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Tips for Submitting Authorization Requests through ProviderConnect

After logging in, providers will initially view their home page. Authorization Requests are

started by utilizing the Enter an Authorization Request:

Click on hyperlink

Enter a Claim

-

Enter a Care Plan - o
""""""""""""""" Review an Authorization

My Online Profile
Enter an Authorization Request |
Wiew My Recent Provider Surmmary Youchers

-

-

My Practice Information

Frovider Data Sheet

-

Enter a Care Plan

-

""""""""""""""" MEWS 2 ALERTS

Hetwark Specific » Important! Werify your contact information!
Information

Education Center

v Mew to Direct Claim Submission? Download the

guide
__\'f‘?l_Lf?fe_l?_CF_Ef?f'_g_'j‘??_o_n____ v Authorization Submission Guide

Contact Us

ValueOptions Home

co1 Homepce welcome | ... v for using ValueOptiond

Provider Home

Contact Us

Your Recent Inquiries box is empty

Log Ouwl

Specific Member Search R‘.".’.‘.’!‘i‘?!’g‘?_‘m‘??_t_ __________________________________________________________________________________________________
Register M b

SRR WHAT DO YOU WANT TO DO TODAY? YOUR MESSAGE CENTER
Autharization Listing
Enter an Authorization v Specific Member Search o
Request eligibility, benefits, claims, authorizations &
Clairn Listing and » Reqister Member INBOX SENT
Submission K K

v Review Claims

Reports

After selecting Enter an Authorization Request providers will be directed to a disclaimer page

and then to a Search a Member page where Member ID and Date of Birth are required

elements. The system defaults to the current date for “As of Date” but can be changed as

needed. The Consumer ID can be the Medicaid ID, the MAPS-MD or ValueOptions® Maryland

assigned Uninsured ID, or the ValueOptions Consumer ID.

3|Page



ProviderConnect Home
Search a Member

Required fields are denoted by an asterisk [ * ) adjacent to the label,

Werify a patient's eligibility and benefits infarmation by entering search criteria below,

*Mernber ID | __ ]No spaces or dashes)

Last Mame I

First Mame

*Date of Birth HODYYYY)

Az of Date 03082004 (MMDDYTYY)

Search |

Providers will be offered a page to confirm the consumer information.

Next, the provider must select the correct service address on the Select a Service Address page.
This address needs to be a match to the primary location where the consumer will receive
services, and is the key to successful navigation through the request process. Funding streams,
program codes and OMS provider types are linked to this selection.

ProviderConnect Home

Praovider ID Provider Last Mame Provider First Mame

. I provider has more than 1 active servicing
Select Service Address | ,qgress - thesewillalldisplay o

Provider

Provider ID Last Name Yendor ID Yendor Last Mame
First Mame Yendor First Name
- Service Addre-- Paid Te Yendor ID Pay To Address

I -

SALISEURY, MD 21801-4921-

The next page is the Requested Services Header page. The selection on this page is the key to
ensuring the correct forms display and the correct authorization request is placed in the
system. Refer to the appendix at the end of this document for information regarding correct
selections. The Requested Services Header page will refresh and redisplay depending on the
options selected. Examples of Inpatient and Higher Levels of Care and Outpatient Services are
displayed below:
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Requested Start Dare/OMS... Is
key to what the effective date will be
on authorization request and what

the reviewing care manager will see
L e ontEh e ol () v sl on the request.
Mote: Disable pop-up Bocker functionalty to wew af aoprood;

Selecting Inpatient Level of
Service results in Level of Care
and Type of Care offering selected
options and will dictate screens to
follow in flow. Admission date must
also be entered

Requested Services Header

*Requested Start Drate fFOMS Interwiew Date (FMMOCY YY)

FLewel of Service
[ososzans [

| INPATIENT/HLOC =1 /
*Type of Service FLevel of Care Type of Care *Edmit Crate [MMDCYY)
|MENTAL HEALTH »| | [1MPaTIENT 1| | [tupaTIENT MENTAL HEALTH- AcUTE =] | [ Josoezoos =
» Provider
Tax ID Provider ID Provider Lask Mame Yendor ID Provider Alternate 1D
» CONSLIMEr

Consurner 10 Last Marne First Marne Drate of Birth (MMDDY YY)

Attach a Document

Compiete the form below fo altach a document with this Fequest
The foliowing felds are only reguired' i you are wolbading 3 document

" .
Document Type: Dioes this Docurent contain clinical information sbout the Consurmer?

Yes Mo €

*Dacument Descriptian

| SELECT. . =1

UplaadFile Cifick e atrach & decoment Delete

Ciick e oefere an artanhed’ dbrument
Attached Docurment:

Once all info is entered click Next - you will be prompted on whether or not you wish

to attach a document - this is last chance to attach documents to the request - but they
are not required. Continue with options to move forward.

Back I

2009 UalueOplionsm ProviderConmect w3.08.00

Requested Start Date/OMS... is
key to what the effective date will be
on authorization request and what

the reviewing care manager will see
Al fefes marked with an asterisk (%) are required! on the request.
Wote: Disable pop-up Blocker functionality to view alf anproor

Selecting Inpatient Level of

Service results in Level of Care

and Type of Care offering selected

options and will dictate screens to

follow in flow  Admission date must
also be entered

*Level of Service

[1npaTIENT/HLOC =1 /

Requested Services Header

*Requested Start DrateOMS Interviews Cuate (MMDO)

Jososzons  [E

*Type of Service *Lavel of Care Type of Care *E.dmit Crate (MMDDTTTT)

[MENTAL HEALTH | | [1nPaTIENT 1| | [mraTienT mEnTAL HEALTH- acuTE ] | [ fponszons =
» Frovider

Tax 1D Frovider ID Provider Last Mame Yendor I0 Provider Alternate 10
» CONsUMEr

Zonsurner 10 Last Mamne First Marmne Crate of Birth (MDD YY)

Attach a Document

Compibte e orm below o attach 3 oocument witd s Request
The foffowing fefdt are only reguired i yow are wpiading 3 oocument

# .
eI TR Droes thiz Document contain clinical information about the Consumer?

Yes Mo

#Docurnent Description

| sELECT. . 3|

UploadFile | oot to attach 2 dbcomant Delete Sick o defere an sitached document
Attached Dacument:

Once all info is entered click Next - you will be prompted on whether or not you wish

to aftach a document - this is last chance to attach documents to the request - but they
are not required. Continue with options to move forward.

Back I

© 2009 \u'alueOplions® ProviderConnect w2.03.00
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Requested Services Header

Al fiafels markeeef with an asterisk (%) are requireel
Mote: Disable pop-up blocker functionaliy to view af aopropriste fnks,

*FRequested Start Drate fOMS Interwiew Date (MMDCY YY)
[ososzans [

FLewel of Service

| QUTPATIENT/ COMMUNITY BASED |

*FType of Service #FLevel of Care

*Type of Care
|MENTAL HEALTH v | | OUTPATIENT 3|

ITHERAPEUTIC BEHAWIORAL SERVICES ;I

» Provider

Tax ID Provider ID

Wendar ID

Provider Alternate 1D

» CONSLIMEr

Consurner 10

Attach a Document

Same fields, same options as Inpatient/HLOC selections.
Compiete the form below o sttsch s dcument with this Request i : :
CmpIE(E 18 [omm elow [ ATae & gEeument FAE Click Next when ready to move to clinical screens.
The foliowing felds are only reguired' i you are wolbading 3 document

FDocurnent Type:

Dioes this Decument cantain clinical information sbaut the Cansumey
*Document Descriph

| SELECT. .

UploadFile Efick v attad Delete

Ciick e oefere an artanhed’ dbrument
Attached Docurment:

2009 UalueOplionsm ProviderConmect w3.08.00

Complete the clinical information, as applicable, for the type of service being requested. These
screens vary between Inpatient/HLOC and Outpatient/Community Based services.

Tips for successful submission/navigating screens include:

e ProviderConnect works best with Internet Explorer 6 or IE7 for your browser — if you are

having issues with the screens not displaying or pop ups not working correctly, you may
be using a newer version of IE or using Fire Fox. If you are using IE8, you can follow the
below steps to help with the issue:

0 Click on the Tools menu at the top of your browser

0 Click on Compatibility View Settings

0 Type in: valueoptions.com, and click the Add button
0 Click the Close button

Do not use the browser Back button — use the Back button on the screen itself — using
the Back on your browser can result in errors and loss of data.

e Required fields are indicated by “*”. These fields must be completed each time an

authorization is requested. Some fields are dependent on other fields — a positive or

negative response to a question may result in other fields being required — Example: If
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the response to the question “Is this Consumer a Veteran” is “Yes” a second field will

appear asking the provider to select the most recent war, if any,

Use of hyperlinks to search with pop ups — entering partial information in a field may

assist in narrowing search for desired information. However, if the information is

known and the field allows free text, the information can data entered. Example: Axis 1

Diagnosis Code.

 select Diagnosis Code - Microsoft Inter

=10l

CLOSE W THDOn

| AFFECTIVE PSYCHOSES

| MANIC DISORDER SIMGLE EPISCDE

| BIRCLAR 1 DISORDER, SIMGLE MANIC EPISODE, UNSPEC

| EBIPOLAR 1 DISORDER, SIMGLE MAMIC EPISODE, MILD

| EIRCLAR 1 DISORDER, SIMGLE MANIC ERISODE, MODERATE

| EIPOLAR 1DC,SIMGL MAMIC EPIS, SEV Wi/ PSYCH FTRS

| BIPOLAR 10O, SMGLE MAMIC EPIS, SEV Wi PSYCH FTRS

| BIPQLAR 1D/0, SIMGL MAMIC EPIS, IM PRTL REMISSION

| BIPOLAR 10O SIMGL MAMIC EPIS, IN FIULL REMISSION

| MAMNIC DISORDER RECURREMT EPISCDE

| MAMNIC DX- RECURREMT- UMSPECIFIED DEGREE

| MAMNIC DISORDER RECURREMT EPISCDE MILD DEGREE

| MAMNIC DISORDER RECURREMT EPISCDE MODERATE DEGREE

| MANIC Di-RECURREMT-SEVERE WO PSYCHOSIS

| MANIC DH-RECURRENT-SEVERE Wi /PSYCHOSIS

| MANIC DH-RECURREMT-PARTIAL AUMSPECIFIED REMISSION

| MAMNIC DISORDER-RECURREMT EPISODE-FILL REMISSION

T ——————————————
PaGE 4of 11 HEEN
Requested Services Header
Requested Start Date  Lewel of Service | 9E,
09,/08/2009 INPATIENT /HLOC | —
296.0
Type of Request
INITIAL [ a0
| 296,01
Hote: Disable pop-up biocker nctionafity o | 296,02
Diagnosis [ e
[ e
Hlease indicate primary diagnosis. |
296,05
AxisT o A | a0
[ s
# Diagnosis Code 1 | Description | 29610
23¢ .
| 296,11
Diagnosis Code 2 Description | 2%6.12
| 296,13
| 296,14
Diagnosis Code 3 Drescription | 296,15
e
| 29.2
Axis ITI

| MAJOR DEPRESSIVE DISORDER SIMGLE EPISODE

e Drop-downs are available throughout the authorization request to standardize

responses whenever possible

e Help Text is available as hover text or pop up on several screens — moving the cursor

over the field or double clicking may provide with additional information

e For fields where response does not match the options offered, there is usually an

“other” option which will allow you to enter information in a free-text box. Example:
Psychotropic Medications, if the drug prescribed is not found, the provider may indicate
“other” and enter the name of the drug, etc, in the free text box that will appear.

