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Introductions




Who is here?

Telligen: Providers:
Rachel Cody Provider Notice sent to all S.U.D.
Operations Manager State approved providers.

Mountain- Pacific Quality Health:
Jennifer Zody
Director Patient Services Division

Montana Department of Health
and Human Services(DPHHS):
Ashley Bair

Behavioral Health Section
Supervisor
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Objectives

General overview of ASAM
services, definitions and timings

Review of required documents,
ASAM criteria and common
submission errors

Reduce request for information
(RFI)/denial rates

More efficient and transparent
utilization management (UM)
review process based on
lessons learned

Discuss recent process changes
and updates

Open question and answer
(20 minutes)



Understanding ASAM
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https://www.asam.org/asam-criteria/asam-criteria-3rd-edition



https://www.asam.org/asam-criteria/asam-criteria-3rd-edition

Six-Dimensional Analysis

Current intoxication
and/or imminent
withdrawal symptoms
Physical health or
medical diagnoses
Emotional health and
psychological diagnoses
Motivation for change to
pattern of use/behavior
Likelihood of relapse to
previous patterns of
use/behavior

Social supports and
community resources to
support recovery
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ASAM Basics: Level of
Care Placement

Evaluate each dimensional area independently for best fit criteria to arrive
at most comprehensive, appropriate and least restrictive level of care.




ASAM Crosswalk

Adult Levels of Care

IMMENSHON 12 Acute Infoxicateon
wned'or Withdrawal Potcstial

DIMENSION 2 Bomedcal
Conditioes and Complicanons

DIMERN
Cognitive Conditions snd Complications

N 3: Emoticeal, Behavioral, or

Readiness o Chasge

DIMENSION §: Relagoe, Commeed
Use, or Contirsed Probdem Potestal

ENSLON §: Recovery/Livisg
Environment

LEVEL#&S

Early bntervestion

M withdrwal risk

Mone or very suble

o or very stble

Willing 10 explore bow curren aleohal,

sobacce, other dmg. or medicotion use,

wdior high-risk behaviors may affect
pemsansl goals

Meeds an understanding of, er skills w
chasge, current akohol, baces, other
drsg. or medication use pattems, sl or

high risk behavior

Social seppon system or significant
oihers incremse the risk of persosal
conflict abowt alehol. iobacco, andior
ather drug use

Opisid Treatmes: Program

Physiologically depesdent cn ogicids
and requires OTP i prevest
withdrrwal

Mone of mansgeable with capatient
medical mositorisg

N of msnageable i m cutpatizn
stractured envirsnment

Beady o change the negaiive effecs of
ogicial use, but is ot ready for sotal
shstimence from illicit prescription o nos-
prescription drug wse

Ar bigh risk of relogee or comtinued use
without ETP asd structured thesagy 10
o

Becovery cwileumest is sepponive
andlor the patient has skills 10 cope

Mt experiencing significam

withdrrwal, or at mininsal risk of severe]

wibdrawal Masageable ot Level I-

WM S withdrawal massgement
criteria)

None o very stable, or is receivisg
comoerrent medical monioning

None or very stablle, or is receivisg
conzurvess memal heabth monitorisg

Fecmtaring ml Aeces ramges. (v bagh sy
ks s on bas s i e chcnmions. Nassids Lavel |
OSSR P———————

Able 8o mainan shstinescs of comtrol
use andior addicsive hehaviors and
pursue recovery o motivational goals
with minimal suppos

Recovery esvironmest is sepporive
andior the patient has skills 10 cope

Minimal risk of severe withdmwal,
manageable 21 Level 2. Wi {See
withdrawal mansgement criteria)

Nose o net o distraction from
trestment. Sach problems me
mansgeshie at Leved 2.1

sezovery: needs mositoring

Mild severity, with petemial 1o distracs from|

Inicnwfacatan of sddiction or mental health
aympoms irsdicate a high likelibood of
relae or cmlimued e or onlineed
o witheost < loss morstoring arsd
sapport several limes 3 week

Reccovery emviosanen & o
supportive, bt with structure msd
Sppon, the patiest can cope

Mudemte risk of sevese withdrawal
manageable a1 Level 2.WM (See
withdrawal mansgement criteria)

M not sufficient to distr et froan
tremtment. Sech problens me
mansgeable at Level 2.5

Mild 10 mcderie severity, with potenial i
distract froan recovery: necds stabilization

progran, inficacs 2 high Moelbond of s of
[ DRCEEISRIRIRI A PRFrp—————.
Sy wesasrng asd agps

Recowery emviosment i not
supportive, bt with structure ssd
suppnt smad relief from the homms
envirsament, the patient can cope

Clinieally Massged Low-Inensitg
Residential Services

o withukavwal risk, or mimimal o stablc
withddrawal. Comeerreniby reeivieg Level |-
W (misamal ) or Loved W meckzaich
services [Ser withdeawal marm gement
erdicria )

