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Introduction & Housekeeping

Housekeeping:
A Slides are posted at MCTAC.org

A Questions not addressed today will be reviewed
and incorporated into future trainings and
presentations, added to Q&A resources when
possible.

Reminder: Information and timelines are current as
of the date of the presentation




What is MCTAC?

MCTAC is a training, consultation, and educational resource
center that offers resources to all mental health and
substance use disorder providers in New York State.

MCTACOs Goal

Provide training and intensive support on quality
Improvement strategies, including business, organizational
and clinical practices to achieve the overall goal of
preparing and assisting providers with the transition to
Medicaid Managed Care.
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Agenda

A Introduction and Welcome Remarks

A Adult BH HCBS Service Specific Assessments

A Adult BH HCBS Prior and/or Continuing
Authorization Request Form

A Expedited Adult BH HCBS Workflow

A Tools for Providers

A Q&A and wrap-up




Adult BH HCBS
Service Specific Assessments

> Managed Care Organization (MCO) reviews level of service request
from Health Home.

Y If approved, BH HCBS provider receives referral from HH and
authorization from MCO for 3 assessment visits of 12-16 units within
14 days

> BH HCBS provider:
A conducts a service specific assessment
A develops an Individualized Service Plan

A submits Authorization Request Form to MCO with frequency,
Intensity, and duration

> Itis recommended that providers talk to the Managed Care _
Organi zation to determine their
relates to LOS, initial 3 visits, and ISP authorizations.




Adult BH HCBS Prior and/or
Continuing Authorization
Request Form

Form Review

The Managed Care Technical
Assistance Center of New York @
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Adult Behavioral Health (BH) Home and Community Based Services (HCBS):
Prior and/or Continuing Authorization Request Form
[ Prior Authorization Request (mandatory) [ Concurrent Review Authorization Request (optional)
Instructions: The HCBS provider must complete this form for every prior authorization for Adult BH HCBS. When
requesting concurrent authorizations, the HCBS provider can either: 1) complete this form and submit to the managed

care plan for review (which may include a subsequent telephonic review if requested by the plan); or 2) request a
telephanic review only with the plan te discuss progress made and any modified goals/objectives.

Memberinformation

Member Name Member DOB

Member Phone Member Email (optional)

Member Address

Member Medicaid ID Plan ID

Health Home

Health Home Care Manager

Adult BH HCBS Provider information
HCBS Provider Name

Provider Address

Tax 1D #

Contact person name Title

Phone Email




Adult BH HCBS requested

Please select the Adult BH HCBS for which authorization is requested (ho more than 3 per request):

Peer Supports
Pre-vocational Services

ooo0oon

Education Support Services

Transitional Employment
Ongoing Supported Employment
Intensive Supported Employment (ISE)

ooooo0

Psychosocial Rehabilitation (PSR)

Habilitation

Community Psychiatric Support & Treatment (CPST)
Family Support and Training (F5T)

Short-term Crisis Respite (concurrent reviews only)
Intensive Crisis Respite (concurrent reviews only)

Please note the anticipated frequency, intensity, duration, and modality of each requested Adult BH HCBS. Please
consider what the member needs to reasonably achieve the objectives listed in the following section:

Adult BHHCBS #1

Frequency Intensity Duration
(# services per week) | (hours per service) (e.g. 3 months)

List:

Modality (check all that apply)

O Individual [ Group [ On-site [ Off-site

Adult BHHCBS #2

Frequency Intensity Duration
(# services per week) | (hours per service) (e.g. 3 months)

List:

Modality (check all that apply)

O Individual O Group O On-site O off-site

Adult BHHCBS #3

Frequency Intensity Duration
(# services per week) | (hours per service) (e.g. 3 months)

List:

Modality (check all that apply)

O Individual [ Group [ On-site [ Off-site
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Goals and Objectives

Clearly state the client’s goal(s) and list specific objectives for the period of requested services. Goals must accurately
reflect the member's approved Adult BH HCBS Plan of Care. Objectives should be results-oriented, measurable steps
towards the overall goal that can be achieved within the requested period of services.

