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Agenda

1. Working together

2. Apple Health ABA program member information

3. UnitedHealthcare Autism/ABA program care provider credentialing
4. Providing services

5. Fee schedule and payments

6. Appeals and grievances

7. Care provider resources
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Working together

* We work collaboratively across the health
system to improve care delivery, quality and
cost-effectiveness

* Our relationship with you is foundational to the
recovery and well-being of the individuals and
families we serve

* We are driven by a mission that we know you
share — to help make the health care system
work better for everyone

* From risk identification to integrated therapies,
our mental health and substance abuse
solutions help ensure that people receive the
right care at the right time from the right care
provider

]

PCA-1-22-02447-C&S-PRES_09092022
BH4124_07/2022




Committed to serving your community

Customers we serve: Simultaneous NCQA and URAC accreditation
* 50% of the Fortune 100 and 34% of the « Staff expertise:
Fortune 500 - Multidisciplinary team of 50 staff medical
- Largest provider of global employee assistance directors (e.g., child and adolescent, .
programs (EAP), covering more than 19 million medical/psychiatric, Board Certified Behavior
lives in over 140 countries Analysts and addiction specialists) just to
name a few

* Local, state and federal government contracts

Serving almost 43 million members:
* 1in 6 insured Americans
* The largest network in the nation

» More than 140,000 practitioners; 4,200 facilities
with 9,000 locations
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UnitedHealthcare Community Plan of

Washington

Washington Apple Health (Medicaid)
integrated managed care (IMC)

* Our plan offers a range of physical and
behavioral health benefits

* It's for people who meet income requirements
and are eligible for Washington Apple Health
(Medicaid) IMC

* We serve pregnant women, children and young
adults to age 21, families and adults

Plan availability may vary depending on county.
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Washington Apple Health (Medicaid)
behavioral health services only

« Our plan offers a range of behavioral health
benefits. These include mental health services
and drug or alcohol treatment.

* It's for people who meet income requirements
and are eligible for Washington Apple Health
(Medicaid) but receive physical health services
some other way



Apple Health
ABA program
member information



Who is eligible for
ABA services?

Members are eligible to receive applied
behavioral analysis (ABA) services when they:

* Are all ages except the day treatment program
which is restricted to ages 2-5

* Are covered under Washington Apple Health

* Have a comprehensive evaluation and written
order for ABA therapy from a recognized center
of excellence (COE)

And meet at least 1 of the following:

* Have a diagnosis of an autism spectrum
disorder, as defined by Diagnostic and
Statistical Manual of Mental Disorders (DSM)-5

* Have a developmental disability for which there
is evidence ABA therapy is effective
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Member ID cards

* ID card is sent directly to the member
* The member’s ID number is their Medicaid number

* Medical and behavioral health customer service contact
information is on the back of the UnitedHealthcare ID card

MARTHA WASHINGTON
123456789WA
410

Provider Website: wew WAProviderOne org

Clienta: This is your permancit Services Cand. KEEP THIS CARD!
Present this card 1o cach provider when requesting services.
For amy questions please call Costomer Service.
Customer Service ..............1-800-662-3022
THIS CARD DOES NOT GUARANTEE ELIGIBILITY
OR PAYMENT FOR SERVICES

Providers: Always verify identity and eligibiliry.
Eligibility may be obtained using this card, ﬁ

the Provider website, or Customer Service,

Sample member ID cards for illustration only; actual information varies depending on

payer, plan and other requirements.
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Apple Health
Health Plan (a0s40) 9°11-87726-04
Member 1D 999999999 Group: WAHLOP

Member: .
Subscriber Brown Payer ID: 87726

PCP Name: ) N
Provider Brown/Provider Group “OPTUMRXx

PCP Phone: (999)999-9999 Rx Bin: 610494
Rx Grp:  ACUWA

}ﬁm& Rx PCN: 9999

Apple Health - Family Coverage
o001 Administered by UnitedHealthcare of Washington, Inc.
A #

-
In an emergency go to nearest emergency room or eall 811, Printed: 0228011 b

Nt |

This card does not guarantee coverage. To verify benefits or to find a provider, visit
the website www.myuhc.com/communityplan or call.
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1 For Members: 877-542-8997
! Nurseline: 877-543-3409
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1
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EER

