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Introduction

ProviderConnect Overview

ProviderConneds aneasyto-useonlineapplication that ppviders can use t@omplete
everydayservice requestProviders have the abilitp access information 24 howas
day/7 daysaweek

Providerscanuse ProviderConnect to:

Obtain informatioraboutmember eligibility and benefit status
Enterauthorizatiomotificationrequests

Searclrlaims and authorizatios

View and print correspondence

Access and update practice prdile

Submit EDI claims and inquiries tihe BeaconCustomerServiceDepartment
Send messages to and receive messageBeamn

Send messages to and reeenessages froomembers

Attach documents

=4 =4 =4 -8_9_9_9_°2_-2

In addition,ProviderConneatontaindinks to other resources such as
1 Compliance
1 Provider Handbook
1 Forms
1 Network Specific Information

User Guide Overview

After reading this guideuserswill be able to
Understand the basic navigational system flow
Access and register a provider

Search member information

Search claims

Enter an authorizatidnotificationrequest
Enter a claim

Update a provider profile

Verify eligibility and benefitstatus
Submit an EDI claim

Obtain applicable forms

=4 =4 =4 _-8_9_9_9_°5_2°._-2-
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Contact Information

If you have any questions or need further clarification about the subject matter, please
contact National IT Training dTtrainingrequests@beaconhealthoptions.@naisit the
Learning and Development pageon Navigator.

Before You Begin
Before using this guidpleasetake note of the following

1T A "‘gI\AO‘i‘) graphic showing in the margin signifies a freestanding user note
Important things to remember are indicatath a symbd.
Hyperlinks look like thissample Link

1
1
 Things like button, field, checkbox, icon, and tab names look like this.
1 Screen captures are examples only.

1

The workflows presenteldererepresent one possible scenario. Workflows may
vary in practice depending on a particul a
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Accessing ProviderConnect

Log in to ProviderConnect

Tologin toProviderConnect:
1. Accesshe following URL:www.beaconhealthoptions.com

The Beacon Health Optiot®mepage displays.

2. Click theBeacon Health Options Providers link ontheProviders tah.

The Provider Dashboard displays.

3. Click ontheProvider Portal link.

D Login to the Provider Portal
RJ

Thefollowing screen displays

Information Technology
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5

C@') beacon_) Login below

Provider Portal Please use your existing eServices or
ProviderConnect credentials
From this portal you can accomplish things like:
Username
& Check member real-time eligibility
Forgot Username
Submit and view claims statuses
Password

B View Authorizations

Forgot Password

LOGIN

Not registered? Sign up here

Figure 1: Provider Portal Login Screen

Enteryourusernamend password

Click Login .

Carefully read the Use Agreement and cliektinue .

Selectfrom the list ofavailableplars if applicable and cliclGo.
Carefully read th&roviderConnedtse Agreement ansklect Agree.

© N A

@ ProviderConnect allows submitters belonging to providers with the same NPI# to use a single
\\40 login to access multiple accounts.

Refer tothe Warn and Restrict Access to ProviderConnect When Attestation Is Due
chapter foimportantinformation
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Forgot Username

Click ontheForgot Username link if you have forgotteryour user namelhe following
screen displays.

r

#) beacon
CO health options _) Forgot Username

Provider Portal

Enter your email address below to begin.

Email

SUBMIT

BACK TO LOGIN

Figure 2: Forgot Username?

Enter your email address and clickubmit . You will receive & e-mail message
containing your user nanat the email address on recard

Forgo t Password

Click ontheForgot Password link if you have forgotten your passwoithe following
screen displays.

C@ Eﬁiﬁ?n—) Forgot Password

Provider Portal

Enter your username to begin.

Username

SUBMIT

BACK TO LOGIN

Figure 3: Forgot Password?

Enter your username and cliskbmit . You will receive an email message containing
password reset instructions at thmail address on record.
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New User Registration

New users must registar orderto access ProviderConne€b register, lick on Sign up
here.

C@) beacorD Login below

Provider Portal

Please use your existing eServices or
ProviderConnect credentials

From this portal you can accomplish things like:

Username
2 Check member real-time eligibility
Forgot Username
Submit and view claims statuses
B View Authorizations Password

Forgot Password

LOGIN

Not registered? Bian up here]

Figure 4: New User Registration

Complete the following informatioon the Registratiopage
@m An asterisk (*) indicates a required field.

Ent er t h dirstand tashantsenrth@Rrst Name andLast Name fields.
Entera contactnamein the Contact Name field.

Enter the provider number in thel Number field.

Enter thep r o v initheedigibFederal ID or Social Securityumberin theTax ID
field.

Enter the provideér group, facility, or clinic name if applicable.

Enterthepro i d e r 6 s -mpilraddress inyherigary Email Address field.

rpwNE

o o

| Note: E-mail addresesmust be forma¢d asname@company.com

7. Enter the same-mail address in theerify Primary Email Address ~ field.
8. Enterthep r o v isecendadgsmail address in theecondary Email Address
field.

| Note: E-mail addresses must be formattechame@company.com

9. Enter a terdigit phone number in thiehone Number field, omitting dashes
10. Enteran extension in thext field.

11.Enter a terdigit fax number in thecax Number field, omitting dashes
12.Enter ausername in theJsername field.
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13. Entera passwordh thePassword field. (See:Password Change Ru)es

| Note: Passwords cannot contain spaces and are-cassitive.

1 Passwords must contain at least:

o0 One uppercase letter {38),

o One lowercase letter{g,

o One number (@), and

o One ofthe followingspecial characters
|

|7 |F

}
1 Passwords must be between 8 and 20 characters in length.