Goal #1

Objective #1

Status....o.... O New O Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #2

Status............ O New [ Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #3

Status............ [ New O Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:




Goal #2

Objective #1

Status....com.n. [ New 3 Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #2

Status....com.n. ] New 3 Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #3

Status........... [ New 0 Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:
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Goal #3

Objective #1

Status............ ] New [ Accomplished [ Existing (Partially met) [ Existing (Not met)
Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #2

Status............ ] New [ Accomplished [ Existing (Partially met) [ Existing (Not met)
Justify continued/modified service for Existing (Partially met) or Existing (Not met) objectives:

Objective #3

Status....ee... ] New O Accomplished [ Existing (Partially met) [ Existing (Not met)

Justify continued/maodified service for Existing (Partially met) or Existing (Not met) objectives:




Describe any other barriers or obstacles to the member's goals/objectives, and strategies to address them:

___ | attest that the member has elected to receive all Adult BH HCBS requested above
__ | have communicated with the member’'s Health Home care manager (not required)*

__| have communicated with the member's managed care care manager (not required)*

Signature of Provider

Name (please print): Title Date

* Submission of authorization form does not preclude telephonic review, which may be required by MCO/BHO. NYS
encourages providers to reach out to the MCO/BHO regarding authorization protocol to ensure timely delivery of services

formembers.

Submission instructions: [Plans must modify this template to include submission instructions via fax and/or web portal. ]
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From NYS Community Mental Health Assessment (CMHA) to Referral:
Suggested Workflow Focused on Engagement for HARP members

Completed NYS Eligibility (Brief)
BH HCBS Assessment: determinesTier 1or 2
Considerations BH HCBS needed

Person-Centered discussion about
individuals’ goal(s) and how State Plan
HHCM POC integratesthe (i.e. ACT, PROS), Medical or BH HCBS

Adult BH HCBS Plan of Care services may ad dress needs. Discuss
(POC) elements. POCs inclusive engagement in current services (if going

of BH HCBS services must be well no additional referrals may be

sent to MCO for Level of Service requred), goal achievement, additional
Determination. needs.

Y
MCO Level of Service
Determination: MCO reviews
suggested services and isues
Letter after review and

4
Update Plan of Care: Work with the
Member, existing providers, other
|| collaterals i.e. supportive friends/family)
and MCO to identfy new service needs

agreement of proposed BH and identify new providers as needed.
HCBS servicesin the ntial
POC.
¥ i CM continues to work on Full NYS CMHA within 90 days and

Once HCBS providersare Once member chooses providers, update POC as appropriate, wihout holding up BH HCBS or
chosen, the MCO should assist rgferral(s)'should b_e mad‘j" c other new referrals Goal isto keep individual engaged and
the CM in identifying those BH e coordinated with MCO, if required. The connect to services to meet their need as soon as possible.
HCBS providersthat are ready EM STOUME WOLS Tokees) HHEMEEer CMHA and POC completed within identified timeframes

SRR ergaged and ensure lmkagg:
reminders, phone calls, offering
transportaion, etc.
BH HCBS provider completes ad mission 4

assessment & creates Individ ualized Service
Plan (If approved, MCO covers up to 3 visits
wihin 2 weeksfor these actvities). BH HCBS

MCO monitorsfor completion of

CM workswith all providersto add FullCMHA within 80 days, and

» requred detai/feedback to POC confirms POC updated and
Provider submits Prior Auth with State template and obtain signatures needed implemented.
that includes scope, duration, frequency. MCO
issues determinaion for specific BH HCBS.
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Ongoing mentoring of Plan of
Care by CM through work with

Member and coordination with EWYORK Department
Providers ORTL
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Key Areas of Focus

Health Home- CMA

» Plan of Care should be shared
as soon as the BH HCBS
Eligibility is established

