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Introduction
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Introduction to Beacon

Beacon/Well Sense Health Plan Behavioral Health Program
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1.1. Beacon/Well Sense Health Plan Partnership

Well Sense Health Plan (Well Sense) has contracted with Beacon Health Strategies LLC (Beacon), a Beacon
Health Options company, to manage the delivery of behavioral health and substance use disorder services for
Well Sense members covered by the following products:

o Medicaid

e Medicare Advantage

The Plan delegates the following areas of responsibility to Beacon:
Claims Processing and Claims Payment
Member Rights and Responsibilities
Provider Contracting
Provider Credentialing and Recredentialing
Quality Management and Improvement
Referral and Triage
Service Accessibility and Availability
Service Authorization
Treatment Record Compliance

. Utilization Management/Case Management

20 ®N oA PR

1.2. About this Provider Manual

This Behavioral Health Provider Policy and Procedure Manual (hereinafter, the “Manual”) is a legal document
incorporated by reference as part of each provider’s provider services agreement with Beacon.

The Manual serves as an administrative guide outlining Beacon’s policies and procedures governing network
participation, service provision, claims submission, quality management, and improvement requirements, in
Chapters 1-4. Detailed information regarding clinical processes, including authorizations, utilization review,
case management, reconsiderations and appeals are found in Chapters 5 and 6.

Chapter 7 covers billing transactions. Beacon’s level of care criteria (LOCC) are presented separately in
Appendix B, accessible through eServices or by calling Beacon. Additional information is provided in the
following appendices below:

= Appendix A: Links to Clinical and Quality Forms

= Appendix B: Level of Care Criteria (available on eServices)

The Manual is posted on Beacon’s website, www.beaconhealthoptions.com and on Beacon’s eServices; only the
version on eServices includes Beacon’s LOCC. Providers may request a printed copy of the Manual by calling
Beacon at 855.834.5655.

Updates to the Manual as permitted by the Provider Services Agreement (PSA) are posted on Beacon’s website,
and notification may be sent by postal mail and/or electronic mail. Beacon provides notification to network
providers at least 60 days prior to the effective date of any policy or procedural change that impacts a provider,
such as modification in payment or covered services. Beacon provides 60 days’ notice unless the change is a
state or federal mandated requirement.
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1.3. Introduction to Well Sense Health Plan

Well Sense Health Plan (Well Sense) is a managed care organization (MCO) that has contracted with the New
Hampshire Department of Health and Human Services to provide medical insurance coverage to New
Hampshire residents who are eligible for Medicaid and enrolled in our managed care plan (Plan).

The Plan is operated by Boston Medical Center Health Plan, Inc., which is an affiliate of Boston Medical Center
and does business in New Hampshire under the name Well Sense Health Plan.

1.4. Introduction to Beacon

Beacon Health Strategies, LLC, a Beacon Health Options (Beacon) company, is a limited liability, managed
behavioral healthcare company. Beacon’s mission is to partner with our health plan customers and contracted
providers to improve the delivery of behavioral healthcare for the members we serve.

Presently, the Beacon family of companies serves more than 50 million individuals on behalf of more than 350
client organizations across the country. Most often co-located at the physical location of our plan partners,
Beacon’s “in-sourced” approach deploys utilization managers, case managers, and provider network
professionals into each local market where Beacon conducts business. Working closely with our plan partner,
this approach facilitates better coordination of care for members with physical, behavioral, and social
conditions and is designed to support a “medical home” model.

Quantifiable results prove that this approach improves the lives of individuals and their families and helps
plans to better integrate behavioral health with medical health.

1.5. Beacon/Well Sense Behavioral Health Program

The Well Sense/Beacon behavioral health and substance use disorder (BH/SU) program provides members
with access to a full continuum of covered behavioral health and substance use disorder services through
Beacon’s network of contracted providers. The primary goal of the program is to provide medically necessary
care in the most clinically appropriate and cost-effective therapeutic settings. By ensuring that all plan
members receive timely access to clinically appropriate behavioral healthcare services, Well Sense and Beacon
believe that quality clinical services can achieve improved outcomes for our members.

Unique populations covered/service offered
Well Sense Health Plan covers New Hampshire Medicaid-eligible members who choose Well Sense, which
includes the Granite Advantage HealthCare Program members..

1.6. Additional Resources and Information

Use any of the following means to obtain additional information from Beacon:

1. Go to the Provider Tools page of the website for detailed information about working with Beacon,
frequently asked questions, clinical articles, clinical practice guidelines, and links to additional
resources.

2. Log on to eServices (https://providerportal.beaconhealthoptions.com/) to check member eligibility and
number of visits available, submit claims and authorization requests, view claims and authorization
status, view/print claims reports, update practice information, and use other electronic tools for
communication and transactions with Beacon.

3. Email provider.relations@beaconhealthoptions.com.

4. Beacon contact information is available on Beacon’s website (www.beaconhealthoptions.com) or call
(855) 834-5655 to speak with a Beacon representative.
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Chapter 2

Medicare and Medicaid Requirements

2.1. About this Chapter

2.2. Provider Requirements
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° About this Chapter

This chapter sets forth provisions applicable to all services provided to all Medicare Advantage members,
members covered by both Medicare and Medicaid (Duals), and to Medicaid members to the extent that a state
has adopted the federal requirements referenced in this chapter as part of its Medicaid program.

