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What do Mental Health Rehabilitative
(MHR) Services include?

superior

& healthplan.

vy

« Services that are individualized, age-appropriate and provide training and
instructional guidance that restore an individual’s functional deficits due to
serious mental illness or serious emotional disturbance.

« MHR services include:
— Crisis Intervention Services (H2011)
— Medication Training and Support Services (H0034)
— Psychosocial Rehabilitative Services (H2017)
— Skills Training and Development Services (H2014)
— Day Program for Acute Needs (H2012)

Please Note: The information above and on the following slides comes from the Texas Medicaid
Provider Procedures Manual (TMPPM), which is updated monthly. For the latest information,
please review the Texas Medicaid Provider Procedure Manual.
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What is Mental Health Targeted Case
Management (TCM)?
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TCM acts as a navigator, linking people to support, while MHR provides
direct, skills-based training to build independence.

Mental Targeted Case Management (T1017):

— Assist persons in gaining access to needed medical, social/behavioral,
educational and other services and supports.

Include monitoring of service effectiveness as frequently as necessary (at least
annually).

Please note: The information above and on the following slides comes from the Texas Medicaid

Provider Procedures Manual (TMPPM), which is updated monthly. For the latest information
please review the Texas Medicaid Provider Procedure Manual.
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How are Members Assessed for

3 superior
MHR/TCM Services?
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Individuals with a Severe and Persistent Mental lllness (SPMI) or a Severe

and Emotional Disturbance (SED) are assessed to determine the need for
MHR/MHTCM services using:

— Adults Needs and Strengths Assessment (ANSA 2.1)

— Child and Adolescent Needs and Strengths Assessment (CANS 1.0)

Please Note: The CANS referenced throughout this training refers to the CANS 1.0,
which is a separate assessment from the CANS 3.0 (formally CANS 2.0).

Superior providers are required to utilize the Department of State Health

Services (DSHS) Texas Resilience and Recovery (TRR) Utilization
Management (UM) Guidelines.

— Formore information, please visit HHSC’s Texas Resilience and Recovery
Utilization Management Guidelines and Manual.
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Attestation Process
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Mental Health Rehabilitative/Mental
Health Targeted Case Management
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To provide MHR/TCM services for Superior HealthPlan members,
Organizations must:

* The organization must meet all applicable state and regulatory
requirements prior to rendering MHR/TCM services.

* Be appropriately enrolled with Texas Medicaid.
* Have a behavioral health contract with Superior.

* Be attested by Superior annually.

MHR/TCM services are included in the Texas Medicaid benefit package for STAR, STAR
Health, STAR Kids and STAR+PLUS. Please note that MHR/TCM is a Medicaid (ONLY)
benefit. MHR-Skills Training is a benefit for CHIP members.

SuperiorHealthPlan.com



Organizational vs. Practitioner

Requirements
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To be successfully attested as an MHR/TCM provider with Superior, the
following requirements must be met on the submitted attestation:

At the organization level:
 Have more than one provider.

e Ensure their LPHA is credentialed with
Superior under their organization™.

* Provide a screenshot of the CMBHS
landing page of the organization.

« Offer the full array of services per
population served.

 Fororganizations that serve children,
have at least one staff member that has
completed, oris in process of completing
the full Wraparound Planning training
series.

*The organization is the attesting entity.

SuperiorHealthPlan.com

* Documentation on Mental Health
Rehabilitation and Targeted Case
Management (MHR/TCM) Provider Review
Template that each staff member has
completed and entered training dates of
all required training outlined in the UMCM
15.3.

* |ftreating children, provide:

—  Current CANS 1.0 3-6 and CANS 6-17
certifications.

— Nurturing Parent Facilitator Training
certification.

—  Wraparound Planning certifications, as
applicable.

* |[ftreating adults provide:
—  Current ANSA 2.1 certification.

Please Note: Supporting documentation is sent on
the practitioner’s qualifications (licensed and
unlicensed staff).



Enrolling with Texas Medicaid A superior
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« Texas Medicaid & Healthcare Partnership (TMHP) enrollment process
found on the TMHP Provider Enrollment webpage.

* For Medicaid enrollment, providers will need to work directly with TMHP
Provider Enrollment:

— Formore information, please call the TMHP Contact Center at: 1-800-925-9126
(Option 3)

PEMS ENROLLMENT CODES
Adequacy Specialty

ProvType_Code Type_Description ProvSpecialty Code Specialty Description Taxonomy Taxonony Description

MENTAL HEALTH TARGETED CASE MANAGEMENT
LOCAL MENTAL HEALTH/BEHAVIORAL HEALTH AUTHORITIES Agencies C
[MHTCM) AND MENTAL HEALTH REHABILITATIVE (MHR) 12 47 [FFS AND MCO) 251B0000X geneies Lase
(LMHAS/LBHAS) Management
SERVICES
MENTAL HEALTH TARGETED CASE MANAGEMENT oo
Bncies L.ase
[MHTCM) AND MENTAL HEALTH REHABILITATIVE (MHR) 12 NON-LMHAS/LBHAS (PRIVATE PROVIDERS) PR MCOS ONLY 251B0000X sana&emem
SERVICES

Providers of Mental Health Targeted Case Management and Mental Health Rehabilitative (MHTCM/MH Rehab)
services must enroll under the correct provider type.

SuperiorHealthPlan.com


https://www.tmhp.com/topics/provider-enrollment
tel:1-800-925-9126
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tel:1-800-925-9126
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tel:1-800-925-9126
tel:1-800-925-9126
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How Organizations Attest with
Superior
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* For all Organizations attesting for the first time, Network Development will need to
expressly approve any interested organization for eligibility to attest based on network
need.