71
71
Mental Health: 855-802-7089 71

For Providers: www.uhccommunityplan.com B77-542-9231
Medical Claims: PO Box 31361, Salt Lake City, UT 84131-0361

Pharmacy Claims: OptumPBx, PO Box 29044, Hot Springs, AR 71903
For Pharmacist: 877-305-8952
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Member resources, rights and
responsibilities

Online resources at UHCCommunityPlan.com/WA

* Find network providers, clinicians and facilities, including behavioral health and
substance use disorder services

* Locate local resources

* Find articles on a variety of wellness and work topics

* Take self-assessments

* Find the member handbook

Member rights and responsibilities

* Listed in the member handbook at UHCCommunityPlan.com/WA

* Members have the right to be treated with respect, dignity and privacy
* They have the right to receive courteous and prompt treatment

* Members have the right to receive cultural assistance

* Providers can find more information about member rights and responsibilities in the Care
Provider Manual at UHCprovider.com/WAcommunityplan > Care Provider Manuals
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UnitedHealthcare
Autism/ABA program
care provider
credentialing



Individual BCBAs — solo practitioner

» Be an approved, licensed ABA provider under the state’s Medicaid program as a
licensed behavior analyst (LBA) therapist

* Hold current Board Certified Behavior Analyst (BCBA) certification as a BCBA

* Be enrolled as a Washington Medicaid (ProviderOne) provider - waproviderone.org

* Have a national provider identifier (NPI1) number
» Comply with all state/autism mandate requirements as applicable to behavior analysts
» Meet professional liability insurance requirements:

- $1 million/$1 million for individual
- $1 million/$3 million for groups
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https://www.waproviderone.org/

ABA and IBT groups

* LBAs must meet solo practitioner standards and hold supervisory certification from the national Behavior
Analyst Certification Board (BACB) if in supervisory role

* Licensed clinicians must have appropriate state licensure, Medicaid certification and 6 months of supervised
experience or training in the treatment of ABA/intensive behavior therapies (IBT)

« Compliance with all state/autism mandate requirements, as applicable
« Agency Medicaid registration

* Licensed assistant behavior analyst (LABA) must have active certification from the national BACB and
appropriate state licensure or graduation from a recognized bachelor’s degree program under WAC-246-
805-210. An official transcript must be provided.

« Certified behavior technicians (CBT) must be at least 18 years old, have a high school diploma or equivalent,
current registration as a registered behavior therapist (RBT) from the national BACB or alternative national
board certification and receive appropriate training and supervision by BCBAs or licensed clinicians

* LBA or licensed clinician on staff providing program oversight

* LBA or licensed clinician performs skills assessments and provides direct supervision of behavior technicians
in joint sessions with client and family
* Meet insurance requirements:

- $1 million/occurrence and $3 million/aggregate of professional liability and $1million/$1million of general
liability if services are provided in a clinic setting

- $1 million/occurrence and $3 million/aggregate of professional liability and $1million/$1million of
supplemental insurance if the agency provides ambulatory services only (in the patient's home)
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Providing services



We support you so you can care for the
member

*We have a dedicated UnitedHealthcare
enhanced autism and ABA clinical team to
support you

* Each team member is a licensed behavioral
health clinician with experience in autism and
training in ABA

* Supervising managers are licensed
psychologists and BCBA-doctorals (BCBA-D)

]
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Suggested patient intake procedures

When you meet with the member and their representative:
 Copy the front and back of the member’s ID card
* Record the member’s name and date of birth

Verify the member’s eligibility

* Check patient eligibility and benefits using the online tools at UHCprovider.com or by
calling the behavioral health number on the member’s ID card

* Ensure that the member has a category for eligibility (COE) order for services

Please also ask the member or their representative for:

 Their consent for services, including informed consent about the services and contact
options

* An information release form to allow the release of patient information to other
providers

* Their consent for billing using protected health information (PHI), including signature on
file
Information to provide to the member:
* Your Health Insurance Portability and Accountability Act (HIPAA) policies
* Your billing policies and procedures
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UnitedHealthcare privacy policy and
member release of information

* You can read more about “HIPAA Compliance — Your Responsibilities” in Chapter 10 of
the UnitedHealthcare Community Plan of Washington Care Provider Manual at
UHCprovider.com/manuals

» We release information only to the individual, or to other parties designated in writing by
the individual, unless otherwise required or allowed by law

* Members must sign and date a release of information form for each party that the
individual grants permission to access their PHI, specifying which information may be
disclosed, to whom and during what period of time

» The member may decline to sign a release of information form. This must be noted in the
member’s treatment record and should be honored to the extent allowable by law.