1. Medication | Description

IOTHER JoTHER

|Other |Te><t Fizld for Other |

Dosage I Frequency | SELECT...

Iz medication found to be effective?

2, Medication — Description

[al NalWal-NakN ol 1

Side effects? Usually adherent? Prescriber
s € Mo s Mo [seLect... =
~Ofher Text Box only appears if Other 15 selected - allows
=l Tree text entry of meds not available in the pop up j
Side effects? Usually adherent? Prascriber
 ves Mo ves e [seLect... =

[Cosage I Frequency | SELECT...

s medication found to be effective?

CoC1Oz 030N
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Some fields will auto populate upon concurrent review requests.
[ ]

Red Dot Error Messages are there to help providers complete all the information and to
offer help

s The information you provided for Axis T Diagnosis Code T appears to be incorrect,
Fleaze check your information and re—enter%

click on ‘diagnasis’ to activate search).
If you believe that you have entered this information correctly, please contact WalleOptions' Customer Service,

Hioter Dicable pop-up Siocker funclionafiy to view alf appropriate fnkes,

Diagnosis Decimal point is missing on Diagnosis Code 1 - must be
corrected to complete request

Axis IT

* Diagniosis Code 1
|z9823

Drescription

* Diagniosis Code 1

Crescription
29,9

DIAGHMOSIS DEFERRED [ARIS 1 OR 2]

After all the data is entered, the final screens will appear based on the level of care requested.
E.g. Inpatient/HLOC or Outpatient/Community Based.

e All Inpatient/HLOC will pend for further review
e Outpatient/Community Based requests will either Approve
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Determination Status:

Provider 1D

Prowider Alternate I0

Prowider Mame 2 Address

SALISBURY MD 21801

Important key
elements on
authorization
available on
page

Options to print just
the Results page,
the entire
Authorization
Request as well as
Return to Provider
Home page

2003 \l'alueOpli\:ms® ProviderConnect w3.08,00

ProviderConnect Home
kR Rk Rk Tk A DPROVED  [RH#sd kbbb kb kok ook b

Subscriber Mame Subscriber 1D

Consurnet Marne Consurner 10 Consurner OB
Autharization # Cliert Authorization #

090809-1-14 N/ A

Date of Admission/ Start of Services From - To Type of Request
00/08/2000 00/08/2000 - 02/08/2010 INITIAL
Lewel of Treatment Type of Treatment

OUTPATIENT/COMMUNITY BASED MENTAL HEALTH

Reason Code

AFO

Description

CUTPATIENT JCOMMUMITY
BAZED

Tatal Units For Auth 090805-1-14 From 03,08 /2009 To 03082010 B
Total Units Authorized This Episode For 090809-1-14

Message

Clairns payrnent is restricted o services For which the provider is contracted to defiver and is
conditional upan services authorized, dinical necessity, and the enrclled cansumer being eligible For

serwices on the date of service, Clinical authorization is not 2 guarantee of payment,

IF Further autharization is required For trestrment of this consumer, plesse

subrmit & mew request prior to the end date of the current authorization or exhaustion of the number of units,

Attached Documents

Document Title  Document Description

There are no documents attached with this Authorization Request

Authorization Printing Options

(Far the best print results, please print in 'Landscape’ format)

Print Authorization Request | Print Result |

Return to Provider Home |

e Or Pend for Further Review
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Determination Status: ok ok ok ok ko ok DENDED ok sk ok ko ok ok ok ok ok ok sk ok

Provider 10 Please Note: This is NOT an Authorization for Care. The services requested
I require additional review. You will be contacted regarding the status of this request,
Subscriber Marme Subzcriber I

Consurner Hame Consurner I Consurner DOE
Pended authorization # Client Authorization #
SALISBURY MD 21801 / N/A
Crate of Admission, Start of Services Requested Fram Type of Request
. . 09/08 /2009 0970872009 INITIAL
Same key information and
OPptI OJSdOH pn ntlng ona Lewel of Treatment Type of Treatment Lewel of Care
ende requeSt INPATIENT/HLOC MENTAL HEALTH INPATIENT

Reason Code

P77

Message

Attached Documents

Document Title  Document Description

There are no documents attached with this Authorization Request

Authorization Printing Dptions

{For the best print results, please print in ‘Landscape’ format)

Print Authorization Request I Print Result I

Return to Provider Home I

@ 2009 YalueOptions® ProviderConnect w3.08.00

e Or offer an option for a set number of units, if approved. Accepting this will allow the
provider to proceed with the request and enter details on the specific services being
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requested

Requested Services Header

Requested Start Date  Lewel of Service Consurner Marne Prowider Marne Wendor 10
09/08,2009 OUTPATIENT /COMMUNITY BASED

Type of Request Consurner I Provider 10 Provider Alternate 10

INITIAL

| T A T e L e e |

IF vou agree bo accept this number of visits, please select "Accept”, If vou do not agree, please select "Reject” and wou may enter vour modified request,

Please be aware that if your request is sbove the offered number of units, it may be pended for sdditional clinical review,

Accept Reject

2003 \l'alueOpli\:ms® ProviderConnect w3.08,00

Accept these services allows the authorization process
to continue and may result in auto approval or provide

the reviewing staff to better understand the request.

The provider requesting Outpatient/Community Based services, which are offered the
Accept/Reject option, will then be asked to indicate the specific Place of Service, CPT Codes
and Maodifiers and adjustment of the units to the specific codes requested. This information
allows the Care Managers and CSAs to understand the request and complete the review
process. The number of units and services will be reviewed and adjusted to match the
authorization process specific to that type of care. These requests may approve or pend
depending on the type of services being requested.
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nnect - Request Services - Request Services - Microsoft Internet Explorer i =1 E‘lﬂl

File Edit Wiew Favorites Tools  Help | ’f’
o A & e . 3 A T g
eBaCk B L) - Iﬂ @ \_Ij ‘ /\-ISearch 5. Favorites €3| M= > - _J g{'{f ﬂ &
Address Iﬂj http: {fperlt desfpofreview/RequestORF2ArceptReject . do j Go |L|nks » | @ 3snaglt E )
S —

pace 7of 3 I

Requested Start Date  Lewel of Service
09,/08,2009 OUTPATIENT/COMMUNITY BASED

it Select Place of Serivee that matches where services are provided.

CPT Code and Modifiers are key to correct services - particularly
for Supported Employment and PRP Services. Units can be spread
between more than 1 Place of Service, CPT Code and Modifier if
appropriate. Care Managers and CS5As will review and adjust if
necessary.

Al fedols marked with an asteriat (¥ are reguired’,
Mote: Disable pop-up blecker functionality to view af sopropriate finks.

Bequestad Services

*CPT or HCPC
Code

Modifier 1 (IF
Applicable)

*Place of Service *igits) Units

MOBILE UNIT (OFFSITE) 3|
MCBILE UNIT (OFFSITE) -
HON-RESIDEMTIAL SUBSTAMCE ABUSE TREATMENT FACILITY
HURSIMG FACILITY

GFFICE

GUTPATIENT CHEMICAL DEPEMDENCT PROGRAM

GUTPATIENT HOSPITAL

PHARMACY J
PRISON/CORRECTIONAL FACILITY
PRISON/CORRECTIONAL FACILITY

TR

T
111711177
TR

-
| sELECT... =l
[seLECT... =l
| sELECT... |
| sELECT... | |

oo T T T oamme |
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Tips for Submitting PRP Authorization Requests

There are two options for providers requesting authorization for PRP services, depending on
the type of PRP services requested. If the provider is requesting the Behavioral Health
Screening Assessment, Community PRP, or PRP services for consumers in Supported Living
(PRP, PR1, or PR2) the request is reviewed by ValueOptions® Maryland staff and the request
should be submitted following the PRP flow. If the request is for PRP services provided in a
residential setting ( PR3 or PR4) the RRP flow should be followed (see Tips for Submitting RRP
Authorizations).

When the provider has logged into ProviderConnect and selected the Request an Authorization
link, they will need to search for and confirm the consumer information and identify the correct
service address (see Tips for Submitting Authorization Requests through ProviderConnect). On
the Requested Services Header screen the provider must provide the following information to
successfully enter the PRP workflow.

e Requested Start Date/OMS Interview Date — the date the provider wishes to begin this
authorization request.

e Level of Service — select Outpatient/Community Based
e Type of Service — defaults to Mental Health
e Level of Care — Outpatient

e Type of Care — Psychiatric Rehabilitation

Requested Services Header

Al felds manked’ with an astenisk [#) are reguired’
Mote: Dicable pop-ue biocker funclionality fo view aff aporooniate fnks.

*Reguested Start DateOMS Interwiew Cate (MMOCY YY) \‘ *Level of Service

[o=1oz009 | | SUTPATIENT/ COMMUNITY BASED - |

#Type of Service *Lewel of Care ‘*Type of Care

|MENTAL HEALTH =|  [OUTPATIENT =]  |THERAPEUTIC BEHAVWIORAL SERVICES =1

Documents can be attached but are not required for the request. When this information is
entered the provider can select Next and begin to move through the screens that are specific to
the PRP workflow.
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The next screen is the Type of Services tab. These fields provide information on the consumer’s
demographic information and the Clinical Criteria that applies to this consumer. All the
required fields will be marked with a “*”. Additional field may be required based on age and
responses entered in other fields. If a required field is not completed, a Red Dot Error message
will appear and the provider will not be able to more to the next screen when “Next” is
selected. The Red Dot Error Message will indicate which fields must be completed.

