SoonerCare 2011
Outpatient Behavioral Health Agency
Master Provider Numbers and
Individual Rendering Provider Information




Upcoming changes in 2011 for OPBH

agencies will be discussed:

« 10/01/2011.

— Master Prior Authorization IDs

— Rendering provider required on claims

(Screen shots of the enrolilment application
Included In this power point presentation)

— New Vender for Prior Authorizations:

OptumHealth.
e http://www.optumhealthoklahoma.com
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Who to call...

. (800) 522-0114

e Claims - Provider Services: Option 1

e Contracts - Provider Enrollment: Option 5




Authorizations:

« The new Master PA specialty code will be
added as a secondary specialty to one of
the OPBH agency’s current provider IDs.

 This ID will need to be used for ALL PA
requests for the overall agency as a
whole.




When this goes into effect:

The different site humbers will not be
available for generating prior authorizations.

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




Master Prior Authorization ID —

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

The agency does not need to do anything, but wait...
for 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.




Master PA ID

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




 The site specific OPBH agency provider

ID number will be required in the ‘billing
iInformation’ field, while the individual
rendering provider NPl number will be
required in the ‘rendering provider’ field.
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Wait for the green light to start

Wait until the implementation date of 10/1/2011:

e Do not start adding the individual rendering
orovider ID (NPI) to your claims.

Do not start using the Master PA ID on your prior
authorization requests.

Start Now:

e Do start enrolling your staff now by completing the
iIndividual OHCA applications on EPE (Electronic
Provider Enrollment).
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Electronic Provider Enrollment

Have no fear.
It IS easy.




YOou can start now

All individual rendering providers
who work for an OPBH agency will
need to

complete a
provider

enrollment
application.




EPE can be used for the following:

o 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
session..

You will have 30 days from
the time of the last save to
submit the application.




OPBH agency individual rendering providers

have two application choices:

* Licensed Behavioral Health Practitioner
— Under supervision is a choice under LBHP

e Para-Professional




Licensed Behavioral Health Para-Professional

Practitioner

— Behavioral Health Aide

_ N — BHRS
— Advance Registered Nurse Practitioner _ CADC

— Licensed Clinical Social Worker (LCSW) _ CADC supervised

— Licensed Alcohol and Drug Counselor (LADC) _  Certified ASI

— Licensed Marital Family Therapist (LMFT) — CMI llorll

— Licensed Behavioral Practitioner (LBP) _  Certified CASI or TASI

— Licensed Professional Counselor (LPC) _  Certified Nurse Assistant

— Physician Assistant — RSS (Community Recovery Support
— Under supervision Specialist)

— Employee Consultant

— Family Support and Training Provider
— Intensive CM Il or lll

— Licensed Practical Nurse

— MST

— Nationally Certified Gambling | or Il

— Prevention Specialist

— Registered Nurse

— Wrap Around Facilitator CM Il or Il

e
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Contract Expiration — Valid Through Dates

« ADVANCED RN PRACTITIONER 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: 6/30/2013

« PHYSICIAN ASSISTANT SPECIAL PROVISIONS: 1/31/2012

« PHYSICIAN SPECIAL PROVISIONS: 9/30/2012

« PSYCHOLOGIST SPECIAL PROVISIONS: 6/30/2013

e 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
e MATERNAL & INFANT HEALTH LCSW SPECIAL PROVISIONS: 9/30/2013
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TFC Providers Types are excluded

 If you have this type of special contract with
the OHCA, you do not need to enroll your
Individual providers in EPE.




NPPES

National Plan & Provider Enumeration System

 You will need an NPI.

e https://nppes.cms.hhs.qov/NPPES/Welcome.do

e 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.




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.

 |tis acceptable to pick the closest description.

e |tis up to you to decide which one you want to list.
t does not have to be exact.

Do not ask me to choose for you. ®
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It Is helpful to have the following information:

 NPI

* Licenses and/or certifications number, original issue date,
effective date and expiration date.

« The OPBH agency’s SoonerCare provider number.

e Service location, mailing address, and the “pay to” address,
phone, fax and email. For some providers, these will be
different locations.

o 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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First page of the Electronic Provider

Enrollment (EPE) site.

_ SoonerCare Provider Enrollment Provider Enrolime

Providers
» Types
e Claim Tools

Welcome to the online SoconerCare Provider enrollment application. First Time Usear?

Register here
User ID:

Password:

Forgot ID or Password?

LOG ON

SoconerCare is a collection of Oklahoma health care benefit packages
including Traditional {Fee-For-Service Medicaid), Choice {(Medical
Home), Insure Oklahoma, Supplemental (Medicare Crossower],
« Forms SoonarPlan (Family Planning} and others.

= Enrollment

s Secure Site SoonerCare prowviders who can apply online include:

= Policies & Rules

s Training # Businesses

Updates o
* =pdates =+ Facilities
* Help » Individuals

s Groups

» Corporations

See the complete list of contract tvpes.

First-time applicants can use the online application to complete an enrollment application and sign a
prowvider contract.

