next to Procedure type. Make your 
selection and enter code. Click Search. You will be back at 

Add Procedure page. Procedure Low and High will be 
populated. Next, enter number of units requesting in 

Quantity field. Click drop down to right to select units. Then 
Click Add. *Note, if needing to add additional procedures, 

scroll up and click orange Copy Service Line.
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Horizon NJ Health | How to submit MH PA requests    
using Horizon’s Portal

To add clinical information, attachments of clinical 
records can be added. Click add attachments in top 

left and then add file in the top right. 

Double click on the file to be attached and then click upload 
file. A status of Attached appears when files are uploaded 

successfully.
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Horizon NJ Health | How to check status of MH and 
SUD PA requests in Horizon’s portal

On the Home Screen, go to Authorizations section for Mental Health and Substance Use Disorders.
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Horizon NJ Health | How to check status of MH and 
SUD PA requests in Horizon’s portal

Input the Reference number given on initial 
submission and click on “Search Existing 

Records.”

Immediately you can review the Status. To get additional 
details, click onto the Reference number.

To review 
documentation 
about decision, 

go to 
“Attachments.” 

Once in 
Attachments, 

letters are 
hyperlinked and 

viewable.

*Note: In order to get a print-out of the request and status, you can print 
screen.
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UnitedHealthcare | Additional MCO-specific guidance for submitting MH and 
SUD PAs

Where to submit MH PA requests:

Provider portal (preferred method):
• Provider Express: Optum - Provider Express Home

Call: 
• 1-888-362-3368 (found on back of member’s ID card)
• Follow the below system prompts:

– Enter TIN #
– Select option 3 (intake)
– Enter member ID/DOB
– Select option for “Mental Health”

How providers will be notified of MH PA decisions:
• PA decisions will be available in Provider Express if provider 

submitted the original PA via the portal
• PA requests submitted telephonically will be communicated 

via phone in real time
• In addition, providers will also receive a letter with a decision

Additional information guidance:
• It is important to have a current and updated contact at the 

facility/org.

Where to submit SUD PA requests:
• Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
• Decisions sent back to provider via NJSAMS
• If additional information is required to make a PA decision, 

MCO will reach out to provider via fax or phone call

MH Prior Authorizations SUD Prior Authorizations through

https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/ope-provexpr/us/en.html
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UnitedHealthcare 
MH PA requests 
using our portal

Submit PA using Providerexpress.com 
Optum - Provider Express Home

Screenshot of MCO / PA 
portal

https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/ope-provexpr/us/en.html
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UnitedHealthcare
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UnitedHealthcare



62

Confidential draft for discussion only: pre-decisional

UnitedHealthcare
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UnitedHealthcare
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UnitedHealthcare MH Partial Care PA

Electronic 
Submission – MH 
Partial Care 

• Electronic Prior Authorization for partial care mental health can be submitted through Provider Express.  To access the 
request form, go to: Providerexpress.com > Our Network > State-Specific Provider Information > New Jersey > 
Authorization Template 

• Complete the online request form.  
• Use the “Attesting Individual’s Email Address” to track where the request is in the authorization process. 

https://pct.my.site.com/stem/s/
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Wellpoint | Additional MCO-specific guidance for submitting MH and SUD PAs

Where to submit MH PA requests:

Provider portal (preferred method):
• Availity Portal (access here)

Call or Fax: 
• Inpatient Medicaid, PHP, IOP, and all Urgent Services: 

844-451-2794 (fax)
• Inpatient Medicare, PHP, IOP, and and Urgent Services: 

844-430-1702 (fax)
• Access Fax Forms Here:

– Forms | Wellpoint New Jersey, Inc.
• Call: 833-731-2149

How providers will be notified of MH PA decisions:
• PA decisions will be available in Availity if provider submitted 

the original PA via the portal
• PA requests submitted telephonically or by fax will be 

communicated via phone call or fax

Additional information guidance:
• Its important to have a current and updated contact at the 

facility – both phone and fax numbers are important.

Where to submit SUD PA requests:
• Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
• Decisions sent back to provider via NJSAMS
• If additional information is required to make a PA decision, 

MCO will reach out to provider via fax or phone call

MH Prior Authorizations SUD Prior Authorizations through

https://www.availity.com/
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms
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Wellpoint
MH PA requests 
using our portal

Submit PA using Availity Portal
(access here)

Note – recent issue submitting PA via portal will be fixed by March 17th. 
Please use fax until that date

https://www.availity.com/
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