» PHI may be exchanged with a network clinician, facility or other entity designated by
HIPAA for the purposes of treatment, payment or health care operations

]
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Prior authorization and
treatment request requirements

Prior authorization

» Make sure all services receive prior
authorization before beginning services, when
required

« All autism services, except for assessments
and parent training, require prior authorization

* When calling the Autism Care Advocate, you
must have the member’s name, ID number,
date of birth and address
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Treatment request

* You must submit the results of the ABA
assessment and the treatment request for any
treatment requests

* Request authorization using the ABA treatment
request form at
UHCprovider.com/WAcommunityplan >
Behavioral Health > ABA Corner

» Meet medical necessity requirements — this
applies to initial and concurrent reviews

« Care provider must submit the results of the
ABA assessment and the treatment request for
any treatment requests

17


Presenter Notes
Presentation Notes
Note: Pre-authorization will not be necessary for parent training provided after the child has been approved for the ABA benefit or any ABA services – whether that training is provided during the child’s individual treatment or alone after successful completion of ABA Day Treatment

https://www.uhcprovider.com/en/health-plans-by-state/washington-health-plans/wa-comm-plan-home/wa-cp-bh.html

Clinical review information
requirements

Information for initial and concurrent reviews must include:
* Any medical or other mental health diagnoses
 Confirmation that the member has an appropriate DSM-5 diagnosis that can benefit from ABA
* Discharge criteria
» Explanation of parents’ participation

» Goals must not be educational or academic in nature; they must focus only on the core deficits,
such as imitation, social skills deficits and behavioral difficulties

 The member’s other mental health or medical services
« The member’s medications
* Must meet medical necessity

Guided questions may include:
* How many hours per week is the member in school?
* Why IBT now?
* How long has the member been in services?

]
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Medical necessity requirements

« Medical necessity requirement applies to initial and concurrent reviews

» Treatment goals are:
- Individualized
- Measurable
- Objective
- Related to the core deficits
 Treatment includes:
- Baseline and mastery criteria
- Behavior reduction plan or crisis plan
- Coordination of care with other care providers
- Discharge criteria
- Parent goals
- Relevant psychological information
- Supervision and treatment planning hours
- Transition plan to lower level of care
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Claims and coding



Claims submission

Submit claims within 90 days of service using CMS-1500 form (or equivalent)

Online submission
» Submit claims online using one of the options at UHCprovider.com/claims

Electronic submission
« To submit claims by electronic data interchange (EDI), please use payer ID 87726
* You can use any clearinghouse vendor to submit claims
* Learn more at UHCprovider.com/edi

Paper submission

Please submit paper claims to:

UnitedHealthcare
P.O. Box 31361
Salt Lake City, UT 84131-0361
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http://www.uhcprovider.com/claims
https://www.uhcprovider.com/edi

Claims tips

All claim submissions must include:
* Member name, Medicaid ID number and date of birth
* Care provider’s tax ID number (TIN)
* NPl number

« Care providers are responsible for billing, in accordance with nationally recognized
Centers for Medicare & Medicaid Services (CMS) correct coding initiative (CCI)
standards. Additional information is available at cms.gov.

* A complete diagnosis

Claims filing deadline

* UnitedHealthcare Community Plan requires that you initially submit your claim within 90
days of the date of service

Claims processing
* Clean claims, including adjustments, will be adjudicated within 30 days of receipt

Balance billing

* The member cannot be balance billed for behavioral services covered under the care
provider’s contractual agreement

'JJ 22
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http://www.cms.gov/

Form 1500 - claim form

* All billable services must be coded. Coding can
be dependent on several factors:

* Include the appropriate:
- Type of service (assessment, treatment,
etc.)
- Modifier for specific care provider type
- Rate per unit (BCBA vs. paraprofessional)
- Place of service (home or clinic)
- Duration of therapy (1 hour vs. 15 minutes)

* Include only 1 date of service per line

* You must select the code that most closely
describes the service(s) provided

* Please note: Field 31 must have a rendering
care provider’'s name. Rendering supervisor
(LBA/licensed clinician) will bill for all services
by them or the LABA/CBTs/RBTs under the
supervisory protocol.

