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aŀƎŜƭƭŀƴΩǎ aƛǎǎƛƻƴ {ǘŀǘŜƳŜƴǘ

Magellan Behavioral Health of Pennsylvania is committed to 
ensuring the delivery of high-quality behavioral health care to 
help individuals and families achieve their goals. 

We partner with local counties, providers, Members, families 
and other stakeholders to ensure a system of care based on 
innovation, clinical excellence and a philosophy of wellness 
that focuses on discovering personal strengths, building hope 
and offering choices. 

Together, we facilitate and accelerate transformation of the 
behavioral health system, supporting individuals and families 
on their journey toward recovery, building resilience in their 
lives and securing a healthier future.
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Training Library

Welcome to Magellan Behavioral Health of Pennsylvania, Inc. (Magellan)! This 4-part 
training is designed to give Magellan network providers specific information on the 
ŘŜƭƛǾŜǊȅ ƻŦ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ǘƻ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ IŜŀƭǘƘ/ƘƻƛŎŜǎΩ tǊƻƎǊŀƳ ƛƴ 
Bucks, Cambria, Lehigh, Montgomery and Northampton Counties in Pennsylvania. The 
comprehensive training is broken into the following modules:

Part I: Introduction to HealthChoices and Magellan; Network 
Overview and Billing 

Part II: Clinical Department Overview

Part III: Quality Improvement Department Overview

Part IV: Compliance Department Overview; Member Services 
Support and Other Resources



Attestation of Completion

ÅIt is important that new providers review the full training library (four 
separate modules) in addition to both provider handbooks and follow all 
procedures and guidelines when providing services to members in the 
IŜŀƭǘƘ/ƘƻƛŎŜǎΩ tǊƻƎǊŀƳΦ

ÅPlease share the training modules, as appropriate, with all provider staff 
that have either direct or indirect contact with Magellan HealthChoices 
members.

ÅThere is an attestation attached to the training(s): please be sure to 
complete the attestation form and submit it to Magellan upon completion. 
The Magellan staff who is working with you to take the training will provide 
the form.

ÅIn addition to signifying completion of the training, the attestation form 
requests confirmation that:
īMember Rights and Responsibilities are handed out to every HealthChoices 

member upon intake.

īProviders are aware of various Outcomes Assessment Tools that are available 
ƻƴ aŀƎŜƭƭŀƴΩǎ ǿŜōǎƛǘŜΦ
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HealthChoices and Magellan



Pennsylvania HealthChoices

What is it?

o The HealthChoices Program is the name of one of Pennsylvania's mandatory managed 
care programs for Medical Assistance recipients. The HC program covers both physical 
health and behavioral health benefits.

o Through Behavioral Health Managed Care Organizations, recipients receive quality 
medical care and timely access to appropriate mental health and/or drug and alcohol 
ǎŜǊǾƛŎŜǎΦ ¢Ƙƛǎ ŎƻƳǇƻƴŜƴǘ ƛǎ ƻǾŜǊǎŜŜƴ ōȅ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IǳƳŀƴ {ŜǊǾƛŎŜǎΩ hŦŦƛŎŜ ƻŦ 
Mental Health and Substance Abuse Services (OMHSAS). For more information, please 
reference:

MCO Information (pa.gov)
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https://www.dhs.pa.gov/contact/DHS-Offices/Pages/MCO-Information.aspx


Magellan is a BH-MCO

ÅEvery HealthChoices consumer is assigned a Behavioral 
Health Managed Care Organization (BH-MCO) based on 
his or her county of residence. 

ÅHealthChoices requires PA Counties to ensure high 
quality care and timely access to appropriate mental 
health and drug and alcohol services, and to facilitate 
effective coordination with other needed services.

ÅChild and Adolescent Service System program [CASSP] 
and Community Support Program [CSP] principals and 
Department of Drug and Alcohol Programs [DDAP] 
Treatment philosophies are utilized to ensure high 
quality of care.
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Magellan Behavioral Health of PA, Inc.

ÅaŀƎŜƭƭŀƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ ƻŦ t!Σ LƴŎΦ Ƙŀǎ нрҌ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ HealthChoices.

ÅMagellan is subcontracted as the mandatory behavioral health managed care 
organization in the following HealthChoices counties: Bucks, Cambria, Lehigh, 
Montgomery and Northampton.

Å4 Regional Offices:
īNewtown, Bucks County

īBethlehem, Lehigh County

īNorristown, Montgomery County

ī Johnstown, Cambria County
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Network Department Overview



Network Department Scope

How can the Network Department provide assistance?

ÅOur responsibility is to provide information and guidance to ensure your 
contractual relationship with Magellan is appropriate to your provider category.

ÅWe can assist with credentialing and re-credentialing.

ÅWe can provide assistance with billing.

ÅWe offer provider assistance with contractual and provider handbook questions.

ÅWeprovide support with Medicaid Promise Enrollment.
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Provider Contract Types

ÅFacility Contract ς A facility or agency licensed and/or authorized by the state in which it 
operates to provide behavioral health services.

ÅGroup Contract ς A practice contracted with Magellan as a group entity and as such bills as a 
group entity for the services performed by its Magellan-credentialed clinicians with active 
Medicaid Enrollment.

Å Individual Contract ς A clinician who provides behavioral health services and bills under his or 
her own Tax ID/ SS#.
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MA Enrollment

×All contracted providers must have current and valid Promise enrollments 
for all active services and locations.

VProvider should review current contracted services and verify all enrollments 
are active and current.

VWithout current MA enrollment, providers are not able to be reimbursed for 
Medicaid services.

VBase Application Link: PROMISe Enrollment (pa.gov)

VSupplemental services must complete application through BH-MCO within the 
county the services are rendered.

VProvider attestation completed by BH-MCO

× MA Revalidation is required every 5 years.

× Claimsprocessing may be stopped and retracted for services that are not enrolled.
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https://www.dhs.pa.gov/providers/Providers/Pages/PROMISe-Enrollment.aspx


Medical Assistance Revalidation

ÅSupplemental services must complete application through BH-MCO within the county the 
services are rendered. You will not need to complete multiple applications for each BH-MCO. 
The Revalidation is good for all counties.

ÅRevalidation process will be every five years. Allow time for any issues that may come up with 
the application submission process.

ÅMagellan must provide Supplemental attestation forms to be uploaded by the provider to 
complete enrollment process for any supplemental service

ÅProviders will be required to give Magellan Promise tracking/ATN numbers to ensure 
compliance

ÅPROMISe Enrollment (pa.gov)
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https://www.dhs.pa.gov/providers/Providers/Pages/PROMISe-Enrollment.aspx


Provider Handbooks

ÅaŀƎŜƭƭŀƴΩǎ tǊƻǾƛŘŜǊ IŀƴŘōƻƻƪǎ ƻǳǘƭƛƴŜ ǘƘŜ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ 
with which providers are required to comply when serving members 
whose care is managed by Magellan and/or its affiliated companies.

ÅHealthChoices Providers must comply with the policies and 
procedures contained in thePennsylvania HealthChoices 
Supplement, and anyother applicable handbooks, including the 
National Provider Handbook and the Magellan Organizational 
Provider Handbook Supplement.
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https://www.magellanprovider.com/media/1661/pa_healthchoices_supp.pdf
https://www.magellanprovider.com/media/1661/pa_healthchoices_supp.pdf
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https://www.magellanprovider.com/media/11894/facility_hb.pdf
https://www.magellanprovider.com/media/11894/facility_hb.pdf


Satellite Sites & Licensing For IBHS/ABA Providers ONLY

Å IBHS licenses are issued regionally.There are 4 regional field offices: Western Field 
Office,Northeast Field Office, Southeast Field Office, and Central Field Office.A provider is 
only required to get multiple licenses if it provides services in multipleregions.

Å If a provider has multiple locations inone region, they do not needeach site licensed, 
unlessthe site provides on-site services.However, your service descriptionmust include 
all locationsunder the regionallicense.

ÅA provider is required tosubmit 1 service description for eachIBHSlicense.

Å If aprovider's service changes, an updated service description must be submitted to 
the licensing field office for approval.If a provider's address changes,a provider must 
notify OMHSAS's licensing field office and, if the provider isenrolled in MA, it must also notify 
MA enrollment.

Å *Not all locations in the region require MA enrollment unless providing on-site services
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Billing and Claims



Claims Requirements

ÅAll claims for covered services provided to HealthChoices Members must 
be submitted to and received by Magellan as follows:

īWithin sixty (60) calendar days from date of service for most levels of  care 
except as provided below
īWithin sixty (60) calendar days from date of discharge for 24/hr levels of 

care
īWithin sixty (60) calendar days of the last day of the month or the discharge 

date, whichever is earlier, when billing monthly for longer treatment 
episodes of care at a 24/hr level facility
īWithin sixty (60) calendar days of the claim settlement for third party claims. 

This date is based on the date of the other carriers decision.

* If Magellan does not receive a claim within these timeframes, the claim 
will be denied for timeliness.
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Submission of Clean Claims

× Claims TIPs can be found at the following location: 
https://www.magellanprovider.com/getting-paid/preparing-claims/claims-tips.aspx

× Several tools are available including:

ÁElements of a clean claim

ÁClaim DOS

Á/ƭŀƛƳ 5hbΩ¢{

ÁCoordination of benefits

× Considerations for the Submission of Clean Claims

VSubmitting claims correctly

VSubmitting claims timely

VHealthChoices rate setting process with the OMHSAS

Å The Office of Mental Health and Substance Abuse Services (OMHSAS) reviews paid claims to 
determine the cost of care in Per Member/Per Month capitation fee that is paid monthly for 
consumers based on their recipient group.

VVerifying member eligibility

VCorrect service location (rendering address and place of service)

VClaims reconciliation
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Claims Processing

ÅIn accordance with applicable law, Magellan will pay clean claims within 45 
days of the date of receipt. Clean claims are defined as claims that can be 
processed without obtaining any additional information from the provider or 
from a third party (Magellan pays 90% of all claims within 30 days of receipt). 

ÅUpon receipt of a claim, Magellan reviews the documentation and makes a 
payment determination. As a result of this determination, a remittance advice, 
known as an Explanation of Payment (EOP) is sent to you. The EOP includes 
details of payment or the denial. It is important that you review all EOPs 
promptly. 

