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UnitedHealthcare Membership Cards: New Jersey FamilyCare (Medicaid)

Providers are required to check eligibility with UnitedHealthcare to ensure services are eligible for payment:
UHCprovider.com
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https://www.uhcprovider.com/

How to Obtain a Prior Authorization

Electronic Submission
— Higher Levels of
Care

»  Electronic Prior authorization for higher levels of care can be submitted through Provider Express secure transactions > Authorization Inquiry.

* Providers are required to log into the system and can search for members using member ID, name, and date of birth

« Existing Users: must log in with One Healthcare ID or email address and password

* New Users: New User Registration can be found by selecting “First-time user” on upper right corner of page

*  Once the authorization information is received, a UHCCP NJ BH UM Care Advocate will have the ability to review and process the information and
authorize care via the portal as applicable.

« If additional information is needed the Care Advocate will outreach to the provider via phone or chat directly on the portal.

Electronic Submission
— Mental Health Partial

»  Electronic Prior Authorization for partial care mental health can be submitted through Provider Express. To access the request form, go to:
Providerexpress.com > Our Network > State-Specific Provider Information > New Jersey > Authorization Template

Care *  Complete the online request form.
* Use the “Attesting Individual’s Email Address” to track where the request is in the authorization process.
Telephonic * Call Toll-free Provider Line (on the back of the Member’s ID card): 1-888-362-3368
— Available for all * Follow the below system prompts:
requests o  Enter TIN#
o Select option 3 (intake)
o Enter member ID/DOB
o Select option for “Mental Health”
*  After-hours care advocates available during evenings, weekends and holidays only for initial higher-level authorizations (e.g., IP MH, IP SUD,
Residential Detox, IP Detox) 24 hours a day / 7 days a week.
SUD - NJSAMS *  New Jersey Substance Abuse Monitoring System NJSAMS — Portal for the following SUD services:

Substance Use Disorder (SUD) Intensive Outpatient Program — ASAM-2.1
Ambulatory Withdrawal Management ASAM 2-WM
° Substance Use Disorder (SUD) Partial Hospital - ASAM-2.5

NJSAMS will then transmit the authorization request to the member’'s MCO. The MCO will process the authorization and notify the provider according to
standard MCO procedures and timeframes

« Standard TAT 14 days, Expedited TAT 24 hours of receipt of necessary information
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https://public.providerexpress.com/content/ope-provexpr/us/en.html
https://pct.my.site.com/stem/s/
https://njsams.rutgers.edu/NJSAMS/Default.aspx?ReturnUrl=%2fnjsams%2f

Higher Level of Care Authorizations

Medical Necessity Waivers will continue until further notice, and no medical necessity will be applied to prior authorization requests (for
any Phase 1 BH Integration service / submission method) during this time.

From now through July 20, 2025, providers should submit all “higher levels of care” administrative (no medical necessity applied) prior
authorization requests telephonically to 1-888-362-3368 for the following impacted services:

* Acute Partial Hospitalizations Mental Health

* Psychiatric Partial Hospitalization Mental Health

» Medically Monitored Intensive Inpatient Services/Short-Term Residential (STR) ASAM 3.7
* Medically Monitored Intensive Inpatient Service Withdrawal Management ASAM 3.7-WM
» Substance Use Disorder Long Term Residential (LTR) ASAM 3.5

As of July 21, 2025, providers can submit authorization requests for the above services through:
* Provider Express secure transactions > auth inquiry, or
* Telephonically to 1-888-362-3368

There is no impact to prior authorization requests for:
* Mental Health Partial Care
»  Services submitted via New Jersey Substance Abuse Monitoring System:
* Ambulatory Withdrawal Management with extended on-site monitoring / Ambulatory Detoxification ASAM 2 — WM
» Substance Use Disorder Intensive Outpatient (IOP) ASAM 2.1
» Substance Use Disorder Partial Care (PC) ASAM 2.5
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New Jersey Substance
Abuse Monitoring System
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NJSAMS Prior Authorization

Effective 1/1/25 prior authorization is required to be completed through New Jersey Substance Abuse Monitoring System
NJSAMS — Portal for the following SUD services:

