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« Verify member benefits and eligibility * View and print forms

* Request and view authorizations Download and print authorization letters
« Submit claims and view status » Access Provider Summary Vouchers (PSV)

* Request payment for EAP services « Submit EAP case activity forms (CAF)

« Submit updates to provider demographic information Submit credentialing applications

« Submit customer service inquiries » Access ProviderConnect message center

Disclaimer: Please note that ProviderConnect may look different and have
different functionalities based on individual contract needs, therefore some
functions may not be available or may look different for your
specific contract.
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Benefits

Free and secure online application, available
2417

Decreases labor expenses, paper files, and
postage

Reduces the need to call for routine
information

Efficient processing allows for quicker
payment

Integrates with practice management
software

Less risk of human error or mishandling

Mobile device friendly

Mac and Windows compatible

INCREASED CONVENIENCE, DECREASED ADMINISTRATIVE PROCESSES
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E-Commerce

* Providers in the Beacon Health Options network are expected to electronically
conduct all routine transactions, including:

o Submission of claims

o Submission of authorization requests

o Verification of eligibility inquiries

o Submission of credentialing applications

o Updating of provider information

o Electronic fund transfer through PaySpan® Health
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Find a Pro

‘ @ ’ beacon Who We Are Members Expertise Providers Contact Careers

health options

ASHgLs Hov o Becomearr B their

lives to the fullest potential.

For more than 30 years, Beacon has changed the way people live
with behavioral health conditions.
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How to Access our Provider Portal

= Go to www.BeaconHealthOptions.com, choose
“Providers” and “Beacon Health Options Providers”

= Click on “Provider Portal” on the right side of the screen
and choose the appropriate portal.
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How to Access our Provider Portal

HOME / PROVIDERS / BEACON HEALTH OPTIONS

PROVIDERS

Provider Dashboard

Select from the options below:

Health plan, contract, and

O
Q&P program information

NETWORK-SPECIFIC INFO

| Login to the Provider Portal

PROVIDER PORTAL

Provider Portal
Forms
Provider Handbook

Important Tools
Appendices, clinical criteria,
and treatment guidelines

PROVIDER HANDBOOK

Network-Specific Info

Contact Information

A

ﬁ Clinical, administrative, and
EAP forms

+ + |+ |+
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Logging into ProviderConnect

@ beacon

health options

Provider Portal

From this portal you can accomplish things like:

& Check member real-time eligibility
Submit and view claims statuses

B View Authorizations

¢)beacon

Login below

Please use your existing eServices or
ProviderConnect credentials

Username

Forgot Username

Password

Forgot Password

LOGIN

Not registered? Sign up here
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Forgot Your Password?

) beacon
C _) Forgot Password

Provider Portal

Enter your username to begin.

Usermname

SUBMIT

BACK TO LOGIN

)beacon
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User ID

« User ID is required

) beacon
C health options ) Forgot PaSS\Nord

Provider Portal

Enter your username to begin.

Username

Username is required

SUBMIT

BACK TO LOGIN

©)beacon .
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Option 1: Answer Secret Question

¢)beacon

#) beacon
CO health opticns ) ForgOt Password

Provider Portal

Here is the secret question that you submitted when you registered.

name of your first animal

Please enter the answer to this question and your new password in the fields below.

Answer*

New Password* Confirm New Password*

SUBMIT

BACK TO LOGIN
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Password Changed

@ beacon Login below

health options
Please use your existing eServices or
ProviderConnect credentials

Provider Portal

From this portal you can accomplish things like:

& Check member real-time eligibility Password Reset Successfully

Submit and view claims statuses ) )
Continue below with your username and

B View Authorizations new password.

Username

Forgot Username

Password

Forgot Password

LOGIN

¢)beacon
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New User?

* Register online

¢)beacon

2) beacon : :
o opions ) Registration
Provider Portal
Step 1 Step 2 Step 3
| .
4 ACcoun Details Review Compilete
i
* Requited helds are dencled by an aslersk | =) adjacsed 1ok label
First Marme* Last Name* Contact Name
HPF| Number® Tax ID* Group, Facility, or Clinic Name
Primary Email Address* Verify Primary Email Addregs* Secondary Email Address
Phone Numbser* Ext Fax Number
Username* Pasgword* Confirm Password*

& Skisgr— L o L ST S I e ah R
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Alternate Registration Option

If unable to register online, there are form options available:

« Multiple users at the same practice
 Establishing Super User access
« Setting up network-specific accounts

¢)beacon

Forms

Providers must obtain a User ID before using Online Services. To accomplish this, the
following forms must be completed.

>

Online Services Account Request (Editable Version) [A

This form authorizes Beacon Health Options (Beacon) to receive and process claims
electronically and certifies that claims will comply with all laws, rules and regulations
governing your contract with Beacon. Providers who wish to have inquiry-only access
to our system for the purpose of conducting eligibility inquiries and claim status

inquiries must also submit this form.

Account Request Form for Access to Multiple Providers (Editable Version) [8

This form allows the user access to multiple Beacon'’s provider identification numbers
under one login once the users have completed online registration or the Online
Services Account Request Form.

Online Services Intermediary Authorization (Editable Version) [

This form authorizes an external entity such as a billing agent or clearinghouse to
submit claims on the provider's behalf. This form must be completed only if the
provider utilizes the services of a billing agency, clearinghouse or other third party.
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Resources

HOME / PROVIDERS / BEACON HEALTH OPTIONS / PROVIDERCONNECT
PROVIDERS

ProviderConnect e e,

Prowvider Portal —
| ProviderConnect

Log on or reglister for our provider portal to take advantage of our

eSenv & EDI
online services: ervices

> Provider Portal Forms +

>  Military OneSource ProviderConnect Provider Handbook -+

» Horizon BCBSKY ProviderConnect Important Tools -+
MNetwork-Specific Info

ProviderConnect makes routine tasks such as processing claims, obtaining claims Contact Information o+

information, and verifying eligibility status easy and convenient.

Access the ProviderConnect Demo.

Guides

Please click on the links below to access the specific guides. Note: yvou will need Adobe®
Flash Playver and Adobe® Reader. If you do not have access to this software, vou may
download and install these applications on your computer.

The ProviderConnect User Guide [& outlines the steps to using the various functions
within ProviderConnect. Providers are encouraged to carefully review the
ProviderConnect User Guide to help answer any guestions on how to use the
ProviderConnect application.

)beacon
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System Downtime

« Beacon works daily to make enhancements to improve processes for our
providers

* Provider are notified of system downtime through website popup messages or
other provider communications

®

Due to scheduled enhancements, ProviderConnect
will be unavailable on Fri., 3/24 from 9 p.m. ET until
Sat., 3/25 at 4 p.m. ET.

Military OneSource (MOS) ProviderConnect will also
be unavailable on Sat., 3/25 from 9 p.m. ET until 12
a.m. ET.

CONTINUE

¢)beacon
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Enter an Authorization Request

-l pﬁOVIDERCONNECT
BEACOM HEALTH OFTIOMNS

Home

Specific Member Search

Register Member

Authorization Listing

Enter an Authorization
Reguest

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Serwvice Plan

Claim Listing and
Submission

Enter EAFP CAF

Manage Users
Enter an Individual Plan

Enter Case Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

ECI Homepage

Enter Member Reminders

On Track Cutcomes

S T A 1234 556-Ganaeral Account

ValueOptions Home Provider Home Contact Us Log Out

Welcome PETER TUMNUS . Thank yvou for using Beacon Health Options ProviderConnect.

YOUR MESSAGE CENTER (8 HEW ) Message

Click on inbox to view your messages
VWHAT DO YOU WANT TO DO TODAY?

» Link/Unlink Accounts MEW
- Eligibility and Benefits

m Find a Specific Member

m Register a Member

- Enter or Review Authorization Requests

m Enter an Authorization Reguest
s Enter an Individual Plan

= Enter a Special Program Application
= Enter a Comprehensive Service Plan

m Enter a Treatment Plan

m Review an Authorization

n Update Monthly Wage Information

m View Clinical Drafts

» Enter Member Reminders

» Enter Case Management Referral

IMNBOX SEMT

- Enter or Review Claims

m Enter a Claim
m Enter EAP CAF

m Review a Claim
n View My Recent Provider Summary Vouchers

s PavSpan

- Enter or Review Referrals

m Enter a Referral

m Review Referrals

» Enter Bed Tracking Information

v Search Beds/Openings

v» Update Demographic Information

v Update Roster Information

¢)beacon
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Disclaimer

? pHGVIDERCONNECT _
ProviderConnect Home
BEACON HEALTH OPTIONS

Disclaimer

Please note that Beacon Health Options recognizes only fully completed and submitted requests as formal requests for authorization. Exiting or aborting the process prior
to completion will not result in a completed request. Beacon Health Options does not recognize or retain data for partially completed requests. Upon full completion of the "
Enter an Authorization Request " process, you will receive a screen noting the pended or approved status of your request. Receipt of this screen is notification that your
request has been received by Beacon Health Options.