ÅCheck runs are weekly pending the county of eligibility:

Á Northampton = Wednesday

Á Bucks = Thursday  

Á Cambria, Lehigh & Montgomery = Friday
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Claims Submission

ÇAccepted Methods for Submission of Claims:

1. Electronic Data Interface (EDI) via Direct Submit

2. EDI via a Third Party Clearinghouse

3. ά/ƭŀƛƳǎ /ƻǳǊƛŜǊέτaŀƎŜƭƭŀƴΩǎ ²Ŝō-based Claims submission tool 
(www.MagellanProvider.com)

4. Paper Claims: CMS-1500 (Non-Facility-Based Providers) or UB-04 (Facility-
Based Providers)

20
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Electronic Data Interface (EDI) Direct Submission

o Provider sends HIPAA transaction files directly to and 
receives  responses from Magellan without a clearinghouse.

o If you are able to create an 837 in a HIPAA compliant format, we 
recommend EDI Direct Submission.

o There is a simple testing process to determine if Direct Submit is right for 
you.

o Direct Submit supports HIPAA 837P and 837I claims submission files.

o LǘΩǎ ŦǊŜŜ ǘƻ ǇǊƻǾƛŘŜǊǎΦ

o EDI Testing Center:

ÅSelf-enroll by creating a unique user ID and password

ÅDownload EDI guidelines

ÅUpload and test files

ÅObtain immediate feedback regarding the results of the test

ÅIndependently validate EDI test files to ensure compliance with HIPAA rules and 
codes
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EDI Testing Center Process (Direct Submission)

o Web-based testing is easy to follow

o Simple six-step process

o You will be assigned an IT analyst to guide you through the process and 
address any questions

o The process typically takes about 3 to 4 weeks to complete the process, 
so allow ample time to complete your independent testing.

o Go to www.edi.MagellanProvider.com to start the process.

o EDI Hotline 1-800-450-7281
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Magellan Preferred Clearinghouses

ÅCapario (formerly MedAvant and ProxyMed)
1901 E Alton Ave, Suite 100
Santa Ana, CA 92705
800-586-6938 
E-mail: PayerAdvocacy@Capario.com

ÅAvaility (formerly THIN)
PO Box 550857
Jacksonville, FL 32255-0857
800-282-4548
Web site: www.availity.com

ÅChange Healthcare (formerly Emdeon and 
Relay Health)
3055 LebanonPike
Nashville, TN 37214
615-932-3000
Web site: 
http://www.changehealthcare.com/

Å Trizetto Provider Solutions, LLC.
 One Financial Plaza
 501 North Broadway 3rd Floor
 St. Louis, MO. 63102
 800-969-3666
 Web site: 
www.trizetto.com/providersolutions

Å  Payerpath(formerly Mysis and Allscripts)
 9030 Stony Point Pkwy
 Suite 440
 Richmond, VA 23235
 877-623-5706
 Web site:www.payerpath.com

 
Å Office Ally

PO Box 872020
Vancouver, WA 98687
1-866-575-4120
Web site: www.officeally.com

Å HEALTHEC (formerly IGI Health, LLC)
371 Hoes Lane
Piscataway, NJ 08854
Phone: 732-271-0600 
Web site: https://www.healthec.com
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Electronic Claims Submissions: Claims Courier

üNo-cost web-based data entry application

üProfessional claims only (no institutional claims)

ü For credentialed and participating providers 

üAccess www.MagellanProvider.com; Sign-ƛƴ ŀƴŘ Ǝƻ ǘƻ ά{ǳōƳƛǘ ŀ /ƭŀƛƳ hƴƭƛƴŜέ 

üCƻǊ ƭƻǿ ǾƻƭǳƳŜ ŎƭŀƛƳ ǎǳōƳƛǘǘŜǊǎ ǿƘƻ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ǳǎŜ ŀ ŎƭŜŀǊƛƴƎƘƻǳǎŜ

üSimilar to the CMS 1500 claim form, with additional fields to make the application 
HIPAA-compliant

üA Claims Courier Demo can be accessed at: www.MagellanProvider.com
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Claims Addresses

ÅPaper Claims must be submitted to the below addresses (claims 
are not accepted at the Care Management Centers):

īMBH-Bucks, PO Box 1715, Maryland Heights, MO 63043

īMBH-Cambria, PO Box 2157, Maryland Heights, MO 63043

īMBH-Lehigh, PO Box 2127, Maryland Heights, MO 63043

īMBH-Montgomery, PO Box 2277, Maryland Heights, MO 63043

īMBH-Northampton, PO Box 2065, Maryland Heights, MO 63043
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Reviewing of Claims

ÅUse Availity Essentials for Magellan eligibility, benefits and 
viewingclaim transactions/EOBs

ÅAvaility (magellanprovider.com)

ÅAvaility Contact Information

īAvaility provider support is available via Availity Client Services(ACS):
īE-ticketingςAvailable 24/7 onhttps://www.availity.com.
īChat ςAvailable throughout the day via Community 

Supporton  https://www.availity.com.
īPhoneς1.800.AVAILITY(282.4548) Monday-Friday 8a.m.-8p.m.ET
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Using Modifiers to distinguish unique services

ü Modifier 59 is used to identify procedures/services that are not normally 
reported together, but are appropriate under the circumstances. This may 
represent a different session or patient encounter. When these services 
ƻŎŎǳǊ ƻƴ ǘƘŜ ǎŀƳŜ ŘŀȅΣ ǘƘŜ ǇǊƻǾƛŘŜǊ ǿƛƭƭ ƴŜŜŘ ǘƻ ǳǎŜ ƳƻŘƛŦƛŜǊ άрфέ ƛƴ ǘƘŜ 
last position of your contracted procedure codes.

ü Modifier FQis used to distinguish audio-only services. It was developed 
specific to Telehealth sessions that did not include a video component; 
however, Magellan has expanded its use to include any treatment service 
that is conducted by phone or an audio-only telehealth service. When an 
audio-only service is provided, the provider will need to use modifier άCvέ 
in the last position of your contracted procedure codes.

Magellan Health Services, Inc.    27
27



Resubmission of Claims

ÅClaims with Provider ōƛƭƭƛƴƎ ŜǊǊƻǊǎ ŀǊŜ ŎŀƭƭŜŘ άResubmissionsέΦ

ÅResubmissions must be submitted within 60 calendar days from the date of the 
EOB.

ÅResubmitted claims can be sent electronically via an 837 file. There is a specific 
ƛƴŘƛŎŀǘƻǊ ŦƻǊ ŀƴ ŀŘƧǳǎǘŜŘ ŎƭŀƛƳ όǇƭŜŀǎŜ Ŏƻƴǎǳƭǘ aŀƎŜƭƭŀƴΩǎ ŎƻƳǇŀƴƛƻƴ ƎǳƛŘŜ ƻǊ 
the EDI hotline for assistance).

ÅwŜǎǳōƳƛǘǘŜŘ ŎƭŀƛƳǎ ǎŜƴǘ Ǿƛŀ ǇŀǇŜǊ ǎƘƻǳƭŘ ōŜ ǎǘŀƳǇŜŘ άwŜǎǳōƳƛǎǎƛƻƴέ ŀƴŘ 
include:

o Date of original submission

o Claim number if applicable
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× /ƻǊǊŜŎǘƛƻƴǎ Ŏŀƴ ōŜ ƳŀŘŜ ǘƻ ŎƭŀƛƳǎ ǎǳōƳƛǘǘŜŘ ǘƘǊƻǳƎƘ aŀƎŜƭƭŀƴΩǎ ǿŜōǎƛǘŜ 
using View Claims Submitted OnlineŀƴŘ άwŜǎǳōƳƛǘέ ōȅ ǘƘŜ 
appropriateclaim.

× The following fieldscan be amended: Place of Service, Billed Amount; or 
Number of Units. Thisfunctionality isonly available for claims with a status 
of Received/ Accepted.

× Corrections to claims other than Place of Service, Billed Amount or Units 
mustbe submitted as hard copy via postal mail. Please note 
ά/ƻǊǊŜŎǘŜŘ/ƭŀƛƳέ ƻƴ ǘƘŜ ŦƻǊƳ ōŜŦƻǊŜ ǎŜƴŘƛƴƎΦ

Resubmission of Claims- Magellan Website
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Claims Resolution

ÅClaims that providers feel were denied incorrectly ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ά/ƭŀƛƳǎ LƴǉǳƛǊƛŜǎέΦ

ÅIf supporting documentation is not required for Magellan to review your claim, 
providers should contact the Magellan provider line, at 877-769-9779 or 800-686-1356, 
and speak to a customer service associate. If necessary, the customer service associate 
ǿƛƭƭ ǎǳōƳƛǘ ŀ ǎŜǊǾƛŎŜ ǊŜǉǳŜǎǘ ŀǇǇƭƛŎŀǘƛƻƴ ό{w!ύ ǘƻ aŀƎŜƭƭŀƴΩǎ ŎƭŀƛƳǎ ǊŜǎƻƭǳǘƛƻƴ ǘŜŀƳ ŦƻǊ 
further investigation.

ÅIf you receive a claim denial that cannot be corrected with the help of customer service 
and the SRA process, you have one year (365 days) from the date of service to file a 
written inquiry. Your inquiry must include supporting documentation that refutes the 
reason for the denial, including the Medicaid member ID number(s), claim number(s), 
date(s) of service, and outstanding amount owed per county.

ÅIf you have supporting documentation to reconsider payment for your claim, you may 
submit a written claim inquiry, with your supporting documentation, to Magellan at:

Magellan Behavioral Health of Pennsylvania, Inc.
Attn: Claims Resolution

105 Terry Drive, Suite 103
Newtown, PA 18940

or byemail

ClaimAppealsPAHC@magellanhealth.com
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Common Billing Errors

ÅThe following are common claims errors that may result in a denial. Double 
check all claims prior to submission to avoid delays due to these errors:

ÅAuthorized units do not match billed units

ÅMore than one month of service is billed on one claim form

ÅwŜŎƛǇƛŜƴǘΩǎ L5 ƛǎ ƳƛǎǎƛƴƎ όtƭŜŀǎŜ ǳǎŜ aŜŘƛŎŀƛŘ L5 ƴǳƳōŜǊǎύ

ÅwŜŎƛǇƛŜƴǘΩǎ ŘŀǘŜ ƻŦ ōƛǊǘƘ ƛǎ ƳƛǎǎƛƴƎ

ÅItemized charges are not provided when a date span is used for billing

ÅEOB is not attached to third-party claim form

ÅRevenue code, procedure code and/or modifier(s) are incorrect

Å5ǳǇƭƛŎŀǘŜ ŎƭŀƛƳ ǎǳōƳƛǎǎƛƻƴǎ ŀǊŜ ƴƻǘ ƛŘŜƴǘƛŦƛŜŘ ŀǎ άǊŜǎǳōƳƛǎǎƛƻƴǎέ ƻǊ άŎƻǊǊŜŎǘŜŘ 
ŎƭŀƛƳǎέ

ÅDiagnosis code is not an accepted code (current ICD-10 codes are required)

Å{ŜǊǾƛŎŜ ŀƴŘκƻǊ ŘƛŀƎƴƻǎƛǎ ōƛƭƭŜŘ ƛǎ ƴƻǘ ǇŜǊƳƛǘǘŜŘ ǳƴŘŜǊ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƭƛŎŜƴǎŜ

ÅNPI Number-National Provider Identification

ÅBilling authorization codes not billing codes

ÅIncorrect service location

ÅIncorrect Place of Service
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Third Party Liability (TPL)

üMedicaid is always the last payer; Therefore, providers must exhaust all other 
insurance benefits first, before pursuing payment through Magellan 
HealthChoices.

üClaims for services provided to HealthChoices Members who have another 
primary insurance carrier must be submitted to the primary insurer first in 
order to obtain an EOB. HealthChoices will not make payments if the full 
obligations of the primary insurer are not met.

üAs a Magellan provider, you are required to hold HealthChoices members 
harmless and cannot bill them for the difference between your contracted 
rate with Magellan and your standard rate. This practice is called balance 
billing and is not permitted.

×In fact, providers are prohibited from collecting out-of-pocket expenses 
from Members for any covered services (including no-shows and missed 
appointments).

