Early Intensive Developmental and Behavioral Intervention (EIDBI) Managed Care Organization (MCO) Contact Information Grid

transferred directly to
the appropriate
subject matter expert
if additional
assistance is needed.

Category of Elue Cross Blue HealthPartners Hennepin IMCare Medica Prime West South Country UCare United Healthcare
Information Shield of Health Health Health Alliance
Minnesota
Member Services:
Member Contact
Center
866-431-0801
Member Services: . ) \ ) Member Services:
GEzoRrTom | |MemberSerices: LIS 612676 30
Member Services: 800-647-0550 Center B00-203-T225
Main phone 800-711-9862 Toll free: o 1 ' BB6-4731-0802 Member Services: Member Services:
number for TTY: 711 BE6-885-8880 Gption Member Services: Member or B ﬂ:l th -I".'1 be BE6-06T-7242 Provider Services: 8B88-260-5410
Patient or Family TTY: 711 Provider 218-327-6188 or Provider Services: E‘;nmﬂf c;nrt';r Ern 4 612-676-3300 or
and Providers: Provider Services: Services: B00-B43-0536 B00-B48-8327 Provider Contact Provider Services: | 888-531-1493 (includes| Provider Services:
Benefits fig6-518-2440 Providers may use the 612-596-']1336 ar Center phones are 888-635-4055 specific option for B77-440-9946
provider portal webpage 800-647-0550 answered by live Mental Health and
healthpartners.com/provi option 2 ' staff Eallsgan he Substance Use
derpublc/ transferred directly to Disorder providers)
the appropriate
subject matter expert
if additional
assistance is needed.
Member Services:
Member Contact
Center
B66-431-0801
:E m‘ber ) Member Services: Providers:
QEE’EI!E??.’QQE €12-596-1036 or Providar Contact Member Services:
Member Services: 800-647-0550, Center . :
Main phone : Member Services: |612-676-3200 or i
800-711-0862 ) option 1 . 866-431-0802 Member Services:
number for TTY: 711 Toll free: Member Services: Member or Bath the Membe BEB-56T-7242 B00-203-7225 BBB-260-5410
Patient or Family ' B66-885-8880 Provider 218-327-6188 or Provider Services: [no - Fo S
and Providers: Provider Services: TTY: 711 Services: B00-843-9536 BO0-B48-8327 Provider Contact Provider Services: | Provider Services: Provider Services:
Claims B66-518-8448 Providers: 612-506-1036 ar Center phones are BB8-633-4055 g;ﬁg;‘fﬁgg or B77-440-9946
952-883-7690 or ggg- | B00-647-0550, answered by live
B63-6464 option 2 staff. Calls can be
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submission

webpage

healthpartners.com/provi

der-public/

Fax: 612-677-6222

pwserviceauth@prime

west.org

the request through
the Provider Web
Portal, the following
options are also
available:

