Provider Connect Overview
Blue Cross Blue Shield of Rhode Island

Training will begin at 10:03 AM EDT
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Chat Questions

If you have a question during © Retwn . ) 9 Y 4
the presentation: Share fudio  Participants | Chat Annotate

1. You can hover your
mouse over the green bar
at the top of the screen

Chat »

2. Select Chat

* The Chat window appears

3. Type your guestion and
CIle Send Send to: presenter Name  [Host 8 Presenter...)] =

Type your question here
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Key Topics

ProviderConnect Advantages

How to Access ProviderConnect

Member Search

Authorizations

* Discharges

Case Management Referrals
* FAQ
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Benefits

Allows for efficient and time
saving admission notification

Free and secure online
application, available 24/7

. Reduces the need to call to

provide information Mac and Windows compatible

INCREASED CONVENIENCE, DECREASED ADMINISTRATIVE PROCESSES

G)beacon




How to Access
ProviderConnect

o

health options




How to Access ProviderConnect

beacon Membel Expertise Providers

y Beacon Health Strategies
Providers

Beacon Health Options
(formerly ValueOptions)

We help pe s
lives to the i

With 5,000 employees nationd
more than 48 million people.

LEARN MORE

Stamp Out Stigma

How to Become a Provider

Go to www.beaconhealthoptions.com, choose “Providers” and
“Beacon Health Options (formerly ValueOptions) Providers”

®)beacon .



http://www.beaconhealthpptions.com/

How to Access ProviderConnect

= Click on “ProviderConnect” on the right side of the screen and
choose the appropriate portal.

PROVIDERS

Home Dashboard

.‘i"’

ProviderConnect

Forms

Provider Handbook
Important Tools
Metwork-Specific Info

Contact Information =F
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ProviderConnect Registration

BEACON HEALTH OFTIDNS

Please LogIn

Required fields are dencoted by an asterisk { = ) adjacent to the label.

Please log in by entering your User ID and password below.

*User ID

If you do not remember your User 1D, please contact our e-Support Help Line,

% Password

| Forgot Your Password?

| lesln

The information and resources provided through the Beacon Health Options site are provided for informationz
to their patients, Mo information or resource provided through the Beacon Health Options site is intended to s
laws and ethical standards.

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet brec

New User?

Please register for access.

[ FRegister |




Two Registration Options

= Online

= Account Request Form

Provider Online Services Registration

*Rzguir=d fizlds arz dercted by an asterizk | # ) adjac=nt b the label,

First Nam=
Peter

¢ Last Name:
Tumnus
Cortact Nam=

* Proviger 10 7]

123456

Tax ID

Previder Group, Facility or Clinic Name [if appiicable)

# Primary Email Adress
myemail @myemail com
# arity Primary Email Adgrss

myemail @myemail com

Secondary Email Address

* Phon= Number

(20 digit rumber veitout dashes)
7031234567 =a 12345678
Fax Numbsr

(20 Sizit mumiber writhout dashes)

Fazsword must b= between B and 20 characters long, must contain at least on= number (0-3), ore upper case lett=r (4-Z), one lowsr case l=tt=r (2-z), ore of
these special characters [ 1 2§~ " WA *+ - ::=7[]14_" = » | {}\]. but no spaces. Maks sure it is difficult for others to guass! Your Password is
case-sengitive,

# Selmct = Passward
[ ——

# Confirm New Passwzrd

[ —

# Creat= 2 S=curity Question
TEST

* rzwer b= Security Question
TEST

Plzaze check the provider services you want acos=s to:

[7] tnquiry Functions [F] crsims sutmizsizn

Clairrs, Avthorizabions, w amd Benefils smanches vill be available i wpon i of anline

®)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) [
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) [3
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 Cnline
Services Account Request Form.

» Online Services Intermediary Authorization (Editable Version) [A
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 cnly if the
provider utilizes the services of a billing agency, clearinghouse or other third party.

Form is necessary for:

« Multiple users at one practice

« Establishing Super User access

« Setting up network-specific
accounts



ProviderConnect Registration

BEACOM HEALTH OPTIONS

Provider Online Services Registration

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

First Nams

*Last Name

Contact Mame

* provider ID

Tax ID

Provider Growp, Facility or Clinic Mame (if applicabla)

*Primary Email Address

*Vearify Primary Email Address

Secondary Email Address

*Phone Mumber
(10 digit number without dashes)
| | Ext |

Fax Mumber
(10 digit number without dashes)




ProviderConnect Registration

*5Select a Password

* Confirm Mew Password

*Create a Security Question

*Answer to Security Question

Pleasa chack the provider services you want access to:

IE Inguiry Functions D Claims Submission
Claims, Autherizations, Paticgd Eligibility, and Benefits searches will be available autematically upon acceptance of online registration.

G)beacon




Logging into ProviderConnect

2% PROVIDERCONNECT
" CD ValueQptions Home Provider Home Contact Us Log In
BEACOM HEALTH OFTIONS

Please Log In

Required fields are dencted by an asterisk { = ) adjacent to the label.

Flease log in by entering your User ID and password below.

*User ID

I ]

If you do net remember your User ID, please contact cur e-Support Help Line.

*Password

| Forgot Your Password?

The information and resources provided through the Beacon Health Options site are provided for informational purposes only. Behavioral health providers utilizing the
Beacon Health Options site ("Providers") are solely responsible for determining the appropriateness and manner of utilizing Beacon Health Options information and
resources in providing services to their patients. Mo information or resource provided through the Beacon Health Options site is intended to substitute for the professional
judgment of a behavioral health professional. Providers are solely responsible for determining whether use of a resource provided through Beacon Health Options is
consistent with their scope of licensure under applicable laws and ethical standards.