32



Coordination of Benefits

ÅIf a member has Medicare as a primary benefit, and the service is covered by 
Medicare, the individual can get care from any Medicare provider they choose. The 
ǇǊƻǾƛŘŜǊ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ǘƻ ōŜ ƛƴ aŀƎŜƭƭŀƴΩǎ ƴŜǘǿƻǊƪΦ ¸ƻǳ ŀƭǎƻ Řƻ ƴƻǘ ƘŀǾŜ ǘƻ ƎŜǘ 
prior authorization from Magellan. Magellan will work with Medicare to decide if it 
needs to pay the provider after Medicare pays first, if the provider is enrolled in the 
Medical Assistance Program.

ÅIf the member needs a service that is not covered by Medicare but is covered by 
Magellan, the individual must get the service from a Magellan network provider. All 
Magellan rules, such as prior authorization and specialist referrals, apply to these 
services. 

ÅIf the member does not have Medicare but has another commercial/ private health 
insurance and they need a service or other care that is covered by their other 
insurance, the individual must get the service from a provider that is in both the 
ƴŜǘǿƻǊƪ ƻŦ ȅƻǳǊ ƻǘƘŜǊ ƛƴǎǳǊŀƴŎŜ ŀƴŘ aŀƎŜƭƭŀƴΩǎ ƴŜǘǿƻǊƪ. You need to follow the 
rules of the other insurance and Magellan, such as prior authorization and specialist 
referrals. Magellan will work with the other insurance to decide if it needs to pay for 
the services after the other insurance pays first. 
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Updating Provider Information



Reporting Updates to Service Locations and Other 
Changes

ÅProviders should notify Magellan in writing or through the provider website 
(www.magellanprovider.com) within ten (10) days of any changes, additions 
or deletions related to their site including:

o Service, Mailing or Financial address; Telephone number; Business hours; 
E-mail address; Taxpayer identification or NPI number

o Inability to accept referrals for any reason

o Additions or deletions of practitioners to a Group Practice

ÅProviders also have a responsibility to notify Magellan if any of the following 
credentialing information changes:

o Licensure status (i.e. provisional license)

o Tax ID changes

o Certification(s)

o Hospital privileges

o Insurance coverage

o Past or pending malpractice actions
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Maintenance of Provider Information

Benefit to members: When providers keeptheir information 
about staff availability and language abilities current, it allows 
Magellan to support members in accessing the care they need

Focus on addressing cultural preferences: All providers should consider 
updating the racial, ethnic, and language options for their organizations 
to help us and our members understand availability across the network

Schedule routine intervals to provide updates: Magellan recommends 
providers set time aside to keep current service capabilities and contact 
information up-to-date, at a minimum quarterly 
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Provider Data Changes in Real Time

ÅMake changes to your practice data, such as e-mail address,office locations, telephone 
numbers, business hours and staff rosters.

ÅUpdate specialties offered within your contracted services.

ÅLǘΩǎ ŎƻƳǇƭŜǘŜŘ ƻƴƭƛƴŜ Ǿƛŀ ƻǳǊ ǎŜŎǳǊŜ ŀƴŘ ŜŦŦƛŎƛŜƴǘ ǿŜōǎƛǘŜΦ

ÅLƳƳŜŘƛŀǘŜƭȅ ǳǇƭƻŀŘ ȅƻǳǊ ǇǊŀŎǘƛŎŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ aŀƎŜƭƭŀƴΩǎ ǎȅǎǘŜƳǎΦ

Å9ƴǎǳǊŜ ǘƘŀǘ ŀŎŎǳǊŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƭƻŀŘŜŘ ƛƴ aŀƎŜƭƭŀƴΩǎ ǎȅǎǘŜƳǎ ŀƴŘ ŀǾŀƛƭŀōƭŜ ǘƻ 
Magellan members.

ÅThis should be reviewed and updated on a quarterly basis, at a minimum

ÅAs earlier noted, Magellan encourages providers to provide detailed updates with a focus 
on race, ethnicity, and language fields

ÅUpdating provider contact information for appropriate provider communications

ÅREMINDER:  Current practice data is vital to facilitating effective member referrals, claims 
processing and correspondence.

37



Updating Provider Information

How to Update Your Provider Specialty Information

Dƻ ǘƻ aŀƎŜƭƭŀƴΩǎ tǊƻǾƛŘŜǊ ²ŜōǎƛǘŜ - https://www.magellanprovider.com
 
Enter your Username and Password on the right-hand side of the screen

https://www.magellanprovider.com/


Updating Provider Information (continued)

Go to: My Practice

The Provider Data Change form is located on the left side of the page. Select 
Edit/ChangePractice Information.



Updating Provider Information (continued)

Enter the TIN and MIS combination for the specific location(s) you need to update.



Updating Provider Information- Specialties, Languages, and 
Age Ranges 

This function will allow you to make any changes to your identified specialties 
as well as add additional ones.



Updating Provider Information- Specialties, Languages, and 
Age Ranges

Click the Edit button to make your changes. Be sure to save the changes to 
add them to your Profile.



POMS Requirement



Performance/Outcome Management System (POMS)

ÅPOMS consists of a database that is updated on a periodic basis through batch data 
file extracts that are obtained from a variety of data sources. The database, which is 
maintained and managed by the Department of Human Services (DHS), contains an 
extensive array of raw data concerning enrollees in Behavioral Health Managed Care 
Organizations (BH-MCO). The primary purpose of the database is to serve as the 
basis for producing a set of performance measures/indicators. DHS utilizes the 
performance measures/indicators to continuously evaluate the effectiveness of the 
IŜŀƭǘƘ/ƘƻƛŎŜǎΩ ǇǊƻƎǊŀƳΦ 

ÅPOMS allows DHS to identify members with a serious illness or risk of illness; 
establishes a data baseline for member functioning at registration or entry into the 
IŜŀƭǘƘ/ƘƻƛŎŜǎΩ ǎȅǎǘŜƳΤ ǳǇŘŀǘŜǎ ƳŜƳōŜǊ Řŀǘŀ ŀǎ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘǊŜŀǘƳŜƴǘ ŜǾƻƭǾŜǎΤ 
and finalizes member data at closure of treatment.
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POMS: Provider Requirement

ÅThe reporting of POMS data by providers is mandated by DHS to collect priority population data 
ƻƴ ŜǾŜǊȅ IŜŀƭǘƘ/ƘƻƛŎŜǎΩ ƳŜƳōŜǊ ǊŜŎŜƛǾƛƴƎ mental health services at certain points during 
treatment (drug & alcohol providers are not required to submit POMS). The requirement to 
submit POMS data is outlined in the Magellan HealthChoices Provider Handbook Supplement 
as well as your Provider Agreement (Magellan Medicaid Addendum). 

ÅPOMS data must be submitted at the following intervals:

ī When you are seeing the member for the first time (initial registration); 

ī When you are seeing the member for the first time under HealthChoices (the member may have seen you 
as a fee-for-service patient and subsequently converted to HealthChoices); 

ī When you are seeing the member for the last time (either termination from your care, if the member is 
moving to another provider; or closure, if the member is ending all mental health treatment); and 

ī Whenever there is a change in any POMS element.

45

https://www.magellanprovider.com/media/1661/pa_healthchoices_supp.pdf


POMS: Provider Requirement

ÅPOMS data that must be submitted includes the following elements: 

ī Member Name

ī Member ID (Medicaid ID)

ī Member DOB

īwŜƎƛǎǘǊŀǘƛƻƴ 5ŀǘŜ όƳŜƳōŜǊΩǎ ƛƴƛǘƛŀƭ ŀǇǇƻƛƴǘƳŜƴǘ ŘŀǘŜ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛŘŜǊύ

ī/ƭƻǎŜ 5ŀǘŜΣ ƛŦ ŀǇǇƭƛŎŀōƭŜ όƳŜƳōŜǊΩǎ ŘƛǎŎƘŀǊƎŜ ŘŀǘŜ ŦǊƻƳ ǘƘŜ ǇǊƻǾƛŘŜǊύ

ī Close Reason, if applicable

īaŜƳōŜǊΩǎ tǊƛƻǊƛǘȅ tƻǇǳƭŀǘƛƻƴ ŘŜǎƛƎƴŀǘƛƻƴ

īaŜƳōŜǊΩǎ wŀŎŜ

īaŜƳōŜǊΩǎ 9ǘƘƴƛŎƛǘȅ

īaŜƳōŜǊΩǎ ±ƻŎŀǘƛƻƴŀƭ ƻǊ 9ŘǳŎŀǘƛƻƴŀƭ ǎǘŀǘǳǎ

īaŜƳōŜǊΩǎ [ƛǾƛƴƎ {ǘŀǘǳǎ

ī Child/Adolescent School Information, if applicable (including attendance, behavior and performance)
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POMS: Provider Submission 

ÅMagellan has an online web tool for collecting the data required for the HealthChoices 
mandated reporting of POMS. Online entry includes user friendly access and search 
functions allowing for a time efficient data entry process by providers. Individuals 
submitting POMS data on behalf of a provider must have a log-in for the Magellan 
Provider Portal (magellanprovider.com). After successful log-in, users should look for 
άt! hǳǘŎƻƳŜǎ aŜŀǎǳǊŜƳŜƴǘέ ǳƴŘŜǊ άaȅ tǊŀŎǘƛŎŜέΦ

ÅLŦ ŀ ǳǎŜǊ ƴŜŜŘǎ ŀŎŎŜǎǎ ǘƻ άt! hǳǘŎƻƳŜǎ aŜŀǎǳǊŜƳŜƴǘέΣ ōǳǘ ƛǘ ŘƻŜǎ ƴƻǘ ŀǇǇŜŀǊ ƛƴ ȅƻǳǊ 
ƳŜƴǳΣ ǇƭŜŀǎŜ ǳǎŜ ǘƘŜ ΨDŜǘ aȅ aŜǎǎŀƎŜǎΩ ŀǇǇƭƛŎŀǘƛƻƴ ǘƻ ǎŜƴŘ ŀ ƳŜǎǎŀƎŜ ǘƘǊƻǳƎƘ ǘƘŜ 
site or email ProviderServices@magellanhealth.com directly to request access to the 
application. 

ÅEffective July 1, 2022, Magellan no longer accepts paper or hard copy submission of 
POMS data. All POMS data must be submitted online through the Magellan Provider 
Portal.

ÅProviders that are submitting Treatment Authorization Requests (TARS), must attest on 
the cover sheet for every authorization request that they are submitting POMS data on 
the Magellan Provider Portal.
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Ordering, Referring & Prescribing 
(ORP)



Ordering, Referring & Prescribing (ORP)

ÅReporting ORP is necessary to comply with program integrity provisions of 
the Affordable Care Act (ACA), which states that the State Medicaid agency 
must require all ordering or referring physicians or other professionals 
providing services under the State plan to enroll as participating providers 
effective January 1, 2018.

Å42 CFR 455.410 - Enrollment and screening of providers requires providers, 
including those who order, refer and prescribe services to Medicaid 
recipients, to enroll in the Medicaid program. This requirement is also 
ŦƻǳƴŘ ƛƴ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ άtǊƻǾƛŘŜǊέ ƛƴ пн /Cw §438.2 Definitions as 
amended in the Medicaid Managed Care Final Rule published May 6, 2016 
(Federal Register Vol. 81, No. 88).
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ORP (continued)

What Practitioner Levels/Levels of Care does this impact?

