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Eating Disorder Process

(Inpatient, Residential, PHP, and 10P)
Note: Partnership HealthPlan of California (PHC) and County share UM responsibilities. PHC may maintain provider lists and contracts with providers

Eating Disorder Carelon:
Identification See Provider List below for assessment/Refer Outpatient to Carelon Carelon will locate and refer
PCP, Carelon, County, Health member to outpatient ED
Plan, Hospital, UM identifies provider based on
Eating Disorder and submits recommendation
referral for assessment (855) 765-9703
APL 22-003/ Screening/Assessment: PHC Team: t al
BHIN 22-009 e  Provider conducts screening & recommends level of care alh:
. Provider notifies PHC BH Team of completed assessment Member reaches out
and level of care recommendation _> to PHC via ember reaches out
. Member reaches out to PHC and County ED_Collab@partners to County Mental
e  [fmember meets criteria for higher level of care, hiphp.org email Health via Access

rovider will notify PHC CC Team/BH Team to coordinate address Team

care I @ |

If member is in

Acute Hospital BH nty M | Health: ( > PHC BH Team: PHCC c fination:
Tean?/County ‘f‘”“ . County monitors county compliance with il Coordination . BH will track members and status of . Provides case management for ED
coordinate services MOU Bidfectional Form members members
based on need. . County pays Share of Cost invoices to . Monitor/report analytics to stakeholders . Consults with BH Team
\ 4 PHC based on agreements and provide training on program . Ensures member has medically
Urgent member: . For disagreements: PHC Strike Te . BH will coordinate with County on all necessary services such as
. Members in an acute setting meet with near immediate r % care dietitians
needing transition to another discuss next steps for com e . BH Team will maintain provider lists, . CC Coordinates placement
program Member will have access areflurigg contracts with providers provider with County/BH Team
. Cases should be handled in an determination. . BH Team will monitor PHC compliance . CC/BH Team schedules admit date,
Urgent manner . County will enroll m rirRgppropriate with agreements tests, and transportation as
. BH Team will contact county to mental health gervices/ rams, if not * . BH Team will notify County Mental needed once approved by PHC UM
discuss coordination of care already enroll Health of referrals. and County UM. CC will ensure
. BH Team/County will determine . County wilgnalntaMyglinical coordination BI:LC_Smkg_'I'_eam approval prior to placement.
needed assessments with ide strike team can be
. k called to discuss
. Strike Team will meet as needed casesas needed
within a timely manner 6 l I
. PHC CC Team will provide case
management services Q ;
. PHC and County Mental Health
will coordinate on Member's Approval; . . " . . o
transition of care or placement . County Mental Health will notify PHC of approval within 48 hours, excluding weekends and holidays via bidirectional
intofacility @ ; form
Disagreements:
Acute/Urgent Cases . PHC Strike Team will meet with near immediate response to determine next steps for complex case. PHC Strike Team will include PHC
. staff and County staff can attend.
\ Treatment without Prior Authorization:
. Should disputes arise between parties that cannot be resolved at the MCP and MHP level, MCP will follow the dispute resolution process
0 contained in APL 21-013/BHIN 21-034 (“Dispute Resolution Process Between Mental Health Plans and Medi-Cal Managed Care Health
Plans”)
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Eating Disorder Process

(Inpatient, Residential, PHP, and IOP)
Note: Partnership HealthPlan of California (PHC) and County share UM responsibilities. PHC may maintain provider lists and contracts with providers

Ensure member has Eating Disorder assessment, can be from any Eating Disorder specialist, Bright Heart Health (BHH) prefi
Step 1: . Members without assessment can be referred to Bright Heart Health for assessment by calling 925-621-8526 and requesti
Assessment”

iNg Disorder Level of Care

e Partnership and county should be notified of referral to Bright Heart Health at BH_Collab@partnershiphp.org
StEP 2: e  Once assessment is received, PHC and/or county will coordinate with the other to determine services nee Q
e  County and PHC can coordinate care by sending bidirectional form between parties

ovider and coordinate next steps

e Notify PHC at BH_Collab@partershiphp.org for members needing immediate assistance/services
Step 2a: ¢ PHCwill reach out to Member's county and provider submitting referral
For immediate e PHCand county will coordinate care via bidirectional form

assistance needed

e PHC Care Coordination will reach out and assist member in connecting with PCP f e | Beeds
Step 3: e PHC Care Coordination will coordinate with BH Team for next steps on ED placerge
e PHC Care Coordination will assist member with transportation or other medical seryicg#/needed

Step 4: . PHCBH Team will submit bidirectional form to leadership for LOA a

e  County and PHC BH Team will coordinate with provider and make refgffals to p(oviders as needed
a
e PHC BH Team and county will agree on who will contract with prfviqer

e Contracting entity (PHC or County) will complete contracts vy rold

e BH Team will provide county clinical contact to provider

e PHC and county will share costs on inpatient, resgdentWl, and IOP providers based on agreed upon percentage
Step 5. . County and PHC will receive UM updates from pr er

e PHC BH Team and county will coordinate fol on caNe for Members

\

. Claims adjudication

Step 6: e PHCand county will share cost i t, residential, PHP and IOP providers based on agreed upon percentage
e Contracting entity (PHC or Cou%l adjudicate claims and bill the other party for share of cost
e Contracting entity (PHC ogCount | provide other party copy of claims/invoice for payment
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