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About this

guide

This guide serves as a resource for behavioral health providers with New
Jersey's (NJ) Medicaid Program, NJ FamilyCare, who provide BH Integration
Phase 1 Mental Health (MH) services, which are:

e Mental Health Counseling and Psychotherapy
» Mental Health Partial Care

e Mental Health Partial Hospital

e Acute Partial Hospital

Within this guide, providers will find comprehensive guidance on the managed
care prior authorization (PA) process, including:

» Which services require a PA request

e How to complete and submit a PA request

e« How an MCO processes and reviews a submitted PA request
» How to appeal a PA determination

» State and MCO PA resources

This guide is not intended to replace detailed guidance provided by each MCO,
such as information included in MCO provider manuals, which are an essential
resource for any provider seeking to participate with a specific MCO
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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  How does the MCO « My PA got denied. What
required vs. not required? fields / information | review my PA for can | do?
must submit? medical necessity?
» WWho can | contact to
» Where do | submit my » How long will it take to help me?
PA request? process my PA

request? (i.e.,
turnaround time)

 How long will my PA
last, if approved? (i.e.,
authorization duration)
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Phase 1 PA submission requirements for in-network and out-of-network
providers by MCO as of November 1, 2025

v’ - PArequired for service

m Fidelis Care Horizon NJ Health UnitedHealthcare m

Out-of- Out-of- Out-of- Out-of- Out-of-
In-network In-network In-network 1 In-network In-network
network network network network network

MH / SUD partial v v v v v

care

MH partial hospital v’ v v v v
Acute partial hospital v v v v v
SUD intensive v v v v v

outpatient

SUD ambulatory
withdrawal
management

MH / SUD outpatient
counseling and
psychotherapy

<
<
<
AN

Claims will be denied for providers who do not follow these requirements

NEW JERSEY
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 8 HUMAN SERVICES
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
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Q Completing MH PA administrative information
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Administrative information must be entered on the provider, member, and

services requested

-~
\_{

PN
Member information

A b
B O
Provider information

g

PA and service information

Required fields:

Name

Phone number

Address

Date of birth

Member MCO ID

Medicaid number

Medicare or third-party insurance
(if applicable)

Required fields (for both requesting
and servicing provider or facility):

Name

NPI

TIN

Specialty

Contact info (phone number,
, address, email)

e In-network vs. out-of-network

Required fields:

Urgency designation and
rationale

Type of request (e.g., initial)

Plan of care

CPT or HCPCS code(s) and units
Treatment requested, with
frequency, length, start / end date
Diagnosis description (ICD) and
code

Level of care requested

Admission date
N gﬂﬁ% SERVICES




How to designate urgency of a PA request for a MH service

U Uc DU c J U c J U U - [ J
Aetna Platform has a field where |dentify the urgency using the Inform intake team on call
providers can designate urgency | checkboxes on page 1 of the PA
of the request before submission request form
Fidelis Care Platform has a field where Indicate urgency using the Inform intake team on call

providers can designate urgency
of the request before submission

specified field on PA request form

Horizon NJ Health

Enter in the free text field in the
platform

Report urgency on fax submission

Inform intake team on call

UnitedHealthcare

Platform has a field where
providers can designate urgency
of the request before submission

N/A — no fax submission option

Inform intake team on call

e For MH partial care: Intake
team will direct provider to use
portal and designate urgency
with specified field

Wellpoint

Guidance to come
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Q Completing MH PA clinical documentation
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Required clinical documentation

Brief clinical history

Present clinical status (including admitting diagnosis,
presenting symptoms, medications used/medication plan)

Providers are
required to

submit clinical Risk of harm to self or others

documentation
for MH PAs

> v B

Level of care utilized in past 12 months

Discharge plan (including anticipated discharge level of care,
barriers to discharge, expected discharge date)

Specific content requirements for these categories to follow
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Brief clinical history

PAs should include documentation that
comprehensively describes the member's
medical and psychosocial history

To sufficiently explain a member's clinical history,
providers should include the following in a PA...

» Description of member's baseline

Psychosocial assessment of member across the following areas:
- Mental health history
- Social / family history
- Educational & occupational history
- Medical history
- Coping techniques

« Treatment history (e.g., past BH hospitalizations, outpatient
services) to highlight past treatment efforts that have been effective
vs. ineffective

» History of diagnoses and symptomology

e Past and current medication
- If on long-term acting injectable (LAI), specify when last
administration was and when is next due
. gaﬂﬁ% SERVICES



To sufficiently explain a member's present clinical status,
providers should include the following in a PA...

o
-

» Description of member's current psychiatric, behavioral, or other
comorbid conditions and / or symptoms across the following areas

SR - Hygiene
Present clinical status  Communication skills
- Coping skills
PAs should document the member’s - Symptom management

- Medication adherence

current psychiatric, behavioral, and ~ i _ _
- Ability to live independently in the community

functional status
» Description of impaired functioning in daily living

 Intensity and frequency of impaired functioning and symptoms
when applicable

« Description of current professional and informal supports (e.g.,
supportive housing, family)

» Justification that requested level of care can address member's

needs and concerns
, 1JUMAN SERVICES



Risk of harm

PAs should describe the member’s past
and current risk of harm to self or others

To sufficiently explain a member's risk of harm, providers
should include the following in a PA...

o History of risk of harm, e.g.,
- Past suicidal thoughts, plans, or attempts
- Past homicidal thoughts, plans, or attempts

e Description of member's current risk of harm to themselves and /
or to others, e.g.,
- Suicidal / homicidal ideation
- Suicidal / homicidal intent or plan
- Risk of hospitalization
- Psychotic behaviors

« Safety measures in place for the member to actively engage in
treatment

» Supporting documentation should include risk assessment and

safety plan if applicable
. gﬂﬁ% SERVICES



To sufficiently explain a member's previous levels of care,
providers should include the following in a PA...

e Levels of care used in past year and duration of each treatment

- Include all traditional outpatient services (e.g., therapy)

Previous levels of care - For Inpatient Hospital, include if voluntary or involuntary

PAs should include documentation of all « If applicable, outcomes of treatment and case notes

levels of care the member has used in the
past year

. gﬂﬁ% SERVICES



Discharge plan

PAs should include a brief discharge plan
explaining next steps for a member once
they leave the requested level of care

To sufficiently explain a member's discharge plan,
providers should include the following in a PA...

e Suggested levels of care for member to discharge to and when

e Description of what would be needed for the member to discharge
successfully from requested level of care

» Any follow-up appointments to schedule

 Indication that all parties understand the discharge plan

. gaﬂﬁ% SERVICES



Some MCOs may
request a treatment
plan, but this should

not delay PA
determinations for
initial PA requests

A member's treatment plan should include the following information:

Summary of member's psychological history, diagnoses, and
demographics

Reason for admission, including current problems and
behavioral changes that need to be made

Measurable treatment goals and objectives to meet those goals
- Specific interventions and timelines for each objective
- Any documented progress towards goals

Methods for monitoring progress

Strengths and barriers to progress

Important notes

For all MCOs, providers are required to submit a treatment plan
when requesting a continuing authorization/extension

MCOs may request updates on progress towards treatment goals
after submission

N @;UMAN SERVICES
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Summary of where to submit MH PA requests

Provider portal submission (preferred) Other submission methods
Submit to each MCOQO via their provider portal All MCOs have a phone submission option
e Provider enters the required PA information into o Contact information to follow
the platforms and attaches any necessary
documentation All MCOs except UnitedHealthcare have a fax

submission option
e Once submitted, PA requests are sent directly to
MCO, who will review and communicate o (Contact information to follow
approval decision via portal, fax, phone, or mail

For members with presumptive eligibility and those without an active MCO, MH PA gets

submitted to the county Medical Assistance Customer Centers (MACC) offices
, g&tm SERVICES


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

Aetna | Additional MCO-specific guidance for submitting MH PAs

MH Prior Authorizations

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):
« Avalility: Access Avalility Here

Call or Fax:
e Call: 855.232.3596

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

. gaﬂﬁiN SERVICES


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

Fidelis Care | Additional MCO-specific guidance for submitting MH 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
o Outpatient Auth Request Submissions: 888-339-2677 (fax)
e 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

To determine if a service requires authorization see our website: https://www.fideliscarenj.com/en/New-
Jersey/Providers/Authorization-Lookup
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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.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

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

MH Prior Authorizations

Where to submit MH PA requests:

Provider portal (preferred method):
e Availity

Call or Fax:
e Phone: 1-800-682-9094
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:
» Providers can check outcomes of submitted PA requests via Horizon’s CareAffiliate, which can be accessed through
Availity
 |n addition, providers will also receive a fax or mailed notice of determination letter for each prior authorization request
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https://availity.com/
https://availity.com/

UnitedHealthcare | Additional MCO-specific guidance for submitting MH PAs

MH Prior Authorizations

Where to submit MH PA requests:

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

Call:
e 1-888-362-3368 (found on back of member’s ID card)
e 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
» PArequests submitted telephonically will be communicated via phone in real time
 |n addition, providers will also receive a letter with a decision
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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

Wellpoint | Additional MCO-specific guidance for submitting MH PAs

MH Prior Authorizations

Where to submit MH PA requests:

Provider portal (preferred method):
« Avalility 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:
» 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

. gaﬂﬁiN SERVICES


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

Table of

Contents © MCO PA review process

e S.UMAN SERVICES



Table of

Contents

0 Overview of PA review steps

e S.UMAN SERVICES



submitted to the MCO

Administrative review

A PA request goes through 3 different types of review once

Clinical review part 1:

Clinical review part 2:

What is
checked?

Who conducts
the review?

Potential
outcomes

Completion of administrative
info (e.g., member/provider IDs)
Verify member eligibility

MCO utilization management
(UM) staff

If member is ineligible: PA is
automatically rejected
If admin info is incomplete and
member is eligible, MCOs may:

- Administrative denial’

- Follow up with provider

for more information

- Proceed to clinical review
If admin info is complete and
member is eligible: Proceed to
clinical review

Completeness

Completeness of clinical
info

Licensed UM staff (LCSW,
RN, LCADC, etc.)