Providers who are already enrolled in the SoonerCare Provider program can renew their contract online.

Things you should know:

» You will be required to create a User Account before submitting your application. If you already hawve
a SoconerCare Provider ID, you may use it to log on here. You will be redirected to the OHCA Secure
site.

» In addition to completing the online enrollment application, you may need to fax supporting
documentation to the OHCA. The documentation is dependent upon your provider type. A list of
required documents will be displayed to you once you begin your application.

» You do not have to complete the application in one session. You will be able to save your information
and return later. You will have 30 days from the time of the last save to submit the application. After
that, your information will be lost and you will have to start again.

» After the OHCA receives your application and supporting documentation, OHCA will review your
application. You will be notified of the results by e-mail in approximately 15 days.

SoonerCare Provider Enrollment
Mew or initial application

Complete vour saved application
Obtain submitted application status

Benew contract
Update vour information




Create a User Account

_ Create a User Account

Providers
s Twpes
= Claim Tools

To create an account, you will need a User ID, password, and email address. When selecting a user ID
and password, choose something that is easy for you to remember but hard for other people to guess.

If you already hawve an account, log on now.
+ Enrollment

= Forms

) Required fields are marked with an asterisk (*).
= Secure Site

. -
+ Policies & Rules User ID:

+ Training I'vour User ID must be between 8 and 12 characters, no spaces
» Updates
- Helg

Password: *

Retype Password: *

-

I'vYour password must be 6-8 characters in length, begin and end with a

letter, include 2 numbers, no spaces and no special characters.
Passwords are case-sensitive.

PY ou forget your password, we can send it to you wia e-mail. Without an e-mail address, yvou will hawve
A Separate user ID contact the SoconerCare Help Desk in the case of a forgotten password.

for each individual Emait:

Who IS enro"ed IS [vourname@domain.cam]

. Re e Email:
required. i

Security Code
The security code is an image that cannot be read by a machine. It prewvents automated programs
from trying to create users on our system.

oIt is helpful to
Enter the security code displayed on your screen. If you hawve difficulty reading the security code
Create an excel displayed, please refresh your browser or click the 'Play Audic' link to have it read to you.

spreadsheet.

2 Plawv Audia

Security Code: * [

CREATE ACCOUMT
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Provider Contract Selection. Choose

Individual.

SoonerCare Provider Enrollment Today is March 11, 2011

Provider Contract Selection

Welcome Providers! Thank you for serving Oklahoma SoonerCare members.

Enrolling in the SoconerCare Provider Program is easy - we'll walk you through everything you need to do. e MNational Provider Identifier (o7

In order to get started, we need to ask you a few questions. Your answers will help determine what
information you need to provide and which agreement you need to sign.

& COHCA Policies and Rules E

« Fags (5
Required fields are marked with an asterisk (*). * Glossary E
What type of provider are you enrolling? * C Individual provider
How do I know which to select? (O Business (facility, agenchy r
group)

(O Indian Health Services

O Tribal Facilities

I Choose
Ndivijy
P"OV uaj

O Urban Indian Facilities

CONTINUE




Next step: A list of choices will appear. Choose the

type of provider: LBHP or Paraprofessional.

Prowvider Contract Selection

Wwelcome Prowiders! Thank yvou for serving O klahema SconeriCare membears.

Enrclling in the SconeriCare Prowid Srogram is easy -

Il walk vwou through ewverything vou nesd to do.

Inorderto o askyou a fi

infecrmatiocn = and which ag to sign.
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group}
Cr Indian Health Services
I Tribal Facilities

I Urban Indian Facilicies

which type of provider are vou snrelling?
2 AanesthesiclogistAssistant
O Adwantage Waiver Indiwidual

il dwanced BN Practicionsr

b

O sudiclogiste

T Certified Murse Midwifs

2 Clinical Murse Specialist

I Certified Registersed Murss S nsesthstist
I Di=ntist

£ Drisrician

T Senstic Counsslor
2 Lactaticn Consultantc

T Licens=d Behawioral Health Practiticnsr

¥ Medicare Crossower Claims f[nci-.-icual 7 Under
) “ — Supervision
For Licensure;

I ccupaticonal Therapist
Cptometrist
Fhysician SAAassistant
Tara Professiconal
Physician

e
e
=
N
o
o
e
e

Podimtrist
Fswchologist

Speech Pathologist

Statse Employed Physician (&S]

ara-Professional

Stat= Employe=sd Physician (<)

n

FTIMILNE




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

Which type of provider are you enrolling?

0

Anesthesiologist Assistant

Adwvantage Waiver Individual
Adwvanced RN Practitioner

Audiclogist

Certified Murse Midwife

Clinical Murse Specialist

Certified Registered Murse Anesthetist
Dentist

Dietitian

Genetic Counselor

Lactation Consultant

®00000000CO0CO0

Licensed Behavioral Health Practitioner

Select your primary specialty.

