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Laboratory Services
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Laboratory services are not reimbursed via the behavioral health
benefit.

Claims for lab services are paid as a medical benefit.

Electronic Claims Submission
Emdeon (formerly WebMD)
1-800-845-6592

Passport Health Plan electronic payer
identification numberis 61129.

Claims Submission
Passport Health Plan
P.O.Box 7114
London, KY 40742
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Behavioral Health Claims
Submission Process
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As of January 1, 2014 Providers must include:

* NPI number and taxonomy for the billing provider.
 NPI number and taxonomy for the rendering provider.

If a service is provided by a provider under supervision, the
supervisor’s NPl number is placed in the rendering provider
space along with the appropriate modifier to the procedure or
service to indicate the specific provider type of the provider
under supervision
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Targeted Case Management
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Targeted Case Management is an available service for
Individuals with:

* Substance Use Disorders (SUD)

e Co-Occurring Mental Health Disorders for Chronic or Complex Physical
Health Conditions (CCC)

* Severe Emotional Disability (SED)
* Severe Mental lliness (SMI)

Billable code for TCM is T2023. This code is billed as a monthly service

Targeted case management can be provided by enrolled
Kentucky Medicaid providers that meet Kentucky criteria
for providing case management in the 907 KAR 15:050.
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Authorization Requirements:

Substance Use Disorder Targeted Case Management and Co-
Occurring Mental Health Disorders for Chronic or Complex
Physical Health Conditions Targeted Case Management will
require prior authorization.

Severe Emotional Disability (SED) and Severe Mental lliness
(SMI) Targeted Case Management do not require pre-
authorization for BHSO’s at this time.

Please complete an e-Services Outpatient Request Form
within the first two weeks of beginning the provision of the
service for the types requiring pre-authorization.
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Modifier Types:
e HF: Substance Use Disorder

* TG: Co-Occurring Mental Health Disorders for Chronic or Complex
Physical Health Conditions

e UA: Children with SED
e HE: Adults with SMI

Provider must include modifier Type of the rendering provider providing
the service, such as U4 to indicate the Certified Social Worker Provider

Type.

* Please include the modifier to indicate whether the service was
provided to a child or an adult for the Substance Use Disorder Targeted
Case Management and Co-Occurring Mental Health Disorders for
Chronic or Complex Physical Health Conditions Targeted Case
Management:

e HA: Child or Adolescent
e HB: Adult
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Resources

e Website: www.passporthealthplan.com

* Provider Manual
— The most recent edition is online.
— An updated version will be posted soon.

— http://passporthealthplan.com/wp-
content/uploads/2015/01/provider-manual.pdf

eNews

— To register and view recent eNews:
http://passporthealthplan.com/providers/provider-
communications/



http://www.passporthealthplan.com/
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/wp-content/uploads/2015/01/provider-manual.pdf
http://passporthealthplan.com/providers/provider-communications/
http://passporthealthplan.com/providers/provider-communications/
http://passporthealthplan.com/providers/provider-communications/
http://passporthealthplan.com/providers/provider-communications/

Working with Passport
Behavioral Health
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Utilization Management
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The Passport Behavioral Health Program uses a proprietary, Kentucky-
specific medical necessity criteria that complies with regulatory
mandates.

We provide utilization management for inpatient, outpatient and
community support services using level of care (LOC) criteria.

This LOC criteria is available to Passport network providers through
eServices. Please go to https://provider.beaconhs.com/ and choose the
Provider Materials link to review the criteria. You can also call the
Behavioral Health hotline at 1-855-834-5651.

Our application of LOC criteria and authorization procedures represent a
set of formal techniques designed to monitor the use of, and/or evaluate
the medical necessity, appropriateness, and efficacy of behavioral health
care services.

Depending on the service request, providers may use eServices to submit
their requests.
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UM Authorization Process for
Outpatient Services

No authorization required for:

Medication management

Injection Administration
Comprehensive Medication Services
Diagnostic Interview / Evaluation

Mental Health/Substance Abuse
Assessments and Screenings

Screening, Brief Intervention and
Referral to Treatment (SBIRT)

Peer Support
Group Therapy

Health & Behavioral Assessment,
Group and Intervention

Substance Abuse Prevention Services

Service Planning

Crisis Services (including Therapy,
Emergency Intervention, and Mobile
Crisis)

* Psychoanalysis

Narcosynthesis for Psych Diagnosis
Biofeedback

Alcohol and/or Drug Services, brief
intervention




UM Authorization Process for
Outpatient Services

For individual and family therapy:
Providers may see the member for 30 visits without prior authorization.

