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BPA Health

Welcome to the BPA Health Provider Network! Over fifty years ago, BPA Health
was founded on the principles of compassion, frust and stewardship of the
health and wellbeing of the individuals and organizations we serve. Today,
BPA Health's footprint as well as range of services and solutions has grown, but
the promise remains true. BPA Health views the world with empathy and
expertise inspired by creative business thinking. As a result, BPA Health
develops and delivers products and services to support specific, often
overlooked aspects and outcomes of behavioral health. Whether working for
a broader, more inclusive definition of healthcare or more efficient and
effective business solutions, a strong spirit of service defines BPA Health.

Providing Healthcare Solutions, Living Healthier Lives

BPA Health focuses on offering a strong network of Behavioral Health,
Substance Use Disorder, and Recovery Support Services. BPA Health's range
of behavioral health services encompass employee assistance programs
(EAP), K-12 school well-being program (K12SWP), and post-secondary school
well-being program (PSSWP), all focusing on the member's physical and
emotional well-being. These customized healthcare solutions are backed with
an extensive, nationwide Provider Network servicing all 50 states.

Public Sector Solutions

BPA Health's focus on healthy behavior extends to the public sector. We help
public entities improve health delivery systems including substance abuse
freatment and mental health services. BPA Health provides access to the
credentialed roster of enrolled providers to other payers. Our behavioral
health-focused network can be leased by larger medical insurances, or
specific grant programs who need a more robust mental health roster. By
participating in the BPA Health Network, providers can serve members through
other benefit programs and may be invited to join other programs that serve
specific demographic groups and populations.

BPA Health Provider Manual
The BPA Health Provider Manual, Network specific Supplements and
Appendices are the source for reference information about BPA Health
procedures. It is intended to be used in conjunction with applicable state
specific regulations, licensing and regulatory boards, as well as the BPA
Health provider contract.

A glossary of terms that apply to all Networks is in Appendix A. Forms
applicable to all networks and referenced in this Manual or in the provider
agreement are available for download or printing through the provider’s
section of the website and within Appendix B.
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Communication
BPA Health communicates with providers via phone, direct email and email
campaign software, as well as USPS as needed. BPA Health staff are available
by phone Monday through Friday 8am — épm MDT, with exceptions for
holidays. To contact BPA Health about specific questions or concerns, please
refer to the table below. We have Spanish speaking staff to assist callers as
needed.

Service Call: (800) 726-0003 for Employee Assistance Program (EAP)
Navigators  Call: (833) 935-3816 for School Well-Being Program (SWP)
Call: (800) 486-4372 for Idaho Department of Correction
Substance Use Disorder (SUD) Program
Care Call: (800) 486-4372
Managers  Email: CareManagers@bpahealth.com

Provider Call: (800) 688-4013
Services Email; PoviderRelations@bpahealth.com

Claims Call: 800) 486-4372
Fax: (208)344-1430
Email: claims@bpahealth.com

WITS Call: (208) 3327316

Email: IDAutomationHelpDesk@dhw.idaho.gov
*** Note: The DBH Analytics and Automation Unit Help Desk is not a part of the
BPA Health organization but is listed here for your convenience.

Website www.bpahealth.com

Provider Responsibilities for Communication
During regular hours of operation, BPA Health staff should be able to reach
a provider's office via phone, leave a voicemail, or send an email. When a
provider's main contact phone number or email changes, the provider must
report changes. BPA Health staff should receive a response to inquiries within
three business days, or sooner, in cases of emergency.

Disaster Plan
In the event of a disaster and during periods of prolonged network outages,
BPA Health will communicate with the provider network about any changes
in how to contact us. Providers shall ensure that services and electronic
data can be recovered following a natural disaster or computer systems
failure and should maintain their own Disaster Plans to reduce disruption to
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services. It should include easily accessible backups of any electronic data
and client information stored on computers. The Provider must monitor their
Disaster Recovery and Business Continuity Plan to ensure that they are
periodically tested and updated to ensure confinuation of services and
consistency in client care.

Credentialing
Standards
BPA Health follows the National Committee for Quality Assurance (NCQA)
2021 Standards and Guidelines for the Accreditation of MBHOs (Managed
Behavioral Healthcare Organizations). NCQA “works to improve health
care quality through the administration of evidence-based standards,
measures, programs, and accreditation;” and is recognized as a leader in
the industry. These standards provide us with an understanding of
credentialing best practices, and guidelines for creating processes.