14.Enterthesame password itme Confirm Password field.
15. Selecta securityquestion.
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16. Entertheanswer to theecurityquestion.
17.Confirmtheanswer to theecurityquestion

18. Click Next.

19.Review the registration details and clickmplete Registration .

The Additional Information page displays.

20. Select thavould you like to be able to Submit ~ Claims? checkbox if applicable.
(See Account Request Form

21. Select theviessage Center? checkbox if you want to be able to send and receive
messagegSee:Your Message Center

22.Click continue .

TheUseAgreemenpage displays.

23.Check the boxo confirmthatyou have read and agree to the Use Agreemmht
click Continue .

EﬁFPassword Change Rules

Usersare required to change their passwords every 90 days. A Password pegiees
available that allows a user toattge an expired password. Theémit andCancel
buttons orthis pageallow the user to either create a new password or cancel the
password change.

When a user attempts to update an expired pa
password reuse by not@iing the last 10 passwords to be reused. If a user enters a

password that is one of the last 10 passwords used (includes passwarensibaty),

an appropriate error message displays.

Account Request Form
~— Upon clickingwould you like to be able to  Submit Claims? andclicking Continue , the
“.‘:\one \ Use Agreement page displays. Upon agreeing, the Account Request Form didmays.
| following fields display on this form.
\ A red asterisk (*) indicates a required field. \

1 Provider Name (prpopulated)
NP1 Number(pre-populated)
Tax ID (pre-populated)
Provider Group, Facility or Clinic Name (ppopulated if entered)
Online Provider Services Options
o Electronic Batch Claims Submission (837 HIPAA format)
o Military OneSource Case Activity Form
o Direct ClaimsSubmission

il
1
1
1
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1 Provider has retained ad3party Billing Agent or Clearinghouse to submit claims
on their behalf. (Yes/No)

Claim Operation Center

The user is required to select a Claim Operation Center and one of the following options.
1 Yes (Medicaid)
1 No (Commecial Only)
1 Both (Medicaid and Commercial)

The user also needs to enter thmal address where he/she would like to receive batch
submission file feedback if applicable and the provider contact name.
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Attestation Page
Upon clickingNext, the Attestatiorpage displays prpopulated with the information
from the Account Request Form. The user must attest to one of the following:
1 Iam a provider.
_or_
1 I am office staff of a provider, and am authorized to sign on their behalf.

The following options aravailable
1 Electronically sign the attestation
1 Manually sign and fax the attestation

Electronically Sign the Attestation

To electronically sign the attestatjanick on Click here to sign this document electronically.
TheWelcome to the Claims8ignature Procegsage displays.

Manually Sign and Fax the Attestation

To manually sign and fax the attestatisalectthe Check here if you intend to fax the
Attestation form checkbox(After indicating their intention to fax the formsersshould
print the documerytrior to saving)

This action enables the Continue to ProviderConnect button. \

Welcome to the Claims e -Signature Process

Once on the Welcome to the ClaimSignature Proas pagethe user should review the
steps to apply an electronic signature and:then

1. Enter his or her full name.

2. Click submit .

The US Federal Consumer Disclosurg-SignAct pagedisplays.

3. Carefully read the information on thpsge
4. Click onyYes to signify consent to complete and sign the document electronically.
The Signer Informatiopagedisplays.
5. Enter the user6s name to apply to the att
Note: Users should enter their name as they would normally write it when signing
a paperdocument, using upper and lower case letters as appropriate.
6. Click thesubmit button to display the-Elaims Agreement Terms.
Note:The applicantds nameopdaed appl i c\at ion d
7. Click in the highlightedtlick Here to Sign| area to electronicallgign the
documentA Thank Youpagedisplays stating that the document has been
successfully signed and the user role changed to general claims user.
8. Follow the instructions to download a copy of the document and save it to a local
or network drive.
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9. Click Continue to ProviderConnect to continue to the ProviderConnect home
page.

Access Information without Logging On

A number of features are available to providers on the ProviderConnect page
(https://www.beaconhealthoptions.com/providers/beacon/providerconnect/ ) without them

having to logn. Examples include:

1 Formsi Administrative, Clinical, and EAP forms spkcto Beacon Health Options

1 Provider HandbookBeacondés policies and procedures
1 Important Tools

1 NetworkSpecific Informatiori Programspecific handbooks, forms, etc., unique to a
particular network

Contact Information

Complianceé Federal and statgpecific program requirements for maintaining
HIPAA-compliant claims submission

f EDI (Electronic Data Interchange) Claims Link for Wind8ws

= =4
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Warn and Restrict Access to
ProviderConnect When Attestation Is Due

As part of the user login, the system checks to see whether ProviderConnect is permitted
to make a call to a special NetworkConnect serthaeidentifies providers who are due

for demographic &station. If the system determines that ProviderConnect should call

the servicethe call is initiatedy passingnformation likethe submitterlD and provider

ID. (This occursduring provider login and when switching accounts

ProviderConnect readhe response from the service to determine whether to display a
warning message to the provider.
1 If the response indicates the provider is not yet due for attestation, the provider is not
warned nor restricted.
1 If the response indicates the provider sddag warned, ProviderConnect displays a
warning message on the Use Agreement page.
T I'f the response indicates the providerds
displays a warning message on the Use Agreement page and restricts the provider to
all butthe Update Demographic Information feature.

If the service fails to respond, ProviderConnect logs the provider in without checking his/her
attestation status.