Submission of electronic Outpatient Request Form (eORF) is required by
30t visit.

eORF form can be downloaded at https://provider.beaconhs.com, under
“Provider Tools” and can be submitted directly through eServices or faxed
to 781-994-7633.




UM Authorization Process for
Outpatient Services through
EPSDT Benefit

Prior authorization is required for services provided by non-licensed
clinicians who are providing services outside of a licensed organization
through the EPSDT Special Services Benefit through June, 2015 to facilitate
changes in state regulations. Currently, Provider Type 45 is the only
provider approved for the following services outside of licensed
organizations:

— Targeted Case Management for Children
— Collateral Services (age 21 and under)
— Comprehensive Community Support Services

— Partial Hospitalization Program




INPATIENT AUTHORIZATIONS

Telephonic Prior Authorization is Required for the following:

Inpatient Mental Health

Extended Care Unit (EPSDT Residential)

Psychiatric Residential Treatment Facility (Level | and Il)
Substance Abuse Detoxification (in IMD and/or psych unit)
Inpatient SA Rehabilitation

Residential Services for Substance Abuse

EPSDT Residential for Specialized Children Services

Crisis Stabilization Unit

ECT

FOR AUTHORIZATIONS CALL: 855-834-5651
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COMMUNITY SUPPORT SERVICES

Telephonic Prior Authorization is Required eServices Authorization is
for the following: required within 2 weeks of initial
date of service:

* Day Treatment

* Partial Hospitalization , o
. . e Therapeutic Rehabilitation
* Intensive Outpatient Program

* Assertive Community Treatment «  Mental Health Service NOS

* Alcohol / Drug Service NOS

* Targeted Case Management —
Adult and Children

*  Community Support Services
e Skills Development & Training

FOR AUTHORIZATIONS CALL: 1-855-834-5651

|
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 Appeal requests may be made by calling 1-855-834-5651,
or by mail to:

Passport Health Plan Appeals
Attn: Beacon Health Strategies
500 Unicorn Park Drive
Woburn, MA 01801

* Once providers have received a final determination from
Beacon, they may request an external appeal or State Fair
Hearing with the Commonwealth of KY.
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PASSPORT

eServices



This is a free service for all contracted and in-network Passport providers.

The goal of eServices is to make clinical, administrative, and claims
transactions easy to do. By using eServices you will be able to:

Submit requests for authorization

Submit claims

Verify member eligibility for Passport Health Plan
Confirm authorization status

Check claim status

View claims performance information

Access to provider manuals, forms, bulletins and mailings
View or print frequently asked questions (FAQs)

Screen shots from the eServices website appear on the following
slides.
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Welcome 1o eServices, Beacon’s web tood Tor providers,

AR eServices functions are provided free 1o Beacon contracted providers and are aimed at enabling eary and
SeCUre access 1o & host of chnical, administrative and patient information, as well a3 all prowvider busness
Transactions with Beacon. eServices allows providerns 1o

Verify member elgitility quickldy and easdy

Request uthorZations « SAUTNRONIZ ATONS reCedre DOOIITY freview !

Confirrn the 18104 of AUThOdIZations and print At suthorization detally, nchuding the numiber of unis
wiilzed

Submit claims, INCiuding reconssderations

Check the status of claims

View and print explanation of benefn (LOB) nformation

View and print claims performance informaticn

View, update and pret prowder demographic and direciory information

View, prmt and download provder doCument aTions such as manuals, forms, bulleting, mafings etc.

If you are not registered for eServices, simgly ciick the Register link on this page to start!

EFY (Electronic Funds Transfer) begins September 22, 2011 a5 a paywnent option for providers in CA,
FL, MA, NY, Kl and Wi

For payments AFTER 9722711, OO0 will 41l Be malied 10 providers who opt out of 7T, and eleciromc
E08s can be downloaded a% waw. payspantealih com,

However, these EC8s will not be posted on eSecvices. ECBs for payments BEFORE S/22/11 and for
Towchstone claimd with dates of service before LO/L/10 anly, will reman avalable on Boacon's
eServices.

Register for §FT and to access electrone EOBs by callng the PaySpan Health Provider Hotline at
877 231,715,

eServices home page




eServices

ERgibility Benefita
Authorizaticn

Community Care Mgmt.