Credentialing and recredentialing of BPA Health Network Providers is
designed to ensure that providers within our Network meet BPA Health
credentialing standards. The goals are to:

e Ensure each BPA Health provider is qualified by education, training,
licensure/certification and experience, to deliver quality behavioral
health and support services

e Follow standards identified by NCQA, and industry best practices, to
guide procedures and decision making.

e Maintain only competent and qualified providers through
appropriate  parameters of credentialing and application of
performance standards without discrimination based on race, age,
color, religion, national origin or sex

e Provide a means to address issues of professional conduct and
current clinical competence

Application
Applicants must submit a completed application, along with all required
supporting documentation for participation with one or more payor
programs. Required documents can differ based on the payor programs
the applicant is applying to join and the services they wish to provide. BPA
Health must receive all required documents before an application is
considered complete and ready for review. Provider Services staff will assist
in determining if additional documents are needed. The application can
be found on the BPA Health website. BPA Health will send written
notification to the provider informing them of the determination of the
credentialing application within 60 days of the decision.
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Please note: Submission of an application does not guarantee entry into
the BPA Health Network.

Application Processing
BPA Health's standard is to complete the credentialing and re-
credentialing process within 60 days of the receipt of a complete provider
application and required documents. BPA Health may request and will
accept additional information from applicants to correct incomplete,
inaccurate, or conflicting credentialing information. Incomplete
information or other extraneous factors may result in a delay in the
credentialing process.

Recredentialing and Facility Renewals
Recredentialing/renewals is required for all providers every three (3) years
and may occur more frequently if needed. BPA Health will noftify providers
approximately ninety days prior to the recredentialing due date, reminding
them to submit recredentialing/renewal information. Continued
partficipation in a BPA Health Network is contingent upon provider:
e Demonstrating their current competence,
o Continuously meet and satisfy the qualifications, standards and
requirements
e Providing services required or requested by members and
reimbursed by applicable payors.
e Working collaboratively with members, payors, and BPA Health.

Stakeholder concerns, formal complaints, audit results, quality of care issues,
quality improvement activities, and over/under utilization data are also
considered during the re-credentialing process.

When recredentialing information is not received in a timely manner, BPA
Health may terminate the provider’s status in the network and require
provider to complete initial credentialing.

Opt Out or Office Closure

If a provider is no longer interested in receiving service authorizations for a
particular Network or payor, or if they are planning on closing their office,
they must notify BPA Health as early as possible, to allow time for members
to transfer to a new provider.

The Credentialing Committee
The Credentialing Committee (CC) is comprised of licensed behavioral
health professionals, a psychologist, psychiatrist, licensed clinicians, as well
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as representatives of BPA Health including the Provider Services Manager,
Director of Operations and Medical Director.

The Credentialing Committee (CC) reports to the Quality Management
Committee (QMC) who reviews the committee's Program Charter, meeting
minutes, and other credentialing activities. The CC reviews providers who
have anomalies identified during initial credentialing, recredentialing, and
ongoing monitoring.

The Credentialing Committee can recommend application approval or
denial, suggest corrective action plan steps, sanctions, and endorse a
provider’s provision of specific services. The Credentialing Committee may
require that providers obtain additional training or supervision, as well as
recommend denial of providers who present a concern of any kind and
are requesting an initial credentialing. The CC further ensures credentialing
decisions are not based on applicant’s race, ethnicity, gender, age, sexual
orientation, or patient type in which the provider specializes.

BPA Health will provide written noftification to the provider when a
professional review action has been brought against the provider. The
reason for the action and a summary of the appeal rights and process will
be provided. If the provider does not agree with decisions or actions, the
provider is entitled to a review under the Network Participation and
Credentialing Committee Decision Appeals as detailed on our website.
When decisions are not overturned through the appeals process, and all
appeals have been exhausted, decisions will be reported to National
Practitioner Data Bank, state licensing board(s), or other certification
entities.

Sanctions and Termination
BPA Health strives to resolve quality of care and service concerns as well as
confract compliance through technical assistance, consultation and
education. In some situations (e.g., on-going professional competency or
quality of care concerns, member complaints, etc.) sanctions may be
necessary. BPA Health's Provider Services team may review situations with the
Credentialing Committee in order to solicit their guidance and expertise.