Display Warning Message

The following message displays on the Use Agreement page followindessage from
Webpage and Message Centerpg if the response from the service indicates the
providerneeds td e w a Plgase @vlew yéur demographic information and provide
attestation in the Provider Demographics page. Your demographic information attestation is due
by MM-DD-YYYY for Provider ID XXXXXX. Please verify your information by this date to continue
using ProviderConnect. You will have restricted access to ProviderConnect, if you do not attest

by this date.O

1 MM-DD-YYYY is replaced with the actual due date.
1 Provider ID XXXXXX is replaced with the actual provider ID.
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Update Provider Demographics / Continue  with ProviderConnect

The following buttons display on the warning messageygop

1 Update Provider Demographics 1 Redirects the user to the Provider Demographics
page.

9 Continue with ProviderConnect 1 Redirects the user to the ProviderConnect home

page.

Restrict User Access

The above warning message also displays for those providers whose accounts should be
lockedaccording to the response received from the service. In addition, the following
message displays on t heouRdessisiesdiedb&ausenect home
Provider ID XXXXXX is due for attestation and you will not be able to use all functionalities

available in ProviderConnect. Please click on “Update Demographic Information” link to review

and provide attestation. Access to ProviderConnect will be restored once you provide your

attestation.0

e

ﬁ"i\ \ Provider ID XXXXXX is replaced with the actual provider ID.
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ProviderConnect Navigation

Users have the ability to navigate ProviderConnect via the main menu or the navigation
bar.

STAGfﬂ@NNEC' ‘Switch Account [FIFTERVMNMWETEEIFRY]  Beacon Health Options Home  Provider Home  Contact

Home

Specific Member Search

Welcome JOHNS HOPKINS HOSPITAL . Thank you for using Beacon Health Options ProviderConnect.

Register Member
Authorization Listing
YOUR MESSAGE CENTER

Authorization/Notification TNBDR
Request
View Clinical Drafts Click on inbox ta view your messages
Claim Listing and
Submission
e BT WHAT DO YOU WANT TO DO TODAY?
Ente Individual Pl
nter an Individual Plan Link/Unlink Accounts NeW + Enter or Review Claims
Review Referrals
Enter Bed Tracking ~ Eligibility and Benefits * Enter o Claim
Information « Find a Specific Member = Enter EAP CAF
Search Beds/Openings v Realster a Member . View EAP CAF
Weekly Behavior Analysis

* Review a Claim
Cl= ~ Enter or Review Authorization Reguests

= View My Recent Provider Summary Vouchers
EDIIHomepage] » Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge
Enter Member Reminders * PaySpan

» Enter an Authoriza Request

remens + Enter an Individual Plan Enter or Review Referals

Print Spectrum Release of
Information Form « Review an Authorization = Enter 3 Referral

ABA Availability Survey
My Online Profile

View Clinical Drafts = Review Referrals

Weekly Behavior Analysis Measures

My Practice Information » Enter Bed Tracking Information
Provider Credentialing » Enter Member Reminders » Search Beds/Openings

Application -

Relias/Essential Learning » Update Demographic Information
Compliance » Update Roster Information
HETETIAT » Updste ABA Parsprofessional Roster
Forms

» Wiew My Recent Authorization Letters
Network Specific
Information
Education Center
ValueSelect Designation CLINICAL SUPPORT TOOLS
Contact Us

» Print Spectrum Release of

YOUR NEWS & ALERTS

+ VIEW YOUR EQBS ONLINE
» DIRECT CLAIM SUBMISSION & CLAIM SEARCH GUIDE
» AUTHORIZATION SUBMISSION & SEARCH GUIDE

» MVP PARITY LIST

+ EAP CLAIM SUBMISSION GUIDE

+ DISCOUNT CODE FOR CEQUICK IS VALUELD

Beacon Health Options is continually striving to increase the ease in which you can interact with us by developing online communications solutions. Using ProviderConnect allows you te accomplish an array of daily
transactions through a secure, password-protected portal. By using ProviderConnect, you agree to abide by all privacy, HIPAA, and other governing laws.

Figure 5: ProviderConnect Home Page Example
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Main Menu

A user can access a specific section by clickingpopriatdink on the
ProviderConneatain menuThemain menwontainsthe followingoptions.

T

=4 =4 =4 -8_9_9_9_°_--°

Link/Unlink Accountsi Works in conjunction with thewitch Account field. The
Switch Account field displays all the submitters linked to the logged in [Chig
field defaults to the logged in account regardless of whether or not the submitter
has any linked accountsheLink/Unlink Accounts featureallows the user to link
or unlink accounts aseeded
Eligibility and Benefits
o Find a Specific Member
0 RegisteraMember
Enter or Review Claims
o Enter EAP CAF
Enter a Claim
Review a Claim
View My Recent Provider Summary Vouchers
PaySpan Allows providers to directly access the PaySpan websitetrieve
Explanation of BenefitsHOBS andreceiveanypaymentghat were
submitted electronically
\ Note: Theprovidermusthavethe appropriate role.