ÅAll psychiatrists, psychologists, Certified Registered Nurse Practitioners 
(CRNP), and physician assistants practicing independently or within a 
licensed facility, who order, refer, or prescribe services for HealthChoicesΩ 
eligible recipients in the PA Medical Assistance programs. This also includes 
psychiatrists who may be rendering services via telehealth.

Å In addition to the above referenced practitioner levels, HealthChoicesΩ 
ƭŜǾŜƭǎ ƻŦ ŎŀǊŜ ǘƘŀǘ ŎǳǊǊŜƴǘƭȅ ǊŜǉǳƛǊŜ ŀ άǇǊŜǎŎǊƛǇǘƛƻƴέ ŦǊƻƳ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘ 
and or a psychiatrist, such as IBHS/BHRS, RTF, and CRR Host home, also fall 
under this requirement.
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ORP (continued)

What you need to do:

Á To ensure that the services that you render are eligible for reimbursement, you 
need to actively work with all applicable practitioner levels to secure enrollment for 
their appropriate Provider Type/Specialty.

Á Information regarding the DHS enrollment process and electronic applications can 
be found at: 
http://www.dhs.pa.gov/provider/promise/enrollmentinformation/S_001994

Á5I{ Ƙŀǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ŀ άǊŀǇƛŘ ŜƴǊƻƭƭƳŜƴǘέ ǇǊƻŎŜǎǎ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ǘƘŜǎŜ 
requirements.

ÁAll claims technical assistance for ORP is located on: www.MagellanofPA.com
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ORP (continued)

Next Steps:

Á CƻǊ ǇǊƻǾƛŘŜǊǎΩ ǎǘŀŦŦ ǿƘƻ ŀǊŜ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ŜƴǊƻƭƭŜŘΣ ǘƘŜȅ ƴŜŜŘ ǘƻ ǎǘŀǊǘ ǘƘŜ 
process of completing the applications IMMEDIATELY, by accessing the DHS 
link: 
http://www.dhs.pa.gov/provider/promise/enrollmentinformation/S_001994

Á Begin submitting claims using a valid NPI number for ORP staff.

Á Magellan will continue to evaluate overall compliance to determine when 
claims edits will be turned on. 

Á Providers will be formally notified of any non-compliance and request for 
action.

Á For questions related to this information, please e-mail us at: 
PAHCPQuestions@magellanhealth.com
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PA HealthChoices Network Contact List

Ç Toll-Free Provider Lines: 
Å 877-769-9779 (Bucks & Montgomery Counties)

Å 866-780-3368 (Lehigh & Northampton Counties)

Å 800-424-3711 (Cambria County)

Ç Fax numbers: 
Å 866-667-7744 (Bucks, Cambria and Montgomery Counties)

Å 866-382-1258 (Lehigh & Northampton Counties)

ÇContacts: 
Å Mitch Fash ς Senior Manager, Network Management

Å Jessica Pearce ς Senior Network Management Specialist

Å Michael Ditty ς Network Management Specialist

Å Jessica Torano ς Network Management Specialist 

Å Jeffrey Stumm ς Network Management Specialist

Å Crystal Devine ς Network Management Specialist

Å Alyssa Gorzelsky ς Claims Resolution Specialist
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Clinical Department Overview



Clinical Department Scope

How can the Clinical Department provide assistance?

ÁProvide clinical oversight of all services/ levels of care

ÁParticipate in treatment planning meetings as needed

ÁProvide pre-authorization review and authorization of services utilizing 
medical necessity

ÁProvide assistance with clinical discussion regarding case needs 

ÁProvide assistance on coordination of care 

ÁAssess need for specialty care programs

ÁProvide coordination with county partners

ÁEvaluate presenting clinical information for care concerns
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Child and Adolescent Service 
System Program [CASSP]  

CASSP (Child and Adolescent Service System 
Program) is based on a well-defined set of 
principles for mental health services for children 
and adolescents with or at risk of developing 
severe emotional disorders and their families. 
These principles are summarized in six core 
statements.

ÅChild-centered

ÅFamily-focused

ÅCommunity-based

ÅMulti-system

ÅCulturally competent

ÅLeast restrictive/least intrusive
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CASSP 
Principles 

Å Child-centered: Services are planned to meet the individual needs of the 
child, rather than to fit the child into an existing service. Services consider 
the child's family and community contexts, are developmentally appropriate 
and child-specific, and build on the strengths of the child and family to meet 
the mental health, social and physical needs of the child.

Å Family-focused: The family is the primary support system for the child and it 
is important to help empower the family to advocate for themselves. The 
family participates as a full partner in all stages of the decision-making and 
treatment planning process including implementation, monitoring and 
evaluation. A family may include biological, adoptive and foster parents, 
siblings, grandparents, other relatives, and other adults who are committed 
to the child. The development of mental health policy at state and local 
levels includes family representation.

Å Community-based: Whenever possible, services are delivered in the child's 
home community, drawing on formal and informal resources to promote 
the child's successful participation in the community. Community resources 
include not only mental health professionals and provider agencies, but also 
social, religious, cultural organizations and other natural community support 
networks.

Å Multi-system: Services are planned in collaboration with all the child-serving 
systems involved in the child's life. Representatives from all these systems 
and the family collaborate to define the goals for the child, develop a service 
plan, develop the necessary resources to implement the plan, provide 
appropriate support to the child and family, and evaluate progress.

Å Culturally competent: Culture determines our worldview and provides a 
general design for living and patterns for interpreting reality that are 
reflected in our behavior. Therefore, services that are culturally competent 
are provided by individuals who have the skills to recognize and respect the 
behavior, ideas, attitudes, values, beliefs, customs, language, rituals, 
ceremonies and practices characteristic of a particular group of people.

Å Least restrictive/least intrusive: Services take place in settings that are the 
most appropriate and natural for the child and family and are the least 
restrictive and intrusive available to meet the needs of the child and family.
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Consumer Support Program [CSP] 
Principles

Consumer-Centered/Consumer-Empowered
Services are based upon the needs of the individual and 
incorporate self-help and other approaches that allow 
consumers to retain the greatest possible control over 
their own lives.

Å Culturally competent

Å Designed to meet special needs

Å Community-based/Natural supports

Å Flexible

Å Coordinated

Å Accountable

Å Strengths-based

Demonstrating respect for the consumer supports the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ƘƻǇŜŦǳƭƴŜǎǎ ŀƴŘ ƴǳǊǘǳǊŜǎ ǘƘŜ ǇŜǊǎƻƴϥǎ ǎŜƭŦ-
esteem. When people convey trust in the consumer, it 
strengthens the consumer's confidence and motivation to 
assume increased responsibility for taking control of one's 
own life.
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CSP Principles 

Å Culturally competent
Services are sensitive and responsive to racial, ethnic, religious and 
gender differences of consumers and families.

Å Designed to meet special needs
Services are designed to meet the needs of persons with mental 
illness who are also affected by such factors as old age, substance 
abuse, physical illness or disability, mental retardation, homelessness 
or involvement with the criminal justice system.

Å Community-based/Natural supports
Services are provided in the least coercive manner and in the most 
natural settings possible. Consumers are encouraged to use the 
natural supports in the community and to integrate into the living, 
working, learning and leisure activities of the community.

Å Flexible
Services are designed to allow people to move in and out of the 
system and within the system as needed.

Å Coordinated
Treatment services and supports are coordinated on both the local 
system level and on an individual consumer basis in order to reduce 
fragmentation and to improve efficiency and effectiveness with 
service delivery. Coordination includes linkages with consumers, 
families, advocates and professionals at every level of the system of 
care.

Å Accountable
Service providers are accountable to the users of services and include 
consumers and families in planning, development, implementation, 
and monitoring and evaluating services.

Å Strengths-based
Services build upon the assets and strengths of consumers and help 
people maintain a sense of identity, self-esteem and dignity.
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Office of Mental Health and Substance Abuse 
Services [OMHSAS]

ÅOMHSAS is one of seven program offices under 
the Pennsylvania Department of Human 
Services (DHS). All DHS program offices 
administer services that provide care and 
support to Pennsylvania's most vulnerable 
individuals and families.

ÅOMHSAS Goals:

ī¢ǊŀƴǎŦƻǊƳ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 
system to a system that is family driven and 
youth guided.

ī Implement services and policies to support 
recovery and resiliency in the adult behavioral 
health system.

ī Assure that behavioral health services and 
supports recognize and accommodate the 
unique needs of older adults.

ÅFor more information:

ī https://www.dhs.pa.gov/Services/Mental-
Health-In-PA/Pages/default.aspx

ī Deputy Secretary Office: 717-787-6443
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Department of 
Drug and 
Alcohol 
Programs 
[DDAP] 

The Department of Drug and Alcohol Programs mission is to engage, coordinate 
ŀƴŘ ƭŜŀŘ ǘƘŜ /ƻƳƳƻƴǿŜŀƭǘƘ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀΩǎ ŜŦŦƻǊǘ ǘƻ ǇǊŜǾŜƴǘ ŀƴŘ ǊŜŘǳŎŜ ŘǊǳƎΣ 
alcohol and gambling addiction and abuse; and to promote recovery, thereby 
reducing the human and economic impact of the disease. 

Responsible for the licensure of any partnership, corporation, proprietorship, or 
other legal entity intending to provide drug and alcohol treatment services. The 
department has regulatory responsibility through its licensure authority over both 
public and private drug and alcohol treatment facilities.

Å Use E-Toolkit, Marketing campaigns, and Get Help Now connections

Å Get Help Now/Recovery starts with a call  ς 1-800-662-HELP

Å For more information: www.ddap.pa.gov
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Special 
Needs and 

Priority 
Populations

Magellan works with a broad range of local and state 
agencies, community stakeholders, health plans, 
members, families, and caregivers on issues across the 
PH-BH care continuum to support the needs of Special 
Needs and Priority Populations.

Magellan works closely to coordinate care and services 
across all systems to optimize whole-person care and 
outcomes for our members and their families. 

Magellan utilizes the eMbraceCare Care Model to 
support our most vulnerable populations, included but 
not limited to adults with serious and persistent 
mental illness; youth who have, or who are at risk for, 
serious emotional disturbance; individuals who are 
transitioning from the State Hospital back to the 
community; Transition Age Youth; individuals with 
Mental Health ς Intellectual Disability [MH-ID]; and 
individuals with Substance Use Disorders.
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eMbraceCare - to 
support our most 
vulnerable populations

eMbraceCare uses a person-centered approach 
ǘƘŀǘ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ǎǳǇǇƻǊǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
achievement of improved personal health 
outcomes and wellness by encouraging positive 
living and the provision of services that meet 
ǘƘŜ ǇŜǊǎƻƴΩǎ ƴŜŜŘǎ ƛƴ ŀ ǿƘƻƭŜ ƘŜŀƭǘƘ ƳŀƴƴŜǊΦ  

Positive Living includes a focus on all 8 
Dimensions of Wellness including: emotional, 
environmental, financial, intellectual, 
occupational, physical, social and spiritual ς
helping individuals achieve positive living goals 
in each of these domains. 

