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Important Claims Information
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Split Billing Required

* This process will require split billing for anything that goes over the 6 hours/units per day; and/or the 30
hours/units per week.

* As providers you will need to submit one claim for services provided that are up to six hours/units a day or 30
hours/units a week using your normal process.

* Asecond claim will have to be submitted using the authorization number that you receive from Acentra to
bill for services over 6 hours/units per day and/or 30 hours/units per week.

* Aweek is defined as a rolling 7-day period.

The authorization is given for a maximum of 28 days.

Requesting an Authorization

3 Ways to Submit an Authorization

Via Atrezzo Fax Mail
Provider Portal
* Address:

* Preferred method * Fax DHS-4695 to Acentra

* Fewer errors 866-889-6512 Attention: MN Medicaid

- CaselDis * Include all required S (22 S
confirmation that we . dEATETEEm Richmond, VA 23230
received thej request :/E\;lll not reft_:ews;_case * Delayed submission

* Allows for direct geconinnason * Include all required
communication with documentation
review staff * Will not receive case

ID as confirmation
% MHCP Provider Manual Authorization page to be updated in March 2024 when authorization requirements begin N
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Registering for the

Provider Portal

»Q -| No need to register a second time. ‘
Contact
“MinnesotaASAM@Acentra.com
For your registration number

Are you enrolled and approved as an
1115 Demonstration provider?




Documentation

Requirements and Stand
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Current Comprehensive
Assessment
* (or Initial Services Plan if request

is prior to completion of
comprehensive assessment)

Questionnaire

* Questionnaire or DHS
Form (see here for more
details)

! DHS-4695-ENG MHCP Authorization Form is required on all requests if not using the portal.
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Documentation Requirements for the Initial Request

Initial Treatment Plan
(signed by client and clinician)

* Must be signed by
clinician and client

Documentation of Treatment

Services

* Asampling of group treatment
service notes from services received
in the last week (4-6 notes)

* The last two (2) individual session

notes

* Most recent Treatment Plan Review,

if available

* Treatment plan reviews with

integrated notes are not sufficient 2\

received in the last week
The last two (2) individual sessions

Documentation Requirements for Continued
Authorization past initial 28-day Request

Documentation must demonstrate the impact of the additional

A sampling of group treatment service notes (4-6) from services




Comprehensive Assessment
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> Ahistorical document, updated as
more information is leamned or the
client’s situation changes

> Informs the risk ratings, but does not
solely identify them

> Completed by licensed/credentialed
providers in hisfher own scope of
practice

> Sefs the foundation for medical
necessity of services

Understanding
“medical i What it is What it is not
> General medicine > a screening of al biopsychosocial R e R
" elements. PR .
> ASAM's definition > Includes collateral information if patient is intoxicated or in
possible

withdrawal. Consider immediate
referral for medical evaluation or
withdrawal management services.

» Itis not a diagnostic assessment

~ Itis not a 6-dimension assessment

13
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Individual Treatment Plan

‘ What it is ‘ ‘ What it is not ‘ ‘ Should not includ

> Involves problems, needs, strengths, > Relapse prevention if client is in pre-
skills, and prioritizing the problem N
areas that the dlient wants to work on

> Short-term, measurable treatment
goals and preferences are articulated
along with activities designed to
achieve those goals.

> Developed with client and reflects the

atient's personal goals

» Shows the importance of treatment
and how client is going to return to
baseline

> ic or ipti or ion stages
> Driven by the therapist of change

16 hitps:/iwww.revisor.mn gov/statutescite/245G.06 A
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What the Patient Wants

[ The risks and needs, or strengths, skills, and resources identified
in a multidimensional assessment do not determine service
planning alone.

| Practiioners must cultivate an awareness of how these unique Severity of liness CHRED AT
tisks and needs, as well as the sirengths, skils, and resources, BT e e
function with regard to the patients personal goals: service planning alone Swrengths, skile resources

Functioning

" The patient who participates in a professionally conducted
assessment is showing moltivation and readiness to change
something. (i.e. staying out of jai to getting a family member,
school offcial, employer, or judge to leave them alone.) Other
participants may want to keep a child, job, or they may want to

change their probation officer, teacher, supervisor, o life partner. May Not Match
Needs Identified by
| Personal motivations may not match the needs identified by the Motivation Clinician

dlinician. However, the more that priority dimensions can be
matched to through the patient's personal goals, the more patient-
centered and participatory the service plan and placement can be;

Readine

o dentify personal goals
Person-centered treatment
development

something
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Examples of Treatment Plans — not individualized
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Examples of Treatment Plans — Individualized
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Treatment Plan Reviews and Progress Notes

Need to clearly reflect implementation of the treatment plan and the patient’s response to therapeutic interventions
for all disorders treated, as well as subsequent amendments to the treatment plan

Needs to have the initial risk rating; and the updated risk rating for that review period

If a risk rating increases, the treatment plan should address the reason for increase

Identify number of hours of treatment received MN Statute 254B.19
~ Justification for more/less hours received for that level of care

Notes should include:
— Client's response to all groups and services, including individual therapy

20

Treatment Plan Reviews and Progress Notes

Frabiem

b o s b v STV HIY ad bbb ar st o

e s, et b

Goal does not align
with problem.

