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Overview

The information contained in this User Guide pertains to when submitting notifications or requests for CarePartners of
Connecticut Behavioral Health Services.

Note: If you are using an outdated or unsupported browser, certain features on the secure Provider portal may not
function properly. For an improved user experience, upgrade your browser to the latest version of Microsoft Edge,
Mozilla Firefox, or Google Chrome.

For questions, please call CarePartners of Connecticut Provider Services contact center.

MHK Portal Support and Trouble Shooting

When contacting Provider Services, please be prepared to provide the following information:

User ID

First name, last name

Contact phone number

Web browser used

Web browser version

Is the issue constant or intermittent?

Are multiple users at the same site experiencing the issue?

When did the issue start? Is it still happening?

Provide specifics on issue: Member ID, Reference Number, dropdowns or fields, steps taken to create the issue.
Have you spoken to anyone else about this issue at your organization (e.g., provider’s IT help desk)?
Screenshots (Please be sure to include any error messages.)

Accessing the Portal

Logging In

Step 1: Visit the CarePartners of Connecticut Provider website and click “Provider Login” to continue.

Docter Search  Drug Coverage  Dentist Search [J  Forms  Documents  Contact Us Search [sQl Member Login | 2+

5 .
[ Partners Plans  Medicare Basics  Meetings  Members  Providers  Brokers
of Connecticut

MEDICARE ADVANTAGE

# * For Providers

For Providers

Questions? Contact Provider Services at 1.888.341.1508.

Our response to the Change Healthcare cybersecurity incident 4]
Coronavirus (COVID-19) Updates for Providers =)
Register for Secure Provider Portal ~ +)

Provider Login  #]

Register for a Webinar 4]

CarePartners of Connecticut
distributes its Provider Update
newsletter by email. In order ta
receive Provider Update, you
must complete the online
registration form by registering
your emall.

Register Your Email

Step 2: Enter your Username and Password then click “Login.”

(e Partners

Provider Portal Account Login

Usemanme

Fargot?

Password

Fargot?

Don't have an account yet?
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Step 3: Select Behavioral Health from the top navigation tool bar. /

{CarePartners ,.{m J— s

ELIGIBILITY & BENEFITS CLAIMS REFERRALS AUTHORIZATIONS NOTIFICATIONS BEHAVIORAL HEALTH RESOURCES

PROVIDER Pomresbinbipmetingy

« Submit referrals directly Care
Partners of Connecticut and
instantaneously receive a
referral authorization

« Obtain the status of submitted
referrals and authorizations

NEWS FOR THE NETWORK | & CarePartners « Correct claims, submit payment

The Behavioral Health screen displays:

Partners

ELIGIBILITY & BENEFITS CLAIMS REFERRALS AUTHORIZATIONS NOTIFICATIONS BEHAVIORAL HEALTH RESOURCES

Behavioral Health

For CarePartners of Connecticut Health Maintenance Organization (HMO) or Preferred .
Provider Organization (PPO), the secure provider portal can be used to report admission of Frequently Asked Questions
patients to: 24 hour - levels of care, Partial Hospital Programs and Intensive Outpatient: or Why am | being directed to a different
Discharges from Iny . s

successful submiss]

‘You are now leaving the CarePartners Portal website and will be redirected to our medical
management system's website (MHK Care Prominence). Continuing on to this site will allow you
to complete your request for service. Would you like to proceed?

CANCEL PROCEED TO MHK
NOTIFICATIO!

—
LEVELS OF CARE, PHPIOP CEVELS OF CARE ' PHP, 1OP

Notification: All 24-HR Levels of Care, PHP, IOP: Choose this option to request an Inpatient Notification, Acute
Residential Treatment (ART), Partial Hospitalization or Intensive Outpatient Program (IOP). Be advised that the requester
will be redirected to MHK.

Discharges: All 24-HR Levels of Care, PHP, IOP: Choose this option to update end dates, enter treatment plan, and post
discharge follow-up services.

Notification of 24-hour levels of care, PHP, and IOP or Prior Authorization
Requests

Refer to the steps outlined below to request a notification for all 24-hour levels of care, Partial Hospitalization, or Intensive
Outpatient Programs or to request prior authorization through the MHK portal.

Submitting Notification of All 24-HR Levels of Care, PHP, IOP

Step 1: Click Proceed to MHK to continue.

