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End of Phase 1 Transition Period
Information Session for Providers

NJ FamilyCare Behavioral Health Integration

AUGUST 2026



Housekeeping

All attendees will enter
the meeting on mute

This meeting will be
@j recorded to act as an ongoing
resource

You can enable closed
captions at the bottom
of the screen

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)

Materials and recording will
be published and available on
DMAHS website
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Welcome and housekeeping
Shanique McGowan Power, BH Program Manager, DMAHS

Context on the transition period and post-

transition period policy changes
Shanique McGowan Power, BH Program Manager, DMAHS

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

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

State Q&A

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

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

5 minutes

10 minutes

10 minutes

10 minutes

5 minutes

20 minutes
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Phase 1 of BH Integration went live January 1, 2025 and is part of

( )

Jan 1, 2025 Jul 1, 2026 January 2027 TBD!
Phase 1 2UD. Laboratory Phase 2 ErE.
' ' ervices ' ' ioi o :
Outpatient BH Se.rwces SUD Residential & Opioid Additional BH services
(for adults and children) Treatment Programs TBD
e MH outpatient counseling / e Presumptive drug tests (with e SUD short-term residential o NEW: Adult mental health
psychotherapy SUD diagnosis) e SUD - medically monitored rehab (AMHR) / MH supervised
e MH partial hospitalization o Definitive drug tests (with inpatient withdrawal residential?
e MH partial care in outpatient SUD diagnosis)
clinic « SUD long-term residential Programs (OORPs)

e MH outpatient hospital or
clinic services
« SUD outpatient counseling

« Opioid treatment programs
(OTPs)

e Psychiatric Emergency
Screening Services (PESS)
» Behavioral Health Homes

e SUD intensive outpatient (BHHSs)
o SUD outpatient clinic o Community Support Services
- Ambulatory withdrawal (CSS)

mgmt. « Certified Community Behavioral
- Peer support services _ Health Clinics (CCBHCs)
- SUD care management NEW: Phase 2 of BH Integration 1 « Targeted case management

e SUD partial care - go-live Jan 2027 " (TCM)?

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
management : » Opioid Overdose Recovery
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

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 NEW JERSEY
change for carved-in populations 3. Program of Assertive Community Treatment (PACT), Children’s System of Care (CSOC), Intensive Case Management Services HUMAN SERVICES
(ICMS) 4



DMAHS previously extended
the transition period

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

e 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

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
] gUMAN SERVICES



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

Prior
Authorization

Jul 1, 2025 - Aug 31, 2026 Sept 1, 2026 — Nov 30, 2026 Dec 1, 2026, and onwards

No true PA denials (hypothetical
denials only)

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

requesting authorization

Rates at or above FFS rate floor

Out of
network

Rates at or above FFS rate floor

o

End of Fidelis
transition period

NEW: Payment rates may be below
FFS rate floor for OON providers

] gleMAN SERVICES



Four key steps in managed care prior
authorization

Determine when PA is Complete and submit PA MCO processes PA Dispute and/or appeal PA

required request request decision
» For which services is PA « What are the required e How does the MCO « My PA got denied. What
required vs. not required? fields / information | review my PA? can | do?
must submit?
» How long will it take to » Who can | contact to
 Where do | submit my process my PA request? help me?
PA request? (i.e., turnaround time)

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

. gUMAN SERVICES



Prior Auth | Phase 1 PA submission requirements for in-network and out-of-

network providers by MCO as of July 1, 2026

- May apply medical v  -PA required for service
necessity criteria
May apply medical “ Fidelis Care Horizon NJ Health UnitedHealthcare m
necessity criteria after Out-of- Out-of- Out-of- Out-of- Out-of-
September 1 2026 In-network network In-network network In-network network! In-network network In-network network
MH / SUD partial care v v v v v v v v v v
MH partial hospital v v v v v v v v v v
Acute partial hospital v v v v v v v v v v
SUD intensive v v v v v v v v v v
outpatient
SUD ambulatory
withdrawal v v v v v v v v
management
MH / SUD outpatient
counseling and v v v v
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

. gnvleMAN SERVICES



Prior Auth | Where to submit MH and SUD PA requests

MH PA requests SUD PA requests

Preferred method: Submit to each MCO via their provider portal All SUD PA requests for adult and youth must be submitted to
MCOs via NJSAMS
» Provider enters the required PA information into the platform
and attaches any necessary documentation — MCO portal » Provider enters the required PA information into NJSSAMS

demos in Appendix
e Provider submits and sends information to MCO

» Once submitted, PA requests are sent directly to MCO, who electronically in real time
will review and communicate approval decision via portal,
fax, phone, or mail e MCO will receive information from the admission, LOCI and
DSM-5 report and share decision with provider through
Other ways to submit a request: All MCOs have a phone NJSAMS.

submission option and 4 of 5 have a fax! submission option

« Contact information and submission instructions in Appendix

For members with presumptive eligibility and those without
an active MCO, MH PA gets submitted to the county Medical
Assistance Customer Centers (MACC) offices

NEW JERSEY
HUMAN SERVICES
1. UnitedHealthcare does not have a fax submission option 9


https://www.nj.gov/humanservices/dmahs/info/resources/macc/
https://www.nj.gov/humanservices/dmahs/info/resources/macc/

Right to appeal and request continuation of

benefits

Step 0: Receive PA
decision letter

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

Step 1: Request
continuation of benefits

Members or representatives
must request continued
benefits:
e 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

Step 2: Request Appeal
(starting with first level)

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/lURO Appeal:
External appeal
conducted by an
Independent Utilization

Review Organization
(IURO)