No referral noted for
dental services.

T

Notes do not identify how.
problem is being solved
Not individualized. Appear

to be copy & paste.

21
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Importance of the Questionnaire

* Identify how the services which are being offered are specifically
helping the individual

* There should be a difference between numbers of hours offered by

the program versus what is being recommended for the client (these
are not the same nor individualized)

* The questionnaire tells the Clinical Reviewer how the individual is
going to benefit from the significance of this amount of treatment

* Individual Outpatient (IOP) with lodging is not justification for the
number of treatment hours being received.

22

Questionnaire

* Narrative of what has been seen in the recipient’s behavior/treatment
that indicates need for additional treatment hours.

* Breakdown of how the hours (individual and/or group) will be used in
a day and/or week.

* How the clinician expects the extra services to benefit/assist the client
in reaching their treatment goals.

* Name and credentials of the licensed professional providing clinical
justification.

23

Questionnaire, Question 1

1.Provide a narrative of what has been seen in the recipient's

behavior/treatment that indicates need for treatment services beyond
6 hours a day or 30 hours a week.

For example:

* What are the currently identified behaviors and/or symptoms to support the
benefit of increased services?

* What is the rationale for medical necessity (as defined by ASAM) that indicates

the requirement of more than 6 hours a day or 30 hours in a week for this patient
at this time?

E

24




Questionnaire, Question 2

2. Provide a breakdown of how the hours (individual and/or group) will
be used in a day and/or week.

Be specific:

* What is the patient’s baseline (treatment hours determined at the time of assessment) treatment
hours?

* How many hours above and beyond 6/day or 30/week will the patient receive?

* How will the additional time be spent? Be specific and include a breakdown of how many group
and/or individual hours are being requested and what types of groups will be utilized. (A range of
hours for example 0-12, or 0-2 is not individualized nor is it specific enough)

5/3/2024
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Questionnaire, Question 3

3. Describe how treatment services (individual/group) beyond 6
hours/day or 30 hours/week assist the client in reaching their
treatment goals?

Be specific:
* What goals/objectives is this patient currently not meeting?

* How will you measure/know that the increased hours have helped the patient
meet their goals?

* How will you know when the goals are achieved?

* What is the anticipated outcome from the additional group or individual sessions?

n

26

Submitting the First Request (Case)




1 |
Case Creation Wizard
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Atrezzo (ANG) Provider Portal

“* Providers can access cases to determine authorization

status For in-depth training on
the Provider Portal,
“*Receipt of a Case ID# to confirm Acentra has please visit:

successfully received your submission.

mhcp.Kepro.com/trainin:

Acentra l;t;:[

HEALTH
Lowm ornoNs
2 MHCP ANG Provider Portal
Create Case
Training Video

Acentra

29

Portal Case Creation

Home Cases Create Case

CHRISTIAN HEART COUNSELING , Minnesota

Adfter logging in, click
“Create Case”

The Create a Case Wizard shows each section as a Step. The

required information will be indicated by a red asterisk (*).

30

10



Portal Case Creation - Case Parameters

Case Contract:
Minnesota Medicaid
(not Minnesota SUD)

Request Type:
Outpatient

5/3/2024
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Portal Case Creation — Consumer Information

Search for members by:
MN Member ID, or
Last Name & Date of Birth

Click “Search” to continue

32

Portal Case Creation — Verify Consumer Information

1. Verify member information.

2. Click “Choose” to continue.

33
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Portal Case Creation — Check for Duplicates

° Previous cases submitted for this member will be displayed.

the service dates

* Verify that this is nota i case req by
requested.

* Click on “Create Case” to continue.
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Portal Case Creation — Additional Providers

* Attending Physician not needed
* Verify Requesting and Servicing Provider are the same
* Click "Go to Service Details” to continue
N A
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Portal Case Creation — Service Details

-
* Intake Method: Web
* Place of Service: not needed
* Service Type: 062 — Substance Abuse
* Click “Go to Diagnoses” to continue
A

36
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Portal Case Creation — Diagnosis

* Search for all applicable diagnoses
* To add diagnoses simply search for the new code and click
on it to add to the list

* Click “Go to Requests” to continue

5/3/2024
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Portal Case Creation — Requests

To make sure that your request
gets routed to the right Prior Auth = services which are currently being received which
department, only use include today's date or are in the future
reconsideration on previously
denied cases.

Retro = services or dates which have been completed

* Click “Go to Procedures” to continue

38

Portal Case Creation — Request 01 Procedure

Only CPT Codes allowed: Add all service lines for an individual on one case rather

+ 12035 - Individual than creating separate cases.
Treatment
H2035 HQ — Group If you need assistance with this, please reach out to
Treatment MNProvider o.com for Additional

training is also training available at
https://mhcp.kepro.com/training.