Enteror Review Authorization Re@sts

o Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or
Discharge

Enter an AuthorizatiaiNotification Request
Enter an Individual Plan

Reviewan Authorization

View Clinical Drafts

Weekly ABA Measures

Enter or Review Referrals

o Entera Referral

0 Review Referrals

Enter Member Reminders

Enter Case Management Referral

Enter Bed Tracking Information

Search Beds/Openings

Update Demographic Information

Update Roster Information

Update ABA Paraprofessional Roster Information
View My RecentAuthorization Letters

Print Spectrum Release of Information Form

O O OO0

O O O0OO0Oo
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Navigation Bar

A user can access a specific section by clickingfigopriatdink on the navigation bar.
Theoptions arealphabetized here f@aseof use

1 Authorization Listing

1 ABA Availability Survey
Note: Provider must have the appropriate user security edtag withan active
contractthat has been set up to use this surifayot, an error message displays.
Claim Listing and Submission
Complete Provider Forms
Compliance
Contact Us
EDI Homepage
Education Center
Enter a Comprehensive Service Plan
Enter a Referral
Enter a Special Program Application
Enter a Treatment Plan
Enter an AuthorizatiaiNotification Request
Enter an Individual Plan
Enter Bed Tracking Information
Enter Case Management Referral
Enter EAP CAF
Enter Member Reminders
Forms
Handbooks
Home
Manage Users (Restricted to users with #fs
My Online Profile
My Practice Information
Network Specific Information
OnTrack Outcomes
Performance Report
Print Spectrum Release of Information Form
Provider Data She¢Facility Data Sheet)
Provider Data Verification (Available only for DMH providers)
Register Member
Reports
Request for Care
Review Referrals
Search Beds/Opemys
Special Application

= =2 =0_0_49_9_9_95_40_292_9_9_92_92_92_9_9_92_92_2_9_9_92_92_9_9_-9_-°2_2_2_-2_-2:-2-2_-2-
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Specific Member Search
ValueSelect Designation
View Clinical Drafts
View EOBs

Weekly ABA Measures

= =4 =4 -8 -

Clinical Support Tools
1 View My Outcomes with On Track

News & Alerts

A News & Alertssection is also located on theme pageThis section displays
informationdisseminatedby Beacon Health Option$roviders can view this information
by clicking on thdinks.

Your Message Center

A Your Message Centé availablethat providesa secure message center to ensure
confidentiality and to comply with HIPAA requirements. Providers can send messages to
and receive messages fr@@aacon Providers can also send messages to and receive
messages from members. (Refer toSeeure Provider/Member Communications

chapter for more information.)

To view the Inboxclick theinbox icon. The Message Centérlnbox pagedisplays.

T I'f there are no mes sthegoosvingmessagdisplaypr ovi der 6 s
AYour Inbox is empty.

T I'f there are messages i nmaessage ips pl@hckdse:r 6fis | n
on Inbox to view your messages.

Al'l messages in the provi der Beacoh ardbavailgble fomviewing dji ng me s s ¢
until the provider deletes them.

To view Sent itemgclick the Sent icon. TheMessage Centér Sentpagedisplays.

Al | messages in the providero6és Sent MeBeacamass)|, incl udi
available for viewing until the provider deletes them.
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Secure Provider/Member Communications

ProviderConnect offers providers a secure method of electronic communication between
themselves and the member. This chapter focuses on that functionality.

Enable/Disable Communication with All Members

Providers have the ability to either enable or dis@oimmunication with all members. A
Use ProviderConnect Message Center to communicate with members? (Yes/No) field is
available in the online profile for thptirpose. (Refer to thdy Online Profilechapter
for more nformation.)
1 Yesi Enables Message Center communication functionality between the provider
and all members that the provider has not expressly excluded.
1 No i Disables Message Center communication functionality between the provider
and all members.

Enable/Disable Communication with Individual Members

Providers have the ability to either enable or disable communication with individual
members.

1 Enable Communication T Communication with an individual member is
automatically enabled when the providetsojm to the communication
functionalityif the member in question has also opted in to the communication
functionality and has not disabled communication with that provider.

{ Disable Communication T
o If the provider has opted in to the communication furality and

communication with a member is enabled, the Message Detajéslisplays
aDisable Communication button that allows the provider to disable
communication with that one member. (To disable communication with all
members the provider would nedupdate his/her online profile.)

If the provider has disabled communication with a member after receiving a message
from that member, the Message Details page displays an Enable Communication

~—— | button if the provider has opted in to the communication functionality.

I\9® " If the provider has opted in to the communication functionality and
communication with a member is enabled, the Member Demogrgpuges
displays abisable Member Communication buttan. This button functions in
the same manner as thgable Communication button.

If the provider has disabled communication with a member, the Member
Demographics page displays an Enable Member Communication button.

“

X© |
0 \

L—

r
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Send Messages to Members

Providers have the ability to send messages to members via the Member Demographics
page A provider may initiate communication with a member upon executing a successful
search for that member. (The member in question must have opted in to the
communicatiorfunctionality.)

A readonly Member Participates in Message Center Communication with Providers?
(Yes/No) field displays on the Member Demographiege
1 Displays asres if i
0 The member is an active MemberConnect user, and
o The member has opted in to t@mmunication functionality, and
0o The member has not disabled communication with that provider.
1 Displays as\o if T
o The member is not an active MemberConnect user, or
o The member has opted out of the communication functionality, or
o0 The member has disablednemunication with that provider.

A Send Message to Member button also displays on thimageif all the following
conditions have been met.
1 The provider has the appropriate role assignment, and
1 The provider has opted in to the communication function, and
1 The provider has not disabled communication with that member, and
1 The member has not disabled communication with that provider.

Upon clickingSend Message to Member, the system displaythe Send Message to
Memberpage

Receive Messages from Members

Providers have the ability to receive messages from members. A provider can receive
messages from a member if both the following conditions have been met.

1 The provider has opted in to the communication functionality, and

1 The provider has not disabledmmunication with that member.

Reply to Messages from Members

Providers have the ability to reply to messages received from members. The Message
Detailspagefor member messages contaimm@ssage replgection that is similar to the
message replgectionfor Beacon Health Option®essages.
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View Messages Exchanged with Members

Providers have the ability to view messages sent to members. The system automatically

di spl ays all messages and message replies se
Center Set Messages. Upon selectingecificmessage, a Sent Message Detaalge

displays.