If clinical information is
incomplete: MCO may
follow up with provider for
more information

If clinical information is
complete: Proceed to
medical necessity review

Medical necessity

Clinical appropriateness
and evidence of medical
necessity

Licensed UM staff or UM
medical director (MD)

If medical necessity met:
Approval

If medical necessity not met:

Denial’
- All medical necessity

denials must be confirmed

by medical director

Beginning November 1, 2025, Aetna is the only MCO who can deny Phase 1 PA requests for medical necessity

1. During the BH Integration Phase 1 transition period (January 1, 2025 to at least October 31, 2025), MCOs are required to automatically approve all prior
authorization requests for Phase 1 services if administrative information is completed and the member is eligible in the MCO

30@)'
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PA review typically includes non-clinical and clinical reviews by UM
staff followed by a clinical review by UM medical director if needed

MCO process for reviewing PA requests under normal operations

Admin review for If no concerns If medical
.. . . UM MD conducts
. : . non-clinical arise: UM staff necessity not met - . If approved: UM
Provider submits MCO receives PA . . . clinical review to .
completeness and reviews for clinical / propose denial: MD issues
PA request request . check for med
member / provider completeness and UM staff sends PA necessit approval
eligibility med necessity to UM MD' y
If any concerns .. . .
arise: UM staff _ If clinical If clinical UM MD and
. incomplete: UM complete / . . .
contacts provider . . provider If denied: UM MD
. staff may follow-up medical necessity . .
and/or issues . . ] correspond as issues denial
.. . with provider for met: UM staff
administrative . : needed
. information approves
denial
If denied: Provider
may request an
appeal
Provider MCO UM staff MCO UM MD
1. Medical necessity reviews are typically needed when the requested services involve complex clinical scenarios requiring MD judgement (e.g., SUD partial care), UM staff is

uncertain if requested level of care matches clinical standards (e.g., MH partial care), and UM staff is concerned that requested service might be unnecessary/inappropriate

31
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To meet NJ Administrative Code Partial Care criteria, a member must:

« Demonstrate impaired functioning for > 1 year in one or more of the following areas:
- Personal self-care
- Interpersonal relationships
- Work or school
- Independent living in the community
- Ability to maintain safe, affordable housing

Aetna, Fidelis, and

« Have clinical justification for PC services, confirmed by a psychiatrist or advanced

UnitedHealthcare practice nurse and the interdisciplinary treatment team
review \Vilg artial « Require psychiatric rehabilitation and active treatment for at least 2-5 hours per day
. and no more than 25 hours per week
care PAs with NJ °
A 3= . « Have a qualifying DSM diagnosis, including:
Adm In |Stratlve Schizophrenia or other psychotic disorders
Code part|a| care - Major depressive disorder
t . - Bipolar disorder
criteria - Delusional disorder

- Schizoaffective disorder
- Severe affective or personality disorders (if at high risk for hospitalization)

» Meet acute service need criteria, such as:
- Recent contact with emergency mental health services
- Two or more inpatient psychiatric admissions
- One psychiatric hospitalization lasting three months or longer

Source: NJ Administrative Code Partial Care 10:37F gﬁjﬁiN SERVICES
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Note: Fidelis Care
reviews youth MH

partial care PAs

with NJ
Administrative
Code 3A:58

To meet NJ Administrative Code Partial Care criteria, the child or adolescent must:

Have a primary psychiatric diagnosis or severe emotional disturbance
Be unable to benefit sufficiently from a less restrictive treatment program
Be reasonably likely to benefit from services offered by the program

Meet one of the following criteria:
- Significant dysfunction in two or more life domains, requiring program services to
develop essential skills to perform adequately in those areas
- In transition from a hospital, residential treatment center, or other institutional
setting as part of the process of returning to live in the community
- In a period of acute crisis or other severe stress that may require hospitalization
institutional placement without the level of services provided by the program

Meet provider's program criteria regarding source of referral, funding restrictions,
age range of children served, and client characteristics

Have written consent from a parent or guardian if the child is 14 years of age or

older
y gJﬁJMAN SERVICES



Horizon NJ Health
and Wellpoint

review MH partial

care PAs with
Milliman Care

Guidelines (MCG)
criteria

Admission criteria elements for MCG Partial Care criteria:

» Risk or severity of behavioral health disorder is considered Mild to Moderate, for
example
- Symptoms are of a chronic nature and not an acute exacerbation
- Symptoms may not be very bothersome and are only occasionally present
- Little pressure to act on delusions
- Some recent disruptions in self-care below usual or expected standards
- Some deterioration in social role functioning and meeting obligations but still can
maintain roles overall

« Condition does not require urgent intervention
- Symptoms are stable or improving
- Functional impairment is stable or improving

 Treatment is necessary to meet needs
- Symptoms will improve with treatment and would deteriorate at a lower level of care

« Situation and expectations are appropriate for level of care
- Recommended treatment is not feasible with less intensive intervention
- Willing and able to participate voluntarily in treatment (or at the direction of a parent
or guardian, if member is a youth)
- Biopsychosocial stressors are manageable at this level of care

NEW JERSEY
HUMAN SERVICES
Source: Milliman Care Guidelines (MCG) Criteria 35



Example approval case for MH Partial Care (I/1l)

Category Clinical information submitted?

« Member is 52-year-old male with bipolar disorder and mild / moderate depression

o Currently resides in supportive housing

Brief clinical « Has an extensive psychiatric history with multiple inpatient hospitalizations; most recent as of Dec 2024, where member
history exhibited explosive behavior requiring police intervention and de-escalation

« Disclosed history of sexual abuse (ages 16-24); received trauma treatment but avoids discussing the abuse

« Previous outpatient care is insufficient to manage symptoms; has been referred to partial care, confirmed by psychiatrist

 Member presents mood instability, alternating between depressive and manic symptoms
- Depressive phases: Member exhibits poor hygiene, social withdrawal, impaired academic and social functioning
- Manic phases: Member presents pressured speech, impulsivity, and poor judgement

Present clinical| « Ongoing emotional dysregulation and impaired functioning is leading to

status - Difficulty maintaining daily routines and work / social relationships since last year
- Inability to maintain independent living for three years

« Has ineffective coping strategies and poor insight into iliness

» Medication noncompliance, which is affecting stability of symptoms

» No current suicidal ideation, but history includes depressive episodes with passive suicidal thoughts

Risk of harm « No hospitalizations in the past 90 days

o December 2024 — March 2025: Psychiatric Inpatient Hospitalization

Levels of care « Outpatient therapy for past year, attendance is consistent

Discharge plan| <+ Step down to Outpatient Counseling and Medication Management after successful completion of treatment plan goals

EW JERSEY

HUMAN SERVICES

N

PA medical necessity outcome: Approved for provider recommendation of MH Partial Care 5
36

. Clinical information is SUMMARIZED. Please refer to previous section on "Clinical Review part 1: Completeness" to ensure you are specifying clinical information comprehensively



Example approval case for MH Partial Care (ll/ll)

Medical necessity against NJ Administrative Code Medical necessity against Milliman Care
Partial Care criteria Guidelines (MCG) Partial Care criteria
0 Has bipolar, a qualifying DSM diagnosis 0 Bipolar and depression is considered mild / moderate
Demonstrates impaired functioning > 1 year affecting Symptoms impair functioning, are of chronic nature,
self-care, academic / social life, and independent but do not require urgent intervention (e.g., no
living ability, including... suicidal ideation)
) Repeateq mooq eplsoc_Jes. L 0 Outpatient treatment and lower levels of care are
- Poor coping skills and insight into illness . iy :
) L insufficient, evidenced by...
- Inconsistent medication adherence . o
- Inability to live independently
0 Lower levels of outpatient care have been insufficient - Previous outpatient care has not been able to
Requires structured psychiatric rehabilitation and manage symptoms
active treatment to improve functioning 0 Situation is appropriate because...
: o : - Demonstrates willingness to participate in
Meets acute service need criteria through history of S : :
L o treatment (e.g., residing in supportive housing,
psychiatric hospitalization : .
engagement in outpatient therapy)

- Stressors are manageable at partial care

. gﬁﬁ% SERVICES



Example denial case for MH Partial Care (l/ll)

Category Clinical information submitted®

« Member is 52-year-old male with schizoaffective disorder (F29.0)

« 1 past psychiatric hospitalization from January to February 2025; followed by successful partial hospitalization program

« Since partial hospitalization, member has consistently attended 3 months of current outpatient treatment (weekly therapy
and medication management); therapist notes steady improvement since starting treatment

« Lives alone, but close to family who checks in for support

Brief clinical
history

 Member presents mood instability, alternating between depressive and irritable periods
- Depressive periods: Member demonstrates fatigue and low motivation
- Irritable periods: Member demonstrates mild psychomotor agitation (fidgeting), pressured speech, and restlessness
 Member has organized thoughts with good insight to illness, but mood instability leads to some disruptions in functioning
- Since hospitalization in Feb, has occasionally missed work shifts at part-time grocery store job due to low energy
- Family reports that member neglects personal hygiene and eating during depressive periods
- Irritability is straining work and family relationships; prominent issues started to arise a few months ago
» Therapist referred member to partial care due to recent moderate auditory hallucinations
« Family and case manager confirm attendance to outpatient treatment and medication compliance

Present clinical
status

» No current suicidal ideation, but history includes depressive episodes with suicidal thoughts

Risk of harm « No hospitalizations in the past 90 days

» January to February 2025: Psychiatric Inpatient Hospitalization
Levels of care « February 2025: Partial hospitalization program
o Outpatient treatment for past 3 months

Discharge plan| -« Step down to Outpatient Counseling and Medication Management after successful completion of treatment plan goals

PA medical necessity outcome: Denied for provider recommendation of MH Partial Care D
” HUMAN SERVICES

1. Clinical information is SUMMARIZED. Please refer to previous section on "Clinical Review part 1: Completeness" to ensure you are specifying clinical information comprehensively



Example denial case for MH Partial Care (ll/ll)

Medical necessity against NJ Administrative Code Medical necessity against Milliman Care
Partial Care criteria Guidelines (MCG) Partial Care criteria
0 Has schizoaffective disorder 0 Symptoms impair functioning, are of chronic nature,

Demonstrates impaired functioning affecting self-care
social life, including...

