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Provider Registration

« All CBAS providers rendering service to CalOptima members
must be registered in our system in order for authorization
reguests to be processed, and most importantly, to receive
payment.

* To register, visit the “For Providers™ page at www.caloptima.org
and click on “Register As A Provider With CalOptima” or click on
the link below to begin your registration:
http.//www?2.caloptima.org/providerregistration/
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Eligibility Verification

« When: Verify eligibility prior to rendering services

« Why: To ensure that services rendered to member is
reimbursable by CalOptima
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Eligibility Verification

How:

State Eligibility Verification | Description
Systems

Automated Eligibility
Verification System (AEVS)
(800) 456-2387

Point-of-Service (POS)
Device

Medi-Cal Website
https://www.medi-
cal.ca.goVv/eligibility/login.asp

This system returns a Medi-Cal Eligibility Verification
Confirmation number (EVC).

This device offers a hardcopy printout of the
member’s Medi-Cal eligibility as confirmation.

Providers may verify member eligibility on the Medi-
Cal website. Providers must have a Personal
|dentification Number (PIN) to access this system. |If
you do not have a PIN, please contact the POS Help
Desk at 1-800-541-5555.
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Eligibility Verification

How:

CalOptima Eligibility Description
Verification Systems

CalOptima Link* CalOptima’s provider web portal allows provider to
check eligibility, view member information, view
claims status and submit authorization requests.

CalOptima Interactive Voice  Providers can call the IVR to obtain eligibility
Response (IVR) System iInquiries for all CalOptima members. You will need
to enter the member’s 9-digit Client Identification
(800) 463-0935 K
e Ty R Number (CIN) and for letters use the # key as

follows:
A—-press 1 C —press 2 D —press 3
E—press4 K —press 5 F—press 6

*Providers must set up an account to use CalOptima Link. To request a username and password, click:
CalOptima Link Reqistration. Please allow 2 — 3 days after registering to receive username and password

. [@. CalOptima
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http://www.caloptima.org/en/Providers/ClaimsAndEligibility/CalOptimaLink.aspx

CalOptima LINK: Dashboard

Providers may verify eligibility two ways:
1. Directly on the Dashboard
2. Using the Eligibility Tab on in CalOptima Link

%h_ (*) CalOptima

Better Tegather WL o @ &
Dashboard Edit Profile Eligibility Referrals H Claims Lab Registry Training Select Skin: Blue - 7 HELP
january 16, 2012 |
Welcome Cerecons !
Eligibility Highlights Eligibility Lookup ~ Referral Alerts =
Submit Online You do not have any assigned membership. 1 Search for members by Member Code or SSN: You do not have any new referral alerts from the previous

Clinical Alerts “

) Referral Stats 3
View Referrs Since you do not have any assigned membership, you
Alerts _ - ‘ igibility:

cannot view Clinical Alerts. Or enter up to 5 Member Codes to check for eligibility @ Outstanding Referrals: 6 total, 6 unread
Submit Online <8 Denied Referrals: 11 total, 11 unread
Claims
I:I ‘ Referrals Approved MTD: 2 total, 2 unread

Upload Claim {1 Referrals Approved YTD: 2 total, 2 unread
Batches Go
e ¥ Eigble ¥ 1Ineligible ¢ Non-Existent Case Highlights B
Claim Batches You do not have sufficient permissions to view this
—_— Group Information = information.
Lab Reqgistry Announcement: Last Updated:

Click here to view

Documents Posted
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CalOptima LINK: Eligibility Lookup Screen

The Eligibility tab allows searches using member’s names,
birth date, Social Security Number, etc.

) CalOptima

. L
‘-l-r Baftas Togather 6 L ) \@‘— L i:-'l_

Referrals Claims Lab Reqgistry

Dashboard Edit Profile Eligibility

January 16, 20132

Eligibility Lookup

Enter either part or all of the inforrmation for the member you would like to retrieve.

Submit Cnline

Referrals Health Plan Code: All - -.E-,) Location: 2l - "jr“'
Views Referral First Name:- | | Last Name: | |
Alerts

Member ID: | | HIC#/SSN: | |
Submit Online Provider ID- | | Birth Date: | |

Cmm ¢ dd / yyyy)

Claims

Upload Claim Submit | Reseat

Batches

Training
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CalOptima LINK: Member FaceSheet Screen

Member FaceSheet displays member’'s demographic
iInformation, eligibility information, referral data, claims data,

and links to member’s eligibility history.