[y

% Partners CarePartmers of Connecticut | Contaet Us Log Out
ELIGIBILITY & BENEFITS CLAIMS REFERRALS AUTHORIZATIONS NOTIFICATIONS BEHAVIORAL HEAITH RESOURCES

Behavioral Health

For CarePariners of Connecticut Health Maintenance Organization (HMO) or Preferred ~

Provider Organization (PPO), the secure provider porial can be used to report agggission of Freq“e"ﬂy Asked Questions
patients to: 24 hour - levels of care, Partial Hospital Programs and Intensive O
Discharges from In|
upon successful sul

Why am | being directed to a
: & e requests

You are now leaving the Care Partners Portal ite and will be redirected to our medical
management system's website (MHK Care Py ence). Continuing on to this site will aliow you
to complete your request for service. Would you like to proceed?

CANCEL PROCEED TO MHK
NOTIFICATIONS

—
LEVELS OF CARE, PHP, IOFP LEVELS ARE, PHP, TOP
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Step 2: Select Request PA or Notification and fill out the Member First Name, Member Last Name, Member Date of Birth
and Member ID fields and click Search.

1
0y

Frhc

Request Prior Authorization or Notification

& PequestPAor Search for Member
Notification

& ViewrUpdate All

Requests

Member Date of Brth *: Member D+
& ViewrUpdate Open

Inpatient Requests

& ViewfUpdate Open m ﬂ

Service Requests

The Member Search Results screen displays:

Step 3: Click “Select” in the Action field once the appropriate member record is found.

Member Search Results

Member Search Results

Dater |

Note: The member is not currently active if “Eligible” is not listed in the Status field. Click “Show all Eligibility Records” to
view more member eligibility records.

The Request Prior Authorization or Notification screen displays:

© Member Eligivle (Il 12312100

Name: Member ID: Plan Type/Group ID#:
Date Of Birth: LOB:
Address: IPA/MG:

Phone: Effective: Term:
02-15.2019 12-31-2100

Special Programs: Case Manager:

Note: Click “Member Eligible” in upper right-hand section of the screen to review member coverage details.

If the “Member Eligible” button is red with a past eligibility date, you selected a record that is not eligible. The date denotes
member’s last date of coverage.

@ Member Eligible 08-31-2020

Step 4: Select the appropriate urgency for the authorization request as indicated below:

» Standard: Default priority for all requests
+ Expedited: For urgent requests due to medical necessity

Note: Select the “Expedited” radio button if the authorization requires an expedited review. If expedited, be sure to agree
to the Attestation Regarding Expedited Review.

Select Authorization Urgency

Select Authonzat'()n U rgency Attestation Regarding Expedited Review

W/ By checking expedited, | certify that the standard review time frame may seriously jeopardize the life or health of the member or the member's ability to ragain maximum function. Please refer to your provider manual

* Standard Expedited for more information.

CPCT-BH MHK Portal User Guide 4 Rev. 3/2025



Add Requesting Provider
Step 1: Select the appropriate Requesting Provider and then enter their contact information.

Note: If the user has less than or exactly two provider IDs affiliated with their account, the user must select the
appropriate Requesting Provider from the dropdown menu.

Select 6 digit Provider IDs for Commercial and Medicare Preferred members.
Select 8 digit Provider IDs for Tufts Health Public Plans members. /

*Requesting Provider

v

Note: If the user has more than two provider IDs affiliated with their account, the Provider Search option is available, and
the user must perform a “Search” using the Providers’ NPI and participating status to select the appropriate Requesting
Provider.

Select 6 digit Provider IDs for Commercial and Medicare Preferred members.
Select 8 digit Provider IDs for Tufts Health Public Plans members.

*Requesting Provider

m\

Speciality Provider Status

Note: If the Requesting Provider is out of network (OON), the user must select the “No” radio button under the
Participating field, click search and select the appropriate record.

Provider Search

Participating

e3 &=

AcTion PROVIDER 1D ¢ ¢ ™o 4 PRSTNAME ¢ ¢ macany ¢ ADDRESS

—
\

Step 2: Fill out the Requesting Phone Number, Requesting Fax Number, and Contact Name and Contact Phone
Information fields.

Select 6 digit Provider IDs for Commercial and Medicare Preferred members.
Select 8 digit Provider IDs for Tufts Heaith Public Plans members.