None of saable, of reseiving concurmeat
medical mositorig

None or misimal; sot distracting s
pecovery. If susble. n co-occumming enhanced
Program is required

Oppen 8 pecovery, bin needs o stnectured
eswiranment Lo Maiain Serapeitic giins

Undess i relapse but nesds stnecture|
s risintan therapeutic guiss

Esvircamesa i dangercus, but recovery
s ackicvable if Level 3.1 24-hour
structure i available
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Clinically Masaged Population
Specific High-lmensity Residenial
Services

Ar muinimal risk of sevese withdrawal. I
withdrawal is presest. masagesble ar
Level 3.2 Wh (See withdrowal
mansgemeni. critcria b

None or suable, or receiving concursess
medical momitoring
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s Lt e ot sy i v 1 thare g
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Environment is dangeroes and paticas
needs 24 hoer structure i lears o cope

Clmically Managed
Residential Services

Ar meinimal risk of sevese withdrawal I
withdrawal is presest. masageable st
Level 3.2-Wh (Sez withdruwal
mansgement crilcria b

Nune or saable, of seceiving concurmes:
medical mositorisg

Viss e dUTicuky with, or appomition s, Tesanan,
weh dsrgeran coreegieTres. Nthers & bigh &
[T ———————

Has i secogaition of the skills nesded
1o preve contimsed wse, with
imminently dangerous cossequences

Enviromment i dangerous and the
patient lacks skills to cope cuside of &
highly strectured 24-hour setting

Wadically Monicned Imensive Inpatien
Services

A igh risk of withdrawal, bu
mansgeable at Level 3. 7.WM and does
=0t requine the Sl pesources of &
liccased hospital {Sec withdrawal
mansgement crileria

Requires 24-bour medical monitorisg
It ot ireTis Ve PeIIENL

Miodarate severity; seeds 5 24 howr
stractured setisg. [f the patient has & co-
oorurring mems] disooder, reguires
concurreat mental healh services in s
medically monitored settisg

oo imcrea in trestrmcn: sl mnpabes comrol s s,
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i bigh scveriny i Dmarmana 4 bes ot oy orhe
e —_—
prirvidad i Lavel |
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Unable 8o comtsl use, with immisently

demgerous consoysences, despite notive

pamticigation at less mtensive levels of
care

Enviromment is dangerous and the
paticnt lacks shills v cope cutside of &
highly streciured 24-hour seting

Medically Masaged Imessive Inpaticss
Services

A bigh risk of withdrawal end requires

Level 4. and the full resourees of o

licensed bospinl (See withdnwal
Eansgement criicsia)

Requires 34-hour medical and sursing
core and the fisll resources of a licensed
hospital

Bowasse of severe and wsuble problems,
requires 24-hour peychiasric care with
concomitnnt addiction weamen joo-
ocoming cnbamced)
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Problems in this denension do not
qualify the patiest for Level 4 services.
S funber explanation i Dimension 4

Problems in this dimension do not
pualifyy the patiens for Level 4 services.
See funher explanation i Dimension 4

Source: https://www.mtpca.org/wp-content/uploads/ASAM-

Adult Criteria Crosswalk.pdf


https://www.mtpca.org/wp-content/uploads/ASAM-Adult_Criteria_Crosswalk.pdf
https://www.mtpca.org/wp-content/uploads/ASAM-Adult_Criteria_Crosswalk.pdf

Case Types and Codes

Behavioral Health and Developmental Disabilities (BHDD) ASAM
Case Types and ASAM Case Types and Healthcare Common
Procedure Coding System (HCPCS) Codes

3.7 (HOO010)- Intensive Inpatient Program

3.5 (HO018)- High Intensity Residential Program

3.3 (HO019)- High Intensity Population Specific Residential Program
3.1 (H2034)- Low Intensity Residential Program

2.1 (HOO015)- Intensive Outpatient Program




Qj Admissions or

Clinical Documentation

Examples of Clinical Documentation to Support Prior
Authorization (PA)/Continued Stay Review (CSR) Criteria

Clinical from Prior Z History and

Physical
Treatments

Bi h ial
opsyehosoda \/ Progress Notes

Labs and Drug

Medication Lists 1 Screen Results

Therapy and
Physician Notes

Critical incidents and
interventions used

Treatment plan

Transition/Discharge
plan with projected
transition/discharge
date

Any other
documentation that
would provide
explanation of any
changes and
justification of level of

care (LOQ)



Section 5 - Medicaid SUD Disorders

Resources

= Always refer to the Behavioral Health
and Developmental Disabilities

= BHDD Medicaid Services Division Manual for Provider
Provider Manual for SUD Requirements, Service Requirements,
and Adult Mental Health and Utilization Management Criteria.