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

gﬁﬁ% SERVICES




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

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

We encourage you to credential and

contract with all five MCOs Ensure your members have

adequate access and do not
experience disruptions in their care

S

W Horizonlm

Guarantee fee-for-service (FFS)

reimbursement rate, rather than
single case agreement (SCA)-
specific rates

United
'JJ Hg;l%hcare We"p(;? nt

Limit prior authorization (PA)
Note: If you are an out-of-network (OON) submissions to only BH services
provider, requirements may vary by MCO. You that require them
1 é}gﬁﬁ% SERVICES

are encouraged to coordinate with each MCO
to understand specific expectations




Summary of guidance and available resources for providers to ensure
readiness for MCOs lifting transition period policies

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

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

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

Available resources

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

All resources can be found on the BH Integration

Stakeholder Information website

)
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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

If you have questions about contracting, credentialing, or single
case agreements issues, please contact the MCO's network representatives

Payer Network contact information
o Email: Katelyn.Mignone@Aetna.com
Aetna e 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

, gUMAN SERVICES


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

Need help? Visit the State's BH Integration Stakeholder website or contact
the member's MCO; if you cannot reach a resolution, outreach DMAHS

BH Integration Stakeholder

Information website

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

e Provider guidance packet

« End of transition period
readiness guidance
document

e Prior DMAHS training
materials and recordings

« Additional resources with
information on program
processes

Member's Managed Care
Organization

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

Aetna Fidelis Care Horizon
NJ Health
'JJJ [I-{g;tlet:gcam Wellpc%t

UnitedHealthcare Wellpoint

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

quidance packet

- J

DMAMHS - Office of
Managed Health Care

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
o If multiple claims are
impacted, the information
should be summarized using
an Excel file
« All Protected Health
Information (PHI) must be
sent securely

DMAHS - Behavioral

Health Unit

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

J

NEW JERSEY

HUMAN SERVICES
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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

&<

co

State Q&A

e 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




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 | g

room you wish to be in

Captions
P @ Breakout rooms - In Progress X
®) Record
- » Aetna =0 QLY
Join breakout room

» Fidelis Care

Cd Whiteboard

» Horizon
—y _ r_
2 Reset to default » United
@ 4 » Wellpoint

More

Join Aetna?

Yes [ No

Choose breakout room

Ask for help

as ©

Breakout rooms More

Share

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"

3

Leave room

Leave Meeting

Leave Breakout Room

EW JERSEY
’
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Appendix



Contracting is different
than credentialing

Credentialing

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

Contracting

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

1. For United, facilities treated differently, and some require contracting before credentialing

Providers must contract with MCOs in
addition to credentialing

Horizon requires contracting before
credentialing

Other MCOs conduct processes
simultaneously (Aetna, Fidelis, United’
and WellPoint)

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

contracting process
. é}gﬁﬁ% SERVICES



Credentialing process: Four steps to
credential

Check if you need to
credential with MCO
and/or be listed on roster

Compile relevant Submit credentialing
information & documents application(s)

Select MCOs you want

to credential with

« To continue providing Phase  Credentialing is done » Credentialing requires » Submit application
1 BH services to your separately by each MCO validating multiple types of electronically through G
Medicaid members, you (or data about a provider individual MCO portals o
your entity) must be « Approach is different for Credentialing
credentialed with each MCO individuals / groups vs.  NJ state standards provide « Paper applications may be does not
your members are in facilities / agencies minimum requirements, available upon request replace the

but some MCOs may have from certain MCOs — can needto

« Joining an MCO is your « Depending on the MCO additional requirements also submit via fax or mail contract with
choice, but providers are and your license type, you each MCO
encouraged to credential may need to credential as » Make your CAQH profile if
with all MCOs to ensure an individual, and/or be you haven't yet
member access listed on a roster

NEW JERSEY
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Network | We encourage you to participate with all five MCOs to ensure
member access

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

You can choose to credential with any of the five NJ
FamilyCare MCOs, but participation with all five is Following provider types must credential and contract with
recommended, as members may change MCOs over time all 5 MCOs':

o Psychiatrists
» Advanced Practice Nurses (including Psychiatric Nurses)

» Physician Assistants
—y
i H0r110n= » 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)

United
'JJ Healthcare We"p(%"lt

NE'W JERSEY
HUMAN SERVICES
1. Facilities are credentialed separately to individuals and are not credentialed by specialty 20



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

Credentialing is typically different for individuals and group
practices vs. facilities / agencies

c_Mm N
. 'k 4
e

Individuals / Groups Licensed Facility / Agency

Independent practitioners and/or multiple A licensed healthcare location, such as a
providers practicing in a group practice hospital, outpatient clinic or home health agency

Who this applies to

« Credential as an entity using Type 2 NPI — at
Facility / Agency level

Credentialing
requirements

Credential individually using Type 1 NPI

Rostering Groups may be required to list licensed » May be required to list all licensed practitioners
requirements individuals and OBAT navigators on group roster and peers on facility / agency roster

« Only Facility / Agency listed on MCO network
Listed individually on MCO network directory directory. If individuals want or need to be listed,

must credential individually
. SUMAN SERVICES
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Network | Compile the relevant information and documents

Not exhaustive

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

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

ocoopoo

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

Additional MCO requirements for Individual providers

o0 oOoooo

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

Additional MCO requirements for Facility / Agency

pcooooog

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

. gﬂvleMAN SERVICES




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

Submit application electronically via each MCO portal Exception: Physicians

Physicians have the option to
submit a single application that can

——y United N7 be used across all five MCOs.
Horizon. 'JJJ Hg;ll%hcare We"pOII'It

NJ Universal Physician
Credentialing Form Link

¥

FIDELIS CARE®

Aetna link Fidelis link Horizon link UHC link WellPoint link

Note: Physicians can still choose to submit
separate applications through each MCO portal