These terms are intended to supplement the Medicare Advantage and Medicaid requirements found in the
Provider Services Agreements (PSAs) of providers participating in the Medicare Advantage and Medicaid
products. In the event of a conflict between the provisions in this chapter and provisions found elsewhere in
the manual, the provisions of this chapter shall govern with respect to Medicare Advantage members, Medicaid
members, and Duals.

The provisions of this chapter are required by the Centers for Medicare and Medicaid (CMS), and as such, they
may be updated, supplemented and amended from time to time to comply with CMS requirements. Citations
to federal laws and regulations are provided for informational purposes only and are deemed to include any
successor laws or regulations.

9) Provider Requirements

As a provider contracted to provide services to Medicare Advantage and/or Medicaid1' members under a PSA,
the provider shall:

o Not distribute any marketing materials, as such term is defined in 42 CFR Section 422.2260, to
Medicare Advantage members or prospective Medicare Advantage members unless such materials have
received the prior written approval of: (a) Beacon and, if required, (b) CMS and/or the applicable Plan.
The provider shall further not undertake any activity inconsistent with CMS marketing guidelines as in
effect from time to time. [42 CFR 422.2260, et seq.]

o Ensure that covered services are provided in a culturally competent manner. [42 CFR 422.112(a)(8)]

e Maintain procedures to inform Medicare Advantage members of follow-up care and, if applicable,
provide training in self-care as necessary. [42 CFR 422.112(b)(5)]

e Document in a prominent place in the medical record of Medicare Advantage members if the member
has executed an advance directive. [42 CFR 422.128 (b)(1)(ii)(e)]

e Provide continuation of care to Medicare Advantage members in a manner and according to time
frames set forth in the PSA, and if CMS imposes additional continuation of care criteria or time frames
applicable to Medicare Advantage members, the provider shall comply with such additional CMS
requirements as well as any requirements set forth in the PSA. [42 CFR 422.504(g)(2)(i) and (ii) and 42
CFR 422.504(g)(3)]

o In the event that the provider provides influenza and/or pneumococcal vaccines to patients, for any
Medicare Advantage member, the provider shall provide such vaccines to Medicare Advantage
members with no cost sharing. [42 CFR 422.100(g)(1) and (2)]

o Not discriminate against any Medicare Advantage member based upon the member’s health status. [42
CFR 422.110(a)]

o Beaccessible to Medicare Advantage members 24 hours per day, seven days per week when medically
necessary. [42 CFR 422.112(a)(7)]

o Comply, as set forth in the PSA, with all applicable federal laws, including but not limited to, those
federal laws and regulations designed to prevent or ameliorate fraud, waste and abuse such as the False
Claims Act and the federal anti-kickback statute. [42 CFR 422.504(h)(1)]

1 Providers contracted to provide services to Medicaid members who are not also covered by
Medicare shall comply with the requirements set forth above to the extent that a state has adopted
the requirements as part of its Medicaid program.
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Agree that Beacon and/or the applicable plan may notify all impacted Medicare Advantage members of
the termination of the provider’s participation in Beacon or the plan’s provider network, as applicable.
[42 CFR 422.111(e)]

Disclose to CMS and to Beacon or the plan, quality and performance indicators, including
disenrollment rates, member satisfaction rates and health outcomes to enable the plan to satisfy
applicable CMS reporting requirements. [42 CFR 422.504 (f)(2)(iv)(A), (B), and (C)]

Safeguard the privacy of any information that identifies a particular Member and maintain records in
an accurate and timely manner. [42 CFR 422.118]

Maintain and distribute to all employees and staff written standards of conduct that clearly state the
provider’s commitment to comply with all applicable statutory, regulatory, and Medicare program
requirements (Code of Conduct) and require all employees and staff to certify that they have read,
understand, and agree to comply with the standards. Require employees and staff to certify that in
administering or delivering Medicare benefits, they are free of any conflict of interest as set forth in the
provider’s conflict of interest policy. [42 CFR 422.503(b)(4)(vi)(A), (E), and (F)] (Beacon may request
annual certifications and documentation necessary to satisfy a regulatory audit of Beacon or the plan.)
Comply with the requirements of the compliance programs (which include measures to prevent, detect,
and correct Medicare non-compliance as well as measures to prevent, detect, and correct fraud, waste,
and abuse) of plans that are Part C and Part D sponsors. Comply with and participate in, and require
employees and staff to comply with and participate in, training and education given as part of the plan’s
compliance plan to detect, correct, and prevent fraud, waste, and abuse. [42 C.F.R. §422.503 and 42
C.F.R. §423.504]

Monitor employees and staff on a monthly basis against the List of Excluded Individuals and Entities
posted by the Office of the Inspector General of the Department of Health and Human Services and any
applicable State Office of the Inspector General on their respective websites, the Excluded Parties List
System, and the System for Award Management. [42 CFR 422.503(b)(4)(vi)(F)]

Provide Beacon with written attestations documenting satisfaction of the requirements set forth above
specific to the provider’s Code of Conduct, compliance with the plan’s fraud, waste, and abuse training,
and the performance of monthly monitoring of employees and staff. [42 CFR 422.503(b)(4)(vi)(A), (C),
and (D)]

The provider further acknowledges that:

Beacon and/or plans may offer benefits in a continuation area for the members who move permanently
out of the plan’s service area. [42 CFR 422.54(b)]

Beacon and/or plans will make timely and reasonable payment to, or on behalf of, a Medicare
Advantage member for emergency or urgently needed services obtained by a member from a non-
contracted provider or supplier to the extent provided by 42 CFR 422.100(b)(1)(ii).