It is recommended that you use Internet Explorer when using ProviderConnect. Other internet browsers may not be compatible and may result in formatting or other visible
differences.

G)beacon




Registration Form
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health options

?ﬂecla] Satup:
ProviderConnect Online Services Account Request Form Aodiional Usar Account
[ super User Account

[(Jxmtary onesourcs
[JHorizon Behavioral Healih

Provider, Practice or Facility Mame

Beacon Health Oplions Assigned 1D Mational Provider dentifier (MNP}

Provider, Practice or Facility Tax 1Ds to be associated to this online account. f more than one, please list all

Address

City State Zip Code

(] [ )
Telaphone Mumhber Fax Mumber

Please check which Online Provider Services options you are reguesting: A fically Inclugsa
+ ENgIblity Inquiry
+ Clalm
O Blectronic Batch Claims (837) 0O 277CA Acknowledgement File + Authonzation Inguiry
O Direct Claims Submission 0O 980 Acknowledgement File < Provider Summary Vouchers
Prowider has retained a 3™ party Biling Agent or Cleaninghouse to submit claims on their behalf. O ves O Ne

{Ofher than office staff) (if yes. please complete the Biling Intermediary Authorization Form)

Crepending on the state in which you are practicing. you may need multiple kogins created to ensure the claims are processed
accurately (iLe.Medicaid vs. Commerzal). I you intend to submit batch fransactions for one of the states below please mark the
appropniate box:

Colorado, batch clalmes for Colorado Medicald dients™ OYes OHWo O Both
Kansas, batch clalms for Kansas Medicald or AAPS Block Grant cllents? OYes OHWo O Both
Maryland, batch claims Manyiand BHA cllents? OYes OMo [ Both
Massachusetts, batch clalme for Massachuselis Behavioral Health Parinership (MBHP) OYes DOHWo O Both
Pennsyivania, batch claims for SWPA Medicald cllents? OYes OHWo [0 Both

(=2 roateb #nr Mrn-Hosithit hindrac Bordsl HesPh Ormaram 7 M ¥ac 1 ke T Rinbn
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Deactivation Form
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ProviderConnect Online Services Account Deactivation Request Form

Provider, Practice or Facility Name

Beacon Health Options Assigned ID National Provider Identifier (NPI)

Provider, Practice or Facility Tax ID (do not include the dash)

Address

City State Zip Code
( ) E ]
Telephone Number ax Number

ProviderConnect Submitter 1D / Login 1D{s)

Contact's e-mail address

Contact Name (ProviderConnect Account User)

Agreement Terms:

The undersigned submitter authorizes Beacon Health Options, Inc. (Beacen) E-Support Services to de-activate any online accounts

associated with their provider name and [ or group practice. Any request for re-activation or future changes will require appropriate
forms and signatures for processing.

This is to certify that the following is true:
_D_I am a provider

OR
() 1'am office staff of a Provider, and am authorized to sign on their behalf.

Signatures:
Legal name of Organization Title of individual signing for organization
Name of Individual Signing for Organization Authorizing Signature Date
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Member Search

2} ProviDERCONNECT

BEACON HEALTH OPTIONS

ST 1234 56-General Account mapﬁ ons Home  Provider Home  Contact Us Log Out

Home

Specific Member Search Welcome PETER TUMNUS . Thank vou for using Beacon Health Options ProviderConnect.
Register Member

Authorization Listing YOUR MESSAGE CENTER (8 ME® ) Message @ oy
Enter an Authorization &
et INBOX SENT
Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

. WHAT DO YOU WANT TO DO TODAY?
Enter a Special Program

Application ) ] ) )

: » Link/Unlink Accounts NeEW + Enter or Review Claims
Complete Provider Forms
Enter a Comprehensive ~ Eligibility and Benefits » Enter 3 Claim
Service Plan
i i s » Find a Specific Member | = Enter EAP CAF
sl » Register 3 Member
Enter EAP CAF » Review 3 Claim

+ Enter or Review Authorization Requests » View My Recent Provider Summary Vouchers

Manage Users « PavSpan
EE e » Enter an Authorization Reguest Feshan
Enter Case Management » Enter an Individual Plan « Enter or Review Referrals

Referral . .
» Enter 3 Special Program Application

Enter a Referral
» Enter 3 Comprehensive Service Plan * Enter 3 Referral

. = Review Referrals
Review Referrals » Enter 3 Treatment Plan —

Enter Bed Tracking n_Review an Autharizatinon

G)beacon




Member Search

£ ) ProviDERCONNECT 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 1D 987654321 [No soaces or deshas)
Last Name I

First Name |

=Date of Birth 12021979 (MMDDYYYY)

As of Date 06202007 (MMDDYYYY)

© 2018 Beacon Health Options® ProviderConnect v5.11.00

G)beacon




Member Demographics

2 ) ProviDERCONNECT

BEACON HEALTH OPFTIONS

Home

Specific Member Search
Register Member
Authorization Listing

Enter an Authorization
Request

Enter a Treatment Plan
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

Enter Case Management
Referral

Enter a Referral

Review Referrals

EDI Homepage

ValueOptions Home Provider Home

Demographics | Enrollment History COB  Benefits  Additional Information

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

Member

Member ID 9876543221
Alternats ID

Member Name ASLAN, SUSAN
Date of Birth 12/02/1979

Address 5 WARDROBE WAY
NARNIA, VA 12345

Alternate Address
Marital Status -

Home Phone F02 123-4567 X 123245678

Waork Phone
Relationship 1 - Salf
Gander F - Female

Contact Us

Log Out

Eligibility
Effective Date
Expiration Date

COB Effective Datel?]