Fax: 866-431-0804

Secure email:
MHSUDservices{@ucar
e.on

Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
T Shisld of sl Health LAt Health i AT arics
Minnesota
Member Services: Member Services: Member Services:
B800-711-9862 612-596-1036 or E;ﬁmdﬁi‘!]rﬂ;ﬂ?mes.
TTY: 711 800-647-0550, Dnli-ne -n:n.rider
option 1 htp ' Member Services: Mental Health and
oucanaso |provide Sonicss: O [ S | Siance Us
i reference the online | 952-883-5811 Provider Member Services: Member or - — : . |Disorder Triage: 612- S
F“”‘_:'F_ﬁ“d'"g 2| provider search tool Services: 218-327-6188 or Provider Services: |2rovider Search Tool (ENCAPOVAEr— 676 6533 r 833-276- | e s can o0
Sl located at Toll free: 612-506-1036 or | B00-B43-0536 B00-848-8327 . — 1185 (TTY 800-688-
, A full directory can be] Health Alliance
bluecrossmn.comish | B88-638-8787 B00-647-0550, found under each mnscha. on 2535)
op-plans/minnesota- aption 2 specific program at (mnscha.org) UCare's find a provider
hEEIth-EEFIE- . . primewest.org/progra
programs/public- Hennepinhealth.or ma
programs-find-doctor g —
Member Sevices: | Mo Provide A ids: Oplors palabito
i Member Services: Services: Member Services: Sets up interpreter N N guage Member Services:
preter 800-711-0862 . v . Member Services: | Member Services: | members call Member Py
h 1 . 612-596-1036 or | 218-327-6188 or services for . 888-269-5410
carvices X Toll free: . _ B66-431-0801 BE6-567-7242 Services:
TTY: 711 B00-647-0550, B00-843-0536 appointments: 952-
B866-885-8880 . 0929997 612-676-3200 or
TTY: 711 aption 1 800-203-7225
Member Services: TTY/TDD: National Rela
Member Services: §52-967-T9498 711 or B00-627- Center: y TTY: 612-6T6-6810
-|_|-1I" EEWiﬂEE Em_?_l_l_gmz ’ 3529 ‘DFE?F'EE?' TTY: 800-627-3529 ?11 EI'I'E.:| diEl |"|"|EII::|'H:'.E TTY: E'D'D"EE?'SEIEE, TT"I": ?11 [t‘D" frE'E-']' Tl"'l" F11 [tﬂ” fr‘EE}
text telephone ) Toll free: 3848 (speech-to- |or 711 (toll free) . . or 711 (toll free) B00-627-3529 Toll Free: 800-688- ’
( phone) frry, 714 Behavioral Health
’ BEG-B85-B880 speech relay BEE-567-0550 ' 2534
TTY: 711 service) _
Electronic
Authorization
ﬁ:‘;ﬁ? Wob Mental Health and
BEH UM Department ) i Portal: Substance Use
Fax: MedicallBehavior riI'I'IET.":'E:Et oralforms/ Disorder Services
FAX nUmber or 952-853-6830 al Fax: 218-327-5545 | yodica Behavioral |aulhorizaton Online Portal:
mechanism for Fax: 800-505-11973 Providers may also use |Health Prior Health —_— Fax: Fax: 612-884-2033 or Priar Huthnrlz,.atinn and
electronic ’ the provider portal Authorization Secure email: Fax: 855-454-8155 | If unable to submit 888-633-4052 855-260-9710 Nolfication
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Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
Information Shield of HealthPariners Health IMCare Health Health Alliance
Minnesota
Secure email:
pwserviceauth@prim
ewesl.org
Provider Services:
) B66-431-0802
Leacership Contracting and Provider
r: znnr:::: Provider Services: |Provider Relations: Services: Peggy Rosik Michelle Schultz Eﬁﬁtzg?ggizer e . . gqg?ﬁrggrgsgeﬂrﬂv:jcres. Provider Services:
