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Master Provider Numbers and 
Individual Rendering Provider Informationg
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Upcoming changes in 2011 for OPBH 
agencies will be discussed:g

•• 10/01/2011:10/01/2011:
M t P i A th i ti ID– Master Prior Authorization IDs

– Rendering provider required on claims 
(Screen shots of the enrollment application 
i l d d i thi i t t ti )included in this power point presentation)

– New Vender for Prior Authorizations:

htt // t h lth kl h
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• http://www.optumhealthoklahoma.com



Who to call…

• (800) 522-0114( )

Cl iCl i P id S i O ti 1•• ClaimsClaims - Provider Services: Option 1

•• ContractsContracts - Provider Enrollment: Option 5
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Authorizations:Authorizations:

• The new Master PA specialty codenew Master PA specialty code will be p yp y
added as a secondary specialtysecondary specialty to one of 
the OPBH agency’s current provider IDs.g y p

• This ID will need to be used for ALL PA• This ID will need to be used for ALL PA 
requests for the overall agency as a 
wholewhole.
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When this goes into effect:When this goes into effect:

The different site n mbers ill not beThe different site numbers will not be 
available for generating prior authorizations.  

The only number that will be available for 
PAs will be the "Master PA ID"."Master PA ID".
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Master Prior Authorization ID –

• These ID #s will be automatically assigned by OHCA 
for all OPBH agencies.g

• The agency does not need to do anything, but wait… 
for the Master ID to be assignedfor the Master ID to be assigned.

• Effective on 10/1/11, the Master PA ID will be added to ,
the web based prior authorization system as the only
choice for the OPBH agency to use.

• The site specific OPBH agency provider numbers will 
be removed as a choice from the web based prior 
authorization system
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Master PA ID

• Benefit: Agencies with multiple sites will no 
longer have to identify how the procedurelonger have to identify how the procedure 
code group dollar cap is going to be split.  
Multiple prior authorizations numbers forMultiple prior authorizations numbers for 
each of these sites will not be needed.
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Claims:Claims:

• The site specificsite specific OPBH agency provider pp g y p
ID number will be required in the ‘billing 
information’ field, while the individual individual 
rendering rendering provider NPI number will be 
required in the ‘rendering provider’ field.q g p
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Screen shot of claim

NONO Change in the 
Billing Information Section:g

• OPBH Agency NPI
• OPBH Agency Taxonomy
• OPBH Agency SC Provider

The detail information section will 
change on 10/1/2011:
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•• Rendering NPI will be requiredRendering NPI will be required.



Wait for the green light to start

Wait until the implementation date of 10/1/2011:Wait until the implementation date of 10/1/2011:
• Do not start adding the individual rendering 

provider ID (NPI) to your claims.
Do not start using the Master PA ID on your prior• Do not start using the Master PA ID on your prior 
authorization requests.

Start Now:Start Now:
• Do start enrolling your staff now by completing theDo start enrolling your staff now by completing the 

individual OHCA applications on EPE (Electronic 
Provider Enrollment).
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Electronic Provider Enrollment

Have no fear.  
It is easy.
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You can start now

All individual rendering providers 
who work for an OPBH agency will 
need toneed to 
complete a 
provider 
enrollmentenrollment 
application.
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EPE can be used for the following:

• First-time applicants

• Contract renewals

• Updates or 
corrections to the 
contracts.
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You do not have to complete 
the application in one 

isession.. 

You will have 30 days fromYou will have 30 days from 
the time of the last save to 
submit the application.
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OPBH agency individual rendering providers 
have twotwo application choices:pp

• Licensed Behavioral Health Practitioner
– Under supervision is a choice under LBHP

• Para-ProfessionalPara Professional
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OPBH Agency Contract Types (Choices)

Licensed Behavioral Health 
Practitioner

Para-Professional
Practitioner

– Advance Registered Nurse Practitioner
– Licensed Clinical Social Worker (LCSW)

Licensed Alcohol and Drug Counselor (LADC)