For these reviews select ValueOptions® as the agency to review the request.

pAGE 1 of 7 N

Requestad Start Date
09/10;/2009

~TYPE OF SERYICES

FDIAGNDSIS FSUPPORTED EMPLOYMENT

FSUBSTANCE
ABUSE

FTREATMENT
PLAN

FINDIYIDUAL
PLAN

YRESULTS ‘

Requested Services Header

Level of Service Consumer Mame  Provider MHame Wendor ICr
OUTPATIENT /COMMUNITY BASED

Type of Request
INITIAL

—
s Race iz required

Type of Services

*15 this a courtesy review?

™ Wes (& No

*uthich agency is this request intended For?

I WVVALUECPTIONS

IF CSa, which affice should handle review?

Responsible Party

S TRt =" i == (W =1 =T =1

| SELECT...

Clinical Criteria must be completed. This information is accessed by double clicking on the
Clinical Criteria hyperlink at the bottom of the screen — this will bring up a pop up page where
criteria can be clicked off and then saved. A narrative box is also provided for documenting
additional information relevant to the criteria.

recent)?

Marme aof clinician

Wihich war is this consurmer a weteran of (if mare than 1 note most
*Ts this 2 transition age youth Consurner?

If requesting PRP, was consurner referred by a licensec

) o L ) 1. Children and adolescents, referred to as minors, with serious emotional disorders diagnosed, according to
TF requesting PRP for 3 child, is the child in active treg '* the APA that is recognized by the Secretary and is in, or at risk of, or needs continued community treatme

Clinical criteria
Climical criteria narrative

| SELECT... ~l

Cmnal Criteria

(Eligibility for Case Management Services)

a. Inpatient psychiatric treatment

b. Treatment in an RTC; or

documentation.

r
r
Marrative bosx for Criteria d r
r

Back | Mext I 111, The specific diagnostic criteria may be waived for the following bwo conditions:

.. &n out of home placement due to multiple mental health stressors

2. Adults who have a serious and persistent mental health disorder, diagnosed, according to a current diagr
recognized by the Secretary, and who:

a. Arein, are at risk of, or need continued treatment to prevent inpatient psychiatric treatment;

<]

b. &re at risk of, or need continued community treatment to prevent being homeless; or

r C. Are at risk of incarceration or will be released From a detention center or prison,

a, An individual committed as not criminally responsible who is conditionally released From a MHA Facility,
Article , Title 12, Annotated Code of Maryland; or

14| Page



Upon completion of all the required fields, select Next to continue through the authorization
request. The next screen that appears is the Diagnosis screen. Axes 1-5 are available for
completion. The question regarding the diagnosis on record is also required.

FTYPE OF SERVICES RN ETL IR LS ( FSUBSTANCE (| FTREATMENT | INDIYIDUAL (| *SUPPORTED EMPLOYMENT | FRESULTS
ABUSE PLAN PLAN

pacezof 7 I

Requested Services Header

Requested Start Date  Lewel of Service Consurner Mame  Pravider Mame wendor 10
09/10,2009 OUTPATIENT/COMMUNITY BASED HALL, JAMES  WICOMICO COUNTY HEAL, TH DEPT-BEHAYIO A342162
Type of Request Consumer 10 Provider ID Provider Alternate 1D

INITIAL M500023226 333340 932142000

s Flease Provide Axis [ or Axis I Information before Submitting this Request,
s If the type of care is PRP, RRP, Case Management or TES, diagnosis on record is required

Note: Disable pop-up biacker funclionaliy o view af aopropriste links,

Diagnosis
Flease indicate primary clagrosis.
If the type of care is PRP, REP, Caze Management, Supported Employment or TES, is there a ~ ves (" Mo
diagniosiz on recard?
wrhat is the source of the diagnosis? I
Axis T Axis IT
Dizgnosis Code 1 Crescription Diagnosis Code 1 Crescription

—

Disqnosis Code 2 Crescription Diagnosis Code 2 Drescription
Dizgnosis Code 3 Drescription Diagnosis Code 3 Drescription
Axis I1T Axis IV
Diagnosis Code 1 Zheck all that apply
ISELECT“' =l [T Mone [~ Problems with access to health care
services
Diagnosis Code 2
|SELECT... ;I [T Educational problems [T Problems related to interaction
wiflegal system/crime
Diagnosis Code 3
|SELECT... =i [~ Financial problems [~ Problems with Primary support group
[T Housing problems [~ Problems related to the social
enviranment
[T Occupational problems T Unknown
[T Other psychosodal and
enviranmental problems
Axis V

Current GAF Scare (UK

Back I Mext I

@ 2009 YalueOptions® ProviderConnect w3.08.00

After completion of the Diagnosis screen, the next required screen is the Individual Plan
screen. The first screen is regarding Substance Abuse, the second, a screen for Treatment Plan.
A message will appear stating that this is not required for PRP. Continue by selecting Next. The
Individual Plan screen includes free text fields for long term and short term goals, interventions
and progress, consumer’s strengths, expectations and responsibilities.
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FTYPE OF SERYICES |( PDIAGNOSIS |(FSUBSTANCE (| PTREATMENT |RAGTILJILILIN FSUPPORTED EMPLOYMENT |( FRESULTS
ABUSE PLAN PLAN
PAGES of 7 HENEE
Requested Services Header
Requested Stark Date  Lewel of Service Consurner Mare  Provider Mame Wendor 10
09/10/2009 OUTPATIENT /COMMUNITY BASED
Type of Request Consurner 10 Prowider I Provider Alternate 10
INITIAL

Counters will indicate how much of field you have used and how much more is

available.Going over character limit can resultin error on screen.
Treatment/Rehabilitation/Service Plan Goals

Tee text fields for entry of information Concerning consumer's individual Plan. j

Treatment or Rehabilitation Long Term Goals: Strengths {0 of 250) Consumer Expectations and Responsibilities {0 of 250)
rMarrative Histary ;I ;I
«Marrativa Entry @ eF500) e #

E
Goal 1
1, Short Term Goal Target Short Term Goals: Interventions:

Date;

I— @ rMarrative Histary rMarrative History
= =
E |

~Marrative Entry (0 @F250) ~Narrative Entry (@ <F250)

Update Progress

v Marrative Histary

B I

~Marrative Entry (0aF 500)

L

K

After completion of this screen, when Next is selected a screen for Supported Employment will
appear with the message that this is not required for this type of authorization request. Click
Submit or Next to proceed.

The system will now review the request. The provider will be notified if the request is pended
for further review, or if additional information is needed. The provider will be offered a preset
number of units — accepting these units will allow the process to move forward. The provider
will be asked to enter the specific Place of Service, CPT Codes and Modifiers and to adjust the
units. The Case Manager will review and adjust the number of units requested as needed. The
request may approve or pend, depending on the type of services being requested.
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Requested Services Header

Requested Start Date  Lewel of Service i
09,/08,2009 OUTPATIENT/COMMUNITY BASED

it Select Place of Serivee that matches where services are provided.
CPT Code and Modifiers are key to correct services - particularly
for Supported Employment and PRP Services. Units can be spread
between more than 1 Place of Service, CPT Code and Modifier if
appropriate. Care Managers and CS5As will review and adjust if

necessary.

Al fedols marked with an asteriat (¥ are reguired’,
Mote: Disable pop-up blecker functionality to view af sopropriate finks.

Bequestad Services

vy T2 Fle

*CPT or HCPC
Code

Modifier 1 (IF
Applicable)

*Place of Service *igits) Units

MOBILE UNIT [CFFSITE) = [rzaze [ o
MOBILE UNIT (CFFSITE] -
HGN-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
NURSING FACILITY I I
SFFICE
SUTRATIENT CHEMICAL DEPEMDENCT PROGRAM
SUTRATIENT HOSPITAL | | —
PHARMACY J
PRISOM CORRECTIONAL FACILITY
PRISOM CORRECTIONAL FACILITT — —  —
D AETIAL [Tl
PEYCHIATRIC RESIDENTIAL TREATMENT CENTER he
| sELECT... - — -  —
[seLECT... | | | —
| sELECT... | I | |
| sELECT... | I_ — |
@ Done g Local inkranet

Codes for successful submission of PRP services are:

Place of CPT/Rev Modifier | Service Description
Service Code

Office or Mobile H0002 Behavioral Health

Unit (Offsite) Screening PRP

Assessment (7)

INDEPENDENT H2018 u2 Any Combination of On-
CLINIC (Blended) Site or Off-Site services
for Community PRP client,
not living independently

PSYCHIATRIC FAC H2018 u2 On-Site services for
PARTIAL community PRP Client,
HOSPITALIZATION not living independently
(Onsite) (minimum 2 encounters)
MOBILE UNIT H2018 u2 Off-Site services for
(Offsite) community PRP Client,

not living independently
(minimum 2 encounters)
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INDEPENDENT H2018 u3 Any Combination of On or
CLINIC (Blended) Off-Site services for
Supported Living Client,
living independently
(Minimum 6 encounters)
PSYCHIATRIC FAC H2018 u3 Any Combination of On-
PARTIAL Site services for
HOSPITALIZATION Supported Living Client,
(Onsite) living independently
(Minimum 3 encounters)
Mobile Unit H2018 u3 Any Combination of Off-
(Offsite) Site services for
Supported Living Client,
living independently
(Minimum 5 encounters)

Please Note: The Place of Service (POS), CPT Code and Modifier selection results in an
authorization request for the service class. This service class allows providers to bill any of the
POS, CPT Codes and Modifiers for that class, not just for the specific code noted in the request.
This allows for flexibility in providing services to the consumer. If this is an initial request, a
separate line for the initial assessment should be entered in addition to the units for ongoing
PRP services.

All PRP services require Case Management review. When an authorization decision is made, the
authorization will be updated and the information will be available on ProviderConnect.
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Tips for Submitting RRP Authorization Requests

Providers requesting authorization for PRP services have 2 workflows depending on the type of
PRP services being requested. If the provider is requesting the Behavioral Health Screening
Assessment, Community PRP, or PRP services for consumers in Supported Living (PRP, PR1, or
PR2) for the consumer the request is reviewed by ValueOptions® Maryland staff, and the
request is submitted following the PRP flow (See Tips for Submitting PRP Authorization
Requests ). If the request is for PRP services provided in a residential setting (PR3 or PR4),
with an RRP bed, the RRP flow should be followed.