Magellan empowers individuals to living 
meaningful lives in the community of their 
choice and achieve their personal goals and 
their full potential. At Magellan, we know 
recovery is real. Our Care Management process 
fully supports and enables a tailored recovery 
experience, with the ultimate goal of helping 
each individual achieve aspects of positive living 
and embrace positive living.

63



Integrated Care & 
Value Based Reimbursement Models

As a national leader in Behavioral Health and fully integrated Physical 
Health [PH] ς Behavioral Health [BH] services, Magellan understands 
and is fully committed to bring best practices from throughout the 
nation to our Pennsylvania programs. We work with our county 
partners to craft collaboration strategies and responses to local needs. 

ī Innovative integrated health initiatives for both PH-BH and 
Community HealthChoices [CHC] populations ς have 
increased access to care, expanded evidenced ςbased 
models and improved cost.

ī Treatment coordination for individuals with complex PH-BH 
needs to more readily access services and optimize health 
ƻǳǘŎƻƳŜǎΦ aŀƎŜƭƭŀƴΩǎ ŀǇǇǊƻŀŎƘ ƘŜƭǇǎ ōǊƛŘƎŜ ƎŀǇǎ ƛƴ ǎŜǊǾƛŎŜ 
and results in a comprehensive approach to deliver optimum 
results for whole-person health for Members.

Magellan Behavioral Health of Pennsylvania (Magellan) has been at the 
forefront in using value-based reimbursement models as a tool to 
partner with our providers in delivering the highest-quality care. In 
2016, in partnership with our county partners, we launched our initial 
value-based strategy. 

ī Through our models, we collaborate with our county 
ǇŀǊǘƴŜǊǎ ŀƴŘ ǇǊƻǾƛŘŜǊǎ ǘƻ ŀƭƛƎƴ ǇǊƻǾƛŘŜǊǎΩ ƛƴŎŜƴǘƛǾŜǎ ŀƴŘ 
reimbursement with high-quality services. Provider 
engagement in our value-based purchasing models helps 
ŜƴǎǳǊŜ ŜŀŎƘ ǇǊŀŎǘƛŎŜΩǎ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǇǊƻŎŜǎǎŜǎ ŀǊŜ ǎŜǘ ǳǇ ǘƻ 
maximize quality care.

ī Magellan Facility Incentive Program (MFIP), Assertive 
Community Treatment (ACT), Family Based Services (FBS), 
Outpatient, Blended Case Management (BCM), Transition to 
Independence Process (TIP) and Montgomery County 
Community Behavioral Health Center (CBHC).
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Best Practices

New programs and services have been created that help to 
ƛƴŎǊŜŀǎŜ ƳŜƳōŜǊǎΩ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜΣ ƛƳǇǊƻǾŜ ǎŜǊǾƛŎŜ ǳǎŜ ǊŀǘŜǎΣ 
expand the continuum of services in alignment with 
evidence-based models, and we have maximized clinical 
appropriateness and quality of care. These new programs 
ƘŀǾŜ ƘŜƭǇŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ǳƴƳŜǘ ƴŜŜŘǎ ƻŦ άǳƴŘŜǊǎŜǊǾŜŘέ 
and/or special populations. For example:
Å Wellness Recovery Teams for individuals with co-

occurring serious mental illness and complex physical 
health needs

Å Mobile Crisis and Warm Lines that provide intensive 
community support for individuals and families to prevent 
the need for hospitalization

Å Dual Diagnosis Treatment Teams (DDTT) for individuals 
with co-occurring mental health challenges and 
intellectual disabilities

Å Certified Recovery Specialists for members with 
substance use disorders

Å The Transition to Independence Process (TIP) for 
transition age youth

Å Pivotal Response Treatment (PRT) and Applied Behavior 
Analysis (ABA) for children and adolescents with autism

Å Supported housing/apartment living, Critical Time 
Intervention (CTI) and specialized case management 
teams for individuals with housing challenges

Å Medication-Assisted Treatment (MAT) models for 
individuals with substance use disorders

Å Forensic residential treatment and community support 
teams for individuals with criminal justice involvement
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Best Practices - Continued

We have also introduced and implemented a variety 
of innovations to improve health outcomes for 
individuals and their families. For example:

Å Incorporated recovery and resiliency principles 
into our system of care, creating a hope-filled 
environment that nurtures and invites member 
empowerment, growth, recovery, and resiliency

Å Implemented a quality management program 
that is outcomes and data-driven through Value 
Based Purchasing initiatives, continuous 
evaluation of the quality of services, and routine 
monitoring of core performance indicators

Å Prioritized network and innovative program 
development, including the expanded use of 
evidence-based and promising practices such as 
Dialectical Behavior Therapy, Assertive 
Community Treatment, and Trauma Focused 
Cognitive Behavioral Therapy, to meet the 
evolving needs of the members we serve, 
resulting in stronger providers and the delivery of 
high-quality, accessible care

Å Advanced work in health care integration, 
member-centered recovery, and family-driven 
and youth-guided initiatives, through such 
activities as the creation of a network of peer-
support providers, the implementation of 
Wellness Recovery Teams, and the launch of MY 
LIFE
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Clinical 
Practice  
Guidelines

Clinical Practice Guidelines 
Magellan develops or adopts clinical practice guidelines to assist providers in screening, assessing and treating common 
disorders. Prior to adopting each guideline, a multi-disciplinary panel including board-certified psychiatrists and clinical 
staff examines relevant scientific literature and seeks input from network providers as well as consumers and community 
agencies. Once implemented, Magellan reviews each guideline at least every two years for continued applicability and 
updates guidelines as necessary. Magellan's adopted guidelines are intended to augment, not replace, sound clinical 
judgment.

Consumer Guidelines  
Consumer guidelines are summaries of Magellan's adopted clinical practice guidelines (CPGs). Clinical practice guidelines 
(CPGs) define evidence-based best practices for our network providers to use when treating our members and their 
families. These CPGs help our providers care for patients who have a mental health or substance use disorder.
Before a guideline is adopted, Magellan's Clinical Practice Guidelines Task Force conducts a thorough review of clinical 
literature, analyzing research findings for their scientific merit and the degree to which they contribute new knowledge 
to the assessment and treatment of mental health or substance use disorders. The results of the literature review either 
form the basis for Magellan's guidelines or are synthesized into introductions to the guidelines we adopt but that were 
written by other organizations, such as with the American Psychiatric Association.

67



Behavioral Health

Levels of Care 



Levels of Care: From Least to Most Restrictive  

Mental Health 

Outpatient 
Therapy

Case 
Management 

Services

Community 
Based 

Supports

Partial 
Hospital 
Program

Residential 
Treatment 
Programs

Hospitalization
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Outpatient Services

Mental health treatment services that target behavioral 
symptoms and work to maintain stability while managing 
symptoms to promote self-sufficiency. 

Anyone can access outpatient therapy services, at any time.

ÅCan include Individual, Group and Family Therapy.

ÅPsychiatry care to manage prescribed psychotropic 
medication.

ÅDiagnostic evaluation, assessment and clinical treatment.

Å Focus on managing symptoms and maintaining stability.
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Case Management Services

Connection and Navigation

Works to support Magellan Members to gain access 
to resources including: 

ī education

ī health

ī vocational 

ī transportation 

ī advocacy 

ī respite care 

ī recreational services

ī specialized mental health services 

Anyone can make a referral for Case Management 
Services.  

Examples include Intensive Case Management, 
Resource Coordination, Blended Case Management, 
Recovery Coaching, Transition to Independence (TIP)
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Community 
Based 
Supports 

Å Wrap Around You

Å Services provided where the person 
is living, going to school or work

Å Services aimed at meeting the 
person where they are, in life and 
in treatment

Å Interventions to help the person 
make progress on their recovery 
goals

Å Examples include:IBHS, ABA, FFT, 
MST, FBS, CTT CPS, and My Life
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Community Based Programming ς Support Services ς 
Doorways to Wellness and Recovery 

ÅRecovery means getting 
ōŜǘǘŜǊΦ 9ǾŜǊȅ ǇŜǊǎƻƴΩǎ ǊŜŎƻǾŜǊȅ 
is individualized and may not 
ōŜ ƭƛƪŜ ǎƻƳŜƻƴŜ ŜƭǎŜΩǎΦ  

ÅResiliency is the ability to 
bounce back and adapt. 
Building resiliency includes 
learning new skills. It gives you 
a sense of hope and means 
you will be able to grow and 
learn to face challenges.

ÅThere are many roads to 
recovery and each person has 
their own path.
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Community Based Programming ς Support Services 
Doorways to Wellness and Recovery

ÅWhat does it mean to be well? Wellness includes:  Having your own money to do 
things you like, Being able to do creative things like paint, play music and work in a 
garden.

Å Communities offer many programs that support Recovery, Resiliency and Wellness. 
These can be in-person groups, online groups and phone support programs. 
ī Some examples include: dance programs, yoga programs, fitness programs, mentoring, creative arts 

programs, hiking groups, cooking programs, Alcohol Anonymous, Narcotics Anonymous, Autism 
Speaks, State-Wide Adoptions Network, grief and loss groups, and SMART. Please check your local 
area for programs that fit your needs.
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My Life - Youth Involvement: 
Magellan Youth Leaders Inspiring Future Empowerment 

ÅMY LIFE is helping to improve the lives of 
youth between the ages of 13 and 23 who 
are dealing with issues related to mental 
health, substance use, foster care and 
juvenile justice.It gives youth the chance to 
become leaders in the community. Magellan 
Behavioral Health of Pennsylvania has 
partnered with Bucks, Cambria, Lehigh, 
Montgomery and Northampton counties to 
host MY LIFE groups in these counties.

ÅThrough regular meetings, special events, 
performances, social media, and local and 
national presentations, youth share their 
stories and support each other in their 
recovery goals.

Become a fan of MY LIFE on Facebook!
My Life has a Facebook fan page (www.Facebook.com/MagellanRecoveryResiliencyMyLife ). 
The page helps to educate, inform, engage and build support for MY LIFE programs.
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Partial 
Hospital 
Program 

ÅA short term daily treatment program 

īApproximately 3-6 hours day ς 5 days a week [10 days]

Å This program is focused on managing symptoms and maintaining stability 
ŀƴŘ ŘŜŎǊŜŀǎƛƴƎ ŀ ǇŜǊǎƻƴΩǎ Ǌƛǎƪȅ ōŜƘŀǾƛƻǊǎΦ 

Å Individual, Group, and Family Therapy and Medication Management

ÅMembers go home at the end of the day. 
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Residential Treatment 

ÅResiding in a residence at a treatment 
facility other than a hospital. 

Å24/7 setting

ÅWhen services cannot be safely provided 
in a community-based setting.

ÅAddresses safety and risk for self and 
others outside of the home setting.

ÅWorks on increasing self-control, the 
capacity for constructive expression and 
adaptive skills to continue in a natural or 
less restrictive setting 

Å Individual, Group and Family Therapy, 
Case management supports and 
Medication Management
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Hospitalization

ÅAn intensive, 24-hour service that focuses on 
decreasing dangerousness to self or others, grave 
disability, or complicating medical conditions that 
leave the member at risk. 

ÅInpatient hospitalization is short-term acute 
stabilization of a psychiatric emergency.