(B cerecons]

oY
Dashboard Edit Profile Eligibility Referrals Claims Lab Registry Traini q Select Skin: Bue - (% HELP
aiary 16, 2012 FaCEShEEt fﬂr a Clasce Member Information Screen | Mamber Hisbory | Rafar Patient I Print |
Member Search |
Submit Online  Search for Mambars by PatientID, Frst or Last Name, HIC#/55M Search for members asa PCP Search
Referrals
Membsr Information ]

View Referral Demodgrapehic Information: Elgibility Details:
Alerts Haame: Mhenber 10 By Member & Ebgible

Locathn Mame:  Monanch Family sealthCare, Shared Rick Medi-Cal - Banefit Option: SRGEEMC
cobmitonine 0TS wiscion viEN, ca s26s1300s S Femaié Haalth Plan Mame: Madi-Cal Benafit Option Description: Monarch Family He...
Clairns Phone: Date Of Birth:  09/03/1953 (Age : 50)  Elfective Date:  04/16/2011 HIOC Risk Score: WA

E-Mall In: HICH/ SSM: PCP ID: PCP Namses: Sergia Rodas

Upload Clakm Ethnicity: Smoking Status: Hospital: Torm Date:
Batches Medical Practice:  Caming Healh Conter

Plan Eff Date - i Langpusps - Spoken: English |
Subrmitied Term Date: 04/16/2011 - Currant Spoken) Written: Written: Engligh
i Adelitional Phone: Copay:

i ther Insurance

Share of Cost: Inf tion:
Lab Registry AlD ,

Category/Code: ghird and Dissbled &0 Medi-Cal Issue Date:
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Authorization Work Flow

CBO
Referral

\

—
Physician
Referral

b\

4 —

Nursing Facility
Referral

S —
Hospital
Referral

Y\
Individual
_Heferral

.

pr—

Family- -
Referral

F

CBAS Provider
Referral

Required Expedlted
Referral Path
_—_

o Standard -

Referral Palh
—_—

/" Health plan %\

%+ Plan receives regquest for

Assessment

by completing F2F

%+ Plan-refers member to

Center for IPC & LOS-
\ Recommendaticn

_ +» Ptan Determines Eligibility

assessment using CEDT
within 30 calendar days

=

_/

\

<+ Multi-disciplinary team
performs MDT assessment

* Prior Authorization with IPC
& Level of Service
Recommendation created
and sentto Plan

plans and Centers share
. dataforroutine and
expedited requests

' CBAS Center
~ & CBAS $ervices begin

h

F

13

/ CBAS Center ‘%\C

_/

% Plan Adjudicates Prior
Authaorization with IPC &
Level of Service
Recomwmendation
within 5 days for standard

Health Plan

review and 3 days for an
expedited review

7\
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CalOptima PA Process for CBAS Services

14

1.

2.

3.

4.

New Member Process

CEDT Process

Expedited Process

Reassessment Process
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CBAS New Member Flow Process #1

Turn around time from tar o process f end s 14 caendar days

CalOptima CBAS Process — Point of Inquiry to Scheduling of Face-to-Face

Inguiry

- B0
-FPhysician
-MNursing Facility (E)

i

CalOptima sends
acknowledgerment
letter to member and
regueaestor within S
business days from
receipt of irncuir

member within S
businaess days

CalOptirma
contacts

L

| Unable to reach ‘

member in first
attempt

-

CalOptima makes 2
additional attempts wvia
telephone

Al amempt (Wittan
letter to member and
requestor — 14 *

=5 identified

Successful attempt

CalOptima receives
request for inguine

l

-Hospital (E)

= Indiwvidual

- armily

-CEAS Provider

and applies
eligibi

Ty

CalOptima reviews inguiny
re-screen

- Medi-Cal Eligible
|- =18 years ol
- Network Status

Kaisar Maembers are sent directly to

Aas screeni

met?

e

Successful
contact

+

CalOptirmea
= Coordinates
face to face

criteria beasn

CalOptima sends

appointmeant confinmation
letter to member and

requestor

CalOptima SWV sends notification of
case closure to member and
requestor

L

Conduct face-to- -
face per process

Kaisar for further procesing

CalOptima sends to membeaer and
requestor acknowledgment/notfhication
of non-eligible status

Yes Refaerral to CBAS
- Center for MDT
and ICFP

Meetls Cniteria

MNOA L ettaer with
Appeal Rights to
member amd
requeaestor

~
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CBAS New Member Flow Process #2

