Companion Benefit

o Form Resource Center
- Alternatives, Inc.

Quick Reference Guide

CBA’s Form Resource Center is a secure, Web-based application that allows you to
request preauthorization for many behavioral health services.

Figure 1: FRC Home Page

‘CompanionBeneﬂt
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Welcome to the Companion Benefit Alternatives

FORM RESOURCE CENTER Chosea ategory

for Behavioral Health Clinicians © Faciliy-Based Treatment

Use this form to request precertification for both mental health and substance use

disorder treatmen patient, residential treatment (RTC), partial hospitalization
(PHP}, intensive outpatient (I0P) or outpatient electroconvulsive therapy services.

o Outpatient Medication Management

Use

form to request precertification for outpatient medication management CPT

this form to request individual or group therapy. Only providers
authority should use this form

0 QOutpatient Mental Health Treatment

Use these forms to request precertification for outpatient mental health treatment
(e.g. individual or group therapy). Do not us:
substance use disorder (SUD), intensi

ese forms for

utpatient programs (10|

spitalization programs (PHP) or psychological testing. Please contact CBA
request a form for peychological testing services

© Outpatient Substance Use Disorder Treatment

Use this form to res

ecertification for outpatient substance use disorder (SUD)
treatment
health treatment reque:
hospitalization progral HP)

dividual or group therapy). Do not use this form for mental

intensive outpatient programs (IOP) or partial

© SC Department Of Mental Health Treatment

Use these forms to request precertification for all SC Department of Mental Health
outpatient services

Privacy  Legal

On the home page, you'll find two links to CompanionBenefitAlternatives.com. One is the
CBA logo in the upper left corner of the page and the other is located in the blue-green
bar at the top of the page.

The Contact Us link lets you submit your questions to CBA directly through the
application. The Privacy and Legal links are located in the blue-green bar at the bottom
of the screen throughout the Form Resource Center.

To request an authorization, first choose from the treatment categories on the right of the
screen to navigate to the applicable forms. For the purposes of this reference guide, we
will click on Outpatient Mental Health Treatment.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 2: Form Resource Center Navigation
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Companion Benefit
@““ﬂm“""r Inc. FORM RESOURCE CENTER

I Qutpatient Mental Health Treatment r

Choose a Form - Companion Benefit Aternatives Home  Contact Us

Choose a Category

Facility-Based Treatment
Outpatient Medication Management
Outpatient Mental Health Treatment
Qutpatient Substance Use Disorder Treatment
SC Department of Mental Health Treatment

Outpatient Mental Health Chossea Form
Treatment

o Initial Outpatient Mental Health Treatment Request

Use these forms to request precertification for outpatient mental health treatment
services (e.g. individual or group therapy). Do not use these forms for services
related to substance use disorder (SUD), intensive outpatient programs (IOP),
partial hospitalization programs (PHP) or psychological testing. Please contact
CBAto request a form for psychological testing services.

o Continued Outpatient Mental Health Treatment
Request

continued mental health
approved in the

Use this form to request precertification if the patient ne
(e.g. individual or group therapy} after the =

initial request have been or will be used.

o Extended Outpatient Mental Health Treatment Request

Use this form to request precertification if you have been treating the patient for three:

or more years and the patient needs additional mental health services (e.g. individual

or group therapy

Privacy  Legal

The navigation menus allow you to easily move between different treatment categories
and their related forms.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 3: Form Resource Center Navigation

Companion Benefit
@mm' Inc. FORM RESOURCE CENTER

LHﬂme v OQutpatient Mental Health Treatment - l

Outpatient Mental Health Choose a Form
Treatment

o Initial Outpatient Mental Health Treatment Request
Use these forms to request precertification for outpatient mental health treatment Use this form to request precertification of initial outpatient mental heatth services
senvices (e.g. individual or group therapy). Do not use these forms for senvices
related to substance use disorder (SUD), intensive outpatient programs (10P),
partial hospitalization programs (PHP) or psychological testing. Please contact
CBA to request a form for psychological testing services

(e.. individual or group therapy). Do not use this form to request precertification of
psychological testing. Please contact CBA to request a form for peychological testing

services

0 Continued Outpatient Mental Health Treatment
Request

ds continued mental health

Use this form to request precertification if the patient

(c.g. individual or group therapy) after the services we approved in the

initial request have been or will be used

o Extended OQutpatient Mental Health Treatment Request

Use this form to request precertification if you have been treating the patient for three
or more years and the patient needs additional mental health services (e.g. individual
or group therapy)

Privacy  Legal

As you move throughout the Form Resource Center, a series of links will appear at the
top of your screen. These links show you where you are in the application. To go to a
previous screen, simply click the link for that screen.