When the provider has logged into ProviderConnect and selected the Request an Authorization
link, the next step is to search for and confirm the consumer information, and select the correct
service address (see Tips for Submitting Authorization Requests through ProviderConnect). On
the Requested Services Header screen the provider must provide the following information to
successfully enter the RRP workflow.

e Requested Start Date/OMS Interview Date — the date the provider wishes to begin this
authorization request.

e Level of Service — select Outpatient/Community Based
e Type of Service — defaults to Mental Health
e Level of Care — Outpatient

e Type of Care — Psychiatric Rehabilitation

Bequested Services Header

AN Failoe manked with an astenisk () are reguired.
fote: Dicabie pop-up biocker functionaliy to wew all aooropriate dnks.

#*Reguested Start Date/OMS wlew Drabe [MMDDY YY) \ *Level af Service

[ostozons [ x [oUTPATIENT/COMMUNITY BASED = |
*Type of Service *Lewel of Care *Type of Care
|MENTAL HEALTH =| [ ©UTPATIENT =| |RESIDENTIAL REHAB =

Documents can be attached but are not required for the request. Once this information is

entered the provider can select Next and begin to move through the screens that are specific to
the PRP workflow.

The next screen that appears is Type of Services. The fields on this screen provide the
consumer’s demographic information and the Clinical Criteria that applies to this consumer. All
the data that is applicable to the consumer is required to move forward. Required fields will be

indicated by a “*”. Other fields may be required based on the responses to other questions.
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E.g. the “Veterans” question, guardianship, etc. If a required field is not completed, the
provider will be unable to progress to the next screen. A “Red Dot Error Messages” will appear
at the top of the screen, indicating what fields must be completed. For these reviews, select
the CSA as the agency to review and then select the correct CSA (by consumer county of
residence) to complete the review.

*TYPE OF SERYICES [ fic ity e

PAGE1of8 N

FSUPPORTED EMPLOYMENT

FSUBSTANMCE || * TREATMENT
ABUSE PLAN

FINDIV¥IDUAL
PLAN

DREgbIESTED FRESULTS
SERYICES

Requested Services Header

Requested Start Date  Lewvel of Service Consumer Mame  Provider Marme Wendaor I
09/10/2009 OUTPATIENT /COMMUNITY BASED

Type of Request
INITIAL

Prowider Alternate ID
Selection of CSA for agency and then select correct C5A required to review
s Race is required

s Mame of Consumers MCO/FCP is reguired

Type of Services

*]5 this a courtesy review?

" Yes (¥ No
|o-csa =]

| ANME ARUNDEL COUNTY =]

*ihich agency is this request intended for?

IF 54, which office should handle review?

Responsible Party

Clinical Criteria must be completed for the consumer. This information is accessed by double
clicking on the Clinical Criteria hyperlink at the bottom of the screen — this will bring up a pop
up page where criteria can be clicked off and then saved. A narrative box is also provided for
documenting additional information relevant to the criteria.

wihich war is this consurner 2 weteran of (if rore than 1 note most I SELECT ;I
recent)?

*Iz thiz a transition age youth Consurner?

If requesting PRP, was consumer referred by a licensec

Cannal Criteria

Marne of clinician (Eligibility for Case Management Services)

) S L ) 1. Children and adolescents, referred to as minors, with serious emotional disorders diagnosed, according bo
IF requesting PRR for s child, s the child in active trez '* the 8P4 that is recognized by the Secretary and is in, or at risk of, or needs continued community treatme

Clinical criteria r a. Inpatient psychiatric treakment
Climical criteria narrative Il b. Treatment in an RTC; or

-

r

Marrative baox far Criteria ﬂ

d : . &n out of home placement due to multiple mental health stressors
ocumentation,

Z, Adults who have a serious and persistent mental health disorder, diagnosed, according to a current diagr
recognized by the Secretary, and who:

a. frein, are at risk of, or need continued treatment to prevent inpatient psychiatric treatment;

b. &re at risk of, or need continued community treatment to prevent being homeless; or

-|-|ﬂ

. Are at risk of incarceration or will be released From a detention center or prison,

Back I Hewxt I III. The specific diagnostic criteria may be waived for the following bwo conditions:

a. An individual committed as not criminally responsible who is conditionally released Fram a MHA Facility,
Atticle , Title 12, Annotated Code of Matyland; or

Upon completion of all the required elements select Next to continue to the Diagnosis screen.
Axes 1-5 are available for completion. Completion of “diagnosis on record” is also required.
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FSUBSTANCE || *TREATMENT || * INDIYIDUAL || *SUPPORTED EMPLOYMENT || *RESULTS ‘
ABUSE PLAN PLAN
pace2of 7 W
Requested Services Header
Requested Start Date  Lewel of Service Consurner Mame  Provider Mame Wermdor 10
09/10,/2009 OUTPATIENT /COMMUNITY BASED HALL, JAMES ~ WICOMICO COUNTY HEAL, TH DEPT-BEHAYIO A342162
Type of Request Consumer 1D Provider ID Provider Alternate 1D
INITIAL M500023226 333340 932142000

e Please Provide Axis T or Axis I Information before Submitting this Request.
s If the type of care is PRP, RRF, Case Management or TES, diagnosis on record is required

Mote: Disatie pop-up Siboker ncionafty to view af aoproodate fnks,

Diagnosis
Blease indicale primary dlagnosis.
IFthe type of care is PRP, RRP, Caze Managernent, Supported Ernployment or TES, is there 2 O ves O Na
disgrasis an recard?
‘what is the source of the diagnosis? I
Axis T Axis IT
Cizgnosis Code 1 Crescription Ciagnosis Code 1 Drescription

=

Disgnosis Code 2 Drescription Diagnosis Code 2 Description
Diagnosis Code 3 Drescription Diagnosis Code 3 Drescription
Axis I11 Axis IV
Diagnosis Code 1 Check all that apply
|sELECT... =l [T HMone I~ Problems with access ko health care
Services
Diagrosis Code 2
|SELECT... ;I [T Educational problems [~ Problems related to interaction
wilegal system/crime
Diagrosis Code 3
|SELECT... =1 [T Financial problems [~ Problems with Primary support group
[T Housing problems ™ Problems related ta the social
environment
[T Occupational problems T Unknown
[T Other psychosodial and
enviranmental problems
Axig V

Current GAF Score UK

Back I Mext I

© 2009 \u'alueOplions® ProviderConnect w2.03.00

After completion of the Diagnosis screen the next screen, is the Individual Plan screen. The
system will present first a screen for Substance Abuse, then a screen for Treatment Plan, with a
message that this is not required for PRP. Continue with Next. The Individual Plan screen is
contains free text fields for long term and short term goals, interventions and progress,
consumer’s strengths, expectations and responsibilities.
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FTYPE OF SERYICES |( PDIAGNOSIS |(FSUBSTANCE (| PTREATMENT |RAGTILJILILIN FSUPPORTED EMPLOYMENT |( FRESULTS
ABUSE PLAN PLAN
PAGES of 7 HENEE
Requested Services Header
Requested Stark Date  Lewel of Service Consurner Mare  Provider Mame Wendor 10
09/10/2009 OUTPATIENT /COMMUNITY BASED
Type of Request Consurner 10 Prowider I Provider Alternate 10
INITIAL

Counters will indicate how much of field you have used and how much more is

available.Going over character limit can resultin error on screen.
Treatment/Rehabilitation/Service Plan Goals

Tee text fields for entry of information Concerning consumer's individual Plan. j

Treatment or Rehabilitation Long Term Goals: Strengths {0 of 250) Consumer Expectations and Responsibilities {0 of 250)
rMarrative Histary ;I ;I
«Marrativa Entry @ eF500) e #

E
Goal 1
1, Short Term Goal Target Short Term Goals: Interventions:

Date;

I— @ rMarrative Histary rMarrative History
= =
E |

~Marrative Entry (0 @F250) ~Narrative Entry (@ <F250)

Update Progress

v Marrative Histary

B I

~Marrative Entry (0aF 500)

L

K

After completion of this screen, when Next is selected a screen for Supported Employment will
appear with a statement that this screen is not required for this type of request. Click Submit
or Next to proceed with the authorization request.

The system will now review the request. The provider will be notified if the request is pended
for further review or if additional information is needed. The provider will be offered a
predetermined number of units. Accepting these units will allow the process to move forward.
The provider will be asked to enter the specific Place of Service, CPT Codes and Modifiers as
well as to adjust the units for those specific codes. The Care Manager or CSA will review and
adjust number of units and services. These requests may approve or pend depending on the
type of services being requested.
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Requested Services Header

Type of Request
INITIAL
CPT Code and Modifiers a
Al fedols marked with an asteriat (¥ are reguired’,
Meter Disable -y blecker funchionalty e alf iate diks,
TR AT SREREr SuneRenatly 15 viaw of apraprate S between more than 1 Place
appropriate. Care Manager:

Requested Services necessary.

*CPT or HCPC
Code

# o
Place of Service Applicable)

MOBILE UNIT (OFFSITE) 3| [rzaze [
MOBILE UNIT (OFFSITE] “

NON-RESIDENTIAL SUBSTAMCE ABUSE TREATMENT FACILITY

NURSING FACILITY I

OFFICE

OQUTPATIENT CHEMICAL DEPENDENCY PROGRAM

OUTPATIENT HOEPITAL | |
PHARMACY J

PRISOM CORRECTIONAL FACILITY

PRISOM CORRECTIONAL FACILITT — —
S ARTTAL

PEYCHIATRIC RESIDENTIAL TREATMENT CENTER 2

| sELECT... 8| | |
[seLECT... | | |
| sELECT... | I |
| sELECT... | I_ —

Requested Start Date  Lewel of Service i
*" Select Place of Serivce that matches where services are provided.

for Supported Employment and PRP Services. Units can be spread

Modifier 1 (IF

re key to correct services - particularly

of Service, CPT Code and Modifier if
s and C5As will review and adjust if

*igits) Units

p—
—
—
—
—
—
—
—

=l

@ Done

= T

The required codes for successful submission of RRP services are below — entering the PRP

codes prior to entering the RRP codes is the preferred ac

tion. Itis suggested that the provider

request one unit per month for PRP, and 365 units for the RRP bed. If this is an initial request a
separate line for the initial assessment should be entered in addition to the units for ongoing

services. :

Place of Service CPT/Rev Modifier | Service Description | Notes/Resulting
Code Service Class

PSYCHIATRIC FAC H2018 us On-Site PRP services PRP 4

PARTIAL to Intensive
HOSPITALIZATION Residential Clients

(Onsite) (Minimum 4

Encounters)

PSYCHIATRIC FAC H2018 us4 On-Site PRP services PRP3

PARTIAL to General Residential
HOSPITALIZATION Clients (Minimum 4

(Onsite) Encounters)
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MOBILE UNIT H2018 U4 Off-Site PRP Services PRP3
(Offsite) to RRP General
Clients (Minimum 13
Encounters)
MOBILE UNIT H2018 us Off-Site PRP Services PRP4
(Offsite) to RRP Intensive
Clients (Minimum 19
Encounters)
INDEPENDENT H2018 U6 General Residential PRP3
CLINIC (Blended) Combined (Minimum
17 Encounters)
INDEPENDENT H2018 u7 Intensive Residential PRP4
CLINIC (Blended) Combined (Minimum
23
PSYCHIATRIC HO0019 None Residential Bed Hold RRP Bed
RESIDENTIAL
TREATMENT
CENTER,
Cool\tp.riil—.:.ﬁgs.erE T2048 None Residential Room and | RRP Bed
MEDICAL REHAB Board
FACILITY, OTHER
UNLISTED FACILITY

* For PRP services see Tips for Submitting PRP Auths.