127312003
0171572009

View Funding Scurce Enrollment Details

Subscriber

Subscriber ID 111131111

Subscriber Name ROBERTS, JAMES

Additional Information

CSP Type AD04 - GMH/ARIZONA ONLY
Primary Agency 122456 - DEMO SERVICES
Effective Date 030172007
Expiration Date

Clinical Lizison 123456 - JANE DOE BHT
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Notification Services Header

) ProviperCoONNECT

BEACON HEALTH OPTIONS

Requested Services Header

AN Felds marked with an asterisk (*) are required.
Note: Disable pop-up blocker functionaliy to view all approprizte links.

*Requested Start Date (MMDODYYYY)

*Level of Service
10012015

[ OUTPATIENT

*Type of Service

*Level of Care
| MENTAL HEALTH /|

[ QUTPATIENT v|

* Type of Care
| BEHAVIORAL v|

v Provider

Tax ID Provider I Provider Last Name
0000001

Vendor ID
1232456 TUMNUS

Prowvider Alternate ID
ADDDDZ

712245
» Member

Member ID Last Name

First Mame Diate of Birth {MMDDYYYY)
987654321 ASLAN

SUSAN 120219791
Attach a Document

Complate the form below bo alfach 3 docurmant with this Request
The following felds are cnly required if yow are uploading a document

= .
LERLIE TR R Dioes this Document contain dinical information about the Member?

‘l’al:::l Nu(::l

*Document Description

| sELECT...

Qlick to attach & document

ot dtte n s e
Attached Document:

K

& 2015 Beacon Health Options® ProviderConnect w5.03.00

L'

Back ||| mest |
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Notification Services Header

Al Sy marked with s ek 7] pre required.

Mot Dieabie Blokar £ vy M.
- [MMODYYYY) gl of Sarvice
1e0L2019 |ih | QUTPATIENT W
"Type of Service *Lweel of Carg * Type of Care
MENTAL HEALTH IELITF‘!.TIEHT '--'| |EEH.i.'l.I'[DF:.i.L s

BCBSRI Authorization Guidelines

Service

Inpatient Mental Health | - Inpatient Behavioral

Inpatient Substance Use | - Inpatient Detox
ASAM 3.7 & 4.0

Inpatient Substance Use I-Inpatient Behavioral

Inpatient Mental Health RTC Behavioral
Adols

Inpatient Mental Health Z-CSuU Behavioral

Inpatient Mental Health R-RTC Behavioral

Inpatient Substance Use R- RTC Behavioral
ASAM 3.5

Inpatient Mental Health P - PHP Behavioral

Inpatient Substance Use P - PHP Behavioral
ASAM 2.5

Inpatient Mental Health N- IOP Behavioral

Inpatient Substance Use N- IOP Behavioral
ASAM 2.1
Ambulatory Withdrawal Management Outpatient Substance Use Outpatient Detox
Detox

Outpatient Mental Health Other Behavioral

®)beacon




Notification Services Header

= ProvipErConNECT

=~HOTIFICATION [EETENTE LY

PAGEL1ofz B

Bequested Services Header

Revpuested Start Dabe Telerribir Marme
05/10/ 2018 RESPITE, NTFM
Type of Request ernber 1D
THITTAL TEMPL 0BT 55
Liwvel of Service Type of Service
INPATIENT [HLOC MENTAL HEALTH

= Al doast one conkact name and phone number 5 reguired.

Provdides Marme
CHILDRENS CENTER SAF, E HOME

Prowider 1D
CHHPOO297

Level of Care
RESPITE

— i —— —
— i | —

Primary Cire Coordination

PCP Contacted Status
SELECT...

PCP Coritacted Nacme

Dt Contacted

Vendor 1D

WCBMMGRE2 Eut Rﬁuﬁi a5 DrE

Pronicer Alternate 1D NPL # for Authorization

eSS [sELECT... ~
Type of Care Austhorized Lser

BEHAVIORAL

Phone #
L_IL_JC__]

Phome &

-
Co ]

—
—

®)beacon




Notification Services Header

Diagnosis

Docrementation of primany Wmmmmmmlf

Behavioral Diagnoses

Primary Bahuniorsl Disgnosis

absadly] & strongl ﬂumxrxku’mmr(mn u't' A’.rl!."xﬂ{mr[n‘ .wp-’-mbk- does WOT guarantes payrment of benafits for t."u-:b-r SEVICES, I'.WHA!,I:'Q-.‘-LI'.},!‘.‘!I Lo alf s ardmn'i’.mx cutlived in the mernbers PN andior Summay plan descripdion inclucing (Mtda‘r@m-{-:.

