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We are Optum

 Optum
— A health servicesbusiness dedicated to making the health system work better for everyone.

— Comprisedofthree market-leading business segments — OptumHealth, OptumInsight
(previously Ingenix)and OptumRx (previously Prescription Solutions). Collectively,our
products and servicestouch and impactalmostevery pointacrossthe health system,
including payers, providers,sponsors, hospitals and consumers.

— www.optum.com
« OptumHealth

— Supports population health management solutionsthataddress the physical, mental and
financial needs of organizations and individuals. We provide health informationand
services to nearly 60 million Americans —educatingthem abouttheir symptoms, conditions
and treatments; helping them to navigate the system, financetheir health care needs and
stay on track with their health goals.

« OptumHealth (Behavioral focus)

— Our Missionisto help peoplelivetheir lives to the fullest.
— Our Visionis to bea constructive and transformational force in the health care system.
— www.ubhonline.com or www.providerexpress.com

« United Behavioral Health (UBH) and U.S. Behavioral Health Plan, California
(USBHPC)

* Legal Entities

* Brands
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http://www.optum.com/
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Authorization Process Changes

« Eliminated pre-authorization requirement for neuropsychological
testing for most plans
— Exceptions: ConnectiCare, Geisinger Health Plan, Harvard Pilgrim

Health Plan, Providence Health Plans, Physician Health Plan of Mid-
Michigan and Rocky Mountain Health Plan

Key Change

« Assure parity compliance
« Address provider satisfaction

« Promote simplicity and transparency for providers

« Continue discussions with exception customers to promote
simplification
* Important to confirm member eligibility and benefits

e Check at www.ubhonline.com or www.providerexpress.com or contact the
number on the back of the member’s insurance card

 Authorizations will only be provided for those accounts that
require pre-authorization

Finer Points
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Claims Process Changes

« With the exception of a handful of accounts, neuropsychological
Key Change testing claims no longer pend for authorization

* Member diagnosis guides whether the payment falls to the medical
or behavioral health benefit

Diagnosis Codes General Description
290-299 (290-294)* Organic Psychotic Conditions; (295-299) Other Psychoses
300-3099;311-316 (300-3099;311-316)* Neurotic disorders, personalitydisorders, and other non-psychotic mental disorders

EXCEPTIONS: * 294.8 (Dementia, NOS or Other persistent mental disorders due to conditions classified elsew here), when part of a benefit plan, is covered by medical
** 307.81(Specific non-psychotic mental disorders due to organic brain damage), w hen part of a benefit plan, is covered by medical)

» Improve accuracy and turnaround time of neuropsychological
testing claims

* Improve provider satisfaction

» Psychological or neuropsychological testing purely for

educational evaluations or learning disabilities are not covered
Finer Points under most benefit plans — always check member benefits and
eligibility

« For most accurate claim processing, please submit claim using
ICD-9-CM as your primary diagnosis on a claim.
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Behavioral Health Mean Turn-around time (Calendar Days)

Mean Turn Around Time (Calendar Days) by Medical
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Eliminated the Network Gap Exception Process for Neuropsychologist
Credentialed and Contracted with UBH seeing UHC members

For UBH contracted providers, all neuropsychological services
Key Change provider under a member’s behavioral and medical benefits will be
reimbursed as an in-network benefit through your UBH agreement.

Reduce administrative burden for contracted UBH providers

Streamline claims payment process

Improve provider satisfaction

» Continue to check member eligibility and benefit coverage prior
to providing services.

* Providers contracted for UHC but not part of the UBH panel will
be managed as out-of-network providers. Network gap
exception or accommodation would be necessary for a UHC
panel provider to see a UBH member and have the in-network
benefits apply; otherwise member must access out-of-network
benefits and applicable requirements.