Primary Specialty: * v

Advance Registered Murse Practitioner
Licensed Alcohol and Drug Counselor
Licensed Behavioral Practitioner
Licensed Clinical Social Worker
Available Specialties Licensed Marital and Family Therapist
Licensed Professional Counselor

If yvou have additional specialties,

Click "Aadd" to add them as your sg

Advance Registerad Nurse Practitioner| Physician Assistant ~
Licensed Alcohol and Drug Counselor
Licensed Behawvioral Practitioner

Licensed Clinical Social Worker

Licensed Marital and Family Therapist

Licensed Professional Counselor N
Physician Assistant ~

My Specialties

2 Medicare Crossover Claims Individual
& Maternal and Infant Health Licensed Social Worker

Y Occunational Theranist

|



This Is the next screen you will see:

1‘- 9 oklahoma health care authority

| Log Off

SoonerCare Provider Enrollment Today is September 06, 2011

Provider Type Selection » Forms and Agreements

Forms and Agreements

Steps to follow Enrollment Forms

1. Complete the forms listed in the Enrollment Forms section to the right. Actions Status
2. Read the SoconerCare Provider Agreement, the Special Provisions, and any

Enrcllment Application ® Mot Started

applicable addendums listed in the Provider Agreement section, also

ooated o e nant.
3. Electronically sign your application and fax copies of all requested

documentation to OHCA. = LBHP SPECIAL PROWVISIOMNS

Note: Some responses to questions may require additional documentation be » GENERAL AGREEMEMNT (&'
faxed to OHCA. If other information is required, it will appear in the Documents

to Fax section. It will also be listed on your personal fax cover sheet.
Documents to Fax

Getting Started » Copy of current license

You do not have to complete your enrollment in one session. You may save = NPI confirmation
your responses and return to complete your enrollment at a later time.
Before continuing with the application, make sure you selected the correct

prowvider type. The information you will be asked to provide is dependent upon
your provider type. You hawve selected provider type: Licensed Behavioral

Health Practitioner. If this is not what you want to do, select a new provider
tvpe now.

To nawvigate through the web application, use the "Previous' and "Save &
Next' buttons that are located at the bottom of each screen. Do not use the
'Back' button in the browser, and do not do a screen refresh.

If you hawve any questions regarding this application, please contact Provider
Enrollment at either:

« (800) 522-0114
e (405) 522-6205

Select "Continue" to begin the enrollment process.

CONTINUE

[



LBHP Application

1’- 9 oklahoma health care authority

SoonerCare Provider Enrollment Today is September 06, 2011

Forms and Agreements > Enrollment Application

Enrollment Application

Before you start: Enrollment Forms

It may be helpful to have the information listed below before you begin To access a specific section of the application, select
answering the questions. the name from the list below.
Section Status

» NPI, Medicare number and DEA number (if applicable}

Personal Information Mot Started

= MNumber, original issue date, effective date and expiration date of all
professional licenses
« MNames of hospitals where you hawve admitting privileges (if applicable)

Mot Started

X . - ) . Mot Started
» NPI of any provider who either supervises you or covers your practice in

your absence Mot Started

= FEIM or SSM used for tax reporting

» Routing number and account number for where your payments should be
deposited

+ Office hours

« MName, phone, email of enrollment, billing, and clinical services contacts

Mot Started

e & & 0 0 0

Mot Started

Instructions:

Please keep in mind that all questions pertain to the individual who is enrolling The apphcat'On haS 6

in the SoconerCare program, and who will be "signing" the agreement with OHCA.

Select "Continue™ to begin the Enrollment Application at the beginning. SeCUO nS:

oo e a7 Te9RTAInG TS SppiEston, please contact proviasr 1. Personal Info
2. Professional info
3. Office Info
4. Location and addresses
5
6

e (800) 522-0114, option &
s (405) 522-6205, option &

. Contacts
. Payment




Paraprofessional Application

Before you start

It may be helpful te hawve the infermaticen listed below before you begin To access a specific section ofthe applicatien, select
an5-'.'Ering thE qUEStiCnS. thE name Frl:llTl thE IiStI:lEll:l'l-'.'.
Section Status
« MPI, Medicare numberand DEA number [ifapplicable] _
. . - Cerzonal Infarmaticn ® [ot Ctartad
« Mumber, original issue date, effective date and expiration date of all
professionzl licenses ® Mot Started

Mames of hospitals whereyou hawve admitting privileges [ifapplicable]
" P _ N = gprviteges \ITapp - ® Mot Started
+« MPIofanyproviderwhe either supervises you or covers yourpracticein
vour absence 5 ® Mot Started
« FEIM or55M used fortax reporting ® Mot Started

« FRouting numberand account numberferwhere your payments should be

deposited
« Office hours
« Mame, phone, email efenrallment, billing, and clinical services contacts

Instructions:

“lease keep in mind that all questions pertain to the individual whao is enralling
in the SconerCare proegram, and who will be "signing"the agreement with OHCA,

Select "Continue" to begin the Enrcllment Applicaticn atthe beginning

Ifyeu have any questions regarding this application, please contact Provider
Enrcllment at either:

o Application sections to
« |B00}522-0114, option 3 Complete:
. ’ ) 1. Personal
2. Professional
3. Location & addresses
4. Contacts
5. Payments




Personal Information Section

1‘—‘9' oklahoma health care authority ’“3

SoonerCare Provider Enrollment Today is September 05, 2011

Forms and Agreements = Enrollment Application = Personal Information

Personal Information

® Use the Previous button at the bottom of the page in place of the browser back button.

