ACT/FACT Monthly Bundied & Unbundied
Services Workflow

Jill Michalski, LCSW, BHPC
EHR Project Clinical Lead

May 21, 2026



viie

LIVE WELL
SAN DIEGO

SPOA Referral —
Rererral Authorization

* Prior Authorization
« SPOA will notify Optum UM for ACT/FACT BHP Referral Authorization at
time of client referral to ACT/FACT Program
* Program must open client to their program in either Requested or Enrolled
status within 2 business days of receipt of the referral
* Optum UM will enter the ACT/FACT BHP Referral Authorization in
SmartCare on 3 business day
 Authorization will be dated to align with date client was opened to
program
 Authorization will cover first 21 days of services to allow for client
engagement and completion of intake and assessment processes
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Prior Authorization

« Services provided without an authorization cannot be included towards the
monthly bundled rate and can only be claimed as unbundled services.

* Program will submit request for Prior Authorization to Optum by Day 14 from
date of receiving SPOA referral/date client was opened to program.
(Calendar Days)

* Optum will review and authorization determination will be faxed back to program within 5 business
days from receipt of Authorization Request.

« Initial Prior Authorization covers all ACT/FACT services and bundled rates for duration of 6
months

* Programs should run the COSD Authorizations Report (My Office) to verify
that a valid authorization is in place for the client.

 Clients that cannot be engaged in that time or are determined to not meet
ACT/FACT criteria, should be transferred to the ICM Program.
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Monthly Bundied Rates

EBP Service Minimum No. of Minimum No. of Minimum No. of Minimum No. of
(Abbrev.) Total Units per Face-to-Face Total Units per Face-to-Face
Month for Partial Units per Month Month for Full Units per Month

Rate for Partial Rate Rate for Full Rate

ACT HO040 = 3 6 4

FACT HOO039 4 3 6 4

Full Monthly Rate: minimum of 6 contacts with at least 4 face to face (in
person) with client

* Partial Monthly Rate: minimum of 4 contacts with at least 3 face to face (in
person) with client

* 12 or more services in a month: claim the bundled rate for services up 12t
service, services 13 or more claimed unbundled at FFS rate

* Less than required number of contacts/face to face contacts: claim all services
as unbundled.




Entering the Services

1. Open the service note screen. Review and complete the service details

a. Change the status to “Show” — service must be in Show status until step 5.

b. Confirm the Program, Procedure, Location, Clinician, and Mode of Delivery are
accurate.

= Mode of Delivery must be selected for “BHC-ACT/FACT Monthly Bundle”

Progress Note

Effective 05/07/2026 Elv  staws  New Author  Michalski, Jill

Service  Note  Billing Diagnosis A\ Add-On Codes  Warnings

Service -
Status Show v Start Date 05/07/2026 (3~
Program v start Time *
Procedure @ crisis Intervention - Travel Time * Minutes
Location * -
Clinigian i Documentation Time Minutes

Senvice Time * Minutes
e v Atending &

Referring v

Evidence Based Practices [:]
Transportation Service No v [ Interpreter Services Needed

= Enter the actual procedure code for the service provided and Place of
Service



Entering the Service
Pending Status
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After completing your note, you will return to the Service Details tab and change the status to Pending
and sign your note.
Notes will remain in Pending Status to prevent them from going through the Nightly Job and Completing.

At the end of the month, Providers will review the services provided to determine if they should be bundled

or unbundled.

Progress Note

Effective [007200%

Bl status  New

Service  Mote  Billing Diagnosis [ Add-On Codes  Warnings

Service N\

Status A [ spn ~| Start Date 05/07/2026 B+
Program Senedulad Start Time 200FM

Procedure 0 show Traved Time o Minutes
. < [

Clsician Cancal Documantation Time 10 Mirutas
Mede OFf Detivery g - Mo Show Sarvice Time 3 Minutes

Erves
Cancel Reason

Evidande Basad Fractoss

Transponation Sanios Ko

Attending

Referring

Interprater Sarvioes Nasded

| ]



End of Month Review for Bundiing

* At the end of each calendar month programs will need to review all services for all
clients to determine whether any services need to be unbundled or if they meet for one

of the bundled rates.

* Programs will run the COSD Client Services Report (My Office) for all services/all clients
to determine the following possible claiming options:
e Partial Monthly Bundle Rate: Client received minimum of 4 service encounters and
at least 3 of these services were face to face with the client:
* Leave MOD for BHC-ACT/FACT Bundle unchanged
* Change Status from Pending to Show
* Full Monthly Bundle Rate: Client received 6-12 service encounters, at least 4 of
these services were face to face with the client.
* Leave MOD for BHC-ACT/FACT Bundle unchanged
* Change Status from Pending to Show
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End of Month Review for Bundiing

* Client received > 12 service encounters and met minimum for Full Bundled Rate —
for Services #13 and beyond

* Change MOD to remove BHC-ACT/FACT Bundle and select appropriate MOD
* Change Status from Pending to Show

* Unbundled services will bill separately at the individual FFS rates for the service type provided in
addition to the monthly bundled rate.

* Client received less than 4 service encounters for the month

* Threshold not met to claim a bundled rate — all services must be unbundled and submitted as
unbundled services.