° Improvement noted with outpatient treatment

but do not require urgent intervention (e.g., no
suicidal ideation)

Mood instability e Outpatient treatment and lower levels of care have
Strained family and work relationships been sufficient, evidenced by...
Auditory hallucinations - Ability to live independently

- Improvement noted with current outpatient
treatment and medication management

e Does not meet acute service need criteria because... - Consistent attendance to treatment

Has not been in contact with a screening center / - Medication compliance
emergency services mental health program

Has not has 2 or more admissions in an IP BH
program OR

Has not had 1 psychiatric hospitalization greater
than 3 months

No evidence of deterioration in absence of requested
level of care

o gaﬂﬁiN SERVICES



Admission criteria elements for MCG Partial Hospital criteria:

« Risk or severity of behavioral health disorder is considered moderate with
symptoms that are persistent and clinically significant, for example
-  Symptoms are present more than half the days of each week
- Symptoms are somewhat bothersome and are clearly established
- Pressure to act on delusions

Aetna, Horizon NJ « Demonstrates significant functional impairment
Health and - Symptoms contribute to impaired functioning, contribute dysfunction in daily living, or
’_ ) may increase relapse risk (such as significant deterioration in ability to fulfill
We"pOInt review MH responsibilities at school, work, in relationships, etc.)
a_rtlal hOS ital PAs « Treatment is necessary to meet needs
Wlth M | | |Iman Care - Lower levels of care are insufficient to stabilize symptoms
. H - Partial hospital is needed to provide structured psychiatric rehab, intensive therapy,
Gl_“de_llnes (MCG) and safety monitoring
criteria - Symptoms will improve with requested treatment

« Situation and expectations are appropriate for level of care
- Passive suicidal / homicidal thoughts, but no imminent attempt or plan to harm
- No acute crisis or need requiring 24/7 inpatient care
- Willing and able to participate voluntarily in treatment (or at the direction of a parent
or guardian, if member is a youth)
- Canrespond to interventions

Notes: Aetna uses MCG Partial Hospital Behavioral Health Level of Care ORG: B-008-PHP to evaluate medical necessity of partial hospital for

youth. Horizon NJ Health uses MCG Partial Hospital Behavioral Health Level of Care, Child or Adolescent, ORG: B-902-PHP to evaluate

medical necessity of partial hospital for youth N dp—

Source: Milliman Care Guidelines (MCG) Criteria HUMAN SERVICES
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Fidelis Care
reviews MH

partial hospital

PAs with
InterQual 2025 BH
Criteria

Partial Hospitalization (PHP) is a structured, intensive outpatient behavioral health
program designed for individuals who require more support than traditional
outpatient care but do not meet criteria for inpatient hospitalization

Admission criteria elements:

» Stable housing for member is available
 Member's support system can provide required care and supervision during
non-program hours or after-hours outreach services available
« Member's demonstrates functional impairment through one of the following
ways:
- Functional impairment is severe or there is a change in baseline in the
past month
- Member has been transferred from an inpatient or residential treatment
center within the past week
» Member exhibits psychiatric symptoms within the last week
e Treatment is not expected to be successful in less intensive level of care

. . . NEW JERSEY
Source: InterQual 2025 Behavioral Health Criteria gUMAN SERVICES
41



UnitedHealthcare
reviews MH partial
hospital PAs for

adults with Level of
Care Utilization

System (LOCUS)
criteria

The LOCUS tool is a comprehensive assessment to evaluate the level of care needed for
individuals with mental health conditions developed by the AACP (American Association of

Community Psychiatrists). It includes six dimensions, each with a scoring system that helps
determine the appropriate level of care based on the individual's needs and circumstances.

Dimension 1 — Risk of Harm
» Assesses potential for harm to self or others, with emphasis on recent behavior patterns

Dimension 2 — Functional Status
» Measures ability to fulfill social responsibilities, interact with others, maintain physical
functioning, and perform self-care

Dimension 3 — Medical, Addictive and Psychiatric comorbidity
» Evaluates potential complications from co-occurring medical illnesses, substance use
disorders, or psychiatric disorders

Dimension 4 — Recovery Environment (level of stress and level of support)
» Considers environmental, social, and interpersonal determinants of health and well
being, that may contribute to or reduce risk of addiction and / or mental illness

Dimension 5 — Treatment and Recovery History
» Assesses past treatment experience as predictors of future responsiveness to treatment

Dimension 6 — Engagement and Recovery Status
» Considers a person's understanding of illness and treatment and ability or willingness to
engage in the treatment and recovery process

A member must have a composite score of 14-16 across these dimensions to meet UHC's
criteria for partial hospital

gJﬁJMAN SERVICES
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\[o] (=K
UnitedHealthcare
reviews youth MH

Partial Hospital PAs
with Child and

Adolescent Level of
Care Utilization
System (CALOCUS-
CASII) criteria

The CALOCUS-CASII tool is a comprehensive assessment to evaluate the level of care needed for
individuals with mental health conditions developed by the AACP (American Association of Community
Psychiatrists). It is designed to help determine the appropriate intensity and level of behavioral health
services for children and adolescents (ages 6-17) who have emotional or behavioral disorders. It includes
six dimensions, each with a scoring system that helps determine the appropriate level of care based on
the individual's needs and circumstances.

Dimension 1 — Risk of Harm
» Assesses potential for harm to self or others, with emphasis on recent behavior patterns

Dimension 2 — Functional Status
» Measures ability to fulfill social responsibilities, school responsibilities, interact with others, maintain
physical functioning, and perform self-care

Dimension 3 — Comorbidity: Development, Medical, Substance Use, and Psychiatric
» Evaluates potential complications from co-occurring medical illnesses, developmental concerns,
substance use disorders, or psychiatric disorders

Dimension 4 — Recovery Environment (environmental stress and environmental support)
» Considers environmental, family milieu, social, and interpersonal determinants of health and well
being, that may contribute to or reduce risk of addiction and / or mental illness

Dimension 5 — Resilience and Treatment History
» Assesses a child's or youth's success or failure to make use of treatment and natural supports that
foster resilience and help them get back on track developmentally

Dimension 6 — Treatment Acceptance and Engagement
« Evaluates motivation and cooperation of youth and caregiver through willingness to participate,
insight into recovery, ability to form positive therapeutic relationships, and motivation for treatment
« Evaluated using two sub-scales: Child or Adolescent vs. Parent and/or Primary Caretaker

NEW JERSEY
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Example approval case for MH Partial Hospital (I/ll)

Category Clinical information submitted?

« Member is 21-year-old female with Major Depressive Disorder (recurrent)
. .. » Has 2-year history of mood instability with depressive episodes; family history of depression on maternal side
Brief clinical : I o T SR AR
hist » First psychiatric contact was psychiatric inpatient hospitalization due to suicidal ideation
Istory « Outpatient therapy and medication management initiated one year ago; however, has poor adherence to both
o Symptoms have escalated, prompting referral to partial hospitalization
» Presents persistent depressive symptoms, including low mood, anhedonia, fatigue, and feelings of hopelessness
« Has demonstrated long-term, significant functional impairment in daily life and academic and social domains due to mood
instability
Present clinical - Member tends to isolate and ruminate on negative thoughts; has minimal coping skills
status - Albeit supportive family, member reports strained relationships during mood episodes
- Declining academic performance; member is currently on leave from college
- Hygiene is poor; member reports difficulty completing basic self-care tasks
e Symptom management is impaired due to inconsistent medication adherence and lack of engagement in therapy
] « Member has no current suicide intent / plan, but documented history of suicidal ideation
Risk of harm « Ongoing safety concerns due to poor coping skills, social isolation, and limited support system
Levels of care » Outpatient therapy and medication management for past 1 year
» Discharge when member demonstrates improved mood, consistent medication adherence, and use of coping strategies
Discharge plan « Step-down services may include intensive outpatient therapy, medication management, and community-based supports
» Follow-up appointments will be scheduled with outpatient psychiatrist and therapist for continuity of care

EW JERSEY
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Example approval case for MH Partial Hospital (1I/11)

Medical necessity against Milliman
Care Guidelines (MCG) Partial
Hospital criteria

0 Severity of Major Depressive disorder
is moderate to severe evidenced by
persistent depressive symptoms

Demonstrates impaired functioning,
evidenced by
- Declining academic performance
- Poor self-care
- Social and family isolation

0 Outpatient care is insufficient given
poor adherence to both therapy and
medication management

0 Situation is appropriate because...
- No acute crisis, but needs
monitoring due to history of
suicidal ideation
- Able to participate in treatment

Medical necessity against InterQual
Partial Hospital Criteria

0 Demonstrates impaired functioning
within the past month which affects
daily, academic, work, and social life

Has demonstrated depressive
symptoms within the past week

0 Outpatient care is insufficient

Requires structured psychiatric
rehabilitation and active treatment to
improve functioning

Partial hospitalization is necessary to
provide intensive therapeutic support
and address safety concerns

Medical necessity against Level of
Care Utilization System (LOCUS)

0 D1: History of suicidal ideation with
ongoing safety concerns despite no
current plan

D2: Demonstrates significant
functional impairment in self-care,
academics, and social interaction

D4: Has major depressive disorder
with poor medication adherence and
therapy engagement, increasing risk
of worsening mental illness

D5: Outpatient treatment has been
insufficient

D6: Demonstrates low engagement in
treatment and poor adherence to

medications
.5 gﬁﬁ% SERVICES




Example denial case for MH Partial Hospital (I/1l)

Category Clinical information submitted?