*Requesting Provider

Speciality Provider Status

OTHER AND UNKNOWN

First Name Last Name Organization

Address1 Address2 City State
M

zip *Requesting Phone Number *Requesting Fax Number *NPI

7813408000 7813409999

Contact Name Contact Phone

Note: The Specialty and Provider Status fields will pre-populate based on the selected provider’s credentials.
The provider status will populate once the Request Type is selected (below).
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Step 3: Select the appropriate Request Type option from the dropdown menu:

Option Description

Service Request Used for all medical prior authorization requests (e.g., Elective Surgeries, DME, etc.).
Inpatient Used for all medical inpatient admissions.

Behavioral Health Inpatient Used for all behavioral health inpatient admissions.

ﬁzziéi;ral Health Service Used for all behavioral health prior authorization requests.

Note: To get instructions on how to submit an Inpatient Admission or Service Request, refer to the MHK Portal User
Guide which can be found in the Printable Guides section of our Provider website.

I

Service Request

*Request Type

Inpatient
Behavioral Heafth Inpatient

Behavioral Health Service Request

Note: After selecting the appropriate Request Type additional fields may display.
Then complete the field(s) marked
with an asterisk as required...

If the Request Type is...

+ Bed Type
. . *  Request Admit Date
Behavioral Health Inpatient . Admit Type

*  Review Type

Behavioral Health Service Request * Review Type

Step 4: Select the appropriate Place of Service from the dropdown menu (e.g., 21- Inpatient Hospital):

*Place Of Service

01-Pharmacy

03-School

04-Homeless Shelter

05-Indian Health Service Free-Standing Facility

06-Indian Health Service Provider-Based Facility

07-Tribal 638 Free-Standing Facility I
08-Tribal 638 Provider-Based Facility |
09-Prison/ Correctional Facility
11-0ffice

12-Home

13-Assisted Living Facility
14-Group Home

15-Mobile Unit

16-Temporary Lodging

17-Walk-in Retail Health Clinic
18-Place of Employment - Worksite
19-0ff Campus-Outpatient Hospital |

l 20-Urgent Care Facility |
v

71_Innatiant Haenitsl

Step 5: Select the “Yes” radio button in the Requesting Provider Same as Servicing Provider field if the servicing and
requesting provider are the same or in the Requesting Provider Same as Facility field if the facility and requesting provider
are the same.

Note: The Requesting Provider Same as Servicing Provider and Requesting Provider Same as Facility fields both default
to “No.” If these are not the same, a Servicing Provider or Facility must be added to the request.

Requesting Provider Same as Requesting Provider Same as
Servicing Provider Facility
YES ®* NO YES ®* NO
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Step 6: If the Request Type is “Behavioral Health Inpatient,” select the appropriate Bed Type from the options in the

dropdown menu:

Note: Values in step 6 are based on the member’s coverage and values displayed may be different.

Detox

RRS - Adults
RRS - Families

RRS - Transitional Age
RRS - Youth

Acute Treatment Services/Level 3.7
Clinical Stabilization Services/Level 3.5
Community Based Acute Treatment
Community Crisis Stabilization

Intensive Community Based Acute Treatment
Psychiatric Acute Residential Treatment

Psychiatric Inpatient

RI Only Substance Use Community Residence Services
RRS - Co-occurring Enhanced RRS
RRS - Pregnant/Post-Partum Women

SUD Acute Residential Treatment
Transitional Stabilization Services/Level 3.1

Step 7: Enter the Request Admit Date (MM-DD-YYYY) and select the appropriate Admit Type and Admit From option

from their respective dropdown menus.

Note: If the Admit Type is “Urgent/Emergent,” enter the Actual Admit Date (“MM-DD-YYYY”).

*Request Admit Date Actual Admit Date

08-12-2022 ] { 08-12-2022 }

*Admit Type

Urgent/ Emergent

Admit From

v ‘ Emergency Room v ‘

Step 8: Select the appropriate Review Type option from the dropdown menu (e.g. “Initial Review” for Inpatient Requests

or “Prospective or Notification” for Service Requests).

Behavioral Health Inpatient Requests:

*Review Type

Admission Notification

Initial Review

Behavioral Health Service Requests:

*Review Type

Notification
Prospective

Note: Select Notification for services requiring notification only and Prospective for services requiring Prior Authorization.
(Refer to the Referrals, Authorizations and Notification chapter of the CarePartners of Connecticut Provider Manual for

more information on referral requirements and processes.)