CalOptima CBAS Medi-Cal Eligibility and Authorization Process — New CBAS Members

O btain Face-
to-Face
assessment

Seaend approved
authonzation for
Comprehensive
multidisciplinanry
evaluation

-

Obtain history
and physical
exam info from
Pphysician

W CIDVET

T B

Member of Center

Inter-Disciplinanry

Team conducts 3-

day initial
assessment

L 4

Individual Plan of Care
aPc)

—

Center submits IPC and
authorization request
for CBAS services to

CalOptimma
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I Approves within S days I

1

CBAS Center provides
services as authornzed

Center
jis]

Health FPlan

submits claims

LR R N

Medical Director
RN

Physical Therapist

Activities Director

Program Director

Social Worker

Occupational Therapist

Speach Therapist (as neadeaed)
Psychiatric Clinician (as nesded)
Registered Dietitian (as neadad)
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Inquiry Request Form

° . For CalOptima Use Only For CalOptima Use Only
[@ CalOptima REFERENCE NO: Status: [] Approved as Requested []Denied

[ Approved as Modified [ Deferred
P.0. BOX 11045

OFANGE, CA 91556

Phone No. (855) 227-1314
Email: chasteam i caloptima.ors

Benefit Inquiry for Community Based Adult Services (CBAS)
[0 Routine Request Fax Number: (714) 481-6423 [] Expedited Request Fax Number: (714) 481-6422

SECTION I

Patient Name: OM OF p.0oB. Age:
e Tira

Mailing Address: City: Zip: Phone No:

Social Security #: CINMedi-Cal &

SECTION II If CBAS Center Inquiry, NPI:

Requestor Name:

Telephone Number: Email:

Address:

Relationship to Patient:

SECTION III SECTION IV

Information Regarding Patient’s Need for Services: | Additional Comments:

For CalOptima Use Only:

Signature: Date: Phone Number:

06.26.2012 jariu

. [@. CalOptima
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CBAS Eligibility Determination Tool (CEDT)

« CalOptima is responsible for completion of CEDT per DHCS
requirements.

« Current CEDT form is in process of being revised by the State.

« CalOptima will have various providers able to complete the
CEDT dependent on member choice and location.

* Once eligibility is determined CalOptima will notify the CBAS
center of authorization to complete a multidisciplinary team
assessment and IPC.

I @, CalOptima
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Expedited Process

* Nursing Facility or Hospital identifies a potential need for
expedited CBAS Services in the discharge/transition plan and
provider submits a request for inquiry.

« Expedited process is “New Member” process with a tighter time

frame.
» Plan must complete F2F within 5 business days

» Approval or denial of CBAS eligibility communicated within 1 business
day of the decision.

» Member has right to choose center.
» Once approval issued the normal CBAS process occurs.
« CBAS Team schedules F2F at the Nursing Facility or Hospital
with member/family immediately

I @, CalOptima

Better. Together.
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Reassessment Process

Every 5 months or

w/a change of Level
Center updates of Service (LOS)
Individual Plan of Care
(IPC)

I Reauthorizationl I LOS change I

Center submits updated Center submits updated
IPC and authorization IPC and authorization

request for Lewvel of request for Level of

Service (LOS) to Health Service (LOS) to Health
Plan Plan

-w
= Physician office Obtt:_l gal.:caece—
review w/
CEDT
I Denies I-—I
Obtain Face-
to-Face Health Plan -
rewview wi -
CEDT
Cdnies |
LOS
down

I Approves within 5 days I

Flow Sheets (daily)
Progress Notes
Quarterly NMotes

M.D. Communications

CBAS Center provides
services as authorized

Center submits claims
to Health Plan

[@, CalOptima
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Case Management Definition

« Case management is the coordination of care and services
provided to members who have experienced a clinical event or
diagnosis that requires an extensive use of resources or
services to facilitate appropriate delivery of care.

. @, CalOptima
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Case Management Triage Process

-

Eligibility
reviewed
Member COD/
CCN? Assign to
I Health
Yes \ No Network
Liaison for
referral to
Health
Network Case
Manager

N

Aids
Cancer with Mets
High Utilization with Multiple Chronic Conditions
Multiple Chronic Conditions with Social Issues Yes
Active Transplant
Spinal Cord Injuries
Serious Trauma

[@, CalOptima
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Case Management Process

Member specific
educational material
mailed to member

_

CM implements
care plan and sets

follow up timeframe

Member specific
educational material
mailed to member

)

If MA unable to
resolve issue/issue
is clinical, refer to
Care Coordination

Case is closed
when all CM
goals are met

CM implements care
plan and sets follow
up timeframe

Case is closed
when all CM
goals are met

24
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Referral to Case Management

25

 Members can be referred for case management via:
« Emall to cmtriage@caloptima.org
» Fax to (714) 338-3192

« Contact Ann Raney, Mgr, Case Management at (714) 246-8469

. @, CalOptima
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Billing Codes

27

H2000

S5102

171023

Comprehensive multidisciplinary
evaluation

Day care services, adult; per diem

Screening to determine the
appropriateness of consideration of
an individual for participation in a
specified program, project or
treatment protocol, per encounter

[@, CalOptima

Better. Together.



