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What is ProviderConnect?

Often referred to as PCONN, ProviderConnect is a secure web-based tool that interfaces
directly with Optum’s business system. It allows providers to submit client reporting data, create
treatments, submit billings and view claim adjudication results.

Login

o ProviderConnect is accessed using the link below:
o Copy and paste this link into your web browser:
https://providerconnect.netsmartcloud.com/saltlake/

o Once PCONN has been accessed, you will be required to enter your username and
password.
o Optum Network will provide you with your username and a temporary password.

ProviderConnect
A Continuum of Interactive Community Healthcare

Secure Login

Please enter your username and password below.

Username: | I
Password: | I

When entering your password, please ensure that your Caps Lock key is not depressed.

Helpful Tips:
v' When accessing PCONN the first time, you will be prompted to set your own password.
Passwords are assigned to individual staff, not to the facility.
v' Usernames and passwords are not to be shared. Please contact Optum Network if a
user needs access to ProviderConnect.
v User profiles are set to inactive if the log-in credentials have not been used in 45-days.
v' When creating your password, please keep the following requirements in mind:
o Password cannot be “password”
o Passwords must be between 6 and 30 characters.
o Passwords are case-sensitive.
o Passwords cannot be the same as your username, or your username backwards.
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https://providerconnect.netsmartcloud.com/saltlake/

Once logged in, you are required to attest to the confidentiality of the data. Select
‘Continue’ to agree and to proceed to the next page.

The information contained in this information system is private and confidential, it is fully bound by the
provisions of all federal and state regulations governing confidentiality of alcohol and drug abuse patient
records. This system is intended only for the professional use of authorized agents of a Substance Abuse or
Mental Health Treatment program or related agency. If you have reached this site in error, please contact
Netsmart Technologies, Inc. at (877) 889-8800 immediately.

By selecting "continue”, you agree, under penalty of perjury, that you are an authorized agent to use this
information system.

Exit = Contiriue

The ‘News’ section below is a tool used by Optum to communicate directly with
providers. In this section we will communicate planned system outages or breaks.
Please be sure to check this section regularly.
Select the plus sign to read full text.

Select ‘Skip to Main Menu’ to proceed.

No. Date News

o 1. 8/30/201% ATTEMTIOMN: Salt Lake County Division of Behavioral Health Services will confinue fo require providers to administer
the C-S5ERS upon sdmission and any other time an individual (5 years and older) demonstrates suicide risk. If the
member responds yes to question #2 and/or sny subsequent question, s same day safety plan is to be created or
updated. Flease be sure to document the member's response to the C-35R S and include the safety planning. if
approprizte, as well. While the clinical spplication of the C-SSRE and safety planning continues to be reguired, as of
September 1, 2018, providers will no longer be required to enter the related dets into Provider Connect. Use of the
‘C-55RSE will continue to be monitored as part of provider sudits of trestment records and provider procadures.

— | 4|2 |3EER0TE Hello Providers, The CPT code opfion not accessibl (aes)

Next Page =>

<< Previous Page

—> BTN

ProviderConnect ribbon shown below is present at the top of each page. It includes
form/page name, provider/agency name, current date and time. In addition, the links
presented in the right corner for ‘Lookup Client’, ‘Main Menu’ and ‘Log Out’, allow you to

quickly move directly to those pages.

v vy 4

ProviderConnect - Main Menu HORIZON HOME-Dummy 2/2/2020 10:41:14PM  LookupClient | MainMenu | LogOut

Job Aid: ProviderConnect User Guide Page 3 Revised: 7/15/2021




). Main Menu - Provider

= |n addition to displaying the navigation bar at the top described above, the Main Menu
also displays the following:
o Login username and last login date and time.
o Navigational links to the forms/pages.

ProviderConnect - Main Menu HORIZON HOME-Dummy 2/4/2020 2:09:15 AM  Lookup Client | Main Ment

You are logged in as: JEKTESTO4
Your last login was: 2/4/2020 2:06:00 AM

Billing Lookup Client Reports
Add New Client/Client Search Change Password Documentation
News
Logout / EXit

= The following is a high-level summary of each section:

o Billing: Allows user to submit bills to Optum.

o Lookup Client: Used to search for clients who have been assigned a client
specific authorization for your agency.

o Reports: Ability for the user to run reports regarding authorizations and claims
submitted via ProviderConnect.

o Add New Client/Client Search: Used to search for clients already in the Optum
system or to add a new client to the system.
Change Password: Allows the user to update their password.
Documentation: Contains a link to a Netsmart ProviderConnect website for
general product information.
News: This link will take you to the same page previously viewed during login.
Logout / Exit: Used to log out of ProviderConnect
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= |n the Main Menu, click on “Add New Client/Client Search”

Main Menu - Provider
Billing Lookup Client
ﬁl Add New Client/Client Search Change Password Documentation
News

[ Logout | Exit

Aol ProvidarTonaat 70108 1

= Enter clients Medicaid ID (Required Field)
o Medicaid numbers are 10 digits in length and always have a leading zero
o Ensure there are no spaces before or after the 10-digit number

o Leave all other fields blank to ensure accurate search results.
= Select the ‘Search’ button.

M il M —| i

Fampin - F 1] lilaie - W

— I

= |f the member is found, click on the blue hyperlink member ID to open the Client Record.

o Verify the name, Medicaid Id number and DOB to validate if the member is the
same as your member.

Helpful Tip:

v If you see a member
with a middle name of
‘DONOTUSE’, that
means the client record
is not available for use
and should not be
selected.

= |f the member is not found, select “Create Admission for New Client”
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In the Admiss

O 0 0O O 0o 0O o o o o

ion information, enter client’s data:

SexX. This must match the client’s legal gender with Utah Medicaid.
Date of birth

Admission Date

Admission Time

Program Will this will default to ‘outpatient..

Medicaid ID will prefill based on entry on previous page.
Admitting Practitioner LEAVE AS IS

Attending Practitioner LEAVE AS IS

Treatment Service LEAVE AS IS

Type of Admission

Social Security Number if unknown, enter 999-99-9999

Admission Information

Sex
*
O Female -F [ Male-M

Date of Birth Age

Admission Date Admission Time

HEH:MM AMPM

Medicaid ID

Program
Outpatient ~

999999999

Admitting Practitioner
Flease Choose One.

|

Attending Practitioner

[CFiease Choose Gne.

2

Treatment Service

ALL AGE GROUPS - 1 =~

Type of Admission

*
—Please Choose One-| v ]

Social Security Number
= |n the Demographics section, enter client’s data:
o Client Last Name cannot contain any spaces or special characters, including apostrophes.
o Client First Name cannot contain any spaces or special characters, including apostrophes.
o All remaining fields can be populated if the data is available.

cihont Last Name.

Clbant Moma Fhons Number

Clbant First Mama

Clbant Work Kumber

Clhant Agdress Line 1

Clhant Adaress Line 2

Cllant Addreas - City

Cllant Address - State

Clkent Address - Tip Gode

Marnsl Status R

Az §

Adlas 10

Helpful Tips:

v’ Client name must be entered as it
appears on their Utah Medicaid ID
card. Do not solely rely on a

B - e member’s self-reported name.
-'.‘..»m- ~] Flekd nat yes supporied
Place of Birth Citizership . . .

Do ¥) v’ All fields in red are required and
Country of Origin ) Maiden Name .
= must be completed before saving the
e T
teemma ot searg oy ] record.

Once all fields have been entered, click ‘Save Admission’. The system will return to the
Main Menu upon saving.
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SEARCHING FOR CLIENTS ALREADY ADDED TO YOUR PRACTICE

In the Main Menu, click “Lookup Client”

Main Menu - Provider
Billing Lookup Clignt R
Add New Client/Client Search Change Password Documentation
News
Logout [ Exit
Al ProsddarToreast 04008 1

Enter client data into the form, then click ‘Search Criteria’

ProviderConnect - Look Up Client HORIZON HOME-Dummy 2/3/2020 11:29:18 AM

Member ID:

SSN:

Last Name: MANN

First Name: SNOW

Date of Birth:
Agency: HORIZON HOME-Dummy

Note: Orly chants with suthor: ‘pended or spproved Bons. sndior
provider-nitiated Admission:

= il display.

Search by Criteria

Back

Click the blue Client ID number to view the consumer’s Demographic information

Client ID Last Name First Name: Date of Birth Agency
ﬁ 40966 MANN SNOW 12/25/1900 HORIZON HOME-Dummy
46654 MANN SNOW 41201980 HORIZON HOME-Dummy
60677 MANN SNOWY-TEST 4112018 HORIZON HOME-Dummy
|

Search Criteria

Back

About ProviderConnect 2010.6.1

Helpful Tip:
v' Make note of the Client ID number generated

by the ProviderConnect system in your
agency’s medical record for future reference
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UNDERSTANDING THE CLIENT RECORD

= The page below is the client’s ‘home page’.

Member ID ProviderConnect - Demographic HORIZON HOME-Dummy 7/23/2020 6:54-07 PM  Lookup Client | MainMenu | LogOut

40966

Client Name:| MANN, SNOW TEST

Demographic Member ID: | 40966
Member !
nt

SSN: 123-45-6789

Informati
Bt ] Member Demographics
Social Security Number Date of Birth Medicaid ID

123-45-6789 127251900 0123456789

Member Street 1 Member Street 2 Member City
Client_Discharge 111 Santa Clause Drive West Valley City

‘MSO Mental Health Event
Record Admit

Specific
ion
ions

Member County Member State
[Salt Laks - 035 v UT - UTAH ~
Timely Access

Submizsion Igjl;':h;r Zip Code Member Phone Number Member Work Number

Member Language Sex Ethnicity
English - 00 ~ —Please Choose One- ~

Race Client Maiden Name Veteran

-Please Choose One- v

Education Level At Admission Citizenship Status Pre-Admission Disposition

-Please Choose One- v -Please Choose One- v

Ei Status

-Please Choose One- v
Marital Status

Please Choose One- v

= The navigation bar on the left includes the following information. The following is a high-
level summary of these functions:

= Demographic
o Member Specific Information: This is the client’s eligibility record. Optum
updates the eligibility records weekly and monthly. No user data entry is required.
o Authorizations: All services require an authorization. This form will allow you to

view higher level of care authorizations that have been created for the client.

o Treatment: This is the first step in billing. It is where you go to enter the details
associated with each service provided to the client.

o Provider Admission: All clients are assigned an episode in Optum’s system;
this tab shows a summary of the episodes. No user data entry is required.

o Client Admit/Discharge: This form is used admit and discharge clients to and
from your practice.

o MSO Mental Health Event Record Admit/Update: Required for all mental
health services, this form allows you to create new and update existing records.

o Timely Access Submission: This form is a Medicaid Quality Requirement for
reporting timely service delivery. This form allows you to report access to care
data.

Helpful Tips:

v' The form above is a snapshot of what the form could look like if full access has been granted to
ProviderConnect. You may not have access to all options. Please check with Optum Network if
there is a question about access.
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Pemographics

Member ID

ProviderConnect - Demographic HORIZON HOME-Dummy 2/3/2020 11:48:11 AM  Lookup Client | MainMenu | Lot
40966
Client Name:[MANN, SNOW TEST
T i1 Member ID: [40966

Member Specific i SSN: 123-45-6789

Authorizations

L

= — Social Security Number Date of Birth Medicaid ID

ission 123-45-6789 12/25/1900 0123456789

Member Street 1 Member Street 2 Member City
111 Santa Clause Drive West Valley City

MSO Mental Health Event

e oy o s

Member Zip Code Member Phone Number Member Work Number

Main Menu
84119
Member Language Sex Ethnicity
Race Client Maiden Name Veteran
[-Piease Choose One- v
Education Level At Admission Citizenship Status Pre-Admission Disposition
e re—
Employment Status
~Please Choose One- ~]
Marital Status

The fields listed below are locked down after initial entry must match the client’s record in Utah

Medicaid’s system. If a field doesn’t match, please contact Optum Network to update the client’s
record:

Client name

Social Security Number

Date of Birth

Medicaid |D must be 10 digits beginning with a zero

O O O O

= The remaining fields can be updated as new data becomes available.
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i\llember Specific Information

Member ID

ProviderConnect - Demographic HORIZON HOME-Dummy 2/3/2020 11:4811 AM  Lookup Client | MainMenu |

Client Name:| MANN, SNOW TEST|
Member ID: |40866

SSN: 123-45-6789
b ] —
= — Social Security Number Date of Birth Medicaid ID
Hssion 123-45-6789 127251900 0123456789
Member Street 1 Member Street 2 Member City
111 Santa Clause Drive West Valley City
MSO Mental Health Event.
e Gy onbor i
Member Zip Code Member Phone Number Member Work Number
Main Menu
84119
Member Language Sex Ethnicity
Race Client Maiden Name Veteran
|-Please Choose Cne- ~|
Education Level At Admission Citizenship Status Pre-Admission Disposition
T r—
Employment Status
-Please Choose One- v

Marital Status

-Please Choose One- v

= Member Specific Information records are added/updated by Optum. They cannot be
created or modified by users directly in PCONN.