Sanctions
BPA Health has the right to sanction, suspend, or terminate a
provider/organization based upon, but not limited to the following criteria:
e The suspension, withdrawal, expiration, revocation, or non-renewal of
any federal, state, or local license, certificate, or other legal
credential
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Provider's indictment, arrest, or conviction of a felony or for any
criminal charge related to or in any way impairing provider's ability
to treat members

The loss or material limitation of provider’s insurance

Determination by BPA Health that provider’s continued participation
in provider network could result in harm to members

The exclusion, debarment, or suspension from participation in any
government sponsored program, including, but not limited to:
government programs, Medicare or the Medicaid program in any
state

Change of control of provider's practice to an entity not acceptable
to BPA Health

Any false statement or material omission in the participation
application and/or confidential information forms and all other
requested information

The withdrawal, expiration or termination of a state contfract
Contractual noncompliance

Failure of an audit

Failure to provide and document care consistent with national
standards and/or standards established by BPA Health Quality
Management Committee

Notifications of sanctions from state occupational licensing boards,
Centers for Medicare/Medicaid (CMS), National Practitioner
Databank (NPDB), or other sanctions monitoring methods

Issues related to member complaints and grievances, quality of care,
or member safety

Any reported incident, which includes but is not limited to, adverse
incidents, professional ethical issues, and/or complaints

BPA Health may impose a variety of appropriate sanctions, depending on
the severity and nature of the violation. These include, but are not limited

fo:
[ ]

Agency or individual staff provisional status.

Corrective Action Plan, including but not limited to additional training
and monitoring.

Payment review, including payment suspension or non-payment of
previously withheld funds.

Suspension of referrals/authorizations.

The sanctions listed above may result in termination if corrective action plan
steps are not faken or implemented.

Termination of Contract
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The above list is not progressive, and sanctions are not a required step in
the disciplinary process. Based on the seriousness of the offense, the
provider/organization may have their network status suspended or
terminated immediately at the sole discretion of BPA Health. The sanctions
listed above may result in termination if a solufion to the reason for sanction
is not met within the allotted timeframe.

A provider/organization that fails to comply with any applicable rule, term
or provision of contfractual agreement, or whose conduct is not in
alignment with federal or state law may have their network status
terminated in writing at the discretion of BPA Health.

Office Policies & Procedures
Providers are required to create and maintain their own policies and
procedures. The content of these documents may be dictated by several
factors, including contracts, governing bodies, and both formal and informal
business agreements. Policies or documents required by BPA Health or its
payors, are not required to be unique to BPA Health services or members. Any
policies requiring BPA Health review must be submitted during the application
process and/or as requested.

Member Rights and Responsibilities
BPA Health's member rights and responsibilities in both English and Spanish
can be found on the BPA Health website. Providers are encouraged to
post the rights and responsibilities in their offices and to provide copies
during intake.

Access to Treatment Records
Providers must maintain records of members to whom services are
rendered, using accepted medical documentation procedures. BPA
Health has the right to access and copy records of members for a period of
seven (7) years after the last date of service. Providers must maintain
records of minors until they reach the age of majority (18) plus ten (10) years.

Providers must allow a member access to their personal clinical record
upon written request and, when clinically appropriate, following HIPAA
policies and procedures, 42 CFR Part 2, and the Codes of Ethics.

Confidentiality, Privacy, & Security of Identifiable Health Information
Providers are expected to comply with all applicable federal and state
confidentiality, privacy and security laws, rules and/or regulations. This
includes the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the associated promulgated rules and regulations, and 42 CFR
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Part 2. Providers are responsible for monitoring and implementing any
changes that are made to these rules and regulations into their practice.
See provider agreement for additional information.

Providers must take steps to ensure security and confidentiality of protected
health information (PHI) and personally identifiable information (Pll). This
includes using HIPAA compliant sofftware programs and email encryption.
BPA Health uses email encryption and ensures software and forms with PHI
or Pll are HIPAA compliant.

If a provider learns of a potential breach, they are responsible for complying
with notification requirements in a timely manner. If BPA Health receives a
complaint oris made aware of a potential breach, BPA Health will follow
complaint processes to investigate the allegation and implement a
corrective action plan if warranted.