Claim Pre-Submission Checklist

 Eligibility — Verification of eligibility must be obtained prior to
billing

* Provider NPI — Must be actively registered with CalOptima

* Prior Authorization — Required for initiation of all CBAS
services

 Date of service — Submit claims with dates of service on or
after 7/1/12

. @, CalOptima

Better. Together.
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Claims Submission — Paper Claims

29

* Claims must be billed on a UB-04 claim form

 All required fields must be completed or your claim will be
rejected back to you

Mailing Address:

CalOptima Claims Department
P.O. Box 11037
Orange, CA 92856

. @, CalOptima
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Sample Claim Form

 All required fields must

be completed

Revenue Code
3103 must be
indicated on each
line in Box 42

-

v

Authorization
number must be
Indicated in Box

63

-

v

30

140 SECOND STREET
ANYTOWN CA 958235555

' UPTOWN MEDICAL CENTER "‘

4 OIP MEDI-CAL

<<<<<

revcn | ssoesmenon = wemome  |ssem s e s [0

'3103 | CBAS REGULAR DAYS §5102 040212 | 14 7627

[3103 | $5102 040412 | 1 7627 | \

*13103 $5102 040612 | 1 7627

3103 $5102 040912 | 4 7627 | |

3103 $5102 041112 | 4 7627

(3103 $5102 041312 | 4 7627 | |

"3103 | CBAS CARRY-OVER DAYS $5102 041612 | 4 7627

*3103 | 55102 041812 | ¢ 7627 | |

8 1
\ | |
\ | |
\ | \
\ | |
\ | \
\ | |

o | |

= 001 | PAGE OF CREATION DATE OTA 61016

e e ST D o e e

58 INSURED'S NAME

S TREATMENT AUTHORZATION COOES

[SorreL | o0 nisureD's UniLE D

90000000A95001

/ 01234567890

%4019 \‘ 25000 ]‘ I

-

INJURY - MISSED AUTHORIZED MARCH SERVICE

PATIENT IN HOSPITAL 030812 TO 031812 FOR LEG|

DAYS. CARRY-OVER DAYS INCLUDED IN APRIL

FOR ADDITIONAL DAYS TO MEET IPC GOALS.
] N APPROVAL PENDITS

o

o-digit Tax )
|dentification
Number (TIN)

must be indicated

in Box 5

v

CBAS center NPI
must be indicated
in Box 56

[@, CalOptima
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Claims Submission — Electronic Claims

« CalOptima is contracted with two data clearinghouses for the submission of
electronic claims

» Office Ally: (866) 575-4120, Payer ID: CALOP
= |f the provider does not have an account, please contact:
Jenny Rattray
(360) 450-2668
jlenny.rattray@officeally.com
= Questions on how to complete the electronic UB04 form, please contact:
Nicole Ackerman
(866) 575-4120 ext 105
nicole.ackerman@officeally.com
» Emdeon: (877) 271-0054, Payer ID: 99250

« Claims can be submitted directly to either one of these vendors; you do not
need to submit claims through CADCare unless you choose to

. [@. CalOptima
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Provider Dispute Resolution Process

 PDRs are considered as Level 1 appeals and are used primarily
to address underpayment or overpayment issues

» If your claim was denied for no authorization, contact the Prior
Authorization department at (714) 246-8686. Do not submit a PDR until
you obtain an authorization.

« To submit a Provider Dispute Resolution Request, providers
should complete a PDR form (located on CalOptima’s website
at www.caloptima.org)

 PDRS must be submitted within one year from the date of the
last determination or they will be denied for timely filing

* PDRs will be acknowledged within 15 working days from receipt
and resolved within 45 working days of receipt

. @, CalOptima
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Definitions

« Complaint
» An oral or written expression indicating dissatisfaction with any aspect of
the CalOptima program

* Appeal

> A request by the Member or the Member’s authorized representative for
review of any decision to deny, modify or discontinue a covered service

 Grievance

» An oral or written expression of dissatisfaction, including any Complaint,
dispute, request for reconsideration, or Appeal made by a Member

. [@. CalOptima
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Submitting Complaints or Appeals