The first step in the enrollment process is to tell us a little about yourself. * Mational Provider Identifier (57
When yvou hawve finished, select "Sawve & Next" to sawve your information and continue with the Enrcllment = DHCA Policies and Rules (57
Application or "Sawve" to return at a later time. » Fags

e Glossary E

Required fields are marked with an asterisk (%).

Last Name: *

| References & Resources

= LEHP SPECIAL PROVISIONS

First Name: *

Middle Initial:
* GENERAL AGREEMENT [of

|
|
.
Surt:

ssn: x| - - | |
Date of Birth: * | month ~ | | day vl |year v| =
Gender: * < Male <y Female

Title: - Select title - 2

MNational Provider Identifier (NPI): *®

H

Has the provider or any agent of * & Yes o Mo
the provider been convicted of a
criminal offense related to
Medicare, Medicaid, or CHIP in the what is an agent? Choose
last ten years?

How will you report payments to * & Personal SSN g rou p
the IRS?

@ Personal FEIN

& Group/Corporate FEIM

_ ; \September7-,2__0'11 2 W g :




Provider Agreement for Para-Professionals:

Here it is. Next slide will explain...

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.

PROVIDER STATES THAT HE/SHE HAS BEHAVIORAL HEALTH CERTIFICATIONS AS
INDICATED 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.

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.

THE TERM OF THIS AGREEMENT SHALL EXPIRE ON JUNE 30, 2013.

 PsHealthcare : ~ baa o o Loe R e




Para-Professional

Provider Agreement Explained

Explains the agreement. The purpose Is
identification of the provider.

Basically says that you will stay In
compliance with your certifications.

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

Expiration date: 6/30/2013. You will need
to re-enroll or renew your application.
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Para-Professional Professional Choices

Behawvioral Health Rehabilitation Specialist
Cert. Alcohol & Drug Counselor (CADC)
Cer. Alcohol & Drug Counselor (CADC) supervised

@u the Previous button at the bottom of { = ied ASI ick Li
se the Previous button at the bottom of {~_ o 4~ Manager | Quick Links

Professional Practice

Tell us about your professional practice. Cefified Case Manager Il (Bachelor or Master) e Mational Provider Identifier (5T
Cerified Case Manager Il {LEHP)
When you have finished, select "Save & Nex Certified CAS] and TAS t « CHCA Eolicies and Rules [5
Application or "Save" to return at a later tim|Certified Murse Assistant * FAQs
Community Recovery Support Specialist (RS5)
Employes Consultant I + Glossary [
Family Support and Training Provider

Para Professional Certifications Intensive Case Manager Il (Bachelor or Master)

Intensive Case Manager Il {LEHP)
Licensed Practical Murse
Multi-Systemic Therapy (MST) Provider (Master) s PARA PROFESSICNAL SPECIAL
Mationally Certified Gambling Counselor | PROVISIONS [5]

Mationally Certified Gambling Counselar Il
Peer Recovery Support Specialist (FRS5)

References & Resources

Enter the following information for all currer

Select '&dd another certification’ to add ads

Certification Pravention Specialist
Registered Murse
= Wraparound Facilitator CM [l {Bachelor or Master)
Wraparound Facilitator CMW Il (LBHF
Certification: * - Select Certification - v Choose

Original Issue Date: * |:| the type

Expiration Date: * I:I

must be a future date

&dd another certification

|
i 4 PREVIOUS SAVE SAVE & NEXT » |
|



Para-professionals who do not have a

certification

Paraprofessional Title Original Issue Date Expiration Required Document
Date
BHRS
Date on training Training certificate
certificate
or or
Date on grandfathering
letter Grandfathering
letter
BHA Date on training Training certificate
certificate 12/31/2299
Family Support and Training Date on training Training certificate
certificate
Employment Consultant Date on training Training certificate
certificate
Support Services Provider Date on ODMHSAS form ODMHSAS form

ARPS Healthcare : : _ 4 ‘ 357 e




Professional Practice Section

1‘-‘?' oklahoma health care authority ”"3

Welcome EAM EAM Contact Us |

Log Off

SoonerCare Provider Enrollment Today is September 06, 2011

Forms and Agreements > Enrollment Application > Professional Practice

Professional Practice

@ Use the Previous button at the bottom of the page in place of the browser back button. Quick Links
Tell us about your professional practice. = Naticnal Provider Identifier
When you have finished, select "Sawve & Next" to save your information and continue with the Enrollment = OHCA Policies and Rules
Application or "Save" to return at a later time. s EACE [

required fields are marked with an asterizlke (%), * Glossary E

Patient Preference

Are you accepting new patients? *

o References & Resources
Mo
-

LBHE SPECIAL PROWVISIONS

+ SEMERAL AGREEMENT (o

Do you accept Medicare patients? * O Yes O Mo

which age patients do you wish to *

treat? |— Select age range - V|

wWhich gender patients do you wish * O Male O Female ) Both
to treat?