¢)beacon

Copyright 2020, Beacon Health Options
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including photocopying,
recording, or electronic or mechanical methods without prior written permission from Beacon Health Options.



Search a Member

e RCONNE _
; ProviderConnect Home
BEACON HEALTH OPTIONS

Search a Member

Required fields are denoted by an asterisk ([ * ) adjacent to the label.

Verify a patient's eligibility and benefits information by entering search criteria below.

*Member ID |93?'554321 | {No spaces or dashes)

Last Name | |

First Name | |

#Date of Birth 12021979 (MMDDYYYY)

As of Date (MMDDYYYY)
—

¢)beacon
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Member Information

) ProviDErRCONNECT

BEACON HEALTH OPTIONS

Demographics

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by ocur clients.

Member
Member ID
Alternate ID
Member Name
Date of Birth
Address

Enrollment History

Alternate Addrass

Marital Status
Home Phone
Work Phone
Rzlztionship

Gender /

¢)beacon

COB

Benefits

987654321
11111111
ASLAN,SUSAN
12/02/1979

5 WARDROBE WAY
NARNIA, VA 12245

1 - Self
M - Male

Additional Information

Eligibility

Effective Date
Expiration Date

COB Effective Datel?|

Subscribar

Subscriber ID

Subscriber Mame

Copyright 2020, Beacon Health Options

03/01/2004

1111111111
JAMES ROBERTS
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Service Address

A
BEACON HEALTH OPTIONS

Provider

Provider 1D Provider Last Name Brovider First Name
| TUMNUS - 123456 v| TUmMNUS PETER

Select Service Address

I

Provider ID Last Hame Vendor ID Vendor Last Hame

First Name Vendor First Hame

PETER

@ 123456 o0oo3 XYZ
TUMMUS ABC
TAXD0001 14 BEAVER TRAIL 14 BEAVER TRAIL
MARMIA, WA 12345 - MARNIA, W& 12345-
712345 e”
| Back | | Mext |

¢)beacon
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Requested Services Header

> ProvipErRCONNECT

ProviderConnect Home
BEACON HEALTH OFTIONS

Requested Services Header

Al felds marked with an asterisk () are required.
Node: Disable pop-up blocker fundciionaliy to wiew a¥ appropriste links.

*Requested Start Date (MMDDYYYY) *Level of Service
*Type of Service *| evel of Care * Type of Care
[sELecT... ~|  [sELECT.. ™ SELECT... ™

» Provider
T ID Provider I Provider Last Name Vendor ID Provider &lternate 1D
o0ooooL 1232456 TUMNUS ADDDD3 712345
» Member
Member ID Last Mame First Name Date of Birth {(MMDDYYYY)
987654321 ASLAN SUSAN 120219791

Attach a Document

Compiste the form below to afiach a document with this Request
The following felds are only required i you are uplcading a docurment

= q
EEELIET R Dioes this Document contain clinical information about the Member? Yes () Mo ()

. L
Document Description | SELECT... ~

Glick 1 ttach 2 document P T p—

Attached Document:

Back || Next |

¢)beacon
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Example of Psych Testing Request

2 ) PrOoVIDERCONNECT

BEACON HEALTH OPTIONS

~OUTPATIENT PSYCH TESTING

PAGE 1of 2 Wl

Requested Services Header

Requested Start Dabe

Member Name Provider Name
03/02/2011 ASLAN, SUSAN TUMNUS, PETER
Type of Request Member ID Provider ID
INITIAL 987654321 122456
Level of Service Type of Service Level of Care
OUTPATIENT/COMMUNITY BASED Mental Health Outpatient

Wendor ID
ADDDOZ

Provider Alternate ID
F12345

Type of Care
Psych Testing

ProviderConnect Home

[Eave Reguest =5 Drary

NPL # for Authorization

Authorized User

Contact Information

Flesse prowde contsct name and pione & of person fo prowde sddiions! information @ mesded.
*Contact Name |

*Phone #

Psychological/Neuropsychological Evaluation Reguest

=Are you independently licensed? Whao initiabed referral? (0 of 100)

() Yes () Mo

= Cusrent symptoms and durations of symptoms: (0 of 1000)

* What are the referral guestions and why is testing being requested at this ime? (0 of 1000)

Has patient been evaluated by a psychiatrist? If yes, when?

O Yes O Mo &=

Current Psychotropic Medications (0 of 100)

If ML initiated referral, what is MDY's specialty? (0 of 100)

¢)beacon
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Diagnosis

Diagnosis

e lity, infaliectusl disability,) i %ﬂi
mnryu@fs’jzmﬁm fhduﬂ?ngrgvi agr?g;es.
Behavioral Diagnoses

Primary Bzhavioral Diagnosis

Documentation of primary behavioral condition %ﬁvmf working condition and dia

sis should be documented if necessary. Documentation of secondary ing behavioral conditions that impact or are  focus of treatment (mental health, substance

co-occurring
to support comprehensive care, Authonization (if applicable) does NOT guarantee payment of benafits for these services. Coverage i sublject to all limits and exclusions outfined in the members plan and/or

* Dizgnostic Catagory 1

ALCOHOL-RELATED DISCRDERS

* Diagnosis Code 1 * Dasoiption
v | [Fi0.235 Alcohol Withdrawal without Perceptual Distll

Additional Behavioral Diagnosas

Diagnostic Category 2

| SELECT...

Diagnosis Code 2 Description
v LT L

Diagnostic Category 3

| sELEcT...

Diagnosis Code 3 Description
v T L

Diagnostic Category 4

|sELECT...

Diagnosis Code 4 Description
)

Diagnostic Category 5

| SELECT...

Diagnosis Code 5 Description
LT L

SELECT...

ALCOHOL-RELATED DISORDERS

ANXIETY DISORDERS
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

AUTIEM SPECTRUM DISORDER

BIPOLAR AND RELATED DISORDERS

CANNABIS-RELATED DISORDERS

COMBINED OTHER SUBSTAMCE DISORDERS
COMMUNICATION DISORDERS

DEPRESSIVE DISORDERS

DISRUPTIVE, IMPULSE-CONTROL, AND CONDUCT DISCRDERS
DISSOCIATIVE DISORDERS

ELIMINATION DISORDERS

FEEDING AND EATING DISORDERS - ANOREXIA & BULIMIA

(2 UL PEs s g P o

¢)beacon
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Diagnosis

Primary Medical DMiagnoses

Priman.s mashes! disgmesis i raquinag, Salacr primans mredlicad Gl
*F Diagnostic Category 1

SrEDSEWT o selact mecica! diagrosis cooe S

Crizgmosis Code 1 Dresoriptiom

MNOMNE

CIRCULATORY SYWSTEM - HYPERTEMSIOMN

CIRCULATORY S¥S5TEM - OTHER

COMPLICATIONS OF PREGMAMCY CHILDEBIRTH AMD THE FI
COMNGENITAL AMNOMALIES

DIGESTIWVE SYSTEM - LIWVER

DIGESTIWVE SYSTEM - OTHER

DISEASES OF THE BLOOD AMND BELOOD-FORMING ORGAMNS
DISEASES OF THE MERWOUS SYWSTEM ARMD SENSE ORGAMNS
DISEASES OF THE MERWOUS SYWSTEM ARMD SENSE ORGAMNS
DISEASES OF THE MERWOUS SYWSTEM AMD SEMNSE ORGAMS
DISEASES OF THE MERWOUS SYWSTEM ARMD SENSE ORGAMNS
DISEASES OF THE MERWOUS SYWSTEM ARMD SENSE ORGAMNS
ENDOCRIME MUTRITIOMAL AMD METABOLIC DNISEASES AM
AEMDOCRIMNE NUTRITIOMAL AMD METABOLIC DISEASES &AM
EMNDOCRIME MUTRITIOMNAL AMD METABOLIC DISEASES AN
GEMITOURIMNARY SYSTEM - KIDMNMEY