»Submission
= Accepted in person, verbally, online or written
« Customer Service (714) 246-8500 or (888) 587-8088
« 505 City Parkway West, Orange CA 92868
« www.caloptima.org

http://caloptima.org/en/Members/Medi-
Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-
CalCommonForms/MC MemberComplaintForm English.ashx

»CalOptima’s Response
= An acknowledgment letter sent within 5 days
= I[nvestigation and resolution within 30 days

. [@. CalOptima

A Public Agency Better. Together.
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http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx
http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx
http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx
http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx
http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx
http://caloptima.org/en/Members/Medi-Cal/~/media/Files/CalOptimaOrg/Members/Medical/Medi-CalCommonForms/MC_MemberComplaintForm_English.ashx

Member Appeals

» Submission
= Accepted in person, verbally or written, or by provider on member’s behalf
= Customer Service (714) 246-8500 or (888) 587-8088
» FAX (714) 481-6499
= 505 City Parkway West, Orange CA 92868, atth.GARS

»CalOptima’s Response
= An acknowledgment letter sent within 5 days to the member
= Standard Appeal
* Investigation and resolution within 30 days
= Expedited Appeal

 Criteria- delay would seriously jeopardize life, health or ability to regain
maximum function

« Medical review to confirm meeting criteria: Notification of acceptance
« Accepted as expedited: Investigation and resolution within 72 hours

. [@. CalOptima
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Provider Appeals

» UM Appeal through CalOptima UM Department

» Filed after receipt of Notice of Action (NOA)
» Decision is denied, modified or deferred

= Must be filed within 90 days of NOA

= Accepted by mail or fax
« 505 City Parkway West, Orange CA 92868 : attn:UM
 FAX (714) 246-8609

» Mark clearly as an ‘Appeal’

» Include all relevant documentation, clinical records and supporting
information

»Level 1 Provider Dispute Resolution (PDR)

» Processed in the CalOptima Claims Department
» Related to payment issues

. [@. CalOptima
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Provider Appeals

e Level 2

» Handled by the Grievance and Appeals Department
= Mail or FAX
CalOptima Grievance & Appeals Resolution Services
505 City Parkway West
Orange, CA 92868
Fax: (714) 481-6499

» Must be filed within 180 days of Level 1 PDR decision

» Form located online at www.caloptima.org

http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals
/ProviderManualForms/MC ProviderDisputeResolutionRequestFormLevel-ll.ashx

» An acknowledgment letter sent within 15 days
» Investigation and resolution within 45 working days

» Decisions at Level 2 are final

. [@. CalOptima
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http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
http://caloptima.org/Home/Providers/~/media/Files/CalOptimaOrg/Providers/ProviderManuals/ProviderManualForms/MC_ProviderDisputeResolutionRequestFormLevel-II.ashx
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Provider Relations(PR) Representative

 Your primary contact at CalOptima for general CBAS guestions

« Connection to departments within CalOptima
 Assistance can be provided via phone or in-person training

« You may contact Quynh Nguyen directly by phone at:
(714) 347-3224, gnguyen@caloptima.org

. @, CalOptima
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Prior Authorization Contacts

41

« CBAS dedicated phone line: (855) 227-1314

« CBAS dedicated e-mail: cbasteam@caloptima.org

« CBAS dedicated fax line:
(714) 481-6423 (routine)
(714) 481-6422 (emergent/urgent)

[0, CalOptima
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Claims Contacts

« CalOptima Link — online claims status and payment information
» Requires registration to obtain logon and password

» Claims Provider Customer Service: (714) 246-8885
» Monday — Friday, 8:00am-4:00pm (closed 12:00-12:30)
» General claims questions

« Mary Eden, E-Business Manager:
(714) 246-8719, meden@caloptima.org

» Electronic claim submission questions or issues with Office Ally or
Emdeon

. [@. CalOptima
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Other CalOptima Contacts

« Credentialing:
Rick Quinones (714) 246-8505, rguinones@caloptima.org

 Contracting:
Nancy Mackey (714) 246-8755, nmackey@-caloptima.org

« Change in provider information:
(714) 246-8468, provideronline@caloptima.org

« CalOptima Link (login ID, password and technical difficulties):
Cerecons (800) 864-8160

. @, CalOptima
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Community-Based Adult Services (CBAS)
Provider Training Assessment

* Please click on the link below to access the CBAS Provider

Training Assessment. The questions are based on the
iInformation provided in this presentation. There are a total of

ten questions.

(CBAS) Provider Training Assessment

. @, CalOptima
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