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Integrated Behavioral Health Program Changes
Frequently Asked Questions
For BCBSOK Providers Only

What is the integrated Behavioral Health program?

The integrated Behavioral Health program is a portfolio of resources that helps Blue
Cross and Blue Shield of Oklahoma (BCBSOK) members access benefits for behavioral
health (i.e., mental health and substance abuse) conditions as part of an overall care
management program. BCBSOK’s integrated Behavioral Health program aims to support
behavioral health physician and other professional providers in better assessing the needs
of members who use these services and engage them at the right time in the right settings.

The goal of the integrated Behavioral Health program is to support early identification of
members who could benefit from co-management of behavioral health and medical
conditions. This service delivery model may result in improved outcomes, enhanced
continuity of care, greater clinical efficiency and reduced costs over time.

What program changes are expected?

Effective January 2011, members will be responsible for requesting preauthorization for
all covered behavioral health services provided by behavioral health physicians and other
professional providers and facilities.” A preauthorization request should be submitted
before an inpatient/partial hospitalization admission or the first outpatient service/visit.
All services must be deemed medically necessary as outlined in the member’s benefit
booklet. You may request preauthorization on behalf of the member, but the
responsibility lies with the member.

Please note:

e Preauthorization requirement changes will not be in effect until the member’s group
renewal.

e Behavioral health and substance abuse services for BlueLincs HMO members will
continue to be delivered by Magellan Health Services’ provider network.

o Behavioral health services for Federal Employees Program (FEP) members will be
administered by BCBSOK.

o Employee Assistance Program (EAP) behavioral health services for all members will
continue to be administered by Magellan Health Services.

All program changes comply with the regulations of the Mental Health Parity and
Addiction Equity Act (MHPAEA) of 2008 and Interim Final Rules (IFR) of 2010.

" Members will also be responsible for requesting preauthorization for all autism treatment
services by calling the Customer Service humber on the back of the member’s ID card.

What is the integrated Behavioral Health program within the Blue Care Connection
program?

BCBSOK has further integrated behavioral health care management with our Blue Care
Connection® (BCC) medical care management program to provide better care
management services across the health care continuum. BCC offers personal attention,
resources and support of members’ healthy behaviors and improved outcomes.
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Individuals with behavioral health conditions may suffer from medical conditions that
can worsen their behavioral health conditions, limit their responses to treatment and even
shorten their life span. Individuals with medical problems may also experience behavioral
health issues that can mimic medical symptoms, interfere with treatment and cause
treatable medical conditions to become chronic physical problems. Health care experts
realize that people with co-existing behavioral health and medical concerns can benefit
from early recognition and treatment of both conditions for maximum results.

The integration allows our clinical staff to assist in the early identification of members
who could benefit from co-management of behavioral health and medical conditions. It
may result in improved outcomes, enhanced continuity of care, greater clinical efficiency,
and reduced costs over time.

Using state-of-the-art technology, independently licensed behavioral health professionals
will help covered members navigate the health care system and may also refer members*
to other BCC care management programs, as needed. BCC programs are designed to
identify and help close potential gaps in care through evidence-based and member-
focused approaches to health care and benefit decisions.

* Members experiencing inpatient hospitalization, complex or special health care needs or who
are at risk for medical complications may be referred to BCC programs through a variety of
mechanisms such as predictive modeling, claim utilization, inbound calls, self-referrals, and
physician referrals. If members do not have BCC as part of their group health plans, they will not
be referred to other BCC programs.

What is preauthorization?

Preauthorization involves submitting a request to the Behavioral Health Unit for a
determination of whether the requested service or treatment meets the definition of
medically necessary care under the member’s policy certificate and/or benefits booklet
and/or summary plan description.

Approval of services is not a guarantee of payment of benefits. Payment of benefits is
subject to several factors, including, but not limited to, eligibility at the time of service,
payment of premiums/contributions, amounts allowable for services, supporting medical
documentation and other terms, conditions, limitations and exclusions set forth in the
member’s policy certificate and/or benefits booklet and/or summary plan description as
well as the preexisting condition waiting period, if any.

Are there any changes to preauthorization requirements for behavioral health
services?

Members will be responsible for requesting preauthorization for all covered inpatient,
partial hospitalization and outpatient behavioral health services provided by behavioral
health physicians and other professional providers and facilities. Members should request
preauthorization with BCBSOK before an inpatient/partial hospitalization admission or
the first outpatient service/visit. All services must be deemed medically necessary as
outlined in the member’s benefit booklet.