Though it may not be applicable to the services provided by the provider, the plan will make available,
through direct access and/or without member cost share as, and to the extent required by CMS, out-of-
area renal dialysis services and certain other services, such as mammography, women’s preventive
services and certain vaccines. [42 CFR 422.100(b)(1)(iv), 42 CFR 422.100(g)(1) and (2)]
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Chapter 3

Provider Participation in Beacon’s Behavioral Health Services
Network

3.1. Network Operations

3.2. Contracting and Maintaining Network Participation
3.3. Transactions and Communications with Beacon
3.4. Access Standards

3.5. Beacon’s Provider Database

3.6. Required Notification of Practice Changes and Limitations in Appointment
Access

3.7. Adding Sites, Services, and Programs
3.8. Provider Credentialing and Recredentialing
3.9. Prohibition on Billing Members

3.10. Additional Regulations
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3.1 Network Operations

Beacon’s Network Operations Department, with Provider Relations, is responsible for procurement and
administrative management of Beacon’s behavioral health provider network. As such, their role includes
contracting, credentialing, and provider relations functions. Representatives may be reached by emailing
provider.relations@beaconhealthoptions.com, or by phone between 8:30 a.m. and 6 p.m., Eastern Time (ET)
Monday through Thursday, and 8:30 a.m. to 5 p.m., ET on Fridays. Contact Beacon at (855) 834-5655 and
choose option #2.

3.2 Contracting and Maintaining Network Participation

A “participating provider” is an individual practitioner, private group practice, licensed outpatient agency, or
facility that has been credentialed by Beacon and has signed a PSA with Beacon. Participating providers agree
to provide behavioral health and/or substance use disorder services to members, to accept reimbursement
directly from Beacon according to the rates set forth in the fee schedule attached to each provider’s PSA, and to
adhere to all other terms in the PSA, including this provider manual.

Participating providers who maintain approved credentialing status remain active network participants unless
the PSA is terminated in accordance with the terms and conditions set forth therein. In cases where a provider
is terminated, the provider may notify the member of the termination, but in all cases, Beacon will notify
members when their provider has been terminated.

3.3 Transactions and Communications with Beacon

Beacon’s website, www.beaconhealthoptions.com, contains answers to frequently asked questions, Beacon’s
clinical practice guidelines, clinical articles, links to numerous clinical resources, and important news for
providers. As described below, eServices and EDI are also accessed through the website.

Electronic media
Beacon provides three tools to streamline providers’ business interactions with Beacon:

1. eServices
eServices, Beacon’s secure Web portal, supports all provider transactions while saving providers’
time, postage expense, billing fees, and reducing paper waste. eServices is a service provided at no
cost to contracted providers and is accessible through www.beaconhealthoptions.com 24 hours a
day, seven days a week.

In the process of claims submission, many fields are automatically populated to minimize errors and
improve claim approval rates on first submission. Claim status is available within two hours of
electronic submission. For provider convenience, all electronic transactions generate printable
confirmation, and transaction history is stored for future reference.

Because eServices is a secure site containing member-identifying information, users must register to
open an account. There is no limit to the number of users, and the designated account administrator
controls what users can access with each eServices feature.

Go to our website to register for an eServices account; have your practice/organization’s NPI and tax
identification number available. The first user from a provider organization or practice will be asked
to sign and fax the eServices terms of use and will be designated as the account administrator
unless/until another designee is identified by the provider organization. Beacon activates the
account administrator’s account as soon as the terms of use are received.

Subsequent users are activated by the account administrator upon registration. To fully protect
member confidentiality and privacy, providers must notify Beacon of a change in account

Beacon Provider Manual | Well Sense Health Plan 11


mailto:provider.relations@beaconhealthoptions.com
http://www.beaconhealthoptions.com/
http://www.beaconhealthoptions.com/

administrator, and when any users leave the practice.

The account administrator should be an individual in a management role, with appropriate
authority to manage other users in the practice or organization. The provider may reassign the
account administrator at any time by emailing provider.relations@beaconhealthoptions.com.

2. Electronic data interchange
Electronic data interchange (EDI) is available to providers to verify Beacon member eligibility and for
electronic claim submission directly to Beacon or via an intermediary. For information regarding EDI
set-up and testing, please download Beacon’s 837 and 835 companion guides.

