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Objectives

A Overview of Billing Codes and Modifier requirement used by
MBHP

A Verifying Member Eligibility

A Accessing ProviderConnectSM

A Claim Submission for MBHP

A Contact Information

A Questions




Overview of Billing Codes and Modifier
Requirement

A Two federal HCPCS codes, along with three modifiers, will be
used to denote Residential Rehabilitation Services (RRS).
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HCPCS Code
and Modifier

HO019

HO019-HF

HO019-HA

HO019-HR

HO0019-TH

RRS Service Coding

Population

Adult

TAYYA

Youth/
Adolescent

Family

Pregnant
and Post-
Partum

Description

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Transitional Age Youth and Young Adults)

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Youth)

Behavioral health; long-term residential (honmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Families)

Behavioral health; long-term residential (nonmedical, nonacute) care
in a residential treatment program where stay is typically longer than
30 days; without room and board, per diem (Residential Rehabilitation
Services for Pregnant Women)



Other Information

A The Residential Rehabilitation Performance Specifications and
Medical Necessity Criteria can be found on our website,
www.masspartnership.com.

A The MBHP Benefit Service Grid, which is also available on our
website, www.masspartnership.com, is a useful tool for billing
guestions such as acceptable place-of-service codes, covered
diagnoses, etc.

A For Members with third party liability, the primary insurer must
always be billed first in order to obtain an Explanation of
Benefits (EOB). That EOB from the primary insurer indicating
that the service is not a covered benefit must be submitted with
the claim to MBHP.
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Verifying Member Eligibility

Massachusetts Behavioral Health Partnership

a Beacon Health Options company



MassHealth Eligibility Verification System

A Per provider contracts, MBHP providers are required to verify
Member eligibility on every date-of-service.

A Member eligibility is verified through the MassHealth Eligibility
Verification System (EVS), accessed through the MassHealth
Virtual Gateway, www.mass.qgov( sear ch for navir
| ogi no) .

A Once logged in to the Virtual Gateway, providers can access
the Provider Online Service Center (POSC), where EVS is
located.

A MBHP providers receive a Data Collection Form in the New
Provider Welcome Packet. That form must be filled out and
mailed/faxed to MBHP, and MBHP will send it to MassHealth.
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MassHealth Virtual Gateway

Executive Office of Health and Human Semvices - Virtual Gateway

(328 Virtual Gatewa
S y

) Virtual Gateway Customer
Welcome to the Virtual Gateway Service

Login Monday through Friday
8:30 am to 5:00 pm

800-421-0938 {& (Voice)
617-847-6578(TTY for the

Username
deaf and hard of hearing)

Poccarond (Case sensitive)

Login

Forgot Password
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Provider Online Service Center

Homepage of POSC.:

Health and Human Services Mass. V//\/”*
=11 | l T
Septemberis, 2015 IR consumers [ ProviDERs | ResearcHers | covernment [
44 Collapse Services » Mass.Gov Home » State Agencies » State Online Services
B Provider Services E ider Online Service Center B B News & Updates  (E[F]E
s Home MassHealth Provider Online Service Center 2
> Man i

Authorizations

> Pharmacy Prior Authorization

> Manage Correspondence
and Reporting

> Manage Members

> Manage Claims and
Payments

> Manage Provider Information

The Provider Online
Service Center gives you
the tools to effectively
manage your business with
MassHealith electronically.

W Use these services to
. enroll as a MassHealth Bl pubiications ZE
-~

> Administer Account : :
s Reference Publications Z# provider, manage your . Provider Forms 2
3 profile information, and . Provider Bulletin

3 ‘EHR A0S0 Dt w submit and retrieve . Transmittal Letters

transactions. . Provider Manual
. MassHealth Proposed

Enter data directly and Regulations | |
modify individual M ~|

transactions (ie. claims
submission, eligibility verification, MMQ, Prior Authorization, Pre-Admission Bl Related Links EEE
Screenlng. Referrals, and EHR Incentive Program). EOQHHS Pricin

Regulations
. Virtual Gateway
. MassHealth

. Center for Health
Information and Analysis

View your notifications, contracts, reports, metrics, and financial data.
Download most MassHealth forms and publications.