* Dlagnostic Category 1 - -
[sELEcT... v

Addtional Behavioral Diagnosis

Diagnostic Category 2 Diagnoss Code 2 Description
|5EI.EL_|'... Vl

Diagnostic Categary 3 5 3
[sELECT... v j [

foeer, I e Y —

[ SELEITF : v

Additional Diagnosis Information (0 of 2500

7 thal impadt o are 3 focous of Irealment (menta’ headtl,

elecTia’

Primary Medical Diagnosis
Privriary rrsebeal chadgrons 18 reguid. SRt primany medical dRagnestic catesony from drapoken o SeRct medlal chagnesss cock e doscrintion.
* Diagnostic Categony 1 [DRAGss CW?Ji la‘-‘ﬁ‘-'"m

[seLecT... v |

[ SELEL‘l’mm : v

Diagrostc Category 3 [Biﬂmi.’ﬁiﬁﬂ |£‘.'ﬁsu.m'
[sELECT... v

For members with a primary substance use
disorder, enter ASAM dimensions here:
Dimension 1: Low

Dimension 2: Low

Dimension 3: Moderate

Dimension 4: High

Dimension 5: Moderate

Dimension 6: Moderate

®)beacon




Notification Services Header

Social Elements Impacting Diagnosis

* Check all that apply

[] None [] Problems with access to [] Housing problems [] Problems related to the sodal
health care services (Not Homelessness) environment

[ ] Educational problems [ ] Problems related to interaction /| Occupational problems [] Homelessness
wiflegal system/crime

[] Finandial problems [ Problems with primary support [] other psychosocial and [] unknown
group envirenmental problems

If Other, please speafy (0 of 250)

Please use this free text box to indicate
a MED BOARD, pertinent psychosocial
issues (i.e. homelessness, lack of sober
supports, etc.) as well as any high risk
factors for case management (i.e.
suicide attempt, first episode psychosis,
etc.)

®)beacon




Notification Services Header

Select measure Secondary measure

/ 7

Functional Asﬁssment I

Please indicate ssassment tool wtilized or select Other to write in other specific tool. Assessment score for specific fool
be noted inl Assessment Score fisld,
22z Sacondary aacure
e e < e E—
e S—— 4
/

Enter score

®)beacon




Notification Services Header

> ProviperCONNECT

BEACON HEALTH OPTIONS

Reqguested Services Header

Requested Start Date
10/01/2015

Type of Request
INITIAL

Level of Service
OUTPATIENT

Member Name
ASLAN, SUSAN

Member ID
9876343121

Type of Service
MEMTAL HEALTH

If your request is approved, you will receive 20 visits.
If you agree to accept this number of visits, please select "Accept”. If you do not agree, please select "Reject” and you may enter your medified request.
Flease be aware that if your request is abowve the offered number of units, it may be pended for additional clinical review.

==

Provider Name
TUMMNUS, PETER
Provider ID
123456

Level of Care
OUTPATIENT

Vendor ID
ADDDD3

Provider Alternate ID
712345

Type of Care
BEHAVIORAL

[=awe Reguest as Drat

NPT # for Authorization

_ 164625224 [

Authorized User

G)beacon




Notification Services Header

I 2) ProviDERCONNECT

ProviderConnect Home
BEACON HEALTH OPTIONS

Determination Status:

The services requested require additional review. You will be contacted regarding 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.

Member Name Member ID Member DOB Subscriber Name Subscriber ID
SUSAN ASLAN 987654321 12/02/1979 SUSAN ASLAN 987654321
Pended Authorization # Client Autherization # Type of Request
100115 -1-12 N/A CONCURRENT
Date of Admission/ Start of Services Requested From Submission Date
10/01/2015 10/01/2015 10/01/2015
Level of Senvice Type of Service Level of Care Type of Care
OUTPATIENT/COMMUNITY BASED MENTAL HEALTH DUTPATIENT BEHAVIORAL
Reason Code
A70
Provider Name & Address Provider ID Provider Alternate 1D
PETER TUMNUS 123456 712345
14 BEAVER TRAIL
STEC
NARNIA VA 12345

Modifier 1 Units/ Visits
41 OUTPATIENT [
Total Units For Auth 100115 -1-12 From 10/01/2015 To 04/22/2009 H
Total Units Authorized This Episode For 111109-1-38 H
Message
A70
Attached Documents There are no documents attached with this Authorization Request
Document Title Document Description
Authorization Printing & Downloading Options:
(For the best print results, please print in Landscape' format)

[_Download Authorization Reguest | [ Return to Provider Home |

Print the Results page (this page] Download the entire Authorization Request Return to the ProviderConmect

Print the entire Autharization Reguest




Review an Authorization

2 ProvipErCONNECT
BEACOM HEALTH OPTIONS

Home

Specific Member Search

Register Member

Authorization Listing |

Enter an Authorization
Request

Enter a Treatment Flan
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 Flan

Enter Casze Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Member Reminders

On Track Qutcomes

Reports

Print Spectrum Release of

U R BT 123456-General Account

b

Provider Home Contact Us

ValueOptions Home

Welecome PETER TUMNUS . Thank youn for using Beacon Health Options ProviderConnect.

Log Out

YOUR MESSAGE CENTER (8 MEW ) Message

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

v Link/Unlink Accounts MEW

- Eligibility and Benefits

s Find a Specific Member

m Register a3 Member

-~ Enter or Review Authorization Reguests

m Enter an Authorization Reguest

m Enter an Individual Plan

» Enter a Special Program Application

m Enter a Comprehensive Service Plan

s Enter a Treatment Plan

» Review an Authorization |

» Update Monthly Wage Information

n View Clinical Drafts

v Enter Member Reminders

» Enter Case Management Referral

INBOX SENT

- Enter or Review Claims
m Enter a Claim

n Enter EAP CAF

n Review 3 Claim

= View My Recent Provider Summary Vouchers

m PaySpan

-~ Enter or Review Referrals

m Enter a Referral

m Review Referrals

v Enter Bed Tracking Information

v Search Beds/Openings

v Update Demographic Information

v Update Roster Information

v Update ABA Paraprofessional Roster Information

& beacon




Search Authorizations

2\ ProvipErCONNECT
BEACOMN HEALTH OFTIONS

Hame

Specific Member Search

Register Member

Authorization Listing

Enter an Authorization
Request

Enter a Treatment Flan
Wiew 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
Enter a Referral
Review Referrals

Enter Bed Tracking
Information

EDI Homepage

Enter Member Reminders

On Track Outcomes

Reports

Provider Home Contact Us

ValueOptions Home

Log Qut

Search Authorizations

Required fields are dencted by an asterisk [ * ) adjacent to the label.
Flease selact a Provider ID below, to perform any one of the Authorization Search transactions below.