 Currently attested providers must simply re-attest annually.

* Non-Contracted Organizations: Prospective Provider Organizations can complete
and submit a network participation request. Please visit Superior's Request Network
Participation, Non-Contracted Providers Only webpage.

— Clearly outline the services you plan to provide (is the organization planning to
provide ONLY MHR TCM Services, or does it offer other services as well such
as Counseling & Therapy).

— Contracts will be offered where there is a current need for additional providers.

 Contracted Organizations: Current contracted providers who would like to begin
offering MHR/TCM services must attest during the annual Attestation period. (May 1st
through June 30t of each year for the following SFY).

SuperiorHealthPlan.com
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How Organizations Attest with
Superior:
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* Please note the Attestation packet consists of a PDF form and
accompanying Excel file, along with supporting documents and can be
found under the Credentialling section of Superior’s Forms webpage.

— Mental Health Rehabilitation and Targeted Case Management Annual
Attestation Packet (MHR/TCM) (PDF)

— Mental Health Rehabilitation and Targeted Case Management Annual
Attestation (MHR/TCM) Provider Review Template (Excel)

* Attestations should be submitted between May 1st through June 30th of each
year for the following SFY.

* Here are the following ways to submit the attestation:
— Email: MHRTCMAttestations@SuperiorHealthPlan.com
— Fax: 1-866-224-3339
— Mail: ATTN: Superior Credentialing - 5900 E. Ben White Blvd. Austin, TX 78741

* Completed packets must be received no later than end of business on June
30.

SuperiorHealthPlan.com
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mailto:MHRTCMAttestations@SuperiorHealthPlan.com

Attestation Review & Cure Process ?]upclatrri]orl
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e Submission Review
— Attestation Packet Received via email
— Review team assesses for completeness and deficiencies
 Deficiency Notice
— If deficiencies are identified, an email cure request is issued
— Provider has 7 calendar days to submit corrections
— Up to 2 reminder emails will be sent
— Noresponse after reminders will result in Denial
* Secondary Review
— If additional documentation is submitted, it is reviewed for completeness
— If deficiencies remain, one final cure request is issued
— Provider has an additional 7 calendar days to respond
— Remaining deficiencies after final cure will result in Denial

SuperiorHealthPlan.com



Attestation Decision Timeline &
Notifications
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Decision Timeline

* Allreview decisions finalized by August 15 annually

* The approvalis for the upcoming State Fiscal Year (Dates of Service
September 1 — August 31)

Notification Method

* Approved Providers
— Notification sent via email
— Sent to contact who submitted the original attestation

* Denied Providers
— Notification sent via certified mail
— Delivered to organizations mailing address

SuperiorHealthPlan.com
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Organizational Qualifications
& Practitioner Training
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* Ability to assess for individual member need and level of care utilizing the
ANSA 2.1 and CANS 1.0 tools and provide MHR/TCM services per the DSHS
Texas Resiliency and Recovery (TRR) Utilization Management Guidelines.

* Have and utilize a Clinical Management for Behavioral Health Services
(CMBHS) account.

— More information may be found on HHSC's Clinical Management for Behavioral
Health Services.
* Employ a credentialed and contracted Licensed Practitioner of the Healing Arts (LPHA) who is

fully trained per HHSC UMCM 15.3 and agrees to provide appropriate supervision to un-licensed
MHR/TCM providers.

— An LPHA must be one of the following professionals:
—  Physician
— Licensed Professional Counselor (LPC)
—  Licensed Clinical Social Worker (LCSW)
— Licensed Psychologist
— Advanced Practice Nurse (APN)
— Licensed marriage and family therapist (LMFT)

SuperiorHealthPlan.com
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https://www.hhs.texas.gov/providers/behavioral-health-services-providers/behavioral-health-provider-resources/clinical-management-behavioral-health-services
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CANS & ANSA Training
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 Child and Adolescent Needs & Strength (CANS) and Adult Needs & Strengths
Assessment (ANSA) training may be found at Transformational Collaborative
Qutcomes Management (TCOM) Training webpage.

— Onceyou have registered or reactivated your account in TCOM Training, you will
need to select the course that is appropriate for you. There is an option to

purchase courses in bundles, which will appear based on the agency type you
selected during registration.

— Important: When purchasing course bundles, you have the option to select a
bundle that includes CANS 3-6 1.0, CANS 6-17 1.0, ANSA 2.1 assessments.
Please note: Version 3.0 (formerly CANS 2.0) is not accepted for this purpose.

SuperiorHealthPlan.com
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Wraparound Training ) superior
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Providers will need to complete the prerequisites before being able to access
the training.

The prerequisites include:

1. NWIC: Wraparound Overview

2. NWIC: Team Roles in Wraparound

3. System of Care Module

The wraparound series consists of:

1. Wraparound 101 Practice Essentials (Introduction to Wraparound)*

2. Wraparound 102 Building Partnerships (Engagement in the Wraparound Process)*
3. Wraparound 201 Strengthening Practice (Intermediate Wraparound)*

4. Wraparound 402 Strengthening Supervision (Advanced Wraparound)*

The up-to-date information on the titles of all trainings in the Wraparound Series and instructions for
accessing the training are located in Chapter 15.3 of the Texas Medicaid and CHIP - Uniform
Managed Care Manual.