HOA

SED Imformation

Regisiration/Authonzition =

Beacon Select Program

FARSCFARS Asaaament

Claima

Search Hiatory
Prosader Information
Prosader Reports

Alerts

LOMGEIN REGISTER

eServices Login

L
User Names
Password:
Log In
Not Registered?
Forgot Password?
m i

eServices is simple to log into and use. You create
your own username and password.
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eServices

login  eServicesDemo01 \
o0 22810 = MY ACCOUNT LOGOUT

y Authorizations I- m

Wanage Pendng Revews

In this section you can submit authorizations/eReglstration and check the status of authorizations submitted. You can -|
Check Authorizaton Request | g165 orint authorization requests and decisions for your records. Electronic requests for authorization can be submitted
Submt Authorzaton Request | here for outpatient visits, day treatment, methadone maintenance admission, and methadone maintenance extension, I
Check Status Telephonic review is required for all inpatient, diversionary, and DBT services,
Commursty C ire Mot v *

Claims v
Search mu'm' U
Manage Providers

Iiluoe Alerts I

Provider Hormabon'
Provider Reports >
LN Once the account is activated, there are a host of clinical Z
Nerts (0) X | e
ResCiee Usie  beamoal functions available. Beacon prefers that authorization

requests be sent via eServices.
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login  eServicesDemo01
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Click here

->

Communty (& ﬁo!ﬂl.

Claimy
Search Matory
Provider information

Provider Reports

MY ACCOUNT LOGOUT

Member Search

Step 1: (At least one field is required)

Member 1D: | B
(Or)OateOf Bith: 122011955 3

Step 2: (At least one field is required)
First Name: Demo ]
(0r) Last Name: Herbed ]

Saarch for Member

Submitting an authorization is just a few key steps away!
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Member Search
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1 Member({s] Found In your Search
4 DO dtreen L2200 1994 bess Yes f

VATESTY LGRS ITY ORITIRIA
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o OLNS oreN Modcad v Jarwe Doe X0VT Physcan ™ actcoe
AVALADLE CFTIONG
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St el
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Chach Qovrm

Simply use the Member Search to find the member for which you are
wanting an authorization. We now require three uniqgue member
identifiers for a Member Search. You will need: Passport Member ID or
Medicaid (Alternative) ID, Member Date of Birth and Member Last Name.

I
M
>
B
_|
I
%
U
B
D
Z
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eServices

provider 212810, eServices Demo T ALL DGOU

Thgibitty Berets
Authoeization

darthorizations

Comersrsty Cane Mgmt.

- Request for Authorization

Search History

Prosmder Infprmaton

P Please Select v |E|.l.'ﬂ
Al ciz5ton Type: ﬁ
Wanage sers Quipatient Authonzation

Alerts i

Pleate remember, that in order to prédarve menmber privacy, this settion & set to.expire in 30 minutes. You
will be prompted to continue your session 5 minutes before the expiration. If not responded, you session will
terminate and all entened information will be lost.

Choose the type of service from the drop down menu.
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Comemurity Cire Momt. _ ~ TS
Claims DO
Search Mistory
e e Date of Service Requested

Provider Reports

Mansge Users
Alerts (0 4 Site ol Service
Total of Visits Requested;

MY ACCOUNT LOGOUT

MEMBER, DEMO [BEST ID: MALS49952839 )

Louisville, KY
12/20/1955

& 90days T 180days T Other

larsR012
eSenices Dema Sile

2]

i
i

Once you have entered all of the required fields, you may submit your request.
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Adnres (9)

Avthorizations

Your Outpatient Authorization has been successfully submitted,

The Reforence Number for this transaction s : 772478

Chek there 1o go back to membaer soarch

Authorization flosult:
oflecord

Reteronce Number
Submitted by

Subminsion Date And Time
Request

Momber

Site

Date From

Date To

Regquested Mrocedure
Requested Visits
Dlagnosis

Axis

Current GAF

Highest GAF in Last year

772470

Linda Robns (ABC Behavirod Mealth) Phone: 781-344-
323

2012-09-25 10:-50:52

DEMO MEMBER- MALB4A9952839
eServices Demo Site- 1777
09/23/2012

L2/23/2012

Outpatient Visits (OPVISITS)

12

311, - DEPRESSIVE DISORDER OTHER
50
55

& prins this page

After you have successfully submitted your request, you will receive
a reference number for your records.
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Check Chume By Nomner ' Please Select eClaim Type:

logm  eServicesDemo0l . > ]
MY ACCOUNT LOGOUT

Check Clarmm By Provider I
Please remember, that in order wmﬁ’mﬂ“’ éco":s s will be
B prompled 10 CONtINGE your 1esion 5 mirutes expiraticn. IT ol responded, you yerton wal terminate and sl
entered information will be lost *
Once you have an authorization in place, you may submit a claim via > m

eServices. Inpatient and outpatient claims can be submitted via eServices.
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Submitting a claim electronically takes less time and is more efficient
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Now that your claim has been submitted, you will receive a transaction
number. You may also print the page for your records.
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Claim reconsiderations may be done online, for claims that were
submitted and denied and require an in depth review.

v
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Claims that may have denied for an incorrect procedure code or
diagnosis code may also be re-submitted electronically.
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After you have clicked on re-submit, the information will
automatically fill-in from the previous submission. You can then
make corrections and re-submit. Re-submissions must be made

within the timely filing limit of 24 months.
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Electronic Data Interchange (EDI) -

 EDIis the preferred method for receiving claims. We accept the standard HIPAA 837
format and provide 835 transactions.