* Provider ID [ 123456 v

Vendor ID

Member ID | |

s s
TF| (MMDDYYYY)
TF (MMDDYYYY)

Authorization # {No spaces or dashes)

Client Authorization #
Effactive Date

Expiration Date

Activity Date span cannot exceed seven (7) days.
Activity Date Range can only be entered without a value in the Effective or Expiration Date fields above (or vice-versa).

|:| TF (MMDDYYYY)
L]

T*| (MMDDYYYY)

Activity Date From

Activity Date To

Delimiter Type '@'Cumma P 'Pipe '|"

&

Print Spectrum Release of
Information Form

&

[ wviewan |

s |




Authorization Search Results

2 ProviErRCONNECT

BEACOMN HEALTH OPFTIONS

Provider Home Contact Us

ValueOptions Home

Log Out

Home

Specific Member Search

Authorization Search Results

Register Member

Authorization Listing This may not be the full list of EAP cases and may only show open EAF cases based on your search criteria.

Enter an Authorization
Request

The information displayed indicates the most current information we have on file. It may not reflect claims or other infermation that has
not been received by Beacon Health Options. If requesting payment for EAR/non-medical counseling services, select the authorization
related to the services and enter the request via either the Auth Details tab or the Auth Summary tab by selecting the Enter CAF button.

Enter a Treatment Flan
Wiew Clinical Drafts

Enter a Special Program

Application Hext ==
Complete Provider Forms Auth #v Member ID Member Provider ID Vendor ID Service
) DOE
Enter a Comprehensive Wiew Letter Member Mame Provider Alt. ID Alternate Provider
Service Plan
01-02232011-1-3 SE7EL4321 12021579 12345 ADDDOL E&P
gﬂlmils";ig: DEE | , SUSAN 712345 E&P
Enter EAP CAF 01-042210-1-10 SE7EL4321 12021579 12345 ADDDOL Behavioral
:I ASLAN, SUSAN 712345 Inpatient
Manage Users 01-173101-1-2 SB7EE4331 12f02/1579 12345 ADDDOL Mad Mznagemant
Enter an Individual Plan :I ASLAN, SUSAM 743345 Outpatient
Enter Case Management
Reteral 04-111108-1-4 SETE54371 12/02{1579 12345 ADDDOL Behavioral
Enter a Referral | ASLAN, SUSAN 712345 ceT
01-011410-48-43 SE7EL4321 12021579 12345 ADDDOL MENTAL HEALTH
Review Referrals .
-."‘| ASLAN, SUSAN 712345 Crutpatient

Enter Bed Tracking

G)beacon
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Extending a NOA

) ProviperCoONNECT

BEACON HEALTH OPTIONS

Requested Services Header

AN Felds marked with an asterisk (*) are required.
Note: Disable pop-up blocker functionaliy to view all approprizte links.

*Requested Start Date (MMDODYYYY)

*Level of Service
10012015

[ OUTPATIENT

*Type of Service

*Level of Care
| MENTAL HEALTH /|

[ QUTPATIENT v|

* Type of Care
| BEHAVIORAL v|

v Provider

Tax ID Provider I Provider Last Name
0000001

Vendor ID
1232456 TUMNUS

Prowvider Alternate ID
ADDDDZ

712245
» Member

Member ID Last Name

First Mame Diate of Birth {MMDDYYYY)
987654321 ASLAN

SUSAN 120219791
Attach a Document

Complate the form below bo alfach 3 docurmant with this Request
The following felds are cnly required if yow are uploading a document

= .
LERLIE TR R Dioes this Document contain dinical information about the Member?

‘l’al:::l Nu(::l

*Document Description

| sELECT...

Qlick to attach & document

ot dtte n s e
Attached Document:

K

& 2015 Beacon Health Options® ProviderConnect w5.03.00

L'

Back ||| mest |

®)beacon
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Entering Member Discharges

2 ProviErRCONNECT

BEACOMN HEALTH OPFTIONS

ValueOptions Home Provider Home  Contact Us Log Out

Home

Specific Member Search

Authorization Search Results

Register Member

Authorization Listing This may not be the full list of EAP cases and may only show open EAF cases based on your search criteria.

Enter an Authorization
Request

The information displayed indicates the most current information we have on file. It may not reflect claims or other infermation that has
Enter a Treatment Plan not been received by Beacon Health Options. If requesting payment for EAR/non-medical counseling services, select the authorization
view Clinical Drafts related to the services and enter the request via either the Auth Details tab or the Auth Summary tab by selecting the Enter CAF button.

Enter a Special Program

Application Hext ==
Complete Provider Forms Auth #v Member ID Member Provider ID Vendor ID Service
) DOE
Enter a Comprehensive Wiew Letter Member Mame Provider Alt. ID Alternate Provider
Service Plan
01-02232011-1-3 SE7EL4321 12021579 12345 ADDDOL E&P
gﬂlmils";ig: DEE | , SUSAN 712345 E&P
Enter EAP CAF 01-042210-1-10 SE7EL4321 12021579 12345 ADDDOL Behavioral
:I ASLAN, SUSAN 712345 Inpatient
Manage Users 01-173101-1-2 SB7EE4331 12f02/1579 12345 ADDDOL Mad Mznagemant
Enter an Individual Plan :I ASLAN, SUSAM 743345 Outpatient
Enter Case Management
Reteral 04-111108-1-4 SETE54371 12/02{1579 12345 ADDDOL Behavioral
Enter a Referral | ASLAN, SUSAN 712345 ceT
01-011410-48-43 SE7EL4321 12021579 12345 ADDDOL MENTAL HEALTH
Review Referrals .
J ASLAN, SUSAN 712345 Crutpatient

Enter Bed Tracking
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Entering Member Discharges

Auth Summary  Anth Defails

Associated Claims

The information displayed indicates the most current information we have on file. It may not reflact claims or other information that has not been received

by Beacon Health Options.