*Superior will collect copies of these as part of the attestation process.
SuperiorHealthPlan.com
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https://www.hhs.texas.gov/services/health/medicaid-chip/managed-care-contract-management/texas-medicaid-chip-uniform-managed-care-manual
https://www.hhs.texas.gov/services/health/medicaid-chip/managed-care-contract-management/texas-medicaid-chip-uniform-managed-care-manual
https://www.hhs.texas.gov/services/health/medicaid-chip/managed-care-contract-management/texas-medicaid-chip-uniform-managed-care-manual
https://www.hhs.texas.gov/services/health/medicaid-chip/managed-care-contract-management/texas-medicaid-chip-uniform-managed-care-manual

Wraparound Reminders
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 Only providers who have completed Wraparound training are permitted to
deliver Intensive Case Management services

* Attested organizations may begin providing services before completing
Wrap training only if they can show proof that they are registered for the next
available training session and have completed all required prerequisites.

* At least one staff member within the organization must be fully Wrap
trained or actively in the process of completing the Wrap training series.

SuperiorHealthPlan.com
18



Nurturing Parenting Program — @superior
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* All staff delivering services to children must have attended an in-person
training (Virtual training is acceptable).

* The UMCM Chapter 15.3 offers two (2) training resources:

— Centralized Training In-person & Virtual Workshops

— Nurturing Parenting National Website

e Superior will collect copies of your official Nurturing Program Training
certificates as part of the attestation process

* These trainings do not require renewals

Please Note: Attending a Facilitator Training workshop does not qualify you to be an organizational
trainer, it qualifies you to Facilitate the Nurturing Programs.

SuperiorHealthPlan.com
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Nurturing Parenting Facilitator @superior
Workshop healthplan.

* Nurturing Parenting offers a 3-day workshop on Nurturing Parenting®

Program Facilitator Trainings.
— To access this training go to Training Resources then to Locate a Training Workshop
then select Facilitator Training Workshop.

& C (@ hitpsfwww.nurturingparenting comytraining-workshop.html An alte@ -
2 NET B Homa-STAR Kids [ Operations - Home  @e Home - Team chat. . [ Operations - Projects @ Provider Operations . [[ Susgested Sites  y View fvent  [J Provider Operations . @) Web Slice Galler ry > ] Other favary

o)

Nurturing Parentingm About Order Products Research Training Resources Online Books Contact Us
Established 1983

LLocate

a Training Workshop

SuperiorHealthPlan.com
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Nurturing Parenting Organizational
Trainer
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To become an Organizational Trainer, you can complete the Training of Trainers
Workshop offered on the Nurturing Parenting national website.

Select one of the training workshops below:

Facilitator Training Workshop Specific Program Training Training of Trainers Workshop

Prerequisites to attending the Training of Trainers includes:

1.

Successful completion of a 3-day Nurturing Parenting® Program Facilitator Training conducted by a
Recognized Trainer/Consultant followed by: A minimum of 2 years’ experience facilitating at least one
Nurturing Parenting® Program being implemented within the agency of employment as written for the
complete number of sessions (Full fidelity) ;

Expertise in the philosophy and goals of Nurturing Parenting® as demonstrated by successful group or
home-based implementation of the programs;

Expertise in the Adult-Adolescent Parenting Inventory (AAPI-2.5), the Nurturing Skills Competency Scale
(NSCS) and other assessments and inventories of the Nurturing Parenting Programs;

A letter of recommendation from your direct supervisor attesting to your success as a Nurturing Parenting®
Program facilitator within your designated agency.

Phone Interview.

Please note: Criteria for Attendance at this Workshop is managed by Nurturing Parenting. The most up to date information is found
on their website.

SuperiorHealthPlan.com
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Reminders
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KEY INFORMATION REMINDER:

e Superior has enhanced the annual MHTCM and MHR attestation process to
include requirements to provide supporting documentation to validate the
provider’s capability to deliver the required array of services and verification that
required training has been completed.

e Current attested provider were sent a certified letter reminding them of the
attestation requirements and providing a link to the SFY 2027 Attestation Form
and the SFY 2027 Provider Review Template. Providers may also access the both
documents under the Credentialing section by visiting Superior’s Forms webpage.

* As of 2025 and each year thereafter, all currently-contracted MHTCM and MHR
providers’ attestation due date no later than end of business day on June 30th.

SuperiorHealthPlan.com
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Prior Authorizations
Requirements
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e Prior Authorizationis required for select TCM and MHR Services.
— Please note: Local Mental Health Authorities (LMHA) and approved Centers for
Excellence are not required to submit PA requests for MHR TCM services.

* Providers can submit authorizations via:
— Superior’s Secure Provider Portal
— Avalility Provider Portal
—  Phone: 1-844-744-5315
— Fax: 1-866-570-7517

e The participating provider must obtain prior authorization prior to the services
being rendered, failure to do so may result in a contractual denial.

e Retrospective authorizations are not approved without documentation
explaining why the request was not submitted prior to rendering the service.

e Services are subject to retrospective review and recoupment if documentation
does not support the service billed.

SuperiorHealthPlan.com
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tel:1-844-744-5315
tel:1-844-744-5315
tel:1-844-744-5315
tel:1-844-744-5315
tel:1-844-744-5315
tel:1-844-744-5315
tel:1-844-744-5315

Prior Authorizations superior

@ healthplan.