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

s SUMAN SERVICES


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

Aetna | Additional MCO-specific guidance for submitting MH and SUD PAs

MH Prior Authorizations

Additional information quidance:
» 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):
e Avalility: 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

SUD Prior Authorizations

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.

o 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:
o 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


https://apps.availity.com/web/onboarding/availity-fr-ui/#/login

Aetna

MH PA requests e
using our portal

Submit PA using Availity Portal
Access Avalility Here

e gUMAN SERVICES



https://apps.availity.com/web/onboarding/availity-fr-ui/#/login

Submitting Authorizations in Availity
Enter the information for

the authorization. Click Next
B Authorizations

Enter the information for each
asterisk being filled. Click Next

a Select Authorization Request

R R Start an Autharization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit e
ome » o & e Transaction Type Organization Payer -
Inpatient Authorization Actna Medic AETMABETTER HEALTH waetng — Dais of Birin andar SR s
Administrators ALL PLANS AND NJ-VA Maiz
Authorizations & Referrals MAFD-DSNP [—— [ P—
M NA
{?N!nl

Multi-Payer Authorizabons and Referrals

ﬂ AuthorzstionReferral nguiry n Autharzation Request
©View Payers @ View Payers

@ ] n AuthortzationRsferral Dashboard €

Additional Authorizations and Referrals

narization - Pharmacy Benefit Drugs (Caverkybleds) 7]

Mew HAM Resct

Enter applicable info and click

Next

B Authorizations

SELECT APAYER

[ENY SNSRI Go to Dashboard | New Request

d Administrators

Template(s) oo

@ Manage Templates

‘ Notempl ed

Selact a tempiate from the list or continue with Payer and Request Type fields

Payer-
AETNABETTER HEALTH ALL PLANS AND NJ-VA MAPD-DSNP

IReques( Type - i

PATIENT INFORMATION

Select a Patient @ (Enter one or more to search: patient name (first or last), DOB, or Member 10.)

BHOW OFTIONAL

Q Select.

Member ID - &

Relationship te Subscriber- @

| [ ser

Patient Date of Birth -

REQUESTING PROVIDER

Select a Provider ssticrs @

anow Oational Feios

| Select Provider

Requesting Provider Type -

[ Provs

Contact Name -

| ABC

Contact Phone -

= o1

|..

Dimgnesis Code - @

Provider Nates s
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e Enter the provider info and click Next

Stan

reica Infamation

NGUYEN, SERGIO ra

Mambar I Dade of Eirth
Elghblitty Eehse Group Mumbar
Active Coverags T
Tramgastion Type ‘Ongenization
Ingat thorzation Aaina M

Administrahons

ICE PROVIDER

Selecl a Provider seoens @

Fandering ProvidsnFaslilty

Gendar WIENE e

Mai

Plan | Coverage Dats
NA

P W

| Sainct Pros

Rendering Provider Role

" Physician

ICE PROVIDER 2

Selecl a Provider spoen @

Showr Dpvicral Malde

| Ealoct Providar

Rendering Provider Role

| Admiting Sarvicas

FACILITY

Selecl a Provider sedend @

Showr Opvicrol Malde

| Saiatt Pros

Rendering Provider Role

Add any attachments and click

ustha izabion

NGUYEN, SERGIO Faor

Member iD Dude of Birtn
Edgibllity Binhus ‘Groun Humter
Actrvn Covarage MA
Trancaciion Type ‘Orgenizaio
Irgsad 1 Authorzation Aatna M o

Adminis!

ADD ATTACHMEN

Next

@ender
Mai

Plan | Coverage Dain
&

Peyar
AE HEALTH

MO M-\

L P
MAFDLDERS

o an chowld ba
In avoiging dalaye in QroosEEing your requasts.

& Attachmaris may ba up io 308 i size, but e iolal of all stiachments cannot axcead 1G0ME..

20d Attsochmanic

WIEME o

the original requect Timaly cubeniccion of cdnizal cosumentation 1c key

@ Da rok upicad Tios which have emboddad wab links or imformaiion rights managamant. Wa will not ba abla bo view tham.

Back Next| h

Verify all information and hit Submit

At Sanice infomation

, SERGIO rusec
Member ID Date of Eirth

Eligibiiity 3tatuc

@roap Humbsr
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Trancacticn Type. Crganization

npatient Autharization

Member Information
Patiant Hams
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Requasting Provider
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Frovider Rols

Frovidar

Service Information

Borvica Ty
-M

Admiseian Type
Emamgancy

DHagnoels Coda 1

Rendering Provider/Facility
Provider 1
Hame
Erovider Role
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Provider 2
Hame

Frovider Rols
Admitting Services

Provider 3
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Provider Role
Faciky
Attachment(s)

Trara ara e

Rendaring FrovidanFaciity

Gendsr

Pian | Coweraga Date

T
Fayer

AETHABETTER HEALTH
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Ralationenlp to Subcorber
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Bubsariber Kame

[ Back In Step 1

Contzct Mame
aaC

[ Back In Step 2

Anmicsion - Disoharge Date
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[F Back In Step 3

[ Back In Step 4
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Checking Status of Authorizations Submitted via
Availity

a. Click on Authorization/Referral Dashboard aThis will show status of those submitted in Availity only

Notifications 2 < My Favorites New Jersey i Home > Authorizations & Referrals > Auth/Referral Dashboard Need help? Watch a demo about the Auth/Referra

Clinical My Providers Reporting Payer Spaces More: n AuthorlzanonIReferral Dash board Give Feedback m