« Substance Use Disorder (SUD) Intensive Outpatient Program — ASAM-2.1
« Ambulatory Withdrawal Management ASAM 2-WM
« Substance Use Disorder (SUD) Partial Hospital - ASAM-2.5

NJSAMS will then transmit the authorization request to the member’'s MCO. The MCO will process the authorization and notify the
provider according to standard MCO procedures and timeframes

NJSAMS is a one-way communication system and information cannot be sent back to the provider via the system.

|E-| NJSAMS Training Tutorials available on the NJSAMS - Portal
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https://njsams.rutgers.edu/NJSAMS/Default.aspx?ReturnUrl=%2fnjsams%2f
https://njsams.rutgers.edu/njsams/Documents/Tutorials.html

NJSAMS Admission Report - Initial Request

When accessing the Admission Comments section of the NJSAMS submission form it is necessary to have the following
information to process PA request:

* Attending Physician if applicable
* Name, contact number and extension of submitter if different than counselor documented on LOCI3 Report (Submitter must be

able to authenticate case using Member ID, First and Last name, Member DOB, Provider Tax ID, and servicing street address
* Any additional information or updates in addition to existing required fields

Provider view

¢ Health Insurance [, |

| * Admission Comments

& ndmission Summary Heport

Optum view

Jrrs aplany

Health Insurance | Medicaid NJ FamilyCare

Admission Comments |-Not Enfered- p
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NJSAMS Admission Report - Extension Request

Include the following in the Admission Comments for an extension request:

« Attending Physician if applicable

 Name, contact number and extension of submitter if different than counselor documented on LOCI3 Report
(Submitter must be able to authenticate case using Member ID, First and Last name, Member DOB, Provider Tax ID,
and servicing street address

* Member last covered day of treatment

« State specifically what the provider is requesting, for example, “Requesting extension for additional services” or
“‘Requesting date extension due to member not using all authorized sessions” (This will let Optum staff know the type
of extension request)

* Projected discharge date

« Any additional information or updates in addition to existing required fields
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DSM 5 Report - NJSAMS Portal
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Initial requests
v « Enter all clinical information accurately.
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Extension requests

* Ensure all clinical information entered
has been updated. It should not be
identical to the information submitted
in the previous initial request.

* DIACHOSTIC SUMMARY * {Fandabory)
[+ o395 Eteations
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LOCI 3 Report - NJSSAMS Portal

Initial Request

v Enter the extension number and fax number for
the counselor

v" All clinical information must be accurate — Counselor Hame; LOGI Evaluation Date;

*| E Conway B/28/2023

Supennior Mamse; Superviiar Credentisli:
5 Maifield A0

Extension Request Sl rrosciumer - gfems:-
v Update all clinical information previously entered. .
It should not be identical to the information T T R A

Evince Clinkcal Assessments ofiered by The Change Companies®, 5121 Sigstrom Dwive, Carson City, NV 89708,
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LOCIE i to be used as an instrsment for determination of Level of Cane service lor substance abuse patienls

wiithin NISAMS Real-time Web Baved Data System only,
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Mental Health Partial Care
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Requirements

United Healthcare Community Plan of New Jersey uses the online prior authorization process for the
following Community Mental Health Service:

Service Code
Mental Health Partial Care HO035

» Level of Care Guidelines: providerexpress.com > Our Network > State-Specific Information > New
Jersey > NJ Medicaid Supplemental Clinical Criteria
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Mental Health Partial Care and Mental Health Partial Hospital
HCPC vs Revenue Codes Authorization Guidance

Service UHCCPNJ- OBH UHCCPNJ -OBH UHCCPNJ- OBH NJ State FFS Billing Units

UHCCPNJ - OBH Provider Contract Type Provider Contract UM Authorization Code | Service Units -

Billing Form Billing Code (Provider Express (Authorization and
Authorization View) Billing)