– Behavioral Health Aide
– BHRS
– CADC
– CADC supervised

– Licensed Alcohol and Drug Counselor (LADC)
– Licensed Marital Family Therapist (LMFT) 
– Licensed Behavioral Practitioner (LBP)
– Licensed Professional Counselor (LPC) 
– Physician Assistant

– Certified ASI
– CM I, II or III
– Certified CASI or TASI
– Certified Nurse Assistant
– RSS (Community Recovery Supporty

– Under supervision
RSS (Community Recovery Support 
Specialist)

– Employee Consultant
– Family Support and Training Provider
– Intensive CM II or III

Licensed Practical Nurse– Licensed Practical Nurse
– MST
– Nationally Certified Gambling I or II
– Prevention Specialist
– Registered Nurse
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– Wrap Around Facilitator CM II or III



Contract Expiration – Valid Through Dates

• ADVANCED RN PRACTITIONER SPECIAL PROVISIONS:11/30/2013
• CLINICAL NURSE SPECIALIST SPECIAL PROVISIONS: 11/30/2013• CLINICAL NURSE SPECIALIST SPECIAL PROVISIONS: 11/30/2013
• LBHP SPECIAL PROVISIONS: 02/28/2012
• OUTPATIENT BEHAVIORAL HLTH SPECIAL PROVISIONS: 6/30/2013
• PARA PROFESSIONAL SPECIAL PROVISIONS: 6/30/2013PARA PROFESSIONAL SPECIAL PROVISIONS: 6/30/2013
• PHYSICIAN ASSISTANT SPECIAL PROVISIONS: 1/31/2012
• PHYSICIAN SPECIAL PROVISIONS: 9/30/2012
• PSYCHOLOGIST SPECIAL PROVISIONS: 6/30/2013
• RURAL HEALTH CLINIC SPECIAL PROVISIONS: 11/30/2013
• SCHOOL BASED SPECIAL PROVISIONS: 6/30/2013
• INPATIENT PSYCHIATRIC SPECIAL PROVISIONS: 3/31/2013
• RBMS THERAPEUTIC FOSTER CARE SPECIAL PROVISIONS: 9/30/2011
• MATERNAL & INFANT HEALTH LCSW SPECIAL PROVISIONS: 9/30/2013

17



TFC Providers Types are excluded

• If you have this type of special contract special contract with y yp pp
the OHCA, you do not need to enroll your 
individual providers in EPE.p
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NPPES
National Plan & Provider Enumeration System

• You will need an NPINPI.

• https://nppes.cms.hhs.gov/NPPES/Welcome.do

• OHCA will need NPI confirmation to be faxed.

• You will print the provider information page 
that is produced when you do NPI Registry 
Search for your NPI.Search for your NPI.
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NPI application will ask for a taxonomy

Things to know about taxonomy:
• Definition: Taxonomy is the practice and science 

of classification. 
• In the list of taxonomy choices for your profession 

or provider type, there may not be an exact match.
• It is acceptable to pick the closest description.
• It is up to you to decide which one you want to list.  

It does not have to be exact.
• Do not ask me to choose for you.
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Before you start your application (EPE)

It is helpful to have the following information:

• NPI
• Licenses and/or certifications number, original issue date, 

ff ti d t d i ti d teffective date and expiration date.
• The OPBH agency’s SoonerCare provider number.
• Service location, mailing address, and the “pay to” address,Service location, mailing address, and the pay to  address, 

phone, fax and email.  For some providers, these will be 
different locations.

• Contact person for enrollment clinical services and electronic• Contact person for enrollment, clinical services and electronic 
payments.  The first and last name, phone, fax and email will 
be needed on the application. 
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www.okhca.org

ChooseChoose 
Enrollment
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First page of the Electronic Provider 
Enrollment (EPE) site.
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Create a User Account

•A separate user ID 
for each individualfor each individual 
who is enrolled is 
required.  

It i h l f l t•It is helpful to 
create an excel 
spreadsheet.
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Provider Contract Selection.  Choose 
Individual.
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Next step:Next step: A list of choices will appear. Choose the 
type of provider: LBHP or Paraprofessional.