GEMITOURIMNARY SYSTEM - OTHER

INFECTIOUS B PARASITIC - HIW

INFECTIOUS B PARASITIC - OTHER

IMNIURY AMD POISOMIMNG - OTHER

IMIURY AMD POISOMIMG - TEI

MUSCULOSKELETAL SYSTEM B COMMECTIWVE TISSUE
MNEOPLASMS

RESFIRATORY SYS5STEM - COPD, ASTHMA, EMPHYSEMS,
RESFIRATORY SYWSTEM - OTHER

SKIMN B SUBCUTAMNEQUS TISSUE

SUPPLEMEMNTARY CLASSIFICATION OF EXTERMAL CALUSES
SYMPTOMS SIGMNS AND ILL-DEFIMNED COMNMDITIOMNS

LI KO

Crizgmosis Code X Dresoriptiom

Crizgmosis Code 3 Dresoriptiom

[[0] Hoassing problems
Mot Homelessmess)

m

SO [[] Crooupational problems

Fupport [] other peychosodial zmd
environmental problems

If Other, please spechy (0 of 2500

L=

¢)beacon
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Soclal Elements

M

Social Elements Impacting Diagnosis
* Check all that apply
[[] mone [[7] Problems with access to [[] Housing problems [[7] Problems related to the sodal
hezlth cars services {Not Homelessness) envircnment
[[] Educational problems [ Problems related to interaction [[] occupational problems [ Homelessness
wiflegal system/crime
|:| Financial problems |:| Problems with primary support |:| Other psychoscocial and |:| Unknowen
group envircnmental problems
If Other, please specihy (0 of 250)
-
Functional Assessment
Plazsa indicate the fundhional assessment fool utilized or salect Other to write in other specific fool. Assessmant score for specific fool
showld be noted in the Assessmant Score fald.

Sssessment Massure

SELECT...

Secondary Assessment Messure
- Assessment Score

SELECT...

- Assessment Score
If Other, please specify

If Other, please specify

Cwa [T | €

¢)beacon
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History

If Other, please specify | |

date and neswlts, medical. psychiatnic and newrological exsml:

{0 of 1500)

* Describe how proposed testing will enhance treatment and

= Is pabient currently in treatment?

(i Yes ()Mo

(iv=. thyroid dysfunction, closed head injury, medications, peisoning, =bc)

(O Yes (O No

If Yes, please explain. (0 of 1000)

If Other, please specify |

* History of patient (Summany of psychosocis! and medical informetion (with examination dates) and past restment: indude sny past psyofologics! testing.

mpact future behavioral treatments (0 of 1000}

If Yes, specify modality, =.g. (individual, group, family). (0 of 500)

*Are there dinical explanations other than psydhological cnes that could explain current behaviors/symptoms?

¢)beacon
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Tests Planned & Time

TEST Ls Gl MINUTES COMMENTS
Achenbach Child Beharior Chedidist (CBCL) Eahaw Rating Scale %= 16 15

O
[] Adeptive Behavior Assessmant System (ABAS 1) Babay Rating Scake -89 15
O Adolascant Apperoephion Cards Proj-Thamatic 12 -19 [=u]
| Adolescent Psychopathology Scale Dbjactive parsonality best Child-adul -]
ITE"-'5] planned and bime required. I [0 Akohol Uss Inventory Dabsts Drieking Styles 15+ £
(Wote: Hime required for each test should indude administration, scoring and interpretsbion and brief wite-up. []  Aphasia Screening Test (Reian Indiana) Weura: Languags 5+ 0
=2 Provider Manwal for "Sample Psychologics! Testing Evaluation Form™) [0  Aspergerfaussism Rating Scale Pesting scale 15 Alicrw: 1 | for set of chedkdists
1 s Syndrome D Scalles (ASDE) Rating scabe 15 Bl 1 hr for set of chadkdists
5 ific t + plan 1 O Attertion-Deficit Scales for Adults (ADSA] ADHD 1T+ 15 Alloer 1 hr for s=t of checkdists
. 1 Auditory Conbirucus Performance Test Agtenison; ADHD &-11 0
Other Peych Tesks: =P ja Scale for .
-4 - m —ll . b
| [sELECT... |
| | [seiect... ~|
| |  [sELEcT... ~ |
Total time required: hour
If authorized, testing date
1. Testing regarding basic intellectual, cognitive, academic, developmental, psydho-metor and visual-motor fundtioning is usually considered educational. Testing that is
partially or primarily for educational purpeoses is not a coverad benefit. (This disqualifier may be subject to account specific arrangements.)
2. The expectation is that the diagnosis of ADHD can in most instances be made on the basis of DSM-IV-TR citeria alone and such diagnesis does not necessarily reguire

psychological testing. Extended testing for ADHD is not authorized prior to a thorough evaluation with rating scales. (Providers showld usually first seek approval
for a 90801 and a 90806 for rating scale review and feedback before requesting further ADHD testing. Provide dear explanation in Sedtion C abowve whiy initial evalustion
was insufficient to answer the ADHD referral gquestions.)

3. Providers who are authorized for psychological testing are responsible for evaluating the results of the testing even if the testing is conducted solely by a technician
or a computer assisted program.

Back

¢)beacon
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Approval

> ProviperCoONNECT

BEACOM HEALTH QOPTIONS

Requested Services Header

ProviderConnect Home

Reguested Start Date

Member MName Provider Name

04222008 ASLAN, SUSAN TUMNUS, PETER
Type of Reguest Member ID Provider ID
INITIAL 9876343221 123456

Level of Servica Type of Service Level of Cara

OUTPATIENT MENTAL HEALTH OUTPATIENT

If your request is approved, you will receive 20 visits,

Vendor ID
ADDOD3 |

Save Request as Draft

Provider Alternate I NPT # for Authorization

12345 | SELECT... W
Type of Care Authorized User
BEHAVIORAL | |

If wou agres to accept this number of visits, please select "Accept”. If you do not agres, please select "Rejedt” and wou may enter your modified request,
Please be aware that f your reguest s above the offered number of units, it may be pended for additional clinical reviews,

| Accept | | Reject |

Disclaimer: The number of approved visits may vary based on

¢)beacon

contract and medical necessity.

Copyright 2020, Beacon Health Options
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Requested Services

= ProwviDERCOMMECT ProwiderConmect Hom e
BEACCr HEALTE OB TeOMS

PAGE 4 of 5 [ 1 [ |

Fmguem=ted SToet Dabte i Prow e Mome Wendar IID

LEFLEN-T.EER AS AN SUSAaM TUMMNIS, PET ER P T [ Saws Aequ=st as Drat

Tye=af fogue=t M= IO Frawid= DD P crw s = A Bernat= DD NPT & for AoBShosisoSon

IFETLAL SEFESII L 123456 FLZIAS =ELECT ... —

Lew st @t Ser o= Tye= af Serwio= Levd of Care Trmeaf Cans Ba Ty rie=e Lo

O AT DEMNT /C O MIUNET ¥ B SED v o & Bl al I |

AN T e ) e a7 e e

Mol Dt oo o v =N e oot Bk

For cer i Srpesof Care. Errther CliRical revisey i regunired St L o B Seferrained fn S cases e folad O L e o ERe B T o EE e el e o
= e T o B Sorrees Phef ars Being regoee. i ool rermie e o rep et e 64 S e g e e prSptn =

=P e aF S =

|sscecT. ~ |

[sEL=cT. .. ~ ]

[ssL=cT. . |

[sEcecT. .. ~ |

[SsEL=ecT. .. R |

[ssL=cT. . |

[sEcecT. .. ~ |

[seEcecT. .. ~ |

[se=T- ~] | I

[sece=cT. .. ~]1 10 1  —
Totsl Wik Lnas

Tt it m s

Thies reguestmast nchede detaied nfanmaton aboat SR TAHOPC procedor = code(s) and Tie modifer, pibos of sorwicos, and nomiber of «Stslunis reguesisd for soch e oosd ues.
Flmmme mnmr Tie d et on i soreen

Mobe: TOFTAL & OF UMITS CANMOT E0CEED 20

[ Eiacic ||| Sl mat || E
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Results

st ok o ob ok b bk 8 e b o e o o o ok e e o o ok ok ok PENDED o a8 b b b b o o 8 e e o o o oo e o ok ok ohe ook ok o ke

Determination Status:

The services requested require additional review. You will be contacted arding the status of this request if further information is needed. An authorization decision will be
made within the required timeframes and details of that decision may be found under the member’'s authorization history.