* Beacon also uses 270/271 transactions for eligibility purposes.
 Beacon does allow EDI claims to be submitted from a Clearing House or Billing Agency.

* EDI claims may also be submitted to Beacon via Emdeon. Beacon’s Emdeon payer ID is
43324. Please note payer ID 61129 is incorrect for behavioral health, as it is for
medical only.

3 I>
" U)
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S

e All EDI claims submitted via Emdeon must include the member’s Passport “Plan ID” and
Beacon’s Emdeon payer ID. Using just one or the other will cause claims to reject.

*  EDI registration forms are on the Beacon web site at
www.beaconhealthstrategies.com/private/pdfs/forms/EDI Trading Partner_Setup.pdf.
Submit the EDI Registration forms and schedule test submissions with the EDI team.

e  After test submissions have been completed, contact EDI Operations to request a
production setup. They can be reached at 781-994-7500, or via email at
edi.operations@beaconhs.com.


http://www.beaconhealthstrategies.com/private/pdfs/forms/EDI_Trading_Partner_Setup.pdf

All claims must be received within Passport’s timely filing limit of 180 days.

All clean claim submissions (meaning no missing or incorrect numbers or
information) will be processed and paid within 30 days.

The top denial reasons for behavioral health claims submitted are :

e Timely filing (claim denied as it was not received within 180 days).

e Missing or incorrect NPl number. (All claims must list the rendering
clinicians individual NPl number, along with the site NPl number. If either
of these numbers are missing or entered incorrectly, the claim will deny.)

* No authorization. (If the member has no authorization to see the
provider, or the authorization has expired the claim will deny. It is
important to make sure the member has an authorization in place, or has
initial benefit visits remaining, before seeing them.)
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e All claims must be submitted with the
appropriate modifier or the claims will deny.

 Please refer to the 10/06/14 eNews entitled
“Modifications to Behavioral Health Claims
Submission Process” for a list of modifiers and an
example of a CMS 1500 claim form.

1LdOdSSVvd


http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
http://passporthealthplan.com/wp-content/uploads/2014/11/10-06-bh-claim-modifier.pdf
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All claim resubmissions must include the Rec ID from the original claim to
prevent unnecessary timely filing denials.

Waiver requests (for timely filing) may be submitted within 24 months from
the qualifying event and must be accompanied by a claim form (available on

).

Qualifying events include: retroactive member eligibility; retroactive
authorization and retroactive provider eligibility. If your request is not for one
of these reasons, it will be denied and you must follow the procedure for
reconsiderations.

Once you have exhausted all other avenues, you can submit a request for
reconsideration of the 24 month timely filing limit.

Reconsiderations must include:
e Copy of claim form with a cover letter explaining why claims were not filed
in a timely manner, along with supporting documentation.
* Screen prints of billing ledgers, certified mail receipts or documentation
that claims were sent to a clearinghouse are not considered proof of
timely filing.
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Passport’s Behavioral Health Hotline: (855) 834-5651
Main fax number: (781) 994-7633
TTY Number (for hearing impaired):
(781) 994-7660 or (866) 727-9441
Claims Hotline: (888) 249-0478

eServices HeIpIine: (866) 206-6120 Provider Relation Representatives
do not have access to eServices. Therefore you must contact this number if you need
assistance.

IVR: (888) 210-2018
Psychiatric Decision Support Line for PCPs: (866) 647-2343

All departments may be reached via the Passport Behavioral
Health Hotline at (855) 834-5651
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Enrollment Department
(502) 588-8578

For behavioral health questions, please contact the Behavioral Health Mailbox
Passport Behavioral Health Mailbox

Liz McKune, Ed.D.
Passport Director of Behavioral Health
(502) 585-7988

Brigid Adams Morgan

Beacon Health Strategies, Program Director for Passport
(502) 588-8572
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Contact Numbers Cont.
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Cindy Bundy
Provider Relations Specialist
(502) 213-8939 cindy.bundy@passporthealthplan.com

Micah Cain

Provider Relations Specialist
(502) 357-8887 micah.cain@passporthealthplan.com

Taquitta Porter
Provider Relations Specialist
(502) 357-8872 taquitta.porter@passporthealthplan.com
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Questions & Answers
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Thank you for helping us with our mission of impro
the health and quality of life of our members.