TIP: The “Home” link to the far left will take you to the home page of the Form Resource
Center.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 4: Form Resource Center Form Selection Page

‘d Companion Benefit
@Altematlvu, Inc. FORM RESOURCE CENTER

Outpatient Mental Health Treatment > Companion Benefit Alernatives Home  Contact Us

Home »  Outpatient Mental Health Treatment -

Outpatient Mental Health Choose a Form
Treatment

o Initial Outpatient Mental Health Treatment Request
Use these forms to request precertfication for outpatient mental health treatment Use this form to request precertification of initial outpatient mental health services
semvices (e.g. individual or group therapy). Do not use these forms for senvices
related to substance use disorder (3UD), intensive outpatient programs (I10P),
partial hospitalization programs (PHP) or psychological testing. Please contact
CBA to request a form for psychological testing senvices.

(e.0. individual or group
psychological testing. Please contact CBA to request a form for psychological testing

rapy). Do not use this form to request precertification of

services,

© Continued Outpatient Mental Health Treatment
Request

Uss

rm to request precertification if the patie ntinued mental health
idual or group thera

ave been or will be used.

Use this form to rex

ecerification if you have been treating the p

or more years and eeds additional mental health services (e.g. individual

or group therapy).

Privacy  Legal

After you select a treatment category, you can choose a related form.

We've included a description of each form and its use. For the purposes of this reference
guide, we'll click on the Extended Outpatient Mental Health Treatment Request form.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 5: Clinician Information Screen

@gmmionseren

Qutpatient Mental Health Treatment : Extended Outpatient Mental Health :

FORM RESOURCE CENTER

Companion Benefit Aternatives Home  Contact Us

Home +  Outpatient Mental Health Treatment »  Extended Outpatient Mental Health Treatment Request Form -

EXTENDED QUTPATIENT MENTAL HEALTH TREATMENT REQUEST FORM

o Clinician Information €& Patient Information @) Clinical Information

Instructions
Fields marked with an asterisk are required. The certification is not valid until CBA issues a certification number.

STEP ONE - CLINICIAN INFORMATION

Clinician’s First Hame *

Clinician's Last Name *

Licensure *

Clinician’s NPI*

CBA

Social-Worker

LISW-CP |

4r

0000000000

Group's NP1

Outpatient clinics please use same NP for both

fields.
Phone* ( 800 )| 868 |- 1032
Fax* ( 803 ) 714 |- 6456
E-mail

Mailing Address 1° | PO Box 100185

Address 2
City* | Columbia

State* | South Carolina |

qar

ZIP Code * | 29202
Contact's FirstHame * | Jgne
Contact's Last Name * | Dge

Contact's Extension

Next »
Privacy  Legal

All fields marked with an asterisk (*) are required. You cannot move to the next screen
until you enter data into all required fields.

Please keep in mind that the more information you provide, the easier it will be for us to
contact you with your certification information.

After you complete all required fields, click Next.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 6: Patient Information Screen

Companion Benefit
@“‘“’m‘“"“" Inc. FORM RESOURCE CENTER

Outpatient Mental Health Treatment 5§ Extended Outpatient Mental Health = Companion Benefit Aleratives Home  Contact Us

Home » Outpatient Mental Health Treatment » Extended Outpatient Mental Health Treatment Request Form -
EXTENDED OUTPATIENT MENTAL HEALTH TREATMENT REQUEST FORM

@ clinician Information e Patient Information ~ ) Clinical Information

Instructions
Fields marked with an asterisk are required. The certification is not valid until CBA issues a certification number.

STEP TWO - PATIENT INFORMATION

Patient's First Name * Mister
Patient's LastHame* | Smallgroup
Date of Birth* | 06/10/1964 i
mmiddivyyy
ID Card Humber* | 233111333
Phone [ )

E-mail mistersmallgroup@companiongroup.com

[l «Back | MNext» Jl

Privacy  Legal

When completing the date field, you may find it helpful to click on the calendar icon.
Then choose the date you want from the calendar. The application will automatically add
the date to the form in the proper format.

If you are ready to move to the next screen, click Next. If you need to return to the
previous screen for any reason, click Back.

IMPORTANT NOTE: Do not use your browser’s back button to move to a previous
screen. Always use the navigation buttons within the form to move from screen to
screen.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 7: Clinical Information Screen

(@groemionsgren

3

FORM RESOURCE CENTER

Outpatient Mental Health Treatment 5 @ Extended Outpatient Mental Health = Companion Benefit Aternatives Home  Contact Us.

Home »  OQutpatient Mental Health Trestment +  Extended Qutpatient Mental Health Treatment Request Form -

EXTENDED OUTPATIENT MENTAL HEALTH TREATMENT REQUEST FORM

@ ciinician Information @) Patient Information @ Clinical Information

Instructions

Fields marked with an asterisk are required. The certification is not valid until CBA issues a certification number.

STEP THREE - CLINICAL INFORMATION

Diagnosis

Harm Issues * _| None
o ser
st | 3100 ADD Others
Axis Il
ADD
Axis Il [+] Please Check all that Apply
ADD
Axis IV o @ Thougnts of Passively Dying
e _| Active Thoughts
Axis VInitial GAF* | 40 e
Axis V Current GAF * G5 _/ Endorses Plans
Comments ﬂ

Patients states fleeting
thoughts. Medication seems
to be helping here.

Max characters: 200

Some screens may offer you additional fields, based on your choices.