MH Partial Care (adult 18+) HO0035 HO0035 Hour Hour

OP Agency Contract

CMS 1500

MH Partial Care (youth under 18) HO0035 HO0035 Hour Hour

OP Agency Contract

CMS 1500

MH Acute Partial Hospital (APH) (adult 18+) 913 HO0035 Per Diem Hour

Facility Contract

UB-04

MH Partial Hospital (PH) (adult 18+) 912 H0035 Per Diem Hour

Facility Contract

UB-04

MH Partial Hospital (PH) (youth under 18) 913 HO0035 Per Diem Hour

Facility Contract

UB-04
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Mental Health Partial Care Authorization Submission

Where do | submit my authorization requests for Partial Care?
* New Jersey page of Provider Express
» To access the request form, go to: providerexpress.com > Our Network > State-Specific
- Information > New Jersey > Authorization Templates > Community Based Behavioral Outpatient
Services Request Form

Where do | check online for my authorizations?

* Uhcprovider.com

+ To access the Prior Authorization and Notification Tool go to: UHCprovider.com > Sign In: With
your One Healthcare ID and Password > Prior Authorization and Notification Tool

|E.J NJ Partial Care Training available on Provider Express New Jersey page

United
optu m ‘ 'JJJ Healthcare  ©2025 Optum, Inc. All Rights Reserved United Behavioral Health operating under the brand Optum

Community Plan  BH01356_07162025


https://public.providerexpress.com/content/dam/ope-provexpr/us/pdfs/ourNetworkMain/welcomeNtwk/nj/njPartialCare.pdf

Provider Express NJ Welcome Page

optum | Provider Express E

Home Our Network Clinical Resources Admin Resources Video Channel Training About Us Contact Us

Optum - Provider Express Home > Our Network > State-Specific Provider information > Welcome New Jersey . PrOVIderS WI” Submlt authorlzatlon requests
Welcome to the Optum Network! through a portal located on the Provider

United Healthcare Community Plan, No Medicaid ID Claim Denials New JE?'SEy Medicaid Resources EXpreSS WebSIte

The 21st Century Cures Act (Cures Act) 114 P.L. 255 requires all States to screen and

3
enroll all Medicaid providers, both those in Medicaid fee-for-service (FFS) and

General Information

managed care organizations (MCOs). Medicaid managed care network providers,
regardless of specialty, are required to be screened by and enrolled with the State
Medicaid Agency. Federal laws enforced by CMS, including the Affordable Care Act
and the 21 Century Cures Act, require states to screen and enroll all providers.

* Provider Announcements

Providers wheo do not comply with this requirement risk being removed from the

Now Jorsey Micdivard memeged are metmork. * Authorizstion Templates + To access the request form, go to:
Beginning January 1,2023 claims will deny for providers not registered with e 1 Meicaid Partial Care Authorization Templte providerexpress.com > Our Network > State-

Medicaid or who do not have a Medicaid ID. The Medicaid provider enrellment . .
and improve Sp > J 1! >
program integrity. You can register with Medicaid by enrolling as a fee for service * NJ Medicaid Supplemental Clinical Criteria eCIfIC I nform atlon N eW e rSe
provider or through the 21 Century Cures Act. More information can be found by d o J d E d H
rrting the. RURAMIS webatte Weltome bo tiy erten Medcar 3 (ommmiscom) Authorization Templates > NJ Medicaid Partial

* Provider Training Materials

Bl tnchinelagy survay [ Care Authorization Template

3

process is to ensure appropriate and consis screening of p

NJ provied k ! requirements FAQ [/ New Jersey:

We're here to help

If you have questions or need help, please contact provider services at (888) 362-
3368

Optum Network Manual
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Prior authorization submission process

Complete the online request form

@ * Use the "Attesting Individual’'s Email Address” to track where request is in the authorization
process

' » If you have checked uhcprovider.com and have not received a decision within 7 days from the
submission you can contact Provider Services via the Behavioral Health number on the
member’s insurance card
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Reminders

« Always check member benefits and eligibility

« Ultilize correct address of the treating location vs mailing address
» Ensure all member information is 100% accurate

» Differentiation between Partial Care and Partial Hospital

« Verify if member has recently left or been discharged from another Partial Care agency
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Optum

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names
are the property of their respective owners. Because we are continuously improving our products and services,
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2025 Optum, Inc. All rights reserved.
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