Home > Authorizations & Referrals

Al ltems Followed Items & Drafis B Trash 25Results  ~ WANOs  (DANPayers  [ZOPIP & Dented, Emor, Incom
Autho rlzatl O nS & Refe rrals Status / Last Updated Certificats Number Patient Payer Type Submitted Actions
Pending “ﬂ!_'l- & AETNA BETTER HEALTH Authorization 11/04/2024 = ﬁ
Last week FLORIDA Inpatient -

Multi-Payer Authorizations and Referrals

- A

ﬂ Authorization/Referral Inquiry [w] n Authorization Request [w] n Authorization/Referral Dashboard <) Rending Review & AETNA BETTER HEALTH o 1110412024 &
@ View Payers @ View Payers Last week FLORIDA Inpatient

- A

Additional Authorizations and Referrals

] AETNA BETTER HEALTH Authorization 11/04/2024 ﬁ'
Last week FLORIDA Outpatient

..... A

Q Prior Authorization - Pharmacy Benefit Drugs (CoverMyMeds) Q New HAM React

NEW JERSEY
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Authorization Inquiries

°Once the provider is logged in, go to patient
registration and authorizations & referrals.

Enter all applicable data that has @) Once you click submit, the
ﬂ::j;' Availity Jessentials  # Home A Notifications 2 & My Favorites an asterlsk *. Then CIICk Sme|t auth Informatlon W|” populate

Authorization/Referral Inqui EEEE Ll Go to Dashboard 9 i i i GiveFeadback RO [ rm——
Patient Registration v Claims & Payments Clinical My Providers Reporting o e = . ST e Ty e | Oy S =

SELECT APAYER Transaction ID: 35368858 Customer I0: 278100 Transaction Date: 2024-11-14
SERGIO Patient
Member ID Date of Birth Gender waetna -
- > J— 'l Male
FORCTRET T - T T o P
‘ v E Eligibility and Benefits Inquiry st Authoration Bt ietna Beter Hesi o New
Payer- @ Admini Jersey
| I | AETNA BETTER HEALTH ALL PLANS AND NJ-VA MAPD-DSNP ® |
— 1 your work queue. m Edit Inquiry | AddAttachments | Pin o Dashboard
D m Authorizations & Referrals y q IRBqueslType- o |
1 attachments. || impasent Auhorzadon * -|
Certificate Information
- : I Certification Number Status
D E View Essentials Plans ACB51000433
¥(s) in your work queue. PATIENT INFORMATION
Select a Patient @ (Enter one or more to search: patient name (first or last), DOB, or Member 1D}
nt I"E:SDCIHSE(S]. Service Information
- Q Select ~ |
Place of Service fdmiss\nn - Discharge Date
Te" us What you thln k' Member ID - © Relationship to Subscriber - @ ;\d
mission Type
| | Seif x - | NA
M Diagnosis Code 1
l Patient Date of Birth -
08/14/1882 ‘ =]
Service Detail
. . . REQUESTING PROVIDER ahow Ortional Flelds CPT/REV Group 1 Status
+ STANDARD - Revenve
For inquiries, select

Aosommodation|Psychiatric
| Select Provider.

Authorization/Referral Inquiry = ' B

Requesting Provider

SERVICE INFORMATION g PRINCETON HOUSE BEHAVIORAL 1513009588

; s - / SHOM CFTICNAL FIELDY HEALTH
[ Authorizations & Referrals Rendering Providers
Back Suby

Multi-Payer Authorizations and Raferrals

n Authorization/Referral Inquiry <@ - Autherization Request @ n AutherizationiReferral Dashbsard O
@ View Payers © View Payers

NEW JERSEY
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Fidelis Care | Additional MCO-specific guidance for submitting MH and SUD

PAs

MH Prior Authorizations

Where to submit MH PA requests:

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

Call or Fax:
 Behavioral Health Phone: 888-453-2534
e Outpatient Auth Request Submissions: 888-339-2677
(fax)
o Inpatient Auth Request Submissions: 855-703-8082 (fax)
e 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

SUD Prior Authorizations through

Where to submit SUD PA requests:
o Submitted through NJSAMS

How providers will be notified of SUD PA decisions:
» Decisions sent back to provider via NJSSAMS
 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

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

Fidelis Care
MH PA requests
using our portal

Availity Essentials-
Live 12/1/2025

POPULATION HEALTH & CLINICAL OPERATIONS

ety Ceenik @t f Mol 2 O MyFancts

PoboRigdn - ClnshPoess - Chcal-  WyPowes - Rgay - PrpwSpis e

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

.y gUMAN SERVICES



https://www.availity.com/documents/learning/LP_Welcome_Select_Health_Plans/index.html#/

f.@ Availity: Provider Registration — Availity Portal

BEFORE YOU BEGIN

Gather this information about yourself and

Auallity Abcud Ma Dvpanirsion Ink hganrsacn Varbcaion Cacbrmasar Maxi Shag

your organization: Wﬁiclsr.mm " e
& - D you have an Availity Laer ID7
» Physical and billing addresses Frovicers . o iy
(1]
» Tax ID {EIN Or SSN} + :y;!v:rl‘c_hcﬂ\!ﬂ“lz:"ﬂ&l:ﬂﬂih’jr_&:f:l:\jlﬂM! hewts e CIpeniza koS Sutfonty
- NP (if you have one) B cong o |
» Primary specialty/taxonomy = e
x & I ity T T
» Check or EFT information from a health i i sl
plan that you submit to (recommended) 1 I i i
! : ———
BEGIN REGISTRATION ' ' :
= : |

1. Go to www availity com and click ] :

REGISTER at the top of the page. : o >
2. Hover the cursor over the Providers s et i ot ; Bymory O

tile, and then click REGISTER. SeEEEREE |

2 if you are a healthcare 1 M A TRTION |6 bt

3. Complete the selection for a new ) mmmm =~ R

user, accept the agreement terms, prks e PSR

and then click Sign Up. % pA— S

= Are you already an existing user? TR a

= If you are, then select Yes, | have s e e U By e prm

an Availity User ID. e e
DMl ibaie your wissr IO o piriewesd. mn
» Enter your credentials, accept the W e s o
terms, and click Sign Up to create i

a new account.