Beacon accepts standard Health Insurance Portability and Availability (HIPAA) 837 professional and
institutional healthcare claim transactions and provides 835 remittance advice response transactions.
Beacon also offers member eligibility verification through the 270 and 271 transactions.

For technical and business-related questions, email edi.operations@beaconhealthoptions.com. To
submit EDI claims through an intermediary, contact the intermediary for assistance. If using Emdeon,
use Beacon’s Emdeon Payer ID and Beacon’s Health Plan ID.

Table 3-1: Electronic Transactions Availability
Available 24/7 on:

Transaction/Capability

eServices
Verify member eligibility, Yes Yes (HIPAA 270/271)
benefits, and co-payments
Check number of visits available | Yes Yes (HIPAA 270/271)
Submit authorization status Yes No
View authorization status Yes No
Update practice information Yes No
Submit claims Yes Yes (HIPAA 837)
Upload EDI claims to Beacon Yes Yes (HIPAA 837)
and view EDI upload history
View claims status and print Yes Yes (HIPAA 835)
EOBs
Print claims reports and graphs Yes No
Download electronic remittance Yes Yes (HIPAA 835)
advice
EDI acknowledgement and Yes Yes (HIPAA 835)
submission reports
Pend authorization requests for Yes
internal approval No
Access Beacon’s level of care Yes
criteria and provider manual No
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Email

Beacon encourages providers to communicate with Beacon by email addressed to
provider.relations@beaconhealthoptions.com using your resident email program or internet mail application.
Beacon sends provider alerts related to regulatory requirements, protocol changes, helpful reminders regarding
claim submission, etc. To receive these notices in the most efficient manner, we strongly encourage you to
enter and update email addresses and other key contact information for your practice through eServices.

Communication of member information

To ensure compliance with HIPAA requirements, providers are reminded that personal health information
(PHI) may not be communicated via email. Beacon’s eServices site is a secure site for sharing of PHI
information. PHI may be communicated by telephone or secure fax.

Please note: It is a HIPAA violation to include any patient identifying
information or PHI in non-secure email through the internet.

3.4 Access Standards

Table 3-2: Service Availability and Hours of Operation

General Appointment Standards

Routine/Non-Urgent Services Within 10 business days
Urgent Care Within 48 hours
Emergency Services Immediately; 24 hours a day, seven days a week

Aftercare Appointment Standards
Inpatient and 24-hour diversionary service must schedule an aftercare follow-up prior to a member’s discharge.
Appointments for discharges from NH Hospital must be scheduled within 7 calendar days of discharge.

Non-24-hour Diversionary Within 2 calendar days

Transitional Healthcare Within 2 business days

Psychopharmacology Within 7 calendar days

Services/ Medication

Management

All Other Outpatient Services Within 7 calendar days

Service Availability Hours of Operation

On-call = 24-hour on-call services for all members in treatment

» Ensure that all members in treatment are aware of
how to contact the treating or covering provider
after hours and during provider vacations

Crisis Intervention = Services must be available 24 hours a day, seven
days a week.

= Qutpatient facilities, physicians, and practitioners
are expected to provide these services during
operating hours.

= After hours, providers should have a live telephone
answering service or an answering machine that
specifically directs a member in crisis to a covering
physician, agency-affiliated staff, crisis team, or
hospital emergency room.
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Outpatient Services

Outpatient providers should have services available
Monday through Friday, from 9 a.m. to 5 p.m.
Evening and/or weekend hours should also be
available at least two days per week.

Interpreter Services

Under state and federal law, providers are required to
provide interpreter services to communicate with
individuals with limited English proficiency.

Substance Use Disorder (SUD)

Services

Response Time for
Agencies under Contract

Agencies under contract with managed care
organizations (MCOs) as “SUD Outpatient
Programs” and “SUD Comprehensive Programs”
respond to inquiries for SUD services from members
or referring agencies as soon as possible and no
later than two business days following the day the
call was first received.

Initial Eligibility Screening for
SUD Services

The SUD provider conducts an initial eligibility
screening for services as soon as possible, ideally at
the time of first contact (direct communication by
phone or in-person) with the member or referring
agency, but no later than two business days following
the date of first contact.

Members Screening Positive
for SUD Services

Members who have screened positive for SUD
services receive an SUD assessment and an American
Society for Addiction Medicine (ASAM) level of care
(LOC) assessment within two business days of the
initial eligibility screening and a clinical evaluation as
soon as possible following the ASAM LOC assessment
and no later than three business days after admission.

Members Identified for
Withdrawal Management,
Outpatient, or Intensive
Outpatient SUD Services

Members identified for withdrawal management,
outpatient, or intensive outpatient services start
receiving services within seven business days from
the date the ASAM LOC assessment was completed.