> Minimum requirements for
Level of Service Determination
N ;he POC are:
A BH HCBS tier eligibility
determination:
A Goals identified related to
the service type

A Specific BH HCBS service
recommendation

Managed Care HARP Plans

> Level of BH HCBS Service
Determination can be aBproved
prior to approval of the POC

» The HHCM and MCO will
continue to work together to
assure that the POC meets all
Federal requirements

» BH HCBS services should not be
delayed pending final approval of
the POC- the Level of Service
Determination is approved and
therefore a BH HCBS service may
be authorized if applicable

Department
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Tools and Resources
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MCTAC Tools

MCO Matrix: interactive online tool that provides helpful
iInformation for providers to successfully engage with the plans.

Billing/Claims: contains plan-specific information for clean claim
submission with field-by-field detail for the UB-04/837i form

Glossary, Top Acronyms, Managed Care Language Guide

Frequently Asked Questions: interactive tool that includes
search and browse functional.l
guestions, and is organized by topic and sub-section

Decision-Tree: Customized learning modules to walk users
through multi-step workflows (e.g. Adult BH HCBS Plan of Care)

Chargemaster: to assist providers with cross-walking information
from services that are provided to the necessary billing codes

t



Plan Matrix

A comprehensive one-stop resource
for New York State Medicaid
Managed Care plan information

TUG HILL SEAWAY » |
_

MORTH COUNTRY »

CENTRAL >

MOH AWK
WALLEY »

WESTERM >

MID-HUDSOM »

Search by County Search by County %

Search by Plan Search by Plan
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Fleaze note: Rest-of-State MCOs are currently conditionally designated by MYS.

MEW YORK CITY >

»



Search by Region | Long Island &) ar [ Search by County £ | | Search by Plan : back to map

Plans by Region (Long Island)

Affinity Health Plan, Inc.
Subcontracting te BHO: Beacon Health Options
Counties available: Hew York, Kings, Bronx, Queens, Richmond, Massau, Suffolk, Orange, Rockland, Westchester

Wiew information for: General, Contracting, Utilization, Credentialing, Billing, All

EmblemHealth

sdditional names: Health Insurance Flan of Greater Hew York
Subcontracting to BHO: Beacon Health Options; Montefiore (CMO ) University Behawvioral Associates
Counties available: Wew York, Kings, Bronx, Queens, Richmond, Massaw, Suffolk, ‘Westchester

Wiew information for: General, Contracting, Utilization, Credentialing, Billing, All

Empire Blue Cross Blue Shield HealthPlus

Additional names: AMERIGROUP Community Care, HealthPlus, an Amerigroup Company, Anthem, AMERIGROUP Mew York, LLEC.
Subcontracting te BHO: Mo
Counties available: Hew York, Kings, Brone, Queens, Richmond, Massaw, Suffolk, Putnam

Wiew information for: General, Contracting, Utilization, Credentialing, Billing, All

Fidelis Care New York

sdditional names: FCHY, Mew York State Catholic Health Plan, HealthierLife
Subcontracting te BHO: Mo

Counties available:

Mew York, Kings, Bron:, Queens, Richmond, Massau, Suffolk, Cutchess, Orange, Futnam, Rockland, Sullivan, Ulster, Westchester, Albamy, Columbia, Fulton, Greene, Montgomeary,
Ousego, Rensselaer, Saratcga, Schenectady, Schoharie, Clinton, Essex, Franklin, Hamiltan, Jefferson, Lewis, 5t. Lawrence, Warren, Washington, Broome, Cayuga, Chenango,
Cortland, Delaware, Herkimer, Madison, Oneida, Onondaga, Oswego, Tioga, Tompkins, Allegany, Cattarawvgus, Chautauqua, Erie, Miagara, Genesee, Livingston, Monrae, Ontario,
Orleans, Schuyler, Seneca, Steuben, Wayne, Wyoming, Yates, Chemung

Wiew information for: General, Contracting, Utilization, Credentialing, Billing, All