Add Servicing/Facility Provider

Step 1: Click “Add Servicing/Facility Provider” if different from the Requesting Provider.

Note: For Inpatient requests, a Facility provider must be added in addition to the Servicing provider.

Servicing and Facility Provider Information

Servicing and Facility Providers / © Add Servicing/Facility Provider

© Add Unknown Provider

CPCT-BH MHK Portal User Guide
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Step 2: Search for Servicing Provider and/or Facility by entering the Servicing/Facility Provider NPI.

Search for Servicing Provider or Facility

Please enter Provider ID or NPi or Fed Tox 1D of (First Nome and Last Name and Stat

or (State and O ty

Provider ID: NPI #: Fed Tax ID:

—

First Name: Last Name: State:

Step 3: Select the appropriate Provider Type from the dropdown menu and click “Search.” The search results display for
Servicing Provider or Facility.

Note: If the Servicing Provider/Facility is out of network (OON), the user must select the “No” radio button under the
Participating field.

Search for Servicing Provider or Facility

e enter Provider 1D ar NPYor Fed Tak D o [First Name and

Note: Multiple results may display (e.g., more than one address for the same NPI).

Step 4: Locate the appropriate provider record and click “Select.”

Search for Servicing Provider or Facility

Organization/Facilty

Participating: * Type:

Servicing Providers - Search Results

Show v entries Search:
PROVIDER NAME

&  sPECIALTY ¢  ADDRESS PROVIDER STATUS

Cancel

Step 5: Enter the Servicing and/or Facility Provider Fax Number and click “Save.”

Facility Provider Fax Number

#Fax Number : Contact Name

Contact Phone Contact Phone Ext

The Servicing and Facility Providers section will now be populated:

Servicing and Facility Providers

© Add Senvicing/Facility Provider | © Add Unknown Provider

ACTION PROVIDER NAME NPI#

DEA¥ SPECIALITY NETWORK  ADDRESS FAXNUVBER  PROVIDERTVPE PROVIDERSTATUS
Facilty Contracted
Servicing Provider Contracted

Note: For Inpatient requests, the Facility Provider Fax Number should always be the Utilization Review department’s
fax number.

CPCT-BH MHK Portal User Guide Rev. 3/2025



Add Diagnosis Code

Step 1: Click “Add Primary Diagnosis.’

*Diagnosis

ICD - Search Results / | © Add Primary Diagnosis

© Add Diagnosis

The ICD Search screen displays.

Step 2: Enter the ICD Code or Diagnosis Description and click “Search.

ICD Search

1CD Codes: Diagnosis Description:

- g

fog

ICD - Search Results

ACTION 1CD NUMBER DESCRIPTION ICD TYPE
Fo9 Mental Disorder, Not Otherwise Specified ICD10 DX

Note: All ICD Codes must be properly formatted (e.g., E66.01, not E6601).

Step 3: In the Action field, click “Select” to add a diagnosis to the request.

ICD - Search Results

ACTION ICD NUMBER DESCRIPTION ICD TYPE
-| F99 Mental Disorder, Not Otherwise Specified ICD10 DX

“\

Cancel

Note: If added in error, click “Remove” in the Action field to remove a diagnosis.

*Diagnosis
ICD - Search Results © Add Primary Diagnesis | © Add Diagnosis
ACTION ICD NUMBER DESCRIPTION ICD TYPE STATUS PRIMARY DIAGNOSIS

F99 Mental disorder, not otherwise specified ICD10 DX YES

b

Add Primary Procedure Code
Step 1: Click “Add Primary Procedure” for Inpatient Requests OR click “Add Procedure” for Service Requests.

*Procedure
CPT/HCPCS - Search Results / © Add Primary Procedure || @ Add Procedure
PLANNED UNIT MODIFIER MODIFIER PRIMARY
ACTION CPT/HCPCS# PROCEDURE QUANTITY TYPE FREQUENCY 1 2 START END STATUS PROCEDURE

Note: When the Request Type field is “Behavioral Health Inpatient,” a procedure code is not required. The user must
provide a procedure code for all Behavioral Health Outpatient Services Requests.

The CPT/HCPCS Search screen displays.
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Step 2: Enter the appropriate CPT/HCPCS Codes and/or Procedure Description and click “Search.”

CPT/HCPCS Search

CPT/HCPCS Codes:

Procedure Description:

.

Step 3: In the Action field, click “Select” to add code(s).