Mote:
1. Tasting regarding basic intellectual. cognitive. academic. developmental. psycho-moter and visual-moter functicning is usually considerad educational. Testing that is
partially or primarily for educational purpeses is not a coverad bensfit. (This disgualifier may be subject to account specific arrangemeants.}
2. The expectation is that the diagnosis of ADHD can in most instances be made on the basis of DEM-IV-TR criteriz alone and such diagnosis doas not necassarily require
psychological testing. Extended testing for ADHD is not authorized prior to a thorough evaluation with rating scales. (Providers should usuzlly first seak approval for 2
S0801 and a S080E for rating scale review and feedback before requesting furthar ADHD testing. Provide clear explanation in Section € above why initizl evaluation was
insufficient to answer the ADHD referral quastions.)
3. Providers who are authorized for psychaological testing are responsible for evaluating the results of the testing =ven if the testing is conducted salely by a2 technician or
a computer assisted program.
Member Name Member IC Member DOB Subscriber Name Subscriber ID
SUSAN ASLAN 087654321 02/05/1922 SUSAN ASLAM 987654321
Pended Authorization = Client Authorization # Type of Request
030211-1-16 NSA INITIAL
Date of Admission/ Start of Services Requested From Submission Date
02022011 03/02,/2011 oz2/02/2011
Level of Service Type of Service Level of Care Type of Care
OUTPATIENT /COMMUNITY BASED MENTAL HEALTH OUTPATIENT PSYCH TESTING

Reason Code

poa
Provider Name & Address Provider 1D Provider Alternate TD NPT # for Authorization
PETER TUMNUS 123456 712245 N/A
5965 PARKWAY NORTH BLVD
STE C
CUMMING GA 30040
Message
o
Attached Documents Thare are no documants attached with this Authorization Request
Documeant Title Documant Description
Authorization Printing & Downloading Options:
(For the best print results, plesse print in Landscape’ format)
[ Print Authorizatien Result | Print Authorization Reguest [ Download Authorization Reguest | [ Return ko Provider Home |
Print the Results page (this page) Print the entire Authorization Reguest Download ihe entire Authorization Request Returr to the ProviderConnect hormepage

¢)beacon
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Chapter

04

“We help people live
their lives to'the
fullest potential.”

Our Commitment

)beacon

No part of this training m
i ele

Demonstration
of Higher Level

of Care
Authorizations
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Enter an Authorization Request

2% ProviDERCONNECT
BEACOM HEALTH OFTIONS

Home

Specific Member Search

Register Member

Authorization Listing

Enter an Authorization
Reguest

Enter a Treatment Plan
iew Clinical Drafts

Enter a Special Program
Application

Complete Provider Farms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Enter EAF CAF

Manage Users
Enter an Individual PFlan

Enter Case Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Member Reminders

On Track Outcomes

Switch Account

122456-General Account St

ValueOptions Home Provider Home Contact Us

Welcome PETER TUMNUS . Thank vou for using Beacon Health Options ProviderConnect.

Log Qut

YOUR MESSAGE CENTER (8 HEW ) Message

Click on inbox to view your messages
WHAT DO YOU WANT TO DO TODAY?

v Link/Unlink Accounts HEW

= Eligibility and Benefits

m Find a Specific Member
= Register a Member

- Enter or Review Authorization Requests

I- Enter an Authorization Request

m Enter an Individual Plan

= Enter a Special Program Application
s Enter a Comprehensive Service Plan

m Enter a Treatment Plan

= Review an Authorization

= Update Monthly Wage Information

n View Clinical Drafts

» Enter Member Reminders

» Enter Case Management Referral

2 =8

INBOX SENT

- Enter or Review Claims
m Enter a Claim

s Enter EAP CAF

= Review 3 Claim

= View My Recent Provider Summary Vouchers

s PavSpan

L]

Enter or Review Referrals

m Enter a Referral

m Review Referrals

v» Enter Bed Tracking Information

v Search Beds/Openings

» Update Demographic Information

v Update Roster Information

¢)beacon
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Disclaimer

? pRDWDERCDNNECT _
ProviderCon 1 Ho
BEACOMN HEALTH OPTIONS

Disclaimer

Please note that Beacon Health Options recognizes only fully completed and submitted requests as formal requests for authorization. Exiting or aborting the process prior
to completion will not result in a completed request. Beacon Health Options does not recognize or retain data for partially completed requests. Upon full completion of the "
Enter an Authorization Regquest " process, you will receive a screen noting the pended or approved status of your request. Receipt of this screen is notification that your
request has been received by Beacon Health Options.

=5

¢)beacon
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Search a Member

ovie RCONNECT _
; ProviderConnect Home
BEACON HEALTH OPTIONS

Search a Member

Required fields are denoted by an asterisk { * ) adjacent to the label.

Verify a patient's eligibility and benefits information by entering search criteria below.

*Member IO |98?‘554321 ‘ {No spaces or dashes)

Last Name | |

First Name | ‘

*Date of Birth 12021979 (MMDDYYYY)

N

s

¢)beacon
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Member Information

) ProvipERCONNECT

BEACON HEALTH OPTIONS

Demographics

Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Member
Member ID
Alternata ID
Member Name
Date of Birth
Address

Enrollment History

Alternata Addrass

Marital Status
Home Phane
Work Phone
Relationship

Gendar /

¢)beacon

COB

Benefits

987654321
11111111
ASLAN,SUSAN
12/02/1979

5 WARDROBE WAY
NARNIA, VA 12345

1 - Self

Additional Information

Eligibility

Effactive Date
Expiration Date

COB Effective Datel?|

Subscriber
Subscriber ID

Subscriber Name

Copyright 2020, Beacon Health Options

03/01/2004

11111131111
JAMES ROBERTS

ProviderConnect Home

No part of this training may be reproduced, distributed or transmitted in any form or by any means, including photocopying,
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Service Address

A
BEACON HEALTH OPTIONS

Provider

Provider ID Provider Last Mame Provider First Mame
| TUMNUS - 123456 v| TUMNUS St

Select Service Address

T T ey

Capture | Provider ID Last Hame Vendor I Vendor Last Name
First Name Vendor First Name
PETER.

0 123458 Qo003 wYZ
TUMMNUS ABC
TAXDOO01 14 BEAVER. TRAIL 14 BEAVER. TRAIL
MARMNIA, VA 12345- MARMNIA, VA 12345-
712345 e”
Back | | Mext |

¢)beacon
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Requested Services Header

2 ProviDERCONNECT ProviderConnect Home
BEACON HEALTH OPTIONS
Reguested Services Header
AN Balds marked with an asterisk (%) are reguired.
Note: Disable pop-up Blocker functionality o view all appropriate links.
*Reguested Start Date (MMDODY YY) * ewvel of Service
10012015 =3 ~
*=Type of Service *Level of Care = Type of Cars =aAdmit Date (MMDOY YY)
[sELECT... ~| SELECT... " SELECT... ™| [vao7z015  |[EE
*Has the member already been admitted to the fadlity?
I¥es (@) Mo
v Provider
Tase ID Prowider ID Prowvider Last Manse Vendor ID Prowvider Alternats ID
ADHDHDHDHDHDY I 122456 TUMNUS ADDDDE FA12345
» Mermber
Member I Last Mam= First Mam= Dat= of Birth (MMDOY Y YY)
o8376534221 ASLAN SUsSAMN 120219701
Attach a Document
Complate the form balow fo affach 3 docurment with this Request
The following Ralds are oy required & you are uplocading a docurment
CEEELTET IR Droes this Document contsin clinical information sbout the Member? Yes () Mo ()
FDorument Description | SELECT "
UploadFile LWk o stfsch & document Wk fo cdelene an sifsched document
Attached Document:
| Back |I I Mext |

¢)beacon
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Level of Care

= ProviDERCONNECT

BEACCHN HEALTH COPTIONS

ProviderConnect Home

o B ST I S ol S ) T e e £ | — CLINIDCAL PRESENTATION [/ MEDICATION / TREATMENT || FADDITIONAL INMFORMAT IOMN |

Reguested Services Headex

Regussted Start Date Member MNams

oafoFf 2015 ASLAMN, SUSAN
Type of Reqguest Member ID
INITEAL BFeI4221

Lewel of Service
INPATILENT f HLOC

Type of Service
Mental Health

Al Saldls markad with an astarik () are requires’.