» Applicable Plans:
Medicaid (STAR, STAR Health,

Code

« PA is not needed for:

. . . HO034 HA- Individual ices f Medicati
— Crisis Intervention (H2011) F N
a child/Youth Training and
— Day Program (H2012) Support
— Outpatient Therapy including HQ- Group
individual, fam"y and group H2014 HA- Individual services for Skills Training and
therapy a child/Youth Development
— Medication Management
Appointments HQ- Group
H2017 Use HQ for Group Psychosocial
« Be sure to include the applicable Rehabilitation
modifier on the auth request T1017 TF- Routine Routine Case
TG- Intensive Management

SuperiorHealthPlan.com
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Prior Authorizations superior

» Applicable Plans: CHIP

« PA is not needed for:

— Outpatient Therapy —
and group therapy Coce

— Medication Management H2014 HA- Individual services for  Skills Training and
Appointments a child/Youth Development
HQ- Group

« Be sure to include the applicable
modifier on the auth request

SuperiorHealthPlan.com
24



Medicaid/CHIP Pre-Authorization Tool a3 superior
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Prior Authorization ~

For Providers

Superior’s online Pre Auth Check Tool
enables providers to determine if a prior

Ambetter Prior Authorization [

Medicaid and CHIP Prior

authorization is needed. See instructions Authorization
be l.OW: provider quier Links Medicare Prior Authorization
1. Go to SuperiorHealthPlan.com/Provider. m?m Wellcare By Superior HealthPlan
2. Under Provider Quick Links, click Pre Auth Check. o An
3. Inthe left navigation bar, select the product needing Medicaid and CHIP Prior Authorization
prior authorization (Medicaid and CHIP, Medicare, o s s e e s e
or Ambetter). EEE
4. Under Types of Services, answer the questions SR —
listed. To search by a specific procedure code, No B —
must be selected on all questions. S —
5. Enterthe code of the service you would like to check orior Authorization at & Glance
and select Check. o Aot s O Rt o oo Rees
Please note: If you receive a notice that the service S —
requires prior authorization, please submit your request e — E:;m"‘mwj
by logging into Superior’s Secure Provider Portal or by o R
faxing one of the prior authorization forms found on -
Superior’s Forms webpage. PrrAuhoizaton hock
SuperiorHealthPlan.com e .
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Prior Authorization (PA) Requests g superior
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Essential information for PA include:

* Member name

* Member number or Medicaid number

* Member date of birth

* Requesting provider name

* Requesting provider’s National Provider Identifier (NPI)

* Service requested - Healthcare Common Procedure Coding System
(HCPCS), with applicable modifiers

 Servicerequested start and end date

* Quantity of service units for requested HCPC service

SuperiorHealthPlan.com
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Medical Necessity Criteria @ﬁuPﬁﬂorl
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* Superior’s complete criteria can be found in policy TX.CP.MP.544
Mental Health Rehabilitation and Targeted Case Management. To
review this policy please visit Superior’s Polices webpage.

 Clinicalinformation for Medical Necessity review includes:
— Completed PArequest form
— Clinical diagnosis congruent with requested services

— Clinical Management for Behavioral Health Services (CMBHS) Report,
including the complete Uniform Assessment (CANS and ANSA).

SuperiorHealthPlan.com
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Medical Necessity Criteria
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* Clinicalinformation required for Medical Necessity review includes:

— The member’s recovery plan, developed prior to provision of services
and within 10 Business Days after the member is eligible for services.
It should contain input from the member and contain signatures and
staff credentials as a QMHP-CS, at a minimum

— Deviations must contain rationale and will be reviewed utilizing
the Texas Resilience and Recovery Utilization Management
Guidelines.

« Services are subjectto retrospective review and recoupment if
documentation does not support the service billed.

SuperiorHealthPlan.com
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Clinical Documentation
Requirements
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* AUMHRTCM Prior Authorization requests require clinical documentation,
including:
— Prior Authorization Request Form
— Clinical Diagnosis given within the past 12 months
— Clinical Management for Behavioral Health Services (CMBHS) Report
— ARecovery Plan
* Continuation of Services Requests are required based on the member’s age

and Level of Care (LOC):

— Every 90 days for ages 4-17

— Every 180 days for ages 18 and up

— Atany point, a change in LOC is needed or clinically indicated

SuperiorHealthPlan.com
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Prior Authorization Form ) superior

& healthplan.

* Medicaid Authorization Forms and the Texas Standard Prior Authorization Request
Form are located on Superior's Forms webpage.

H [ ]
Reminders: ® OUTPATIENT o 00

Peatthptan AUTHORIZATION FORM Tt

* Modifieris required after R

the procedure code if it —_— =
applies to the service T =

* Number of units per code is
required

| FACILITY

* Under OP Service Type
select 512- BH Community

Based Services for MHR TITTIT]  merstesssnain
TCM auth requests e

e BH Services Faxis: 1-866- I
570-7517 e e

SuperiorHealthPlan.com
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Prior Authorization Form superior

f‘(, healthplan.

* |fthe same procedure code will be rendered individually and in group settings over the
authorized span, use 2 different procedure code sections.
* You can write number of units under each proc code to specify.

*Primary Procedure Code Additional Procedure Code *Start Date *Diagnosis Code
H:2:0:1:4 H:2:0:1:4 H Q 0:5:0:1:2:0:2:6 F:3:4 8 1
18 units...: & ke »
Additional Procedure Code Additional Procedure Code *End Date *Total Units/Visits/Days
HOO34 H Q T:130:1:7 T:G 0;7:1:53:2:0:2:6 2:9
3 units o ' 4 units MM

Please Note: As some service codes may be offered in a group setting, individually, or to
member’s LAR itis important that you provide the complete breakdown of services in your
documentation.

SuperiorHealthPlan.com
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Availity Essentials A superior

& healthplan.

Superior has chosen Availity Essentials as its new, secure provider portal.

* Use the Avalility Essentials Multi-Payer Portal Registration to verify member
eligibility and benefits, submit claims, check claim status, submit
authorizations, and more.

* Ifyou need additional assistance with your registration, please call Availity
Client Services at 1-800-AVAILITY (282-4548).

— Assistance is available Monday through Friday, 7a.m.—-7 p.m. CT.

 Receive Additional Functionality in Superior’s payer space on Essentials and
use the hearticon to add apps to My Favorites in the top navigation bar.