Finer Points
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UBH Providers Wishing to Join the UHC panel

« UBH providers wishing to join the UHC panel are recommended to
Key Change leverage their relationship with their UBH Network staff

» Continued goal to offer participation into both panels — UHC
and UBH

» Continue to work with UHC to support a broader effort

Finer Points
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Clinical Resources

» UnitedHealthcare procedures for qualifying medical conditions, see the
neuropsychological testing medical policy, “Neuropsychological Testing Under the
Medical Benefit”

— UnitedHealthcareOnline.com > Tools & Resources > Policies & Protocols > Medical & Drug
Policies and Coverage Determination Guidelines > Neuropsychological Testing Under the Medical

Benefit.

» United Behavioral Health 2013 Psychological and Neuropsychological Testing Guidelines
as well as the 2013 Operational Guide to Psychological and Neuropsychological Testing
are also available at www.ubhonline.com

T ... W T .. .
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https://www.unitedhealthcareonline.com/b2c/CmaAction.do?viewKey=PreLoginMain&forwardToken=PreLoginMain
https://www.ubhonline.com/html/psychTesting/pdf/psychNeuropsychTestGuidelines.pdf
https://www.ubhonline.com/html/psychTesting/pdf/psychNeuropsychOperationalGuidelines.pdf

Changes in Utilization Management Strategy

« With the discontinuation of preauthorization for neuropsychological
testing, Optum will be monitoring claims trends for changes in billing
patterns, volume and frequency.

— Population level
— Individual provider level
— Diagnosis level

« Optum will continue monitoring utilization patterns for outliers using
algorithms and other interventions.

Proprietary and Confidential. Do not distribute.



Perspective on Appropriateness of Treatment

« Monitor for unusual pairing of diagnosis and current procedural
terminology (CPT) specific to 96118, 96119, 96120.

» Generally, psychological or neuropsychological testing purely for
educational evaluations or learning disabilities is not covered under
most benefit plans.

« Quarterly monitoring of utilization patterns to detect unusual spikes in
billing behavior may indicate potential overutilization, medical necessity
concerns, or possible services not rendered.

« Monitor for daily detection of excessive repetitive neuropsychological
testing which may indicate procedures being performed for strictly
monitoring purposes or may indicate potential overutilization, medical
necessity concerns, or possible services not rendered.

« Monitor for detection of multiple neuropsychologists billing for similar
services in the same time period.

» Referral for periodic routine retesting of members without a substantive
change in clinical status is viewed as potential overutilization, medical
necessity concerns, or possible services not rendered.
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Network Participation and Key Contacts

* How do | join the United HealthCare network?

— You can inquire with UnitedHealthcare’s Network Management team for your state to
learn more about network participation. UnitedHealthcare’s Contact Us page allows
you to select your state in order to obtain contact information.

» If you are already part of the UBH network, efforts are in place to coordinate
participation in United Health Network.

* How do | join the United Behavioral Health network?

— You can inquire via our web portal or through our toll free provider participation line at
1-866-660-7181

 Who do | contact with a claims question?

— Use the number on the back of the member’s identification card. Be prepared to
provide diagnosis information, dates of service, and member identification
information.
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http://www.uhc.com/contact_us.htm

Working with Managed Care Companies *

* Advice from within
— Develop a relationship with your network manager
 Find out more about the decision making process
— Be persistent without whining and be specific

— Put requests in writing to the network manager with cc: to supervisor
or network/provider relations leadership (and don’t slip a complaint
In with other documents—claims, testing results)

» Ask about the formal complaint process and use as necessary

— Emphasize your effectiveness, unique ways that you can meet
member preferences (e.g., languages, military experience, etc)

— Highlight use of electronic transactions, current volume with the
managed care organization

» *Adapted from Barbara Griswold — www.barbaragriswold.com; author of
Navigating the Insurance Maze: The Therapists Complete Guide to
W orking with Insurance
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The Triple Aim: Care, Health, and Cost

Fundamental drivers of the Triple Aim that directly affect provider practice behavior
and the health care delivery system

Key drivers...

