Substance Use Disorder (SUD) Treatment and Services

PrimeWest Health requires notification for some SUD services. Notification must be submitted
through the PrimeWest Health Provider Web Portal. This tip sheet details the process of
submitting SUD service notifications to PrimeWest Health.

For services provided on or after January 1, 2024, notification is not required for peer
recovery support, treatment coordination, and withdrawal management.

1. Create a new notification (see Getting Started).
e Note: All fields with a red asterisk are required.

2. Select “Behavioral Health (Group)” and “Substance Use Disorder Treatment and Services
Notification” from the Authorization/Notification Type dropdown menus and fill out the
Submitter Information in full.

Authorization/Notification Type®

Behavioral Health (Group)

Substance Use Disorder Treatment and Services Notification

Template (If you do not know which template to use please leave as No Template.)

No Template

Prior authorization is NOT required by PrimeWest Health for Substance Use Disorder (SUD) services. Medical necessity is determined by a qualified provider through
either a Comprehensive Assessment or a Rule 25 Assessment. In order to best serve our members, PrimeWest Health requires notifications to be submitted for SUD
treatment services. For members accessing treatment using a Comprehensive Assessment, nofification of admission and supporting documentation can be submitted by
the SUD provider. For members accessing treatment using a Rule 25 Assessment, the county or tribe should submit the SUD netification and supporting documentation

Load Form

<Cancel
Substance Use Disorder Treatment and Services Notification

Submitter Information
First Name* Last Name®

Danielle Tumer

Email*

danielle tumer@primewest org
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3. Select the Service Type and enter the Substance Use Assessment Date.

e Treatment Coordination, Peer Recovery Support, and Outpatient Treatment may be
submitted together under “Service Type SUD-Outpatient” if they are all being provided
at the same facility.

e For services provided on or after January 1, 2024, notification is not required for
treatment coordination and peer recovery support services.

Service Type*

SUD-Outpatient

Substance Use
Assessment Date”

MMioDYYYY | B

Service Type*

Select Type v

SUD-Comprehensive Assessment

SUD-Inpatient
SUD-Opioid Treatment Program

SU

SUD-Rule 25 assessment

raatment Canrdination
SCallliciil WU

(
[

N N

For services types highlighted in yellow, go to step 9
For services types highlighted in blue, go to step 11
For services types highlighted in green, go to step 12
For services types highlighted in orange, go to step 14
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4. Enter the Service Start Date and Service End Date.

5. Use the dropdown menu to indicate if the member was admitted to the facility prior to
PrimeWest Health enrollment.

|

Service Start Date* Service End Date*®

MM/DDYYYY | & MMDDAYYYY | B

Was member admitted to facility prior to PrimeWest Health enrollment?*

A

Ordering Provider

6. In the “Ordering Facility” section, select the facility that is placing the member in treatment.

7. In the “Referred to Facility” section, select the facility the member is being referred to.

Ordering Facility

Search for Facility

Facility is required.

Referred To Facility

Search for Facility

Facility is required.
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8. Use the dropdown menu to indicate if the facility is enrolled in the 1115 waiver
demonstration.
e IfYes, enter the ASAM Criteria Level.

Is this facility enrolled in the 1115 waiver demonstration?*

Yes hd

ASAM
Criteria
Level*

9. Ifthe Service Type is “SUD-Residential” or “SUD-Halfway House,” select the appropriate
Revenue Code from the dropdown.

Revenue Code®

Select Revenue Code b

Select Revenue Code

0944 Other Therapeutic Services - Drug Rehabilitation
- 0845 Other Therapeutic Services - Alcohol Rehabilitation

PW_10-19_479R_12-23 Page 4 of 9



Substance Use Disorder (SUD) Treatment and Services Tip Sheet

10. Enter Level of Intensity information
e Enter the Start Date and End Date for the level of intensity and appropriate modifiers
(MOD).
o Note: Multiple levels of intensity may be selected. The revenue code for room and
board does not need to be added.
Enter comments, if applicable
e Gotostep 15