for 800-262-0820 952-883-5580 or 612-5096-1036 or | 218-327-6199 B77-BB7Y-2303 ext. can transfer your call Provider Services: 888-531-1493 (issues | 877-440-9946 :
handiing B66-518-8448 BB8-636-6648 E'DE!-E-#?-DESD, 615205 o the approprisis A88-633-4055 escalated as needed)
issues aption 2 subject matter expert
if you require
_ additional suppart
Provider Relations: ;Fﬂ‘ffdﬂr
Ba3. . ervices:
Egg_ggiﬁﬁﬁ&ﬂ or 888 £12-596-1038 or Provider Relations: Provider Services: | Provider Services: .
Contracting for |, |Fax: 952-853-8848 | 800-647-0550,  |Provider Services: | 877-614-0484 866-431-0802 507-444-7770, . To enroll with UHC as
twork rovider Services: option 2 918-397-6188 or 800- | Lisa Marx . option 3 Apply EII'I|I!'IE-' at.. a qrm.rrder.
ne L BO0-262-0820 Submi _— 843-9536 Li Email: or email: ucare.org/providers UnitedHealthcare
participation ubmit an inquiry to . ) isa marx@optum. ¢ contracting@primew | providerinfo@mnse
contracting and payer Apply online at: om sst.or ha .or
relations HennepinHealth.or S —
g
All services require Mo referral
prior authorization for Mo referral requirements
out-of-netwark required. Some Mo referral
No referral is providers. Mo referral required | services require N-nt'rf'rn.lﬂtin!'l and . requirements
required for the for in-network or out- | authorizations. authorization rleqmred
Referral Service BH UM Dept.: No referral Provider Services: of-network providers | For additional Mo referral required | for EIDBI services. Motification and
. ' 952-883-7501 . 218-327-6188 or 800- | who are CMDE or questions, please for in ar out of authorization required
requirements Services do renul raquiranmants 843-9536 EIDBI certified. contact: network providers | Mental Healthand | for EIDBI services.
aﬁtﬁéﬁatignrﬁqum Toll free: Services do require | Member Services: Substance Use
BE6-669-3856 authorization. B6E6-431-0801 Disorder Services: Provider Services:
Provider Services: 612-676-6533 or 833- | 87 7-440-0946
Fax: B66-431-0802 276-1185 toll free
952-853-8830
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Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
Information Shield of HealthPariners Health IMCare Health Health Alliance
Minnesota
Prior authorization
is required for
EIDBI services, as
follows:
Intervention —
Individual:
Adaptive Behavior
(A7T153UB)
Select services require
Intervention - notification or
Group: Adaptive g . authorization prior to
Authorization needed | Lor " No authorization e starting services.
for: (37154UB) . required for reqmrel : Select services require
— EIDBI - * Intervention CMDE*, Initial ITP [ authorization. EIDE] e eation or Use the Prior
Individualigroup — Higher and Coordinated - PrimeVvest Health authorization prior to Autharization &
~ Family/Caregiver L"EE";I'W Eﬁret hl:nnferelnl:e. Erritlvgafg E; 3!":3;55 | starting services. letiflfati.nn Tool to
Training Beﬁa-.rl}fr inﬁﬁ}d ier services [}El" . P- 3- check prior