Members Identified for
Partial Hospitalization or
Rehabilitative Residential
SUD Services

Members identified for partial hospitalization or
rehabilitative residential services start receiving interim
services (services at a lower level of care than that
identified by the ASAM LOC Assessment) or the
identified service type within seven business days from
the date the initial assessment was completed. They will
start receiving the identified level of care no later than 14
business days from the date the initial assessment was
completed.
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Type Of Appointment/ Appointment Must Be Offered:
Service

Services Not Available within If the type of service identified in the ASAM Level of Care
14 Business Days Assessment is not available from the provider who
conducted the initial assessment within 48 hours, the
provider must provide interim SUD services until such a
time that the member starts receiving the identified level
of care. If the type of service is not provided by the
ordering provider, than Beacon can assist in making a
closed loop referral for that type of service (for the
identified level of care) within 14 business days from
initial contact and to provide interim SUD services until
such a time that the Member is accepted and starts
receiving services by the receiving agency.
=  When the level of care identified by the initial
assessment becomes available by the receiving
agency or the agency of the member’s choice,
members being provided interim services shall be
reassessed for ASAM level of care.

Pregnant Women with an Pregnant women will be admitted to the identified LOC
ASAM LOC within 24 hours of the ASAM LOC Assessment. If the
contractor is unable to admit a pregnant woman for the
needed level of care within 24 hours, the contractor:

a. Assists the pregnant woman with identifying
alternative providers and with accessing services
with these providers. This assistance includes
actively reaching out to identify providers on the
behalf of the client; and

b. Provides interim services until the appropriate
LOC becomes available at either the contractor
agency or an alternative provider. Interim
services include:

i. At least one 60-minute individual or
group outpatient session per week;
ii. Recovery support services as needed by the
client; and
iii. Dally calls to the client to assess and
respond to any emergent needs.

Pregnant women seeking treatment shall be provided
access to childcare and transportation to aid in
treatment participation.

that the waiting time access standard was not met.

Providers are required to meet these standards and to notify Beacon if they are temporarily or
permanently unable to meet the standards. If a provider fails to begin services within these
access standards, notice is sent out within one business day informing the member and provider
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3.5 Beacon’s Provider Database

Beacon maintains a database of provider information as reported to us by providers. The accuracy of this
database is critical to Beacon and Well Sense’s operations, for such essential functions as:
o Reporting to the Plan for mandatory reporting requirements
o Periodic reporting to the health plan for updating printed provider directories
o Identifying and referring members to providers who are appropriate and offer available services to
meet the member’s individual needs and preferences
e Network monitoring to ensure member access to a full continuum of services across the entire
geographic service area
o Network monitoring to ensure compliance with quality and performance standards, including
appointment access standards

Provider-reported hours of operation and availability to accept new members are included in Beacon’s
provider database, along with specialties, licensure, language capabilities, cultural competency training,
addresses and contact information. This information is visible to members on our website and is the primary
information source for Beacon staff when assisting members with referrals. In addition to contractual and
regulatory requirements pertaining to appointment access, up-to-date practice information is critical to
ensuring appropriate referrals are made to available providers.

3.6 Required Notification of Practice Changes and Limitations in Appointment
Access

Notice to Beacon is required for any material changes in practice, any access limitations, and any temporary or
permanent inability to meet the appointment access standards above. All notifications of practice changes and
access limitations must be submitted 9o days before the planned effective date or as soon as the provider
becomes aware of an unplanned change or limitation.

Providers are encouraged to review the database regularly, to ensure that the practice information is up-to-
date. For the following practice changes and access limitations, the provider’s obligation to notify Beacon is
fulfilled by updating information using the methods indicated below:

Table 3-3: Required Notifications

General Practice Information

Change in address or telephone number of any services Yes Yes
Addition or departure of any professional staff Yes Yes
Change in linguistic capability, specialty, or program Yes Yes
Discontinuation of any covered service listed in Exhibit

A of the provider's PSA Yes Yes
Change in licensure or accreditation of provider or

any of its professional staff Yes Yes

Appointment Access

Change in licensure or accreditation of provider or Yes (license) Yes
any of its professional staff

Change in hours of operation Yes Yes
Is no longer accepting new patients Yes Yes
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Is available during limited hours or only in certain settings Yes Yes

Has any other restrictions on treating members Yes Yes
Is temporarily or permanently unable to meet Beacon

standards for appointment access Yes Yes
Other

Change in designated account administrator for the No* Yes
provider’s eServices accounts

Merger, change in ownership, or change of tax No* Yes

identification number (As specified in the PSA, Beacon is
not required to accept assignment of the PSA to another
entity.)

Adding a site, service, or program not previously No* Yes
included in the PSA; remember to specify:

a. Location

b. Capabilities of the new site, service, or program

* Note that eServices capabilities are expected to expand over time so that these and other changes may
become available for updating in eServices.

3.7 Adding Sites, Services, and Programs

The PSA is specific to the sites and services for which the provider originally contracted with Beacon. A
separate fee schedule is included in the PSA for each contracted site.

To add a site, service or program not previously included in the PSA, the provider must notify Beacon in
writing (email to provider.relations@beaconhealthoptions.com is acceptable) of the location and capabilities of
the new site, service, or program. Beacon will determine whether the site, service, or program meets an
identified geographic, cultural/linguistic and/or specialty need in our network and will notify the provider of
the determination.

If Beacon agrees to add the new site, service or program to its network, we will advise the provider of applicable
credentialing requirements. In some cases, a site visit by Beacon will be required before approval. Site visits
occur in accordance with Beacon’s credentialing policies and procedures. When the credentialing process is
complete, the site, service or program will be added to Beacon’s database under the existing provider
identification number, and an updated fee schedule will be mailed to the provider.