4. Enter and confirm your email address
and personal information to set up
your account. Click Next.

Note: User IDs should be 6-15 letters
or numbers. On the second About Me

page, make sure you enter your full
legal name.

NEW JERSEY
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POPULATION HEALTH & CLINICAL OPERATIONS General Navigation/ App|icati0n5

-'.:5? Availity Jessentials | # Home A Nofifications 2 @ My Favorites * State © Help & Training U User Account ] Logout

Patient Registration Claims & Payments Clinical My Providers Reporting Payer Spaces More n

* Eligibility and Benefits Inquiry
* Authorizations & Referrals

o Auth Request
o AuthTnquiry
o Auth Dashboard

cENTENE Confidential - Internal use only

NEW JERSEY

23 HUMAN SERVICES



POPULATION HEALTH & CLINICAL OPERATIONS

Authorization: Key Information for Providers

M Select the correct Authorization Type
(Inpatient or Outpatient) to avoid cancellations or voided requests.

M Always review Canon or Banner messages
when displayed for helpful submission guidance.

M Include additional information
not captured in Availity fields as attachments or in the optional notes.

cEmE Canfidantial - Intarnal | lea anlv

5y SUMAN SERVICES



InterQual (1Q) Review

Providers can complete an IQ Review (when applicable) during the
authorization submission process.

e Completing and submitting an IQ review (when applicable) in Availity is
optional.

IQ Review completed in Availity migrates as a PDF attachments to the Health Plan’s
clinical documentation system.

i é/ZUMAN SERVICES



POPULATION HEALTH & CLINICAL OPERATIONS

Providers can upload attachments through the Availity Essentials portal:

-> With the initial authorization submission

-> And while the authorization is in a pending (i.e., open/ not determined) status

Up to 10 files (64MB total) can be attached. Multiple formats allowed.

Upon determination of an authorization, providers can no longer submit additional
documentation via the Availity Essentials portal.

Submitted attachments will be stored in document storage and a link or file will be added to
the authorization in the Health Plan’s documentation system, mirroring the current process.

. é/ZUMAN SERVICES
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POPULATION HEALTH & CLINICAL OPERATIONS

Providers can add notes during the authorization submission process.
e Adding Notes is optional.

¢ Providers may use the optional notes field to include any relevant information that is

not captured in the standard fields (e.g., BH/SUD, pharmacy, etc.) of the authorization
submission.

Information entered by provider in the Notes field in Availity will populate in the Health Plan’s
clinical documentation system within the authorization under the Notes
é/ZUMAN SERVICES
37




POPULATION HEALTH & CLINICAL OPERATIONS

Provider Not found -
Availity Essential Portal Authorization Submission

For Provider not found in the Availity portal: Q

o Provider can manually enter the following required information within Availity:

Name, NPI, address, phone number, fax number, a contact name and contact
number.

The information entered manually will come over to the health plan’s
documentation system within an Auth note or Note Text or Availity message.

In the clinical documentation system: placeholder values like SP99, SP99X or
88888 will appear in the provider section.

UM staff will review the note received and manually update the provider information in the
clinical documentation system.

i gnvleMAN SERVICES



POPULATION HEALTH & CLINICAL OPERATIONS

Non-Par Provider Authorizations

Providers will be able to submit authorization requests in Availity Essentials for non-par
providers that are not found in the initial Availity search, and/or are not contracted with
Centene.

o The clinical documentation system will display an Auth Note or Note Text or Availity
message that contains the non-par provider information and the non-par reason
(Continuity of Care, Court Ordered Treatment, No Admitting Privileges at Par Facility,
Patient Out of Area, Patient Request, Service Not Available in Network).

UM staff will follow the existing non-par authorization process for the next steps when
completing requests for non-par providers.

cm Confidential - Internal Use only

o gnvleMAN SERVICES




POPULATION HEALTH & CLINICAL OPERATIONS

Retrospective (Retro) Authorization Request Submissions

Up to 30 days post service

Required

Mapped based on the line-item details submitted

Request outside of Acceptable Time Frame

Generates message in Availity, if an attempt is made outside of 30 days post service

cmeE Confidential - Internal Use onl;

NEW JERSEY
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POPULATION HEALTH & CLINICAL OPERATIONS

Authorization Updates (Effective 08/18/2025)

» Updates allowed only for submitted OP auths with a
pended status

OUtpatient (OP) * Updates limited to specific fields (see next slide)
Authorizations * Use “Update” button on Authorization Dashboard

* Applies only to OP auths migrated to TruCare and
CareCentral (Excludes Fidelis - future release)

* Update feature not available via the Availity Portal at

; this time
Inpatie nt( | P) * Providers must contact the Health Plan
. : * UM staff at Health Plan will follow existing IP updates
Authorizations e

Confidential - Internal Use only
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POPULATION HEALTH & CLINICAL OPERATIONS

Fields allowed to be updated in Availity for Outpatient Authorization
Requests Only

Diagnosis Code

Procedure Code

— Attachments

Contact Information

Provider Notes

Service Information (From Date and To Date)

To learn more about Outpatient
Authorization Update feature available for
providers in the Availity portal:

Click here to watch a microlearning video
(Password: AvailityLearning!)