* Access Manage My Organization Providers to save provider information. You
can then auto-populate that information to eliminate repetitive data entry and
reduce errors.

SuperiorHealthPlan.com
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Superior’s Secure Portal
Web Portal Submissions

* Loginto Superior’s Secure
Provider Portal.

* |dentify the client.

e Select Create
Authorization.

* Follow the On-Screen
Prompts

* Enter Required Information:

- Requesting Provider
NPI or Last Name

- Allapplicable
Diagnosis codes.

— Select Next.

SuperiorHealthPlan.com

Eligibility Patient= Authorizations Claims

Plan Type

Behavioral Health Medicaid

Enter Authorization

1. PROVIDER REQUEST

CQutpatient Behavioral w

Lab Testing?

(1 Yes

@) Mo

Requesting Provider
Requesting Provider NPI or Last Name

R superior
@ healthplan.

Messaging Help

Create Authorization

Primary Diagnosis

Diagnosis Code I

CODE LOOKUP: ICD-10

-}-|  Add Additional Diagnosis

NEXT »
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Superior’s Secure Portal
Web Portal Submissions

Reminders:

You can enter multiple
procedure codes by
selecting Add New Service
Line.

Enter Modifier details and
units along with each
procedure code if it applies
to the service.

This can be provided in the
Questionnaire section or at
the top of the
documentation submitted.

SuperiorHealthPlan.com

3 superior
" healthplan.

Prior authorizations submitted through Superior's Secure Provider Portal.

04/24/2026 =  06/12/2026

12

Home

Primary Procedure

H2014

SKILLS TRAINING AND DEVELO|
MINUTES

-/~ Add New Service Line

[=]  Questionnaire

Attachment:
Upload any relevant attachments. (20 MB limit)

Attachment name cannot contain any spaces or
special characters.

Choose File | No file chosen

Attach
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Authorization Reminders superior

® healthplan

Summarize the services you are requesting authorizations for via narrative
section or prior auth form. Separate the services being provided to member
and the LAR/ Caregiver and ensure units are laid out by type of service.

* HO0034

* HA- Individual services for a child/Youth Example Request:

* HQ-Group
* H2014 John Doe

* HA- Individual services for a child/Youth H0034

*  HQ-Group 4 Units HA/HQ (4 units in group)
* H2017

* Individual H2014

* HQ for Group 16 Units HA (16 units individual)
* T1017 10 Units HQ (10 units in a group)

* TF-Routine

* TG- Intensive LAR

H2014
4 units HQ (4 units in a group)

SuperiorHealthPlan.com
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MHR/TCM Authorization Response
Times

Authorization Type Turn Around Time (TAT)

Medicaid Outpatient 3 Business Days

superior
& healthplan.

CHIP Outpatient 2 Business Days

SuperiorHealthPlan.com
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Incomplete Prior Authorization
Requests

superior

& healthplan.

vy

* Incomplete Medicaid prior authorization request is a request in which clinical
information/documentation is incomplete or insufficient.

* Medical Management will communicate the request to supply the missing but
required clinical information to proceed with the medical necessity review through
faxed request to the provider’s office.

« The written notice containing the details of the incomplete/insufficient clinical
documentation is delivered to the provider via fax, within three (3) Business Days
after receipt of a prior authorization request containing all essential information.

« The member/patient receives a written notice of the request for submission of the
incomplete clinical information.

SuperiorHealthPlan.com
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Incomplete Prior Authorization
Requests

) superior
(, " healthplan.

« Providers must supply the requested clinical information/documentation within three
(3) Business Days after the request.

 |f the clinical information/documentation is not received within the required
timeframe, the case will be reviewed with the incomplete or insufficient information
received with the PA request.

* The requested clinical should be faxed to Medical Management, Behavioral Health
Services at 1-866-570-7517.

SuperiorHealthPlan.com
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Prior Authorization Denials @superior

healthplan.

Types of Denial

Adverse Determination (Medical Necessity) Denial - a reduction, suspension,
denial or termination of any service based on medical necessity or benefit
limitations.

— Medical necessity is defined as health services that are reasonably necessary to:
= Preventillness or medical conditions.
= Provide early screening, interventions and/or treatments for conditions that
cause suffering or pain, physical deformity, or limitations in function.

Contractual (Administrative) Denials (non-clinical reasons)

— Failure to obtain prior authorization.

Non-Covered Benefit Denial

— Requested service not a Medicaid or CHIP covered benefit.

SuperiorHealthPlan.com
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Appealing-Adverse Determination

superior

& healthplan.

vy

* When medical necessity cannot be established, a peer-to-peer discussion is offered.

* A peer-to-peer discussion is available to the ordering physician, nurse practitioner, or

physician assistant at any time, including during the prior authorization denial
process.

e Pre-Denial Peer-to-Peer:

— A peer-to-peer discussion is offered to the requesting provider prior to an adverse
determination.

* Ifyou miss the Peer-to-Peer window, formally initiate an appeal by:
— Phone: 1-877-398-9461
— Fax: 1-866-918-2266

» After an adverse determination is issued, the provider must follow the instructions
outlined in the denial letter, which include information about appeal rights.

SuperiorHealthPlan.com
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) superior
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MHR/TCM Services and
Billing Guidelines
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Mental Health Rehabilitation (MHR)

superior

& healthplan.

vy

« AMedicaid provider may only bill for medically necessary MHR services
that are provided face-to-face to:

— AMedicaid-eligible person.

— The Legally Authorized Representative (LAR) of a Medicaid-eligible person
who is 21 years of age and older (on behalf of the person).

— The LAR or primary caregiver of a Medicaid-eligible person who is 20 years of age
and younger (on behalf of the person).