Please Note: The Place of Service (POS), CPT Code and Modifier selection results in an
authorization request for the service class. This service class allows providers to bill any of the
POS, CPT Codes and Modifiers for that class, not just for the specific code noted in the request.
This allows for flexibility in providing services to the consumer.

All RRP & PRP services require further review. Once an auth decision is made the authorization
will be updated and the information will be available on ProviderConnect.
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Tips for Submitting OMS Authorization Requests

Providers requesting authorization for OMS services msut complete their request via the
ProviderConnect application. Once the provider has logged into ProviderConnect and selected
the Request an Authorization link, they will need to search for and confirm the consumer
information, and identify the correct service address (see Tips for Submitting Authorization

Requests through ProviderConnect). On the Requested Services Header screen the provider

will need to provide the following information to successfully enter the authorization request.

e Requested Start Date/OMS Interview Date — the date the provider wishes to begin this
authorization request. This date must match the date of the most recent OMS Interview

e Level of Service — select Outpatient/Community Based
e Type of Service — defaults to Mental Health
e Level of Care — Outpatient

e Type of Care — OPMH OMS

Requested Services Header

AN Bl manked with an asteriak (£l are required’.
Mote: Dicable pop-upe blocker funclionalty to wiew aff agpropiate dnks.

#Requested Start Date A0MS Inberwiew Drate [MMDCY YY) \ *Level of Service

[potozoos  [EH P J [CUTRATIENT/ COMMUNITY BASED = |
*#Type of Service *Level of Care \‘ *#Type of Care

|MENTAL HEALTH »| | OUTPATIENT =l |oPmH oms =]

Documents can be attached but are not required for the request. Once this information is
entered the provider can select Next and begin to move through the screens that are specific to
the OMS service request. Whether this is an initial request, or a concurrent request, will dictate
which screens are presented.

Initial Requests for OMS

The next screen is the Type of Services screen. This screen requests consumer demographic
and diagnostic information. All data that is applicable to the consumer, based on the
consumer’s age as well as other factors in the consumer’s history, are required to move

“uxn

forward. Required fields will be identified with a “*”. Other fields may be required based on
responses to other questions. E.g. “Veteran” question, Guardianship, etc. If a required field is
not completed, the provider will not be able to move to the next screen when Next is selected

and there will be “Red Dot Error Messages” at the top of the screen, indicating which fields
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must be completed. For these reviews select ValueOptions® as the review agency, and leave
“office” as “Select”.

~T¥PE OF SERYICES DRESIv.IESTED 'RESULTS
SERYICES

PAGE1of3 N

Requested Services Header

Requested Start Crate Lewel of Service Consurmner Mame Provider Mame Wendor ICr

aaaiv2004 ULTEATIERICEORIENINT IGEACED "Red Dot Error Messages" will appear if data is not complete. )
Type of Request Frowider 10 Providar Altarnate 10
INITIAL

S B il el Select ValueOptions as the agency and leave office as Select I

Tvpe of Services

*Is this a courtesy rewiew? © Yos G

*idhich iz thi tintended for?
ich agency is this request intended for I‘J-‘JALLIEOPTIONS

IF 254, which office should handle review?

=l
=l

| SELECT...

Upon completion of all the required fields, select Next. If this is an Initial request, you will
proceed directly to the screen to request an authorization for the initial 2 units. The provider
will be offered a preset number of units. Accepting these units will allow the process to move
forward. The provider will be asked to enter the specific Place of Service, CPT Codes and
Modifiers and to adjust the units as required by the service requested. This entry of
information allows the care managers to understand the request and complete the review
process. These requests may approve or pend, depending on the type of services being
requested and the consumer’s eligibility and demographic information.
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09,/08,2009
Al fedols marked with an asteriat (¥ are reguired’,
Mote: Disable pop-up blecker functionality to view af sopropriate finks.

Bequestad Services

pace 7 of 3 IHNENEN

Requested Services Header

Requested Start Date  Lewel of Service

Select Place of Serivee that matches where services are provided.
CPT Code and Modifiers are key to correct services - particularly
for Supported Employment and PRP Services. Units can be spread
between more than 1 Place of Service, CPT Code and Modifier if
appropriate. Care Managers and CS5As will review and adjust if
necessary.

Type of Request
INITIAL

*Place of Service

MOBILE UNIT (OFFSITE) 3|

MOBILE UMIT (QFFSITE) -
MOM-RESIDEMTIAL SUBSTAMCE ABUSE TREATMEMT FACILITY
MURSING FACILITY

OFFICE

QUTPATIENT CHEMICAL DEPENMDENMCY PROGRAM

SUTPATIENT HOSPITAL

PHARMACY J
PRISON/CORRECTIONAL FACILITY

PRISONfCORRECTIONAL FACILITY

[PSYCHIATRIC RESIDENTIAL TREATMENT CENTER he
| sELECT... =l
[seLECT... =l
| sELECT... |
| sELECT... |

*CPT or HCPC
Code

THEETETT
11171177

Modifier 1 (IF
Applicable)

*igits) Units

p—
—
—
—
—
—
—
—

@ Done

=l

= T

Code for successful submission of OMS

services are below

Place of Service | CPT/Rev Code Modifier | Service Notes/Resulting
Description Service Class
Office, Home, 90801 Psychiatric All codes result in a
Assisted Living Diagnostic Interview | TIN authorization to
Facility, Outpt allow flexibility in
Hospital, Nursing servicing consumer &
Facility, Hos_plce, 90804 Individual billing
Community
Mental Health Psychotherapy (20-
Center, 30 Minutes)
Comprehensive
Outpatient 90805 Individual
Medical Rehab Psychotherapy with
Facility, Rural Med Eval/Mgmt
Health Clinic,
Tribal 638 Free —
Standing Facility 90806 Individual
Psychotherapy (40-
50 Minutes)
90807 Individual
Psychotherapy with
Med Eval/Mgmt
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90846 Family
Psychotherapy
without Patient
Present

90847 Family
Psychotherapy with
Patient Present

90847 52 Family
Psychotherapy with
Patient Present -
abbreviated services

90849 Multiple Family
Group

90853 Group
Psychotherapy

90875 Individual
psychotherapy w/
Biofeedback

90876 Individual
Psychotherapy w/
biofeedback

90862 Pharmacological
Management

Rev Codes Outpatient Services
0910, 0914,

0915, 0916,

0917, 0918,

0919, 0510,

0513

90846/0982 Family
Psychotherapy w/o
the identified patient
present

Please Note: The Place of Service (POS), CPT Code and Modifier selection results in an
authorization request for the service class. This service class allows providers to bill any of the
POS, CPT Codes and Modifiers for that class, not just for the specific code noted in the request.
This allows for flexibility in providing services to the consumer.

28| Page



Concurrent Requests for OMS

For concurrent requests, additional information is required, including updated OMS data.

Providers will again request OMS services and again complete the Types of Services Tab. Some
data will be auto-populated from the previous requests but may be modified as appropriate.

All auto-populated data must be reviewed to determine if it is current and accurate.

The next screens to appear is the Current Risks and Current Impairments screens. These

screens are not required for OMS request. Selecting Next will take provider to the Diagnosis

screen. Axes 1-5 are available for completion.

FTYPE OF SERYICES |[FCURRENT ||» CURRENT (EJuGicl ity b | F SUBSTANCE || »OMS DATA DRE%&ESTED FRESULTS
RISKS IMPAIRMENTS ABUSE SERVICES

pace4 of 2 HEEN

Requested Services Header

Reguested Start Date  Level of Service Consumer Mame

09/10/2009 OUTPATIENT /COMMUNITY BASED  PHILLIPS, PARRISH
Type of Request Cansurer I
CONCURRENT M500192753

Mote: Disabie pop-up biocker Lnctionality to view alf aopropriate finks,

Diagnosis

* Disgriosiz Code 1 Description

|296‘23 IMAJOR DEPRESSIVE Df O-SIMGLE-SEVE

Dizgnosis Code 2 Crescription

Diagnosis Code 3 Crescription

Axis TIT

Diagnosis Code 1
[sELEcT... =1
Diagnosis Code 2
[seLEcT... =1

Diagnosis Code 3

[seLEcT... =1

Current GAF Score UK
Back I Mext I

@ 2009 WalueOptions® ProviderConmect w3.08.00

Provider Hame

Prowider 1D Provider Alternate IT
004295 000215100

Diagniosis Code 1 Crescription

wendor I
CALYERT MEMORIAL HOS, PITAL  A383800

Diagnosis Code 2 Drescription

Diagnosis Code 3 Crescription

Check all thal apply

[~ Mone

Hi

r
r
[T Housing problems
r
r

Educational problems

Financial problems

Occupational problems

Cther psychosocial and
enviranmental prablems

ighest GAF Score in the Past Year

—

Problems with access ko health care
sErvices

Problems related ko inkeraction
wilegal system/crime

Problems with Primary suppart group

Problems related ko the social
erwironment

Unknown
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After completion of the Diagnosis screen, the next required screen is the Substance Abuse
screen. Selection of a substance within this screen will result in additional fields appearing for
completion regarding the particular substance.

FDIAGNDSIS Rl il ( FOMS DATA
ABUSE

*TYPE OF SERYICES *  CURRENT

IMPAIRMENTS

FCURRENT
RISKS

bREEbIESTED FRESULTS
SERVICES

pacE5of 3 HHEEN

Requested Services Header

Requested Start Date  Level of Service i
09/10,/2009 OUTPATIENT/COMMUNITY BASED
Type of Request Consurmer I Provider I0 Provider Alternate I

CONCURRENT

Note: Disabie pop-up blocker functionaliy to view af aopropriste fks,

Substance Abuse Clicking the Alcohol check off expands section to
Check alf that apply. report infarmation on Alcohol use, date of last use, etc.
T Hone e

[ Alcchel —_—

*Total Years of Use *Length of Current Use *amourt of Use  *Frequency of Use ?ﬂ::\i[l)-ss\‘t'\’u\’s\?f

[sELecT... =] JeeecT... =] SELECT... = B

[T Amphetamines; Stimulants {diet pills, “speed”, Ecstasy, Ritalin, etc.)