* Change MOD to remove BHC-ACT/FACT Bundle and select appropriate MOD
* Change Status from Pending to Show



 All Services will require the Status to be changed to Show but not all
services will require the MOD to be changed. MOD is dependent on
whether the service will be part of the bundle or will be claimed separately
as an unbundled service.

* Services that do not meet the Bundled Rate thresholds or that are over 12
services should be claimed as unbundled and will require the BHC-
ACT/FACT Bundle MOD removed and changed to appropriate MOD in
addition to changing the status to SHOW



* Open Service Note to be edited

Services/Notes (16)

e v AiPrcadires IR .. .. |

All Clinician &

Show Services and Care Mgrms Clairms | Past 12 Months w From 05/15/2025 [~ To B~ AuFropams hd
[} Include Services created from Claims || Only include Services with Add On Codes All Program Assignment w
Group Add On
Auth  DOS ¥ Status  Document : Procedure Mode Of Delivery Clinician Program Comment o Attachment(s) Recurrence
P 05/14/202609:00 * Pencing Progress Note Psychosocial Renab - In_.  BHC - ACT/FACT Monthly.  Michalsid, Jill  TELECARE VIDAAC...
05/06/202610:00  Show  Progress Note Individuel Therapy 45.0... Telephone Michalski, Jil  TELECARE VIDAAC...
05/05/202609:00 Show  Progress Note Individusl Therapy 45.0... BHC - ACT/FACT Monthly.. Michalsii, Jill  TELECARE VIDAAC...
Select Edit |
Progress Note @l g0 RkCEOM? i B8 0 EED x
[eMective 05142026 By suts Soned Author | 1i<naiso, 30 05052026 (15} @+
Document 0
=Y Vow - Q@A -+ 81|l m Qe B8 By
ClientiD: EGCG—t Page 10f 1
SanDiegoCntySmartcareQA | 11-21-2025
Progress Note
Client Name: A Client ID: 200388753 Status:  Pending
Cliniclan Name: Ji Michalski Service: Psychosocial Rehab - Individual
Date Of Service: 05/14/2026 Start Time: 9:00 AM Face to Face Time: 45.00 Minutes
Program: T —

Location:  Office




* Pop Up Message “A new version of this document is about to be created.
Do you wish to continue?”

e Select Yes

‘ ‘ '3 ? Jill Michalski = 0
@B iB0-hax0SOM? i 5680 EETE x

o
[N S-S e RN Wl Conficmation Message
Progress Note

EMtective. 051472026 (v Swtus Signed 05052026 (1) [73[P3|ES!
L




viil

LIVE WELL
SAN DIEGO

— [

Editing Services for MOD and Status

* Change Status to Show and if applicable, change the MOD* from the ACT/FACT
l\)/lor:}ltI I&/ Bundle to the appropriate MOD for services that should be excluded from the
undled rate.

* Sign Note.

* Services will now run through Nightly Job and Billing Job and Bundled Services will bill
to state on separate claim from the bundled services.

Progress Note

Effective 05/14/2026 [El> Status  In Frogress Author  Michalski, Jill 05

Service Note Billing Diagnosis A Add-On Codes Warnings

MMMMMM

Referring




Process Map

Check SmartCare
COSD Authorizations
Report for auths
issued and
expiration dates

Meet with Client,
provide services and
document in
SmartCare

>

Specify ACT/FACT as

MOD in Service
Detail and place in

PENDING status
(Appendix 2)

Run Provider-
specific monthly
Report of all

Services with ACT as
MOD

Create new version Create new version
of Service Detail of Service Detail
keep MOD and place keep MOD and place
in SHOW status in SHOW status
A A 4
Bill full rate Bill partial rate

{bundled) (bundled)

ar more ACT
services
provided?

No: for 0to 12

Yes: for 13 and up

Create new version
of Service Detail
remove MOD and
place in SHOW
status

A 4

Bill as unbundled
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KREesources

The following resources can be found on the Optum Website:

Authorization for Services Process in SmartCare — SMH & DMC-ODS Health Plans = SmartCare Tab

SmartCare Workflow for MH-SUD 10.08.24.pdf -- SMH & DMC-ODS Health Plans = SmartCare Tab

Accessing the COSD Authorizations Report in SmartCare guide — pending

BHS ACT/FACT Monthly Bundled Rate Guidance -- pending
* High Level Overview Guide for Bundled Rates

BHS ACT/FACT Monthly Bundled Rate & Unbundled Service Entry in SmartCare — pending
* Step by Step workflow

BHS ACT/FACT Authorization and Claiming Services Process Map - pending


https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/smartcare/workflows-and-documentation/Guide%20-%20Authorizations_for_Services_Process.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/smartcare/workflows-and-documentation/Guide%20-%20Authorizations_for_Services_Process.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/smartcare/workflows-and-documentation/SmartCare%20Workflow%20for%20MH-SUD%2010.08.24.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/smartcare/workflows-and-documentation/SmartCare%20Workflow%20for%20MH-SUD%2010.08.24.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/smh-and-dmc-ods/smartcare/workflows-and-documentation/SmartCare%20Workflow%20for%20MH-SUD%2010.08.24.pdf
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