Vendor T |
DD 3

Provwvider MName
TUMNUS, PETER

Sawe Request as Diraft

NPT # for Authorization
[sELECT... ~

Proovider IO
L2456

Lewel of Care
Inpatient

Tyvpe of Care
Behawioral

Authorized User

Lewvel Of Care

Level Of Care
I-INPATIENT

Type of Service
MEMNMTAL HEALTH

Trestmeant Includes
[1 ect [] Psych Testing
{Separafe pre-authorizaiion may be reqguired. )

Phone #

[tz J[r22 J[rz2z ][

Email

*=Aftercare Follow-Jp contact information for member - Please provide at least one method for contacting member for follow-up. If not available, please darify reason.

| [ Mot Available | |

Validate Email

* At least one contact name and phone number is reguired.

Admitting Physician Fhone # Attending Physician Phons &=
test (111 J[221 Jl1111 [| | L 1] | Il Il Il |
Preparer Phone # Liilizaticn Rewview Contact Phone # Fase

¢)beacon
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Diagnosis

Diagnosis
Documentation of primary behavioral condition %ﬂvm working condition and diagnosis should be documented if necessary. Documentation of secondary co-occurring behavieral conditions that impact or are a focus of trealment (mental health, substance
use, parsonality: rhfaﬂecﬁﬂfd’ka&ﬁﬁly}s%ﬂ e #o support comprehensive cars, Au, zation (i applicable) does NOT guarantee payment of benefits for thess services. Coverage is subject to all limits and exclusions outlined in the members plan andfor
summary plan descripbion including covel agnases.
SELECT...
. . ALCOHCOL-RELATED DISORDERS .y
Behavioral Diagnoses ANXIETY DISORDERS N
ATTENTION-DEFICIT/HYPERACTIVITY DISCORDER
Primary Behavioral Diagnosis AUTISM SPECTRUM DISORDER
BIPOLAR AND RELATED DISORDERS
FDogosbe Caegory T * Diagnosis Code 1 * Description CANNABIS-RELATED DISORDERS
- - - COMEIMED OTHER. SUBSTANCE DISORDERS
ALCOHOL-RELATED DISORDERS [ F10.23% Alcohal Withdrawal without Perceptual Dist COMMUNICATION DISORDERS

DEPRESSIVE DISORDERS

Additianal Behavioral Diagnoses DISRUPTIVE, IMPULSE-CONTROL, AND CONDUCT DISORDERS
DISSOCIATIVE DISORDERS

ELIMINATION DISORDERS

LETTIETE T 2 %qmlc"d@ %“”"h"" FEEDING AND EATING DISORDERS - ANOREXIA & BULIMIA

[sELECT... v | [=ugeno DISQRDERS - EATI
Diagnostic Category 3 Diagnosis Code 3 Description
| sELECT... v [ |

Diagnostic Category 4 Diagnosis Code 4 Description
| SELECT... b ,— |
Diagnostic Category 5 Diagnosis Code 5 Description
| sELECT... v [ |

¢)beacon
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Diagnosis

Primary Medical Diagnoses

BT, mrecicay o

* Diagnostic Categony 1

Sropcown or selact mecical diagnosis cocde and

MOME

CIRCULATORY SYSTEM - HYPERTEMSIOMN

CIRCULATORY SYSTEM - OTHER

COMPLICATIONS OF PREGMNANCY CHILDBIRTH AND THE FI
COMGEMITAL AMOMALIES

DIGESTIWE S¥STEM - LIVER

OIGESTIWE S¥Y5TEM - OTHER

OISEASES OF THE ELOOD AMD BLOOD-FORMIMNG ORGAMS
DISEASES OF THE MERWOUS SYSTEM ARMD SEMSE ORGAMNS
DISEASES OF THE MERWOLIS SYSTEM ANMD SEMNSE ORGANS
OISEASES OF THE MERWOUS SYS5TEM AMD SEMSE QORGAMNS
DISEASES OF THE MERWOUS SYSTEM ARMD SEMSE ORGAMNS
DISEASES OF THE MERWOLIS SYSTEM ANMD SEMNSE ORGANS
EMDOCRIME MUTRITIOMAL AMD METABOLIC DISEASES AN
AEMDOCRIME MUTRITIOMNAL AMND METABOLIC DISEASES AN
EMNDOCRIME MUTRITIOMAL AND METABOLIC DISEASES AN
GEMITOURIMARY SYWS5TEM - KIDMEY

GEMITOURIMARY S¥STEM - OTHER

INFECTIOUS B PARASITIC - HIVW

INFECTIOUS B PARASITIC - OTHER

IMIURY AMND POISOMING - OTHER

IMIURY AND POISOMNMING - TBI

MUSCULOSKELETAL SY5TEM B COMMECTIVWE TISSUWE
MEQPLASMS

RESPIRATORY SYS5STEM - COPD, ASTHMA, EMPHYSEMA
RESPIRATORY SYWSTEM - OTHER

SKIM B SUBCUTAMNEOUS TISSUE

SUPPLEMEMNTARY CLASSIFICATION OF EXTERMAL CALISES
SYMPTOMS SIGMS AMD ILL-DEFINED COMDITIOMNS

LIMNEMNOWMN

Drizgnosis Code 1

Dresscription

Diizgnosis Code 2

Diizgnosis Code 3

Dresoription

Dressoription

m

L=

rascthom

Fupport

[[] Hoaesing problems
(Mot Homelessness)

|:| Crooupational problems

[[] other psychosorizl and
environmentz] problems

If Crther, please specify (0 of 2500

] P

] H

¢)beacon
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Socilal Elements

Social Elements Impacting Diagnosis /

* Chedk all that apply

|:| None |:| Problems with access to |:| Housing problems |:| Problems relsted to the socisl
hezlth care services (Not Homelessness) envircnment

|:| Educational problems |:| Problems relsted to interaction |:| COocupational problems |:| Homelessness
wiflegal system/crime

|:| Financizl problems |:| Problems with primary support |:| Unknown |:| Medical diszbilities that impact
group disgnosis or must be

accommodated for in trestment
|:| Ctther psychosocizl and
environmental problems

Functional Assessment

Plagse indicale the fundiional assessment fool viiized or select Oiher fo write in olher specific fool, Assessment score for specific fool
should be noted in the Assessment Score Fald.,

Assessment Measure Secondary Assessment Mazsura
SELECT... EI Assessment Score SELECT... El Assessment Score

¢)beacon
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Medical Implications and
Metabolic Assessment

Medical Implications

Are there any comorbid medical conditions that impact the treatment of the diagnosed MHSU conditions?

Is the member receiving appropriate medical care for the comorbid medical conditions?

Metabolic Assessment Tool

TiYes (Mo (Unknown

“Wes (Mo (TiUnknown

Current Weight Ibs Height ft in Waist Circumferences in inches

BMI Categories: Undersrsight = 18.5 Mormal weight = 18.5-24.9 Owerweight = 25-29.9 Obese = BEMI of 20 or graaster.

in EMI

Results of BMI indicate that the member may be Recommendation

Additronad informaiion on Mebfabhobc Syndrome and assessnent fools are avaidable atf Affo: AAvnw. valuveoo fons. comydbrovidens Profoods. Sim. A direct ek fo the page = avaidzable on the Provider

FHome Fage of FrowiderCornect wider Clinicad Suooord Tools or pow may ook o 8e above fik fo open directl)y 7 5 sepansfe bBrowssr mindgom.

Results of Metabolic Syndromes Assessment

[ BMI not assessed

Please provide additicnal information on reason for not obtaining BMI or i recommendation is to follow-up, details arcund the follow-up when available.

» Marrative Entry (0 of 2000}

¢)beacon
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Symptomatology

= ProvioeEsC

Fomg e i=d Sine D Date
D4/07/ 2015

Ty o= of Reguest
INITLAL

Lew el of Servics
TMPA TDENT fHLOWC

Symptomatology

Requested Services Header

Mmmimer Mame
ASLAN. SUSAN

Provider MName
TUMNUS PETER

Me=miber ID Prowider ID
SEFE54321 133456

Typ= of Servics Lol of Camem
Mexbal Healit Trnpastiet

Flemss sxpisin Sie resson B correnl admisbn (Tecrde srmoioes) end inclkads B oreciiial
P

| NI WD T YT ES )  ~CL INIC AL PRESENTA TION / MEDICATION / TREA TMENT | *A DDITIONA L INFD R‘.Mn.TIOH]

Wendar ID
DoOODO3

Typ=af Car=
Betaawioral

(ahat shreor or =

[ Sow neaucco= e |

NPIL # for Aulorzaton

[seLecT. ..