[T EBarbiturates (sedatives, "downers", etc.)

[T Cocaine (crack, powder, etc,)

™ Hallucinogens (LS50, mescaline, etc.)

[T trhalants (glue, gasaline, solvents, nitrites, ate.]

[~ Marijuana or Hashish

[ Cpicids (Herain, Morphine, etc,)

I~ Over-the-counter Cold or Cough Medications (dextromethorpan, etc.)
[T PP (Phencydlidine)

I Pain Killers (Cadeine, Demeral, ate.)

[T Sleeping Pills

[~ steroids

I Tranquilizers (Valium, ¥anax, other anxiclytics, ete,)
[~ Other Prescription Drugs

I_ Cther Mon-prescription Drugs or Substances

™ Urknown

Back I Mext I

@ 2009 YalueOptions™ PraviderConnect w3 0500

The next screen to appear is the OMS Data screen. This information is required for OMS
services. The format of the screen is similar to the previous format of the OMS interview. The
guestionnaire is age-specific. There are required and optional questions through this section.

30| Page



*TYPE OF SERYICES *  CURRENT

IMPAIRMENTS

FCURRENT FDIAGMNOSIS (| FSUBSTANCE |Rduly bRy F.Y
RISKS ABUSE

paceeof 8 HENEEN

Requested Services Header

Requested Start Date  Lewel of Service Consurner MHarne Provider Mamne Werdor I
09/10,/2009 OUTPATIENT /COMMUNITY BASED
Type of Request Consumner 1D Provider ID Provider Alternate ID
CONCURRENT

*Date of Current Interview (09102009 ]|

Child and Adolescent (6-17 years)

INTERYIEWER: Throughout the gquestionnaire, you wil see the following text as part of several questions “(since last interview datefin the past six months).” When this appears, you
should read

the question as follows:

If this is the consumer’s initial M3 interviews in vour program: read the question with the phrase “in the past six months” as the reference period, For example, *Have you been homeless
at allin

the past six months?"

If this is NOT the consumer’s initial OMS inkerview: say the actual previous ©OMS interview date when reading the guestion. For example, "Have you been homeless at all since October
15th?*

A companion OMS Interview Guide for this questionnaire is available at www.maryland.valueoptions.com. Included in the Guide are instructions For administering the questionnaire
and

definitions For several terms as noted within this questionnaire.

The symbal () denotes a cansumer opinion onlky question {discussion may occur but child'sfadolescent's{caregiver’s initial response should be recorded; see OMS Interview Guide for
further

explanation).

An asterisk (*) denntes a question that is mandatary Faor submission.

Living Situation

I'm going ko ask you some questions today about different areas of your life, such as your living situation and daily activities,

Fiihere are ywou iving now?

[seLecT... =1

if Other, specify: I

(INTERVIEWER.: Read the answer options to the respondent)

Tr gerersl, how satisfied are you with where you curventhy livezuy

| sELECT... 3|

Have you bean homeless at all (since last interviews date/in the past six marths)? £ Mo  Yes
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Functioning and Symptoms

(INTERVIEWER: Read the answer options to the respondent)

Overall, how satisfied are you with your recowery?y [seece

Maw, I am going to read a series of statements, For each of these statements, please indicate whether vou strongly agree, agree, Feel neutral (neither agree nor disagree), disagree, or
strangly
disagree with these statements. [CARD #1 with response options]

1 do things that sre meaningful ba e [seLecT.. =1
1.am able ta take care of my needsay [seLecT.. -
1 am able ko handle things when they go wrong [seLecT.. =1
1 am able b do things that T want to do.y [sececT... =l
Iy symptoms bather me.y [seLecT.. =

Far the next several questions, please tell me your answer based on the past MOMTH.

INTERVIEWER.: {do not read aloud) For items 10-33, you must either show the designated Response Card, give the consumer a copy of the questionnaire ta Follow along, or read all of
the
response options for each to the consumer. {Questionnaire Items 10-33 comprise the BASIS-24; ©McLean Hospital. Used and modified with permission. )

During the PAST MONTH, how much difficulty did you have ..,

Managing your day-to-day life?iy [CARD #2 with respanse options] [seLecT. =]
Coping with problems in your life?y [CARD #2] [seLEcT. =l
Concentrating?y [CARD #2] [seLecT.. 3|

During the PAST MONTH, how much of the time did you ...

et slong with pacple in ywour Family?y [CARD #2 with response options] [secea. . =
Gat alang with peaple autside your Family 7y [CARD #3] [seceeT., =]
Gat alang well in sacisl situations?y [CARD #3] [seceeT.n =]
Feel clase ta anather persen?y [CARD #3] [seteeT.n =]

During the PAST MONTH, how much of the time did you ...

Feel like you had someane ta turn ta if you needed help?y [CARD #3] I SELECT.

L] L

Feel confident in yourselfy [CARD #3] |SE|_Ec-r

Duting the PAST MOMTH, how much of the time did you ...

Feel sad or depressed?y [CARD #3] [seLecT.. 3|
Think about ending your life?y [CARD #3] [seLecT. =1
Fael nervous?y [CARD #3] [seLecT. |

Duting the PAST MOMTH, how often did wou ...

Have thoughts racing through your hesd?y [CARD #4 with response oplions] [seLecT... =
Think wou had special powers?ip [CARD #4] [seLecT.. 3|
Hear woices or see things?u [CARD #4] [sececT... 3|
Think peaple wers watching you?y [CARD #4] [seLecT. . =1
Thirk pecple were against youzy [CARD 4] [sececT... =1

Duting the PAST MOMTH, how often did wou ...

Have maod swings?y [CARD #4] [sececT. =l
Feel short tempered?u [CARD #4] [seLecT.. 3|
Think abaut hurting yourselFey [CARD #4] [seLecT. =l

During the PAST MONTH, how often ...

Cid vou have an urge b drink alcohal ar take straet drugs?y [CARD #4] [seceeT.n =]
Cid aryane talk te you sbout your drinking or drug use?y [CARD #4] [seceeT.n =]
Cid you try to hide your drinking or drug use?y [CARD #4] [seieeT. =
Did you have problems fram your drinking or drug use?y [CARD #4] [eeieeT... =

32| Page




Legal System Involvement

#[Since last interview datefdin the past six months) have you been arrested? Mo O es

#[Since lask inkerview datefin the past six months) have vou been in either jail or prison? £ Mo Yes

(INTERVIEWER: Read the answer options to the respondent)

Same people have had a negative encounter with the police, such as being I SELECT ;I
arrested or hassled by police, [Since last interwiew date/in the past
six ronths), would you say you have had...

Employment

Mow let’s talk a little bit about your work situation.

*are ywou currently employed? Mo ™ Yes
*aire you actively looking for work by doing things like flling out applications, or answering ads? ¢~ yg ™ ves

Hawe you been emploved (since last interview datefin the past six manths)? Mo Yes

INTERVIEWER.: {do not read aloud) IF the person held more than one job during the reporting period, please ask him or her to answer the Following questions in terms of the most recent

job.
#(Tsfas] your job competitive emplayment or sheltered warkshop or agency emplayrent? I SELECT... ;I
Howe mary hours 2 week [doydid) you usaally wark? [seceer =

(INTERVIEWER.: Read the answer options to the respondent)
Tn general, how satished (arefwere) you with this jobzg [Seceet =|

Somatic Health

Do you smoke cigarettes? Mo Yes

Howe many cigarettes do you smoke per day? [one pack = 20 cigarettes] I SELECT... ;I

(INTERVIEWER.: Read the answer options to the respondent)

wirould you say in general your health isiy [seLecT =
How tall are you?(Feet) inches) [ tfeety[ (inches)
How ruch do you currently weigh?(pounds) I {pounds;whole numbers anly) | SELECT... =1

Demographic and Interview Information

#*How lorg have vau received mental health services From this clinic? I SELECT, LI

Consurmer invohvernent in intervizw: I SELECT... ;I

Cliriician's Mates (Cptional)

=

Back | Mext |

@ 2009 YalueOptions® ProviderConmect w3,08.00

Click Submit or Next to proceed with the authorization request after completion of the OMS
questionnaire.

The system will now review the request for completeness and for consumer’s history. The
provider will be notified if the request is pended for further review, or if additional information
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is needed. The provider will be offered on these requests a predetermined 150 units —
accepting these units will allow the process to move forward. The provider will be asked to
enter the specific Place of Service, CPT Codes and Modifiers and to adjust the units as
appropriate. It is not necessary to divide up the units when submitting this concurrent request.
All 150 units can be applied to the most frequently anticipated service provided to that
consumer (refer to the previous grid of codes that apply to OMS services). This service class
allows for flexibility in billing the services actaully provided within the service class. These
requests should auto-approve or may pend for various reasons (consumer eligibility, consumer

in treatement with another provider, etc.)

3 ProviderConnect - Request Services - Request Services - Microsoft Internet Explorer =1 E'Iilll
File Edit Yiew Favaorites Tools Help | :,'
Y A Y L. . = 3. 1 74 o
eBack > B d @ Cul ‘ - Search ¢ Favorces {3 M= fx - et il _‘i
Address I@ hitkp:ffperl dev/pofreviewRequestORF2AcceptReject . do j Go |Links »| @ snagtt B 1
[ ]

g
Entertainment Autos b ™ g

pacE7of ¢ HENEEEN

Requested Services Header

Requested Stark Dake  Lewel of Sarvice i
R eee] *“Select Place of Serivce that matches where services are provided.
CPT Code and Modifiers are key to correct services - particularly
for Supported Employment and PRP Services. Units can be spread
between more than 1 Place of Service, CPT Code and Modifier if
appropriate. Care Managers and CSAs will review and adjust if
necessary.

Aff Balde marked with an asterick (%) are required.
Note: Disabie pop-up Siocker funciionalty fo view af aopropiate fnks.