Appointment and Availability Standards
BPA Health has established timeliness standards for behavioral health
appointments for all payor programs as follows:

Situation Timeframe

Life-threatening emergency (severe The individual should be seenin
symptoms or incident requiring person immediately or referred to
immediate attention for which a delay | an appropriate emergency service
in care could be life threatening) provider

Non-life-threatening emergency As soon as possible, not to exceed
(member is acute crisis needing to 6 hours

stabilize to prevent further deterioration)

Urgent (significant distress or severe As soon as possible, not to exceed
situation, no presenting imminentrisk of | 48 hours
harm to self or others)

New member referrals Within 10 business days

Routine care Within 10 business days

SUD clients who transfer from residential | Within 5 business days of discharge
level of care to OP or IOP from residential care

If a provider is unable to see an individual within these time frames, they must
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contact BPA Health for the next steps, including possible alternative referrals.

BPA Health's Service Navigation staff help connect members to appropriate
counselors based on self-reported criteria.

Out of Office Coverage
All providers must have a policy for coverage when they are out of the
office (e.g., vacation, fraining).

Cultural Competency

Within the BPA Health Network, cultural competency is defined as a set of
congruent behaviors, attitudes, and policies that combine to work effectively
in cross-cultural situations. BPA Health is devoted to the development and
strengthening of effective and healthy provider/member relationships.
Members have a right to appropriate and quality care. When cultural
differences are disregarded, members are at risk for inadequate quality of
care. Members are less likely to communicate their needs in an indifferent
environment, limiting the effectiveness of the health care process. The U.S.
Department of Health and Human Services developed and has posted to their
website (www.thinkculturalhealth.hhs.gov) the Culturally and Linguistically
Appropriate Services (CLAS) Self-Assessment tool. All  providers are
encouraged to review CLAS and complete the Cultural Competence Self-
Assessment. Specific payor programs may require completion of this self-
assessment.

Hearing And Speech Impaired or Interpreter Services
If needed, providers must provide interpretive services. There are a number of
professional interpreter services available. Hearing and speech impaired
members can use TTY or dial 711 from a telephone to be automatically
connected to a TRS operator. Please see additional information on 711. Payors
may reimburse for services with or provided by certified interpreters. These
details will be located on the Fee Schedule or Rate Matrix.

Provider Rights
BPA Health Network providers have specific rights and responsibilities.
Providers have the right to:
e Review:
o Theinformation obtained to evaluate their credentialing decision,
attestation, or Curriculum Vitae.
o The credentialing process and be informed of the credentialing
decision.
o The appeal process for actions taken against providers.
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o The information obtained by BPA Health to evaluate their
(re)credentialing applications except where disclosure s
protected by peer review or prohibited by law.

e Correct discrepant or erroneous information obtained by BPA Health
during verification from primary sources by working directly with the
reporting entity or listing agency.

e Respond to inconsistencies discovered during credentials verification
process as part of credentialing/recredentialing. It is the provider's
responsibility to contact the primary source if they feel that the primary
source data is incorrect.

e Request the status of their application at any fime.

e Appeal adverse determinations, as well as clinical and claims denials.

Provider Responsibilities
Provider responsibilities are defined in contracts, addendums, Supplements
and this Manual. Requirements may vary depending on the Network, payor,
and benefit program.

Regulatory Requirements
Provider Agreement provisions include requiring compliance with all
applicable state and federal rules, laws, and/or regulations. These include but
are not limited to HIPAA, 42 CFR Part 2, licensure and certification regulations,
child and elder abuse reporting, duty to warn, and Fraud, Waste and Abuse.
It is the provider's responsibility to understand and comply with legal
requirements for the states in which they deliver services.

Adverse Events

All providers are required to report to BPA Health within 24 hours any incident
or event that threatens the safe and efficient operations of BPA Health or any
confracted provider or involving a member who received authorized services
within the last thirty (30) days. Reportable events include but are not limited to
things such as death by suicide, stolen files, and employee criminal activity.
BPA Health may follow up on these reports for additional information. The form
can be found on the BPA Health website. Failure to comply with reporting
requirements may result in sanctions.

Fraud, Waste, and Abuse (FWA) Policy
BPA Health is committed to preventing, detecting, and correcting Fraud,
Waste and Abuse. BPA Health's Fraud, Waste, and Abuse Policy safeguards
the operational, financial, and reputational interests of our organization and
all stakeholders.

“Fraud” is knowingly and willfully executing, or attempting to execute, a
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scheme or artifice to defraud any health care benefit program or to obtain,
by means of false or fraudulent pretenses, representations, or promises, any
of the money or property owned by, or under the custody or control of, any
health care benefit program.