3.8 Provider Credentialing and Recredentialing

Beacon conducts a rigorous credentialing process for network providers based on Centers for Medicare &
Medicaid Services (CMS) and National Committee for Quality Assurance (NCQA) guidelines. All providers
must be approved for credentialing by Beacon in order to participate in Beacon’s behavioral health services
network and must comply with recredentialing standards by submitting all requested information within the
specified time frame. Private, solo, and group practice clinicians are individually credentialed, while facilities
are credentialed as organizations. The processes for both are described below.

To request credentialing information and application(s), please call Beacon’s National Provider Services Line
(800) 397-1630.
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Table 3-4: Credentialing Processes

Beacon individually credentials and Beacon credentials and recredentials
recredentials the following categories of facilities and licensed outpatient agencies
clinicians in private, solo, or group practice as organizations. Facilities that must be
settings: credentialed by Beacon as organizations
= Psychiatrist include:
= Physician certified in addiction medicine = Licensed outpatient clinics and agencies,
= Psychologist including hospital-based clinics
= Licensed clinical social workers * Freestanding inpatient behavioral health
= Master’s-level clinical nurse facilities — freestanding and within
specialists certified in behavioral general hospital
health/psychiatric nurses = |npatient behavioral health units at
= Licensed clinical mental health counselors general hospitals
» Licensed marriage and family therapists » Inpatient detoxification facilities
= Master’s-level licensed alcohol and = Community Mental Health Centers
drug counselors (MLADC) = Federally Qualified Health Centers SUD
= Other behavioral healthcare specialists outpatient programs
who are master’s level or above and who |= SUD Comprehensive Programs
are licensed, certified, or registered by = Other diversionary behavioral health and
the state in which they practice substance use services, including:
1. Partial hospitalization
2. Day treatment
3. Intensive outpatient
4. Substance use residential

Individual practitioner credentialing

To be credentialed by Beacon, practitioners must be licensed and/or certified in accordance with state
licensure requirements, and the license must be in force and in good standing at the time of credentialing or
recredentialing. Providers must be enrolled in NH Medicaid to join the Beacon network in NH.

Practitioners must submit a complete practitioner credentialing application with all required attachments.
Incomplete applications cannot be processed. All submitted information is primary-source verified by
Beacon; providers are notified of any discrepancies found and any criteria not met.

Providers have the opportunity to submit additional, clarifying information to correct the identified
discrepancy. Discrepancies and/or unmet criteria may disqualify the practitioner for network participation.

Once the practitioner has been approved for credentialing and contracted with Beacon as a solo provider, or
verified as a staff member of a contracted group practice, Beacon will notify the practitioner or the group
practice’s credentialing contact of the date on which they may begin to serve members of specified health
plans.

Organizational credentialing

In order to be credentialed, facilities must be licensed or certified by the state in which they operate, and the
license must be in force and in good standing at the time of credentialing or recredentialing. Facilities must be
enrolled in NH Medicaid to join the Beacon network in NH. If the facility reports accreditation by The Joint
Commission (JCAHO), Council on Accreditation of Services for Family and Children (COA), or Council on
Accreditation of Rehabilitation Facilities (CARF), DNV GL HealthCare (DNV), such accreditation must be in
force and in good standing at the time of credentialing or recredentialing of the facility. If the facility is not
accredited by one of these accreditation organizations, Beacon conducts a site visit prior to rendering a
credentialing decision.
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The credentialed facility is responsible for credentialing and overseeing its clinical staff, as Beacon does not
individually credential facility-based staff. Master’s-level behavioral health counselors are approved to
function in all contracted hospital-based, agency/clinic-based and other facility services sites. Behavioral
health program eligibility criteria include the following:
o Master’s degree or above in a behavioral health field (including, but not restricted to, counseling, family
therapy, psychology, etc.) from an accredited college or university
e An employee or contractor within a hospital or behavioral health clinic licensed in the state of New
Hampshire who meets all applicable federal, state, and local laws and regulations; supervised in the
provision of services by a licensed independent clinical social worker, a licensed psychologist, a licensed
master’s-level clinical nurse specialist, or licensed psychiatrist meeting the contractor’s credentialing
requirements
o State-certified SUD outpatient and SUD comprehensive programs are the only facilities allowed to
utilize Licensed Alcohol and Drug Counselors (LADCs) to provide SUD services under the supervision
of an MLADC
o Is covered by the hospital or behavioral health/substance use disorder agency’s professional liability
coverage at a minimum of $1,000,000/$3,000,000
o Absence of Medicare/Medicaid sanctions

Once the facility has been approved for credentialing and contracted with Beacon to serve members of one or
more health plans, all licensed or certified behavioral health professionals listed may treat members in the
facility setting.

Recredentialing

All practitioners and organizational providers are reviewed for recredentialing within 36 months of their last
credentialing approval date. They must continue to meet Beacon’s established credentialing criteria and
quality-of-care standards for continued participation in Beacon’s behavioral health provider network. Failure
to comply with recredentialing requirements, including timelines, may result in removal from the network.