= Each record will show the client’'s Medicaid ID, along with the effective and expiration
dates for each timespan.

= Clients with ‘FosterCare-IP Only’ listed in the benefit plan column are ineligible for all
services except inpatient.

Member ID

ProviderConnect - Member Specific Information HORIZON HOME-Dummy 2/3/2020 12:09:54 PM  LookupClient | MainMenu | LogOut

Client Name:| MANN, SNOW TEST]|
Member 1D: | 40966

SSN: 123-45-6789
Funding Source Policy Number Effective Date Expiration Date Member Type Benefit Plan
1 Non-Medicaid SLC 40966 612011 6/1/2011 Primary Enrolliee
2. SLC Medicaid 0123456780 2014 713112014 Primary Enroliee FosterCare-IP Only
Client_Discharge 3 BLC Medicaid 0123456780 8/1/2014 63012015 Primary Enroliee
MS0 Mental Health Event 4 SLC Medicaid 0123456780 1112019 12/31/2019 Primary Enrollee

Record Admit/Update

About ProviderGannest 2018.6.1
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uthorizations

Client specific higher level of care authorizations are viewable in this form. Blanket
authorizations are not viewable here.

Accessing the Authorization form in Provider Connect

Member ID ProviderConnect - Demographic HORIZON HOME-Dummy 2/3/2020 11:48:11 AM  LookupClient | MainMenu | Lot

Client Name:|MANN, SNOW TEST]|

Member ID: |40966
Member Specific Information |l |SSN: [123-456789 |

Member Demographics

Social Security Number Date of Birth Medicaid ID
123-45-6789 12/251900 0123456789

Member Street 1 Member Street 2 Member City
West Valley City

111 Santa Clause Drive

MSO Mental Health Event
Record Admit/Update Member County Member State

Sall Lake - 035 v UT- UTAH v

Exitto Member Zip Code Member Phone Number Member Work Number
Main Menu 84119

Member Language Sex Ethnicity
English - 00 v -Please Choose One- v
Race Client Maiden Name Veteran

Please Choose One- v

Education Level At Admission Citizenship Status Pre-Admission Disposition

Please Choose One- ~ -Please Choose One-

HORIZON HOME-Dumery 41S@020 121210 FM  Loda Clert | s Naru | Leg e

=  When
selecting
‘Authorization’
from the left
navigation bar,
the following
page will be
displayed:

e On, Inkeraciue Carieeely , Peiosialiic D Eval  Payehiairh: 0o Bval w Medtical Sendces ,
Paychalhiapy, P andie Tamiky (Missiny , Aod O, Pychomeragy {3mis) | Paetabesagy, 7 ands
L ad on,| N . Ft

(Bl Py _ : Crigs fezch e J0mis)
Beycheihueapy. oy B g Bchoecapy FasiyCeigh , Ssyghoberapy. Wk
223 | Punidesconns — azeans | 21Em | gy smarrs | TRl | Pryceaterapy, et ; THERASLUTIC ARUPTLAGTS, 0K DX SIECTIGH A On
a2 | PiidesCosnest B e e e R R g i g S a1 il . Fon 1

] Fan
N | e | 2 ed Sevice Hhnt G

119 Ms0 Spormeed

y

Sereus, Grous, Fryctosocal Aabab, Irdwidual , Prychosscial Rssab, Group  Prychonsial et
. Groug |

-

Group Wikenste ,
Syt Srssans |16 mar) b
13y

NE CONIEIERy , PRyCRIR O Eval PR
" family (0} , A4 O, Faychoh
1 . M U, Pychetherapy [42mn]  Prychi

e
TER | mmem o | e

Smisi
ledvicual , Peer Sugped

sl EM, 32 P [1
o) -
o Peryzhisncial Behad:

o
by nafysican
s, Cavi , Picburaociil Rataly ldoadad , Piy

Spcgces (5 nigbaricy Sin )

= The form contains the following columns of data:
Authorization number
Status — will show the current status of the authorization
Review Status — Actual authorization status. Possible statuses are as follows:
= Approved treatments can be created using this auth
= Denied treatments cannot be created using this auth
= Pending treatments cannot be created using this auth
Request Date — Date auth was created
Review Date — Date auth determination was made
Begin Date — Current authorization start date
Expiration Date — Current authorization end date
TX Codes — Procedure codes currently assigned to the authorization

O O O O O
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Optum utilizes two types of Authorizations

= OQOutpatient Level of Care - for standard outpatient level services and does not include
IOP, Day Treatment, or Psych Testing. Created by Optum’s Operations team.
= Higher Level of Care - Created by Optum Care Advocates.

Outpatient Level of Care - Optum issues Contracting Provider Service Authorizations, also
referred to as “blanket auths” for standard outpatient level services for in-network providers.

= The provider is issued blanket authorizations numbers, unique to the provider (not client)
and fund source (i.e. County) and service type (i.e. mental health vs. substance use).
= Includes:

o Mental health outpatient (MH_OP) - Created for standard mental health
outpatient services performed telephonically or in person.

o Substance use 1.0 (SA10) - Created for standard substance use outpatient
services performed telephonically or in person.

o Telehealth (TELEHEALTH) - Created for standard mental health and substance
use outpatient services performed via telehealth, using HIPAA compliant
technology.

= The authorization numbers begin with ‘P’ and are typically followed by 3 to 4 digits.
= Please Note: Blanket authorizations are NOT viewable in client’s authorization form in
ProviderConnect.

Froviderbonnest - Auloriabon Heguesis ORI HORME Snarey STML 17 0 PM g | bl | g S

Higher Level of Care Authorizations - Member specific authorizations are used when billing
higher level of care services and display in this screen.

PGS T OIS - AT HEGUEL. ORI MO Snary SR 1T M e | b | gt
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MH_OP Authorization Group
The following is a list of the codes included in the MH_OP authorization group.

= IMPORTANT NOTE: The following codes will be visible and will allow the user to

select any code within the group but does not guarantee payment. Payment of
specific codes is based on each provider’s individual contract. If you have questions
about what codes you are contracted to provide, please contact Optum Network.

90785

90791

90792

90832

90833

90834

90836

90837

90838

90839

90840

90846

90847

90849

90853

96372

99354

99355

99212CG

99213CG

Add On, Interactive Complexity
Psychiatric Dx Eval

Psychiatric Dx Eval w Medical Services
Psychotherapy, Pt and/or family (30min)
Add On, Psychotherapy (30min)
Psychotherapy, Pt and/or Family (45 min)
Add On, Psychotherapy (45min)
Psychotherapy, Pt and/or Family (60 min)
Add On, Psychotherapy (60min)
Psychotherapy, Crisis (first 60min)
Psychotherapy, Crisis (each add'l 30min)
Psychotherapy, Family (w/o pt present)
Psychotherapy, Family/Couple
Psychotherapy, Multi Family/Group
Psychotherapy, Group

Therapeutic, Prophylactic or DX Injection
Add On, Prolonged Service (first 60min)
Add On, Prolonged Svc (each add'l| 30min)
Office/OP Visit E/M, Est Pt (10min)

Office/OP Visit E/M, Est Pt (15min)

99214CG

99215CG

99417

HO0031

HO0038

HO0038HQ

H0046

H0046U1

H2014

H2017

H2017U1

H2019

H2019HQ

H2027

S5150

T1001

T1013

T1017

T2002

T2002HX

Office/OP Visit E/M, Est Pt (25min)

Office/OP Visit E/M, Est Pt (45min)

Add On, prolonged Svc, E/M (each add’l 15 min)
MH assessment, by non-physician

Peer Support Service, Individual

Peer Support Service, Group

Personal Care, MH NOS

Personal Care, MH NOS per diem
Psychosocial Rehab, Individual
Psychosocial Rehab, Group
Psychosocial Rehab, Group Intensive
Therapeutic Behavioral Services
Therapeutic Behavioral Services, Group
Psychoeducational Services

Unskilled Respite (non hosp svc)
Nursing Assessment/evaluation

Sign Lang/Oral Interpretive Svc
Targeted Case Mgmt

Non-Emergency Transportation per diem

Non-Emergency Transportation

Please Note: This information is based on CMS and Medicaid regulations and is subject to

change.
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SA10 Authorization Group
The following is a list of the codes included in the SA10 authorization group.

IMPORTANT NOTE: The following codes will be visible and will allow the user to select

any code within the group but does not quarantee payment. Payment of specific codes
is based on each provider’s individual contract. If you have questions about what codes
you are contracted to provide, please contact Optum Network.

90785

90791

90792

90832

90833

90834

90836

90837

90838

90839

90840

90846

90847

90849

90853

96372

99354

99355

Add On, Interactive Complexity
Psychiatric Dx Eval
Psychiatric Dx Eval w Medical Services

Psychotherapy, Pt and/or family (30min)

Add On, Psychotherapy (30min)
Psychotherapy, Pt and/or Family (45 min)
Add On, Psychotherapy (45min)
Psychotherapy, Pt and/or Family (60 min)
Add On, Psychotherapy (60min)
Psychotherapy, Crisis (first 60min)
Psychotherapy, Crisis (each add'l 30min)
Psychotherapy, Family (w/o pt present)
Psychotherapy, Family/Couple
Psychotherapy, Multi Family/Group
Psychotherapy, Group

Therapeutic, Prophylactic or DX Injection
Add On, Prolonged Service (first 60min)

Add On, Prolonged Svc (each add'l 30min)

99212CG Office/OP Visit E/M, Est Pt (10min)

99213CG

99214CG

99215CG

99417

HO0006

HO0031

H0038

HO038HQ

H0046

H2014

H2017

H2017U1

H2019

H2019HQ

H2027

S5150

T1001

T1013

Office/OP Visit E/M, Est Pt (15min)
Office/OP Visit E/M, Est Pt (25min)

Office/OP Visit E/M, Est Pt (45min)

Add On, Prolonged Svc, E/M (ea add'l 15 min)
Substance Abuse Case Management
MH assessment, by non-physician

Peer Support Service, Individual

Peer Support Service, Group

Personal Care, MH NOS

Psychosocial Rehab, Individual
Psychosocial Rehab, Group
Psychosocial Rehab, Group Intensive
Therapeutic Behavioral Services
Therapeutic Behavioral Services, Group
Psychoeducational Services

Unskilled Respite (non hosp svc)
Nursing Assessment/evaluation

Sign Lang/Oral Interpretive Svc

Please Note: This information is based on CMS and Medicaid regulations and is subject to

change.
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TELEHEALTH Authorization Group
The following is a list of the codes included in the TELEHEALTH authorization group.

IMPORTANT NOTE: The following codes will be visible and will allow the user to select
any code within the group but does not quarantee payment. Payment of specific codes
is based on each provider’s individual contract. If you have questions about what codes
you are contracted to provide, please contact Optum Network.