]

PCA-1-22-02447-C&S-PRES_09092022
BH4124_07/2022

ELZE t
= =
& w
[
HEALTH INSURANCE CLAIM FORM g
ARPRADVED BY RATIDAAL LNPORM C. A COWMITTES (NUSC) 32013 o
= [TT74
DICA T, INEL L0, NUAGT] o Program m hipem 4 Y

o i e - e Wade Ik

» N, S N A Vo, Siee’|

oY G T BTATE z
2
2
7 Cx. TLt it g 3 CO | ©HONE inchase Aws “iee <
() ( 5
T o ‘Namn Fen oy 0w IE PANENT & CONDETIGH LA TED TT T INEUREDE O i O LA~ R z
2
== 18 FOUSY O o EMPLOVMENT? [Cumeet o Provious| PSS DATEOR W z
O= e I - hallUs |
T A RUCC S . AUTO ACCIDENT? SLACE | 5g) B OTHE = CLA D (Doaigrased By NUCC) o
[lr= QS =
< onER ACGEENT . E
wis, [T =
& INEURARCE BLAN N 24 AL * o2, LA COOR S (D 5-=1e= By MUOC) :

o
2 chaim, | s et By TN o g

HEAD ACK OF FORY BEFORE COMPLETING & CI3NING THIS FORM,
@ AUTHOAETED PEASIN'T TINATUAL | iitnoriae e relaaso of sny mesicd af 05er infaca/on ~acessery

o W PR A BSORE i T

o i F x
s | e [, 2
| ot -1=
| " %
=
Ji R -
11 | [wm ;
Y O | 5 e iy g
2
{0 P - i ——— 5
; 2
y ) ]
| A | W 2
1| [ — z
53] | [ -
TOTAL CHARGE T ARGUNT PAE ‘[r.;.--..» -
d | 1 |
31 Bl UING #ROVIOER INFO & B

sponen DATE
KUCC hstruction Manual avalable at: www.nucc.ong

PLEASE PRINT OR TYPE

AFFROVED OM

B0958- 1197 FORM 1500 (02-12

23



Diagnostic coding

Proper diagnostic coding includes:
» DSM-5-defined conditions

» Current DSM diagnosis relevant to the need for behavioral therapy or has a provisional psychiatric
diagnosis

» A complete diagnosis with all 4 digits of the diagnosis code is required on all claims using the ICD-
10 coding

Examples of coding issues related to claims denials:
* Incomplete or missing diagnosis

« Invalid or missing Healthcare Common Procedure Coding System (HCPCS) or CPT® codes and
modifiers

* Use of codes that are not covered services

» Missing required data elements (e.g., number of units)
» Missing or incorrect care provider information

* Missing the required authorization

 Units exceed authorization (e.g., 10 inpatient days were authorized but the facility billed for 11 days)

CPT® s a registered trademark of the American Medical Association.
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Fee schedule and
payments



Washington Medicaid fee schedule

» The fee schedule attached to your UnitedHealthcare Community Plan contract will have your actual