“Waste” includes practices that, directly or indirectly, result in unnecessary
costs to the healthcare system, such as overusing services. Waste is
generally not considered caused by criminally negligent actions but by the
misuse of resources.

“Abuse” includes actions that may, directly or indirectly, result in
unnecessary costs to the healthcare system. Abuse involves paying for
items or services when there is no legal entitlement to that payment, and
the provider has not knowingly or intentionally misrepresented facts to
obtain payment.

“Stakeholders” are employees, partners, customers, providers, clients,
members, and vendors.

Providers should report fraud, waste, and abuse, or suspicious activity such
as inappropriate billing practices (e.g., Biling for services not rendered or
use of CPT codes not documented in the treatment record).

Concerns of FWA can be reported directly to BPA Health at (800)486-4372
or (208) 947-1290 or email FWA@bpahealth.com. To report anonymously to
a third party and confidential reporting service call (855)372-8345 or go to
www.FRAUDHL.com and use company ID: BPAHealth.

BPA Health will investigate all FWA allegations.

Complaints

BPA Health believes anyone has the right to file a complaint and express
concern about our programs and services. A member may designate a
representative to file a complaint on their behalf. There is no statute of
limitations for the filing of a complaint. BPA Health welcomes complaints and
considers them beneficial opportunities to learn, adapt, and improve the
services we provide for our members and customers. BPA Health collects and
analyzes both member and provider complaints for opportunities for process
improvement at BPA Health and at provider offices. BPA Health will not
retaliate nor take any discriminatory action against any individual, facility or
organization due to filing a complaint.

Complaints can be filed over the phone, via fax, mail, email, or by completing
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the Complaint Submission Form on the BPA Health website. BPA Health will
provide a copy of the Complaint Policy to our members, providers,
stakeholders, and the public, upon request.

BPA Health will take the following steps when receiving a complaint:

e Address complaints quickly and courteously, treating all complaints
equally and seriously.

e Record allcomplaints, keep complainants informed of the progress, and
record the action taken to address the complaint.

e Respond to complaints within five (5) days of receipt and resolve them
within thirty (30) days of receipt.

e Protect the identity of the complainant, or related members, whenever
possible.

Claims

Claims Submission
See Network supplements for details on how to submit claims for each of
the BPA Health Networks.

Payment Processing
Clean claims will be processed within 30 days of receiptin accordance with
contract, benefit guidelines, fee schedules, and rate matrices. No shows
and late cancellations are not a reimbursable expense.

Claims Recoupment

Providers should regularly review claims and payments to ensure they are
coded and paid correctly. If BPA Health or a provider determines whether
a claim was paid in error, unsubstantiated, did not meet requirements or
was overpaid, BPA Health will pursue recoupment of the paid claim. If BPA
Health initiates the recoupment, the provider will be notified in writing. The
recoupment may come from a withhold of future payments, or the provider
may be asked to submit a check.

Claims Appeals
Providers may appeal claims determinations by submitting the Appeals
Submission Form.

Claims Billing Audit
BPA Health conducts random claims audits, looking at biling anomalies.
Providers may be asked to submit additional information to help with review
of biling concerns.
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Balance Billing
In accordance with confractual agreements, payment for services is
considered payment in full, and the provider may not balance-bill the
member for services rendered. Signed Rate and Fee Schedule agreements
are considered Contractual Adjustments.

Claims Questions
For questions regarding claims payment, denials and submissions, (not for
submission of claims) call (800) 486-4372, or email claims@bpahealth.com.

Quality Management

BPA Health is committed to providing quality programs and services to our
members and customers. As such, we place great emphasis on the quality of
service delivered by our provider network. BPA Health considers each agency
and provider to be an integral part of the network and expects each provider
to participate in BPA Health's Provider Quality Assurance Plan. This includes
periodic and for-cause audits and review of client files based on BPA Health's
Clinical Practice Guidelines.

Quality Management Committee
BPA Health’'s Quality Management Committee (QMC) oversees the Quality
Management program by providing an objective, systematic, and
continuous process for assessing, monitoring, and improving the quality of
all our functions, including the behavioral health services provided to
members.