« MHR services delivered via group modality are limited to an 8-person
maximum for adults and a 6-person maximum for children or
adolescents (notincluding LARs or caregivers).

SuperiorHealthPlan.com
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Mental Health Rehabilitation (MHR)

superior

& healthplan.

vy

» The following MHR services are not reimbursable:

— Notincluded in the person’s treatment plan (except for crisis intervention
services).

— Provided to a person receiving TCM services (at the same time).
— Thatis not documented.
— Provided to a person who does not meet the eligibility criteria.

— Provided to a person who does not have a current uniform assessment (except for
crisis intervention services).

— Provided to a person who is not present, awake and participating during such
service.

— Provided to a person who is admitted to an inpatient hospital.

SuperiorHealthPlan.com
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Crisis Intervention superior

Y healthplan.

e Crisis intervention services are intensive community-based one-to-one services
provided to persons who require services to control acute symptoms that place the
person atimmediate risk of hospitalization, incarceration or placementin a more
restrictive treatment setting.

« Accordingto Texas Resilience and Recovery (TRR) Utilization Management (UM)
Guidelines, the utilization of the crisis services array is based on what is medically
necessary and available during the psychiatric crisis.

e Procedure code H2011 may be reimbursed for up to 96 units (24 hours) per
calendar day in any combination according to medical necessity.

Adult Services H2011 15 minutes
Chnllelgie H2011 HA 15 minutes
Adolescent

Services

SuperiorHealthPlan.com
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Medication Training and Support > superior

® healthplan

« Medicationtraining and support services consist of education and
guidance about medications and their possible side effects.

e Procedure code HO034 may be reimbursed for up to 8 units (2 hours) per
treatment day in any combination according to medical necessity.

Group services

for adults H0034 HQ N/A 15 minutes
Group services
for child/youth HO0034 HA HQ 15 minutes

SuperiorHealthPlan.com
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Medication Training and Support

superior
healthplan.

e According to Texas Resilience and Recovery Utilization Management (TRR
UM) Guidelines, the average monthly utilization for this service for
individual and group for each level of care (LOC) is the following:

TRR UM Child and Adolescent Guidelines

LOC Standard

0.5 hour each

1.2 (ind and grp)

3 0.5 hour each
(ind and grp)

4 0.5 hour each

(ind and grp)

YES 0.5 hour each
Waiver (ind and grp)

0.5 hour each

Ye (ind and grp)

SuperiorHealthPlan.com

High Need

3.75 hours each
(ind and grp)

4.5 hours each
(ind and grp)
4.5 hours each
(ind and grp)
4.5 hours each
(ind and grp)

3 hours each
(ind and grp)

TRR UM Adult Guidelines

LOC Standard High Need

1S 1 hour (ind) 1.75 hours (ind)
0.75 hour (grp) 1.25 hours (grp)

5 1 hour (ind) 1.5 hours (ind)
0.75 hour (grp) 2.15 hours (grp)

3 1 hour (ind) 1.5 hours (ind)
0.75 hour (grp) 5 hours (grp)

4 1 hour (ind) 2.5 hours (ind)
0.75 hour (grp) 2.75 hours (grp)

TAY 1 hour (ind) 1.5 hours (ind)

0.75 hour (grp) 5 hours (grp)
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Psychosocial Rehabilitative Services superior

healthplan.

« Psychosocial rehabilitative services are social, behavioral and cognitive
interventions that build on strengths and focus on restoring the person’s
ability to develop and maintain social relationships, occupational or
educational achievement and other independent living skills.

e Procedure code H2017 may be reimbursed for up to 16 units (4 hours) per
treatment day, in any combination, for clients 18 years and older according
to medical necessity.

Individual services provided by RN H2017 15 minutes
Group services H2017 HQ N/A 15 minutes
Group services provided by RN H2017 HQ D 15 minutes
Individual crisis services H2017 ET N/A 15 minutes

SuperiorHealthPlan.com
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Psychosocial Rehabilitative Services

R superior

e This serviceis available to adultsin LOC 3 and 4.

« Accordingto TRR UM Guidelines, the average monthly utilization for this
service for individual and group is the following:

TRR UM Adult Guidelines

LOC Standard

3.5 hours
(ind)

2.25 hours
(grp)

5.75 hours
(ind)

2.5 hours
(grp)

3

SuperiorHealthPlan.com

High Need

7 hours (ind)
8.6 hours (grp)

14.25 hours (ind)
8.6 hours (grp)
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Skills Training and Development > superior

® healthplan

« Skills training focuses on the improvement of communication skills,
appropriate interpersonal behaviors and other skills necessary for
independent living or, when age appropriate, functioning effectively with
family, peers and teachers.

e Please note that skilled training is the ONLY applicable benefit for CHIP.

e Procedure code H2014 may be reimbursed for up to 16 units (4 hours) per
treatment day, in any combination, according to medical necessity.