~]

BB orised Llmer

Bl I s & concurrent reguest, plesss £t Both e orogress thal Bes Been meds fo dein. sod nhel serpi s sl

» Mamstive Ertry

(0 or 2000

-

My

0 = None 1 = Mdd or Midly Incagacitsting

2 = Moderst= or Modersisly Incagackafng 3 = S=vers or Severshy Incasscisting MUA = Not Amem=d

* M Risk to Seff
a1 Oz O3 Onea
* Subsfancs U

0 01 (O 2 O3 OINGA

* M

0 D21 Oz O3 O A

Rimk B O S

Urine drug sore=n?

(2 e (O Me ) Unkngwn

Dist= af Urine Drag Scoo=n
= Sood Skcohal [ ] [ e

Dulome of UDS

() Po=See () Hegates () P=nding

Cocan=

Armshetsmines

Phenyipropanalamine

ooCcocoodo

L=

Tricy cic AnSdepr=szants

[ s=nmder=pine=
[ sobiturate
Mefamphetamine

PO (Priencpclidine]

00040

Me=madans

LSO (hy mergic acid distfy bamid =)

Provide rConnect Home
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Primary Issues/Symptoms Addressed in Treatment

Primary Issues/Symptoms Addressed in Treatment

Swymptom complexes are uiilized for gathering ciinical information specific fo the primary behavioral diagnosis andyor risk. At times more than one complaxr may be identiied for completion. Providing alf
the requested information in the idertifad complaxias) will assist in complaling the authorizalion process and dafermining medical necessiy. I #his is 2 corncurrent reqguest. please updsfe the idantifed
complares with any new information for each complex based on the individuals current spymptomatology.

» Danger to Self Symptom Complex

» Danger to Others Symptom Complex

» Psychosis Symptom Complex

v Child/ Adolescent Behavior Symptom Complex
r Eating Disorder Symptom Complex

r Neurocognitive Symptom Complex

» Substance Use Symptom Complex

» Marrative Entry (476 of 4000}

PRESENTING PROBLEM (DRUG(S) OF CHOICE, ROUTE OF ADMINISTRATION, AMOUNT OF USE, -
FREQUENCY OF USE, AGE OF FIRST LUSE, DATE OF LAST USE ETC):

PEYCHOLOGICAL & LEGAL CONSEQUEMCES OF USE:

BASELINE:

TREATMEMNT HISTORY (PREVIOUS ATTEMPTS AT TREATMENT & OUTCOME]:

ICM MEEDS (INCLUDING COMMUMNITY, VO, CM, DM, ETC):

HISTORY OF DTS OR SEIZURES:

COULD THE PATIENT BE USING DRUGS THAT WOULDN'T SHOW OMN UDS?

OTHER INFORMATIOMN PERTIMNENT TO MEMBER'S HISTORY AND CURRENT TREATMENT REQUEST:

¢)beacon
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ASAM and Recovery and Resiliency

ASAM/ Other Patient Placement Criteria

* Dimension 1 * Dimension 2

Intoedication Withdrawal Potential Biomedical Conditions
(TiLow (T)Medium (7 High (7 Low (7 Medium (7 High

* Dimension 4 * Dimension 5

Readiness To Change Relzpss Potential

() Low (7 Medium () High (7 Low (7 Medium (7 High

* Dimension 3

Emoit/Beh/Cogn Conditions
|:::|Lﬂ1."i' |:::|MIBI:|'IIJI'|'I |:::|H-Ig|'l

* Dimension &

Recowvery Environment

|:::| Lones .:::.He:lium |:::| H-lg h

» Mood Disorder Symptom Complex

Recovery and Resiliency

Blazse outhine the recovery and resiiency environment o support this individuals lon
details around Mving environment. as wall as outline any identified needs or supports

farm recovery plan. Plaase include personal strengths, support systems avaizble o support the recovery and
at need to be put in place fo assist in the successiul recoverny.

v Marrative Entry (0 of 2000)

lk/"

¢)beacon
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Medications

Medications
Medication For this medication, please anfer any details concerning dosage,
* Start Date side effects, adherence. effectiveness, prescribing provider and
* Medicstion Description e any specific targef symptoms.
Date Discontinued » Narrative Entry (0 of 250)
* Diate Added
023202015 s

omr—

With respect o all medicabions above, please enter any addiional details that would assist in coordinating care.

¥ Marrative Entry (0 of 200D}

Z)beacon
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Medications

e Joserior

CL

RISPER | RISPERDAL [RISPERTDOME)
ZYPREX | ZYPREXA(OLANZAPINE)

:

| CLOZARIL (CLOZAPINE)

|

|

|

|

| SEROGU | SEROQUEL (QUETIAPINE)

| GEODON | GEODON (ZIPRASIDONE)

| SYMEYX | SYMBYAX (OLANZAPINE, FLUOXETINE)
| ABILIF | ABILIFY (ARIPIPRAZOLE)

| Antide presss ms
| LEXAPR | LEXAPRO (ESCITALOPRAM)

| PROZAC | PROZAC (FLUGKETINE)

| PAXIL | PAXIL [ PAROXETINE)

| PANILC | PAXIL CR (PAROCXETINE)

| CELEX | CELEXA({CITALOPRAM )

| LUVOX | LUVOX (FLUVOXAMINE)

|

ZOLOFT | DOLOFT (SERTRALTINE)
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Medications

Medications
Medication
* Medication Description
PAXIL PAXIL (PA

e —

¥ Marrative Entry

03012015

* Start Date

=

Date Discontinued

* Date Added
02302015

=

(0 of 2000}

WiEh respect to all medications above. please entar any addiional detais that would assist in coordinating care.

» Narrative Entry (0 of 250)
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Best Practices Endorsement and
Discharge Information

/

Best Practices Endorsement

Best Practice Guidelines Related to Primary BEehavioral Diagnosis

* I endorse that I follow Best Practice Guidelines for the Primary Behavioral Diagnosis.

|:::|TE |:::|N:}

Additional Information on Selected Conditions

Anxiety Disorders

Basic Facts
Treatment

Discharge Information

Discharge planning considerations shouwld include obiaining relesses to speak fo and coordinate care with the providers that individual will be transiioning o as well 25 confirming that appointrments are
timaly scheduled. Discharge Planning showld be included 25 2 component of the freatment throughout the antire stiay. [HEDIS measures require follow-up within 7 days o dischange. Requiraments may be
sooner based on individual circumstances.)

* planned Discharge Level of Care * planned Discharge Residence

SELECT... =] | SELECT... [=]

Exxpected Discharge Date (MMDOYYYY)
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Best Practices Endorsement

€S nttpeSfwnew.valusoptions. comy providers/erm, 2015/ hloc-itr2/bestpracti

ValueOptions® Evidenced Based Guideline Decision Support “<{ VALUEOPTIOMN 5%

CONDITION INFORMATION

National Prevalence
Rates

APA — Generalized Anx 2.9% - 3.6%
APA - Social Anxiety 79

APA — Panic Disorder 2%z - 3%

APa — Agoraphobia 1.7%:

VO Prevalence Rates
(commercial and

#8 — total cost
#3 — total members

public) #23 — avg treatment cost

Condition Identifier B00.00, 30001, 300.02, S00.05, F00. 10, 300.20, 300.21, 30022500, 23, 300 25, 3003, 30059
Codes

Drefinition Anxiety is a state of dread, tension, and unsase._ It is considerad a normal

response to stress or uncertain situations. Feeling anxious for long periods
of time or at intense leveals may mean that you have an anxiety disorder. You
may be diagnosed with an anxiety disorder if the anxiety: Occurs without an
external threat (called "free-floating™ anxiety); Is excessive or unreasonable
for the situation or threat; Negatively affects how you function during the day.
Anxiety may occur with other conditions, such as alcohol abuse, drug abuse,
and depression.