Site Visits

BPA Health may conduct an in-person or virtual site visit of the provider’s
office(s) as a part of credentialing/recredentialing activities, ongoing
monitoring, or to follow-up on complaints or adverse events. As outlined in
the Provider Agreement, accommodation must be made to reasonable
requests to access. If a site visit is to investigate significant member safety
concerns, providers will be granted minimal or no advanced notice. Visits
may include a walk-through of facilities, review of policies and procedures
and/or a review of member records/documentation.

Record Reviews and Audits
Network agreements require cooperation with record reviews and audits
conducted by BPA Health.

Many BPA Health activities include the possibility or requirement of site
and/or record reviews, including:
e Ongoing monitoring, including utilization management and claims
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reviews

e Quality of care concerns, including but not limited to professional
competency and/or conductconcerns

e To verify compliance with shared contracts, addendums, fee
schedules and rate matrices, or other contractually incorporated
documents

e Asrequired under a specific payor or program agreement.

Record reviews, visual inspections and/or audits may be conducted by BPA
Health on-site in the provider's office, virtually, and through review of
electronic or hard copy of documents supplied by the provider. Providers
must supply copies of requested records to BPA Health within the specified
timeframes. BPA Health utilizes HIPAA compliant software for providers to
upload copies of records.

Clinical record reviews are conducted by BPA Health clinical staff. Other
record reviews and/or audits are conducted by frained BPA Health staff.
Tools used for routine audits are reviewed by BPA Health at least annually.
BPA Health reserves the right to update, discontinue, implement, and/or
replace tools atits discretion and without notice.

BPA Health will send the provider findings of record reviews and audits. If
necessary, the findings will include notification of need for a corrective
action plan to address deficiencies. Findings may include requirements of
specific training topics and may specify if the training needs to be live
and/or interactive. BPA Health may share the findings with applicable
payors as required or deemed appropriate by BPA Health leadership.

See Network Supplements for more information on record reviews and
audifs.
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Appendix A: Glossary

The following terms are used in the Manual are defined as follows unless
otherwise defined in the member’s benefit program or coverage document.
See Supplement for Network specific terms. If a conflict exists between
member’'s benefit program, the provider agreement and/or this manual, the
conflict will be resolved as follows:

1. Member Benefit Program

2. The Provider Agreement

3. This Manual and applicable Supplements

Terms and Acronyms:

42 CFR, Part 2: The Federal confidentiality rules protect the privacy of individuals
who have received substance use disorder freatment by prohibiting unauthorized
disclosures of records except under limited circumstances. 42 CFR, Part 2 is more
restrictive with regards to disclosure than HIPAA.

Access: The ability to obtain available and medically necessary services when
they are needed.

Accreditation: Process used by an accrediting entity or organization to recognize
an individual or facility as meeting industry standards.

Adverse Event: An event, preventable or nonpreventable, that caused harm to a
client. This includes events such as hospital-acquired conditions; events that
required life-sustaining intervention; and events that caused prolonged hospital
stays, permanent harm, or death.

American Society of Addiction Medicine (ASAM). The ASAM criteria helps
clinicians, counselors, and care managers develop patient-centered service
plans and make objective decisions about patient admission, continuing care,
and transfer/discharge for individuals with addictive, substance-related, and co-
occurring conditions. Through their multidimensional assessment and the
confinuum of care, the criteriac can improve patient outcomes. For more
information go to: asam.org.

Appeal: A written or verbal request by a member, authorized representative or
provider rendering services for further review of a decision made by BPA Health.

Assessment: The collection of data necessary to identify strengths and areas of
concern. It should be used to develop an individualized treatment/service plan.

PS-03-10-17-2025 BPA Health Provider Manual 17 of 25


https://www.asam.org/

Audit: A review of member records, supervision and employee files, billing records,
and overall facility safety to review the quality, effectiveness, and/or compliance
with standards. May also be referred to as file review.

Avuthorization/Authorized Services: An authorization is an agreement that the
service meets BPA Health clinical criteria. It is not a guarantee of payment.
Payment is subject to member eligibility, provider licensure/certification, program
provisions and benefit limits at the time that services are provided. Authorizations
are provider and site specific.

Balance Billing: The practice of biling a member the difference between the
payment rates for authorized services agreed upon in the provider agreement
and the provider’s usual charge for the service(s).

BPA Health Care Manager: A healthcare professional delivering utilization
management (UM) services defined as: evaluation of the medical necessity,
appropriateness, and efficiency of use of health care services. Care Managers are
also responsible for care coordination activities.