Under Under 
SupervisionSupervision

For Licensure:For Licensure:
Your type has Your type has 
been added.been added.
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been added.been added.



If you choose LBHP, this is what you will see.

September 7, 2011 27



This is the next screen you will see:
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LBHP Application

The application has 6 
sections:
1. Personal Info
2. Professional info
3. Office Info
4. Location and addresses
5. Contacts
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6. Payment



Paraprofessional Application

Application sections to 
complete:
1 Personal
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1. Personal
2. Professional
3. Location & addresses
4. Contacts
5. Payments



Personal Information Section

Choose 
group
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Provider Agreement for ParaPara--ProfessionalsProfessionals: 
Here it is.  Next slide will explain…p

SPECIAL PROVISIONS FOR BEHAVIORAL HEALTH PARAPROFESSIONALS

1. THE PURPOSE OF THIS AGREEMENT IS FOR PROVIDER TO IDENTIFY HIMSELF/HERSELF 
AS A BEHAVIORAL HEALTH PARAPROFESSIONAL RENDERING SERVICES AT ONE OR 
MORE SOONERCARE-CONTRACTED OUTPATIENT BEHAVIORAL HEALTH AGENCIES.

2. PROVIDER STATES THAT HE/SHE HAS BEHAVIORAL HEALTH CERTIFICATIONS AS 
INDICATED IN THE PROVIDER INFORMATION PROVIDER AGREES TO MAINTAIN ALLINDICATED IN THE PROVIDER INFORMATION. PROVIDER AGREES TO MAINTAIN ALL 
CERTIFICATIONS DURING THE TERM OF THIS CONTRACT. SHOULD PROVIDER?S 
CERTIFICATIONS BE MODIFIED, SUSPENDED, REVOKED, OR IN ANY OTHER WAY 
IMPAIRED, PROVIDER SHALL NOTIFY OHCA IN WRITING WITHIN THREE BUSINESS DAYS 
OF SUCH ACTION. IN THE EVENT PROVIDER’S CERTIFICATIONS ARE MODIFIED, 
PROVIDER SHALL ABIDE BY THE TERMS OF THE MODIFIED CERTIFICATIONS. IN THE 
EVENT OF SUSPENSION, REVOCATION, OR OTHER ACTION MAKING IT UNLAWFUL FOR 
PROVIDER TO PROVIDE SERVICES UNDER THIS AGREEMENT, THE AGREEMENT SHALL 
TERMINATE IMMEDIATELY. A VIOLATION OF THIS PARAGRAPH, AT THE TIME OF 
EXECUTION OR DURING ANY PART OF THE AGREEMENT TERM, SHALL RENDER THE 
AGREEMENT IMMEDIATELY VOID.

3. PROVIDER AGREES THAT ALL SERVICES RENDERED BY PROVIDER TO SOONERCARE 
MEMBERS SHALL BE BILLED BY THE SOONERCARE-CONTRACTED OUTPATIENT 
BEHAVIORAL HEALTH AGENCY (IES) INDICATED IN PROVIDER’S PROVIDER 
INFORMATION AND THAT PROVIDER SHALL NOT BILL ANY SERVICES INDIVIDUALLY.
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4. THE TERM OF THIS AGREEMENT SHALL EXPIRE ON JUNE 30, 2013.



Para-Professional 
Provider Agreement Explainedg p

1. Explains the agreement:  The purpose is p g p p
identification of the provider.

2. Basically says that you will stay in2. Basically says that you will stay in 
compliance with your certifications.

3 Agreement to allow payment for your3. Agreement to allow payment for your 
services to be billed by your agency.

4 E piration date 6/30/2013 Yo ill need4. Expiration date: 6/30/2013.  You will need 
to re-enroll or renew your application.
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Para-Professional Professional Choices

Choose 
the type.
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Para-professionals who do not have a 
certificationcertification