License

Enter the following information for all current licenses. You Can add multlple Ilcenses —

Select !Add ancther license’ eesoditional licenses.

License Number State Issue Date

=

License Number: * License Number: TEMP

Issuing State: * Original Issue Date: List the start date of the
Original Issue Date: * z board approved supervision agreement.
' Expiration Date: 12/31/2299
Expiration Date: *
must be a ﬁ.rlture date
Add another license
CMS Programs

Are you currently contracted with * O ves O No

Medicare?

|



Office Information

Required fields are marked with an asterisk [*). * Glos=sary I'IA?I'I

Office Hours

What hours are you available to see patients? References & Resources

For each timeframe you are open: = |LBHP SPECIAL PROVISIONS
L]

» Select the starting and ending hours » GEMNERAL AGREEMEMNT (57

« Check the box in front of the days that timeframe applies to

e If opened 24 hours in one day, select the day, a starting time of 12am and an ending time of
1Zam.

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

If you need to add additional timeframes, select 'Add angther timeframe.'

* [Oavailable 24 hours per day, 7 days per week

From

To

Intervention services.”

Monday [ saturday

Tuesday O sunday

O

O

[0 wednesday
[ Thursday
O

Friday

Remowve

SELECT ALL DAYS

[0 Monday [0 saturday
[ Tuesday [ sunday
[0 wednesday

[ Thursday

[ Friday

Add another timeframe

Covering Providers
Are there any providers who cover your * O ves < Mo 11 7
practice in your absence? Answer NO

Languages

Select all languages you or your staff are fluent in from the "Languages"” list.
Click "add" to add them to the "Languages Spoken by Staff" list.

Languages Languages Spoken by Staff

|f'—‘«.rahic ~ ||Eng|ish

Claimmen



L. BHPs in Private Practice and also ‘adde

f I
e s®

work for an OPBH Agency 5

If you have an individual contract and report your payments to
the IRS under your SS# and you work for an OPBH agency,
you will need to have two OHCA provider ID numbers:

1. The private practice provider ID is set up as a yes-biller
ID; and the

2. OPBH agency individual provider ID is set up as a no-
biller ID.

Important 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.




1. Service
location
2. Mailing
address
3. Payto
address



Location and Addresses

Seearerice Laosca Eioaam
Entct=rthe address. phone and facc mnumbasr=.

Strect Address:=

Swite &=, Bwildimng #&==
Rt [ =
S ita bes
Fip Caoecle=
P horee s
Faaw=

Saerwice Locatiorn E-rmail =

Mailimng Addres=

Entct=e=rthe address. phone and fa mumbasrs.

[ BL=20 =0—1

Ee s=encets che s-mail

Legal documents wwi

cthe Screst address will be used.

T Sameas Serwic=s Loc=tion Sddress

T Mone of the abowe

S treat or PO Baoosss
Swite #FF. Bwuilldimng # =
i =
Sitatbtes
Zip Coedez
P horee s
Faaw=

Mailimng Address E-rmeail =

Fay To Addres=s

Enterths addres=s,. phon=s and fas= numbsr=.
T Same as Servic=s Loc=tion Sddress
o Same as Mailing Sddres s

o= PrMonmne ofF thhe abowe

Streaet or PO Boaoos s

and ae-mail ofprour Service Locaticon.
- [ 1
(This camnmnotbe = .. Bo=<])
[ |
- [ 1
= [ =t=toen= = |
[

and =e-—mail ofvycur Mailing Sddres =s.
asddraess sentersd belowe ITthaersis no s-mail addraess on fil=,
= I:—CE":"‘"E vl

Swibte #FF,., Buwuildimng # =
F e i SN

Sitatbtes

Zip Caoedez

Fheorees

Fa=c=

rourmamaecEdormain. oo m ]
arnd s-mail ofyour Fay T o' Sddres s.
- I |
= [ otcrsmoce= = |




List your contacts

Please tell us how to correspond with you if we have
guestions or information for you regarding your:

1. Enrollment application and contract: Who should we
contact if we have questions about your enroliment
application? This would be the person who can answer
guestions 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?