Certification (UM specific): A determination that an admission, extension of stay,
or other health care service has been reviewed and, based on the information
provided, meets the clinical requirements for medical necessity, appropriateness,
level of care, or effectiveness under the auspices of the applicable health benefit
program.

Client: A user of services either managed or owned by BPA Health.

CMS-1500: Biling form for EAP/SFAP/SWP providers. This may be uploaded and
submitted to BPA Health using the BPA Health claims form.

Complaint: Dissatisfaction communicated orally or in writing by a provider,
member or his/her/its representative.

Concurrent Review: Utilization management conducted during a member’s
hospital stay or course of treatment (including outpatient procedures and
services). Sometimes called “continued stay review.”

Continued Stay Review: Review of case to determine if the current level of care s
still the most appropriate for the member.

Continuous Quality Improvement (CQl): The US Department of Health & Human
Services defines as the systematic process of identifying, describing, and
analyzing strengths and problems and then testing, implementing, learning from,
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and improving program processes.

Co-occurring Disorders (COD): The occurrence of a mental health and substance
use related disorder(s) as defined in the current DSM and diagnosed by someone
with the licensed capacity to assess and diagnose. Also referred to as dual
diagnosis.

Coordination of Care: The process of coordinating care between behavioral
health providers as well as with physical health care providers to improve quality
of care and outcomes.

Corrective Action Plan (CAP): A plan written by a provider to correct quality of
care or confract compliance concerns. CAPs must be submitted to BPA Health for
review and approval.

Covered Services: The services identified in the member’s benefit program that
have been authorized by BPA Health. Such covered services shall be provided in
accordance with generally accepted practices and standards prevailing in the
professional community at the fime of treatment. Covered services must be
delivered in an ethical and professional manner, and in compliance with all
applicable laws and regulations, including licensure and certification boards.

CPT (Current Procedural Terminology): Medical code set that is used to report
medical and diagnostic procedures and services to entities such as health care
professionals, insurance companies and accreditation organizations.

Credentialing Committee: The committee has the responsibility and authority for
initial contracting and periodic review of the BPA Health provider network and
determining if providers are meeting standards of care. The committee
membership includes BPA Health staff and Medical Director, along with providers
appointed by BPA Health.

Cultural Competence: The capacity of the network to provide health services that
are respectful and responsive to the health beliefs, practices, and needs of
diverse patients. The U.S. Department of Health and Human Services provides
information on Culturally and Linguistically Appropriate Services (CLAS) which can
help close the gap in health inequities and improve care for all.

DSM (Diagnostic and Statistical Manual): The manual is published by the American
Psychiatric Association and covers all mental health disorders for both children
and adults including substance use disorders.

File Review: A review of member charts toreview the quality, effectiveness, and/or
compliance with BPA Health and industry standards. May also be referred to as
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an audit.

Fraud, Waste, and Abuse (FWA) Policy: BPA Health's policy to protect the
operational, financial, and reputational interests of BPA Health, its employees,
partners, customers, providers, members, and vendors.

HHS (U.S. Department of Health and Human Services): The Department of Health
and Human Services’ mission is to enhance the health and well-being of all
Americans by providing for effective health and human services and fostering
sound, sustained advances in the sciences underlying medicine, public health
and social services. https://www.hhs.gov/

Health Insurance Portability and Accountability Act (HIPAA): The HIPAA Privacy
Act provides federal protection for individually identifiable health information
held by covered entities and their business associates and gives members an
array of rights with respect to that information. HIPAA permits the disclosure of
health information needed for patient care and other important purposes. It
specifies a series of administrative, physical, and technical safeguards for
covered entities and their business associates to ensure confidentiality, integrity,
and availability of electronic protected health information.

ICD: The international classification system which groups related diseases and
procedures for the purpose of reporting statistical information. The current version
is fo be followed by providers.

Manual: The Provider Manual describes the requirements and procedures
applicable to providers in all the BPA Health networks and applicable payor
programs. Supplements to this Manual include information specific to the
individual networks.

Member: Someone who is eligible for services managed by BPA Health.

National Practitioner Database (NPDB): A web-based repository of reports
containing information on medical malpractice payments and certain adverse
actions related to health care practitioners, providers, and suppliers.

National Provider Identifier (NPI): A unique 10-digit identification number for
covered health care providers under HIPAA.