rate information

UNITED BEHAVIORAL HEALTH
Billing Code | Modifier Service Description Units PA Requred
15 min. units; LBAT only;limit 28 unit per assessment, 2 assessments per
57151 Behavior identification assessment. year perprovider
15 min. units; LBAT with assistance, 2 or more technicians for patients who
0362T Behavior identification supporting assessment exhibit destructive behaviors; Limit 2 hour assessments, 3 assessments
99366 Team conf with client 30 min. or more. *Seebillingguide
99368 Team conf without client 30 min. or more. *Seebillingguide
03014 Telehealth originating site facility fee Per completed transmission
97153 Adaptive behavior treatment by protocol 15 min PA
15 min. units; client and 2 or more technicians, client with destructive
03737 Adaptive behavior treatment with protocol modification behaviors LBAT onsite
97154 UN Group adaptive behavior treatment by protocol 15 min PA
97154 Up Group adaptive behavior treatment by protocol 15 min PA
97154 ua Group adaptive behavior treatment by protocol 15 min P
97154 UR Group adaptive behavior treatment by protocol 15 min PA
97154 us Group adaptive behavior treatment by protocol 15 min PA
97155 Adaptive behavior treatment with protocol meodification 15 minute units; requires LBAT involvement
97156 Family adaptive behavior treatment guidance 15 minute units; LBAT required; client caregiver
97157 UN Multiple-family group adaptive behavior treatment guidance |15 mins; LBAT required; 2 or more client caregivers
97157 Up Multiple-family group adaptive behavior treatment guidance |15 mins; LBAT required; 2 or more client caregivers
97157 ua Multiple-family group adaptive behavior treatment guidance |15 mins; LBAT required; 2 or more client caregivers
97157 UR Multiple-family group adaptive behavior treatment guidance |15 mins; LBAT required; 2 or more client caregivers
97157 us Multiple-family group adaptive behavior treatment guidance |15 mins; LBAT required; 2 or more client caregivers
97158 UN Group adaptive behavior treatment with protocel modification |15 min; LBAT involvement
97158 Up Group adaptive behavior treatment with protocol modification |16 min; LBAT involvement
97158 ua Group adaptive behavior treatment with protocol modification |17 min; LBAT involvement
97158 UR Group adaptive behavior treatment with protocel modification |18 min; LBAT involvement
97158 us Group adaptive behavior treatment with protocol modification |19 min; LBAT involvement
H2020 Ther behave svc, per diem Per Diem PA
Modifer Description
UN — 2 clients served
UP - 3 clients served
! Ua - 4 clients served
UR - 5 clients serviced
Us — 6+ clients served
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Optum Pay

» Optum Pay™ is the tool for your practice to receive electronic funds transfer (EFT) and
electronic remittance advice (ERA) for most UnitedHealthcare benefit plans

* You can enroll and find more information at UHCprovider.com/optumpay

When you’re enrolled in Optum Pay, you’ll be able to:

* Receive claims payments by direct deposit or virtual card payment (VCP) 5-7 days faster
than with paper checks

» Access explanation of benefits (EOBs) or care provider ERA online or via 835 ERA files
* Receive email notification when payments are deposited to your designated account
* View your deposit amounts, along with all ERAs associated with each deposit

* View or print ERA and post payments manually to your practice management system or auto-
post using the 835 ERA file
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Appeals and grievances



Claims appeals

» Appeals can be submitted 60 days from the date of the claim denial letter

» Standard appeals will be resolved within 14 calendar days after receipt of appeal, unless notification of
an extension is necessary

 Extensions will not delay the decision beyond 28 calendar days

* To submit an appeal, please send your request to:

UnitedHealthcare

Attention: Formal Claim Appeals
P.O. Box 31364

Salt Lake City, UT 84131-0364
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Member grievances

* A member or their authorized representative can file a grievance

» Grievances can be about:
- A care provider’s office
- Bills
- Problems obtaining services

» We’'ll complete our grievance review no later than 45 calendar days from when we
receive the grievance

» Submit grievances to:

UnitedHealthcare Community Plan
Provider Grievances

P.O. Box 31364

Salt Lake City, UT 84131
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Care provider resources



UHCprovider.com

U United
Healthcare

TracklIt: Your daily
automatic to-do list

Eligibility  Prior Authorization  Claims and Payments  Referrals  Ournetwork v Resources v

Leam more
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Register on

the UnitedHealthcare Provider Portal
at UHCprovider.com. Go to Sign In in
the top-right corner.

Find
administrative guides, policies and
protocols.

Access
the most-used transactions and
information.
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Provider services

'\ Phone:
) .
866-574-6088 (select option 1)

6 a.m.—-3 p.m. PT, Monday—Friday

- Online:
UHCprovider.com/WAcommunityplan > Behavioral Health > ABA Corner

Here you can find ABA forms and resources.

]
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https://www.uhcprovider.com/en/health-plans-by-state/washington-health-plans/wa-comm-plan-home/wa-cp-bh.html

Thank you!
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