Level of Intensity

If the minimum number of residential treatment hours are not metin a week, providers may bill for a lower level of intensity. If the member permanently moves to a
lower level of intensity, please update this notification and submit to PrimeWest Health

High Additional Modifiers other than intensity modifier
Start Date” End Date”

ADDIYYYY MM/DDYYYY TG

HIGH INTENSITY

Medium Additional Modifiers other than intensity modifier

Start Date®
N A g

MEDIUM INTENSITY

Low

O

Adolescent

Comments
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11. If the Service Type is “SUD-Outpatient” or “SUD-Outpat w Freestanding Room
[Outpatient with Freestanding Room and Board],” select the services provided and enter
additional modifiers (MOD), if applicable.

e Note: Multiple services provided may be selected, and no units are required.
e Enter comments, if applicable
e Gotostep 15

Services Provided

Nonresidential Procedure
(outpatient) Group

H2035

A/D TX PROGRAM, PER
HOUR

Nonresidential Procedure
(outpatient) Individual

H2035
5

A/D TX PROGRAM, PER
HOUR

Treatment Procedure MOD 2
Coordination

T1016

CASE MANAGEMENT

HN

INFORMTION MODIFIER
FOR EMERGENCY
AMBULANCE

us

TEMPLE REPLACEMENT
DISP FEE-PR28.29
(MICAID CARE LEV 8

Peer Rcovery Support Procedure MOD 1

HO038 us

SELF-HELP/PEER SVC TEMPLE REPLACEMENT,
PER 15MIN DISP FEE-PR28.29
MICAID CARE LEV 8)

Comments

12. The appropriate revenue code will populate for the following service types:
e SUD-Withdrawal Mgmt Clinically [Withdrawal Management Clinically Managed]
e SUD-Withdrawal Mgmt Medically [Withdrawal Management Medically
Monitored]
e SUD-Inpatient
SUD-Peer Recovery Support
e SUD-Treatment Coordination
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13. Enter modifiers (MOD) and number of units.
e Note: Modifiers (MOD) and number of units do not need to be entered for service types
“SUD-Treatment Coordination” and “SUD-Peer Recovery Support”
e Enter comments, if applicable
e Gotostep 15

Services
Revenue Code” Description

ROS00 BEHAVIORAL HEALTH TREATMENT SERVICES
MOoD 1 MOD 1 Description MOD 2 MOD 2 Description

MOD 3 Description MOD 4 Description

Number of units™

Comments

Enter any additional comments

Services

Procedure Code® Description

HO038 SELF-HELP/PEER SVC PER 15MIN

MOD 1 MOD 1 Description MOD 2 Description

us TEMPLE REPLACEMENT, DISP FEE-PR28.29 (M/CAID

MOD 3 MOD 3 Description MOD 4 Description

Comments

Enter any additional comments
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14. If the service type is “SUD-Opioid Treatment Program,” enter the procedure code,
modifiers (MOD), and number of units.
e If more than one line is needed, click Add Procedure and a new line will populate.
e Enter comments, if applicable

Comments

Enter any additional comments

15. Enter diagnoses and severity ratings

Diagnoses

Primary ICD 10 Code* Diagnosis Description

Add Diagnosis

What is the severity rating in Dimension 1 - Intoxication/Withdrawal ?*

T

What is the severity rating in Dimension 2 - Biomedical?*

L

What is the severity rating in Dimension 3 - Emotional/Behavioral/Cognitive?*

T

What is the severity rating in Dimension 4 - Readiness for change#*

L

What is the severity rating in Dimension 5 - Relapse and Continued Use?*

T

What is the severity rating in Dimension 6 - Recovery Environment?*

L
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Indicate if the member is under a civil commitment.

e Attach supporting documentation, including documentation needed for civil commitment,
if applicable.

o Click Submit.

Is this a Civil Commitment?*

]

This field is reguired

Attachments

Supporting documentation (History of present iliness, complete admission orders, lab results, emergency department records and other.)

Type File

Select Type Choose File | No file chosen

Add File
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