Non-Certification: A decision not to authorize care or services as requested based
on the review of clinical and/or administrative information provided by the
member or service provider, including service denials, reduction in service
request, or termination of coverage.
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Personally Identifiable Information (Pll): Any representation of information that
permits the identity of an individual to whom the information applies to be
reasonably inferred by either direct or indirect means.

Peer Clinical Review: A review conducted by an appropriate clinical health
professional, after an initial request for care or services has resulted in a non-
certification. Peer clinical review is also known as a “second level review.”

Pre-Authorization: An approval process prior to provision of services. Authorizations
are dependent upon eligibility and specifics of a member’'s benefit program.

Prospective Review: Utilization management conducted prior to a patient’s
admission, stay, or other service or course of treatment (including outpatient
procedures and services). This is often called “pre-certification review™ or “prior
authorization.”

Protected Health Information (PHI): A member’s ‘individual identifiable health
information’ as defined in 45 C.F.R. and 42 C.F.R. § 160.103 and/or applicable
state law.

Provider: Anyone contracted to perform service with or for BPA Health. A hospital,
facility, clinic, health care professional, or group of health or behavioral health
professionals who provide a service to health plan or payor members

Provider Agreement: The contract between BPA Health and the provider which
includes the terms, conditions, and responsibilities of both BPA Health and the
provider.

Provider Network Management (PNM): The Provider Services department at BPA
Health. Manages credentialing and recredentialing activities. Contact this team
to discuss contracts, compliance, and location service profiles.

Recoupment: Process of repaying claims for items of overpayment, incomplete
billing, unsubstantiated billing, or other concerns where payment(s) in excess of
authorized and appropriate payments have been made.

Release of Information (ROI): Required documentation signed by the member
and/or representative for the release of specifically identified information. Must
include 42 CFR, Part 2 and HIPAA regulations.

Retrospective Review: Utilization management conducted following the provision
of services. This includes outpatient procedures and services.
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SAMHSA (Substance Abuse and Mental Health Services Administration): The
Federal agency within the U.S. Department of Health and Human Services that
leads public health efforts to advance the behavioral health of the nation.
SAMHSA's mission is to reduce the impact of substance abuse and mental illness
on America's communities. Website: http://www.samhsa.gov.

Service Plan: A combined treatment and case management plan.

Service Navigators: Service Navigators are responsible for conducting initial
telephonic screenings and determining eligibility for the substance use funding
programs and counseling benefits, answering questions regarding service
vouchers, service authorization, and triaging calls to the correct department for
resolution.

Supplement: An addition to the Provider Manual that includes network specific
information.

Telehealth: HealthiT.gov defines Telehealth as the use of electronic information
and tfelecommunications technology to support and promote long-distance
clinical health care, member and professional health-related education, public
health, and health administration. Telehealth platforms must be HIPAA compliant,
and providers must follow their state and federal telehealth guidelines.

Treatment Plan: A detailed plan that includes strengths-based measurable SMART
(Specific, Measurable, Aftainable, Readlistic, and Time specific) goals and
evidence-based tfreatment interventions. It addresses, refers, or defers problems
identified in the assessment(s). If clients also have a case management plan they
may be combined into one service plan.

Urgent: A situation in which immediate care is not needed for stabilization, but if
not addressed in a fimely manner could escalate.

Utilization Management: Evaluation of the medical necessity, appropriateness,
and efficiency of use of health care services, procedures, and facilities.

Utilization Review: A formal evaluation of the coverage, medical necessity,
efficiency or appropriateness of health care services and treatment plans.

Website: BPA Health's welbsite - hitp://www.bpahealth.com.
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Appendix B: Important Resources

See Supplements for additional, Network specific resources.

Payor /
Name/Link Type / Location Program Notes
Complaints Submission | BPA Health
Form website All
Fraud Waste and Third Party Use Company ID:
Abuse Reporting Website All BPAHealth
Member Rights and BPA Health
Responsibilities website All
Available on
Appeal Submission BPA Health Non-certification or
Form website All payment denial
Based on HHS
Cultural Competence | Self-Assessment | All C.L.AS. standards
Provider Network and
Credentialing
Committee Decision BPA Health
Appeal website All Appeals submission
American
Psychological Third Party N/A -
Association Website Informational
711 - Hearing and
Speech Impaired Third Party N/A -
Interpreter Services Website Informational
Substance Abuse and
Mental Health Services | Third Party N/A -
Administration Website Informational
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