ÅDoctors, social workers and nurses work as a 
team with the individual to address the reason 
for the hospitalization. 

ÅCan include Individual, Group, and Family 
Therapy as well as Medication Management. 

ÅIndividuals can be admitted to an Inpatient 
Psychiatric Hospital voluntarily or involuntarily 
(for limited time period).
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Substance Use Disorder

Levels of Care



Levels of Care: From Least to Most Restrictive  

Substance Use

Community 
Based 

Supports
Outpatient

Partial 
Hospital 

Residential 
Services 

Inpatient 
Services
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Community 
Based 
Supports 
Substance 
Use 
Disorders 
(SUD)

Communities offer many programs that support Recovery, Resiliency and Wellness 
specific to Substance Use Disorders. These can be in-person groups, online groups and 
phone support programs. Some examples include:

ī Alcoholics Anonymous AA
ī Cocaine Anonymous CA
ī Crystal Meth Anonymous
ī Dual recovery Anonymous
ī Narcotics Anonymous NA
ī SMART Recovery
ī Al-Anon Anonymous
ī Nar-Anon 
ī Bily ς Because I Love You
ī Grass roots meet ups online groups on social medias platforms such as 

Facebook 
ī Loving someone with an addiction group
ī Women for Sobriety

Each region has different programs, and there are some nationwide programs as well.
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Substance Use Disorder 
Treatment 

ÅHelping a person achieve changes to 
alcohol, tobacco or other drug use or 
addictive behaviors including lifestyle, 
attitude, and undermining behavior issues 
that impact treatment success with clinical 
services supports. 

ÅThey promote personal responsibility and 
reintegration of the individual into the 
network systems of work, education and 
family life

ÅA comprehensive Drug and Alcohol 
assessment is the first step to accessing 
treatment. 
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Substance 
Use 
Disorder 
Services 

ÅThe American Society of Addiction Medicine (ASAM) provides the most 
widely used set of guidelines for placement. ASAM replaces the PCPC 
(Pennsylvania Client Placement Criteria). As of January 2019, PCPCs are 
not accepted.

ÅUnder ASAM, Substance Use Disorder programs are offered based on 
services provided, not necessarily the building they are housed in. This 
can include levels of services related to dedicated medical care staff to 
licensed and credentialed support staff.

ÅDetox treatment is now known as Withdrawal Management.

ÅServices can be within a free-standing provider clinic that is appropriately 
licensed in a community setting, and/or a specialty unit in a general or 
psychiatric hospital or other licensed health care facility.
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Medication-Assisted Treatment (MAT)

ÅEvidenced-based 

ÅUsed to enhance the success of 
recovery from chemical dependence

ÅExamples: Methadone, Suboxone, 
Naltrexone, Vivitrol, and Nicotine 
Replacement Therapies 

ÅCan be provided in conjunction with 
Outpatient or Inpatient Substance 
Use Disorder Services
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Outpatient  
Substance Use Disorder 

ASAM 1.0 & ASAM 2.1

ÅProvider-based location

ÅPrograms offered during evening hours to 
allow people to work or attend school. 

Å Intensive Outpatient ς IOP SUD includes 
extended Individual, Family and Group 
Therapy.

Å IOP is usually 3 days per week (9 hours on 
average).
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Partial Hospital Program
Substance Use Disorder 
Adolescent ASAM 2.5 & Adult ASAM 2.5

Å Designed to help achieve changes to alcohol, 
tobacco, or other drug or addictive behaviors 
including lifestyle, attitude, and undermining 
behaviors that impact treatment success. 

Å The focus is on managing symptoms and 
ƳŀƛƴǘŀƛƴƛƴƎ ǎǘŀōƛƭƛǘȅ ŀƴŘ ŘŜŎǊŜŀǎƛƴƎ ŀ ǇŜǊǎƻƴΩǎ 
risk behaviors.

Å This program allows the member to go home at 
the end of the treatment day. 

Å Treatment includes Individual, Group and 
Family Therapy 

Å Includes Medication Management

Å Occupational, and recreational therapies, and 
educational component as appropriate 
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Residential Services ς 
Substance Use Disorder 

Includes living for a period of time in a 
treatment facility with 24-hour staff and 
medical care directed support for 
evaluation, observation, medical monitoring 
and addiction treatment. 

Is appropriate for members that require 
inpatient treatment, but not the full 
resources of an acute hospital setting. 
Individuals have subacute biomedical and 
emotional, behavioral, or cognitive 
problems.

This program supports to help the member 
achieve changes to alcohol, tobacco or 
other drug use or addictive behaviors 
including lifestyle, attitude, and 
undermining behavior issues that impact 
treatment success with clinical services 
supports.  
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Residential Services 
Substance Use Disorder (cont.)
The goals of treatment in residential 
programs are to promote abstinence from 
substance use, arrest or other addictive and 
anti-social behaviors and effect change in 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƭƛŦŜǎǘȅƭŜǎΣ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǾŀƭǳŜǎΦ 
Examples include:

Å Clinically Managed Low ςIntensity Residential Services 
(ASAM 3.1)

Å Clinically Managed Medium -Intensity Residential Services 
(ASAM 3.5-Adolescent)

Å Clinically Managed Highest-Intensity Residential Services 
(ASAM 3.5 )

Å Clinically Managed Highest-Intensity Residential Services-
Enhanced(ASAM 3.5E )

Å Medically Monitored Intensive Inpatient Services (ASAM 
3.7)

Å Medically Monitored Inpatient Withdrawal Management 
(ASAM 3.7WM [Withdrawal Management [WM])
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Hospitalization 
for Substance 
Use Disorder

Services are delivered in an Acute Care inpatient setting. For 
Members who have biomedical, emotional, behavioral, cognitive 
problems that are so severe that they require primary medical and 
nursing care supports.

This program supports the Member achieve changes to alcohol, 
tobacco or other drug use or addictive behaviors including lifestyle, 
attitude, and undermining behavior issues that impact treatment 
success with clinical services supports.  



Hospitalization for
Substance Use Disorder (cont.) 

The goals of treatment in these programs are to 
promote abstinence from substance use, arrest or other 
addictive and anti-social behaviors and effect change in 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƭƛŦŜǎǘȅƭŜǎΣ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǾŀƭǳŜǎΦ

Includes concurrent biomedical treatment for both 
physical health concerns and SUD.

Includes health education, individual, group and family 
therapy, and medication management. Examples 
include:

Å Medically Monitored Intensive Inpatient Services (ASAM 
3.7) 

Å Medically Monitored Inpatient Withdrawal Management 
(ASAM 3.7WM [Withdrawal Management [WM])

Å Medically Managed Intensive Inpatient Services (ASAM 
4.0)

Å Medically Managed Intensive Inpatient Withdrawal 
Management (ASAM 4.0WM-Withdrawal Management)
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Utilization Management 
Reviews



Requesting Authorization 
for Services

ÅEach service/level of care has different guidelines for authorization.

ÅPlease verify need for prior authorization via Magellan's provider websiteor contact 
Magellan by phone.

ÅClinical Pre-Authorization requests can be obtained via:

īTelephonic review

īPaper submission

īOnline submission

ÅFor services that do not require a pre-authorization, the provider directly bills Magellan 
after each episode of care.

Service provision may or may not 
require authorization prior to the 
services starting.
Å Magellan and our providers use 

state-approved guidelines to 
determine the best services and 
levels of care for individuals that we 
serve.
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Telephonic Review - ²Ƙŀǘ ȅƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿΧ

ÅTelephonic review ς ŀ ƭƛǾŜ ǇƘƻƴŜ Ŏŀƭƭ ǿƛǘƘ ŀ aŀƎŜƭƭŀƴ /ŀǊŜ aŀƴŀƎŜǊ ǘƻ ǊŜǾƛŜǿ ǘƘŜ ƳŜƳōŜǊΩǎ 
clinical treatment needs and medical necessity. If approved, an authorization will be verbally 
provided during the call. Authorization will also be visible via the Magellan Provider Website.

ÅtƭŜŀǎŜ ƘŀǾŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǊŜŀŘȅ ǘƻ ōŜ ŘƛǎŎǳǎǎŜŘ ŦƻǊ ǘƘŜ ƳŜƳōŜǊΩǎ ŎŀǊŜΥ 

V Diagnosis with ICD-10 codes
V Medication update
V Changes in Psychosocial status including 

updates on living arrangements, cultural issues, 
legal/ court related concerns, school status if 
applicable

V Physical health concerns 
V Substance use concerns ς including use pattern 
V System involvement ς legal, child services, 

other 
V Behavioral concerns/referral behaviors leading 

to this episode of care
V Treatment plan with interventions to target 

referral behaviors 
V Crisis plan/ relapse prevention plan 
V Summary of progress related to referral 

behaviors
o What is working 

V Barriers to Recovery
o What is not working

V Coordination of care with other programs and 
referrals made 

o Agency name[s], contact person[s] and 
phone contact information 

V Discharge/ aftercare plan with related 
appointments confirmed

o Date/Time/Contact person for this 
appointment to be provided

V Any other areas that have not been covered 
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Paper submissions - ²Ƙŀǘ ȅƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿ Χ

ÅPaper submission ς Treatment request faxed or submitted online to Magellan for clinical 
review of treatment needs and medical necessity. Authorization is visible via the Magellan 
Provider Website.

ÅPlease be sure to:
ī Include all pertinent clinical information ς remember, you know these members better than Magellan 

staff. When in doubt include it!

ī Print or type- the information must be legible for review

ī.Ŝ ŀǿŀǊŜ ƻŦ ȅƻǳǊ ŎƻƳǇǳǘŜǊ ƻǊ ŦŀȄ ƳŀŎƘƛƴŜΩǎ ǉǳŀƭƛǘȅ ƻŦ ǘǊŀƴǎƳƛǎǎƛƻƴ 

ī Know your Magellan provider website login or who at your agency has permission to login

ü Refer to the MagellanProvider.com online training for online submission assistance 
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Online submissions - ²Ƙŀǘ ȅƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿ Χ

ÅOnline submission ς Treatment request submitted online to Magellan though the Availity 
Essential system for clinical review of treatment needs and medical necessity. 
Authorization is visible via the Magellan Provider Website.

ÅAdditional training on the Availity Magellan Authorization system can be found here:   
System (magellanprovider.com)

ÅPlease be sure to:
ī Include all pertinent clinical information ς remember, you know these members better than Magellan 

staff. When in doubt include it!

ī Type the information

ī Know your Magellan provider website login or who at your agency has permission to login

ü Refer to the MagellanProvider.com online training for online submission assistance 
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Services Not Covered

Å Medical Services 

ī Examples ς Nursing Home Care, Dental 
Care, Vision Care, Hearing Care, 
Chiropractic Care, X-rays, Transportation 
Services, Family planning- birth control, 
pregnancy testing

ī These services are available through your 
Physical Health Managed Care 
Organization [PH-MCO] 

Å Prescription Coverage

ī Most medication is covered by your 
Physical Health Managed Care 
Organization [PH-MCO] 

ī Some medications require prior approval

Å Each Physical Health Managed Care Organization 
[PH-MCO]  has a Special Needs Unit [SNU] ς 
these units help with physical health issues that 
may affect behavioral health and can be a great 
resource. 
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Questions?  Outreach for support

Provider Services Contact Information

Bucks/Montgomery: (877) 769-9779

Cambria: (800) 424-3711

Lehigh/Northampton:(866) 780-3368

Member Services Contact Information

Bucks: (877) 769-9784

Cambria: (800) 424-0485

Lehigh: (866) 238-2311

Montgomery: (877) 769-9782

Northampton: (866) 238-2312
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Screening Tools Available to Providers



Screening Programs Available Through Magellan

ÅMagellan offers to providers the SmartScreener, CAGE, CSSRS and the CANS 
assessment tools.