90785GT Add On, Interactive Complexity (Tele) 99215CGGT Office/OP Visit E/M, Est Pt (45min) (Tele)
90791GT Psychiatric Dx Eval (Tele) 99354GT Add On, Prolonged Svc (first 60min) (Tele)
90792GT Psychiatric Dx Eval w Medical Services (Tele) 99355GT Add On, Prolonged Svc (each add'l 30min)
(Tele)
90832GT Psychotherapy, Pt and/or fam (30min) (Tele) 99417GT Add On, Prolonged Svc (each add'l 30min)(tele)
90833GT Add On, Psychotherapy (30min) (Tele) HO006GT Substance Abuse Case Management (Tele)
90834GT Psychotherapy, Pt and/or Fam (45 min)(Tele) HO0031GT MH assessment, by non-physician (Tele)
90836GT Add On, Psychotherapy (45min) (Tele) HO038GT Peer Support Service, Individual (Tele)

90837GT Psychotherapy, Pt and/or Fam (60 min)(Tele) HO038HQGT Peer Support Service, Group (Tele)
90838GT Add On, Psychotherapy (60min) (Tele) H2014GT Psychosocial Rehab, Individual (Tele)
90839GT Psychotherapy, Crisis (first 60min) (Tele) H2017GT Psychosocial Rehab, Group (Tele)
90840GT Psychotherapy, Crisis (each add‘l 30min) (Tele) H2017U1GT Psychosocial Rehab, Group Intensive (Tele)

90846GT Psychotherapy, Family (w/o pt present) (Tele) H2019GT Therapeutic Behavioral Services (Tele)

90847GT Psychotherapy, Family/Couple (Tele) H2019HQGT Therapeutic Behavioral Services, Group (Tele)

90849GT Psychotherapy, Multi Family/Group (Tele) H2027GT Psychoeducational Services (Tele)

90853GT Psychotherapy, Group (Tele) T1001GT Nursing Assessment/evaluation (Tele)
99212CGGT Office/OP Visit E/M, Est Pt (10min) (Tele) T1013GT Sign Lang/Oral Interpretive Service (Tele)
99213CGGT Office/OP Visit E/M, Est Pt (15min) (Tele) T1017GT Targeted Case Mgmt (Tele)

99214CGGT Office/OP Visit E/M, Est Pt (25min) (Tele)

Please Note: This information is based on CMS and Medicaid regulations and is subject to
change.
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Treatment

This is the first step in billing. It is where you go to enter the details associated with each
service provided to the client.

Member ID
40966

ProviderConnect - Demographic HORIZON HOME-Dummy 2/3/2020 11:4811 AM  LookupClient | MainMenu | Lot

Client Name:| MANN, SNOW TEST
Member ID: | 40966
SSN: 123-45-6789

T ot Member Demographics

= — Social Security Number Date of Birth Medicaid ID
Provider Admission 123-45-6789 121251900 0123456789

Member Street 1 Member Street 2 Member City

111 Santa Clause Drive West Valley City
MSO Mental Health Event
o Cou s i

Salt Lake - 035 v UT - UTAH v

Exitto Member Zip Code Member Phone Number Member Work Number
Main Menu 84119

Member Language Sex Ethnicity

Race Client Maiden Name Veteran

|-Please Choose One- v]

Education Level At Admission Citizenship Status Pre-Admission Disposition

~Please Choose One- ~ —Please Choose One- ¥
Employment Status

“Please Choose One- ~]

Marital Status ‘

-Please Choose One- v

= When the treatment form is open, the page will allow you to create new treatments as
well as view the status of previously created treatments.

Member ID ProviderConnect - Treatment History HORIZON HOME-Dummy 2/3/2020 2:10:07 PM

Lookup Gient | MainMenu | Log Out

[ Demographis

=
e [ssn |
e

Add Professional Claim:
==

[Provider Admission

[[7i=page Sercrs o rastmarts wih sances st cceur auring e urrent Face e e - |

Treatment History

TxDate
Agency AT Dot IO Therapist CPTCode

Bill Date Status.

Disbursement
Nothing Found

Units Appraved Units Left Begin Date Exp Date.

B iR s e ) R0t 32015
55785 - Add On. Infractie Compiey 2 = & w0t w0015
50785 - Add On. Inferachve Compixty Sreet % o TiEeTs T2ai0E
55726 - Add On. Infarsciie Compiay Sicas 20 250 st P
90785 - A28 O Interscive Complesiy 0 20 P st AT
30785 - A2d On, ntaratie Complexty e 20 20 w202017 2azn
50726 - Add On. Infarsctive Complaiy Srrant 7 B w07 sz
30785 - Add On. Infrsctive Complxiy aBse28 20 20 izt a0
55785 - Add O, ntractve Complasity 100 & % Trote 2101
90785 - A28 O Interscive Complesiy iz D e =g PR
80785 - 424 On, Iterscive Complexiy s w00 D] et (PR
39725 - Ada On, Interactive Complaiy Fise Gouses e Trzoi0 ss020E
80785 A4 On, Interscive Gomplexiy Piar sesee ] Triot8 ws0z0te
[667e0 g on. nrecive Complesy Pras oe00m0 Uniown Zrote 2v20e

= Create a new Treatment by clicking ‘Add Professional Claim’.
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= The Add/Edit Claim form will open, please populate the fields as follows:

o Funding Source select one of: SLC Medicaid (4) or TOOELE Medicaid (6)

o Principal Diagnosis enter code or description, then select appropriate code from drop-down.

o Remaining Diagnosis fields optional — populate if available

o Claim Level Comments if prior TF approval has been granted, enter timely filing waiver ID

Member ID ProviderConnect - Add/Edit Claim HORIZON HOME-Dummy 10/21/2020 6:45:58PM  Lookup Ciient | MainMenu | Log Out
40966
Client Name:(MANM, SNOW TEST
Demographic Member ID: |40966
Member Specific SSN: 123-45-6789
Authorizations - Please Choose One - DI
SLG Medicaid (4) S —— d
Non-Medicaid SLC (5)
- — Funding Source 00 edicaid (6
Provider Admission ——
Client_Discharge Principal Diagnosis |Anxiety tension state Diagnosis 2
M5O Mental Health Event Diagnosis 3 Diagnosis 4
Record AdmitiUpdate Diagnosis 5 Diagnosis & -
Timely Access 0, ea
Diagnosis 7 Diagnosis &
Exit to Diagnosis 9 Diagnosis 10 el
Main Menu
D\asnosm 11 Diagnosis 12 approva

Claim Level Comments:

TE-XEXNEXNNHNEHEEY (

= Select ‘Add Claim’ button.

= The View Claim form will open. Select ‘Add Professional Service’ and this will launch

Member ID ProviderConnect - View Claim

HORIZON HOME-Dummy 2/3/2020 2:45:09 PM  Lookup Client | MainMenu | Log Out

Ho Claim-level Coordination of Banafts

About ProviserCannect 20710.6.1

the ‘Add Treatment Setup’ form as shown below.
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On the ‘Add Treatment Setup’ form the fields below are available. Please note: these
fields need to be populated in order to ensure data populates properly.

ormwttal st B e amenl ey SRR ST (et VRIS TR iy T | e | e

1. Date — enter single date, date range or multiple dates. Please note: individual dates must be selected
if this treatment is a replacement of a previously submitted record.

Helpful Tip:

v

The date range
and multiple dates
options assume
that all other data
points are
identical - auth
number, CPT
code, Clinician,
and units per day.

2. Filter by Funding Source — Select 4 - SLC Medicaid’ or ‘6 - TOOELE Medicaid’

3. Authorization — the authorization drop-down will filter to only show authorizations that are
valid on the date(s) selected in #1.

4. CPT Code — The CPT Code search box will filter to only show the CPT codes that are
included in the authorization selected in in #3.

5. Clinician and Performing Provider License Type — Select performing provider from
the drop-down menu. If the individual that provided the service is not present in the drop-down,
please contact Optum Network to complete the registration process.

6. Units — Total unit count for all services billed. If multiple dates are entered in #1, the unit entry
should be the sum total of all units.

7. Is this service a replacement and Service to replace — Select ‘yes’ if you are
replacing a service that was previously submitted and adjudication. Please Note: Services can only
be replaced one time. The replacement claim drop-down menu will filter and only display services
that are available to be replaced.

Once the fields have been populated. Select the ‘Set Treatment Date’ button.

On the Add Treatment - Details form, please populate the following fields:
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8. Duration — enter the total minutes for the service.

9. Location — All available locations are present in the drop-down. Please Note: Some codes
have limitations on available location codes. Please contact Optum Network for specifics.

10. Primary Diagnosis — Drop-down populates from entries selected during Add/Edit claim
step.

11. Second, Third and Fourth Diagnosis — Not required, but can be populated if codes
avail.

12. Provider Rate — This field defaults to the provider’s fee schedule rate for the service
code/date. The amount can be increased if the provider chooses to.

13. Private Pay Amount — Enter 0

14. Billed Amount — this field will auto populate to align to the provider rate field.

15. Service Comments - Enter Evidence Based Practice (EBP) codes that were
offered/delivered during the session(s). A complete list of the EBP codes has been included
at the end of this document.

16. Emergency Indicator — select ‘No’ or ‘Yes’ from drop-down.

Member ID ProviderConnect - Add Treatment - HORIZON HOME-Dummy 7/24/2020 11:3819 AM  Lookup Glient | Main Menu |
40966

Details Log Out

Client Name:| MANN, SNOW TEST
Member ID: 40366
SSN: 123-45-6789

Treatment Details
SLG Medicaid

Additional Information

Funding Saurce:
Procedure Code:  90832GT - Psychotherapy, PY' family (30min) {Tee)
Num of Days. 1

Units/Day: 1

Total Units: 1

MSO Mental Health Event CostfUnit $59.82

Record Admit/Update CostDay: 5982

Duration (minutes per service): 30

Location: [TELEHEALTH ~ |< 9

Client_Discharge.

Timely Access Submission Total Cost: $59.82
Treatment Dates): 06/26/2020

Diagnosis Details

Primary Diagnosis:
Second Diagnosis: [~ Please Choose One - v
Third Diagnosis: [- Please Choose One - v 1 1

Fourth Diagnosis: |- Flease Choose One - v

Financial Details Review Eligibility Information

NOTE: Treatment Servioe Detaila (GostDay, BillaigiloweaPaia Ampugts, Adustments, atc,) are per date of senvice.
Provider Rate:  59.82 ‘ Z

Private Pay Amount: 0 P 1 3
Please Note: In the Billed Amount: 59,52 & 1

Service Comments:

4
example “EBP” and mp-10-12-13-15-12 (G |5
codes are

separated with Additional Details
dashes Emergency Indicator:

Add Treatment(s) >

= Select the ‘Add Treatment’ button.
= The system will then display a popup message: Duplicate treatment setup?

Duplicate treatment setup? B

Create a new treatment with the same setup values as this one?
Selecting No will instead return you to the treatment list screen.

RS

o Select “Yes” if you would like to add another treatment to the claim.
= Once selected, PCONN will return you to the ‘Add Treatment’ form.
o Select ‘No’ if no additional services need to be added to the claim.
= Once selected, PCONN will return you to the ‘Treatment History’ form.
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View Treatment History is available after completing the treatment creation process or
by selecting ‘Treatment’ from the left-hand navigation bar.

Member ID ProviderConnect - Treatment History HORIZON HOME-Dummy 2/3/2020 8:41:37 PM  Lookup Chent | MainMenu | Log Out
[Ciient Name:[iaarn swow TesT]
[Member 10:_|sas00
| B [izsss 6780 ]
[ 4
= 5 e e |

—— ) - |

Nothing Found

Unit Histery

Auth ¥

240008 312015
280223 3012015

Figais 3 3 [ESH TE RS

EES 55 2% o (P

ar2202 260 250 Hrz0t7 12512017

arraes 240 230 a0t a0t

arzeet B e sr2017 232017

o saseze 240 240 “rzo18 T25v2018

50785 - Ada O, ineraciive Gomplexiy e B % 2010 Tam 2010

= To view previously created treatments, set the filters for year, month and week
located towards the top of the form.
o Click the down arrow to expand the window to allow for all months (in the
fiscal year) or weeks (in the selected month).

Member ID ProviderConnect - Treatment History HORIZON HOME-Dummy 6/1/2020 1:31.00 AM  Lookup Cllent | MainMenu | Log Out

Client Name:| MANN, SNOW TEST
Member ID: | 40966
SSN: 123-45-6780

Demographic
Member Specific

Add Professional Claim

MS0 Mental Health Event

|Th\s page defaults to treatments with services that occur during the current fiscal year |[2018-2020 v | [June - 2020

Treatment History

o Select 'VIEW ALL’ to see all records for the fiscal year.

Member ID

ProviderConnect - Treatment History HORIZON HOME-Dummy 6/1/2020 1:31:00 AM  Lookup Giient | MainMenu | Log Out
Client Name:[MANN, SNOW TEST VIEW ALL
- October - 2019
Member ID: [40966 Novsber 2019
SSN: 123-45-6729 December - 2019
January - 2020
February - 2020
Add Professional Claim March - 2020
| April - 2020

i missi May - 2020
|This page defaults to treatments with services that occur during the current fiscal year. |[2019-2020 v]
- 'W‘

= For Example: To view the treatment created in this example for December 2019,
select 2019-2020 in the year drop-down and December 2019 in the month drop-
down, then select ‘View’.