Internal Use Only — This video is confidential and must not be shared
with external parties (e.g., providers, vendors, or partners)

42
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POPULATION HEALTH & CLINICAL OPERATIONS

Authorization Updates (continued)

Continued Stay Reviews Process:

As providers cannot update a determined inpatient authorization

Including adding lines to an authorization already submitted when

identified that the member has not discharged as planned and/or
additional days are needed:

-> Providers will be directed to fax clinical documentation to the
appropriate fax number of the Health Plan until new functionality
becomes available.

Confidential - Internal Use only

CENTENE
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POPULATION HEALTH & CLINICAL OPERATIONS

N -
Authorization

) Status Change

Voiding x

Authorizations

Any updates (by provider

Additional

or Health Plan) will update Providers cannot void
status of the request to auths from within the
N otes on “Modified” in the Availity Availity Essentials portal

Essentials portal

Authorization
Updates

Must contact Health Plan
to request voiding

If voided by the Health
Plan, auth status will
display as “Cancelled” in
Availity

NEW JERSEY

HUMAN SERVICES
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POPULATION HEALTH & CLINICAL OPERATIONS

Authorization Status

Providers can view authorization Effective 08/18/2025:
status™ (including the determination) Expanded search functionality available
via the following applications on the on the portal:
Availity portal: o Search by NPI + Auth Number
o Authorization Dashboard o Search by Member + Provider
o Authorization/ Referral Inquiry o Multi-auth search now supported

(previously was limited to single
auth search by Auth Number)

s gnvleMAN SERVICES

*Applies to most authorizations submitted through the portal (exceptions
apply), regardless of the payer




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

MH Prior Authorizations SUD Prior Authorizations through

Where to submit MH PA requests: Where to submit SUD PA requests:
o Submitted through NJSAMS

Provider portal (preferred method):

e Availity How providers will be notified of SUD PA decisions:
» Decisions sent back to provider via NJSAMS
Call or Fax:  If additional information is required to make a PA decision,
e Phone: 1-800-682-9094 MCO will reach out to provider via fax or phone call
e 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:

e Providers can check outcomes of submitted PA requests via
Horizon’s CareAffiliate, which can be accessed through
Avalility

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



https://availity.com/
https://availity.com/

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

EEEEEEEE

HUMAN SERVICES

UM Tool Training Module g

47


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#/

How to submit MH PA requests
using Horizon’s Portal

"“\47 Availity ~\essentials # Home A Nofifications Q My Favorites
Patient Registration + Claims & Payments ~ Clinical ~ My Providers Payer Spaces -
i IUM@E} # € Erovider Data Mainienancs & Brovider Befarsnce Materials © Seeurty Malnsanancs -
We're here to help. .
oo 29| 0 >
| Learn More ‘ e ’ -

Once logged into Availity, Click Payer Spaces dropdown and select Scroll within Applications tab to Utilization Management
plan type for member you are requesting services for. Requests and click.

. 1JUMAN SERVICES



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

Home » Horizon Blue Cross Blue Shield » Care Affiliate Connection

Utilization Management Requests Hm*izuﬁ. @ﬁ

O | Care Affiliate Connection

You are about 1o be re-dinected 1o & thircd-party site away from Availzy's secure site. which may
v | clear require 3 separate log-n. Avsiity prowdess the link o thes site for your convenence and raference
= -

only Ayadty cannol control such sites doet Nt necassanly endorze and is not rasponsibie for thei

200 Provide S content, products, or sefvices. You will remam logged in to Availity
Cancei Subrmit |

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

Select a Provider jostee

This screen advises that you that you will be re-directed to
a platform called CareAffiliate. Click Submit to proceed.

.0 gﬂv(JMAN SERVICES



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

CareAffiliate®

Member Search X

Member D Type [T Y|

Member Search ID Text
"'"Em:;z m Last Name |
 CllookUp First Name
Birth Date |
Clear Cancel
Within CareAffiliate, from the Home tab, click the yellow Look Up You will then see this screen. You can search by Member
button. Name or Member ID.

. gﬂfJMAN SERVICES



Horizon NJ Health | How to submit MH PA requests
using Horizon’s Portal cossimir

Request Type [

Member Search

Member ID pZlx=Ix%!
NEINERSCHMIDTXUAT, PAYNE

Requester

Contact Phone pREEsellllb]

Requesting Provider/Facility

Requesting Group

m Use for all Requested Services

Search Results

» Authorizations (4) New

Care Plans (0)

Member Messages (0)

Last Member Message(s) Received:
N/A

Reguest Type Selection

se onfy '
Cleor | Cancel

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.

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.

NEW JERSEY
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Horizon NJ Health | How to submit MH PA requests
using Horizon’s Portal

U ———

AT eELEE L Urgent Concurrent

General Information

reques e [T O
Event Classification

HELREG LT STl 10/01/2024 RGR12/31/2024
(MEUNN PREFERRED PROVIDER ORGANIZATION [01/01/2023 - 12/31/9995 v

Requester

Contact Phone pREESeRLILL]

LR PES T GG (S = Te il 1 001632907-81840283 - CAVICCHIAXUAT] Q

Plan Valid for Services From To

Plan

Requesting Group Q

Requester m Use for all Requested Services

Contact Phone pREEERRRRE]

Diagnoses

Diagnosis

Diagnosis

Diagnosis

Requesting Provider/Facility Q
Requesting Group 1 Q

B Use for all Requested Services

Diagnosis

Next, enter 90-day date span under Plan Valid for Search box will open. Fill in ID Diagnosis codes can now be added.
Services From and To, which will prompt a type and ID information, and hit Click magnifying glass next to
benefit/eligibility check. Then, click on magnifying Search. Choose the correct description, and search by F code.
glass next to Requesting Provider/Facility or option through the search results. Up to 4 diagnoses can be entered in
Requesting Group. this section.