Authorization Header

Member 1D

Member Name
Authorization #
Client Auth
Authorization Status
From Provider
Admit Date

Discharge Data

987654321

SUSAN ASLAN

01- 042210- 1- 10
N/A

0 - Open

PETER TUMNUS
12/01/2009

[ Return to search results |

[ Send Inguiry |

[ Complete Discharne Review |
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Entering Member Discharges

Discharge Information
"Actual Darte ( MMDOYYYY) Type of Service Levnd of Care Discharged From
P - MEMTAL HEALTH T - INPATIENT
Diagnosis
Documentabion of erviorad comdithon Frovisiona' oniing condition and' mmmrmmdmﬂ wrwrﬂmwa’m
Mmammmfmmfn%wm FLmp e Ve e e )s%mm COTErR L G Autihons altfwc 1) coniss WO Qe aatoe
Pyt of banefits for Sase soneos. Coverage & subioct to 2 Bmais and esclesons outingd i S mombor WO AR cescrEtion inoling covered dlagnases,

Behavioral Diagnoses

Prireary Bishaniorsl Descharge Dlsgraosis

* Duagrostic Catigory 1 [_'mm]l [:mm
| BIPOLAR AND RELATED DrSORDERS w]  [FELeL Bépolar [1 Disorder

Additional Boharsioral Disgnoess

Draspricmtis. Category 2 Fw%l W
| CBSESSIVE-COMPULSIVE AND RELATED DISORDERS | F42.2 [Obsesshve-Compulsive Disorder |
D Categary 3 Demrrigdin
| PERSONALITY DISORDERS w|  [FS0.3 [Barderfing Persorality Disordes ]

|I55.|.E'l:r.. : | Himi.iﬂﬁ_‘! |m“hIl |
[ws.ﬂm..m_ 5 2 Rena s gt :

Primary Medical Diagnosis

Py o dlacracens i recrained Relect peimary oo dacgrcstic calegay Frovn dvopadknven o sedect rascicad dlacrciis ool and descripbion,
“Leag Category 1 Fm&ﬂrl

[ nesnE ]

Diagy Cafogory 2

[seLECT . | ]
Drpggrisstic Category 3 [mm.%i anm

| seLecT... | ]
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Discharges

*Social Elements Impacting Diagnosis

Chexck all that apply

] Wone [[] Problems with access bo health cane servioes R Housing problems ] Probiems relabed to thi social
(Mot Homelessress) anviranment
[ Educational probilems [[] Problems relabed to interaction [] oxcupaticnal protiems ] Homelessness
el systemfonime
[ Finarcial problems [] Protiems with primary support B other peychosocial and ] urikongwm,
qroug ernvircnimental problems

[] Medical dsabilties that impact o

diagnsis o must be
accommodated for in treatment

LAL DETERMIMANTS

Functional Assessment

Fiaa inclicate B FnaTional asessrrand foo Liiie o SeRect OOner fo neile i ot Speciic foc, ARssssrmant Scon or Spociic foo
e by ot & e Ascesoret Soore foed.

Asmesmrent Mexsre Asesment Soore Secondary Assessment Measae Assrmmment Soomm
[seLECT... ~ ] [sErecT... - ]

*Drichangs Condibon

(0 tongeoved () s Changes (7 Worse (J) UNAnowns | et ot et sty /
[ adverse incident [ Logal System

[ Chid Protaction [ o Provider

[ ear 0 e
[ Famiy [ wone
[ otheer Supgrt |
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Discharges

Modication at Discharge

» Narrative Hestory

«Narrotive Entry (0O 250)

-
Current Risks

ey

O None 1 = Wid or My Incapactatng 2 = Moderate or Moderately Incapectating 1 = Sevens or Seversly Incagactanng  NJA = Mot Axsewd

Chvock alf that apply {*Reguired € Rk s Moderato of Sewvere)

[7] 10wmen

2] et

[ rn

[[] Moars

[ Cumvertt Seroun Attervpes
[T Poor Senvous Aneegts

[[] Mex Coan

Current Impairments
oy
O = Norw 1 = Mk or Midly Incapacitatng 2 = Moderstn or Moderately Incapacitating 1 = Sowers or Soverely Incapectanng  N/A = Mot Assessed

#00d Distuctances. (Cepreswon or Maoky
[SLISAISTISRE LU
Armiaty

olle lellis

O’ Halluonetioon! Dvbasor

Oo010203@wa

Thaokorg!. Copnond Memooy! Conceoication Potlems
OO0 oA

Iropndancey’ Seckiess’ Aggresstes Behinoor

IR

OoNI102¢

Do 10208

Chock all bt apply (*Rcysiend I Rusk s Moderatn o Severs)
] towmon

[0 e

0 e

[ weare

[[] Qurveret Soroud Aterrpts

[[] mvior Sanous Atterges

[7] M Gamtur

Vg Change Assotated weth a Betwrooral Dagrosas

W OI1020T7@WA
Mol Prrysical Condibong

OO 020 @

Atstaces e/ Dyperdence

1020 3@wA

oty School Pacfonmence Proktern

lelleriet Ol

oo Funceonngl. Relstonshiosd Martall Famey Probiems




Discharges

"Total & of DuwynSemmiors. U "Ceachuege plan in place? "t Limad of Care Diecfaorged To
[ (o ves D1 o [smuEcT... |
PCP il Svumisnl Dt Risiesde