, ng ongoing . nling: Hrovider ' authorization
Prior EF;;;“”T?"”Q (0373T) Member Services: ITP must be Em‘:rdf_:r Contact Fortal and ﬁg:;ﬁ 13&%13551“ requirements, submit
futhorization Provi | feivieusiaroup o Intervention | o SSVICES: submitted for o Authorizations — new medical prior
. rovider Services: | — Observation and 218-327-6188 or L B66-431-0802 & N
requirements: 866-518.8448 Direction - B00-B43-0536 authorization of srimewest.org/wabig South Country Notification authorizations and
Contracted Individual: treatment services. esllo LIl-IJ[I-HEl'-.f'IJFk;- Health Alliance R ) , inpatient admissions
i . Observatio - - - imnscha.org) eqlmrernents grid notifications, check the
Providers healthpartners.com/publ . providers
it;'m?graqe-criteria E n and “While gﬂ?g?ﬂh:;r‘? Yor status of a request,
e rerip il T SN Derormatlvied PSP it
E;E:ngélgl_il?eﬁqu;ﬂment: « Familyor rzg uest that you guthhulﬁz‘?tiu_n o required uploading required
Toll free: BEE-EEG-3B56 Caregiver fax CMDE * u mms.mn PR . , clinical documentation.
Ol Tree : TFEiI'IiI'Ig e w I':':El.drdl. fo Ms | ucare.org/providers
Faxe §52-853-2830 and Fax: 855-454-g155 | 2dbonzation Prior Authorization &
Counseling MNotification Tool:
- Individual Prior Authorization and
(97156UB) Notification
« Family ar
?Erlﬁgi‘-fﬁr
raining
and
Counseling
- Group
(A7157UB)
» Travel Time
(HOD46UB)
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Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
Information Shield of HealthFariners Health IMG.aro Health Health Alliance
Minnesota
Fax prior
authorization
requests to
Hennepin Health
at B12-677-6222.
Refer to Hennepin
Health's website
for more
information about
prior authorization
requirements:
HennepinHealth.or
g
Frior authorization g .
is required for ome services
EIDBI services, as el
follows: Mo authorization authorization. EIDB|
required for HrimeWest Health
» |ntervention CMDE®, Initial ITP .
- and Coordinated E;ﬁﬁr Contact
Individual: Care Conference. ;
Adaptive All other services ﬁﬁ?ﬂ:f-:j?inrzw eb/g All services require
) ] Rehavi : : , vest.org/webig vice
Prior All services require [QE?.I?SIEFE} :r%i;!ﬁlﬁtuhzgmng uestiout-of-network authorization, please
Authorization Provider Services: aﬁﬂmﬂﬁzgtmnd " « Intervention | Member Services: submitted for providers Provider Services: | PHior autharization thhEIJ.[ FEELLJ],[EI_‘T; u;;t-lg
requirements: | ooe'cioiaass | as2883 7501 ~ Group: | 218-327-6188 or authorization of 0 tronic 886.6334055 | required before & Noification Took
Hnn?nntm“'&d Toll free: 866-669-3856 ggﬁir;fr 900-243-8536 raatmeant sarvicas. Authorization Slarting servicas Prior Authorization
Providers Fax: 952-853-8830 (07154U8) AWhile Submission: and Notffication
« |ntervention authorization is not pr:zﬁ:ﬁiﬁ:; form
- Higher required, we do s —_—
Irtensity: request that you Whlle E“th,‘:'“‘mt'n”
Adaptive fax CMDE * is not required we
Behavi do request that you
s _ fax CMDE *
(0373T) Fax: 855-454-8155
*  Intervention Fax: 855-454-
Individual: #1535,