You will need a Username and password to access many of the services listed
on the left. If you are currently a MassHealth provider but do not know your
Username and password, please contact the Customer Service Center at
1-800-841-2900 (2.
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MassHealth EVS

A Finding Member Eligibility
Information

ACl ick on

AThen 0

AThen 0

Veri fy

Eligibility

Me mb

> Home

> Manage Service
Authorizations

> Pharmacy Prior Authorization

> Manage Correspondence

ﬁManag\Memﬂi_ﬂg

Manage Members
> Manage Claims and
Payments
> Manage Provider Information
> Administer Account
> Reference Publications

> EHR Incentive Program




MassHealth EVS (continued)

B verity Member Eiigibiity =E?]

A Search criteria
A M M IS/SS N/ Please select your Provider

Provider =  1548385057-110031899B-MASSACHUSETTS BEH HL-150 FEDERAL STFL 3|~ |
or Name and DOB i =

To identify the member, please enter the Member's ID, or Social Security Number, or the Member's name, date of birth and

A One month maximum  gencer

A Can go baCk up to Member ID found on the Mass Health card
four years SSN or Other
Agency ID
AUnabIe to Search ............................... OR: "= xrerrrrrrrsnsnnnananananns
Member Last Member First
fUtUI'e dateS Name Name
Date of Birth E Gender ’TI
Please enter "From Date of Service” or date of service range within a 31 calendar day span:
From Date of To Date of
Service * 0971672015 E Service m




MassHealth EVS (continued)

B (=)= ?]

Member Information Eligibilit

Member Eligibility

Tracking # Time Stamp
Provider NPV/ID

A CIle on Member ID Date of Birth

Member Name

ﬁ E I | g | t SSN or Other Agency ID

Gender

Member Address

Phone Day
Night

If you require assistance or support related to this request, please contact Customer Support at 1-800-841-2900 {£.

Close Perform Another Eligibility Check




MassHealth EVS (continued)

A Click on B i L

Eligibility
AiDat e Ra n (EErEmr
. . N Click on the Date Range to view Eligibility information for Member ID
expand information

Date Range Eligiblity Status
= 09/16/2015 09/16/2015 MASSHEALTH STANDARD

The information below refers to the MASSHEALTH STANDARD coverage for 09/16/2015 to 09/16/2015.
Eligibility Restrictive Messages

246 / 246 EXEMPT FROM COPAY ON PHARMACY SERVICES UNDER 130 CMR

Restrictive 450.130(D).

Messages
186 / 186 EXEMPT FROM COPAY ON NON-PHARMACY SERVICES UNDER 130 CMR
450.130(D).

A LOOk for M B H P List of Managed Care Data (if PCC)
to CO nfl rm ellg I bl I Ity Legal Name Site Name Site Phone Date Range

List of Behavioral Health

Provider Name NPI Provider Phone Date Range

MASSACHUSETTS BEH HLTH PRT 1548385057  (s00) 4950088 (&2 09/16/2015 09/16/2015




Accessing ProviderConnect

Massachusetts Behavioral Health Partnership

a Beacon Health Options company



Registration

e
beac)on

health opt

sﬂeclaj Satup:
ProviderConnect Online Services Account Request Form Anditional Usar Account
[] super User Accound

[Jwmttary oneSource
[OHortzon Behavioral Healih

Provider, Practice or Facility Mame

Beacon Health Options Assigned ID Maticnal Provider ldentifier (NP1}

Provider, Practice or Facility Tax |Ds to be associated to this online account. If more than one, please list all

Address
City State Zip Code
1 L ]
Telephone Mumber Fax Murmber
Please check which Online Provider Services options you are regueasting: automatically Includad
+ Eliglbl npry
-+ Clalm
O Blectronic Batch Claims (837) 0O 277CA Acknowledgement File + Authorization Inguiry
O Direct Claims Submissicn 0 990 Acknowledgement File + Provider Summary Vouchers
Prowider has retained a 3™ party Billing Agent or Cleannghouse to submit claims on their behalf. O Yes d Ne

(Ofher than office staff) (f yes, please complete the Billing Intermediary Authorization Form)

Depending on the state in which you are practicing, you may need multipls logins created to ensure the claims are processed
accurately (e Medicaid vs. Commersial). F you intend to submit batch transactions for one of the states below please mark the

appropnate box:

Colorago, batch clalms for Colorado Medicald clients OYes 0O N0 T Both
Kansas, batch clalms for Kansas Medicaid or AAPS Block Gramt dlents? OYes 0O Mo 0 Eoth
Maryland, batch claims Maryland EHA cllemts? OYes O HNo O Both
Massachusetls, balch claims for Massachuselts Behavioral Health Partnership (MBHP)? OYes 0O Mo 0 Eoth
mnmﬁmmmmﬁmmmm* OYes 0O Mo 0 Eoth
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