= Behavioral Health Provider
User Guide = The user guideisintendedto

supplement Montana State
Medicaid-approved provider manuals
and Qualitrac (QT) provider training
materials.

= https://dphhs.mt.gov/bhdd/Substan
ceAbuse/BHDDMedicaidServicesPro
viderMay2023

= https://www.mpghf.org/corporate/
wp-
content/uploads/2024/01/Qualitrac
-BH-Provider-User-Guide_revised-
11.27.23-508Compliant.pdf



https://dphhs.mt.gov/bhdd/SubstanceAbuse/BHDDMedicaidServicesProviderMay2023
https://dphhs.mt.gov/bhdd/SubstanceAbuse/BHDDMedicaidServicesProviderMay2023
https://dphhs.mt.gov/bhdd/SubstanceAbuse/BHDDMedicaidServicesProviderMay2023
https://www.mpqhf.org/corporate/wp-content/uploads/2024/01/Qualitrac-BH-Provider-User-Guide_revised-11.27.23-508Compliant.pdf
https://www.mpqhf.org/corporate/wp-content/uploads/2024/01/Qualitrac-BH-Provider-User-Guide_revised-11.27.23-508Compliant.pdf
https://www.mpqhf.org/corporate/wp-content/uploads/2024/01/Qualitrac-BH-Provider-User-Guide_revised-11.27.23-508Compliant.pdf
https://www.mpqhf.org/corporate/wp-content/uploads/2024/01/Qualitrac-BH-Provider-User-Guide_revised-11.27.23-508Compliant.pdf
https://www.mpqhf.org/corporate/wp-content/uploads/2024/01/Qualitrac-BH-Provider-User-Guide_revised-11.27.23-508Compliant.pdf

Level of Care BHDD Provider
Manual References

3.7- Policy 545: SUD
Medically Monitored
Intensive Inpatient
Services

3.3-Policy 537: SUD
Population Specific
Residential

2.1- Policy 525: SUD
Intensive Outpatient
(10P)

(1)

v/

3.5- Policy 540: SUD
High Intensity
Residential

3.1- Policy 535: SUD
Low Intensity
Residential



Qualitrac UM Provider Portal
User Guide

(ualitrac stage “
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O Filtered Scheduled Tasks

You are currently seeing a fitered view of the Scheduled Tasks that are normally visble to you. If you would ke to remove the fiters and see all of the tasks, please select the Clear filters button below

& View Calendar Y Clear Fiters

10 Columns Selected +

Discharge Status

A\ ®)

Medical Necessty  meclurkenPPU 0 0110172022 01:00 am

Mountan Pacific

N Discharge Status New Montana - Medical Necessty  rcodyppu 0 10312023 01:00am
- Mountain Pacfic

Show 10 v entries

X




Timeframes for Submissions

Initial submissions and continued stay reviews (CSR):

3.7= Initial- three days, CSR- three days
3.5= Initial- 21 days, CSR- five days
3.3=Initial- 60 days, CSR- 30 days

3.1= Initial- 90 days, CSR- 30 days

2.1= Initial- 17 units/120 days, CSR- four units/30days (whichever
comes first)

* Timeframes may be shortened to approve only through projected
transition/discharge date




Timing Definition

Retrospective- Case is submitted AFTER service date has passed (usually
due to Medicaid retro eligibility)

Prospective- Member has not began services yet, admission is anticipated

Concurrent- Member has already began services

Continued Stay Review (CSR)- Request for ongoing treatment authorization




Frequent Submission Errors

= Projected transition/discharge
date is absent from
documentation

= Biopsychosocial assessment is
not current, or does not meet
requirements outlined in Policy
115 of BHDD Manual

= |Incomplete dimensional
analysis

= Assessment recommendation
does not match case type

= Filing outside of submission
timeframes

* Procedure code is not changed
from the automatic 99233 code
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Understanding RFls

= Reasons for RFls
= Verbiage
=  Timeframe before technical denial
= Technical denials
* Reopen the technically
denied case within 30 days of
denial, OR
* Submit a new case needed if
technical denial is greater
than 30 days

= Technically denied cases will not
be backdated

* Reviewed from date the case
was reopened




Helpful Tips
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Adolescents: 13 to 21 years old,
Adults: 21 and over

ASAM’s CANNOT be submitted any
earlier than five days before the date
of service.

Untimely Filing: Cases will be
reviewed for medical necessity from
date of submission moving forward.
Submit reasoning for untimely
submissions.

Include “Last Use” date

Mountain Pacific Help Desk:
1-800-219-7035

Montana Provider Relations:

(800) 624-3958 or (406) 442-1837;
MTPRHelpdesk@conduent.com



mailto:MTPRHelpdesk@conduent.com

Questions?
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