 Member is 32-year-old female with recurrent, moderate Major Depressive Disorder and Generalized Anxiety Disorder
» No psychiatric hospitalizations or past suicide attempts
» Attended outpatient treatment in the past, but not in the last 2 years

Brief clinical
history

» Increased anxiety and low mood over the past month

- Persistent, excessive worry and anxiety-related fatigue

- Member reports emotional eating has worsened; does not have eating disorder diagnosis

- No recent hospitalization or suicidal attempt
» Stressors related to work performance (which anxiety has impacted) and interpersonal conflict with roommate
Present clinical| « Coping skills are limited; member uses avoidance and rumination, which exacerbate anxiety
status e Observations for mental status:

- Notable depressed mood; affect is congruent

- Has somewhat slowed psychomotor activity

- Insight, judgement, and concentration are fair; no auditory or visual hallucinations; no homicidal ideation
« Member continues to attend work, maintain ADLs, and consistently take Prozac (prescribed by PCP)
« Support system includes both biological parents, a twin sister who lives nearby, and one close friend (not roommate)

e Low; no suicidal or homicidal ideation

Risk of harm « No self-harm behaviors, psychosis, or imminent safety concerns, but anxiety symptoms contribute emotional distress

Levels of care e« None

e Return to outpatient therapy

Discharge plan| | Consider medication management

HUMAN SERVICES
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Example denial case for MH Partial Hospital (lIl/II)

Medical necessity against Milliman
Care Guidelines (MCG) Partial
Hospital criteria

0 Major Depressive Disorder is
moderate with persistent symptoms

Partial Hospital Criteria

e Symptoms are moderate; do not
require intensive or inpatient

treatment
Functional impairments do not

interfere with ability to fulfill usual
responsibilities, evidenced by
- Continued work attendance
- Maintained ADLs
- Medication adherence

Outpatient services can address
anxiety, improve coping strategies,
and support functional recovery

Functional impairment is moderate;
anxiety and depression affect work
and relationships, but not to the
extent requiring partial hospital

Symptoms can improve with
outpatient services through
psychoeducation, coping skill
development, and medical evaluation

Situation is not appropriate,
evidenced by...
- No passive suicidal ideation
- Able to contract for safety

Medical necessity against InterQual

Medical necessity against Level of
Care Utilization System (LOCUS)

D1: Low acute risk due to no history
of suicide attempts or current suicidal
/ homicidal ideation

e D2: Functional impairment is present
but does not interference with ability
to fulfill daily responsibilities

D4: Anxiety and depression is stable
on Prozac; has strong support system
and environment (e.g., family and
friends)

D6: Demonstrates strong
understanding of importance of
treatment through medication

adherence
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Aetna and Fidelis
Care review acute

partial hospital

PAs with NJ
Administrative
Code criteria

To meet NJ Administrative Acute Partial Hospital criteria, a member must:

Be at least 18 years of age or older

Have at least one of the following primary diagnoses on Axis |

- Schizophrenia or Other Psychotic Disorders (298.9, 295.xx)

- Major Depressive Disorder (296.xx)

- Bipolar Disorders (296.xx, 296.89)

- Delusional Disorder (297)

- Schizoaffective Disorder (295.7)

- Anxiety Disorders (300.xx)

- A covered psychiatric disorder diagnosis consistent with codes Axis I-V of DSM-IV-TR

Demonstrate disordered thinking or mood, bizarre behavior, or psychomotor agitation or
retardation that...
- Significantly impairs daily functioning or abilities to fulfill family, student, or work roles
- Cannot be managed at a lower, less restrictive level of care

Must have need for psychotropic medications or help with adherence

Be referred by a designated screening center, psychiatric emergency service, or
inpatient psychiatric facility / APN with documentation supporting medical necessity

To be authorized to receive acute partial hospital, a member cannot:

Have a primary diagnosis of substance abuse or dependence
Be an imminent danger to self or others

Need acute medical care

Need detoxification

Have a primary diagnosis of "developmentally disabled"

HUMAN SERVICES
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Horizon NJ Health
and Wellpoint
review acute

partial hospital

PAs with Milliman
Care Guidelines
(MCG) partial
hospital criteria

Admission criteria elements for MCG Partial Hospital criteria:

» Risk or severity of behavioral health disorder is considered moderate with
symptoms that are persistent and clinically significant, for example
- Symptoms are present more than half the days of each week
- Symptoms are somewhat bothersome and are clearly established
- Pressure to act on delusions

« Demonstrates significant functional impairment
- Symptoms contribute to impaired functioning, contribute dysfunction in daily
living, or may increase relapse risk (such as significant deterioration in ability to
fulfill responsibilities at school, work, in relationships, etc.)

 Treatment is necessary to meet needs
- Lower levels of care are insufficient to stabilize symptoms
- Partial hospital is needed to provide structured psychiatric rehab, intensive
therapy, and safety monitoring
- Symptoms will improve with requested treatment

« Situation and expectations are appropriate for level of care
- Passive suicidal / homicidal thoughts, but no imminent attempt or plan to harm
- No acute crisis or need requiring 24/7 inpatient care
- Willing and able to participate voluntarily in treatment
- Canrespond to interventions

For acute partial hospital, the member must also be referred by a designated screening
center, psychiatric emergency service, or inpatient psychiatric facility / APN with
documentation supporting medical necessity

/
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UnitedHealthcare
reviews acute

partial hospital PAs

with Level of Care
Utilization System
(LOCUS) criteria

The LOCUS dimensions have a scoring system to determine the appropriate level of care

Dimension 1 — Risk of Harm
» Assesses potential for harm to self or others, with emphasis on recent behavior patterns

Dimension 2 — Functional Status
» Measures ability to fulfill social responsibilities, interact with others, maintain physical
functioning, and perform self-care

Dimension 3 — Medical, Addictive and Psychiatric Comorbidity
» Evaluates potential complications from co-occurring medical illnesses, substance use
disorders, or psychiatric disorders

Dimension 4 — Recovery Environment (level of stress and level of support)
» Considers environmental, social, and interpersonal determinants of health and well
being, that may contribute to or reduce risk of addiction and / or mental iliness

Dimension 5 — Treatment and Recovery History
» Assesses past treatment experience as predictors of future responsiveness to treatment

Dimension 6 — Engagement and Recovery Status
« Considers a person's understanding of illness and treatment and ability or willingness to
engage in the treatment and recovery process

A member must have a composite score of 17-19 across these dimensions to meet UHC's
criteria for acute partial hospital

For acute partial hospital, the member must also be referred by a designated screening
center, psychiatric emergency service, or inpatient psychiatric facility / APN with
documentation supporting medical necessity

PEWJERSEY
HUMAN SERVICES
Source: LCOUS 50



Example approval case for Acute Partial Hospital (I/1l)

Category Clinical information submitted?

« Member is a 27-year-old female with Schizoaffective Disorder (295.7)
« 3-year history of mood instability and psychotic episodes; first psychiatric contact was ED presentation after a suicide

attempt at age 24
Brief clinical « Admitted into inpatient psych 2 months ago due to episode, which include erratic behavior and auditory hallucinations
history - Ater stabilization, was discharged 5 weeks ago with outpatient follow-up

» Recently presented again to local emergency room due to psychotic symptoms; seen by crisis screening center and
referred to APH program
e Currently on risperidone and antidepressant; adherence is inconsistent

« Presents with persistent auditory hallucinations, paranoid thoughts, and other disorganized behavior (such as making
sexually inappropriate comments to strangers, neglecting hygiene, and pacing at night due to hearing "voices")
Present clinical| « Symptoms are leading to significant impairment:
status - Unable to sustain job as part-time barista; manager reports unexpected absences or bizarre behavior to customers
- Isolates from family despite living at home with parents
« Observations for mental status: Affect blunted, psychomotor retardation, impaired judgment; expresses hopelessness

« Member has no current suicide intent / plan, but documented history of a suicide attempt and ongoing suicidal ideation
Risk of harm « Elevated risk for rehospitalization given psychosis and medication non-adherence
» Family expresses serious concern about safety if intensive treatment is not maintained

Levels of care « Inpatient hospitalization (2 months ago) followed by outpatient therapy and medication management after discharge

« Discharge when member demonstrates reduced hallucinations, consistent medication adherence and self-care

Discharge plan « Step-down to either partial hospital or intensive outpatient with continued medication management and therapy

PA medical necessity outcome: Approved for provider recommendation of Acute Partial Hospital gﬂﬁiN SERVICES
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Example approval case for Acute Partial Hospital (lI/1l)

Medical necessity against NJ
Administrative Code Acute Partial
Hospital criteria

0 Has Schizoaffective Disorder

Demonstrates disordered thinking and
bizarre behavior, as evidenced by...
- Auditory hallucinations
- Inappropriate comments to
strangers

Symptoms significantly affect family
relationships and daily functioning, as
evidenced by...
- Poor work attendance and bizarre
behavior on work shifts
- Poor personal self-care

0 Relapse despite outpatient treatment

Needs help with adhering to
psychotropic medication

Referred as a diversion to
hospitalization by crisis screening
center at local emergency room

Medical necessity against Milliman
Care Guidelines (MCG) Partial
Hospital criteria

0 Has Schizoaffective Disorder

Risk or severity of BH disorder is
considered moderate given auditory
hallucinations, paranoid thoughts, and
other disorganized behavior

Demonstrates moderate dysfunction
in daily living, as evidenced by...
- Poor work attendance and
bizarre behavior on work shifts

Symptoms will improve with treatment
and would deteriorate at a lower level
of care

Has no recent attempt or plan for
harm to self/others

0 Demonstrates no need for around the
clock nursing care

Medical necessity against Level of
Care Utilization System (LOCUS)

0 D1: Has history of suicide attempt
with ongoing ideation

0 D2: Demonstrates inability to fulfill
social responsibilities, interact with
others, and maintain self-care

D4: Major psychiatric disorder with
poor medication adherence drives
instability

D5: Previous treatment has been
insufficient given repeated relapses

D6: Demonstrates impairment in
understanding treatment and low
willingness to engage, as evidenced
by medication non-adherence
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Example denial case for Acute Partial Hospital (I/1l)

Category Clinical information submitted?