You may request preauthorization for outpatient behavioral health services on behalf of
the member. There are no changes to preauthorization requirements for inpatient
behavioral health services.
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A member’s family member may also request preauthorization on behalf of the member.
BCBSOK will comply with all federal and state confidentiality regulations before
releasing any information about the member.

Members may receive authorization for up to 10 outpatient visits to any behavioral health
physician(s) or other professional provider(s) without the need to submit medical
records/Outpatient Treatment Request (OTR) forms. For example, if a member sees, on
an outpatient basis, one behavioral health physician or other professional provider three
times, another six times and a third once, these visits represent the total first 10 outpatient
visits. We encourage you to coordinate care with all behavioral health physician(s) or
other professional provider(s) the member may be seeing/have seen.

All outpatient behavioral health visits scheduled after the first 10 visits will require you to
submit an OTR form for BCBSOK to evaluate if the requested services are medically
necessary as outlined in the member’s benefit booklet. The OTR form can be submitted
at any point prior to the 11" visit. You can call BCBSOK with the required information
using the number on the back of the member’s ID card.

Outpatient behavioral health services can include:
e Intensive outpatient programs

e Outpatient office visits

e Group therapy

Inpatient behavioral health services can include:

e Acute inpatient treatment

e Residential treatment center programs -- Residential treatment centers are only
considered inpatient behavioral health services for those groups whose health plans
include coverage for these treatment options.

Members who do not request preauthorization for inpatient behavioral health treatment
will experience the same benefit reductions that apply for failing to preauthorize for
inpatient medical services. There will be no benefit reductions if members fail to request
preauthorization for outpatient behavioral health treatment. However, BCBSOK may
request clinical information from the behavioral health physician or other professional
provider to determine if the requested services are medically necessary prior to claim
adjudication. The member may be financially responsible for services that are deemed
medically unnecessary.

6Q. How do members request preauthorization for behavioral health services? How will
members be notified that they need to preauthorize? How does the behavioral
health physician or other professional provider know that the member has been
authorized for care?

6A. Members can call the phone number on the back of the member’s ID card'" to request
preauthorization for covered inpatient, partial hospitalization and outpatient behavioral
health services provided by behavioral health physicians and other professional providers
and facilities. Members should request preauthorization with BCBSOK prior to an
inpatient/partial hospitalization admission or before the first outpatient service/visit.

You may request preauthorization on behalf of the member by calling the number on the
back of the member’s ID card.
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A member’s family member may also request preauthorization on behalf of the member.
BCBSOK will comply with all federal and state confidentiality regulations before
releasing any information about the member.

If a member receives outpatient behavioral health visits without preauthorizing, a letter
will be sent notifying the member that outpatient preauthorization is required once the
claim has been submitted. This letter will also provide instructions for requesting
preauthorization.

Once a preauthorization determination is made, the member and the behavioral health
physician or other professional provider will be notified of the authorization, regardless
of who initiated the request.

The phone number for requesting preauthorization will not change, making this an easy
transition for members and behavioral health physicians and other professional providers.
Members and behavioral health physicians and other professional providers can use the
same number for requesting preauthorization, contacting customer service and more.

" Members will be issued new ID cards upon their group’s renewal that will outline the
preauthorization process if the process is not currently listed.

Will the behavioral health physician or other professional provider be reimbursed
for outpatient services rendered if the member does not call for preauthorization?
BCBSOK may request that you submit clinical information to determine if the outpatient
services requested meet the medical necessity definition under the member’s benefit plan
prior to claim adjudication. The member may be financially responsible for services that
are deemed medically unnecessary.

What clinical screening criteria is used?
Generally, our licensed behavioral health clinicians use the Milliman Behavioral Health
Guidelines or BCBSOK Medical Policies as clinical screening criteria.

How do members find a behavioral health physician or other professional provider?
Members can select an independently contracted network behavioral health physician or
other professional provider in their area by using the online Provider Finder®, located at
bchsok.com and selecting Find a Doctor. Members can also call the number on the back
of their ID cards to request assistance from a behavioral health advocate in finding an
independently contracted network behavioral health physician or other professional
provider.

How will future information about the integrated Behavioral Health program be
communicated?

Updates about the integrated Behavioral Health program will be communicated in the
News and Updates section on bcbsok.com/provider and in Network News.