Service Procedure
Code

Group services for adults H2014 15 minutes
Individual services for child/youth H2014 HA N/A 15 minutes
Group services for child/youth H2014 HA HQ 15 minutes

SuperiorHealthPlan.com
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Skills Training and Development

d superior

e This service is available to childrenin LOC 2, 3, 4, Youth Empowerment
Services (YES) Waiver and Young Child (YC) and adults in LOC 1S, 2, and
Transition Age Youth (TAY).

e Accordingto TRR UM Guidelines, the average monthly utilization for this

service for individual and group is the following:

TRR UM Child and Adolescent Guidelines TRR UM Adult Guidelines

LOC

2,3,4

YES Waiver

YC

Standard

3 hours
each (ind
and grp)
3 hours
each (ind
and grp)
3 hours
each (ind
and grp)

SuperiorHealthPlan.com

High Need

6 hours
each (ind
and grp)
6 hours
each (ind
and grp)
6 hours
each (ind
and grp)

LOC

1S

TAY

Standard

2 hours (ind)
0.75 hrs (grp)

1 hour (ind)
1 hour (grp)

3 hours
each (ind
and grp)

High Need

3.5 hours (ind)
5 hours (grp)

2 hours (ind)
4.25 hours (grp)

6 hours
each (ind
and grp)
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Day Program for Acute Needs A superior

@ healthplan

« Day programs for acute needs provide short term, intensive treatmentto an
eligible person who is 18 years of age or older and who requires
multidisciplinary treatment to stabilize acute psychiatric symptoms or
prevent admission to a more restrictive setting.

e ltis available to adults in LOC 3 and 4.

« Procedure code H2012 may be reimbursed for up to 6 units (4.5t0 6
hours) per treatment day, in any combination, for clients 18 and older.

Adult day program for

H2012 45-60 minutes
acute needs

SuperiorHealthPlan.com
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Targeted Case Management (TCM)

superior
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« Routine case management services are primarily office-based activities that
assist a person, caregiver or LAR in obtaining and coordinating access to
necessary care and services appropriate to the person’s needs.

— Routine Case Management is available to adults in LOC 1M, 1S and 2, and
also to children.

e Intensive case managementincorporates a wraparound approach to care
planning and treatment plan implementation. The wraparound processis a
strengths-based course of action involving a child or youth (20 years of age
and younger) and their family

— Intensive case management is available to children in Level of Care (LOC) 4,
YES Waiver, and YC.

— ltis not available to adults.

SuperiorHealthPlan.com
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Mental Health Targeted Case
Management (MHTCM)

) superior
(, " healthplan.

* An MHTCM reimbursable session is the provision of a case management
activity by an authorized case manager during a meeting with a person who is
authorized to receive that specific type of case management.

 Abillable unitof MHTCM (T1017) is 15 continuous minutes of contact.

* Routine case management and intensive case management cannot be
provided concurrently.

* TCMis not payable when delivered on the same day as psychosocial
rehabilitative services.

e TCMis not payable when the member in admitted to an inpatient hospital.

SuperiorHealthPlan.com
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Routine Case Management superior
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e Accordingto TRR UM Guidelines, the average monthly utilization for
routine case managementis the following:

TRR UM Child and Adolescent Guidelines TRR UM Adult Guidelines

LOC Standard High Need LOC Standard High Need
1 0.5 hour 1 hour ™ 0.5 hour 2.15 hours
2,YC 1 hour 2 hours 1S 0.75 hour 1.25 hours
3 1 hour 6 hours 2 0.25 hour 1 hour

4 2 hours 6 hours

YES Waiver 4 hours 8 hours

Service | Procedure Code | Modifier1 | Modifiera _____lunit ________

Routine Mental
Health Target Case T1017 TF N/A 15 minutes
Management (Adult)

Routine Case
T1017
Management TF HA 15 minutes
(Child and
Adolescent)

SuperiorHealthPlan.com
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Intensive Case Management superior
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e Accordingto TRR UM Guidelines, the average monthly utilization for
intensive case managementis the following:

TRR UM Child and Adolescent Guidelines

LOC Standard High Need
4 4 hours 8 hours
YES Waiver 4 hours 8 hours
YC 3.75 hours 6.25 hours

Intensive Case

Management

(Child and T1017
Adolescent)

TG HA 15 minutes

SuperiorHealthPlan.com
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Commonly Used Modifiers

superior
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bodrerJowsoipion

HA

HQ
95

FQ
ET

D

TF

TG

SuperiorHealthPlan.com

Individual services for child/youth

Group services

Delivered by synchronous audiovisual technology

Delivered by synchronous telephone (audio only) technology

Individual crisis services
Services rendered by Registered Nurse (RN)

Routine Case Management

Intensive Case Management
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Included in Reimbursement Rate @superior

healthplan.

The following activities are included in the Medicaid MHR services rate(s)

and will not be reimbursed separately:

Developing and revising the treatment plan.

Staffing and team meetings to discuss the provision of MHR services.
Monitoring and evaluating outcomes of interventions.

Documenting the provision of MHR services.

A staff member’s travel time to and from a location to provide MHR services.
All services provided within a day program for acute needs.

Administering the uniform assessment to persons who are receiving MHR
services.

The following activities are included in the TCM rate and will not be

reimbursed separately:

Documenting the provision of TCM services.

Ongoing administration of the Uniform Assessment to determine amount, duration
and type of TCM.

Travel time required to provide TCM services at a location not owned, operated or
under arrangement with the provider.

SuperiorHealthPlan.com
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Billing Reminder

d superior

Reimbursement of the following services is limited to certain diagnosis
codes as outlined in the TMPPM Behavioral Health and Case Management
Services Handbook (PDF). Those diagnosis should be placed in

the PRIMARY (first) position. Failure to place the diagnosis code in the
correct position may result in a denial of the claim.

Service Category Procedure Codes
Medication Training and Support [H0034

Day Program for Acute Needs H2012

Skills Training and Development |H2014

Psychosocial Rehabilitation H2017
Services

Mental Health Targeted Case 11017
Management (MHTCM)

SuperiorHealthPlan.com
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Claims Filing superior

f‘(, healthplan.

« Claims must be filed within 95 Calendar Days from the Date of Service
(DQOS).

« A provider may submit a corrected claim or claim appeal within 120 Calendar
Days from the date of Explanation of Payment (EOP) or denialis issued.

e Providers should include a copy of the EOP when other insurance is involved.

e« Claims must be:

— Completed in accordance with Texas Medicaid & Healthcare Partnership (TMHP)
billing guidelines.