« Member is a 34-year-old female with Bipolar Il Disorder and experiencing current depressive episode

Brief clinical « First psychiatric contact was hospitalization 18 months ago for severe depression with suicidal ideation
history - Since discharge, has been managed with outpatient therapy and medications (lamotrigine + quetiapine)
» Recently lost her job, which has worsened her mood and anxiety

» Reports persistent low mood, anhedonia, and fatigue over the past 6-8 weeks since losing job

» Passive suicidal thoughts (“sometimes | wish | wouldn't wake up”) but denies plan or intent

« Demonstrates functional impairment in social life; rarely leaves home except for essentials and avoids friends

e ADLs are partly impaired

Present clinical - Sometimes neglects showering and eating

status - Maintains some household routines (e.g., paying rent, cleaning up sometimes)

» Missed several therapy appointments in the past month, but remains generally engaged with psychiatrist

« Adherent to medications; psychiatrist adjusting quetiapine dose

» Lives with supportive partner who actively helps monitor safety; partner notes irritability and occasional verbal outbursts
» Observations for mental status: depressed mood, tearful affect, slowed speech, no psychosis, judgment intact

» Moderate chronic risk given diagnosis and depression, but low acute risk (no suicidal intent or psychosis)

Risk of harm » Protective factors include strong partner support, housing stability, and ongoing engagement in treatment (albeit limited)

« Inpatient hospitalization (18 months ago)

Levels of care « Outpatient therapy since discharge

» Discharge to outpatient therapy when member demonstrates increased coping skills and mood

Discharge plan| Refer to community case management and ensure partner is aware of safety plan

s HUMAN SERVICES
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Example denial case for Acute Partial Hospital (lI/1l)

Medical necessity against NJ
Administrative Code Acute Partial
Hospital criteria

0 Has Bipolar Disorder

Requires psychotropic medication to
treat disorder

Demonstrates some bizarre behavior
(e.g., verbal outbursts) and impaired
functioning, but not significant enough
to full impact daily functioning

Lower levels of care (e.g., partial care)
with structured programming could
improve attendance to therapy and
coping skills

Referred from outpatient after
worsening mood, instead of
emergency or inpatient

Medical necessity against Milliman
Care Guidelines (MCG) Partial
Hospital criteria

0 Has Bipolar Disorder

Risk or severity of behavioral health
disorder is not considered Moderate

Demonstrates only mild dysfunction in
daily living, as evidenced by
- Sometimes neglects showering
and eating
- Maintains some household
routines

Remains generally engaged with
psychiatrist

Has no recent attempt or plan for
harm to self/others

Demonstrates no need for around the
clock nursing care

Medical necessity against Level of
Care Utilization System (LOCUS)

0 D1: Has passive suicidal thoughts

D2: Demonstrates some impairment,
but not significant enough to disrupt
daily life and social responsibilities

D3: Bipolar disorder is managed
through medication

D4: Has strong environmental
protective factors (e.g., supportive
partner, stable housing, engagement
in treatment)

D5: Not a stepdown from an ER or
inpatient unit; outpatient care has
managed symptoms since discharge

D6: Demonstrates some avoidance to
treatment through missed
appointments, but still willing to

engage with psychiatrist
gaﬂﬁiN SERVICES
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Maximum turnaround time of a PA request for managed care covered
services depends on urgency designation

Some services are always urgent, and others depend on admission method

or provider / MCO discretion Maximum turnaround times
Always urgent Can be urgent Urgent services:
if referred from inpatient, residential, e 24 hours
or ER screening « |If PArequest is incomplete, MCO
MH . . must request additional information

« Inpatient psychiatric hospital care within 24 hours of PA receipt

- Clock resets upon MCO receipt
» of updated PA, with decision to
be rendered within 24 hours
- TAT time from receipt of original
PA within 72 hours

Adult mental health
rehabilitation (AMHR)

SuUD . .

Long term residential

e Inpatient medical detoxification

 Residential detoxification / withdrawal Previously integrated _
management (ASAM 3.7 WM) Non-urgent services:
« Short term residential Phase 2 service e 7 calendar days

Any service can additionally be classified as urgent by provider / MCO discretion
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Minimum initial authorization duration

DMAHS has worked with MCOs to set minimum initial authorization durations for certain BH services to ensure that
members receive care for an appropriate amount of time and to give providers sufficient time to develop and implement a

treatment plan

Service Minimum Initial Authorization Duration’
MH Acute Partial Hospital and Partial Hospital 14 days

MH Partial Care 14 days

SUD Partial Care and IOP 30 days

Ambulatory Withdrawal Management Automatically approved for 5 days
Short Term Residential (Phase 2 service) 14 days

Long Term Residential (Phase 2 service) 60 days

After the initial authorization, MCOs may set different durations at their discretion based on member needs

NEW JERSEY
HUMAN SERVICES
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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/l[lURO appeal or
afterwards if decision is
not in member’s favor
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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

BH Integration Stakeholder
Information website'

The Provider Resources
webpage? of the BH stakeholder
website has the following materials
on PAs for providers:

e Prior Authorization Refresher
Training materials

e Prior Authorization Training
materials

e NJSAMS Training materials

« NJSAMS, IME, and MCO
contact information

e Provider guidance packet

Member’s Managed Care
Organization
For specific member inquiries and

MCO-related questions, please
contact the member’s MCO:

Horizon. ' &

FIDELIS CARE"

Aetna Fidelis Care Horizon
NJ Health
'JJ gglz-ﬁetgcare Wellpc%ﬂ

UnitedHealthcare Wellpoint

Find more MCO-specific PA
resources in the appendix

DMAHS - 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

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

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

1. https://www.nj.gov/humanservices/dmhas/information/stakeholder/ 2. https://www.nj.gov/humanservices/dmhas/information/stakeholder/providerresources.html

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

NEW JERSEY
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https://www.nj.gov/humanservices/dmhas/information/stakeholder/providerresources.html
https://www.nj.gov/humanservices/dmhas/information/stakeholder/providerresources.html
https://www.nj.gov/humanservices/dmhas/information/stakeholder/providerresources.html
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/DMAHS_BHI/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/information/stakeholder/
https://www.nj.gov/humanservices/dmhas/information/stakeholder/providerresources.html

Need more help? Visit the state’s BH Integration Stakeholder website; if you
cannot reach a resolution through the website or MCO, outreach DMAHS

BH Integration Stakeholder Information website'

The Provider Resources webpage of the BH stakeholder
website has the following materials on PAs for providers:

Prior Authorization Refresher Training materials
Prior Authorization Training materials

NJSAMS Training materials

NJSAMS, IME, and MCO contact information

Provider guidance packet

1. https://www.nj.gov/humanservices/dmhas/information/stakeholder/

DMAHS — Office of DMAHS Behavioral Health

Managed Health Care Unit

If your issue is related to contracting If your issue is related to policies &

& credentialing, claims & guidelines, access to services, or

reimbursement, appeals, or prior general questions, then contact

authorizations, then contact OMHC: DMAHS BH Unit:

@ mahs.provider-inquiries

@dhs.nj.gov dmahs.behavioralhealth
@dhs.nj.gov
- Include specific details
regarding your claims & 1-609-281-8028

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

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

NEW JERSEY
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Appendix for more MCO-specific
materials
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Additional PA resources

MH PA contact information

Option 1
Call us at:
« Aetna Better Health of NJ: 1-855-232-3596
» Aetna Assure Premier Plus (HMO D-SNP): 1-844-362-0934
Option 2
Click the Authorization form below and fax the request:

o Aetna Better Health of NJ
- Medical Authorization Form
- Fax: 1-844-404-3972

o Aetna Assure Premier Plus (HMO D-SNP)
- Medical Authorization Form
- Fax: 1-833-322-0034

Option 3
Avalility Provider portal. Click below to register.

« Aetna Better Health of NJ: Provider Portal
* Aetna Assure Premier Plus (HMO D-SNP): Provider Portal

Additional PA resources

e PA/MCO Portal

e MCO Provider Manual

« MCO Quick Reference Guide

e New Provider Orientation

e [Links of where to reqister for PA OH / trainings]

e
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https://www.aetnabetterhealth.com/newjersey/providers/portal.html.html
https://www.aetnabetterhealth.com/newjersey/providers/portal.html.html
https://ch.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/aetna_provider_manual.pdf
https://ch.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/aetna_provider_manual.pdf
https://ch.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/NJ-state-provider-quick-guide.pdf
https://ch.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/NJ-state-provider-quick-guide.pdf
https://ru.aetnabetterhealth.com/newjersey/providers/training-orientation.html
https://ru.aetnabetterhealth.com/newjersey/providers/training-orientation.html
https://lp.constantcontactpages.com/sv/zytuYNq/PAOfficeHours
https://lp.constantcontactpages.com/sv/zytuYNq/PAOfficeHours
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/nj-PH-prior-auth-form.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-medicaid/provider/pdf/nj-PH-prior-auth-form.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-hmosnp/providers/pdf/MEDICAL-PA-FORM.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-hmosnp/providers/pdf/MEDICAL-PA-FORM.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-hmosnp/providers/pdf/MEDICAL-PA-FORM.pdf
https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/new-jersey-hmosnp/providers/pdf/MEDICAL-PA-FORM.pdf
https://www.aetnabetterhealth.com/newjersey/providers/portal.html.html
https://www.aetnabetterhealth.com/new-jersey-hmosnp/providers/portal.html

%) Availity

Aetna

MH PA requests
using our portal

Submit PA using Availity Portal
Access Avalility Here
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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

0 Select Authorization Request

R R Start an Authorization Add Service Information Rendering Provider/Facility Add Attachments Review and Submit e
ome » [ Transaction Type Organization Payer -
Inpatient Authorization Actna Medic AETMABETTER HEALTH waetng R Dais of Birln andar PR s
Administrators ALL PLANS AND NJ-VA Maiz
Authorizations & Referrals MAFD-DSNP Grous Mumter [ 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

[N SNES 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 I - &

Relationship to Subscriber - @

| [ser

Patient Date of Birth -

REQUESTING PROVIDER

Select a Provider ssticra: @

anow Oational Feios

| Select Provider

Requesting Provider Type -

[ Provs

Contact Name +

| ABC

Contact Phone -

= o1

|..