CPT/HCPCS - Search Results

ACTION CPT/HCPCS#

99233

PLANNED PROCEDURE

Subsequent Hospital Care

Cancel

The CPT/HCPCS Information screen displays.

Step 4: Enter Modifier (if applicable), Quantity, Units, Start and End Date then click “Submit” to continue.

CPT/HCPCS Information

CPT/HCPCS CODE: Procedure Description:
PA Status
Under Review

Modifier 1 (if applicable)

Modifier 2 (If applicable)

Modifier 1 Description (if applicable)

Modifier 2 Description (if applicable):

*Quantity: “Units:

*Start Date

Frequency

End Date

Short Description

Cancel

Step 5: Click “Submit” to save and move to the next screen.

Note: If necessary, in the Action field, click “Remove” to remove a procedure code. Repeat step to update and/or add

CPT/HCPCS code information.

Procedure

CPT/HCPCS - Search Results

_ 8! crmcecse | PLANNED | (4 UNT
ACTION & CPT/HCPCSH & o enupe & QUANTITYE @
99233 Subsequent 1 Days
Hospital Care

© Add Primary Procedure | © Add Procedure

MODIFIER,  MODIFIER o, PRIMARY
1 T2 v

REQUENCY & < PROCEDURE
FREQUENCY TATUS PROCEDURE

Under Review NO

CPCT-BH MHK Portal User Guide
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Add Medical/Clinical Documentation
If your request auto cancels or auto approves, this screen will not display.

Step 1: Click “Add Documents” to add supporting clinical documentation.

Note: In most circumstances, clinical documentation is required to support the request.

Uploaded Decuments

ACTION DOCUMENT NAME

I © Add Decuments |

Step 2: Click “Browse.”

Upload Additional Documents

. -. o i selected,

Step 3: Navigate to the medical notes saved on the computer, select them, and click “Open.”

4 « Med.. > Sample Training Me.. v o

Organize v New folder

~
™ This PC Mame

3 3D Objects @ Sample Notes.doex
= Desktop
Documents
+ Downloads
B Music
& Pictures
& Videos
¥ Windows (C:)
2m3135 (Wis-fs1
support point bz
APPSHARE (\TH,

A

File name: | Sample Notes.docx

V| Al Files ()

Search Sample Training Medi

=~ m @

Cancel

2 |
|

Da

6/8]

Step 4: Click “Upload Document” to add the attachment to the request.

Upload Additional Documents

& Sample Notes.docx

Browse...

Cancel

Sample Notes.docx

Upload Document

I

Step 5: Click “Add Documents” and repeat steps to add additional attachments.

The Uploaded Documents screen is now populated:

Uploaded Documents

DOCUMENT NAME

oN

Sample Notes.docx

Step 6: Click “Add Notes” to add a note to the request.

Please upload additional documentation supporting your request

ary by heo

Uploaded Documents

"DOCUMENT NAME

Notes

Nates

AN

awdnocrs I

CPCT-BH MHK Portal User Guide 11
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Step 7: The Note Text field will display, enter your note here and click “Add Notes” when your note is completed.

Notes

INote Text

Step 8: Click “Submit” to send the request.

Uploaded Documents T
ACTION DOCUMENT NAME
Sample Notes.docx
Notes
Notes © Add Notes
ACTION NOTE TEXT

/ Submit.

The Request Prior Authorization or Notification screen displays the reference number and status of your request:

Request Prior Authorization or Notification

=
Name: Member ID: Plan Type/Group ID#:
Date Of Birth: LOB:
Address: IPA/MG:
Bhonsi s Sffectivads L ATE: R, /
Special Programs: Case Manager:
o
Ly

View Existing Inpatient Notifications and Prior Authorizations

Viewing/Adding Updates to an Existing Inpatient Notification or Prior Authorization

Step 1: From the MHK home page, select View/Update All Requests option on the left-hand navigation bar: (see table
below for additional options and their descriptions)

Note: The last seven days of closed (completed/decisioned) cases and all Open events associated with the providers
registered to the account will display. If the user has less than or exactly 20 provider IDs affiliated with their account, the
user can further refine their search by selecting the appropriate Requesting Provider from the dropdown menu.

CPCT-BH MHK Portal User Guide 12 Rev. 3/2025



Authorizations/ Notifications

Tectuesting Provider

l

Option

Description

Request PA or

Choose this option to initiate a request.