Practice
Access Performance Transparency Accountability P;gfrgfnqt
Measurement
Existing shortages Moving to national Transparent on a For effectiveness Movement from
of primary care standard |nd|v_|dual and cost of care volume based
and specialists measurements provider, group or episode payments to
30+ million new Measuring organizational performance-based
bei performance on level Shared vs. sinaular contracting.
consumers being population Focus on cost , - Sing Bundling rates across
added to the touched experience and accountability discipline and levels
system in 2014 Shared process of care
Rethinking scope of measurement milestones Shifting more to Shifting more
practices for key across levels of Advantages high provider level financial
practitioner types care and performing acco_untability to
Use of emerging providers networks Balancing clinical providers
technologies to Currently focused on :n::o for gliot?lsutmers and financial
- process, nfo available to s
IMProve access outcomes based Competitors decisions
soon
‘Learning
Organization”
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Behavioral Health Practice Level Changes

OLD NEW

Paradigm Paradigm

* Linked to different levels of care -

° SingleATatiis formal or virtual Integrated into a care

» Unconnected to other behavioral health system
providers « Connected to a multidisciplinary
« Unconnected to PCP providers behavioral health and medical team
 Limited use of technology and data » Population management approach
* Clinical judgment » Uses data for tracking and treating
- Limited experience in financial risk patients — EMR, tracking systems
- Singular patient focus + Quantitative demonstration of clinical

_ _ effectiveness and efficiency
» Single episode dependent a
 Incorporate more efficient treatment

* “lliness” approach techniques

Q OPTUMHealth”

TR, ... W ..

Proprietary and Confidential. Do not distribute.



Member Transparency To Provider Cost and
Quality

‘Members can compare

CIInICIanS by COS t (aC tual Ou t_ ::asiﬁ:ag?;;::z: Estimator. vczye[sujm What s Healih Care Cost Estmator?  How It Works
of-pocket expenses) as well

as clinical performance
ratings on quality and
efficiency.

Preferred clinicians “star-rated” for el L
quality can earn a second star rating T | o e el b
. L Oistance .01 wies .05 wies 1.0 wies 1.25 wes
for meeting cost-efficiency standards

"Thislooks alotlike pickinga
flight...itis alreadyfeeling familiar.“

Clinician Type  Address

eeeeeeeeeee | Clinician 9201 Norman|

Dist.
1.7

‘Ratings matter.”

— Consumer Testing Responses
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Provider Incentives

Today

* Performance-based Contracts for Higher Levels
of Care (HLOC) reward providers for increased
collaboration, outcome-basedresults and cost
efficiencies

m Formal agreements m Agreementsin process

+ Single star ratings for outpatient clinicians
achieving quality metrics

— Transparent to members through Live and Work
Well (LAWW),resulting in high volume of referrals

— Incentives include free on-line BH CEUS, access to
social networking site to share clinical best practices
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Coming Soon!

Preferred clinicians “star-rated” for quality
can earn a second star rating for meeting cost-
efficiency standards

Clinician ist. Clinician Type Address
Bilanow Wilcock 3 Masters Level Clinician 750 2nd St NE Ste 2
Eaton. Janet % 8 Masters Level Clinician 7400 Metro Blvd Ste

Stoltenberg. Suzanne % 8.8 Masters Level Clinician 6645 McCauley Trl

Verbeck. Linda 3.2 Masters Level Clinician 2550 University Ave
Cavanagh. Mary Colleen 3.7 Masters Level Clinician 4004 24th Ave S
OBrien, Barbara 40 Masters Level Clinician 4432 Chicago Ave
Jankord. John 4.0 Masters Level Clinician 1660 Hwy 100 S Ste

Draayer Thibodeau, Dawn 45 Masters Level Clinician 4500 Park Glen Rd

Nisja. Gene 52 Masters Level Clinician 5009 Excelsior Blvd
Graff. Michael 56 Masters Level Clinician 2233 Hamline Ave N

Seeking formal accreditation for our provider
performance programs through NCQA
Physician Quality Accreditation program

Providers achieving 2-star rating will earn rate
increase effective 1/1/2014
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