3.9 Prohibition on Billing Members

Health plan members may not be billed for any covered service or any balance after reimbursement by Beacon.
Further, providers may not charge Well Sense members for any services that are not deemed medically
necessary upon clinical review or that are administratively denied. It is the provider’s responsibility to check
benefits prior to beginning treatment of this membership and to follow the procedures set forth in this Manual.

3.10 Additional Regulations

1. The MCO shall ensure that all clinicians who provide community mental health services meet the
requirements in He-M 401 and He-M 426 and are certified in the use of the New Hampshire version of
the Child and Adolescent Needs and Strengths Assessment (CANS) and the Adult Needs and Strengths
Assessment (ANSA).

a. Clinicians shall be certified in the use of the New Hampshire version of the CANS and the ANSA
within 120 days of implementation by the Department of Health and Human Services of a web-
based training and certification system.

i. The CANS and the ANSA assessment shall be completed by the community mental health
program no later than the first member annual review following clinician certification to utilize
the CANS and the ANSA.

ii. The community mental health long-term care eligibility tool, specified in He-M 401 and in
effect on January 1, 2012, shall continue to be used by a clinician until such time as the
Department of Health and Human Services implements the web-based access to the CANS and
the ANSA; the clinician is certified in the use of the CANS and the ANSA; and the member
annual review date has passed.

b. The CANS and the ANSA assessment shall be completed at least every 9o calendar days to

Beacon Provider Manual | Well Sense Health Plan 19



document progress towards goals and objectives and any continued need for CMH services.

i. Documentation of the review shall fulfill the quarterly review requirements as defined in He-M
408 and He-M 401.

ii. The CANS and the ANSA shall be used to assist the clinician and the MCO in developing an
individualized, person- centered treatment plan, with measurable outcomes to drive future
modifications to the individualized service plan.

2. The MCO shall ensure integrated care coordination by requiring providers to accept all referrals for its
members from the MCO that result from a court order or a request from DHHS. The MCO shall be
required to pay for these Medicaid state plan services, to include assessment and diagnostic evaluations,
for these members. Court ordered treatment services shall be delivered at an appropriate level of care.

3. The aftercare provider is required to conduct a medication reconciliation within 48 business hours of
discharge for any member discharged from an acute care setting, including psychiatric hospitalization
and residential treatment.

4. Providers in the child and adolescent mental health service delivery system shall collaborate with the
adult mental health service delivery system in the transition of members through these systems,
through activities such as communicating treatment plans and exchange of information.

5. Prescribers and dispensers shall comply with the NH Prescription Drug Monitoring Program (PDMP)
requirements, including but not limited to opioid prescribing guidelines.

6. Providers shall provide to the MCO, to the maximum extent possible, data on substance dispensing to
Members prior to releasing such medications to Members.
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4.1. Behavioral Health and Substance Use Disorder Benefits

Beacon provides behavioral health services as outlined below. These services are subject to modification based
on federal and state mandates.

Table 4-1: Behavioral Health Services

Inpatient Mental Health = Medically necessary services for the treatment of
and Substance Use mental, emotional, or substance use disorders
Disorder Services = Medically necessary inpatient admissions for adults

and children to acute care hospitals for psychiatric
conditions are a benefit of the Medicaid program and
are subject to UR requirements.

* Includes inpatient psychiatric services, ordered by a
court of competent jurisdiction, relating to court-
ordered commitments to psychiatric facilities

= Admissions for chronic diagnoses, such as MR or
organic brain syndrome, are not a covered benefit
for acute care hospitals without an accompanying
medical condition.

= Medically managed withdrawal management in an
acute hospital setting

Outpatient Mental Health = Medically necessary services for the treatment of
and Substance Use mental, emotional, or substance use disorders
Disorder Services » Outpatient behavioral health services are limited to 24

initial encounters per child (child is defined up until age
18) and 18 initial encounters for adults, per year.
These limits do not apply to services rendered by a
Community Mental Health Center (CMHC).

* Includes outpatient psychiatric services ordered by a
court of competent jurisdiction, relating to court-
ordered commitments to psychiatric facilities, or
placements

» Provider types include psychiatrist, psychologist,
licensed independent clinical social worker (LICSW),
licensed marriage and family therapist (LMFT),
licensed clinical mental health counselors (LCMHC),
and master’s-level licensed alcohol and drug
counselors (MLADC).

= Does not require a primary care provider referral

= Medication management visits do not count against
the outpatient visit limit.

= Psychological testing is covered for specific diagnosis
when medically necessary or when court-ordered.

= Psychological testing will be limited to 8 hours of
testing per client, per calendar year (any provider).

= Psychological testing does count towards outpatient
encounter limits.

= Substance use disorder screening by behavioral health
practitioners
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= Opioid treatment programs, including
methadone and buprenorphine administration

Professional Services = Services provided by or under the personal
supervision of a physician within the physician’s
scope of practice are covered when reasonable and
medically necessary. This includes visits in the office,
home, inpatient, or outpatient location under Medicaid
guidelines.