Ty of st (i
() A ) Pt (e 0 Mo i [seeer.. =

"D the Schurge plan irrechve Member, Gusrdian
A P i PR T
) e () M () Ui
"Feron o Contx® for Folkow Lip "Relstonehap "Phone #
] SELECT.... | I | | I
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Discharges

*Aftercare Behavioral Health Provider

() Aarangaxs () Mok Aevnged () Do Mot Know () Mismber Rafumes

—
| SELECT..,

Sariwpnih ] Apyreardrrend Date (MBI

bt Bqearsteea Tovee (8- eS8

“Anercare Prescribing Phyvsician
€ berangad (73 Wk Amangedd () D Mot Know () Member Refed

Medical Care Physician

Harrar Phacres &

[ ] -

chechiexd Apposniraent Dube (MMDDATY )

1@

ik

| I

e | o Fenaitt

R R

] erewvines sy sests: pqunrdrvainel Sivnraies

[ —

ﬂtl

Masisic For Mt sl Proysstian Irsvobesrsml

ehaled Appoemirent Time (984 HMESS)
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Notification/Discharge Timing Grid

Notification/Discharge
Process

Admitting Facility

Referring Facility

Notice of Admission
(NOA)

Within 48 Hours of
Admission

Outside 48 hours of Admission

At time of Transfer to Admitting Facility

Admission for any level of care
with Provider Connect capability-

Inpt MH, Inpt SU (3.7/4.0),
SA/MH RTC, CSU, SA/MH PHP,
SA/MH IOP, CFIT

Submit NOA in Provider
Connect

Call Beacon-
Provide NOA telephonically.

If submitted in Provider Connect-
Provider will receive a notice in portal
advising the NOA was pended to clinical
for review and follow up. Beacon will
contact you by phone.

Submit Provider Connect NOA-
If part of the same system and has portal
access for admitting facility

Call Beacon-
If outside of the admitting system or no
portal access for admitting facility:

Extension of NOA

Within 48 hours of Last
Covered Day (LCD)

Outside 48 hours of Last Covered Day
(LCD)

An extension of original NOA or N/A
. . . Call Beacon
previous extension needed Use Provider Connect
Notice of Discharge Within 48 Hours of
(NOD) Discharge Outside 48 hours of Discharge
NOD with accurate # of units N/A
. . . Call Beacon
utilized Enter in Provider Connect
If outside of 48 hours of N/A
. . LCD call Beacon for . . .
NOD without accurate # of units . . Call Beacon- Will be informed of potential
o extension. A NOD can still .
utilized . . for claims issues.
be entered in Provider
Connect.
Outside 48 hours of admission and within  [N/A

NOD without NOA

Use Provider Connect to
enter NOA and NOD if
within 48 hours of
admission.

48 of discharge, call Beacon and provide
information.

If outside of 48 hours from discharge,
please contact Beacon by phone.
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Case Management Referrals
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Entering a Beacon Case Management Referral

¢ PROVIDERCDNNECT L TG 12 3456-General Account w ValueOptions Home Provider Home  Contact Us Log Out
BEACON HEALTH OPTIONS

Home

Specific Member Search
Welcome PETER TUMNUS . Thank you for using Beacon Health Options ProviderConnect.

Register Member

Authorization Listing

Enter an

Authorization/Notification YOUR MESSAGE CENTER (8 MW ) Message
Request INBOX SENT
Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

Enter a Special Program
Application WHAT DO ¥OU WANT TO DO TODAY?

Complete Provider Forms

e v Link/Unlink Accounts NEW ~ Enter or Review Claims
ZEiliEs Pl - Eligibility and Benefits * Enter a Claim
Claim Listing and
Submission = Find a Specific Member = Enter EAP CAF
Enter EAP CAF = Reaister a Member = View EAP CAF
Manage Users i L = Review a Claim
. ~ Enter or Review Authorization Requests i i
Enter an Individual Plan = View My Recent Provider Summary Vouchers

= Enter an Authorization/Notification Request

Enter Case Management
Referral

Enter a Referral

- = PaySpan
= Enter an Individual Plan

= Enter a Special Program Application ~ Enter or Review Referrals

Review Referrals

) = Enter a Comprehensive Service Plan = Enter a Referral
Enter Bed Tracking .
Information = Enter a Treatment Plan = Review Referrals
Search Beds/Openings = Review an Authorization
ﬁj::ﬁf:hamr Analysis » Update Monthly Wage Information ¢+ Enter Bed Tracking Information
Enter Member Assessment = View Clinical Drafts » Search Beds/Openings
Enter Member Reminders = Weekly Behavior Analysis Measures v Update Demoaraphic Information
EDI Homepage v Update Roster Information

» Enter Member Assessment
S i Uik e » Update ABA Paraprofessional Roster Information

Reports » Enter Member Reminders

v View My Recent Authorization Letters

?;f';trnﬁzteig;”Frgnﬁflease o » Enter Case Management Referral ]
» Complete Provider Forms

My Online Profile
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Case Management Referrals

2\ ProvipERCONNECT [ -
BEACON HEALTH OFTIONS

Search a Member

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

Varify a patient’s aeligibility and bensfits information by entering search critaria below.