ProviderConnect - Treatment History
Demographic W (omberio |
Memoer T 133an07e0
[——
B [is poge detauts 1o testmants witn sorvicas et ocour during e cusrant facel yesr [ ) [Decamee 200w I
| CRomt_Duscoarge
MO Mental Health Event Record
Aamipaate
= Prowsarconnact Claim 10: 212010
M b 0437500 - Professionsi IHORIZOM HOME-Dummy resT sHovmaN coass 1 15 Het Revmwed sag0|
Date of Claim his Edit/ Delete
Auth #: 418190

o Bill date will remain blank until the treatment has been billed and submitted.
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o Billing Status will remain as ‘Not Reviewed’ until the claim has been
adjudicated and an EOB has been issued.
= To edit an existing claim that has not been billed, click ‘Edit’ in the TX Date field.

ProviderConnect - Treatment History HORIZON HOME-Dummy 232020 918:57 PM  Loskup Cient | Main Menu | Log Out

[Eutame: i, S 7]
e e —

EE 123480750

T e ———p— EEEmr—a] - |

TEST SMOVmMAN

Auth #: 418190

o Enter changes for clinician, license type and units per day then select ‘Edit
Treatment Details’ button.

ProviderConnect - Edit Treatment Setup HORIZON HOME-Dummy 2/3/2020 10:08:12PM  Lookup Gient | bisinMenu | Log Out

[Froedure Gode - Deserition {Authorizsiion, Level of Gare, Valid Dates)
a0ass - Group (416190, . 7/1/2018 - 12/31/2018)

[T s sz =
=

[rmzome

o Enter remaining changes in the Edit Treatment Details form, then select
‘Update Treatment’.

Member ID ProviderConnect - Edit Treatment - Details HORIZON HOME-Dummy 2/3/2020 10:15:58 PM  LostspCiient | MainMenu | Lo Out

Additional Information

Duration (minutes per service): 30

Lacation: |

Private Pay Amount 0 00

Billed Amount: 1196
Sarvice Comments

Emargency ingieator: % e ]

= To View a full treatment history, select ‘View All’ in the year drop-down as well as
the month drop-down, then select ‘View’.

Member ID
40966

| e

ProviderConnect - Treatment History HORIZON HOME-Dummy 2/3/2020 10:22:24 PM  LosupGhent | MainMenu | Log Out

= © oo e g PSS A v |

Treatment History

CPTCode

Job Aid: ProviderConnect User Guide Page 21 Revised: 7/15/2021



= The result of a view search produces a full list of all treatments created in
ProviderConnect.

Helpful Tip:

v' Data is organized
by a fiscal year
October thru
September. 2 R e

v' Additional CPT
codes or dates of
service are added
to the Professional
Claim through the
Treatment History
screen.

s
Dt

et Ravawas

Editf Detiste.

112010
[HORIZGN HOME-Dummy

[resT snownAn

[HORIZON HOME-Dummy

[TEST SHOWNMAN

7ot

E

Auth # P70

T
——
| Sz0t8

[HORIZON HOME-Dummy

—— =

Autn #: 408162

pe—

[resTTEST (MACTIVE)

Editf Delete:
Auth # d0s162

#12010

[TesTTEST (NACTIVE) o0s37

|‘

—

o Please note: The top record has been billed, whereas the other records
shown have not.
o Once billed the Bill Date field will populate, as well as a ‘Bill Enum’ number.

ISpeciaI Instructions for Telephonic and Telehealth Billing

Due to the COVID-19 pandemic, Optum has authorized the use of telephonic services for
treating clients during this crisis. The following is a breakdown of what is considered telephonic
vs. telehealth.

= Telephonic services are defined as a standard telephone call or video conference using
a non-HIPAA compliant technology, between the treating provider and the client.

o Use non-telehealth authorization group.
o Procedure code should NOT include GT modifier.
o Location code ‘02’ (Telehealth) is required.

= Telehealth services are provided using a HIPAA compliant technology to conduct a
video treatment session.

o Use telehealth authorization group.
o Procedure code MUST include GT modifier.
o Location code ‘02’ (Telehealth) is required.

For complete instructions please refer to the Telehealth provider training.
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Treatment — Coordination of Benefits (COB) Third Party Liability (TPL)

Coordination of benefits, often referred to as COB or TPL applies to a person who is covered by

more than one health plan, in addition to Utah Medicaid.

The COB regulations, as well as the HIPAA Privacy Act, permit Medicaid to coordinate benefits
with other health plans and payers to reduce administrative burden and enable patients to

obtain payment of the maximum benefit they are allowed.

Optum’s claim adjudication system manages these at the service level only. All claims

submitted with claim level TPL will be denied.

Creating a claim with COB requires the creation of a treatment first. Once completed, the COB

data is then added.
Add COB (Coordination of Benefits) / TPL (Third Party Liability)

= Navigate to claim previously created.
= Find claim and click on the blue hyperlink.

Member ID

Client Name:| TEST, JAMIE
Member ID: 34074
SSN: 999-99-9999

Add Professional Claim

ProviderConnect - Treatment History HORIZON HOME-Dummy 9/12/2020 2:46:03 PM  LookupClient | MainMenu | LogOul

Client_Discharge

MSO Mental Health Event Record
AdmitiUpdate

Timely Access Submission

Treatment History

click to view detail

ProviderConnect Claim 1D
6794715 - Professional HORIZON HOME-Dummy

= 9/10/2020 Complete |TEST,SNOWMAN
Exitto.
Main Menu

—
Auth# P170

‘Tms page defaults to reatments with services that accur during the current fiscal year. ‘ 2019-2020 ™ |[Seplember - 2020 | [VIEWALL v

Agency Tx Date , Staws Therapist Procedure Code  Units  Duration

Billing

: Expected
Bill Date Sk Disbursement

9/11/2020 | Not Reviewed

Bill Enum: 91120201949515

ProviderConnect Claim 1D 91412020
6794717 - Professional HORIZON HOME-Dummy. TEST,SNOWMAN 90837 1
Date of Claim: N/A Edit / Delete

Not Reviewed

Unit History

Procedure Code Auth # Units Approved Units Left  Begin Date Exp Date
90785 - Add On, Interactive Complexity

= |n the Service detail section, click ‘Add COB’

Member ID

Client Name:[ TEST, JAMIE

Member 1D: 34074
W [ssn: [999-05-9988 |

Add Professional Service

Professional Claim Details

ProviderConnect - View Claim HORIZON HOME-Dummy 9/12/2020 25203 PM  LookupCient | MainMenu | LogOut

Funding Source SLG Medicaid (4) Total Charge  N/A [

Principal Diagnosis Anxiely tension state Diagnosis 2 &nbsp. _|Diagnosis 3 &nbsp. _|Diagnosis 4 &nbsp; Diagnosis 5 &nbsp; _[Diagnosis 6 &nbsp;

Claim Level Comments:

Diagnosis 7 &nbsp; Diagnosis 8 anbsp, |Diagnosis@  &nbsp, | Diagnosis 10 anbsp; Diagnosis 11 &nbsp, |Diagnosis 12 &nbsp;

Coordination of Benefits
No Claim-level Coardination of Benefits

Services
Service Date CPT Code Units
9/4/2020 90837 1.00

Duration

Coordination of Benefits

Mo Service-level Coordination of Benefits

Return to Treatment History

Job Aid: ProviderConnect User Guide Page 23

Revised: 7/15/2021



= Upon selecting the ‘Add COB’ button, the following form will open. You MUST enter the
third-party data exactly as presented on the Primary EOB.

1. Third Party Payer - Leave blank. 6. Allowed Amount - Leave blank.
2. Payer identification - Enter the other payer primary identifier. 7. Billed Amount - Leave blank.
3. Other Payer Organization Name - Enter the primary payer name. 8. Amount Paid - Enter the amount paid by primary payer.

4. Procedure Code - Enter the procedure code including any modifiers). 9. Adjudication or Payment Date - Enter the date of the primary EQB.

5. Quantity - Enter billed units/days from the primary EOB. 10. Remaining Patient Liability Monetary Amount - Leave blank.

Member ID ProviderConnect - Add Service COB HORIZON HOME-Dummy 9/12/2020 3:2102PM  Loskw Clent | MainMens | Log Out

Client Name:| TEST, JAMIE
Member ID: [34074 |
SSN: [993-99-9999 |

Service COB Details

Thira Party Paser 1 [~ Please Chooss Gne - || Payer idenuer = m”"s
Procedura Cade 4 Quantity )

[Allowed Amount Billed Amount lamount s & [
[Adjudication or Payment Remaining Patient Liabilly Monsta

Date. Amount "l

coB

= Click ‘Add Service Cob’ when entry is complete.

Third Party Payer [~ Feasa Choose One - | Paver Identifier 3502 oo Faver Last Name or Qrganizaton | e g pe
Frocedie Cade 98037 Csantity 1

Allowed Amaund Billed Amount LAmount Paid 10.00
(Agjudicason or Payment - Femaining Patent Lisbilty Monelary

frtes 09007720200 % =

[ ai service coo [

= Upon completion of entering the primary payer information, please review details to
ensure they are accurate.

Notice the COB
information is

displaying at the
Service Level

Remaining Patient Liability Amount

= |f needed, you can delete the COB previously entered using the Delete COB option.
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Click ‘Delete COB’ to delete.

Service Dale Duration

942020

Coordination of Benefis

Allowed Amount:
Third Party Payer: . !
Payer Identifier: 03502 Elumanwmﬁ Code: 98037 Payment :mm‘;g‘.’t"u o Remaining Patient Liability Amount
Payer Name: MEDICARE g E
Date: 97/2020

Detate COB / Add Agusiment

o You will be prompted ‘Are you sure you want to delete this COB record?’
Click OK to delete, or cancel

Message from webpage X

0 Are you sure you want to delete this COB record?

If no additional changes are needed, click ‘Add Adjustment’

Duration

Service Dale

Si42020

Coordination of Benefits
Allowed Amount:

Third Party Payer: . .
Payer ldentifier: 03502 Emm“‘ LTS Payment :mm nl':“"u".“m 00 Remaining Patient Liability Amount
Payer Name: MEDICARE uantiy: mount Paid:

Date: 8772020

Delete COB { Add Adusiment

)

= Enter all adjustments present on the primary payer EOB
= The screen accommodates up to six adjustment records per service

ProviderConmect - Add Adjustment VEHUZON HOME Dusimy WIET00 G E1 P by Ched | gn b | Lig O

UIRE T L) .rl 3T AndE

Memter W | 30TE
vou kT
[bsa et o] 5 o g 4
PrT— Ptomn Cot |5 Comumes Ascint | ] | gt | e L A
hbiginan Fotazan Cooe: |- Paams Civess Grs - s | Aot T Gussiny 5
hchirimart | Iiaasen Coe | Ewams Chooss Cen Aot Cuaelty

i ey vrey o [P— [
— Fsagan o |- Pans Chita Cow | Amount Cumiay
[F— N e —— T .

1. Adjustment Group Code Displays the CAS group code dictionary.
CO — Contractual Obligation
OA — Other Adjustment
Pl — Payor Initiated Reduction
PR — Patient Responsibility
2. Reason Code Displays the reason code dictionary. Select the code(s) displayed on the primary payer| EOB.
3. Amount Enter the amount associated to the reason code selected from the primary payer EOB.
4. Quantity Enter billed units/days from the primary payer.
5. Add Adjustment Click 'Add Adjustment' button to save.

= Once all adjustments have been entered, click ‘Add Adjustment’.
Please Note: There must be at least one adjustment per service.

= Once the adjustments have been saved, you will be returned to the ‘View Claim’
form.
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= Use the appropriate options to add or delete records.