Providers can also view messages received from members. The system automatically
di splays all messages received from a member
Upon selecting &pecificmessage, a Message Detaitgedisplays.

Print Messages Exchanged with Members

Providers have the ability to print messages and message replies sent to members. The
Sent Message Detaitsggecontains arint button for that purpose

Providers can also print messages received from members. The MessageBgtails
contains @rint button for that purpose.

Receive New Messages Notifications

Providers have the ability to be automatically alerted when new messages arrive in their
Messae Center Inbox. The system automatically sendsraaienotification to the

provider whenever a new systeganerated or member message arrives in his/her Inbox

if the provider has enabled therail notification functionality.

Send New Messages Notificat ions

The system automatically sends amail notification to the member whenever a new
systemgenerated or provider message is sent to his/her Inbox if the mbasber
answeredes to theReceive Email Notification Of New Message Center Messages?
guestionin the MemberConnect online profile.
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EDI Homepage

The EDIHomepageallows users to access the EDI Transactfage A user can submit
batch files search filesview previous claimsand view, download, and delete filkem

within this section

Beaconcan also accommodate batch claims processed via a clearinghouse. If you
currently use a clearinghouse, please provide themBetco® payer ID FHC &

Affiliates.

Submit a B atch File

To submit a batch fileclick the EDI Homepage link on thenavigationbar. TheEDI
Transactionpagedisplays.

EDI Transactions

Batch Submission. To submit files, Search Files. To find =nd review the status of
select the "Submit Batch File" button submitted files, select the "Search Files”
elow. button below.
Submit Batch File Search Files |

*Note: In order to activate your Pravider account, please complete the Account Request Form and return it ko ValueOptions.

*¥Signature must be on file.

Previous Claims File Batch Submissions

Submission # Result Date Received Form #

Fail

Maon Se
Mon Sey
Mon Sef
Mon Sef

Men S=p 12

T N I
Y4y 4y I

Men S=p 12

Figure 6: EDI Transactions

Click the submit Batch File link on the navigation bar or click tfsabmit Batch File
on the EDI Transactionsage

The Submit Batch Filé Step 1 of $agedisplays.

button
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Complete Four Pages
The following fourpages must be completeth orderto submit a batch file.

On theSubmit Batch Filé Step 1 of 4age selectthe required fornfrom the Form Type
drop-downandclick Next.

ValueOptions Home  Provider Home  Contact Us Log Out

Submit Batch File - Step 1 of 4

To submit a claims batch file, begin with step 1 balow.

Required fields zre densted by =n asterizk ( * ) adjacent to the |abel.
* Form Type  [237p =

Figure 7: Step 1 of 4

On theSubmit Batch Filé Step 2 of $age
1. Enter the number of claims in the file in thév many claims are in this file ~ field.
2. Enter the total dollar amount of all the claims submitted inthat is the total
dollar amount field andclick Next.

ValueQOptions Home Provider Home Contact Us Log Qut

Submit Batch Claim - Step 2 of 4

Next, enter information in the fields belo:
of this process. Required fislds are denots

= How many claims are in this file? (e
= What is the total dollar amount? (e

w. This infarmation wvill be used to validate the actuzl file that is received in Step 3
d by an =sterisk { * ) sdjacant to the labsl.

Next | Cancel I

Figure 8: Step 2 of 4
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Onthe Submit Batch Filé Step 3 of $age
1. Click Browse .

ValueOptions Home Provider Home Contact Us Log Out

Submit Batch Claim - Step 3 of 4

Enter the batch fils to upload or click Broves to ssarch your local hard drive. Click Uplead e bagin batch fils transfar.
Thiz file should be formatted in the pre-defined format.

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

= Upload file | Browse...

(Salect = fil= from your local hard drive)

submiz | Cancel

& only text and Zip files may be uploadad.
& &l files must be at least 50 bytes in size.

* Compressed files may be uploaded and can contain uncompressed text files up to 1GE in size.
& Compressed files cannot be password protacted.

Figure 9: Step 3 of 4

Search for the batch file.

Select the batch file.

Click open.

Click Upload . The batch file transfer begin

abrown

|
\

<

Some restrictions apply to the files, such as they must be only text or zip files, must be at least 50
bytes in size, and cannot be password-protected.

The Submit Batch Filé Step 4 of fpagedisplays when the upload isompleted The
following informationdisplays on thipage
1 A confirmation that the file was successfully uploaded
1 A statement that theubmission numbewill be sent to the registeredneaall
address

ValueOptions Home  Provider Home  Contact Us Log Out

Submit Batch Claim - Step 4 of 4

File upload failed
Please contact =-suppert services sbout this issue.

Edi Home
Figure 10: Step 4 of 4
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Search Files

TheSearch Fileoption on theEDI Transactionpageallows users to find and review the
status of submitted files.

To search for a file:
1. Click theEDI Homepage link on thenavigationbar.

TheEDI Transactionpagedisplays.

2. Click thesearch Files link on the navigation bar or click ttgearch Files button
on theEDI Transactionpage

EDI Transactions

Batch Submission. To submit files, Search Files. To find and review the status of
select the "Submit Batch File" button submitted files. select the "Search Files”
elow. button below.

Submit Batch File | Search Files |

*Note: In order to sctivate your Provider sccount, plesse complete the Account Reguest Form and return it te ValueOptions.

**Signature must be on file.

Previous Claims File Batch Submissions

Submission # Result Dazte Recsived Form =

BATCHREG
BATCHREG
BATCHREG
BATCHREG
BATCHREG

044

Pass stic Tus Aug 25

Figure 11: Search Files on EDI Transactions

3. Enter information in the fields on ti&earch File Submissiopage
4. Click search.

Search File Submissions

Submissicn = |

Form Type [ar =1

Upload Dats Frem | oo
Upload Date Through | —

Entry Location [an =1

File Status [2n =l

Qriginal File Hame |

Search I Reset I

Figure 12: Search File Submissions
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TheBatch Claim Submissions Search Respégedisplays.