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

o e i . s S : o AN L
. MPsHealthcare S AN - S e - S e
G PRES L T, O AR . SRR = R, 8 TS TR L vy - e A




Please tell us howw o correspond swwith yow if vwe hawe guestions or information for yowregarding
LT S

= Enrcllmeantappelicaticn and contrack
- Zlinical sesrvices
- Electronic paymants

Wwihen vwou hawese finished, select "'Sawe & Mext'"'to saws wvourinformaticn and continuswith the Enrcllmant
Lpplication or "'Saweae"ts return at a2 latesrcim e

Fomogp il Timddis sy osrkcmssd wailih = sechearishc {50

Ermvrallmeant Contac

wheoe should we cont hawe questicons abourwvwour=snrcllmeanecapplicaticnN? This would B= cthe
perscon who can answer guEsticns about anwething in this applicaticon orforcontract correspond=snoce

First Mamnve:s = I I
Last Manme:s = I I
Fhone: = ke | I [ 1

Fams tl I 1 | I

Ernracllmeant & Contract I
Corresporndaence E-mail =

woUurnamasEdomain.com ]
Climical Serwvice=
wwhoe should we confe ch gussticns crcorrespoendances relacing medical orclinical ssrvicses?

2 Sameas Enrcllmeant Conkesct

O Mone sfrhe abowe

First MNMame:s = I I
Last Manmnve:s = I I
Phome: = ke | I L 1

Fams l || | I

Medical f/Clinical Serwices I
Corresporndsrncs E-meail =

woUurnameSEdomain.com ]

Electronic Payments

Whe shouls vwe cantack T ussticns asrcarrespoandancs relating £t selectraenic pavmeants 2

L Sameass Enrcllmesnt Cocncace

= Sameas Clinical Services onkt=ck

O Mone of the abowe

First MNMame:s = I I
Last Marmne: = I I
Phone: = 29 | I [ 1
Fam:

Electronic PFayrmmenit I
Corresporndsrncs E-meail =

[wourmame®@domain.corm ]



Payment screen: Requires the OPBH

Agency SoonerCare Provider ID

Forms and Agreements =Enrollment Application = Payments

Payments
@ Use the Previous button at the bottom of the page in place of the browser back button, m
Enter the Provider ID of corporation or group you are appointing to be your agent for receipt of o Natizral Frovider [nectfer 5T
payment for Medicaid-compensable health-care services and select 'Add.’ o OHCA Policies and Rules  [o

« Ifthe corporation orgroup has multiple service locations, pick the lacation(s) where you provide

services,

« To add anothergroup orcorporation, enterthe Provider ID and select 'Add.

References & Resources

Please note:
« PARM PROFESSIONAL SPECIAL

The Corporation or group must be contracted with OHCA before you can enroll and have payments sentto PROVISIONS (o)
P lalil g
it

When you have finished, select Save & Next"te continue or "Save"to return at a latertima

Fmguired fialds are marked wilh an asterisk =,

Group or Corporate Legacy ID #
(Provider 0}

) bk ," A
Y ; o = i
| ARPSHealthcare .

') 2 o 10 e
i 1= TN e T L Ll lﬁk o o b L' P %.'ibn RN e R B



You can add
multiple
agencies ———— 4

Forms and Agreements = Application Review = Payments

Change Payments Information

@ Use the Previous button at the bottom of the page in place of the brows k button. Kk

nks

# Maticnal Provider Identifier E

Make changes to where your payment should be deposited.
s CHCA Policies and Rules (5
» Fags (&

= Glossary

When you hawve finished, select "Update" to go back to the summary

equired fields are marked with an asterisk {*).

Group or Corporate Legacy ID
(Provider ID)

*
]

Provider ID Payment Locations

I:r RED ROCK CMHC
Remove

RED ROCK MHC
[0 RED ROCK CMHC
[0 RED ROCK CMHC
[l RED ROCK CMHC
[0 RED ROCK CMHC
[0 RED ROCK CMHC
[l RED ROCK BHS

FAMILY & CHILDREN'S
SERWICE INC

ESELECT ALL LOC

4400 N LINCOLM
OKLAHOMA CITY, Ok
F3105-5108

4400 M LINCOLM BLWVD
OKLAHOMA CITY, OK
732105-5108

4400 M LINCOLM
OKLAHOMA CITY, OK
F3105-5108

OUTPATIENT MHC
804 CHOCTAW
CHICHASHA, OK
F3018-2210

101 N UNIOMN AVE
SHAWMEE, OK
74801-7067

RED ROCK MHC

F77 EAST HIGHWAY &6
ELRENO, OK
73036-9125

1175 SOUTH RANCHWOOD
YUKOM, OK
73099-4871

1710 CHARLES ALLEN
BLWVD

CHICKASHA, OK
F3015-1635

202 W 8TH STREET
TULSA, OK

A110.1410

References & Resour

= LBHP SPECIAL PROVISIONS

= GEMERAL AGREEMENT




The Application Review screen gives you an opportunity

to see your entire application and to check for errors.

Application Review

You are almast ready to submit your application. Take a moment for one final review. o latiore) Provider ertiler [T
Ifyou wishto change something, selzct the 'Change"link next to the section youwish ta change, This + QHCA Foliies and Fules (T
will take you backto the page where you can change your answers. Depending onwhat you change, you + FAD: [T

may be asked a few more questions, v Gozany [

When you have finished, selzct 'Next"to continua




This Is the application “review screen.” You can

make changes by clicking the “change” link.