Member ID ProviderConnect - View Claim HORIZON HOME-Dummy 9/12/2020 5:17:52 PM  Lookup Client | MainMenu | Log Out
34074
I [Ciicnt Name:[TEST, JAVIE
Lerrenis Member ID: 34074
Member Specific Information |ssh: [999-95-9399 |
Authorizations
Add Professional Service
Professional Claim Details
Claim ID 6794717 Date of Claim [BilEnum  [Funding Source SLC Medicaid (4) TotalCharge WA | |
Client_Discharge i
'MSO Mental Health Event Record Principal Diagnosis Anxiety tension state Diagnosis 2 &nbsp, |Diagnosis 3 &nbsp: |Diagnosis 4 &nbsp; Diagnosis 5 &nbsp, |Diagnosis6  &nbsp;
S Al Diagnosis 7 &nbsp; Diagnesis 8 &nbsp. [Diagnosis  &nbsp. |Diagnosis 10 &nbsp; Diagnosis 11 &nbsp; [Diagnosis 12 &nbsp;
Timely Access Submission

Claim Level Comments:

Coordination of Benefits

No Claim-level Coordination of Benefits

Services
Service Date Units Duration

91472020 1.00
Coordination of Benefits

. Allowed Amount:
Eggg:?gg:;%gg?g% . g’.f;ﬁ‘l’;ﬁ Code: 98037 Payment T Remaining Patient Liability Amount

: Date: /712020
Delete COB_/ Add Adustment
‘Adjustments

[Adjustment Group Code CO - Contractual Obligations Delete Adjustment
Reason Code 1 2- Coinsurance Amount Amount 1 10.00 [Quantity 1 1
Reason Code 2 Amount 2 Quantity 2
Reason Code 3 Amount 3 Quantity 3
Reason Code 4 Amount 4 Quantity 4
Reason Code 5 Amount 5 Quantity 5
Reason Code 6 Amount & [Quantity 6

Retum to Treatment History (

= |n the event there are additional COB’s to enter, follow the instructions within this
documentation, otherwise Click ‘Return to Treatment History’ to exit.

Helpful Tips:

v’ If data was entered in error, it can be deleted and then added again as needed.

o  Use the appropriate options: ‘Delete COB’ or ‘Delete Adjustment’ to delete.
e  Use the appropriate option: ‘Add COB’ or ‘Add Adjustment’ to add.

Job Aid: ProviderConnect User Guide Page 26 Revised: 7/15/2021



Treatment — Replacement/Void Claim Submissions

Optum’s claim adjudication allows for the submission of void and replacement claims via
provider connect. For a service be eligible for void or replacement, the following rules must be
met:

= Original claim must be fully adjudicated, including the issuance of an EOB

= Original claim cannot have been previously voided or replaced.

= Replacement claim must be for the same contracting provider/agency as the original
claim.

= Replacement claim must be for the same client ID as the original claim.

Providers are encouraged to submit replacement claims using the same submission method as
the original claim.

Optum’s system limits replacement submissions to one time per unique claim ID. In the event a
claim needs to be replaced a second time, please keep this logic in mind:

Claim A — Original claim submitted When submitting claim B, the payer
_ . claim control number (issued by Optum)
Claim B — Replaces claim A for claim A should be referenced.

\

Claim C — Replaces claim B

When submitting claim B, the payer
claim control number (issued by Optum)
for claim A should be referenced.

Please Note: In this example, if claim C is submitted with the payer claim control number
for claim A instead of claim B, the claim will be rejected because the claim has already
been replaced.

The first step in the replacement claim process is to identify the claim to be replaced. This can
be done by reviewing your EOBs.

= Claims originating from PCONN will include the service ID and batch number, shown
below with the orange and green lines below the data.

Member Hame Service Dateof  Auth Performing Billed Approved  Amount Amount Third Member  Amount Claim
Code  Service Number Provider Units  Units Billed  Allowable Party Pay Copay  Approved Status
MANN,SNOW $0B3TET O8ATZ0 F139  TEST SNOWMAN 1 1 13287 132 87 0.00 0.0 ¢ 132.87 *A:u:(o\'en
{%0966) The serviee was approved with e ikow ing rotce; 1D for FCONN claim replazement: Ling #5 VL.00002 Bateh 875041
Service approved, Optum Unique Claim Line ID: 40966_75041_HCFO00O02_SVC 00002
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= Claims originating from paper or EDI, can be replaced via a PCONN transaction. The
value underlined in orange is the SVC number and the field underlined in green is the

batch number.

(40988)

Service approved

Replacement Claim Creation

Claims that have been fully adjudicated
(including issuance of EOB) and have not
been previously voided or replaced are
eligible for replacement.

= Select ‘Yes’ on “Is this a
replacement?”

The service was approved with the following notices

Authorized ameunts diflers from billed amoent

Member Name Service Date of Auth Performing Billed Approved Amount Amount Third Member  Amount Claim
Code Service MNumber Provider Units U nits. Billed Allowable Party Pay Copay Approved Status
MANN . SNOW 50883 1000120 P170  TEST SNOWMAN 1 5000 5.98 0.00 5398 Approved

ID for paper claim replacement 40566 _T5068_HCF.00001_SVC. 00001
Optum Unigue Clam Line ID: 40966_75068 HCF00001_SVCO0001
T —

! !

Member ID ProviderConnect - Add Treatment Setup

40966

[Client Name:[MANN, SHOW TEST|

Demopraphic :
Authorizations
[Treatment Enter
Provider Admission (®) Single Date: 04152020

Date Range:
Client_Déscharge Multiple Dates:
WSO Mental Health Event Record m
Exitta
Main Manu

Include Weekends| V] (c-eox siis bas foinude weshends when sdding resiment)

Filter by Funding T T p—"
Source 4-5LC Medicad

fuin ¥ Vol Dotz [Auth G Nomz]_up fo 3 scfs Procedure Gode-L

. Funding Source,
e ——— Auih & 423578 FS SLG Medlcaid 12020 - 672912020 __OUTP - 5053 - Add On, Peychalh

Procedre Cade - Deserpiion (IFurding Source,] Level of Care, Valid Defes)

Procedure Code: & | 90553 | 90853 - Psycnotherapy, Group (, 12020 - 82912020

(Cinician: TEST.SNOWMAN (41572018 ) v]
Performing Provite! | —cocepon v

License Type: 2 _CATEMOR

Units { Day: 1

IS this service a

replacement? S Wiz

Service to replace:

Member ID

40966

Demographic

|  [Ciient Name[MANN, SNOW TEST]

ProviderConnect - Add Treatment Setup HORIZON HOME-Dummy 6/1/2020 2:15:53 A\

Member ID: [40866

Member Specific Information

SSN: [123-456730

= Select the
appropriate service
to be replaced by
matching SVC. ID
number and
batch number
from the EOB.

Enter Treatment Criteria

® single Date: 04152020
Date Range:

Multiple Dates:

Filter on Muli Dates

Include Weekends | [V] goneck tis box to incuse weskends when adding trestment)

Filter by Funding
urce:

4-5LC Medicaid

‘Source, Vaid Dates : [Auth Auth
A mMzzsvs FS: SLC Medicaid 3/1/2020 - 62912020 - : OUTP - 90836 - Add On, Psychotherapy (45min), 50833 - Add On, Psychatherapy (30min), 98212CG - Office/OP Visit

Authorization:

[Provedure Code - Description (jFunding Sourcs,] Level of Cars, Valid Dates)

90853 90853~ Psychotherspy, Group (, 3/1/2020 - 6/29/2020)

Procedure Code: &

Clinician: TEST, SNOWMAN (411572013 -] ]
Perfoming PrOvider | —creeree—
License Type:
Units / Day: 1
Is this senvicea [ Pease Chioosa One -
1 P Cote CHUTSIGT At I4SYC 00001 Bah umber 2SS

Avatar Id:5VC 00001

o

Service to replace: ||

= Continue steps to complete the treatment creation and submit to save.
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Void Claim Creation

= To void a service, begin by navigating to the client treatment form in ProviderConnect.

Member ID ProviderConnect - Treatment History HORIZON HOME-Dummy 1/14/20217:37:10PM  LookupGlient | MainMenu | LogOut
Client  SNOW TEST]
Member ID: |40966
SSN: 123456789
Add Professional Claim
[Tnis page detauts to treatments with services that occur during the current fiscal year 20202021 /] [October-2020 | [viEwaLL v

Client_Discharge:

Treatment History

MSQ Mental Health Event Record
Admit/Update

Substance Use TEDS Admission

Billing

Tx Date i
Agency kDAt . Status Therapist Procedure Code  Units Duration status Expected

Disbursement

‘Substance Use TEDS Discharge (FIEIREE LIS GRITD 10/29/2020

6363040 HORIZON HOME-Dumi " Complete |TEST,TEST GOLFER  [90840GT 0 30 102912020 Denied $0.00|
Timely Access Submission Date of Claim: 10/28/2020 ' Void
Auth # P189 Bill Enum: 10292020173445 Check #NOT_ISSUED Date 11/13/2020|
ProviderGonnect Claim I1D
6842070 - Professional HORIZON HOME-Dummy 10/8/2020 Complefe [TEST SNOWMAN 90847GT 1 30 10/22/2020 | Not Reviewed $0.00|
Date of Claim: 10/22/2020
Auth#: P189 Bill Enum: 102220201650505

= Find the service to be voided, then select ‘Void'. A dialogue box will then open to confirm
the void.

Message from webpage x

o Are you sure you want to void this treatment?

= Once ‘OK’ is selected, the void record is ready for submission from ProviderConnect to
Optum’s billing system. Please Note: This action cannot be undone.
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|C|ient Admit/Discharge

Effective July 1, 2021, the ‘client_discharge’ form in ProviderConnect will be replaced with a
‘Client Admit/Discharge’ form. We are requiring the admission date (in addition to the discharge
date) in order to improve communication and coordination for members for whom we do not
have a current member-specific authorization.

For all clients admitted on or after 07/01/21 for whom you are billing with blanket authorizations,
please create an initial record within 7 days of admission. The record should then be updated
with the client’s discharge date, when they leave your care.

Please do not enter discharge records when a client is changing levels of care.

To access the form, select ‘Client Admit/Discharge’ from the left navigation bar.

Member ID
40966

Client Name:|MANN, SNOW TEST|

Provider Diagnosis

Provider Admission

Client Admit/Discharge

Member ID: |40966
SSN: 123-45-6789

HORIZON HOME-Dummy 6/8/2021 7:00:23 FM

Member Demographics

Lookup Client | Main Menu |
O

M50 Mental Health
Event Record

Admit/Update

Specialized Program
Admit/Discharge

Social Security Number Date of Birth Medicaid ID

123-45-6789 12251900 0123456780

Member Street 1 Member Street 2 Member City

9999 Spring Drive Wayward Salt Lake City

Member County Member State

Sallake-03% v

Member Zip Code
84119

Member Phone Number

Member Work Number

Admissgion

Dis

Substance Use TEDS

Substance Use TEDS
charge

Suicide Severity Rating
Scale

[Please Choose One- v]

Member L Sex Ethnicity
English - 00 v
Race Client Maiden Name Veteran

Education Level At A

Citi ip Status

[-Piease Choose One-

|-Please Choose One- |

Pre-Admission Disposition

Timely Access
Submissgion

Employment Status

[-Piease Choose One-

Marital Status

Select “Add New Record”
Client Name:|MANN, SNOW TEST

Member ID: |40966
40966 SSN: 123-45-6780

ber
nt

Memi
Information

Client Admit/Discharge ltems

P

Specific
tions

Job Aid: ProviderConnect User Guide
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Client Admit

= Enter the actual date the client admitted to your practice in ‘Date of Admission’ field
(regardless of how old), then click ‘Save Changes’ button at the bottom of the form.

Member ID

Client l, SNOW TEST

40966

Provider Admission

Provider Diagnosis

‘M crient asmitDischarge

Member ID: | 40966
SSN: 123-45-6789

o

Date of Admission

0610172021

Provider

Searchfor | Seah
| &

MSO Mental Health Event
Record

ProviderConnect User

Suicide Severity Rating
Scale

Specialized Program

L ry Treatment completion at discontinuation Referral at discontinuation or discharge
= 5 o
Substance Use TEDS Living Arrangement Is the client currentty enrolied in an education program
Discharge [v| [v]

Tobacco Use

"B Timely Access
Submission

Employment status

[~

Comments

Please note:

The fields on the bottom
of the form are disabled
as they are only

populated on client
discharge.