Requested Services

*CPT or HCPC
Code

Modifier 1 (IF
Applicable)

*Place of Service *Misits, Units

MOBILE UNIT (OFFSITE) =1 [rzoze = F

MGOBILE UNIT (OFFSITE) - -

NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY

NURSING FACILITY I I

OFFICE

OUTPATIENT CHEMICAL DEPEMDENCY PROGRAM

OUTPATIENT HOSPITAL | | |

PHARMACY J

PRISOM CORRECTIONAL FACILITY

| sELECT... - | | —

| sELECT... | I | |

| sELECT... =l | | |

[seLECT... =]  — — — -l
ﬁj Done l_l_l_’_’_ g Local intranet |
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Tips for Submitting a Discharge Review

Discharge reviews are an important component of the care review process. Discharges are
most easily completed by accessing a link off of the consumer’s authorization. This can be
accessed from several workflows where the provider is given access to view the consumer’s
authorization. The easiest path to follow is by selecting the Review an Authorization from the
provider’s home page:

Horme

EDI Homepage welcom [ 1< 0 for using
ValueOptions ProviderConnect.

Specific Consumer Search T T e

Register Consumer

WHAT DD YO WANT TO DO TODAY? YOUR MESSAGE CEMTER
Authorization Listing
Enter an Authorization v Specific Consumer Search o
Request {eligibility, benefits, claims, authaorizations) &
Clairn Listing and » Register Consumer INBOX SENT
Submission K K

v Review Claims

Reports

» Enter a Claim
Enter a Care Plan
"""" Review an Authorization
My Online Profile I=I
v Enter an Authorization Reguest
v Wiew My Recent Provider Summary Youchers

- fr_o_\fi_d_e_r_ _Dl‘?t_a_ _S:'j?_ef _______ Your Recent Inquiries box is empty
v Enter a Care Plan

My Practice Information

Compliance
Handbooks
""""""""""""""" MEWS & ALERTS
Farrns
Metwork Specific » Important! Yerify your contact information!

Information
 Eolesien Gar v Mew to Direct Claim Submission? Download the
ucation Center gulde
_ Hellseleet Besimmaien v Authorization Subrmission Guide
Contact Us

This will take the provider to the search authorizations screen where various elements can be entered to
locate the authorization related to the consumer you wish to discharge. In this example the consumer’s
ID is entered and the Search button is selected:
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Haore

EDI Homepage

Specific Consumer Search
Register Consumer
Authorization Listing

Enter an Authorization
Request

Clairn Listing and
Submission
Reports

Enter a Care Plan

My Cnline Profile

My Practice Information

Search Authorizations

Required fields are denctad by an astarizk (% ) adjacent to tha label,
Flease select a Provider ID below, to perform any one of the Authorization Search transactions below.

* Provider 1D |oo1es3 =1
Vendor ID \
Cansumer ID 1

Authorization # I _I _I

na17zo08 T tmooyyyy)
na172004 T trrmpp¥yYY)

) (Vo spaces ur dashes)
Provlilsr Bei Shek Client Authorization #

Effective Date

Expiration Date

Metwork Specific
Information

Education Center

Activity Date span cannot exceed seven [7) days,
Activity Date Range can only be entered without & value in the Effective or Expiration Date fields above (or vice-versal,

T (#Mpoyryy)

T mppyyyy)
Lo Camma ' o Pipe '|"

VYalueSelect Designation

Contact Us
Activity Date From

Activity Date To

Celimiter Type |7

Wiew Al Search | Cownload |

This will move to the Authorization Search Results where the authorization or authorizations for that
consumer can be reviewed. This example has only 1 authorization to select, but depending on the
number of times and settings you have treated an individual consumer in there may be additional
authorizations to view:

Horme

EDI Homepage
Authorization Search Results

Specific Consurmer Search

Register Consumer

The inforrmation displayed indicates the rmost current information we have on file, It may not reflect claims or other

Authorization Listin
g information that has not been received by ValueOptions,

Enter an Autharization

Request

Clairn Listing and Newt 2>
Subrnission Authorization Consurner ID Consumer Marme Consurmer DOE Provider 1T Alt. Provider ID
Reports Wiews Letter Auth # ¥

Enter a Care Flan

My Cnline Profile

5 01- 09170%- 1- 2

Next =

My Practice Information

Frovider Diata Sheet

Selecting the Auth # hyperlink will take you to the Auth Summary page/tab — there are
additionally Auth Details and Associated Claims tabs available to research and ensure that the
provider is selecting the correct authorization to utilize for the discharge review. On this page
the option to Complete Discharge Review is offered.

36| Page



Horme
Auth Summary | Auth Details  Associated Claims
EDI Homepage

Specific Consumer Search

Register Consumer

The inforrmation displayed indicates the most current info tion we have on file, It may not reflect claims or other

Authorization Listing information that has not been received by ValueOptions,

Enter an Authorization
Request

Authorization Header Return to search results

Claim Listing and

Subrmission
Reports Consurner ID

_EnteraCarePlan Consurner Narne Clicking the Auth Details tab gives
My Online Profile Authorization # 01- 091709- 1- 2 information on the type of care the

authorization is for, as well as Dates of
Service, Visits/Units
Requested/Approved, Visits Actually
Used, etc. The Auth Details tab has link to
complete discharge from as well.

My Practice Information

Frovider Data Sheet

Client Auth #7 N/A
Authorization Status 0 - Open

From Provider

____________________________ Adrnit Date 08/19/2009
Farms

Metwork Specific

Information
____________________________ o —— Complets Discharge Review |

Education Center

Discharge Date

ValueSelect Designation

Contact Us

Selecting the Complete Discharge Review will bring the provider to the appropriate discharge
review for the type of services that have been provided. OMS services have custom discharge
review screens. Other outpatient services utilize the same standard outpatient discharge
screen. Inpatient and other higher levels of care have a discharge screen that is specific to the
inpatient services as well. Depending on the type discharge various pieces of information from
the last authorization request review will pre-populate the discharge screen. NOTE: Ifa
consumer is being discharged from OMS services and the only authorization obtained for this
consumer was prior to services being managed by ValueOptions the standard outpatient
discharge screen will appear, not the OMS specific screens.

OMS Discharge Reviews

Bequested Services Header

Requested Skart Date Lewel of Serwvice Comsurner Marne Provider Marne Wemdor ID
08/19/2009 0 - OUTPATIENT

Type of Request Consurner I0 Prowider I Provider &lternate IC

INITIAL

Discharge Information
*Discharge Drate (MMDDY YY) Twpe of Service Level of Care Discharged From
P - MENTAL HEALTH 0O - OUTPATIENT

Primary Discharge Diagnosis  Description

|296.23 IMAJOR DEPRESSIVE D O-SINGLE-SEVE
Discharge GAF

o

Dizcharge Condition

" Improved & Mo Change & Warse
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*Date of Last Contact with Consumer (MMDDYYYY)  *Date Form Completed (MMDDY )

#Date of Pravious OMS Interview (MMODYYYY)

Q2302009
*ias this Discharge planned? Mo (™ es
*4iifas this Discharge against Medical adwvice? Mo es

*Reazon(z) for Discharge
Check aff that aoely

- Consumer and provider agree that treatment is complete based upon the individual's current - Consumer or parent/guardian withdrew consumer from care
status, service needs, and mutually agreed upon goal attainment
- Consumner referrad ba less intersive level of care - Caonsumer refarred ta maore intensive lawvel of care
- Consurner referred ko another provider providing similar level of services - Consumner no longer meets medical necessity criteria
- Consumer no longer eligible for serwices (nao longer has MAa/na longer meets uninsured - Consumer's lack of participation in program
criteriabensfits no longer cover services)
I_ Program's determination to discontinue services Ebecause of the consumer's actions, the I_ Comsumer moved from service area
services are not effective or the program iz unable to secure the safety and welfare of the
consumner or others)
- Consumer is hospitalized - psychiatric - Consumer is hospitalized - somatic
r Consurmer is in jail or prisan r Consumer deceased
- Discharge reason unknown
*Consumer fChild Adolescent fCaregiver Participating?
JChildy fCareg Pating? ISeLecT. ., =

vhild and Adolescent Questionnaire and Form (Ages & to 17)

» AUl Questionnaire and Form (Ages 18 to 64)
INTER¥IEWER: Throughout the questionnaire, you will see the Following text as part of several questions “(since last inkerview date/in the past six monkhs),” when this appears, wou
should read the question as Fallows:

IF this is the consumet’s initial OMS interview in your programm: read the question with the phrase “in the past six months” as the reference period. For example, “Have you been homeless at
allin the past six months?"

IF this is NOT the consumet’s initial ©MS interview: say the actual previous OMS interview date when reading the guestion. For example, "Have vou been homeless at all since October
15th?

A companion OMS Interview Guide for this questionnaire is available at www.maryland.valueoptions.com. Included in the Guide are instructions for administering the questionnaire
and definitions for several terms as noked within this questionnaire.

The sy¥mbol {y) denotes a consumer opinion only question {discussion may occur but consumer’s/caregiver’s initial response should be recorded; see OMS Interview Guide For further
explanation).

An asterisk {*) denotes a question that is mandatory For submission,

I'm going to ask you some questions today about different areas of your life, such as your living situation and daily activities,
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Living Situation

Wihere are you living now? I SELECT... ;I

if Other, specify: I

(INTERYIEWER.: Read the answer options to the consumer)

In general, how satisfied are you with where you currently live? I SELECT ;I

Have you been homeless at all (since last interview datejin the past six months)? Mo O Yes

Functioning and Symptoms

(INTERYIEWER.: Read the answer options to the consumer)

Overall, how satisfied are you with your recovery? I SELECT LI

Mows, T am going to read a series of statements. For each of these statements, please indicate whether vou strongly agree, agree, Feel neutral (neither agree nor disagree), disagree, or
strongly disagree with these statements, [CARD #1 with response options]

I do things that are meaningful ta me, | SELECT... ;I
I arn able ko take care of my needs, i I SELECT... ;I
I arn able to handle things when they go wrong. I SELECT. .. ;I
I arn able ko do things that T want to do, I SELECT... LI
My syrmptoms bother me, g I SELECT... ;I

For the next several questions, please tell me ywour answer based on the past MOMTH,
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INTER¥IEWER: (do not read aloud) For items 10-33, you must either show the designated Response Card, give the consumer a copy of the questionnaire to
follow along, or read all of the response options for each to the consumer. (Questionnaire Items 10-33 comprise the BASIS-24; @McLean Hospital, Used and madified with
permission. )

During the PAST MONTH, how much difficulty did vou have ...

IManaging wour day-to-day life? w [CARD #2 with responze options] I SELECT, ;I
Coping with problerms in your [ife? yp [CARD #2] I SELECT. ;I
Concentrating? y [CARD #2] [seLecT =l

During the PAST MONTH, how much of the time did vou ...

Get alang with people in your Family? yp [CARD #3 with response options] I SELECT... ;I
Get zlang with people sutside wour Family? o [CARD #3] I SELECT... ;I
Get along well in social situations? y [CARD #3] I SELECT... ;I
Feel close to anather parson? yp [CARD #3] I SELECT... ;I

During the PAST MONTH, how much of the time did you ...