Contacts
Type MName Phone Fax E-mail
EMROLLMEMT A8 A0 {4053000-0000
CLIMNICAL AL AN (4053000-0000
SERVICES
ELECTROMIC AL AL {405000-0000
PAYMEMNT

Provider Website

Website URL:

Change Contacts
Payment and Tax Reporting

Provider ID Serwvice Location Group Name Location

: o RED ROCK CMHC 4400 N LINCOLMN
OKLAHOMA CITY, OK The
72105-5108
individual
Z RED ROCK MHC 4400 N LINCOLMN BLWD
OKLAHOMA CITY, OK
can work for

:l W FAMILY & CHILDREN'S 202 W 8TH STREET n IUItIpIe
SERVICE INC TULSA, OK .
agencies.
:l o] CENTRAL OKLA FAMILY MED 527 W 2RD ST
CENTER KONAWA, OK

74849-0000

Change Pavment and Tax Reporting

4 PREVIOUS NEXT »




Electronically sign your application and fax

copies of all requested documentation to OHCA.

Forms and Agreements

ﬂ You have not completed the enrollment process - you must sign your agreement before you can submit your
application. Select the 'Sign Agreement’ link to review your application and sign your agreement.

Steps to follow Enrollment Forms

1. Completetheforms listed in the Enrollment Forms s=ction te the right Actions Status
2. Read the SconerCare Provider Agreement, the Special Provisicns, and any Enrallment £pplicatien ® Completad

applicable addendums listed in the Provider Agreement secticn, also

located to the right Provider Agreement

3. Electrenically sign your application and fax copies of all requested
documentation te OHCA, « BARA PROFESSIOMNAL SPECIAL PROVISIGHS

NOTE: Semeresponses to questions may require additional decumentation be
faxed to OHCA Ifetherinfermation is required, it will appearin the Documents

to Fax section. Itwill also belisted onyourpersonal fax cover sheat
« MPIcanfirmatien

You chesete enrell as provider type: Para Professicnal, Ifthis is net correct

selecta new providertype now. Thiswill take you backto a page where you

can selecta different providertype. Depending upen what you change, wou

may be asked to provide additional infermatien You must sign your agreement and
To nawigatethrough the web applicatien, use the 'Previous’ and 'Save & your application in order to complets
Mext' buttons that are located at the bottom of 2ach screen Do notusethe enrollment process.

'Back' button in the browser, and do neot do 3 screen refresh, » Sign Agreement

Ifwou hawve any questions regarding this applicatien, please contact Provider
Enrzllment at either
« [B800)522-0114

L Rt S e A =

Select 'Continua" to resumewhers you left off.

CONTIMLE

s e S A e S TEL
s e Sl R 107 S




Here Is the screen for your electronic

signature

Submit Application

@ Use the Previous butbton at the botbtom of the page in place of the browser back butbton.

Before submitting yourapplication, wou musc

« Fead and agres to the statements below

= Signthe application by selecting "I agree" and typing yocurnamein the box prowided. This
slectronic signature has the same legal effecrand can be enforced inthe same way as a written - =

References B Resoumr
DAoRS PROFESSIONMAL SPECTIAL BPROWISTIONS

signaturs.

SPECIAL PROVISIONS FOR BEHAVIORAL HEALTH e - z
PARAPROFESSIONALS
1. ONLY ARTICLESIL. I ARTICLEIV SECTIONAS5 ARTICLES
WIL VI, ATND I OF THE SOONER.CARE GEMNERAL PROVIDER
AGEREEMMENMNT AFPPLY TO PROVIDEEF. THE RERMATNDER OF THE

AGEREERMENT DMOESINOT APPLY TOPROVIDER

= \Who can sexecute this contractusing an slectronic signskturs?

“heckthe boexxbelow and enteryourname. This bexmay be checked by a person frem PROWIDER' s staff
who is not PROWIDER.

1 By checking this box, PROWVIDER agrees to all terms and conditions of the SoconerCare Prowider
Agreement. PROWVIDER has read the SoonerCare Prowvider Agreement, applicable Special
Prowisions, and applicable OHCA rules referenced in the Special Provisions.

Selectyourrelaticnship to PROWIDER and enteryocurnamein the space prowvided.

My relationship to PROWVIDER is that of: &

OHCa will proewvide a directory of prowiders on a public website. Ifyou de netwantte belisted, checlkthe
Following box

[ e net listmein thaedirectory of prowideaers



Electronic Signatures:

A representative from the OPBH agency
can sign the contract electronically if the
provider has a written security policy
that authorizes the person to do so.




OHCA fax cover sheet Is required.