- HUMAN SERVICES



Horizon NJ Health | How to submit MH PA requests

using Horizon’s Portal

Status Reason

Place of Service

Service

General Information Service From

To

9400878
LEIGIHARMANXUAT, MAXSON

Authorization Request

Provider

Service | ' Group
Inpatient Hospital/

Psychiatric - Inpatient

(s TES Rl npatient Psychiatric Facility

Event Classification Urgent Concurrent Provider Role Eatiels

Actual Date Admitted

cse

Admitting Diagnosis

Notes

Actual Discharge Date

Assessment Plan Valid for Services From Ciichans 0l

Disposition

Attachments. LEUN PREFERRED PROVIDER ORGY

Requester

Clear Cancel

To initiate adding a service, click Service 1 in the

Authorization Request box in upper left side of When entering dates of service, they must fall within 90

page. 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.

NEW JERSEY
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Horizon NJ Health | How to submit MH PA requests
using Horizon’s Portal

Add Procedure b 4

ow Initial hospital inpatient or observation Q

Add Procedure

Procedure Search

Procedure High Inifial hospital inpatient or observation Q
Q Q Q Q Q

[None) ~

Cancel

Open drop down menu next to Procedure type. Make your

Next, procedure information should be added only for selection and enter code. Click Search. You will be back at
outpatient levels of care. Click add procedure tab Add Procedure page. Procedure Low and High will be
toward bottom right of screen. A new window will populated. Next, enter number of units requesting in

open. Click magnifying glass next to Procedure Low Quantity field. Click drop down to right to select units. Then

to open search window. Click Add. *Note, if needing to add additional procedures,

scroll up and click orange Copy Service Line.

g gnvleMAN SERVICES



Horizon NJ Health | How to submit MH PA requests

using Horizon’s Portal

ofization Request

icel
patient Hospital/
ychiatric - Inpatient

Attachments
:u] File Name
[There are no records o display.

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.

i3F3
Objects
ktop.
tumenty
wrdoady
i

tures

Reporting Fo.

Dok (C)

ASS0Y (\ikor
ved (WL TNFAD
ale {\vnlador

ork

w

Hame

83 Tt b
| availity sdd proc

B Microseft Edge

o Microsoft Teams

& expansion

& weaility mag qlass

& availity ook up

W svailty b ereh

B availity intiate

B setect membes

B Avaiety Tips

& aaility preor auth tool
B svaility cost share

B availity UM requests

& vaility bog in
1

e naene: |

| [ fies

T—

Cancel

CDATitle

Date/Time Attached File Size Status

10/14/2024 5:37 PM

11KB Attached

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

successfully.

55
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Horizon NJ Health | How to check status of MH and
SUD PA requests in Horizon’s portal

[ Horzon orkday U A Web Page - Ind.. [ Imported F |

Member Search

e [
:BFormat Last, First M1

Nam

On the Home Screen, go to Authorizations section for Mental Health and Substance Use Disorders.

- gﬂbMAN SERVICES



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

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

Member 1D _Q B 000 1416926

[XCYEW ormat. Last, First M1

Requesting Provider 10 | Q
g Le s M1

+ 0001416926

9400878 HARMANXUAT, MAXSON 10/01/1988 Not Certified F32.9: MDD, single episode, unspecified

4 Return To Search

General Information

Authorization Request Member ID TO reV|eW
Service 1- (Denied) [z .
Eregﬁ;}?nding Psychiatric Request Type d ocume ntatl on
Psychiatric - Inpatient E"E"tc'a:;?:‘;;: about decision’
Notes (0) Plan Valid for Services From M go to 0
Pr—— ) Plan Attachments.
Input the Reference number given on initial e S Requester Once in
submission and click on “Search Existing CortactName Attachments,
’ Contact Phone Ietters are
ReCO rdS . Requesting Provider/Facility )
hyperlinked and

Diagnoses

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

MH Prior Authorizations

Where to submit MH PA requests:

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

Call:
» 1-888-362-3368 (found on back of member’s ID card)
o 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:
o PA decisions will be available in Provider Express if provider
submitted the original PA via the portal
o PArequests submitted telephonically will be communicated
via phone in real time
» In addition, providers will also receive a letter with a decision

SUD Prior Authorizations through

Additional information guidance:
» ltis important to have a current and updated contact at the

facility/org.

Where to submit SUD PA requests:
o Submitted through NJSSAMS

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



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

(incity) * (3 Conlact Us ¥ Sign Cut

Elg Benefs Clams® Auths® Appeals™ My Practice Info™ More ¥
'—--J'l—!l-.'u.__l.

Revi Orire

UnitedHealthcare o
MH PA requests

using our portal

Submit PA using Providerexpress.com
Optum - Provider Express Home

o gUMAN SERVICES



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

Step

Action

1 | Prowviders will sign into Provider Express.
https://public._providerexpress.com/content/ope-provexpr/us/en. html
2

Click on Auths in the top right-hand corner and select Review Online.

Poustsisc Hearr Whadcoma acecy

Dptum Prowider Express Eig & Bonafits * Clarm * Aayihg ¥ Appaaly ¥ My Practcn info™ More ¥
e — .
Elig & Berafit Inguiry Resrwsrra Ok
ALy Irpary

Welcome to Provider Express!