Exitto
Main Menu
)

ETE Gancel Changes

= Once the record has saved, a confirmation popup will appear. Click ‘OK’ to dismiss the

message.
Member ID Client  SNOW TEST
Member ID: |40966
40966 SSN: [123.456720 |

Client Admit/Discharge ltems

- Date of Discharge . . .
Date of Admission o SR ProviderConnectProvidedata Entry Date ProviderConnect User
[~ Selet_| 06/01/2021 7 06/09/2021 JKTEST04
Add New Record
Provider Admission
ProviderConnect 2020.10.1€ 2021 Netsmart Technologies, Inc.
Provider Diagnosis
Message from webpage X
Client Admit/Discharge
MSO Mental Health Event
Record AdmitiUpdate | Your changes have been saved.
Specialized
Admit/Discharge
Substance Use TEDS
, —
Cubetanca lea TENS

= |n the event a client’s admission date requires correction, click on the ‘Select’ button on
the left-hand side of the admit/discharge timeline to open the record. Proceed with
updating the admission date, then save the record.
Please note:

Each timeline should

D Client , SNOW TEST)|
Member ID: |40966 . . y
40966 SN [154557E0 mirror the client’s actual

Demographic Client Ad hi#/Discharge ltems epl‘sode Of care at yOUr
i ST Date of Admission  Dot® ‘;'u':i:t“v""“" ProviderConnectProvidddata Entry Date ProviderConnect User

e agency. It should not be
S R used to identify changes

10.16 2021 Netsmart Ine.
Provider Diaonosis

in level of care within
your agency.
= Admission records should be created within 7 days from the date the client admitted to
your practice.
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Client Discharge

Once a client has left your care, please add the client’s discharge date to the ‘Client
Admit/Discharge’ timeline previously created. To enter the client’s discharge record, please
complete the following steps:

= Click ‘Client Admit/Discharge’ button from the left navigation bar.

Member ID
40966

Member Specific -

Client Name:|MANN, SNOW TEST
Member ID: (40966
123-45-6789

HORIZON HOME-Dummy 6/8/2021 7:00:23PM  LookupClient | Main Menu |
Log Ot

phic
ion
"'" P Member Demographics
m"“‘ Social Security Number Date of Birth Medicaid ID
i35 7ts THssnens Drzsasereo
Member Street 1 Member Street 2 Member City
9999 Spring Drive Wayward Salt Lake City
e Member County Member State
WS Mental ealth Sallake-0%
Record
AdmitiUpdate Member Zip Code Member Phone Number Member Work Number
SRR s Member Language Sex Ethnicity
Admission
Race Client Maiden Name Veteran
Substance Use TEDS [-Please Choose One- ~]
Discharge
Suicide Severity Rating Education Level At Admission Citi ip Status Pre-Admission Disposition
-Please Choose One- ~| |[-Please Choose One- v
Timely Access Ei Status
Sdiei -Please Choose One- ~
Marital Status
Exit to

= Click on the ‘Select’ button on the left-hand side of the admit/discharge timeline to open

the record.

Clainl Mame: MAKNS SHOWN TEST
Mernbn 40000

A ]

Lleomd A0 ol Tine e Rowms

Daie of Admewascs

Ui o D Raige
W B geny

Proswdes{” canecti pvidaibets | iy Dais

Proseiien i onnec U

ot Sy SR T I S T B
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Enter the date the client left your agencies care into the ‘Date of Discharge’ field.

[Client [ , SNOW TEST]|
Member ID:_[40966

5w [sasemms

Admission/Discharge
Date of Admissi
Locinaono. ]

ey

Date of Discharge from Agency

1| memr (C—

Provider

¥
HORIZON HOME-Dummy

ProviderConnect User

JKTEST04

o at di

v

Referral at di: i lion or di:

v

Living

V]

Is the client currently enrolled in an education program
~

Tobacco Use

v

status
[ ~

Comments

data is available:

m Treatment completion at discontinuation

= Living Arrangement
= Tobacco use

» Comments

= Select ‘Save Changes’ at the bottom of the form, once entry is complete.

PLEASE NOTE:

Cancel Changes

These optional fields
L willengage once a
discharge date is
entered.

The fields above are optional, but you are encouraged to answer the questions if the

m Referral at discontinuation or discharge

m Is this client currently enrolled in an education program

= Employment status

For clients admitted prior to July 1, 2021, an admission record is not required at this
time. At the point of discharge, you will be required to create a Client Admit/Discharge
record — entering in the client’s actual admission date, in addition to the discharge date.
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hllental Health Event Record

The Mental Health Event Record (MHER) data set is used at the state level to collect and report
the types and amounts of mental health services provided to persons served. This data set is a
critical component of the Substance Abuse and Mental Health Information System (SAMHIS) for
linking persons served to services, providers, costs, and outcomes

Member ID
40966
Client Name:[MANN, SNOW TEST

Demographic Member ID: |40966

Member Specific SSN: 123-45-6789
Information

Wb Demograpic

ProviderConnect - Demographic HORIZON HOME-Dummy 7/23/2020 6:54:07 PM  Lookup Client | MainMenu | Log Out

Social Security Number Date of Birth Medicaid ID
Provider Admission (= T 121251900 0123456789
Member Street 1 Member Street 2 Member City
Client_Discharge 111 Santa Clause Drive West Valley City
M50 Mental Health Event Member County Member State
fEE [Salt Lake - 035 v] [UT-UTAH v
Em‘i;':ic;f“ Member Zip Code Member Phone Number Member Work Number
84119
Member L Sex Ethnicity
| English - 00 hd | -Please Cheose One- v
Race Client Maiden Name Veteran
[-Please Choose One- v
Education Level At Admissi Citizenship Status Pre-Admissicn Disposition
|—P\ea.se Choose One- v| |—Please Choose One- v ‘
Employment Status
[-Please Choose One- ~|
Marital Status

= To access the form, select ‘MSO Mental Health Event Record Admit/Update’ from the
left navigation bar.

Member ID Client Name:|MANN, SNOW TEST

Member ID: (40966
40966 SSN: 123-45-6789

Demographic M5S0 Mental Health Event Record Admit/Update tems
g‘t‘;'t'“t"; gﬁ:ggf;:{: Data Entry By User ID  Data Entry Date Data Entry Time ProviderConnectProvid
Authorizations Selecl 03/01/2019 JKRETCHMAN 07/12/2019 01:48 PM 7
Treatment Select 03/08/2019 JKRETCHMAN 03/08/2019 08:34 AM 7
Provider Admission 03/08/2019 CARELINKUSER 03/08/2019 09:43 AM 7
Select 04/09/2019 CARELINKUSER 04/09/2019 05:56 PM 7
Select 04/09/2019 CARELINKUSER 02/04/2020 11:51 AM 7
HS0 Miental Heaith Bvent 02/04/2020 CARELINKUSER 02/04/2020 11:53 AM 7
Select 03/31/2020 CARELINKUSER 04/28/2020 12:07 PM 7
SNTEHE Select 04/28/2020 CARELINKUSER 04/28/2020 12:09 PM 7
Select 05/26/2020 NASLESO 07/07/2020 01:45 PM 7
Exit to

= Select ‘Add New Record’
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= If there are existing records the system will prompt if you would like to Auto-complete the
new record (prefilled) with the most recently filed record data.

= Select OK to Auto-complete or Message from webpage P
Select Cancel if you would like to
ﬂ” in the form from ScratCh' Auto-complete new record with most recently filed record
data? Select cancel to continue without copying data.

ok | | Ccance
[Crient Mama:[uiaidi. SHoW TEST]
Member ID:_|i05es
S5M1 123-455788 -,
i} SRS GUHE
= . = =
Prowider et L per
i I
[ = e # aqded
Mental Heaktn Event Status Changs Date Mental Mealth Event atates changs tme 0 = fo
T T |
Dt of mmoad racted clent adeiion [Living armenpsemant. WOTE - UpOSS Ieguired swry & mpata,
[ TR T ol = o sl
of resigence st Admivsion Grows manthiy Ressehoi incoma 21 admisson
Wl |
= )
gbu_l!ldf reteimal a1 sdmisaion. NOTE - Updale dequined every 90 daymn. la_uln-mbﬂ-hmhmmnhdm
[ ~ L™ 2
DO =
“IE or lating oragn Virtetan status. NOTE - Update required svery § montha,
A hd
Race Tobacco uss. NOTE - Update requined every § months., JIQ U
w I w|
[ |
Mantal states Whai Wnguage needs io be sp therapy? ] ) = ]
L ~ e — )
Compléted yeain of pdutabion 1 the Feapaie sbowe man OTHE R plesse witle [he lasguage thal needs 1o be dpahen

vl [During merapy.
& i |

Arany time iN THE LAZT 3 MONTHE has this person stiended school or coliege T NOTE - Mummbeer of arteats is the land 30 dayn
B F

be required every § months. |_-.—
Smbu_lmmlmrmmmﬂrulwm W“MHH\‘IUM
I:'r-vlvul mantal heaith reatmant al this mantal heaith contes |:n!r_nr_|ﬂjﬁ_a Yau SFliI). ROTE - Update sequired svery 8 manths,
b W
Pravious mantsl hesith treatmant st the Uah State Mospital GAF scone
I'E.lnf_ﬂﬂ m_-p.-lp_lzw_-«zu:_:lo o reporied by s gnﬂﬁmncwnmm ireatment P|EaSE NOtE 5
v
|'- wproyment s WOTE Uy tegeeed very 3 e :J-M.Te.u--.re.-!-!'.'?!.f - Uprite reqbed swety § moothi. All fields are
| bt |
S — required.
|_Sem Cranges | Cancet Crangen_|

= MHER records must be created within 30-days of initial service date, for all new or
returning clients.

= All clients actively in treatment must have a current MHER record. This includes a review
and update every 90 days. or if there is a change in their status or level of care.

= All providers will be required to update/refresh their client's MHER at least every 6
months, at a minimum. Update requirements have been added to the MHER form in
PCONN.

= Additional training documentation is available on “Mental Health Event Record
20190606 and “MHER_provider training_20190412”
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Timely Access Submission

Medicaid Timely Access to Care: Medicaid outlines the expectations for timely service delivery
based on the member’s presentation when requesting services.

Entries are only required for Optum Medicaid members who are new to your practice, or who
are requesting services after they have previously discharged from your care.

Member ID
40966

ProviderConnect - Demographic HORIZON HOME-Dummy 7/23/2020 6:54:07 PM  Lookup Client | MainMenu | LogOut

Client Name: | MANMN, SNOW TEST

bEE Member ID: |40966
Member Specific SSN: 123-45-6789
Information
Member Demographics
Social Security Number Date of Birth Medicaid ID
Provider Admission 123-45-6729 12/25/1900 0123456789
Member Street 1 Member Street 2 Member City
Client_Discharge 111 Santa Clause Drive West Valley City
M30 Mental Health Event Mel County Member State
HEEn p [Salt Lake - 035 v] [UT-UTAH ~
Em!i‘s':?o‘f“ Member Zip Code Member Phone Number Member Work Number
84119
Language Sex Ethnicity
| English - 00 hd | -Please Choose One- hd
Race Client Maiden Name Veteran
[-Please Choase One- v
Education Level At Admission Citizenship Status Pre-Admission Disposition
|-P\ea.se Choose One- v| |-Flease Choose One- ¥ \

Employment Status
[-Please Choose One- ~|

Marital Status
-Please Choose One- v

= To access the form, select ‘Timely Access Submission’ from the left navigation bar.
= Click “Add New Record”

I Member ID Client Name:| MANN, SNOW TEST
1D: |40966
40966 SSN: 123456780
Demographic Timely Access Submission Items
Member Specific Form_Entry_Date initial Contact Date  Type of Appointment  ProviderConnectProvider Data Entry By Login
Informati
on Saect 0610212020 06/02/2020 Emergent WalkIn 7 CARELINKUSER
Authorizations
oot
Provider Admission T ProviderConnect 2020.2.1@ 2020 Netsmart Technologies, Inc.

Client_Discharge

MSO Mental Health Event
Record Admit/Update

Timely Access Submission
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Provider and

ProviderConnectProvider ProviderConnect User User IDs have

et o] >l | — been added

! to the form.

FormEny DA These fields

Initial Contact Date Wi" auto
populate

First Appointment Offered Date prior to the
form saving.

Type of Appointment

Type of Appointment
v|

Clinical screening by phone offered within 30 minutes

Emergent Phone Returned Call HeIpfuI Tip.'

Mo

Yes .

v' First

QOutpatient face-to-face appointment offered within 1 hour of phone screen Appointment
Emergent Phone Face to Face Offered Date

No cannot be

Yes prior to the
Qutpatient face-to-face appointment offered within 1 hour Initial Contact
Emergent Walk-In Face to Face Date

Mo

Yes

Face-to-face covered services offered within a maximum of 5 working days from the initial contact

Urgent
Mo

Yes

Face-to-face covered service offered within 15 working days from the initial contact

Non Urgent
Mo

Yes

Gancel Gnanges

T

= Complete all questions in Red.

= After selecting the Type of Appointment from the dropdown list, the respective questions

will become red and must be completed to submit the entry.
o  Emergent Phone
o Emergent Walk-In
o Urgent
o Non Urgent
= When all items in red are complete, select the ‘Save Changes’ button at the bottom of

the page.
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UNDERSTANDING THE BILLING SECTION

" From the Main Menu, select ‘Billing’.