5. Click ontheTracking # for the file.

Batch Claim Submission Search Results

49 Submissions found; 49 Submissions displayed.

Tracking #  Original Flename Form # File Status Uplosd Date/Time Processed Date/Tim= Total Cleims | Claim Amount ($)

£5131308.bxt

BE210912. bt 11:34:47 AM

bt 11:42:14 AM

1
1
1
11:45:17 AM 1 101.00
1
1
1

m m m m om mm
kB« B B T R« B+
-

et
bt
bt
bt

Figure 13: Tracking Number Link

The Submission Detaihagedisplays. Thispagecorntains the following information.
Submission Number

Form Type

Upload and Process Date and Time

Entry Location

File Status

Information on the Original File

= =4 =4 -4 -8 -9
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Submission Detail

Submission Number
Form Type

Upload Date & Time

Process Date & Time
Entry Location

File Status

ORIGINAL FILE
File Name

File Size

Verificstion Object
Export File Name

Qu=us= Position

Resubmission Date Time

0 resubmi

Error Line #
1

rrars found,

Question

re in this fils?

ount?

Backend Information

Backend C:

Submission Information - Current as of 03/08/2010 (08:10:15 AM) EST

0088215966

837p

08/21/2008 10:50:21 AM EST
08/21/2008 10:50:27 AM EST
eProvider Website

Failed

88101308.txt This file is over 90 days old and has been archived. Please contact
e-Support Services with questions or concerns.
1199 Byte(s)

ETSHIPAAS37pF1

0of193

Resubmitted By

Description

. The Autho

%2} doss not match your ValusGptions EDI Submitter 1D setting.

Support Ser ith ny further questions.

ing.

th zny further quest

der Information for <X

use the Na

dentifier foi

der Information for

dentifier foi

ider for Patient <20108A, ANDREA APOLLI

use the Na

ntifier has been ma er identifier fo

formation:
ured in the Rendsring Provider far Patiant <X

, ANDREA APOLLO:

he NP1 ID_Cods must be 10 numeric 2 s inv

, ANDREA APOLLO:

, ANDREA APOLLO=.

Answer
[submitterid]

[test]

pment FLO Fies

Figure 14: Submission Details
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View Previous Claims File Batch Submissions

TheEDI Transactionpagealsocontainsa Previous Claims File Batch Submissions
section. Thesix most recent submissions can be viewed ingdsion. A file search must
be conducted to view all the submissions for an account.

EDI Transactions

Batch Submission. To submit files, Search Files. Ta find znd review the status of
select the "Submit Batch File” button submitted files, select the "Search Files"
alow. button below.

Submit Barch File | Search Files |

#Note: In order to activate your Provider sccount, plesse complets the Account Regquest Form and return it to ValueOptions.

##*Signature must be on file.

Previous Claims File Batch Submissions|
| I

Submission # Result Diste Riecsived Form #

Fz 8371
n BATCHREG
n BATCHREG
n BATCHREG
n BATCHREG
£044 Pas: n BATCHREG

Figure 15: Previous Claims File Batch Submissions
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View Incoming Files

TheEDI Transactionpagealsocontainsan Incoming Filessection All the files that
have been sent froBeaconcan be viewed in this section

EDI Transactions

Batch Submission. To submit files, Search Files. To find and review the status of
zelect the "Submit BEatch File" button submitted files, select the "Search Filas"
elowi. button below.

Submit Batch File | Search Files |

*Note: In order to activats your Provider account, plesse complets the Account Reguest Form =nd return it to ValusOptions.

**Signature must be on file.

Previous Claims File Batch Submissions

Submission £ Dizte Recsived Form 2

I |Incoming Fi]esl

File Size

16435

2241

Figure 16: Incoming Files
1. Click on theFile Name.
TheView Incoming Filepagedisplays.

2. Click on therile Name to access thBownload Filepage

Note: A file can be deleteflom this pageby clicking on thé&elect Filescolumn
and clickingDelete
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View Incoming Files
To download a file: Click on the file name, the download will automatically begin and yvou will prompted as to whether vou received vour file ar not. Each file
will remain on our server and can be downloaded as many times as you wish.
To delete a file: Click the box next to the file name, and then click the "Delete” link found at the bottom of the page. To delete all files, click the top box and
then click the "Delete” link found at the bottom of the page.

Select Files File Name Date Past=d =1

] a7

O

[m] 4138

(] 16433

r £050114C Rt 01/14/2005 06:48:55 PM 4238

O INIREGH0A.bt 05/15/2008 08:21:23 AM 2241

(] INIREGHOE b4 5:21:17 AM 4750

(] INZREGE0 Rbd 11011

[m] INZREGEDA.bet 11504

O INIREGEIE b g550

[m] INZREGED R.bd 11011

(==

Figure 17: View Incoming Files
TheDownload Filepagedisplays.

3. Click Yves if the download was completed successfully.
4. Click No if the download was not completed successfully.

Download File

Did vou receive the file successfully?

e If your download completed successfully, and you received the file with no problems, then click Yes.
e« Otherwise, if you had problems receiving the file, or if the download did not start, click No.

Yes I Mo I

Figure 18: Download a File

If the download wasinsuccessfula pagecontaininginstructionsdisplays.

You indicated that yvour download was unsuccessful. You have several options:

s Try to download the file again. _ _ _ _
+ Download the file directly. (Right Click on the link and select "Save 4s...")
* Return to the Download page.