Inpatient Requests

Notification

View/Update All Choose this option to view all inpatient, outpatient, medical, and behavioral health requests
Requests that are in progress or completed.

View/Update Open

This option is limited to medical and behavioral health inpatient events that are in progress.

View/Update Open
Service Requests

This option is limited to medical or behavioral health service requests that are in progress.

Note: Although not mandatory, MHK users can narrow their search when by utilizing the Requesting Provider dropdown
as illustrated in Step 1. If more the requesting provider has more than 20 affiliates, please follow the steps beginning with
1A below. The Provider Search option is available, and the user can further refine their search using the Providers’ NPI.

Step 1A (if applicable): Click the “Search” button next to the Requesting Provider field.

L MediclfEehavioral Health

-+ Prior Authorization Request Status EX

Sefect o column headier below 1o narrow of fiter SEGreh FeSuts.

oATE A ces s AUERNATE |, MEMBER o WMEMEBR , RIQUEST , ADMISSON |, DSCHARGE , REQUESTING
SUBMITTED  © REFERENCES ¢ AUTHID T NamE - MEMBERID ¢ DOB M 3 ¥ DATE - DATE - PROVIDER -

SERVICING PROVIDER

Step 1B (if applicable): Enter the Provider NPI and choose the appropriate provider record under the Provider Search

Results Section.

Provider Search

7~

Taxid

Provider Id

First Name Last Name Facility/Organization

Zip Code

Provider Search Results

ACTION

PROVIDER ID

4  FIRST NAME ¢ LASTNAME 4 FACILTY ¢  ADDRESS

CPCT-BH MHK Portal User Guide
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Step 2: Utilize Show More Search Options below to enhance your search:

s REQUEST Ao
M ¢

Click “Show More Search Options” to use advanced search features such as name, date of birth, authorization number,

etc. to access older completed events or narrow down recent cases.

*  “Show entries” can display up to 100 records at a time.

«  Type in free text field to search for any information listed in columns below — date, request type, etc.

* Use down arrows in column headers to sort your search.
» Type in column filters to search by date, request type, etc.

The following screen displays if you click “Show More Search Options”:

~N

Member First Name Member Last Name

Member DOB Member ID#

Authorization Status Dexision

Auth # Alternative Auth ID

Request Type Requesting Provider First Name

Requesting Provider Last Name : Servicing Provider First Name :

Servicing Provider Last Name

Search by Date (Date Type) Frem Date

To Date

Note: To return to the previous page, click “Hide Search Options.”

To search by authorization number, please enter the authorization number in the Auth # field then click search:

Search by D (Date Typa)

—J

CPCT-BH MHK Portal User Guide 14
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To search by date, please select the appropriate Date Type, enter start, and end dates, then click search.

==

T

%, Prior Authorization Reques: Status (1

Step 3: Click the Reference # in the Reference # column to view additional details on the Prior Authorization or

Inpatient Notification.

4, Prior Authorization Request Status 5

Seleq 2arch results,

v entries
Sho!
[ A REFERENCE , ALTEE, MEMBER, MEMBER, MEMBER, REQUEST, ADMISSION , DISCHARGE ,  REQUESTING ,  SERVICING
STTED Y # ¥  AUTF  NAaME T D Y poe T TYPE 7 DATE ¥ DATE ¥ PROVIDER °  PROVIDER

. FACILITY ,
¥ PROVIDER "

Search:

STATUS $

-

Note: Click the hyperlink in the Review Number column to view details on the procedure, decision, etc.

Member Auth Details

Medical Authorization Review

Medical Authorization Review

REVIEW NUMBER
REVISION REVIEW TYPE PRIORITY

1 Initial Review Concurrent

DECISION

REOPEN

N

The Auth Review Details page displays:

Auth Review Details

Service Request

Service Request

DESCRIPTION MOD 1 FROM REQUESTED DECISION
43235 Uppr Gl Endoscopy, 07-18-2019 10162019 | 30 Procedure
Diagnasis

DECISION REASON

APPROVED

¥

Note: Click “Cancel” to return to the Member Auth Details Screen.
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Step 4: To view additional details such as diagnosis, CPT, or provider information and to view attachment, or

correspondence letters, scroll through the Member Auth Details page.