Main Menu - Provider

Billing Lookup Clignt Reports
Add New Client/Client Search Change Password Documentation
News
| Logout / Exit |

Abgi i PrgridaT et 30508 4

= The page below is the Billing section. The following is a high-level summary of these

functions:
I Back ProviderConnect - Billing HORIZON HOME-Dummy 1/26/2021 12:12:54 PM  Lookup Client | MainMenu | Log Out
é Bill Generation
[2020- 2021 Bal Generate New Bil
—s
2020 - 2021 Ml C ment Submission

Generate

Unsubmitted Bills

Billing Generation Date Generated By
10/29/2020 5:16:13 PM naslesonDummy (Nawal TEST Asleson)
111572021 1:37:56 PM JKTESTO4 (Jen Kretchman)

Submitted Bills Criteria
Bill Date 1227/2020 - 1/26/2021

Show Bills

Submitted Bills

Bill Date Contracting Provider Bill Enum Total Units Pending Approved Denied
No submitted bills

Total:| [ so.0q] $0.00] $0.00] $0.00]  $0.00|

o Bill Generation: This section creates a bill for all treatments in a specified fiscal
year range; the fiscal year in ProviderConnect is defined as October 15t to
September 30,

o Void and Replacement Submission: This section creates a bill for treatments
that have been marked to be voided or replaced.

o Unsubmitted Bills: This section shows bills that were created but *NOT*
submitted because the user did not complete the bill submission.

o Submitted Bills Criteria and Submitted: These sections work in tandem to
show bills that have been submitted by bill date. Bills that have not been through
an adjudication cycle will have dollar amounts reflected in the Pending column.
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Fill Generation

I ProviderConnect - Billing HORIZON HOME-Dummy 1/26/2021 12:12:54 PM  Lookup Client | MainMenu | LogOut

é Bill Generation
e

Void and Replacement Submission

:3020 - 2021 M| Generate Replacement Submission

Generate Void Submission

Unsubimitted Bills
| Billing Generation Date Generated By
10/29/2020 5:16:13 PM naslesonDummy (Nawal TEST Asleson)
1/15/2021 1:37:56 PM JKTESTO04 (Jen Kretchman)

Submitted Bills Criteria

Bill Date 12/27/2020 - 1/26/2021

Show Balls

Submitted Bills
Bill Date Contracting Provider Bill Enum Total Units Total Pending Approved Denied Void
No submitted bills
| Total| [ so.00] $0.00] $0.00] $0.00] 5000

= Set the filter for the applicable fiscal year for the (services/treatments) being billed (fiscal
year = service dates 10/1 — 9/30).

Bill Generation
é 2019 - 2020 Pl Generate New Bill

= Click “Generate New Bill” T

= Treatments that have not yet been assigned to a bill will be compiled and displayed
here. Multiple clients can be billed together.

ProviderConnect - Unsubmitted Bill HORIZON HOME-Dummy 2/3/2020 11:45:26 PM  Lookup Client | MainMenu | Log Out

ClientID

o
121172010
Total

= Select ‘View Bill Summary’ to proceed with billing submission process.

Helpful Tip:

v’ If all treatments have previously been assigned to a bill, the system displays the following message:

Attention
There are no unbilled treatments for the salected critania.

== Click To Return

v’ If you believe this to be incorrect, please check the Unsubmitted Bills section to see if treatments were
assigned to a bill already and have not been submitted for payment.
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= The Treatment Billing form will appear with a summary of treatments about to be
submitted.

ProviderConnect - Treatment Billii HORIZON HOME-Dummy 2/4/2020 12:03:42 AM  Lookup Client | Main Menu

Summary By Client
Cost
To i Pending  Approved

12172010

Summary By CPT Code

CPT Code To i Pending  Approved

= Select ‘Submit Bill' to complete billing submission process. The bill submission is now
complete

Helpful Tip:
v' We recommend including numerous treatments per Bill Enum to reduce the number of
data transmissions and thereby reduce data transmission errors.
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|\Ioid and Replacement Submission

HORIZON HOME-Dummy 1/26/2021 12:12.54 PM  Lookup Client | MainMenu | Log Out

I Back ProviderConnect - Billing

Bill Generation

] o

Void and Replacement Submission
: Generate Replacement Submission

[2020 - 2021

Generate Void Submission

Unsubmitted Bills

Billing Generation Date Generated By
10/29/2020 5:16:13 PM naslesonDummy (Nawal TEST Asleson)
115/2021 1:37:56 PM JKTESTO04 (Jen Kretchman)

Submitted Bills Criteria

1227/2020 - 1/26/2021

Show Bills

Bill Date

Submitted Bills
Bill Date Contracting Provider Bill Enum Total Units Total
No submitted bills
Total:| | s0.00] $0.00| $0.00| $0.00]  $0.0¢

Pending Approved Denied

Generate Replacement Submission

o Only treatments created with the Replacement radio button set to Yes will be
included.
o Set the filter for fiscal year that contains the service to replace. Please note: This is

based on the date of service.

Helpful Tip:
ProviderConnect - Billing HORIZON HOME-Dummy 1262021 121254 PM Loolup Clent | MainMesu | Log Out

v’ The fiscal year in
ProviderConnect is
defined as October 1st
to September 30th

o Upon selecting the ‘Generate Replacement Submission’ button, the form for
submission will open. This functionality is very similar to the forms for original billings.

HORIZON HOME-Dummy 1/26/2021 2:48:56 PM  Lookup Client | Main Menu | Log Out

ProviderConnect - Unsubmitted Bill

Date Cost
Billing

Client ID
From To Unbilled
40986 11/1/2020 11/1/2020 $0.00} $0.00}
Total: $0.00] $0.00]

Save, But Not Subit

<< Cancel/Delete Bill

Click ‘View Bill Summary’

)
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ProviderConnect - Treatment Billing HORIZON HOME-Dummy 1/26/2021 4:06:16 PM  Lookup Client | MainMenu | Log Out

Summary By Client
Cost

To Total Pending Approved Denied
Units
40966 11/1/2020| 117112020 1.00 0.00 §0.00 30.00 $0.00 §0.00
Total: 1.00 0.00 §0.00 $0.00 §0.00 50.00
Summary By CPT Code
Cost
To Total i Pending Approved Denied
Units i
C-90834 11/1/2020 117172020 1.00 0.00 £0.00 30.00 $0.00 $0.00
I Total]  100]  0.00] 50.00] $0.00] $0.00] $0.00] |

| Suhm\t Bill ==

)

o After reviewing the data, if all records are correct, select the ‘Submit Bill’ button to
bill.

= Generate Void Submission
o Only treatments which have been voided will be included.
o Set the filter for fiscal year that contains the service to void.

ProviderConnect - Billing HORIZON HOME-Dumrmy 1265021 121264 PM Loolup Clest | MainMesy | Log Oul
Helpful Tip:
v’ The fiscal year in
ProviderConnect is
defined as October 1st
to September 30th  —R

o Upon selecting the ‘Generate Void Submission’ button, the form for submission will
open.

ProviderConnect - Void Submission HORIZON HOME-Dummy 1/26/2021 4:17:04PM  LookupClient | MainMenu | LogOut

Batch ID Service Id Date of Service Member ID
76254 SVC.00001 10/29/2020 40366

-

o After reviewing the data select the button to ‘Submit Voids’.

o Upon completion of this step, the void treatment(s) will immediately pass into
Optum’s system and retro adjustments will be created to zero out the dollars and
units of the voided services.
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}Jnsubmitted Bills

I ProviderConnect - Billing HORIZON HOME-Dummy 1/26/2021 12:12:54 PM  Lookup Client | MainMenu | Log Out

Bill Generation

[2020 - 2021 | Generate New Bill

Void and Replacement Submission

[2020 - 2021 | Generate Replacement Submission

Generate Void Submission

Unsubmitted Bills
Billing Generation Date Generated By

10/29/2020 5:16:13 PM naslesonDummy (Nawal TEST Asleson)
115/2021 1:37:56 PM JKTESTO04 (Jen Kretchman)

Subwmitted Bills Criteria
Bill Date 1227/2020 - 1/26/2021

Show Bills

Submitted Bills
Bill Date Contracting Provider Bill Enum Total Units Total Pending Approved Denied Void
No submitted bills
[ Total:| | so.00] $0.00| $0.00] $0.00]  50.00)

o This section contains treatments that were previously assigned to a bill but the
submission process was not completed.

o These services will appear as if they have been billed when viewing the client’s
treatment history and so it is important to ensure that this section is worked and all

unsubmitted bills are submitted!

o To complete the submission process, click on the date/time hyperlink in blue.

Unsubmitted Bills
Billing Generation Date Generated By
2/3/2020 11:18:49 PM JKTESTO4 (Jen Kretchman)
23/2020 11:45:26 PM ‘JKTEE'NM (Jen Kretchman)

o Once selected, PCONN will display the records contained in the bill.

ProviderConnect - Unsubmitted Bill HORIZON HOME-Dummy 2/4/2020 12:36:29 AM  Lookup Client | MainMenu | Log Out

Client 1D

11172018 11172018
Total:

Save, But Not Submit View Bill Summary >>

o Select ‘View Bill Summary’ to continue to the submission process.
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o Review treatment details and select ‘Submit Bill’, if all records are correct.

ProviderConnect - Treatment Billing HORIZON HOME-Dummy 2742020 12:40:02 AM  Lookup Client | [ain Menu

Summary By Client
Cost

Ta i Pending  Approved

Summary By CPT Cade
Cost
CPT Code To ¢ ai Pending Approved
117412018
il Total: X 50.00] 50.00] $0.00] $0.00] |
| == Edit Bill

o The bill submission is now complete.
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|Submitted Bills Criteria and Submitted Bills

| Back ProviderConnect - Billing

HORIZON HOME-Dummy 1/26/2021 12:12.54 PM  Lookup Client | MainMenu | Log Out

Bill Generation

Rl Generate New il |

[2020-2021

Void and Replacement Submission

[2020 - 2021 v]

Generate Replacement Submission

Generate Void Submission

| Billing Generation Date
10/29/2020 5:16:13 PM

Unsubmitted Bills
Generated By

naslesonDummy (Nawal TEST Asleson)

11152021 1:37:56 PM

JKTESTO04 (Jen Kretchman)

Bill Date

Submitted Bills Criteria

1227/2020 - 1/26/2021

Show Bills

I Bill Date Contracting Provider

Submitted Bills
Total Units
No submitted bills

Bill Enum Total Pending Approved Denied Void

— |

Total:| | s0.00] $0.00| $0.00] $0.00]

$0.0( I

= Enter bill date range then select ‘Show Bills.’

é Bill Date

Submitted Bills Criteria

1/52020 - 21472020

S e

Submitted Bills

Bill Date

Contracting Provider

Bill Enum Total Units

Pending

2/2/2020 9:25:00 PM HORIZON HOME-Dummy 2320202124555 1 $5.08 $5.08) $0.00] $0.00} $0.00
213/2020 11:20:00 PM HORIZON HOME-Dummy 242020048415 2| $11.86| $§11.96| $0.00| $0.00} 30.0
Total: 3 $17.84 $17.94f $0.00| $0.00) $0.0

Helpful Tip:

v" Please note that
Voided Bill
Submissions will

The total charge for each Bill Enum will remain in ‘Pending’ (blue) until the
services are fully adjudicated, including EOB issuance.

Once adjudication is complete, the amount in ‘Pending’ will move to ‘Approved’,
‘Denied’ or ‘Voided.’

Submitted Bills Criteria

Bill Date 1/52020 - 21472020

Show Bills

Submitted Bills

not appear in this
section.

Bill Date

Contracting Provider

Bill Enum Total Units

Pending

2/2/2020 9:25:00 PM HORIZON HOME-Dummy 2320202124555 1 $5.08 $5.08) $0.00] $0.00} $0.00
213/2020 11:20:00 PM HORIZON HOME-Dummy 242020048415 2| $11.86| $§11.96| $0.00| $0.00} $0.00
Total: 3 $17.84 $17.94f $0.00| $0.00) $0.00

o

Select the hyperlink in ‘Bill Enum’ to see the details for each bill.
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o Data is organized into two sections: ‘Summary by Client’ and ‘Summary by CPT
Code.’