ÅMaterials are available at the www.MagellanofPA.com:

ÅPlease connect with your Care Manager to discuss strategies and to learn more about 
opportunities relating to the Screening Programs supported by Magellan.
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SmartScreener

Å The SmartScreener was developed by Magellan using validated, reliable, and well-
researched brief screens identified by SAMHSA. 

Å The screens were chosen to maximize identification of behavioral health and co-
morbid substance use, with screened conditions making up more than 90% of 
behavioral health complaints. 

Å Each tool is available in English and Spanish. 
Å The SmartScreener includes screening for insomnia (ISI-3), depression (PHQ-2), 

anxiety (GAD-2), alcohol (AUDIT-1), drugs (DAST-1), and pain (PEG- 3). 
Å The SmartScreeners is άǎƳŀǊǘέ because each tool expands to the longer versions of 

the tool when the minimum threshold for each one to three item brief screen is 
met. Specifically, the tools expand to the ISI- 7, PHQ-9, GAD-7, AUDIT-10, and DAST-
10. The PEG is only a three-item screener. 

Å Upon completion of the screener, the member and provider are given a report with 
the screening results by screener, both the raw number and the color-coded risk 
level for the screener of low, mild, medium, high, or severe.

Å Consumer friendly messaging encourages a member to act on screens, based on 
the severity threshold. When the individual signs into their secure account, screens 
with moderate and higher severity are matched with recommendations to use the 
symptom based DCBT modules for insomnia, pain, depression, anxiety, OCD, and 
alcohol and drug use.

Å Lastly, the providers have the Screen and Engage Results Review technical 
assistance for understanding the results of the screening and steering care in the 
Screen and Engage Results Review.
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CAGE Screening Tool
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ÅTheCAGE Alcohol Abuse Screening 
Tooland theCAGE Substance Abuse 
Screening Toolare four-question tools 
used to screen for drug and alcohol use. 
The CAGE is a quick questionnaire to help 
determine if an alcohol and/or drug 
assessment is needed. If a person answers 
yes to one or more questions, a complete 
substance use assessment is advised.

https://pedagogyeducation.com/Resources/Correctional-Nursing/CAGE-Alcohol-Abuse-Screening-Tool
https://pedagogyeducation.com/Resources/Correctional-Nursing/CAGE-Alcohol-Abuse-Screening-Tool
https://pedagogyeducation.com/Resources/Correctional-Nursing/CAGE-AID-Substance-Abuse-Screening-Tool
https://pedagogyeducation.com/Resources/Correctional-Nursing/CAGE-AID-Substance-Abuse-Screening-Tool


Columbia-Suicide Severity Rating Scale (C-SSRS)
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ÅTheColumbia-Suicide Severity Rating 
Scale (C-SSRS), can be administered to 
individuals ages six years and up. It 
comprises of 2-6 questions to assess risk 
for suicide, determine the severity of risk, 
and identify appropriate interventions 
based on the level of severity. The tool 
was initially developed in 2007 by 
Columbia University, University of 
Pennsylvania and University of Pittsburgh 
to assess suicide risk in teenage youth as 
part of a National Institute of Health 
Study.

https://www.cms.gov/files/document/cssrs-screen-version-instrument.pdf
https://www.cms.gov/files/document/cssrs-screen-version-instrument.pdf


Child and Adolescent Needs and Strengths (CANS)

Å The Child and Adolescent Needs and Strengths (CANS) Assessment is a screening tool required for 

youth recommended for BHRS/ABA/IBHS and IRTF.

Å The CANS was developed from a communication perspective to facilitate the linkage between the 

assessment process and the design of individualized service plans including the application of 

evidence-based practices. 

Å ¢ƘŜ /!b{ Ŏƻƴǎƛǎǘ ƻŦ ŘƻƳŀƛƴǎ ǘƘŀǘ ŦƻŎǳǎ ƻƴ ǾŀǊƛƻǳǎ ŀǊŜŀǎ ƛƴ ŀ ŎƘƛƭŘΩǎκȅƻǳǘƘΩǎ ƭƛŦŜΣ ŀƴŘ ŜŀŎƘ ŘƻƳŀƛƴ ƛǎ 

made up of a group of specific items. 

Å There are domains that address how the child/youth functions in everyday life:

īEmotional or behavioral concerns

īRisk behaviors

īStrengths and on skills needed to grow and develop

īFŀƳƛƭȅΩǎ beliefs and preferences

īGeneral family concerns/needs
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Screening Programs Available Through Magellan

ÅFor organizations not utilizing the full complement of tools in the SmartScreener, 
Magellan has individual tools available for providers. These include the Patient Health 
Questionnaire (PHQ-9) and the Columbia-Suicide Severity Rating Scale, among others. 
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Access Standards



Member Access to Care

× Members must have timely access to appropriate mental health, 
substance abuse, and/or Employee Assistance Program services from 
an in-network provider 24 hours a day, seven days a week. 

× The Access-to-Care standards enable members to obtain behavioral 
health services from an in-network provider within a timeframe that 
reflects the clinical urgency of their situation. 

Provider responsibility is to: 

Å Inform members of how to proceed should they need services after 
business hours; 

ÅProvide coverage for your practice when you are not available, including, 
but not limited to, an answering service with emergency contact 
information; 

ÅRespond to telephone messages from Magellan and/or members in a 
timely manner 

ÅProvide immediate emergency services when necessary, to evaluate or 
stabilize a potentially life-threatening situation; 

ÅProvide services within six hours of referral from Magellan in an 
emergent situation that is not life-threatening; 
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Member Access to Care

Provider responsibility (continued): 

ÅProvide services within 24 hours of referral from Magellan in an urgent 
clinical situation 

ÅProvide services within 7 business days of referral for routine clinical 
situations; 

ÅProvide follow-up services to routine care (does not include medication 
management or group therapy):

īPrescribers within 90 days after an initial behavioral health visit; 

īNon-prescribers within 30 days after an initial behavioral health visit 

ÅtǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ǎŜǾŜƴ Řŀȅǎ ƻŦ ŀ ƳŜƳōŜǊΩǎ ŘƛǎŎƘŀǊƎŜ ŀŦǘŜǊ ŀƴ 
inpatient stay; 

ÅFor continuing care, continually assess the urgency of member situations 
and provide services within the timeframe that meets the clinical 
urgency

Å/ƻƳǇƭŜǘŜ aŀƎŜƭƭŀƴΩǎ ŀǇǇƻƛƴǘƳŜƴǘ ŀǾŀƛƭŀōƛƭƛǘȅ ǎǳǊǾŜȅǎ ǘƻ ŀǎǎƛǎǘ ǳǎ ƛƴ 
evaluating whether our networks meet access expectations and 
standards for all required levels of care; and 

ÅNotify Magellan if you are not able to meet these standards or are 
unable to accept new referrals for any extended time period. 
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Member Access to Care
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aŀƎŜƭƭŀƴΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƛǎ ǘƻΥ 

ÅCommunicate the clinical urgency of the 
ƳŜƳōŜǊΩǎ ǎƛǘǳŀǘƛƻƴ ǿƘŜƴ ƳŀƪƛƴƎ ǊŜŦŜǊǊŀƭǎΤ 

ÅAssist with follow-up service coordination 
for members transitioning to another level 
of care from an inpatient stay; and 

ÅRequest your participation in appointment 
availability surveys 



Quality Improvement 



Key Quality Improvement Initiatives
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Key Quality 
Improvement 

Initiatives

Maintaining 
accreditation

Cultural 
competency 

throughout the 
network

Ensuring a robust 
offering of evidence-

based practices across 
the service delivery 

system

Performance 
Improvement 
Projects (PIPs) 

Assess-Shape-
Collaborate 

Referrals

Complaints and 
Grievances 
Processes

Patient Safety



Key Quality Improvement Initiatives

ÅMaintaining accreditation

ÅCultural competency throughout the 
network
ī Language assistance services and training 

resources

ÅEnsuring a robust offering of evidence-
based practices across the service 
delivery system

ÅPerformance Improvement Projects 
(PIPs) 
ī Encouraged Integrated Health efforts

ī OMHSAS Initiatives

ÅAssess-Shape-Collaborate Referrals

ÅPatient Safety
ī Treatment Record Reviews (TRR)

ī Corrective Action Plans (CAPs) 

ī Adverse Incident Reporting (AIs)

ī Licensure status updates (Provisional license 
reviews)

ī Provider Performance Concerns (PPCs)

ÅComplaints and Grievances Processes
ī Complaint resolution activities

ī Complaint Resolution Plans (CRPs) 

ī Adverse determinations

ī Grievance proceedings

ī Retrospective review process
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NCQA Accreditations

Full MBHO Status

ÅMagellan is an accredited Managed 
Behavioral Healthcare Organization 
(MBHO) through National 
Committee for Quality Assurance 
(NCQA). 

Magellan is committed to 
providing high-quality care and 
upholding NCQA Standards.

ÅApproximately 60 Standards for the 
MBHO Accreditation

NCQA Standards for MBHO

Å Utilization Management, 
Credentialing and Re-Credentialing, 
aŜƳōŜǊǎΩ wƛƎƘǘǎ ŀƴŘ 
Responsibilities, and Preventive 
Behavioral Healthcare Services

Distinction for Multicultural 
Healthcare

ÅMagellan achieved the MHC 
Distinction in August of 2021. This 
award verifies that Magellan 
provides culturally and linguistically 
sensitive services and is working to 
reduce health care disparities. 

Thank you!

Å Magellan appreciates provider and 
organizational efforts to partner and 
support our joint work. It is through 
support of our network and aligned 
Ŏƻǳƴǘȅ ŎƻƴǘǊŀŎǘƻǊǎ ǘƘŀǘ ǿŜΩǊŜ ŀōƭŜ 
to maintain these accreditations.
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Cultural Competency

Weaves Throughout Our Quality 
Improvement Efforts:
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CLAS Standards:

Magellan commits to a strong cultural competency 
program.

Magellan believes that all people entering the 
behavioral health care system must receive equitable 
and effective treatment in a manner that is respectful 
of individual member preferences, needs and values 
and sensitive to residual stigma and discrimination.

Magellan recognizes the diversity 
and specific cultural needs of its 
members and employees and 
maintains a comprehensive program 
that addresses these needs in an 
effective and respectful manner. 

The Program is rooted in maintaining 
the National Standards for Culturally 
and Linguistically Appropriate 
Services in Health and Health Care 
(The National CLAS Standards). 