Dimgnesis Code - @

Provier 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 IO Date of Eirin

Eligibiity 3tatuc

@roap Humbsr
v Cowaraga HA

Transacticn Type. Crganization

npatient Autharization

Member Information
Patiant Hams

Member 1D

Requesting Provider

Mame

Frovider Rols

Frovidar

Service Information

Borvica Ty
-M

Admiseian Type
Emamgancy

DHagnosls Code 1

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

Frovider Rols
Admitting Services

Provider 3

Hams
Provider Role
Faciky
Attachment(s)

Trara oo

Rendaring FrovidanFaciity

Gendsr

Pian | Coweraga Date

T
Fayer

AETHABETTER HEALTH
ALL PLANS AND M.
MLAPD-

Patisnt Dae of Birth

Ralationenlp to Subcorber
Sar

Plsse of Barvioe

I Hospital

Guantity

o ¢

68

chmants Ferviaw and Bubmit

L 1 —

F Back In Skap 1
Patisnt Bender
Maiz
Bubsariber Kame

[ Back In Step 1

Contact Mame
Pt

[ Back In Step 2

Anmicscion - Disoharge Date
13

[F Back I Step 3

[ Back in Skep 4
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Checking Status of Authorizations Submitted via Availity

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

Notifications 2 < My Favorites. New Jersey ini 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
Au th OrlzatlonS & Refe rrals Status / Last Updated Certificats Number Patient Payer Type Submitted Actions
Pending “ﬂﬂ_'ﬁ & AETNA BETTER HEALTH Authorization 11/04/2024 = ﬁ
Last woek FLORIDA Inpatient -

Multi-Payer Authorizations and Referrals

- A

m Autherization/Referral Inquiry [w) n Authorization Request vl ﬂ Authorization/Referral Dashboard Pending Review P AETNA BETTER HEALTH Authortzation 17042024 &
© View Payers © View Payers Last week FLORIDA Inpatient =
Additional Authorizations and Referrals Last week @ AETNA BETTER HEALTH Authorization 1042024 = Yy
ast wes FLORIDA Outpatient
Q Prior Authorization - Pharmacy Benefit Drugs (CoverMyMeds) @ 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
20 Availity Jessentials # Home 4 Notifications 2 © My Favorites an asterisk *. Then click submit auth information will pOpu|ate_
[l Authorization/Referral Inquiry overeeieo: ([N [k [l Authorization/Referral Inquiry Results Give Feadaok

Patient Registration v Claims & Payments Clinical My Providers Reporting

SELECT APAYER Transaction ID: 35368858 Customer ID: 278100 Transaction Date: 2024-11-14
SERGIO Faien
Member ID Date of Birth Gender PIRMND
& el Adl trators. .| Male
‘ v E Eligibility and Benefits Inquiry epaanthubormaton i ot Beter Heath o New
Payer- @ Administrators Jersey
| [ | AETNA BETTER HEALTH ALL PLANS AND NJ-VA MAPD-DSNP x |
- . Edit | Add Attachi its Pin to Dashboard
i attachments. || impasent Auhorzadon * -|
Certificate Information
© E View Essentials Plans | — - i
i(s) in your work queue. ATIENT INFORMATION R,

Select a Patient @ (Enter one or more to search: patient name (first o last), DOB, or Member 1D}

nt I"E:SDCIHSE(S:I. |q P » | Service Information
Place of Service Admission - Discharge Date
Tell us what you think. Member D+ & Relationship to Subscriber - & ;Nmmn Type
Sy | | Seft ® -| NA

M Diagnosis Code 1
) Patient Date of Birth -

06/14/1982 ‘ =]

i

Service Detail

REQUESTING PROVIDER CPT/REV Group 1 Status

e Ostional Feids

e For inquiries, select ot e o e e

Aosommodation|Psyehiatric

. = H | Ssee Provier . Service Quantity Start Date - End Date
Authorization/Referral Inquiry

516009388

1

Requesting Provider

NP1
PRINCETON HOUSE BEHAVIORAL 1513009588

- - - SERVICE INFORMATION g J i
Home » Authorizations & Referrals , 7
m Authorizations & Referrals Rendering Providers

Multi-Payer Authorizations and Raferrals

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

NEW JERSEY

Additional Authorzabons and Referrals 70 H U MAN S E R V | C E S

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



Additional PA resources

PA contact information Additional PA resources
For more information on PAs, please contact:  PA/MCQO Portal

Enola Joefield-Haney, LMHC, LCMHC, Manager, « MCO Provider Manual
Utilization Management Behavioral Health

813-206-3367 « MCO Quick Reference Guide

Enola.d.Joefieldhaney@centene.com

e New Provider Orientation and PA Office Hours
Training

y gﬂﬁ% SERVICES


https://www.fideliscarenj.com/providers/Medicaid/training/new-provider-portal-overview-training.html
https://www.fideliscarenj.com/providers/Medicaid/training/new-provider-portal-overview-training.html
https://www.fideliscarenj.com/providers/Medicaid.html
https://www.fideliscarenj.com/providers/Medicaid.html
https://www.fideliscarenj.com/providers/Medicaid.html
https://www.fideliscarenj.com/providers/Medicaid.html
https://www.fideliscarenj.com/providers/Medicaid/training/BH-Provider-Training-Calendar.html
https://www.fideliscarenj.com/providers/Medicaid/training/BH-Provider-Training-Calendar.html
https://www.fideliscarenj.com/providers/Medicaid/training/BH-Provider-Training-Calendar.html
mailto:Enola.d.Joefieldhaney@centene.com
mailto:Enola.d.Joefieldhaney@centene.com
mailto:Enola.d.Joefieldhaney@centene.com

& GO Provider Portal

4, Chat with an Agent ‘ ‘ YA | A - | ‘ &, Download & Print

Provider Login

| |
Fidelis Care
Thank you for using our Provider

Password” Portal.

Do you know about our live agent chat feature? Live-agent
chat is the easiest and fastest way to get real-time support for
an array of topics, including:

* Member Eligibility
Not registered? Register an account « Claims adjustments

Forgot Password? » Authorizations
Forgot Username? * Escalations
You can even print your chat history to reference laterl

We encourage you to take advantage of this easy-to-use
feature

If you are having difficulties registering please click the “Chat
with an Agent” button to receive assistance

Submit PA using Fidelis Care Portal
secure online provider portal.

NEW JERSEY
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https://provider.fideliscarenj.com/Provider/Login

Option 1.

Navigate to the “My Patients” and search for the desired member. Then open the “select action” drop down.

Here you will find the “Request Authorization” option:

Hormse My Fatienis Care Maragement - Claimes - My Pracrice RS oiroes - Q

|ﬁunp||'rh|lﬂ|la.||.ﬁ ::.--':unl-'":-l

4 Back To Home

Check Member Eligibility

This sacien aliovs vo w0 seasch Far manbers and coechk wipizdiy

17 oy rewndl ackdibonal sisoncs, gl o selact Hhe Help bukon. Thens, wou con acoees FAQE or embsct pour siale and plan o chat with & Custemer Sanvios agem

] ASRIE I O 0 Fad & TR et 0 (e e g By B T
M=mber 1D oTH 2201 B

Waboaid I Medaan I
& Enfor o mambar |06 1 dEpkay “

Fir Basulls  Dawninsd Reper ~

54 Rasult(s]
Pgre bar Ngrsy Mgrebar D Elgpbly Efgotive Duin Tprre Dwin FlarAgrs Cam Deps  loporient el POE
' 216 L2 R L Ealarct Aﬁwl-@
o 012016 HI& A WA Wi Deteds
Feagueer] Aphorizaben
e o--Fia Hus i R Sy Pt

Select “Request Authorization” to
access the authorization request form.
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Option 2:

From the “Care Management” tab, select “Create New Authorization.” You will then be prompted to enter

the associated Member ID.

Hame My Patiends Care Marage=ment -~ Clasme ~ My Practice « Resouroes
KT Cara Saps Regearnm
Licking Tor a specifc Flamay ol o8 'poul MemDats O0ed L3I0 (A0S
PGk 17

Find Autharizatiom and Rafernls

Ui Ire Wy Paberts seasch in Sagnciy o fawiea MCENEY SuBPNTAE utheriz alioers and rofemas

' Y Ik up & member's mechoal
Welcome 5T HEEEArthirtstismmn ——
Wi g land o e wille Chine. pharmacy uiiization. snd Bl & new cithorotion soguesl
L2 )

Cregte Hew Baferrml
Sipr & new refemal regqusst

WVIDED: You Spokne, W

- (+]

Fird a Member Authorization: and Referrals
Find yawar pafisnis and check afigibiity Se= racant suthordzations. refermals and come
plans

=it II*E A m

Check

Q

""'l'ﬂ'"'l |i|:-¢-1wul.mn||

Huxnig: My Pati=nis Care Managemernt -

£ Aack To Ky Fajienis
Find a Mermber

DRIE gk memaage

mbrers Tt [l

Wemges 1L

Falirrd Ml

Clasiives ~

Pty Practioe ~

- -;-"..p....--“.ul =4 | A ow | | e Dowsicecid M

Mk D Flan
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Create Authorization

Member Information

£ The following Member is sttached to this Authonzafion

(o] (A A -]

#; Chat with an Ageni

| & Dowmlcad B Print |

COLLAPSE

Member Name Member ID Date of Birth Gender Address Q Search a Member
LA e
Requesting Provider Information o
) The Tollowing Provider Is attached o his Authorization
Provider |D Provider Mame Phone Humber Specialty Addross Q, Choose a Provider
County Requesting Provider Fax +

Is this a prescheduled service or an inpatient notification?