Figure 19: Download Unsuccessful
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e

Access Member Information

A user can seardior and access informatidor a membevwia the Specific Member
Searchsection of ProviderConnect.

Member Search

To search for a memhagitherclick Specific Member Search on the navigation bar @ind
a Specific Member on theProviderConneamain menuTheEligibility & Benefits Search
pagedisplays.

To retrieve member information:
1. EnterthemembenD in the Member ID field.
2. Enter a date in theate of Birth field.

Note: Enter information in MMDDYYYY format only.

3. Enter the member 0 sarrbwthe search@msdteplisa s t
optional)
4. Click search.

Eligibility & Benefits Search
Required fields are denoted by sn asterisk [ % ) adjscent to the |sbel.

Verify = patient's eligibility and bensfits information by entering sesrch criteris below.
*Member [D (No spaces or dashes)

Last Hame

First lzme
#Dzte of Birth (MMDDYYYY)

4= of Date 06132013 | umpovrrn)

.

Figure 20: Search Member Eligibility & Benefits

names

Whenever a provider is using an alternate ID to look up a member, he/she should always

start withSpecific Member Search Or Find a Specific Member. (Because alternate IDs are

shared among family members, this alldtws provider to enter a date of birth and locate

the correct member.)
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Once the search has been cdsplgydineatsestbnthat he me mb

containsthe followingtabs.
1 Demographic$ Displays alloft h e m e dammagnaphisnformation
1 Enrollment History Displays alloft he member 6s enr ol |l ment s
1
1
1 Additional Informationi Displays the claims mailing address), member
information and eligibility data

1 Primary Care ProvidérDi spl ays detailed informatio
primary care provider or providers

Demographics Tab

The Demographicsabdisplaysmemberspecific information such asemberD, name,
date ofbirth, eligibility, and so forthClaims and authorizatidgmotification requestare
displayed for anembenD number that is associated with fm@vidernumber entered in
the search. Iproviders have multiple numbesgme of the authorizatiémotification
requestaind claims that are linked to different numbers may not display in the search
results.

Demographics I Enrollment History COB  Benefits  Additional Information  Primary Care Provider

Member eligibility does not guarantes paymant. Eligibility is as of today’s date and is provided by our clients.

Member” Eligibility
Member ID Effactive Date 07/01/1996
Alternste 1D Expiration Date
Member Name COB Effective Date”
Date of Birth
Addre:
Subscriber
Alternate Address Subscriber ID
Marital Status Subscriber Name

Home Phone

Wiork Bhone
Relationship 1
Gender M - Male

Member Participates in Message Center Communication with Providers? No

[ View Member Auths 1 Vizw Member Claims 1 View Empirs Claims ] [ View GHI-BMP Claims 1

[Enter Auth/Notification Request | [ Enter Clsim ] I Send Inguiry ] I View Clinical Drafts ] I Entsr Referrs|

View Spectrum Record [Diszble Member Communication]
Figure 21: Demographics Tab
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Enroliment History Tab

Member enroliment and eligibility informatiarelocated on th&nrollment Historytab.

The following information can be found in tMember Detaikection of thigpage

* Subscriber ID e Group # e Fund « Expiration Date
* Member ID » Group Name * Benefit Package « Date Changed
* Member Name » Account # « Effective Date

Onthe bottom of thpagearetabsused to either retrieve member information or to
entefrequest member information.
1 View Member Authg Displays all the authorizations for the member
1 View Member Claimg Displays information about h e me mber 6s <c¢cl ai ms
1 View Empire Claimg Displays Empire Claims
\ Note: Applicableonly to the EmpireClient
View GHI-BMP Claimsi Displays GH{BMP Claims
Enter AuthiNotification Request Authorizatiorinotificationrequestsan be
submitted electronically
Enter Claimi  Claims can be submittetbr a membeelectronically
Send Inquiryi Inquiries can be submitted to tBeaconCustomer Service Center
electronically

)l
T

)l
)l

|
“w\ﬁ‘ The same buttons are located on the next four member tabs as well. \

Demographics I Enml]memHistur\'I COB  Benefits  Additional Information  Primary Care Provider

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

Member Detail

Subscriber ID Member ID Member Name Group # Group Name Account # Effective Date Expiration Date Date Changed
840000 DIV OF MEDICAL ASSIST/DISABLED 840000 12/08/2012 12/10/2012
840000 DIV OF MEDICAL ASSIST/DISABLED 840000 07/01/1996 13/07/2012 12/10/2012

[ View Member Auths ] [ View Member Claims ] [ View Empire Claims ] [ View GHI-BMP Claims |

[ Enter Auth/Notification Request | [ Enter Claim | [ Send Inguiry |

Figure 22: Enrollment History Tab
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COB Tab

If applicable, additional insurance information for a specific merdisgiayson the
Coordination of Benefits (COB) taBome of thesame buttons on the bottom of the
Demographicpagealsodisplayon the bottom of th€OB page

Demographics ~ Enrollment History | COB | Benefits  Additional Information  Primary Care Provider
Member eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.

Member Detail
Member 1D Policy Holder Name Relationship Other Insurance Group # Other Insurance ID/Name Other Insurance Holder Mame Primacyl? Effective Date Expiration Date

COE information not on file. Please contact Customer Service i you would like mare information.

[ View Member Auths | [ View Member Claims | [ View Empire Claims | [ View GHI-BMP Claims

[ Enter Auth/Netification Request | [ Enter Claim ] [ Send Inguiry |

Figure 23: COB Tab

Benefits Tab

Upon clicking thesenefits link, the user is redirected to the S8krvice Portal (SSP)
application where he/she can vieetailed benefit information fahe member.