Feel like you had someane ta turn to if you needed help? w [CARD #3] I SELECT,

Ll L

Feel confident in yourself? w [CARD #3] I SELECT,

During the PAST MONTH, how much of the time did you ...

Feel sad or depressed? yp [CARD #3] I SELECT. ;I
Think about ending wour life? w [CARD #3] | SELECT. ;I
Feel nervous? w [CARD #3] I SELECT. ;I

During the PAST MONTH, how often did you ...

Hawe thoughts racing through your head? o [CARD #4 with response options] I SELECT... ;I
Think you had special powers? y [CARD #4] I SELECT... ;I
Hear woices or see things? y [CARD #4] I SELECT... ;I
Thirk people were watching wou? yp [CARD #4] I SELECT... ;I
Thirk people were against you? y [CARD #4] I SELECT... ;I
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During the PAST MOMTH, how often did wou ...

Hawe mood swings? w [CARD #4]

Employment

|SELECT... =1
Feel shiort ternpered? yp [CARD #4] I SELECT. ;I
Think about hurting yourself? y [CARD #4] I SELECT. ;I
During the PAST MOMTH, how often ...
Did you have an urge bo drink alcohol or bake steeet drugs? w [CARD #4] I SELECT. ;I
Did arnyone talk to ywou about your drinking or drug use? w [CARD #4] I SELECT. ;I
Did you try ba hide your drinking or drug use?  [CARD #4] I SELECT, ;I
Did you have problems fram your drinking or drug use? y [CARD #4] I SELECT, ;I
Legal System Involvement
#[Since lask imberwview datefin the past six months) Rave you beer arrested? Mo ™ Yes
#[Since last interview datefin the past six months) have you been in either jail or prison? Mo O Yes
(INTERWIEVWER: Read the answer options to the consumer)
Some people have had a negative encounter with the police, such as being arrested or hassled by I SELECT, ;I
police. (Since last inkerwievsfin the past six months), would you say you have had...
Mow let's talk a little bit about ywour work, sibuation.
*are you currently employed? Mo ™ Yes
*are ywou actively looking for wark by doing things like filing out applications, or answering ads? Mo (" Yes
Hawe you been employed (since last interview date/fin the past six months)? Mo " Yes

IMTERWIEWER.: {do not read aloud) IF the person held more than one job during the reporting period, please ask him or her to answer the Following questions in terms of the most recent

job.

#[Isfias) your job competitive employrment or sheltered workshop or agency ermployment?

|SELECT... =1
How rany hours 2 week (dofdid) you usually waork? I SELECT... ;I
(INTERVIEWER: Read the answer options to the consumer)
In gereral, how satisfied (arefwere) wou with this job? I SELECT, ;I
Somatic Health
Do you smoke cigarettes? Mo Yes
How rany cigarettes do you smaoke per day? [one pack = 20 cigarettes] I SELECT... ;I
(INTERWIEWER: Read the answer options to the consurer)
fauld you say in general vour health is: I SELECT, ;I

Haow tall are you?(feet) (inches)

How rauch do you currently weigh?(pounds)

I_ (feet) I_ {inches)

I {poundsi[whale numbers only] | SELECT...
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Demographic_and Interview Information

Haow long have you received riental health services from this clinic? I SELECT... ;I

Consurner involvement in interviewe: I SELECT... ;I

Clinician's Mates [(Optional) (0 oF 10007

Return Ta Provider Home Save Discharge Information

After all information is completed on the consumer the Save Discharge Information is selected
and the review is saved.

Standard Outpatient Discharge Review

This discharge review will be used for all outpatient services other than OMS. This will also be
the screen that presents for those OMS services that were authorized prior to 9/1/09. This
discharge review consists of 3 main sections —Discharge Information, Current Risks, and Current
Impairments.
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Requested Services Header

Requested Start Date  Lewel of Sarvice i

09/17/2009 0 - OUTPATIENT
Type of Request Corsumer 10 Provider I Provider Alternate 1D
INITIAL

| Discharge Information |

*actual Discharge Date (MMDDVY YY) Type of Service Level of Care Discharged Fromm
P - MENTAL HEALTH O - OUTPATIENT
*Primary Discharge Disqrosis  Description Discharge Reason
[zoe.23 [MAIOR DEPRESSIVE D/0-SINGLE SEVERE W/G | Check off that apply

#Discharge Condition
Mo further reatment

7 Irproved €7 Mo Changs 7 Worse 7 Unknown
Type of Discharge Consumer dropped out
= Plarmed 7 Unplanned

Medicastion mansgemant Follow up only

Referral to other outpatient servicels)
Zonsumer na longer eligible o mowed

Cither

r
r
r
[T Transfer to more intersive level of care
r
r
r

ey
0=Naone 1 =Mild ar Midly Incapachating 2 = Maderate or Moderately Incapacitating 3 = Severe or Severely Incapackating Mj A = Mot Assessed

#Consumer s fisk to Self *Consumer *s Risk, to Others
(S NN &N - K al Ty T Oz 02 Ona
Check aff that agpdy (*Required if Risk is Maderate or Severe) Check alf that apely (*Required if Risk is Moderate or Severe)
[T 1deation [T Idestion
™ 1ntent [T Intert
™ Plan [ Plan
|_ Means |_ Means
[T Current Serious Attempts [ Current Serious Altempts
[T Pricr Serious Aterpts [T Pricr Serious Sttermpts
I~ Frior Gastures [T Prior Gastures

Current Impairments
Key:

0=HNone 1= Mild or Midly Incapachating 2 = Maderate or Moderately Incapacitating 2 = Severs or Seversly Incapachating Nj A = Mot Assessad

*Mood Cisturbances (Depression or Mania) *iireight Change Associated with 3 Behavioral Diagnosis
(el N aE N SN ak-X ali1] [af N eEN al-E ak-X el
*Ariety #Mledical! Physical Conditions
(el N aEW ak-Nak-¥ ol [l R aE N ol N ol ¥ el
*Psychosis! Hallucinations/ Delusions #5ubstsnce Abuse/ Dependence
(el N aE N SN ak-X ali1] [af N eEN al-E ak-X el
*Thinking/ Cognition/ Memory £ Concentration Problems *lob School Performance Problems
CoC 12Oz A Col 1 Oz A
*Impulsivef Reckless! figaressive Behavior #Social Functioning/ Relstionshipsf Maritalf Farmiby Problems
(el N aEN oFN ok X aliT) [af X aEN aF-E ok X el
*activities of Daily Living Problerns * egal
[l N SR N al-N ol ol 1) [aF N aEN aF-E ok N el
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Inpatient/HLOC Discharge Review

The Inpatient/HLOC Discharge Review contains the same sections for Discharge Information,
Current Risks and Current Impairments. The additional item that differentiates it from the
Outpatient version is that it additionally has fields for indicating the aftercare needs for the

consumer.
T or. T[T T T A T oL IT T T TR
Activities of Daily Living Problams Leqgal
CofT 1203 Ha Cof" 1z 03 Ma
#Tatal # of DaysfSessions Used #Discharge plan in place? *ackual Lewel of Care Discharged To
k] ez {7 Na ISELECT... ;I
*Type of Discharge PCP notified? *2cbyal Discharge Residance
0 ama  Planned s £ Mo | sELECT... =]
Mernber Family Marne For Follow Up *Relationship *Phore #
| [seLEcT... - x|

*Aftercare Behavioral Health Provider

Additional discharge related questions
£ Mot Arvanged ) Do Mot Knew 7 Arranged as well as Aftercare Provider
information

*Aftercare Prescribing Physician

£ Mot Arranged Do Mot Know (7 Arrangad

Medical Care Physician

Marne Phore # Feason For Medical Physician Imvolvernent

I (Y Y LT [serecT.. =l

.-

#fdd one more behavioral health appaintment? (" Yes Mo
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Appendix for requesting various Types of Care

Services Level of Type of Level of Care | Type of Care Notes
Requesting Service Service
Inpatient — Inpatient/HLOC | Mental Inpatient Inpatient All Inpatient/ HLOC
Acute Health Mental Health Requests will pend
Acute
Hospital Inpatient/HLOC | Mental Inpatient Hospital
Diversion Health Diversion
Partial Inpatient/HLOC | Mental Partial Partial
Health Hospital Hospitalization
I0OP Inpatient/HLOC | Mental Intensive Intensive
Health Outpatient Outpatient
Program
RTC Inpatient/HLOC | Mental Residential RTC - Routine
Health
Crisis Inpatient/HLOC | Mental Crisis Residential
Residential Health Residential Crisis
OMS Outpatient/ Mental Outpatient OPMH OMS May auth or pend
Outpatient Community Health
Based
Non OMS Outpatient/ Mental Outpatient OPMH NON May auth or pend
Outpatient Community Health OoMS
Based
Supported Outpatient/ Mental Supported Supported May offer units to
Employment Community Health Employment Employment cover Supported
Based Employment. Will
be asked to
complete CPT codes
and Modifier
selection - All will
pend for review
TBI Services Outpatient/ Mental TBI Waiver TBI Waiver All will pend for
Community Health Services review
Based
PRP Outpatient/ Mental Outpatient Psychiatric May offer units to
Community Health Rehabilitation cover PRP services.
Based Will be asked to
complete CPT codes
and Modifier
selection - All will
pend for review —
utilize if PRP
services for PRP,
PRP1 or PRP2
RRP Beds Outpatient/ Mental Outpatient Residential May offer units to
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Community Health Rehab cover RRP bed and
Based PRP services. Will
be asked to
complete CPT codes
and Modifier
selection - enter
codes for RRP on
first detail line with
356 units, PRP on
second line for
remaining units -
All will pend for
review — utilize for
PRP and RRP bed
for PRP3 and PRP4 -
auth will be
adjusted by the CSA
to 1 year as
appropriate
Occupational Outpatient/ Mental Outpatient Occupational All will pend for
Therapy Community Health Therapy review
Based
TBS Services Outpatient/ Mental Outpatient Therapeutic All will pend for
Community Health Behavioral review
Based Services
Supported Outpatient/ Mental Supported Supported All will pend for
Housing Community Health Housing Housing review
Based
Mobile Outpatient/ Mental Mobile Mobile All will pend for
Treatment Community Health Treatment/AC | Treatment/ACT | review
Based T
Respite Outpatient/ Mental Respite Respite Services | All will pend for
Community Health review
Based
Case Outpatient/ Mental Outpatient Case All will pend for
Management | Community Health Management review
Based
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