Tracking #
is

Yourenrollment application was received on: 3/11/2011 4:26 PM Address Information
Thank you for applying! i t
Importan . Clklahema Health Care

Your application tracking number is: 7614

Application Acknowledgement

Authority
Inorderto cempleteyeurapplication, fax a copy efthe fellowing documents to the OHCA B sureto use Artenticn: Brovider
your personal fax cover shestwhen submitting the doegyments - it centains your &pplicatien Tracking Enrallment

Mumberwhich ties yourdocuments to your applicatiy B.O.Box 54015

O Oklahoma City, DK 72154

« MPIcenfirmation
\O/k Phone:
ll [405)522-6205
&

Toll Free:

BT (800)522-0114
Fax:
[405)601-9797
Toll Free Fax:
[877)601-9797

d o I want to:




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

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

 The individual staff is required to sign
the Signature Form.




Signature page is included when you print the fax cover sheet.
It must be signed by the individual and returned with the other

required documents.

SOONERCARE PROVIDER AGREEMENT
SIGNATURE FORM

If PROVIDER is an organizational entity rather than an individual person. PROVIDER s
Authorized Representative states that he or she has authority to execute this Agreement on behalf
of PROVIDER pursuant to its organizational documents, bylaws, or properly enacted resolution
of its governing authority.

Individual PROVIDER or Organizational PROVIDER s Authorized Representative cerrifie{s
that:

1. If PROVIDER is an entity other than an individual persomn. the person signing below
is the duly Authorized Agent of PROVIDER for the purpose of certifying the facts
pertaining to the giving of things of wvalue to government personnel in order to
procure said contract:

2. Neither PROVIDER nor anyone subject to PROVIDER' s direction or control has
paid. given or donated or agreed to pay. give or donate to any officer or emplovee of
the State of Oklahoma any money or other thing of value. either directly or indirectly,
in procuring this contract herein:

3. No person who has been involved in any manner in the development of the
Agreement to which this statement i1s attached while emploved by the State of

Oklahoma shall be employved by PROVIDER to fulfill any of the services prowvided
for under said contract.

5/20/2011

Signature of individual PROVIDER  or Date
Organizational PROVIDER s Authorized Representative

o
4
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There are two ways to add individuals

to your OPBH Agency Contract:

Individual adds the agency: The individual can add the
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;

or

OPBH agency adds the individual: After an individual has
completed their individual enroliment application and they have
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.”




Important steps for successful individual

provider enrollment:

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

The fax cover sheet must be the top sheet.

NO batch faxing. Each individual application must
be faxed separately.

You will get a letter when the application has been
successfully processed.

Notary Is not required.

Each 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.

) Mo i 1 P R
& rzl' 3 il Dt W, TA0N ot T L TR



Other detalls regarding individual provider

enrollment:

 |tIs estimated to take 5 to 10 business days
to process the application once the fax has
been recelived.

 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
example, the fax date is March 1, 2011.
You can have a start date for the individual
provider of January 30, 2011.

e y Il;‘ _‘.,;;I_:: 'b;;%" ﬂ
§ & Y T, A v [ O S e L .i.-:".;..,:é&:,.; ey PAC
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Other important points to note about the

iIndividual application:

e 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.

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

 The individual applications do not contain
the OPBH agency’s private information.




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?
— Yes, it will not deny for duplicate.

« When itis 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.

« Wil the rendering be required on claims submitted after 10/1/11 for dates of

service that occurred before 10/1/117?

— 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 8/1/2011.

‘September 7, 2011 Rl W SRS .57?.-.—3%




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 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?
— 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?

— Yes, they can call to obtain the individual’s number. They must have the individual’'s SSN in
order to obtain this information.

-September 7, 2011 = ‘ ﬂ 5
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Appendix A

oma health care authority : -—T
i O =~ b
about us | individuals | providers | research | contact us | search
-
pr[}viders Home = Providers Contact Us
’ Recruitment
oT Enro' I ment * For Medical Home/PCFP:
ypes N .
) Contact OHCA Provider
& Claim Tool Provider Contracts Services (800) 522-0114, option 1
aim Tools v For Specialty Providers Contact:
" IMPORTAMNT - Please be sure to visit Adobe's Web site and upgrade to the latest Adobe Reader Cklahema City Area (405) 204-1065
@ Enrollment program. Tulsa Area (405) 210-9635
* Indian Health ' Resources

Get
* MNew Contracts ADOBE" READER®

-

| False Claims Act

* Renewal Contracts

-

Frequently Asked Questions

-

Freguently Used Terms
SoonerExcel Payment Methodology

<@ Forms * Mew contracts
* Renewal contracts

-

<@ Secure Sites

. . Forms
<@ Policies & Rules
< Training * Uniform F:redentlaling
* Electronic Funds Transfer
© updates * Disclosure of ownership instructions and form
* IRS Form W-9
© Help * Group Appendix A

Telemedicine Network

* Telemedicine Metwork Provider Agreement
* Telemedicine Information

Accessibility Policy | Privacy Policy | Terms of Use | Site Map | Employee E-Mail Access
Cldahoma’s Medicaid Agency



e If you file your claims in hard copy or using

the provider’s secured website, then you
will make NO changes until the
Implementation date of 10/1/11.




Please call Provider Enrollment
If you have guestions

about completing the
enrollment application:

(800) 522-0114 Option 5