Member Auth Details
Uploaded Documents © Add Documents

Member Document

< >

Correspondence

Correspondence

NAME CORRESPOMDENCE TYPE RECEIVED DATE

UM RFMI Facility Provider Fax

UM CC Member

Adding Medical/Clinical Notes to an Existing Authorization

Step 1: From the MHK home page, select any one of the subsections on the left-hand navigation bar to “View/Update All

Requests” or “View/Update Open Inpatient or Service Requests.”
I A\ thorizations/ Notifications

B oquesting Provider

& View/Update All
—

& View/Update Open
Inpatient Requests

Prior Authorization Request Status E3

lect g column header below to narrow or filter search results.

& View/Update Open
Service Requests

ow’ v entries

-

DATE o REFERENCE, ALTERNATE, MEMBER, MEMBER, MEMBER, REQUEST, ADMISSION, DISCHARGE, REQUESTING,  SERVICING
SUBMITTED ™ # Y amHD Y Name T @ Y pboB T TWPE T DATE ¥ DATE ¥ PROVIDER "  PROVIDER

Step 2: After locating the existing request, click “Add Attachment” in the Action column.

Note: Attachments should only be added to requests that are still In Progress

‘Shaw More Search Options

. Prior Authorization Request Status EX)

DATE A (es o ALTRNATE . MEMBER MEMBER , REQUEST , ADMISSION .  DISCHARGE , REQUESTNG nGrropeR o FACUTY o s oeason s DEOSON . NOTE
mwe © REFRENCEs ¢ AUERLE o DEMER o ol e e o Dam SERVICNGPROVIDER & SATUS & DEGSION & o ¢ o & Pam

MEMBERID & ® rrovom  * PROVIDER  ©

Step 3: Click “Browse.”

Upload Additional Documentation /

] No file selected.

Upload Document

DOCUMENT NAME TYPE

No data available in table
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Step 4: Navigate to where the clinical documentation is saved on your computer and click “Open.

@ File Upload X

Search Sample Training Medi... 0

By O @

At « Med.. > SampleTraining Me.. v o

Organize v New folder

™ This PC | Nome D
» 3D Objects o Sample Notes.docx 6

m Desktop
Documents
4 Downloads %
J Music
= Pictures
@ Videos

23 Windows (C:)
am3135 (\is-fsl

4

support point bz
APPSHARE(WTH,, 5

£ £

] AlFiles (=) v

[Co] o

File name: |‘

Step 5: Click “Upload Document.” ,

Upload Additional Documentation /
Browse...

& sample Notes.docx
Upload Document Cancel

DOCUMENT NAME TYPE
sample Notes.docx Clinical Attachment

Sample Notes.docx

<

Adding Discharge Date(s) to Existing Prior Authorization

Step 1: Discharge dates can be updated by selecting either the “Open Inpatient Requests” or “View/Update All Requests”

subsections on the left-hand navigation bar.

Open Inpatient Requests

. Medical/Behavioral Health 4

*Requesting Provider

et m

Notification

& View/Update All
Requests.

& View/Update Open 4, Prior Authorization Request Status

Inpatient Requests

& ViewlUpdate Open Show v entries search:

Service Requests
DATE

SUBMITTED *

REFERENCE ,  ALTERNATE, MEMBER , MEMBER,  MEMBER ,
= $ 3 #

AUTHID © NAME ° D DOB TYPE  °  DATE ¥ DATE

REQUEST,  ADMISSION ,  DISCHARGE ,  REQUESTING ,
PROVIDER °  PROVIDY

SERVICI

Step 2: From the View/Update Open Inpatient Requests section, locate the appropriate reference number and click

“Add Discharge Date” in the Action column.

2at0n Request Status 23

oare o emmces § AUTENAE L MEMER L MENBSR | REQUEST
svpwen ¢ REERENCES B g 0 g 0 VEMERDG o, '
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The Discharge Date screen displays:

Discharge Date

Discharge Date:

311 23 45 6

7 8 9% 10 111213

1 .iE 17 18 19 20

21 22 23 24 25 26 27

Discharge Disposition :

06-15-2020 14:14:3¢ I N
€ June 2020 > Diagnosis Description :
Su Mo Tu We Th Fr Sa n

m

Step 3: Choose the appropriate Discharge Date and click the “clock icon” to enter the time of discharge.