Paraprofessional Title Original Issue Date Expiration
Date

Required Document

BHRS
Date on training 

certificate 
or

D t df th i

Training certificate 

or 
Date on grandfathering 

letter

12/31/2299

Grandfathering 
letter

BHA Date on training 
certificate

Training certificate
12/31/2299certificate

Family Support and Training Date on training 
certificate

Training certificate

Employment Consultant Date on training 
certificate

Training certificate

Support Services Provider Date on ODMHSAS form ODMHSAS form

35



Professional Practice Section

You can add multiple licenses

Under Supervision:
• License Number: TEMP
• Original Issue Date: List the start date of the 

board approved supervision agreement.
• Expiration Date: 12/31/2299
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Office Information

317:30-5-240.2 Provider Participation 
Standards for OPBH Agencies: “Be available 
24 hours a day, seven days a week, for Crisis 

Intervention services.”

Answer “No”
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LBHPs in Private Practice and also LBHPs in Private Practice and also 
work for an OPBH Agencywork for an OPBH Agencyg yg y
If you have an individual contract and report your payments to 
the IRS under your SS# and you work for an OPBH agency, y y g y,
you will need to have twotwo OHCA provider ID numbers:

1 Th i t ti id ID i t billbill1. The private practice provider ID is set up as a yesyes--biller biller 
IDID; and the

2. OPBH agency individual provider ID is set up as a nono--g y p p
biller IDbiller ID.

Important Point to Remember: Yes biller IDs can not beImportant Point to Remember: Yes-biller IDs can not be 
added to an OPBH agency’s group.  LBHPs with a Yes-biller 
ID will need to submit an application to obtain a no-biller ID.
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List your addresses on the next screen:

1. Service 
location

2. Mailing 
address

3. Pay to 
ddaddress
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Location and Addresses 
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List your contacts

Please tell us how to correspond with you if we have 
ti i f ti f diquestions or information for you regarding your:

1. Enrollment application and contract: Who should we1. Enrollment application and contract: Who should we 
contact if we have questions about your enrollment 
application? This would be the person who can answer 
questions about anything in this application or for contractquestions about anything in this application or for contract 
correspondence. 

2. Clinical services: Who should we contact with questions 
or correspondence relating medical or clinical services?or correspondence relating medical or clinical services? 

3. Electronic payments: Who should we contact with 
questions or correspondence relating to electronic 

t ?
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payments? 
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PPayment screen:ayment screen: Requires the OPBH Requires the OPBH 
Agency SoonerCare Provider IDAgency SoonerCare Provider IDge cy Soo e Ca e o dege cy Soo e Ca e o de
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You can add 
multiplemultiple 
agencies
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The Application Review screen gives you an opportunity 
to see your entire application and to check for errors.
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This is the application “review screenreview screen.”  You can 
make changes by clicking the “change” link.

The 
individual 

can work forcan work for 
multiple 

agencies. 
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Electronically sign your application and fax 
copies of all requested documentation to OHCA. p q
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Here is the screen for your electronic 
signatureg
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Electronic Signatures:

• A representative from the OPBH agency p g y
can sign the contract electronicallyelectronically if the  
provider has a written security policy p y p y
that authorizes the person to do so. 
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OHCA fax cover sheet is required.
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Staff signature is required on form.Staff signature is required on form.

• The SoonerCare Provider Agreement g
Signature Form will need to be faxed.  

• You will get this form when you print theYou will get this form when you print the 
fax cover page. 

•• The individual staff is required to sign The individual staff is required to sign 
the Signat re Formthe Signat re Formthe Signature Form.the Signature Form.
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Signature page is included when you print the fax cover sheet.  
It must bemust be signedsigned by the individualindividual and returned with the other 
required documents.
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There are two ways to add individuals 
to your OPBH Agency Contract:to your OPBH Agency Contract:

Individual adds the agency:Individual adds the agency: The individual can add the g yg y
agency when they are completing the individual application.  
The individual has the option to add multiple groups and to 
deselect a group when they discontinue employment; g p y p y ;

oror

OPBH agency adds the individual:OPBH agency adds the individual: After an individual has 
completed their individual enrollment application and they have p pp y
been assigned an individual provider number, the agency can 
log on to the OHCA secure site and add them as a “member” of 
the “OPBH Agency group.”
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Important steps for successful individual 
provider enrollment:

• Use OHCA’s fax cover sheet ONLY. Your fax will 
not be accepted unless this form is usednot be accepted unless this form is used.