ProviderConnect - Treatment Billing

HORIZON HOME-Dummy 2/4/2020 12:56:42 AM  Lookup Client | MainMenu | Log Out

LIRS YRS | ORIZON HOME-Dummy|

2/2/2020 £:25:00 FM

Summary By Client

To

Summary By CPT Code

To

View Denied Service Raport

Back

o Below the ‘Summary by CPT Code’ section, a link ‘View Denied Service Report’

will provide specifics on those services that were denied during the claim
adjudication process.

& Print Denied Service Report - Internet Explorer
| [ - Denied Service Report
Close Window
Export Data

2 245
for Bill Enum 2320202124555 Print Date: 232020

Summary
Bill Enum Total Billed Total Denied Total Approved
2320202124555 §508 S0.00 £0.00

Denials with Resubmittals/Replacements

No denied services with resubmittals of replacements
Denials without Resnbmittals/Replacements

No denied services without resubmittals or replacements

Details
Denied Services with Resubmittals Replacements

No denied services with resubmittals or replacements
Denied Services without Resubmittals/Replacements
No denied services without resubmittals or replacements

o Please Note: In the upper left corner, options to print the report or export the data
are available.

This completes the Billing section in ProviderConnect.

Job Aid: ProviderConnect User Guide Page 46 Revised: 7/15/2021



ProviderConnect - Main Menu HORIZON HOME-Dummy 2/4/2020 2:09:15 AM  Lookup Client | [ain Ment

You are logged in as: JKTESTO4
Your last login was: 2/4/2020 2:06:00 AM

Main Menu - Provider

Billing Lookup Client Reports
Add New Client/Client Search Change Password Documentation
News
| Logout / Exit

= From the Main Menu, click on “Reports”

= ProviderConnect features several reports. Below find detailed instructions for the
Authorization Request Status and Provider Billing Reports.

Audit Log Report

Authorization Request Status

Provider Billing Reports

Audit Log Report
This report provides details on records passing from PCONN to Optum’s billing system.

o Select ‘Audit Log Report’ from the report menu.

Reports
Audit Log Report

‘Authorization Request Status

Provider Billing Reporis

o Set the report filters as desired in the popup.
= Status — Set to Errored to see transmission errors.
= The date range section is based on record submission date (as opposed
to auth date or service date).

o Click ‘Generate Report’ to run

Status Errored ~
the report
Agancy: ~]
User. —~Choose One— ~
Member ID:
Recond Type —Choose One— [
Dabe Rangs: 12120i2021 -| 17192022
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o Audit Log Report Results Example:

= For Record Type of Bill - If the Status shows ‘Errored / Resubmit’, this

means a Bill sent to Optum failed to transmit successfully and must be
resent. Click the Resubmit hyperlink to resend the Bill to Optum.

ProviderConnect - View Audit Log Report Admin Agency 111972022 1156146 AM  Lookup Clent |

Audit Log Report Results

Record Type  Status Transaction Time

Send Count: 1

Bill Enum: 1920211446379
i Errored
Resutmit

Provider:
User:

V2022 121500 AM | Bill Date: 1972022 Emor: : Claim has faied to fie. Lock on Batch Sl has been released. Process cancelled

Send Count: 1
Bill Enum: 1220220292379

Errored

Provider:
User:

Bl E IResubmit 171172022 11:29:00 PM | Bill Date: marezz Emor: : Claim has failed fo fle. Lock on Batch Sie has been released. Process cancelled

Authorization Status Report
This report provides details about authorizations.

o Select ‘Authorization Request Status’ report from the report menu.

Audit Log Report

q Authorization Request Status

Provider Billing Reporis

o Set the report filters as
desired in the popup. The

Search Criteria

date range section is Member ID:

based on record Last Name:

SmeISSIon date (as Record Date: 11512020 - 24412020
Status:

opposed to auth date or

service date). —_—

o  Click ‘Search by Criteria’ to run the report

o Report Example:

Export Data

RequestDate/ , Member ,
Time Yo v

Request |, Llast |, First , Begin

i & Origi s
ozttt ¥ o= ¥ smatus ¥ Name ¥ Name Y Dawe

4 EndDate &

Authorization ,
No. v

1 220201:00:38 | o00g ok P (IELT== Ermr e || e MANN SHOW tHz020 | wsmieozo | 417588 A
Pl Dummy Usar)

2 | VU200 NS0ET ) nopg HORIZON HOME- Ms0 Approved MANH SNOW THEME | 12z | atsteo &dmin [Avatar
Pl Durmmy Usar)

Showing 110 2 of 2 entries
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Provider Billing Report

This report provides details on Billed and Unbilled treatments.

o Select ‘Provider Billing Reports’ report from the report menu.

Reports

Audit Log Report

Authorization Request Status

—

Provider Billing Reports

o There are two reports available:
= Provider Service Detall
= Provider Service Summary

Billed/Unbilled:

Search Criteria - Provider Detail Service

Billed ® Unbilled O

Program:

All Programs %

Record Date Range:

Billed/Unbilled:

Generate Report

Search Criteria - Provider Service Summary

Billed @ Unbilled O

Program:

All Programs »

Record Date Range:

Provider Service Detail:

o Select ‘Billed’ or
‘Unbilled’

o Take the default of All
Programs
Set the date range
Click ‘Generate Report’
to run the report

o Report Example

Export Data
Contracting
Provider
Program

Client
D

Provider Client Name

Authorization
Number

Generate Report

Search Criteria - Provider Detail Service

Billed/Unbilled: Billed ® Unbilled O
Program: All Programs %

Record Date Range: -

Generate Report

1

Date of
Service

Amount Expected

N Billed  Payment

Units Duration Location Clinician

HORIZON

| Psychotherapy, TEST- "
1| HOME- 40066 MANN, SNOW 418100 110112018 Pl 2 30 EASEBALL BETTY | 31198 Billed
Dummy
HORIZON Feychoth
2| HOME- 40086 MANN, SNOW 418100 1212018 sychuE”’W' 1 15 TEST.SNOWMAN | $5.98 Billed
Durmmy P
HORIZON
) TEST- Psychotherapy, .
3 gl?nl::'!fy 82754 | oo | punY. TINKER 412825 1011112018 Group 1 80 TEST.SMOWMAN | $5.98 $0.00 | Billed
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Provider Service Summary:

o Select ‘Billed’ or ‘Unbilled’ —— _
o Take the default of All Billed/Unbilled: Biled ® Unbilled O
Programs Program:

Set the date range Record Date Range:

Click ‘Generate Report’ to
run the report

o Report Example

Export Data

Provider Contracting Provider Program Service Date Range Total Units Total Amount Billed Total Expected Payment

1 HORIZOM HOME-Dummy 10/11/2018 - 121172019 4 323.92 $0.00
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o PCONN is configured with a two-minute timeout warning.
o The system will prompt to “Extend Session” as you approach the idle timeout threshold
o Select “Extend Session” to stay logged in.

The application will automatically log you out if you
remain on this page for another
Please complete or save your work in

this time; if you move to another page before then,

you will not be logged out. If you need more time,

please click the 'Extend Session’ button below.
Extend Session

Secure Re-Login feature

o If the session has reached the idle timeout threshold the system “Secure Re-Login” pop-
up message will appear:
o “Your session has timed out! You may however re-login with the same account
and continue where you left off.”

Secure Re-Login

Your session has timed out! You may however re-login with the same account and continue where you left off.

e——
Passwors: [ I

When entering your password, please ensure that your Caps Lock key is not depressed.
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It is the Providers responsibility to ensure that eligibility is confirmed prior to administering
treatment.

= Eligibility can be checked using Utah Medicaid’s eligibility lookup tool:

https://medicaid.utah.gov/eligibility

= Utah Medicaid grants client eligibility on a month by month basis. It is the provider’'s
responsibility to verify eligibility on all clients each month.

Confirm Eligibility program is
NOT ‘Foster Care Medicaid’

& Member [ Member Benefit Type Service
Date
] Tradiitional
& Me 8] Member Benefit Type Service
o M Date
ember Covera "
Imf + 0] J Traditional
nformation
Eligibility Date Spa 06/01/2020
First Name: Benefit Type: TV
o .
Middla Initial: Eligibility Program ~ Disabled Medicaid and QMB o Memt_)er @ Coverage Information
Type: Information
Last Name: Eligibility Date Span: 06/01/2020 - 06/30/2020
Co-Pay Information:  Co-pay required for non- First N
Gender: emergency use of ER & \rst Name: Benefit Type: Traditional Health Plan: HEALTHY U
Pharmacy o 1-833-981-0212
DoB: ) Last Name: Eligibility Program Foster Care Medicaid
Eligible Services: This member is eligible for Type: Dental Plan: FEE FOR SERVICE NETWORK
sg= medical, dental and limited Gender: o 1-866-608-9422
pharmacy services. Co-Pay Information: Mo Co-pay required
Member 1D: DOB: Mental Health Inpa[ier\[ Psy:h: SALT LAKE CO -
Hligible Services: This member is eligible for Provider OPTUM HEALTH - 1-877-370-
Case Numbar: Age: medical, dental and pharmacy 8953 Outpatient Psych: FEE FOR
services, SERVICE NETWORK
Member ID: off 1-866-608-9422
Case Number: Substance Use FEE FOR SERVICE NETWORK
Disorder Provider: g1 08-9422
|
Helpful Tips: Confirm Mental

Health Provider
is Optum Health.

v"Upon confirming eligibility, please
print copy of confirmed eligibility and
save in the client’s file.
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Optum has implemented a new procedure to manage clients who are assigned multiple
Medicaid ID numbers.

= For clients with higher level of care authorizations:
o Contact your Optum Care Advocate and notify them that a new Medicaid ID has
been issued.
o A Care Advocate will discharge the old client record and create a new client

record (including a new patient ID number), authorization and Mental Health
Event Record.

= For clients with outpatient level of care authorizations:
o Create new client record in ProviderConnect.
o Create a client discharge record on old client ID. Please be sure the discharge
date aligns to the expiration date listed in Utah Medicaid’s system.
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Code Description

1 Medication Management

2 Outcome Questionnaire (OQ) / Youth Outcome Questionnaire (YOQ)
3 Wraparound to Fidelity

4 Assertive Community Treatment

5 Supported Employment

6 Supported Housing

7 Family Psychoeducation

8 lliness Self-Management and Recovery

9 Multisystemic Therapy (MST)

10 Therapeutic Foster Care

11 Functional Family Therapy (FFT)

12 Wellness Recovery Action Plan (WRAP)

15 Integrated Treatment for Co-occurring Disorder (Mental Health Substance Abuse)
16 Motivational Interviewing

17 Medication-assisted Treatment

18 Trauma Recovery & Empowerment Model (TREM)

19 Helping Women Recover

20 Seeking Safety

21 Matrix Model

22 Helping Women Recover and Beyond Trauma
23 Clubhouse

24 Dialectical Behavioral Therapy (DBT)

25 Motivational Enhancement Therapy (MET)

26 Prime for Life-Treatment

27 Peer Support

28 Relapse Prevention Therapy (RPT)

29 Eye Movement Desensitization and Reprocessing (EMDR)
30 Individual Placement and Support (IPS) (Grant)
31 Individual Placement and Support (IPS)

32 Attachment, Self-Regulation, and Competency (ARC)

33 Moral ReconationTherapy (MRT)

34 Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
35 Team Solutions (TS) and Solutions for Wellness (SFW)
36 Aggression Replacement Training (ART)

37 Adolescent Community Reinforcement Approach

39 Second Step Elementary School Program

40 The Seven Challenges

41 Assisted Outpatient Treatment (AOT)
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42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
98

Columbia Suicide Severity Rating Scale (C-SSRS)

Collaborative Assessment and Management of Suicidality (CAMS)
Psychoeducational Multifamily Groups (PMFG)

Acceptance and Commitment Therapy (ACT)

Cognitive Processing Therapy

Assisted Outpatient Treatment (AOT - Grant)

Prevention and Recovery from Early Psychosis (PREP - FEP Grant)
PRIME for Life - Prevention and Early Intervention

DIMENSIONS

Child Parent Relationship Therapy

Parent-Child Interaction Therapy

Cognitive Behavioral Therapy (CBT) - Beck Institute

Attachment Based Family Therapy (ABFT)

Child Parent Psychotherapy

Modified Therapeutic Community (MTC)

TCU-Mapping Enhanced Counseling

Solution Focused Brief Therapy (SFBT)

Cognitive Behavioral Therapy for Psychosis (CBTp)

Mind Body Bridging

Not Applicable
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