4.2. Outpatient Benefits

Access

Outpatient behavioral health treatment is an essential component of a comprehensive healthcare delivery
system. Plan members may access outpatient behavioral health and substance use disorder services by self-
referring to a network provider, by calling Beacon, or by a referral through acute or emergency room
encounters. Members may also access outpatient care by referral from their primary care practitioner (PCP);
however, a PCP referral is never required for behavioral health services.

Initial encounters

Members are allowed a fixed number of initial therapy sessions without prior authorization. These sessions,
called Initial Encounters (IEs), must be provided by contracted in-network providers, and are subject to
meeting medical necessity criteria.

To ensure payment for services, providers are strongly encouraged to ask new patients if they have been treated
by other therapists. Via eServices, providers can determine the number of IEs that have been billed to Beacon.
However, please note, the member may have used additional visits that have not yet been billed. If the member
has used some IEs elsewhere, the new provider is encouraged to obtain authorization prior to treatment.

Table 4-2: Initial Encounters

= Psychiatric Diagnostic Evaluation (90791) Count towards initial encounters/additional

= Psychiatric Diagnostic Evaluation with units requested via eServices
Medical Services (90792)

= Psychotherapy, 30 minutes (90832)

= Psychotherapy, 45 minutes (90834)

= Psychotherapy, 60 minutes (90837)

= Psychotherapy, 30 minutes Add On (90833)

= Psychotherapy, 45 minutes Add One
(90836)

= Psychotherapy, 60 minutes Add One
(90838)

= Family psychotherapy (without the patient)
45-60 min (90846)

= Family/couple therapy — 60 min (90847)

*  Group therapy (90853) No authorization required

= Qutpatient substance abuse therapy
= Medication management (E&M)

* See Chapter 6 for authorization procedures.
Beacon Provider Manual | Well Sense Health Plan 23



4.3. Member Rights and Responsibilities

Member rights

Well Sense and Beacon are firmly committed to ensuring that members are active and informed participants in
the planning and treatment phases of their behavioral health and substance use disorder services. We believe
that members become empowered through ongoing collaboration with their healthcare providers and that
collaboration among providers is critical to achieving positive healthcare outcomes.

Members must be fully informed of their rights to access treatment and to participate in all aspects of
treatment planning. All plan members have the following rights:

Right to Receive Information

Members have the right to receive information about Beacon’s services, benefits, practitioners, their own rights
and responsibilities as well as the clinical guidelines. Members have a right to receive this information in a
manner and format that is understandable and appropriate to the member’s condition.

Right to Respect and Privacy

Members have the right to respectful treatment as individuals, regardless of race, gender, veteran status,
religion, marital status, national origin, physical disabilities, mental disabilities, age, sexual orientation, or
ancestry.

Right to Confidentiality
Members have the right to have all communication regarding their health information kept confidential by
Beacon staff and all contracted providers, to the extent required by law.

Right to Participate in the Treatment Process

Members and their family members have the right to actively participate in treatment planning and decision-
making. The behavioral health provider will provide the member, or legal guardian, with complete current
information concerning a diagnosis, treatment, and prognosis in terms the member, or legal guardian, can be
expected to understand. All members have the right to review and give informed consent for treatment,
termination, and aftercare plans. Treatment planning discussions may include all appropriate and medically
necessary treatment options, regardless of benefit design and/or cost implications.

Right to Treatment and Informed Consent
Members have the right to give or refuse consent for treatment and for communication to PCPs and other
behavioral health providers.

Right to a Second Opinion
Members are entitled to a second opinion, which is provided at no cost to them.

Right to Clinical/Treatment Information

Members and their legal guardian have the right to, upon submission of a written request, review the member’s
medical records. Members and their legal guardian may discuss the information with the designated
responsible party at the provider site.

Right to Appeal Decisions Made by Beacon

Members and their legal guardian have the right to appeal Beacon’s decision to not authorize care at the
requested level of care, or Beacon’s denial of continued stay at a particular level of care according to the clinical
appeals procedures described in Chapter 6. Members and their legal guardians may also request the behavioral
health or substance use disorder healthcare provider to appeal on their behalf according to the same
procedures.
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Right to Submit a Grievance or Concern to Beacon
Members and their legal guardians have the right to file a grievance with Beacon or Well Sense regarding any of
the following:

o The quality of care delivered to the member by a Beacon-contracted provider

o The Beacon utilization review process

o The Beacon network of services

o The procedure for filing a grievance as described in Chapter 4

Members have the right to contact Beacon’s ombudsperson to obtain a copy of Beacon’s Member Rights and
Responsibilities statement. The Beacon ombudsperson may be contacted at (855) 834-5655 or by TTY at711.

Right to Make Recommendations about Member Rights and Responsibilities

Members have the right to make recommendations directly to Beacon regarding Beacon’s Member Rights and
Responsibilities statement. Members should direct all recommendations and comments to Beacon’s
ombudsperson. All recommendations will be presented to the appropriate Beacon review committee. The
committee will recommend changes to the policies as needed and as appropriate.

If the member declines interpretation services at no cost to the member, the provider must inform the member
of the potential consequences 