I e st LmdaSimm bl

Meime A odimmerrmtinm e mlsrslim e e bmme ol s b b

OOLLEAPSE
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Next, insert a valid fax number using the following format: (111) 11-1111. Then make a selection to determine
“Inpatient” or “Outpatient” for the request. Fields within the form will update, based on whether the
authorization is identified as inpatient or outpatient.

Select “Inpatient Notification” or “Prior Authorization including preplanned inpatient” in the
“Is this a prescheduled service or an inpatient notification?” field.

* Inpatient Notification — Use for an inpatient/observation request

s Prior Authorization including preplanned inpatient — Use for an outpatient request or preplanned
inpatient request for a future date of service

Requesting Provider Information

“ he follo na Provider is atiact

Provider ID

County

Is this a prescheduled service or an inpatient notification?

Provider Name Phone Number Specialty Address Q, Choose a Provider

‘-.“I‘Hj 111-1111

Requesting Provider Fax »

Inpatient Notification

Prior Authorization including preplanned inpatient
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Complete the fields in the following sections. For an outpatient authorization, you must check the
“View Auth Requirements” button. (This is not necessary for inpatient authorizations.)

st

[+

COLLAPSE
Servicing Provider Information -
Note: Select checkbox if same as the requesting provider
Provider Type » Provider ID * Advanced Search  Provider Name Specialty Fax County/island  Address
Facility al= ||Amncedseamh 111) 11-1111
[+
COLLAPSE
Authorization Information
Service Type # Subtype#* Place of Service
Inpatient Services v | Inpatient v| 21 -Inpatient Hospital v
Place of Service Description
Inpatient Hospital
Planned Admit Date i Requested Days
71512019 m 1
Additional Service Information
Diagnosis Information
Date From Date Thru Diagnosis Code Description
/1512019 - 711612019 m H21.221 "neeeumnouoccmmsom RIGHT EVE
o
CPT Codes
Date From Date Thru Procedure Code Description Requested Units Modifier

MSH2 GENE DUF/DELETE i N
e 9 Auth Required [F]
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Pricr to submission, you will be prompted to review your selections, and given the options to "Edit™ or “Subrnit™:

=1 =la=

b, e |

I This autFessrisatiees hoas e Baan sulrmitted. Flaasa raecviace tha info e bon and sl Bl

Pt vt Brrlese rre s

g e e e o St

amosas

Reqguesiing perorwid e §nformea Shoen

Perpieifion IOV [ P et Ersa

Samrwic g Prasicer Edormaticn

i Ty [ ] P i i e e Bbaewd

R guisceter Conbect el ermation

e - [ —

susthorizaskon Datails

[Ty - e
R e e

[Ty S Foimrs e R P o g

H Y ey

At ol Serwioe oo o

et B e e e S

Ciagnasis Flarmation

e 5w [k ] gy L e Ky e

e S S L 1 e R
CPT Codaes
e e T P s e - Eocmt et s e S
e L e S
POk
ActacFersent dormaiion

A reference numiber will be provided once ywou
subrmit the request. An authorization numibsr
wiill b= s=nt to you wia fax within state-regulated
turn arcound times. You must uss the
authorization mnumber to ssarch for this
authorization in the Provider Partal.

MEOTE: A authorization canmot be viewed wia
the portal until it has mowved to an in-progress
state and the fax containing the authorization
rmumber has beern semt.

There are several types of referemce numibers:
A DMMT: This is a notice of admission

CR: This is a concurrent review. After the
notice of admissicon, this is the climical rewview
that takes place. There camn be multipl=
comncurrent reviews for a single stay. Ex. If a
member is admitted to the hospital, there
will be an inmitial review and themn one or more
additional reviews confirming whether the
member is ready for discharge.

P&: Pricr authorization. This is an advance
mnotice for outpatient services or for
pre-planmed imnpatient services.

Aunthorization number: This mnumber is
required when submittimg your claimis)
for payment.

Example of an ADPMNT reference mnumber:

Create Authorizaticn

Referance Mumber: PA-2Z87189)]
pr

I R ———




authorization status.
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() Check Authorization Status

Mavigate to the “Care Management” tab and select "Find Authorizations and Referrals” to view the

Home

My Fatients

Member Informatior

Care Management

QUICKTIF
Loaking for a specific
member?

lze fn= Wiy Patients search to
look up & members madical
profiie, mcluding autharizations,
claims, pharmacy Lillizagan, and
mare

Claims

My Practice « Resources

Care =aps Repaort
Revizw 2l of wour members' open care gaps

Find authorizations and Referrals
Saarch or reyvisy recently submittad autherzations and refers

Create Maw Authorization
Slart & new aufhonzaiion request

Create Mew Referral
Slart & new refemal raguest

Once search results are returned, each authorization has an expandable section that provides more detailed
information about that authorization. You may also view the full authorization details by selecting the

“View Details” from the “Select Action” drop down.

3 Rasultfs]

Authorization #
A i 130

gt e
owToTE

= g

Patient Information

Servicing Provider Information

Fravider Mams

Bty Prrcides T

CFT codes
27 coce favirmen

o

Diagrcdis Codes

CRRBE DOM DRI

[T




Additional PA resources

PA contact information Additional PA resources
For more information on PAs, please contact: « Credentialing Application Link
Provider Services « HNJH Provider Manual
Phone: (800) 682-9091 «HNJH Quick Reference Guide
Email: BHMedicaid_@horizonblue.com «New Provider Orientation

« DMAHS BHI Stakeholder Information

. gﬂﬁ% SERVICES


https://www.horizonblue.com/providers/why-join/join-our-networks
https://www.horizonblue.com/providers/why-join/join-our-networks
https://www.horizonblue.com/providers/why-join/join-our-networks
https://www.horizonblue.com/providers/why-join/join-our-networks
https://www.horizonnjhealth.com/securecms-documents/605/ProviderManual_5.pdf
https://www.horizonnjhealth.com/securecms-documents/605/ProviderManual_5.pdf
https://www.horizonnjhealth.com/securecms-documents/605/ProviderManual_5.pdf
https://www.horizonnjhealth.com/securecms-documents/605/ProviderManual_5.pdf
https://www.horizonnjhealth.com/securecms-documents/1344/Provider_Medicaid_Quick_Reference_Guide_2023_0.pdf
https://www.horizonnjhealth.com/securecms-documents/1344/Provider_Medicaid_Quick_Reference_Guide_2023_0.pdf
https://www.horizonnjhealth.com/securecms-documents/1344/Provider_Medicaid_Quick_Reference_Guide_2023_0.pdf
https://www.horizonnjhealth.com/for-providers/programs/horizon-behavioral-health/behavioral-health-training-webinars
https://www.horizonnjhealth.com/for-providers/programs/horizon-behavioral-health/behavioral-health-training-webinars
https://www.horizonnjhealth.com/for-providers/programs/horizon-behavioral-health/behavioral-health-training-webinars
https://www.horizonnjhealth.com/for-providers/programs/horizon-behavioral-health/behavioral-health-training-webinars
https://www.nj.gov/humanservices/dmhas/information/stakeholder/
https://www.nj.gov/humanservices/dmhas/information/stakeholder/

Horizon NJ Health
MH PA requests

using Horizon’s
portal

Submit PA using Avalility Portal
https.//availity.com/

Learn about the Utilization Management Request
Tool Enhancements
Self Study Guide

UM Tool Training Module
1JUMAN SERVICES

81



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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How to submit MH PA requests

using Horizon’s Portal

9\\9 Availity >)essentials # Home A Notifications Q My Favorites

Patient Registration v Claims & Payments v Clinical -+ My Providers v+ Payer Spaces v More v

]

torie D)

>
-

c N carvice
n service

We're here to help.

- Ilnnml! @@
‘ Learn More Horaon N "u-?.;

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

— -
© ©H ©
o o8 <
@ @1 @

Requests

Scroll within Applications tab to Utilization Management

Requests and click.

82
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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 llorion. @@

- - -
Ogarizaio Care Affiliate Connection
v|
Select a Prowider joseems You are about 1o be re-directed 1o a thied-party site away from Availey's secure site. which may
v | clear requrrs 3 separate log-n. Avaiity provaes the link 10 this sae for your convenence and raference
‘."‘ly Av; ‘.y cannot control such sites does not .ﬂecess;'ﬁy endorsa and s not responsdile YC' ther

D 7} content, products. Or services. You will remam log d in 0 Avail Ty
Horizon Provider Select 0e

Once you click Utilization Management Requests, you will need to This screen advises that you that you will be re-directed to

select your organlzathn and c.ompletef Horizon Provider Select a platform called CareAffiliate. Click Submit to proceed.
field. Click continue.

, gﬁﬁ% SERVICES
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Horizon NJ Health | How to submit MH PA requests
using Horizon’s Portal

Member Search X

CareAffiliate®

Member 0 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.

\ gﬂﬁiN SERVICES



Confidential draft for discussion only: pre-decisional

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

LEIEHARMANXUAT, MAXSON

LECUEERNI o o) 1y/ping to search favorite
Requester
(@elyielad o 714-5399999

Requesting Provider/Facility (o}
Requesting Group (o}

m Use for all Requested Services

Member Search

M=ol IR 2469533
WETHERSCHMIDTXUAT, PAYNE

Search Results

Reguest Type Selection

Care Plans (0) Request Type Description
Member Messages (0) Containing Procedure Begin fyping fo search favorites Q
Last Member Message(s) Received: Containing Specialt Q
IN/A how Inpatient Only C

Show Behavioral Health Er

Substance Abuse only

T

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

General Information
Member 1D FYTORE] Q
(R ARMANXUAT, MAXSON

LE-RENRY -l npatient Psychiatric

Event Classification Urgent Concurrent

[&=E0 5% Inpatient v

Plan Valid for Services From

Plan

Requester

Contact Name (IR T &3
Contact Phone pAESSEREEEEE]

Requesting Provider/Facility

Requesting Group

| Use for all Requested Services

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.