Magellan encourages all providers to 
familiarize and incorporate these 
principles into daily efforts. 

https://thinkculturalhealth.hhs.gov/clas


Cultural Competency

Cultural competency trainings for staff available for (direct staff, 
clinical, and medical) on Magellan website 

CME credits available

Resources for Providers:

Cultural Competency Resource Kit 

Cultural Competency and the LGBTQIA+ Tools are available on 
magellanofpa.com to help with development of provider cultural 

competency programs 
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Additional Resources Available:

Magellanofpa.com>For Providers tab>Quality Improvement>Cultural Competency

https://www.magellanofpa.com/for-providers/quality-improvement/cultural-competency/


Accessing Interpretation Services and Trainings

How does Magellan make this available to 
providers when needed?

Á Interpreter services are not billed as a separate 
ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ƛƴ ǘƘŜ IŜŀƭǘƘ/ƘƻƛŎŜǎΩ 
Program.

Á While it is the responsibility of network providers to 
accommodate the specialized needs of 
IŜŀƭǘƘ/ƘƻƛŎŜǎΩ ƳŜƳōŜǊǎΣ ƛƴŎƭǳŘƛƴƎ ǎŜŎǳǊƛƴƎ 
interpreter services, Magellan can offer assistance 
securing these services as needed.

Network providers may not decline a 
ƳŜƳōŜǊΩǎ ŀŎŎŜǎǎ ǘƻ ǘǊŜŀǘƳŜƴǘ ōŀǎŜŘ ƻƴ ǘƘŜƛǊ 
need for language assistance.

Magellan offers language assistance services 
educational resources for network providers. 
¢ƘŜǎŜ ŀǊŜ ƭƻŎŀǘŜŘ ƻƴ aŀƎŜƭƭŀƴΩǎ ǿŜōǎƛǘŜ ŀǘ 
the following location.
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https://www.magellanofpa.com/for-providers/quality-improvement/cultural-competency/


Evidence Based and Best Practices

/ǳǊǊŜƴǘƭȅΣ aŀƎŜƭƭŀƴ ǎǳǇǇƻǊǘǎ ŀ ǿƛŘŜ ǊŀƴƎŜ ƻŦ 9.tǎ ŀŎǊƻǎǎ aŀƎŜƭƭŀƴΩǎ ŎƻƴǘǊŀŎǘŜŘ 
network. Magellan requests that contracted providers and practitioners keep 
inventory and fidelity of evidence-based or best practices that they offer and 
incorporate into treatment. Magellan will request that providers give report upon 
these practices at minimum annually. 
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LŦ ȅƻǳΩǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ŀŘŘƛǘƛƻƴŀƭ ǊŜǎƻǳǊŎŜǎ ǇŜǊǘŀƛƴƛƴƎ ǘƻ ŜǾƛŘŜƴŎŜ-based or best 
practices, please visit our website.

This information is vital to Magellan, as it supports our efforts to help members 
connect to the most clinically appropriate services for their needs. Please note, you 
will need the applicable MIS number(s) for the programs reported upon to provide 
response. 

If your organization provides multiple levels of care, it will be required that report is 
provided for each level of care.  If the practice or organization is using a practice or 
model of treatment, it is unclear if it qualifies as an EBP, please include it. 

https://go.magellanhealth.com/e/703943/ment-evidence-based-practices-/r6334/183694843?h=pCwwpbnCVyU7VZjE75Q9IUrh2Smd9pVpDcRpQQYRef4


Communications
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Magellan QI shares updates on 
key quality initiatives with the 
providers via the Explorer 
newsletter.  Reviewing this 
publication routinely will keep 
staff up-to-date on important 
information from QI. 

https://www.magellanofpa.com/for-providers/quality-improvement/magellan-explorer/


Provider Performance

ÅMonitoring Activities



Assess-Shape-Collaborate (ASC) Referral Process

What to Expect

ÅThe Magellan Staff noting the 
opportunity in the ASC 
database will notify the 
Provider Staff of ASC filing

ÅASC Committee routinely 
reviews concerns filed

ÅMagellan may connect with 
the provider organization for 
action towards the 
improvement opportunity

Categories of ASCs

Å Inadequate 
discharge/aftercare 
planning

Å Failure to obtain 
authorization

Å Did not check Member 
eligibility

Å Timeliness/Lateness
Å Failure to address co-

morbid issues
Å Access Barriers

Categories of ASCs

Å Missing or Conflicting 
Essential 
Clinical/Assessment Info

Å Member Rights and 
Respect

Å Did not adhere to MBH 
expectations around 
CM/UM/QI/Network

Å Other concerns about 
service delivery

This is a quality improvement activity structured for identifying, reporting, tracking, 
and responding to non-emergent, non-safety-related concerns about provider 
performance. 
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Treatment Record Reviews (TRRs)
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Ensure a consistent 
approach to treatment 

between providers, 
Magellan, and its 

contractors

There is purpose and value to this quality improvement activity. Some of these benefits 
include: 

Supports use of Clinical 
Practice Guidelines 
(CPG), as applicable

Proactive oversight for 
patient safety-related 

activities

To measure adherence to 
standards set by CMS, 

Pennsylvania DHS, 
aŀƎŜƭƭŀƴΩǎ ƴŀǘƛƻƴŀƭ ŀƴŘ 

local teams



Types of Treatment Record Reviews

Implementation Oversight Analysis of a new program following 
an approximately 90-day implementation period, or whenever 
ŀŘŜǉǳŀǘŜ ŎƭŀƛƳǎ ŀŎǘƛǾƛǘȅ ƛǎ ƳŜŀǎǳǊŜŘΣ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ 
performance towards key operational and clinical functions

Follow-Up: Re-audits to assess changes or maintenance from 
initial audit results

Integrated, both Routine and Targeted: Involve multiple teams 
to include variations of QI, Clinical, Network and/or Compliance
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Audit Preparation

What to expect: 

ÅMagellan may review records at your 
location; or we may request for records be 
submitted for remote review.

ÅNotification will come from Magellan

122

Communication Requirements

Confirmation letter and tools 
will be sent electronically.

The entire Member record 
should be available for the TRR.

In most cases, member names 
will be sent one week prior to 
audit date via secured e-mail.

īMagellan will contact you to 
determine a mutually 
agreeable date

īPlease be aware that certain 
extenuating circumstances 
may require Magellan to 
outreach with urgency and 
with little notice



Audit Preparation and Review

Clinical Tool Electronic Health 
Record Questionnaire 

Receipt via 
electronic 

communication

Network Tool Cultural Competency 
Provider Self-
Assessment ToolClaims Screening Tool

Compliance Tool
Clinical Practice 
Guideline (CPG) Tools, 
as applicable
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Audit Expectations

What to expect after the review?

124

Participants of the TRR will 
connect for an exit 

interview, this is a verbal 
debriefing 

Formalized findings will be 
received by the provider 

electronically within 
30 days following the audit

Feedback will be organized 
in the following manner:

Å Strengths 
Å Recommendations
Å Items that require 

follow-up, as applicable



Stepping Through the Audit Process

Magellan may submit 
a formal record 

request of member 
names and service 
treatment dates.

Communication 
letters and tools will 
be sent electronically 
in advance of the TRR 
for provider review

TRR activities will 
be conducted, 

often in 
collaboration with 

primary 
contractors, either 
virtually or on-site

Exit interview 
will be held 

with all parties 
participating in 
the TRR activity

Findings will be 
shared with the 

organization 
electronically within 

30 days following 
the TRR. This may 
include request for 
provider follow-up

1 3

2 4

5
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Ensuring Strong Outcomes for Improved 
Quality Care

The Corrective Action Process (CAP)

¢ƘŜ ǇǊƻǾƛŘŜǊ ƛǎ ŀǎƪŜŘ ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ /!t ǳǘƛƭƛȊƛƴƎ aŀƎŜƭƭŀƴΩǎ Ǌƻƻǘ ŎŀǳǎŜ-driven CAP 
template

The CAP template is an easy-to-use tool for providers to informally assess for the root 
cause/s of the performance issue and target corrective actions toward those root causes

QI tracks receipt of the CAP until it is received from the provider

Upon receipt of the CAP, QI engages the Magellan Subject Matter Expert (SME) in the 
review process

QI reviews the SME feedback. QI also coordinates with the provider to obtain any requests 
for additional information requested by the SME and solicits feedback from the provider 

This collaboration on the CAP continues until jointly Magellan and the provider are 
satisfied that the CAP will effectively address the performance issue
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Root Cause-Driven CAP Template

Issue#: 1 Description:

Action:

Responsible 

Party:

Target 

Date:

Date 

Comp:

CQI Monitor 

to ensure plan 

is effective:

Date

SME 

Init AP Field Date
Action

Underlying / 

Root Cause:

Description

SME Comments

Magellan Feedback

(If No, explain why below)AP Accepted? 

(Yes/No) 

Provider's Supporting Documents

SME Review

If Yes, 

Date AP 

Accepted

Provider Response
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Immediate Patient Safety Concerns

Immediate, patient safety related concerns are directed to the QI Team for review 
by a Quality Improvement Reviewer

128

ÅReview of Incidents Reports (IRs) received
ÅThrough the utilization management process
ÅWhistleblower notifications
ÅComplaint investigations
ÅOther sources, such as notification from key stakeholders

These may come to Magellan from several venues: 

All contracted providers are required to submit Incident Reports 
within 24 hours of occurrence for any reportable incident

The investigating Quality Improvement Reviewer will conduct follow-
up activities with the provider as appropriate

The circumstances noted above are referred to as Sentinel Events or 
Provider Performance Inquiry Record concerns until any provider 
performance opportunities are formalized. Thereafter, these events 
are referred to as PPCs, validated Provider Performance Concerns. 



Incidents Reported to Magellan
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The types of incidents that are reported to Magellan include: Death, 
Attempted Suicide, Significant Medication Error, Need for Emergency 
Services, Abuse/Childline Report, Neglect, Injury/Illness, Missing Person, 
Seclusion, Restraint, Other

üLink to Printable Form and Instructions

Magellan encourages every network provider and practitioner to review 
the adverse incident definitions to ensure that your practices are 
congruent with expectations for reporting.

Reporting requirements for Magellan have not changed. These remain 
consistent and in line with the t! 5I{ .ǳƭƭŜǘƛƴΣ haI{!{πмрπлмΦ

Magellan provides an electronic format for incident reporting to ease 
provider burden.

Magellan anticipates that all providers, but especially larger programs, would have some 
volume of reportable incidents each year, regardless of quality performance of the provider.

https://www.magellanprovider.com/media/29919/adverseincidentreporting.pdf


Revised Process for Incident Report Submission

Open the Magellan of 
PA website

It may be advisable to 
create a bookmark for 
staff to the following 
location: 

Å For Providers tab>>

Å Provider Resources>>

Å Forms>>

Å Adverse Incident 
Reports

1 2 3

Complete 
prompted data 
entry requests

Important 
considerations for 
items staff will need to 
complete the report: 

Å Provider MIS

Å Provider Address

Å Member Medicaid 
ID (county of 
eligibility and 10 
digits)

Confirmation Process

Providers can expect to 
receive a thank you 
confirmation on the screen 
immediately upon submitting 
a report on the website. 

Å Magellan will review the 
report.

ÅaŀƎŜƭƭŀƴΩǎ vǳŀƭƛǘȅ 
Specialists may outreach 
with questions about 
reports, consistent with 
the current process. 
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http://www.magellanofpa.com/
http://www.magellanofpa.com/