Discharge Date

Discharge Date :

< June 2020 > Discharge Date : 05-15-202015:34:44.
Su Mo Tu We Th Fr Sa
06-15-2020 14:14:3¢) =
311 23 45 6
7 8 9 10 111213 8 00 01 02 03
s oo 1 n 04 05 06 07[y
~ ~ ~
2223 26 27 08 09 10 11
82 01 234 “‘ 1 * 12 13 14 15
rrrlvsawu v v v 16 17 18 19
[¢]

Note: The submitter can click or use the arrows for the hour, minute, or second fields and the discharge time will display

in military time.

Step 4: Enter Discharge Disposition and Diagnosis, then click “Save.”

Discharge Date

Discharge Date :

04-22.2024 11:58:37

Discharge Diagnosis

Discharge Disposition :

Home with Services v

Diagnosis Description

\

The following screen displays with the discharge date and time:

4, Prior Authorization Request Status £33

Show v entries

Note: When entering the discharge date, use the calendar to ensure the system captures the accurate discharge date
and time.

CarePartners Secure Provider Portal

Enter Inpatient/ILOC Discharge

Step 1: Complete the Requesting Entity ID, Admission Date, Member ID, Suffix and Date of Birth fields then click
“Submit.”

- ]
- -
L= \
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The following screen displays:

Step 2: Indicate where the patient was residing prior to this admission and complete the Discharge Date field.

NOTIFICATION: ALL 24-HR DISCHARGES: ALL 24-HR

EVELS OF CARE, PHP,I0P  LEVELS OF CARE, PHP, IOP

Requesting Provider

Meoml

ber Name Member ID

Required Field*

Discharge Date*

&
Member is being discharged from?

was care provided at*
O ™

Y
() Ancther Facility
Patient discharged to?*

agnosis Code®
Secondary discharge Diagnosis Code

Medical Conditions

CANCEL SUBMIT

Admission Date

Date of Birth

Discharge Date*
MM/DD/YYYY iR

|0 [Mar  [2020 - °|)m?‘

Su Mo Tu We Th Fr Sa

27 28
29| 30 31

Step 3: Select the appropriate option from the Member is being discharged from? dropdown menu.

Member is being discharged from?*

-

| Partial Hospital

Intensive Outpatient

Inpatient Care

! Acute Residential

Step 4: Select the appropriate option from the Was care provided at field.

Was care provided at*:
O This Facility

(O) Another Facility

Step 5: Select the appropriate option from the Patient Discharged to? dropdown menu.

Patient discharged to?*

-

Residential or Acute Residential -

! partial Hospital
| Intensive Outpatient
Skilled Nursing Facility
Another Inpatient Facility
 Home with VNA Services
Home
AMA
Shelter
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Step 6: Select the appropriate option from the Admissions diagnosis Class field.

Admissions diagnosis Class™:
O Behavioral Health

O Substance use disorder

Step 7: Complete the Primary Discharge Diagnosis Code, Secondary discharge Diagnosis Code, and Medical Conditions

fields.

Primary Discharge Diagnosis Code*:

Secondary discharge Diagnosis Code:

Medical Conditions:

Step 8: Complete the Medication Reconciliation, follow up provider name, and phone number fields then click Submit.

Was Medication Reconciliation completed with the patient or the patient's caregiver as part of
the discharge?*

O ves
O wo
(O Not Discharged on Medication

Please enter the names of all additional providers who will be providing follow up behavioral
health services to the member, also include provider phone number and next appointment date*

Provider Phone Number Date of next Appt
(0 XAX-XXXX MM/DD/YYYY S

Provider Phone Number Date of next Appt
(X06) XHX-XHXX MM/DD/YYY Y R

Provider Phone Number Date of next Appt
0K KH0EXHXNX MM/DD/YYYYER

Was the PCP notified of this admission?*

) ves

O No

Was there a conversation with the patient’s outpatient provider(s) during this admission?*
() es

) No

() No Outpatient Provider

CANCEL SUBMIT

The Inpatient/ILOC Discharge screen re-displays with the information populated.

NOTIFICATION: ALL 24-HR DISCHARGES: ALL 24-HR
LEVELS OF CARE, PHP, IOP LEVELS OF CARE, PHP, IOP

Thank you for completing the Behavioral Health Facility Discharge questionnaire. Below is a Summary of the information that you have
provided us today. If you have questions, please contact CarePartners of Connecticut Customer Service at 888-341-1507. Furthermore, if
you do have questions, your confirmation number is:

Requesting Entity Id Member ID

Date of Birth Member Name

Indicate where the patient resided prior to this
admission?

Admission Date

Discharge Date
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