Search box will open. Fill in ID
type and ID information, and hit
Search. Choose the correct
option through the search results.

Event Classification

Case Type

Plan Valid for Services From

Plan

T

Urgent Concurrent

_Inpanent v

10/01/2024 REsR12/31/2024

PREFERRED PROVIDER ORGANIZATION [01/01/2023 - 12/31/999¢v

Requester

Contact Name
Contact Phone
Requesting Provider/Facility

Requesting Group

714-5399999

1001632907-81840283 - CAVICCHIAXUATLSS
Q

® Use for all Requested Services

Diagnoses

Diagnosis

Diagnosis

Diagnosis

Diagnosis

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.

86
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Horizon NJ Health | How to submit MH PA requests
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Authorizations

General Information

Authorization Reguest Member ID SEUlsE

Service NEIG I HARMANXUAT, MAXSON

Inpatient Hospital/
Psychiatric - Inpatient

LERFER Rl npatient Psychiatric

SEgeE L Urgent Concurrent

Case Type

Notes (1))

Assessment (0) Plan Valid for Services From [TTTERr2 Tl To (PIERIzr]

Attachments (0)

EUN PREFERRED PROVIDER ORG?
Requester

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

page.

Provider Location Search

Status Reason
Place of Service

Service

Service From
To

Provider

Group

Facility

Provider Role EREHGIIFS

Actual Date Admitted

Admitting Diagnosis
Actual Discharge Date
Discharge Diagnosis

Disposition [ENSEE]

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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ow Initial hospital inpatient or observation :Q

Add Procedure

Procedure Search

edure High Inifial hospital inpatient or observation Q
Modifiers Q Q Q Q Q

Quantity (None) -

PP

Total

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

Objects
op : availity add proc
RS #% Microsoft Edge
74 Microsoft Teams
wrdoads
& expansion
e & availity mag glass NG
tures W svaility look up NG F
batient Hospital/ ot & availty mbr sreh NG

ychiatric - Inpatient Reporting Fo & avaity itate
‘ Dok (C) B select member

B3 Availty Tips

14 24 AN |
101472004 AN Microsoft Word
Attachments ° R ey & availty prior auth tool 10/11/2024 12:19 PM .
\
0)) file Name CDATitle Date/Time Attached WIONINFI @ auiity contshare /1172004 12:189M PNG e
[There are no records to display. olic (\\nfadoC ¥ availity UM requests 10/11/2024 11110 AM PNG Fide r

ok ® availity log in 10/11/2024 11103 AM PNG File v
<

File raene v| [ taes v

Upload from mobde Cancel

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.

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.
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SUD PA requests in Horizon’s portal

orkday @U Neb Page - Ind,

[ Horzon

[ Imported Fror

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

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

Member 1D _Q B R 00014165926

[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) iz .
:reglfgt;nding Psychiatric Request Type d ocume ntat| on
acur _ - . .
Psychiatric - Inpatient Eventmf:::::z: about deC|S|On’
Notes (0) Plan Valid for Services From “ go to y
Assessment 1) Plan AttaCh me ntS .
. o__9a0 achmen (3) i
Input the Reference number given on initial e A Requester Once in
submission and click on “Search Existing Goriact Name Attachments,

Contact Phone

Records” Requesting Provider/Facility Iette s are
, 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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Additional PA resources

PA contact information Additional PA resources

For more information on PAs, please contact:
Provider Express PA Portal

e Provider Service Line- 1-888-362-3368

Provider Manual

Links of where to register for PA Office Hours: Quick Reference Guide
» Tuesday, Sept. 23 10-11:30
« Tuesday October 14 12-1:30 New Provider Orientation

0 gﬂﬁ% SERVICES


https://events.teams.microsoft.com/event/7557023e-88d3-47f5-930b-077b0e428859@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/7557023e-88d3-47f5-930b-077b0e428859@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/7557023e-88d3-47f5-930b-077b0e428859@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/7557023e-88d3-47f5-930b-077b0e428859@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/c25bad0b-bc8d-49d7-a09c-606f26c4dad2@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/c25bad0b-bc8d-49d7-a09c-606f26c4dad2@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/c25bad0b-bc8d-49d7-a09c-606f26c4dad2@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://events.teams.microsoft.com/event/c25bad0b-bc8d-49d7-a09c-606f26c4dad2@db05faca-c82a-4b9d-b9c5-0f64b6755421
https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njMedicaidManual.pdf
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njSNP_UHCCP-QRG2.pdf
https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njBNS-NNE-ProvidTrng.pdf

A Walcoma, (fncitly) ¥ () Contact Us ¥ Sgn Ot

Elg 8 Benefits Clams” Authg™  Appeals” My Practice Info¥ More ¥
‘r,‘—_-i‘

| Review Onling

\

UnitedHealthcare
MH PA requests

using our portal

Submit PA using Providerexpress.com
Optum - Provider Express Home
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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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Step

Action

Prowviders will sign into Provider Express.
https-//'public_providerexpress.com/content/ope-provexpr/us/en. html

o]

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

Poustsisc Hearr Whaicoma 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
admuit 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.

Rt waOmten hat baer cpdsmt

. SACRITIANG Tute ew TAARSSE BAL heep JU BCCEsE 13 ReviewOstne, Lomgiets The recaned STAR HaNN

NEW JERSEY
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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°

* - INGICHIES 8 requaned field 3

B : ! This takes the provider to the ReviewOnline-Step 2 of 4. On this page the provider
Group s will select the Facility Address and Level of Care. Select Proceed to Step 3.

First Name -

Date of Birth / f MDD YY o p t um | Provider Express

Elig & Benefits¥ Claims¥  Auths

- ReviewOnline - Step 2 of 4
Provider Express recommends using he minimum search cotena of Member ID and First Name only. Do not enter @ group number
unless the system prompls you via a specific message

1s4{ stage providerexpress.comy/trans/admitHequest.ucl#

Please verity that you have found the correct member and this member has Mental HealthvSubstance Abuse benefits. Mental Health benefits are required foc an admit

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

Disclaimer. Inquines of coverage through Provider Express are not a guarantee of berefits. Fallure to obtain 8 authorization, when required, may result in reduced or n

|F-cll"vkddvesr~' I - W | [Lml otcare-  (in Patent Mental Health v) ]

Member Name Relationship State Member ID Group Number Effect]
Subscriber wi WIFHMD 03/01/
CA LAP Applies?
NA
Procged to Step 3 [ Cancel
NEW JERSEY
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UnitedHealthcare

Step

4

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.

TR n 2
OPLUM | provder express
promm Ry g M
Merrter Name Merber © Merter AL QD Momber Date of Beth
Ly Sace Lacin IRy Lacih Medcars M Lk Adbes
"!:-‘."! oabor g ol an
[ Peane cox Al the momber O b Npaywd aw comect

Enter the diagnosis
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

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

+ Member Information

+  Admission Information

s Attending MD

+ Utilization Reviewer

s+ Current Symptoms and Severity.
+ Risks

s Proposed Treatment

s Discharge Planning

s Attestation

Note: Fields with a red asterisk are required.
Click Next.

On the next page the provider will see the Confirmation pop-up. The pop-up will
provide the following

o Authorization number
e Number of days the level of care has been approved for

% e e
Confirmation
Thank you for your submission. Your authorization # is unknown

5 days have been approved for Inpatient

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
for the next level of care

To request additional days at the concurrent level of care, select “Concurrent” under the Action
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 plIn.

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
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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/

Additional PA resources

PA contact information

Where to submit MH PA requests:
Call or Fax:

« Inpatient Medicaid, PHP, IOP, and all Urgent Services:

844-451-2794 (fax)

« Inpatient Medicare, PHP, IOP, and all Urgent Services:

844-430-1702 (fax)
e Access Fax Forms Here:
- Forms | Wellpoint New Jersey, Inc.
e Call: 833-731-2149

Where to submit SUD PA requests:
e Submitted through NJSSAMS
» Decisions communicated to provider via fax or phone call

Ann Basil, LCSW, Director of Behavioral Health
Ann.Basil@Wellpoint.com

Additional PA resources

Links:
« Avalility Portal (access here)

e Wellpoint Provider Manual

o Wellpoint ProviderQRG.pdf

« New BH Provider Orientation

o gﬂﬁ% SERVICES


https://www.availity.com/
https://www.provider.wellpoint.com/docs/gpp/NJ_WLP_CAID_ProviderQRG.pdf
https://www.provider.wellpoint.com/docs/gpp/NJ_WLP_CAID_ProviderQRG.pdf
https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.carelonbehavioralhealth.com/providers/resources/trainings
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms
https://www.provider.wellpoint.com/new-jersey-provider/resources/forms
mailto:Ann.Basil@Wellpoint.com

Wellpoint
MH PA requests
using our portal

9@ Availity _;\esse # Home A Noifications 3 @ My Favorites Region @ Help & Training
Patient Registration ~ Claims & Payments ~ Clinical My Providers ~ Payer Spaces ~ More Reporting ~

zations & Referrals

e elorizations & Referrals

als Plans ol
al ns uthorizations and Referrals

zation/Referral Inquiry

Tell us what you think.

(5) ® ® horization/Referral Dashboard

Additional Authorizations and Referrals

P Premera Code Check (including Premera and its suite of plans)
g P

Select Patient Registration in the top
navigation bar.

Select Authorizations & Referrals

Select Authorization Request.

Submit PA using Avalility Portal
(access here)

Note — recent issue submitting PA via portal will be fixed by March 17,
Please use fax until that date

NEW JERSEY
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