danuary 2024




Category of
Information

Blue Cross Blue
Shield of
Minnesota

HealthPartners

Hennepin
Health

IMC are

Medica

Prime West
Health

South Country
Health Alliance

UCare

United Healthcare

Observatio
n and
Direction
(97155UB)
» Familyor
Caregiver
Training
and
Counseling
— Individual
(A7156UB)
« Familyor
Caregiver
Training
and
Counseling
- Group
(A7157UB)
« Travel Time
(HOO4EUB)

Fax prior
authorization
requests to
Hennepin Health
at612-677-6222.

Refer to Hennepin
Health's website
for more
information about
prior authorization
requirements:
HennepinHealth.or

g
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Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
Information Shield of HealthFariners Health IMG.aro Health Health Alliance
Minnesota
UnitedHealthcare
Claims must be claims website has a
submitted variety of resources.
electronically For billing and .
payment questions, go
Online resource Claims must be to UHCprovider.com
Can use clearing tools are available to submitted
house but not help providers: electronically UCare Claims and For a complete
required. ' billing “thfﬁ g | description of .
nmewest.org/claim - processes, go to Lare
Refer to the Claims must be = £ E-':‘.LIDP‘II':‘.':‘.IL‘I['I EE Ut!LEEDu ntr:,rh variety of resouces. Provider
website at submitted %iﬂ;m - a::r:l;rlietr E?Ei”nf' Allows use of third Administrative Guides
All claims must be Biling EAQ s Hennepinhealth.or | electronically. billin I:ﬂedit:a Clearinghouse res-nun:c‘{rs arty billers with and Manuals = View
submitted mrwmﬁ g for claims and g options: ' 5':'1;‘&[;;:[5 L online version =
Billing resources | #°croncaly Providers can bil plling resources. | MCare offers WO | Claim tips and primewest.org/cleart | pariners with e Shapter & Our Claims
and supports 9 b Healthpartners dirzctl‘,f All claims direct claims TR nghouses P—rimEWEEt- To submit electronic
Availity has training | ©F 155 81 SpPTOVE submitted to submission througha | , Free online claim alppr?veh f payments, complete UHC Community Plan
opportunities. clearing house Hennepin Health, | web-based program, ci inaho submission tools: ;E.Enng D,:E'E or the payment and EIDBI MN training:
must be submitted | Infotech Glabal, Inc. earI:E:ng duses rime west. FEm'ftITEI'EE FEEIL:EEt Minnesota Medicaid
electronically. (G} (known as MM E- may be Used. primewest.org/freeo HEALTHEC i forn in the provider EIDBI| Program,
connect) or OfficeAlly nlineclaimssubmissi | e o o ouc o El;:'ls F'E"'t*?ll- For support, United HEl-,aIthc,arE
EIDBI hill ontool submission tool for E??:‘BE" Eil:urnmunltz.r Flan
illing and South Country S(@ucare.org Minnesota
policy FAQ If further assistance d
is required, providers Claims: Claims,
providers can call: Billing and Payments
Provider Contact
Center: 866-431- Claims Services:
0802 B66-633-44490
UCare Health Ride:
BlueRide: RideCare: Member 612-676-6830
651-662-8648 952-883-7400 . S ) . or 800-864-
Transportation gfg‘j’ﬁ'“g;ﬁ 036 or ;':EFT'E"E?_EE:’B’; ces: ;;ﬂr::::; Ride g:::::" Contact |\ mber Services: | 2157 or MTM (NEMT Vendor):
services Toll free: Toll free: B00-647-0550 B00-843-6536 952_992_53292 E'Eiﬁ--iﬁl- B866-567-T7242 UCare Customer B88-444-1519
866-340-8648 888-288-1439 . - 1-0801 Services:
TTY: 711 TTY: 711 opden 1 612-676-3200 ar
B800-203-7225
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Website

bluecrossmn.com

healthpartners.comfins
urance/minnesota-

medical-assistance/

Providers:
healthpartners. com/ pro

vider-public/

HennepinHealth.o

WWW.imcare.org

g

liveandworkwell.com

Providers:
Froviderexpress.co
m

primewest.org

South Country
Health Alliance
imnscha.org)

Members: ucare.org

Providers:
ucare org/providers

Category of Elue Cross Blue Hennepin Medica Prime West South Country UCare United Healthcare
Information Shield of HealthPariners Health IMCare Health Health Alliance
Minnesota
All phone and fax
R lar busi numbers are the
hﬁgu r L;,qmn:dﬁﬁ same for after Call routing is
ours are Monda
through Friday ’ huursI; Mggs&ges FPhones answered 8 E”Hrentltht Up 5;:'
from 8 a.m. 1o BH After Hours: may be et 24-ho am.to e E.Lﬂt & memBberor
All phone or fax All 5ho 430 pm. B00-848-8327 -our-— 5 p.m. Monday provider services
After-hours phone or fax 2l p.m. Secure messages MurseLine: throuah Eridav. numbers would
numbers are the h th All phone or fax 50 b o via | BE6-538-1296 ug ay it tically route t
phone number same for after rumbers are e same numbers are the same | Medica CallLink may ais0 Le sl vid ; ALUATRTLARY eilie I
after hours. After hours, . the Provider Web TTY: 877-777- . staff after hours
hours. after hours. Nurseline: Paral 6534 MNurse Line answered
please contact the 800-962-9497 = after hours: B00-942- _—_
HealthConnection . 7858 Member Services:
24(7 rurse line at HUFEEE:"';;E 201 888-269-5410
urse24: -201-
BB8-859-0202 4601
(toll free; TTY 711)
Members: Health
Plans for Minnesota
Members: Members: Providers:

ubcprovider.com

UHC Community Plan
EIDBI MN training:
Minnesota Medicaid
EIDBI Program,
United Healthcare
Community Plan
Minnesota
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