For example, we've selected "Self" under Harm Issues on this form. Now the form
requires additional information, under "Please Check all that Apply."

If you want to include more than one Axis |, II, 11l or IV diagnosis, simply click Add at the
end of that row and another field will appear below the current field.

TIP: Enter only one value in each field. Add additional fields to capture multiple values.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 8: Clinical Information Screen — Submit Form

Certification Start Date* | 10/24/2011 i |
mm/ddhyyy

Have You Contacted the Yes ‘ = ]
Prescribing and/or Referring
Physician?

Additional Clinical =
Information/Progress Since
Last Update:

Max characters: 500

| «Back || submit |

Privacy  Legal

When you have completed all required fields and are satisfied with your request, please
click Submit to securely transmit the authorization request to CBA.

Figure 9: Submission Confirmation Screen

(‘Compmlon Benefit
Alternatives, Inc. FORM RESOURCE CENTER
Outpatient Mental Health Treatment > Companion Benefit Aternatives Home  Contact Us.
Home » Outpatient Mental Health Treatment » Extended Outpatient Mental Health Treatment Request Form ~

THANK YOU FOR SUBMITTING THE EXTENDED OUTPATIENT MENTAL HEALTH TREATMENT REQUEST FORM.

Please allow us up to 72 hours to process form submissions. We give electronic requests priority for processing. You will receive a written outcome letter within five business
days

IMPORTANT: You have a one-time option now only to print your submitted form and associated information. We do not save this information and you cannot access it again after
you leave this screen.

Privacy  Legal

You will see the Submission Confirmation Screen after you successfully submit your
authorization request. All Form Resource Center submissions receive priority
processing.

If you would like to keep a copy of the request for your records, click Print.
IMPORTANT NOTE: Once you leave this request form, you will not be able to retrieve it

again! We do not store them for you to access later. We recommend you always save or
print a copy of your request for your records.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other
contractual limitations may result in a denial of benefits or refunds.
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Figure 10: Printing Your Request

Companion Benefit
Alternatives, Inc.

Ca

Outpatient Mental Health Treatment

-
-

Extended OQutpatient Mental Health :

Home»  Outpatient Mental Health Treatment »  Extended Outpatient Mental Health Treatment Request Form -

THANK YOU FOR SUBMITTING T

Do you want to open or save this file?

X

Please allow us up to 72 hours to process form sul

d;
ars Mame: ...ukpatient_Mental_Health_Treatment_Request.pdf

Type: Adobe Acrobat Dacument, 9.45KE

IMPORTANT: You have a one-time option now only
From: chaforms.cyberwoven.com

you leave this screen

| Open Save Cancel | |

FORM RESOURCE CENTER

Companion Benefit Aternatives Home  Contact Us

ATMENT REQUEST FORM.

pive a written outcome letter within five business

lis information and you cannot access it again after

“while: files from the Intemet can be useful, some fles can potentially
harm pour computer. If you do nat tust the source, do not open or
save this file. What's the risk?

Privacy  Legal

You have the options to open and print the request, save it to your computer or cancel
the printing/saving process (clicking Cancel will not cancel your authorization request

submission).

For purposes of this reference guide, we will click Open.

Note: This guide is for training purposes only. This is not a guarantee of payment.
contractual limitations may result in a denial of benefits or refunds.

Non-payment of premiums and other



Companion Benefit
- Alternatives, Inc.

Form Resource Center
Quick Reference Guide

Figure 11: PDF Record of Authorization Request

i Extended Outpatient_Mental_Health_Treatment_Request[1].pdf - Adobe
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Extended Outpatient Mental Health Treatment Request Form Receipt

Date Received: 10/21/2011
Clinician Information

Clinician's First Name: CBA
Clinician's Last Name: Social-Worker
Licensure: LISW-CP

Clinician's NPI: 0000000000
Phone: 8008681032

Fax: 8037146456

Mailing Address 1: PO Box 100185
State: SC

ZIP Code: 29202

Contact's First Name: Jane
Contact’s Last Name: Doe

Patient Information

Patient’s First Name: Mister

Patient’s Last Name: Smallgroup

Date of Birth: 6/10/1964

ID Card Number: 233111333

E-mail: mistersmallgroup(@companiongroup.com

Clinical Information
Diagnosis
AxisI: 310.0

Axis V Initial GAF: 40
Avic V Cimrent (GAR- 65

distart| | @ 5] 2] (=] (& ] @ @ | 5] mbox - Microsoft 0u... | (£) Windows edis Flayer | & Companion Bensfit ... | 8 hitpsifvmw.southca... | 18] quick Reference Gui... | ) Extended_Outpstien. .. | [« 115 O] 116 Pm

|

Ad|

A PDF version of the authorization request will open in Adobe Acrobat.

To print a hard copy of the request, click the printer icon in the top left of the window. Or

you can click on File and then Print.

At this point, you have successfully submitted an authorization request to CBA. You can

exit the application or you can submit another request.

Note: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other

contractual limitations may result in a denial of benefits or refunds.