— Filed on ared CMS 1500.This form can be located on Superior’s Forms webpage.

— Filed electronically through a clearinghouse.

— Filed directly through the Superior’s Secure Provider Portal.

e 24 (1) Qualifier ZZ, 24J(a) Taxonomy Code, 24J(b) National Provider Identifier
(NPI) are all required when billing Superior claims.

SuperiorHealthPlan.com
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Submitting Claims superior

healthplan.

« Electronic submission: Superior's Secure Provider Portal.

« Electronic Claims:
— To view a list of Superior’s Trading Partners, visit Superior's Billing and Coding
webpage.
— Superior Emdeon ID: 68068
e Paper Claims - Initial
Superior HealthPlan Behavioral
Health Claims

P.O.Box 6300
Farmington, MO 63640-6806

e Paper Claims —Appeals and Corrected Claims
Superior HealthPlan

Behavioral Health Appeals
P.O.Box 6000

Farmington, MO 63640-3809

SuperiorHealthPlan.com
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Corrected Claims vs. Appeals ) superior
& healthplan.

e« Corrected Claim

— Acorrected claimis aresubmission of an original clean claim that was
previously adjudicated and included all elements necessaryto process
the claim, but one or more elements included in the original claims'
submission required corrections.

e Claim Appeal

— Aclaimthat has been previously adjudicated as a clean claim and the
provideris appealing the disposition through written notification with
supporting documentation to Superior.

SuperiorHealthPlan.com
63



Claims Filing Deadlines ) superior

* First Time Claim Submission
— 95 days from the Date of Service

* Adjusted or Corrected Claims
— 120 days from the date of EOP or denial is issued

 (Claims Reconsiderations and Appeals
— 120 days from the date of EOP or denial is issued

SuperiorHealthPlan.com
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Behavioral Health Care Management superior

e Superior has experienced Registered Nurses (RNs), Licensed Professional
Counselors (LPCs) and Licensed Clinical Social Workers (LCSWs) who can
assist members in coordinating all aspects of their care.

e Care management services are available for any members.

¢ | evels of care managementinclude:

— Care Coordination - Lowest level; mostly short-term needs, social
assistance, stable chronic conditions.

— Care Management - Intermediate needs; may require additional time or
resources to ensure member’s needs are addressed.

— Complex Care Management - Significant illness burden and complexity;

members require longer term, ongoing assistance to address care gaps and
service needs.

SuperiorHealthPlan.com
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Service Coordination superior

@ Featthplan

e Superior’s Service Coordination department can assist with:

— Case management services and assistance with scheduling outpatient
appointments.

— Face-to-face visits with enrollees in inpatient settings.

— Assisting inpatient facilities with discharge planning.

— Assisting with 7-day follow-up.

— Providing licensed clinicians that are available for enrollees with greater needs.

— Assisting enrollees with obtaining resources in their area.

SuperiorHealthPlan.com
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Utilization Management superior

22 healthplan

i

e Superior’s Utilization Management departmentis made up of licensed
counselors who can assist with:

— Monitoring the delivery of services through retrospective review.
— Giving feedback on quality of care and compliance concerns.

— Assisting with questions regarding the TRR UM Guidelines and the Texas
Administrative Code (TAC) requirements of MHR and TCM.

SuperiorHealthPlan.com
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Provider Services B superior

healthplan.

e Superior’s Provider Services department can assist with:
— Questions on claim status and payments
— Assisting with claims appeals and corrections

— Finding Superior network providers

« For claims-related questions, please have your claim number, TIN and
other pertinentinformation available as HIPAAvalidation will occur.

e Contact Provider Services, Monday - Friday, 8:00 a.m.-5:00 p.m. (8:00a.m.-6
p.m. for STAR Health) CT:

* 1-877-391-5921

SuperiorHealthPlan.com
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Provider Engagement 3 superior

healthplan.

e Superior has a dedicated team to assist Behavioral Health Providers across
Texas

« Superior’s Behavioral Health Provider Engagement Team can assist with:
— Face-to-face orientations

— Secure Provider Portal Training (PDF)

— Meetings to review ongoing operational trends
— Complexissue resolution

— Reach us at PR.BH@SuperiorHealthPlan.com

SuperiorHealthPlan.com
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Questions and
Answers
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Annual Attestation Process 3 superior

&2 healthplan.

* Organizations who wish to provide MHR/TCM to Superior members for the
following SFY must submit an attestation packet with required
documentation during Superior’s open attestation period.

* Attestation packets must be submitted annually for review between May
1 and July 1 of the calendar year, Superior will complete their review by
August 15 of each year.

* This packet must be completed in its entirety and submitted to Superior no
later than the close of business on June 30 using one of the following
methods:

* Email: MHRTCMAttestations@SuperiorHealthPlan.com

* Fax: 1-866-224-3339
* Mail: ATTN: Superior Credentialing - 5900 E. Ben White Blvd. Austin, TX 78741

Providers who do not submit attestations timely or submit incomplete

attestation packets will no longer be able to deliver MHR/TCM services after

August 315tto Superior members.
SuperiorHealthPlan.com

72


mailto:MHRTCMAttestations@SuperiorHealthPlan.com

Provider Representative B superior

healthplan.

« Superior’s field staff can assist with:
— Face-to-face orientations

— Secure Provider Portal Training (PDF)

— Office visits to review ongoing trends

« Superior Provider Representative offers targeted presentations depending on the
type of services you provide.

— To find their contact information, please visit Find My Provider Representative
webpage.

SuperiorHealthPlan.com
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