39
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Only CPT Codes allowed:

* H2035 - Individual
Treatment

H2035 HQ - Group
Treatment

Portal Case Creation — Request 01 Procedure

* Duration cannot exceed 28 days
* Quantity = how many extra units (above 6 per day or 30 per
week do you need?

* Click on “Validate Request” to continue

5/3/2024
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Only CPT Codes allowed:

* H2035 - Individual
Treatment

H2035 HQ - Group
Treatment

Portal Case Creation — Request 02 Procedure (if needed)

Add all service lines for an individual on one case rather
than creating separate cases.

* Search for “H2035” again to create a second line

41

Only CPT Codes allowed:

* H2035 - Individual
Treatment

H2035 HQ — Group
Treatment

Portal Case Creation — Request 02 Procedure (if needed)
- e e R oL

Add all requests for an individual on one case.
* Dates will copy from the first line
* Quantity = how many extra units do you need?

* Are you asking for extra units per day (over 6 hrs?) or per week (over 30

* Click on “Validate Request” to continue

42



Only CPT Codes allowed:

* H2035 - Individual
Treatment

H2035 HQ - Group
Treatment

5/3/2024

Both requests will populate on the left-hand side.

Review and verify the date span and quantity are correct.
* Click on “Go to Questionnaires” to continue

43

Portal Case Creation — Questionnaires

Complete the Questionnaire

* Click on the title of the Questionnaire, or
“Open” to complete the questionnaire.

u A
Portal Case Creation — Questionnaire Data Needed
| M it T ot o s 45
s e S
SR —
* Click “Mark as Complete”
This questionnaire must be completed to provide clinical justification for need of more
- than 6 hours of services/day or more than 30 hours of services/week. N

45
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Portal Case Creation — Questionnaire Data
Needed

st grats

4 tama

Click
“Mark as Complete” to

5/3/2024

continue the case
submission.

This questionnaire must be completed to provide clinical justification for need of more
w than 6 hours of services/day or more than 30 hours of services/week. N

46

Portal Case Creation — Attachments

Drag At Diop Or Browss YourFies.
Click on “Upload a Document”

o1 paase so et

47

Portal Case Creation — Attachments

Upload a document

e P

e 1M
Ao i Typas: Goc, doc, G, oeg 1k,
POL B, B 15, s, xps.
Raquest *
Dvag And Drop O Buawsse Your Fids. =

gt femve

* Drag and Drop or Browse for the
Required Documents
* Choose the correct “Document Type" Sttt =i

* Click “Upload”

sr0n o e Bi0cA T HPAA RIS itate 80 e
upas

|

Required Documents
Current Comprehensive Assessment
Individual Treatment Plan

* Progress notes, treatment plan reviews or integrated treatment plan reviews

w A

48
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Portal Case Creation — Attachments/Letters

No Attachments or Letters
needed
Click “Go to Communications”

5/3/2024
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Portal Case Creation — Communications

No Communications
needed
Click “Go to
Communications/Notes”

50

Portal Case Creation — Communications/Notes

No
Communications/Notes
needed
Click
“Go to
Communications/Alerts”

51
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Portal Case Creation — Communications/Alerts

No
Communications/Alerts
needed
Click “Go to Submit”

52

Submit Case/Review

This is a summary page of
the case you are requesting,

Click “Submit” to submit the request.

53

Submit Case/Attestation

Disclaimer

1 understand that precertification does not guarantee payment. |
understand that precertification only identifies medical necessity
and does not identify benefits

nce you click Agree, s case number wil be

Cance
assigned and you will be taken to that case.

Attest to the information that
it being submitted

Click “Agree”

54
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Submit Case
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Suggestion to Provider: If you print or record this new Case ID number at this point, it wil save you time tracking case
status, monitoring for pended information or to enter questions/concerns to the Message system. You are able to search
for submitted cases using this Case ID number via the Provider portal when required to EXTEND service lines to existing
reviews.

55

Determining the
Authorization status

Determining if an Authorization has been Approved

age Center @ Repodts. Preferences Searchby #

* Once logged in, in the upper right-hand corner you will
see a “Search by #” field

* Use the Case ID from when you submitted the case to
quickly search for it.

57
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Determining if an Authorization has been Approved

‘CASE SUAMARY

* Notice that this case shows “Completed” in orange.

* Under "SRV AUTH" you will see your prior authorization number for claims.
* You may click on the “Case Summary” button to see the approval information.
* You can also scroll down to “Service Details” to see the approval information.

5/3/2024
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Determining if an Authorization has been Approved

* Approval information under the service details tab

59

How to Extend a Case

(ask for additional units for authorization)

20
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Authorization Resources

@ MHCP Substance Use Disorder

SUD) Services Provider Manual

) Provider Manual
Authorization Page

® Authorization Forms
and SUD PA): ® MN Statute 245G
tra.com
iestions, assistance)
433-3658 ® MN Statute 2548.05

Accelerating
Better Outcomes

HEALTH

Acentra Provider Services: (866) 4 58

B4 MNProviderlssues@kepro.com (technical assistance)
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