*Mamber ID 957654321 | (Mo spaces or dashes)
Last Name |

First Mamsa |

#*Date of Birth 12021979 (MMDDYYYY)

As of Date 06242014 (MMDDYYYY)

®)beacon




Case Management Referrals

Case Management Referral

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

Current Member

Member ID 00004321
Effective Date 01/01/2001
Expiration Date
Member Name ASLAN, SUSAN €
Alternate ID 0004321
Date of Birth 12/02/1979
Client APW
Source of Cass Management Referral PROVIDER
#*FReason for Case Management Referral
COMPLEX CO-MOREID BH AND MEDICAL HEALTH ladd == COMPLEX CO-MOREID BH AND DEVELOPMENTAL DELAY
COMPLEX PSYCHIATRIC CASES A
DIAGNOSTIC SPECIALTY UNIT

HIGH UTILIZER

MEDICAL COORDIMATION/INTEGRATED CARE

MULTIPLE ER. ADMISSIONE

MULTIPLE FAILED PLACEMENTS

MULTIPLE FAILED SA TX ATTEMPTS

MULTIPLE IP ADMISSIONS v
NEW/UNSTABLE HIGH RISK DG-DISSOCIATIVE IDENT

Please provide brief details that you feel are important for us to know for the referral

{0 of 250)

Contact Details

Provider ID 123456

Provider Name PETER TUMNUS

s*kMamber's Contact Name |TEST |
*Cantact Relationship | ALTERNATIVE CARE PROVIDER V|
#Member's Contact Number |111 ||111 || ||1111_ |

®)beacon
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FAQ

BCBSRI Provider Connect FAQ’s

» When do | submit a Notice of Admission (NOA)?
Within 48 hours of admission.
*It can’t be entered prior to admission date

» Is the 48 hours specific to exact time?
No, you will have 2 calendar days to submit the NOA.

» What happens if | complete the NOA with the wrong admit date?
Call Beacon at 1 (800) 274-2958 to have this adjusted and you will still be able to complete a
registration for continued stay via Provider Connect.

» What happens if | need to void a NOA?
Call Beacon at 1 (800) 274-2958 to have this completed.

> If there is an update to the original NOA due to incorrect information submitted or if | have to
call in a NOA, can a concurrent notification and/or discharge be completed in Provider
Connect?
Yes, you can update a NOA by submitting a notice for additional units or complete a Notice of
Discharge if there is a current authorization in the Beacon system.

®)beacon 49



FAQ

» Can NOA'’s in Provider Connect be viewed by a user linked to the place of service facility?
Yes, anyone with a registration linked to a facility can view the authorizations to that facility.

> Is there a limit to the number of updates to the NOA a provider can submit for a single
treatment episode?

No, the goal is to have the treatment plan for the individual guide the notification of treatment.

» How do | process a Med Board?
A Notification of Admission and a Notification of Discharge should be completed for the medical
board and a separate Notice of Admission and a Notice of Discharge should be completed for
the behavioral health inpatient stay. Please note this is even if the med board and admitting
facility are the same.

» What happens if my notification is “rejected”?
Notifications will reject if the provider inputs more than the maximum # of units set in the
system, 999, or if the notification is outside of the 48 hours. Notifications for which you receive
a message that the notice has been rejected will pend to a clinical queue and you will be
outreached by telephone by a Beacon employee to complete the process.

» What happens if | am unable to pull up the member in Provider Connect?

Call Beacon at 1 (800) 274-2958 for assistance, choose prompts for provider and a “precert
request.”

®)beacon




FAQ

» What members are eligible for the Portal Notice of Admission Process?

Any BCBSRI Commercial or Medicare member being admitted to a level of care, at an in network
facility, that currently requires or recommends prior authorization and concurrent review.

» What about an FEP member?
The current utilization review process remains in place for FEP members. Call Beacon at 1 (800)
274-2958, to complete the prior authorization, concurrent review and discharge notification
consistent with the current process.

> How can | submit to extend an authorization?
e Within 48 hours of the last covered day (LCD) of the NOA in Provider Connect or
e C(Call Beacon if after 48 hours of LCD

®)beacon
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Helpful Resources

= On the provider homepage choose “ProviderConnect”

i PrOVidercon neCt Demo HOME / PROVIDERS / BEACON HEALTH OPTIONS / PROVIDERCONNECT

e Guides ProviderConnect

¢ FOI‘mS Log on or register with ProviderConnect to take advantage of our
online services:
: » ProviderConnect
« Compliance Resources
> MOS ProviderConnect

» Horizon BCBSNJ ProviderConnect
 EDI Resources
ProviderConnect makes routine tasks such as processing claims, obtaining claims
information, and verifying eligibility status easy and convenient.

 How-to video tutorials
Guides

PY Webl nars and arch IVeS Please click on the links below to access the specific guides. Note: you will need Adobe®

Flash Player and Adobe® Reader. If you do not have access to this software, you may
download and install these applications on your computer.
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Contact Information

Website and EDI

EDI Helpdesk
Monday through Friday,

8 a.m.-6 p.m. ET
Phone: 888-247-9311

Beacon Health
Options

Authorization questions and Case Management
1-800-274-2958

BCBSRI
Claims
Support

BCBSRI Call Center
1-844-707-5627

G)beacon

BCBSRI
Administrative
Appeals

Blue Cross & Blue Shield of Rhode Island
500 Exchange Street
Providence, Rl 02903

Attn: Grievances and Appeals Unit
(401) 459-5000 or 1-800-639-2227



mailto:e-supportservices@beaconhealthoptions.com

Questions

E)
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