• The fax cover sheet must be the top sheet.
• NO batch faxing. Each individual application mustNO batch faxing.  Each individual application must 

be faxed separately.
• You will get a letter when the application has been 

successfully processedsuccessfully processed.
• Notary is not required.
• Each application requires a new user ID and passEach application requires a new user ID and pass 

word.  If you are going to enter multiple providers, 
a spread sheet would be helpful to keep track of 
the information
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Other details regarding individual provider 
enrollment:enrollment:

• It is estimated to take 5 to 10 business days 
to process the application once the fax has 
been received.

• The faxed received date of the required 
materials is very important.

• The application start date can be retroactive 
30 days from the fax received date.  For 
e ample the fa date is March 1 2011example, the fax date is March 1, 2011.  
You can have a start date for the individual 
provider of January 30 2011
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provider of January 30, 2011.



Other important points to note about the 
individual application:pp

• The individual provider number belongs to 
the individual.

• The individual provider number will be the 
same regardless of the location or if they 
work for different agencies.

• The individual needs to be able to access 
their application.

• The individual applications do not contain 
the OPBH agency’s private information.
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Provider Q&A

• If there are 2 different rehab groups in one day lead by two different renders to a 
member (such as the case in intensive outpatient services for substance abuse 
services) will the claim pay?services) will the claim pay? 

– Yes, it will not deny for duplicate.

• When it is time to renew a contract, how early can we do it? 
– Renewal letters are mailed out 75 days prior to the expiration date of your contract, and again at 45 

days prior to the expiration date if the contract has not been updated.
– If you log into Electronic Provider Enrollment (EPE), the renewal notification is displayed for 

providers 120 days prior to the expiration date.

• Will the rendering be required on claims submitted after 10/1/11 for dates of g q
service that occurred before 10/1/11?

– No, it will not be required for dates of service before 10/1 but it can be used after 10/1 if the 
rendering provider’s effective date in the group covers the date of service on the claim. For 
example, if Red Rock bills a service performed by Provider A on 8/1/2011 but the claim is 
submitted after 10/1/2011 AND Provider A is a member of Red-Rock effective 7/1/2011. The claim 
can be submitted with either the rendering provider A or Red Rock Group as the rendering 
provider. However, if Provider A did not become a member of RED ROCK until 9/1/2011 then the 
claim would need to be filed with RED ROCK as both billing and rendering because the claim was 
for DOS of 8/1/2011for DOS of 8/1/2011. 
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Provider Q&A

• If you add an individual with an existing individual SoonerCare provider # to 
your OPBH agency after 10/1/11, will they need to complete appendix A? 

– Yes (This is located on the provider enrollment page.)

• What happens if we fill out an application for an individual and they already 
have a provider number that exists in the system?

– OHCA determines if a new location code needs to be issued or the pay-to information needs toOHCA determines if a new location code needs to be issued or the pay to information needs to 
be added to the existing number.

• If the license expires during the contract, you need to update or can up you just 
wait to update the information on the renewal date? 

Y th id d t d t th i li i t th li i ti d t h– Yes, the provider needs to update their license, prior to the license expiration date, each 
year. Provider needs to log into the secure site to update their license information.

• Can agencies call to obtain the individual’s provider number if they have one, 
but they do not know it?but they do not know it? 

– Yes, they can call to obtain the individual’s number.  They  must have the individual’s SSN in 
order to obtain this information.
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Appendix A
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• If you file your claimsclaims in hard copy or using y y py g
the provider’s secured websitesecured website, then you 
will make NO changes until the g
implementation date of 10/1/1110/1/11. 
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Please call Provider Enrollment 
if you have questionsif you have questions 
about completing the 

enrollment application:

(800) 522-0114 Option 5
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Questions, Comments, Thank you
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