Find Member Eligibility & Benefits

My Pabients Member I0 Seanch Mams | DOB Search

3 | Now, there are two options for the provider at this point. Providers can

» Regquest an initial authorization for admission

s View their Census - This takes vou to a list of all of the facilities, patients and
admit status. The Census page will show if an action 1s required or just the status
of where the authorization 1s. Providers can also click on the Census option
for Concurrent Review.

T P e ] 8 Loesjens el aaoe nd BEAN Baeng

s of icrna UAS
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UnitedHealthcare

Step | Action

1 | The provider will land on the ReviewOnline- On this page providers can locate a
member 3 different ways.

a. Member ID Search — search by Member ID.

My Paeets [“wemeer 10 seseen || Name008 sesrch

(3
Flease complete the form below and click “Proceed 1o step 2°

— 1 ! 3 | This takes the provider to the ReviewOnline-Step 2 of 4. On this page the provider
oroups will select the Facility Address and Level of Care. Select Proceed to Step 3.

First Name - o t
Date of Birth _ ; MDD YY p um | Provider Express Elig & Benefits¥ Claims¥  Auths
Revie line - > 4
Provider Express recommends wsing the minimum search crdena of Member ID and First Name only. Do not enter & group number eviewOnline SLPD 20

unless the syslem prompls you via a specific message

154/ stage.providerexpress.comytrans/admitfequest.uci#

Please verily that you have found the comect member and this member has Menial HealthySubsiance Abuse benefils. Mental Health benefits are required o an admit

2 | Select Proceed to step 2 at the bottom of the page.

Dizclaimer. Inguines of cove rage rough Provider Express are not & guarantes of beneMs Falure (o oblain 8 aUMOnZalion, when requined, may msull in educed ar n|

|Fau|ilw Address: | i '| I Lewvel Of Care *  [In Patient Mental Health w] |

Member Nama Relationship State Membser ID Group Number Effecti
Subscribar Wi WIFHMD R0
CA LAP Applies?
NA
Procped to Step 3 | Cancal |
NEW JERSEY
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UnitedHealthcare

Step

This takes the provider to the ReviewOnline-Step 3 of 4. On this page begin
answering the initial set of questions to confirm the facility and member information.

—— S
Opt‘um [ Previdor Bxprons oy '
Vel ty Werte © Meste A1 0 Mirme: Date o Bt

Ll e L I ELRIE = A Lkl Addres

» Enter the diagnosis
o Pick the Level of Care
»  Answer the following questions

o Involuntary admission?

o Is this request from an ER?

o Member admitted?

o Admit date

o Has the member been discharged from the current episode of care?
Select Next.

On the next page the provider will see a popup reminder letting the provider know
that
The Draft is Saved. Incomplete drafts will be removed in 72 hours and no

authorization will be created.

Select OK.

NEW JERSEY
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UnitedHealthcare

Step | Action

6 | On the next page the Provider will complete all of the required information in the
following sections

7 | On the next page the provider will see the Confirmation pop-up. The pop-up will

»  Member Information provide the following

o  Admission Information
s Attending MD
+ Utilization Reviewer

« Authorization number
» Number of days the level of care has been approved for

+ Current Symptoms and Severity. " ) |
+ Risks Confirmation

s Proposed Treatment

s Discharge Plannin
ig g 5 days have been approved for Inpatient
s Attestation

Thank you for your submission. Your authorization # is unknown

Please allow 1-2 hours for the authorization to be visible in your facility’s census.
To request a level of care change, complete the Discharge online and initiate a new online request

Note: Fields with a red asterisk are required. for the next level of care
+ To request additional days at the concurrent level of care, select "Concurrent” under the Action
Click Next column for this member,

Medicaid Only: if this request is for court ordered treatment, please submit a copy of the court
order via fax to 800-322-9104

Please note this authorization is not a guarantee of payment. Coverage is still subject to all terms and
conditions of the member's benefit pIIn.

Authorizations apply only to services covered under the member’s benefit plan, administered by
Optum, Please call the number on the back of the member's ID card if you have questions

NEW JERSEY

63 HUMAN SERVICES



UnitedHealthcare MH Partial Care PA

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.

NEW JERSEY
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https://pct.my.site.com/stem/s/

Wellpoint | Additional MCO-specific guidance for submitting MH and SUD PAs

MH Prior Authorizations

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)

e Access Fax Forms Here:

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

How providers will be notified of MH PA decisions:
o PA decisions will be available in Availity if provider submitted
the original PA via the portal
» PArequests submitted telephonically or by fax will be
communicated via phone call or fax

SUD Prior Authorizations through

Additional information quidance:
» lIts important to have a current and updated contact at the
facility — both phone and fax numbers are important.

Where to submit SUD PA requests:
o Submitted through NJSSAMS

How providers will be notified of SUD PA decisions:
o Decisions sent back to provider via NJSSAMS
 If additional information is required to make a PA decision,
MCO will reach out to provider via fax or phone call



https://www.availity.com/
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms

9\\9 Availity _jesse # Home A Notifications 3 @ My Favorites Region © Help & Training
Patient Registration ~ Claims & Payments ~ Clinical My Providers - Payer Spaces ~ More Reporting ~

zations & Referrals

d Benefits Inquiry

elorizations & Referrals

uthorizations and Referrals

eferral Inquiry Q n Request e Q

n Referral Request
@ View yars

Tell us what you think.

|
e p o I n I5) ® ® horization/Referral Dashboard G
M H P a Additional Authorizations and Referrals
I e q u e s s Q Premera Code Check (including Premera and its suite of plans)

Select Patient Registration in the top

using our portal

& New

Select Authorizations & Referrals

Select Authorization Request.

Submit PA using Availity Portal
(access here)

Note — recent issue submitting PA via portal will be fixed by March 17,
Please use fax until that date
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https://www.availity.com/
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