BEST PRACTICE

Primary Interventions

Therapy
Medication SSRISSMNRI as first line (non-benzodiazepine); benzodiazepines
only for short term use for crisis

Secondary
Interventions

Psychoeducation regarding flightffight responss
Problem solving
Exposure response training

General Interventions
for All Conditions

- Assessment - Comprehensive needs assessment includes review
of co-occurring health and psychiatric condifions, psychosocial
issues

- Risk — Risk issues have been assessed and addressed as a priority
in treatment plan and are continually monitored during treatment

- Guidelines - Treatment is consistent with national evidence based
treatment guidelines.

- Coordination - Treatment is coordinated with other treating
providers as part of integrated care delivery

- Goals - Treatment plan is member informed with measurable, time-
referenced goals.

- Family - Familhywcare giver participation in treatment process when
indicated

- Medications - Pharmacological treatment has been addressed,
when indicated per Evidence Based Practice guidelines,

- Therapy - As appropriate treatment includes one or more evidenced
based psychosocial therapy modalities:

- Progress - Treatment progress is monitored — if no improvement
demonstrated within 45 days of treatment onset or, condition has

Z)beacon
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Additional Information on Selected Conditions

Best Practices Endorsement

Best Practice Guidelines Related to Primary Behavioral Diagnosis

*1 endorse that I follow Best Practice Guidelines for the Primary Behavioral Diagnosis,

@Yes @Mo /
Additional Information on Selected Conditions

Anxiety Disorders

Basic Facts
Treatment

Discharge Intormation

Discharge planning considerations should include obiaining releases fo speak fo and coordinate care with the providers that individua! will be transitioning to a5 wel 25 confirming that appointments are
tmaly scheduted, Discharge Blanning should be induded 25 3 component of the trestment throughout the entire say. (HEDIS measures require follovw-up within 7 days to discharge. Requirements may be
soonar based on individual circumstances. )

* Planned Discharge Level of Care * Planned Discharge Residence

SELECT... [=] | SELECT... [=]

Expected Discharge Date (MMDDYYYY)

¢)beacon

Copyright 2020, Beacon Health Options
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including photocopying,
recording, or electronic or mechanical methods without prior written permission from Beacon Health Options.



Additional Information on Selected Conditions

More Contact Options Espariol Find your custom Achieve Solutions website (=}

A Achieve eme e =
- . sources DQuick Links Topics
Solutions

An Achieve Solutions website®

Home = Search Results > What Is Generalized Anxiety Disorder?

What |Is Generalized Anxiety Disorder?

Reviewed Nowv 7. 2015

=1 PRINT ¥ EMAIL ki ror

Summary

When anxious thinking affects functioning, it is important to seek the help of a doctor or professional therapist. Consider how the
problem is affecting health, relationships, work, parenting and spirituality.

Everyone worries from time to time about all kinds of things. Worry itself is quite normal. Generalized anxiety disorder (GAD) is a condition of

Contact Us Abour Services Site Info Terms Privacy What's Mew

¢)beacon
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Discharge Information

Best Practices Endorsement

Best Practice Guidelines Related to Primary Behavioral Diagnosis

*1 endorse that I follow Best Practice Guidelines for the Primary Behavioral Diagnosis.

|:-:|TE |:-:|N£|

Additional Information on Selected Conditions

Anxiety Disorders

Basic Facts
Treatment

Discharge Information

Discharge planning consideralions should include obiaining relezses fo speak o and coordinate care with the providers that individual vill be transiioning fo as well a5 confirming that appointments are
timaly schedulad, Discharge Planning should be includad as 2 component of the treatment throughout the entire slay. (HEDTS measures require follow-up within 7 days fo discharge. Requiraments may be
sooner based on individual circumstances.)

* Planned Discharge Level of Care * Planned Discharge Residence /

SELECT... (=] | SELECT... [=]

Expected Discharge Date (MMDDYYYY)

¢)beacon
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Results

Determination Statuas: - PENDED -

The services requested require additional review. You will be contacted regarding the status of this west if further information is needed. An authorization
decision will be made within the reguired timeframes and details of that decision may be found under the member's auvthorization history.

Member Mame Memiber ID Member DOE

Sultmcriler Fame Sultecriler ID
SUSAMN ASLAN QRE7E54321 127027571970 SUSAN ASLAMN CBRFE54321
Pend=d Autforization £ Tt Autfiorization & Typ= of Regu=st
- comcunnent
Date of Admission Starl of Servio=s Recpue=ied From Sufymim=ion Dete
D222 72008 D4, 2272008 D222 72008
Lol of Servics Tym= of S=rvos Lol of Carm Tym= of Cars
INPATIENT,/HLOC/SPECLALTY MENTAL HEALTH INPATIENT BEHAWICRAL
Fmmmon Code
ATFO
Prowider MName & Addness Prowider ID Prowider Alb=nnale ID
PETER TUMMNUS 123456 F12345
i4 BEAVER TRATL
STE C
MNARMNIA WA 12345
41

= R T
MEDDCATION MANAGEMENT a
5
5

Total Unit= For Auth 052208-1-12 From 2202008 To 0842272009
Total Units Authorized This Epmode For 111109-1-38

Mimmmage

AR

Attached Documents Ther= ar= mo doouments attache=d with this Authorizaticn Regue=st
Docurment Tithe Docurment Description

Anthorization Printing & Downloading Options:

(For the best orind resolts, olesse point i Leadscaps" format) /

Primt Authorization Resuit PrinT AJENOrEaTan RegussT DR NS A JTTROTESTAON AagussT Aatunn o Prowvider Homee
e T — Arict the entire Acthorization Request Dowmlosd the smtins Acthorization Reguest Actorn fo the AroviderComeect Momasegs
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Chapter

05

“We help people live
their lives to'the
fullest potential.”

Our Commitment

)beacon

No part of this training may
recordin r

g, or

Viewing
Authorization
LListings and
Letters
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Review an Authorization

; pl:i::?iig‘:::icr Switch Account ValueOptions Home Provider Home Contact Us Log Out
Home
S pecific Member Search Welcome PETER TUMNUS . Thank vou for using Beacon Health Options

Register Member ProviderConnect.

Authorizaton Listing

Enter an Authorization YOUR MESSAGE CENTER (8 MEW ) Message &
R equest € ) g %‘

Enter a Treatment Plan B SR
View Clinical Drafts Click on inbox to wview your messages
Enter a Special Program
Application WHAT DO YOU WANT TO DO TODAY?
Complete Provider Forms . . . .
] » Lin nlink Accounts HEW ~ Enter or Review Claims
Enter a Comprehensive
Service Plan - Eligibility and Benefits = Enter a Claim
Claim Listing and
Submission m Find a Spedfic Membear = Enter EAP CAF
Enter EAP CAF = Register a Member
m Rewview a Claim
Manage Users - Enter or Rewview Authorization Requests s View My Recent Provider Summary Voudhers

Enter an Individual Plan ) i = PaySpan
— r Case Managem m Enter an Authorization Reguest

R eferral s Enter an Individual Plan

Enter a Referral = Enter a Spedal Program Application
m Enter a Comprehensive Service Plan

- Enter or Review Referrals

= Enter a Referral

Review Refarrals

e e m Enter a Treatment Plan e-—"" = Review Referrals
Information s Rewview an Authorization |

= Update Monthly Wage Information » Enter Bed Tradking Informaton
EDI Homepage i L -

. [ ——— = View Clinical Drafts » Search Beds/Openinags

'Enter Member Reminders

¢)beacon
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Search Authorizations

& ProviDErCONNECT

BEACON HEALTH OPTIONS

Home

Specific Member Search
R egister Member
Authorizaton Lisding
Enter an Authorization
Request

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Applicaton

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Lising and
Subrmission

Enter EAP CAF

Manage Users

Enter an Individual Plan
Enter a Referral
Review Refarrals

Enter Bed Tracking
Informatbon

EDI Homepage
Enter Member Reminders
On Track Qubcomes

Print Spectrum Release of
Informaton Form

VValueOptions Home Provider Home Contact Us

Search Aunthorizations

Required fields are denoted by an asterisk ( % ) adjacent to the label.
Flease =selec a Provider ID below, to perform any one of the Authorzation Search transacions below.

»® Prowider ID 123456 St

Wendor 1D

Member ID

Authornzation £ | |— | |— | (No spaces or dashes)

Client Authonzation & | |

Effective Date |09152[I}9 | 3 (MMDDYYYY)

Expiration Date (09162009 | T2 (Mo DY YY)

Acivity Date span annot excesed sewven (7) days.
Acivity Date Range can only be entered without a value in the Effective or Expiration Date fields above (or vice-versa)l.

Activity Date From 3 (MMDDYYYY)

Activity Date To :- (MMDDYYYY)

Celimiter Type ® Comma ', Pipe '|"'

II Wisw All |K | [ Search ]l D own load

¢)beacon
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Authorization Search Results

2} ProvipERCONNECT

BEACON HEALTH OFTIONS

Provider Home  Contact Us

ValueOptions Home

Home

S ific Member S h
PECE FISMBEr = eare Authorization Search Results

R egister Member
Authorizaton Lising
Enter an Authorization
R eqguest

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Thi= may not be the full list of BEAP cases and may only show open EAP cases based on your search cntena.

The information displayed indicatez the most current information we hawve on file. It may not reflet daims or other
information that has not been received by Beacon Health Options. If requesting payment for BAR/non-medical
counseling services, seled the authonzation related to the services and enter the request wvia either the Auth Details tab
or the Auth Summary tab by seleding the Enter CAF button.

. Next >=>
Complete Provider Forms —
. Auth # v Member ID Member Provider ID Vendor ID Service
Enter a Comprehensive DOE
Service Plan View Letter Member Mame Provider Alt. ID Alternate Provider
Claim Listing and 01-0223011-1-3 =i ¥=leg Sa 12021979 1235 AD0001 EAP
Submission ™ ASLAN, SUSAN 71735 EAP
Enter EAP CAF
01-042210-1-10 7654321 12/02f197 12345 AD0D01 Behaviord
ASLANM, SUSAN F12945 Inpatient
Manage Users :] ! — pati
Erter an Individual Plan 01-123101-1-2 S9ETE5A321 12/02/1573 12345 ADDO01 Med Management
Enter Case Management ™ ASLAN, SUSAN 712345 Outpatient
Referral
04-111108-1-4 7654321 12/02f197 12345 AD0D01 Behaviord
Enter a Referral
j ASLANM, SUSAN F12945 C5T
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Authorization Summary

& ProvipeErCONNECT

BEACON HEALTH OFTIONS

Home é‘-’

Auth Summary | Auth Details | Associated Claims

ValueOptions Home  Provider Home  Contact Us Log Out

Specific Member Search
Register Member

Authorization Listing The information displayed indicates the most current information we have on file. It may not reflect daims or other

Erter an Authorization information that has not been received by Beacon Health Options.

Feqguest

View Clinical Drafts

i Authorization Header

Enter a Special Program

Application

Complete Provider Forms Member ID 987654321

Enter a Comprehensive

Service Plan Member Name s NA N | Return to search results |

Claim Listing and Authorization # 01- 042210- 1- 10

Submission Client Auth N/A | Send Inguiry |

Enter EAP CAF P
Authorization Status 0 -0Open [ Complete Discharge Review |
From Provider PETER TUMNUS

arliisllaee Admit Date 12/01/2009

Enter an Individual Plan

Enter Case Managem ent
Referral

Dizscharge Date

¢)beacon
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Authorization Detail

-
# ) ProviErCONNECT ValueOptions Home  Provider Home  Contact Us Log Out

BEACOHN HEALTH OPTIONS

Home

Auth Summary  Auth Details  Assodated Claims

Specific Member Search
R egister Member

Authorization Listing The information displayed indicates the most current information we have on file. It may not reflect daims or other
Enter an Authorizaton information that has not been received by Beacon Health Options.

Request
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms Memhber 1D 987654321 |
Enter a Comprehensive

Authorization Header

Return to search results |

. M ber N SLA
Service Plan smberiams SUSANASLAN [ Complete Discharge Review |
CIaim_Lis_;ting and Authorization # 01-042210-1-10
Submission Client Auth NS A
Enter EAP CAF Authorization Status 0 - Open e”
Manage Users Authorization Letter(s) | :l (dick & view) |
Enter an Individual Plan
Enter Case Managem ent Sapvice Lines
Referral
Line  Submission Service Modifier Service Class Dates of Service  Vidtzs Requested/  Vidts Actualy Status Resson
Enter a Referral = Date Code Code Descrp. Approved Used
Review Referrals (BserT !
EDI Homepage oy ! %%%Ljfzng o Open !

Enter Member Reminders

¢)beacon
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Authorization Letters

& ProvioerCoONNECT

BEACON HEALTH ORPTIONS

Home

Specific Member Search
v Register Member

Authorization Listng

Enter an Authorization

R eguest

View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Enter an Individual Plan

Provider Home Contact Us

ValueQOptions Home

# The Informaton displayed indicates the most aurrentinformaton we hawve on file. If an authorization is
still in process, the authorization has nut\{et finalized and a letter has not been generated. Please note
the letters may take 24 - 48 hours to display in the system.

Search Authorization Letters

Required fields are denoted by an astensk ([ * ) adjacent to the label. | Return to search results |

* Provider ID Member ID * |etters From #* | etters Through
123456 V] | | (06212010 | 7 [08282010 | = [ search ]
{MMDD YYYY) {MMDDYY¥Y)

Authorization letter search default is for letters created within the date range shown. Fields can be modified to
expand or narrow results.

Click on View to see the authorizst on letter.

Letter Date  Authorizson # ¥ Member Mame  Subscriber Mame  Provider Mame  AdmitDate LastViewed Sdect
Enter a Referral Member 1D k‘/‘
..... Lalleams MEw  06/Z310  O0511B1-11  ASLAN,SUSAN  ASLAN,SUSAN TUMNUS,PETER  06/23/10 View
I
EDI Homepage T3
Erter Member Reminders HEW 06/24/ 10 0e-112410-1-1 ASL&EE;LEN ASLAN, SUSAM TUMMUS, PETER 06/24/ 10 View

¢)beacon

Copyright 2020, Beacon Health Options
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including photocopying,
recording, or electronic or mechanical methods without prior written permission from Beacon Health Options.



Authorization Letter Sample

Beacon Heaith Oprions, Tac. @ beacon

health options

12/31/72015

Employes/Enrolles: Anthz:

Patient TD+: Employes S5N:; *¥***

Patiemt: Date of Admission:

Patient Date of Birth- Level of Treatment:

Dear

Beacon Health Options, Inc. has been selected by . to review proposed

treatment for mental health and/or substance abuse to determine if the proposed treatment is medically necessary.

Based upon all of the information received by Beacon Health Options, Imc_, a determination has been made that the
proposed treatment has been certified:

P el mptinsn P ONERACIERR AT TR o B ool B et ]
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“We help people live
their lives to'the
fullest potential.”

Our Commitment
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Helpful Resources

HOME / PROVIDERS f BEACOM HEALTH OPTIONS / PROVIDER PORTAL
PROVIDERS

Provider Portal Home Dashboard

Provider Portal =

ProviderConnect
Provider Portal
eSenvices & EDI
There is now a single point of entry for our provider portals.
Forms +*
Provider Handbook +
ADDITIONAL RESOURCES Important Tools i
ProviderConnect Network-Specific Info
Makes routine tasks such as updating demographic information, processing claims, Contact Information +

obtaining claims information, and verifying eligibility status easy and convenient

» For more information, visit the ProviderConnect resource page

eServices

Awailable for specific Beacon health plan contracts, the eServices Portal provides easy
and secure access to a host of clinical, administrative, and patient information.

¥ For more information, visit the eSenvices page

¢)beacon
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Thank You

Contact Us f Y in

B Health S : Beacon Health Options
eacon RHealth Strategies (formerly ValueOptions)

eServices EDI Helpdesk
Phone: 866-206-6120 Monday through Friday,

Website and 8a.m.-6 p.m. ET

EDI Electronic Data Interchange

Phone: 888-204-5581 Phone: 888-247-9311

PaySpan Registration Provider Support Unable to locate your registration code?

Monday through Friday,
8am.—8p.m. ET Email:

PaySpan Phone: 877-331-7154 Reply will be received within three business days

National Provider Services Line
Provider Relations Monday through Friday,
Provider Phone: 844-265-7592 8 a.m.-8 p.m. ET

Relations Phone: 800-397-1630

No part of this training may be reproduced,-dis'tributed or transmitted in any form or by any means, including photocopying,
recording, or electronic or mechanical methods without prior written permission from Beacon Health Options.
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mailto:Provider.Relations@beaconhealthoptions.com
http://valueoptions.com/providers/ProRegOffices.htm