Demographics  Enrollment History ~ COB I Beneﬁtsl Additional Information  Primary Care Provider

Member eligibility does not guarantee payment. Benefits are as of today's date.
This is a summary of the Mamber's benefits. For additional information, please submit an inquiry to Customer Service by selecting the inquiry button at the bottom of this page.

Member Detail

Client 1D: MAM
Cliant Name: MASSACHUSETTS BEHAVIORAL HEALTH PARTHERSHIP

Benefit Package(s): MAM1

Please click the Benefits link below to launch the Self-Servica Portal (SSP) whera Member benafits can be viewed.

Benefits

[ View Member Auths ] View Member Claims 1 View Empire Claims ] [ View GHI-BMP Claims.

[ Enter Auth/Notification Request | [ Enter Claim ] Send Inguiry |

Figure 24: Benefits Tab
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Additional Information Tab

The Additional Information tab displays tbkims mailing addressg), member

information,and eligibility data.

Demographics ~ Enrollment History COB  Benefits I Additional Information I Primary Care Provider

Member sligibility dess nat guarantes paymant. Eligibility is =5 of today's dats and is provided by our clients.

Claims Mailing Address(s) Memberl?
Beacon Health Options Member 10
PO Box 1950 Alternate 1D
Latham, NY Member Name
12110
Date of Birth
Eligibility

Effective Date
Expiration Date

COB Effective Datel”

[ Vigw Member Auths ] View Member Claims 1 View Empire Claims 1 View GHI-BMP Claims ]

[Enter Auth/Notification Request | Enter Claim 1 Send Tnquiry 1

07/01/1996

Figure 25: Additional Information Tab

Primary Care Provider Tab

The Primary Care Provider tab displaye t ai | e d
care provider or providers.

nformatio

n

Demographics ~ Enrollment History COB  Benefits ,-\dc'itintslh:f:rm;ﬁnnl Primalj\'CarePrm‘iderl

Member eligitility dees not guarantee payment. Eligibility is as of today's date and is provided by our clients.
Active Primary Care Provider (PCP) record(s) found for the Member are displayad.

Primary Care Provider Detail

Provider Name UMMMG CHADWICK INTERN MED/ Work Phone # 508-

Pravider ID MAM11 Cell Phone #

Effective Date  09,/27/2017 Additional Phone #

Expiration Date Email Address

Address 1 W BOYLSTON ST Record Typs Primary Care Clinician

WORCESTER, MA 01605 1265

[ View Member Auths ] [ View Mamber Claims | [ View Empire Claims | [ View GHI-BMP Claims

[ Enter Auth/Notification Request | [ Enter Claim ] [ Send Inguiry ]

** 1 Detail Record Exists **

Date Added  00/28/2017
Date Changed 09/28/2017

Figure 26: Primary Care Provider Tab
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View Member Auth orization s & Claims
Information

As previouslymentioned, thes area number obuttonsonthe Member tabslhese
buttons are:

1 View MemberAuths

1 View MemberClaims

1 View Empire Claims

| Note: Applicableonly to the EmpireClient

View GHI-BMP Claims

Enter AuthiNotification Request
Enter Claim

Send Inquiry

View Clinical Drafts

Enter Member Reminders
View Member Registrations
View Spectrum Record

= =4 =4 -8 _8_9_95_--°
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View Member Authorizations

To viewmemberauthorizations:
1. Click theview Member Auths button.The following fields display with some of
the information already populated
1 Provider ID
1 Auth#
1 Service From/Through
2. Click search.

TheAuthorization Search Resulpggedisplays. Thigpagecontains informatiombout
memberspecific authorization<Clicking thelinks on thispageenables provider® view
authorization lettersauthorization summargnd authorization detailnformation.

View an Authorization Letter

To view an authorization letter:
1. Click theView Letter iconon theAuthorization Search Resulpgge

Authorization Search Results

The information displayed indicates the most current information we have on file, It may not reflect claims or other
infarration that has not been received by ValueOptions,

Next >
Authorization Mernber 10 Mernber Pravider 10 Service
Wieww Letter Auth # 7 Merber Marme DeB Al Prowider I0
01- 061410~ 1- 16 [LEE:T S 01/01/13 018559 Inpatient
I . AMDREW

Figure 27: View Letter Icon
2. Click ontheVview link to display theauthorization letter.

The Authorization Letter display

Search Authorization Letters

Required fields are denoted by an astarisk ( % ) adjacent to the labal.

* Provider 1D Membsr 1D * Lattars From * Lattars Through

123435788 = [ 12252009 m 01282010 m Search
(MMDDYYYY) (MMDDYYYY)
Cick o se= the suthorizstion et
Letter Date Autherizston = ¥ Mambsr Nams Subseribr Nams Frovidsr Nams Adt Dats Last Vizwed Sesct
Member 1D
01/23/10 o111 su su PETER TUMNUS 01/23/10 01/23/10

S87

Figure 28: View Letter Link
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View Member Claims

A user can search for informatiabouta specific member claim.

1. Click View Member Claims .
Note: This buttoralso appear®n theEnroliment HistoryCOB, Benefits
Additional Information andPrimary Care Provider page

The following fields display with some of the information already populated.
1 Provider ID
1 Claim#
1 Service From/Through

2. Click search.
The Member Claims Results disptay

Select groviderID from theProvider ID drop-downif necessary
Entertheclaim number in th€laim 1D field.

Entertheservice start date in ttservice From field.
Entertheservice end date in ttgervice Through field.

Click search.

Noohkow

TheClaims Search Resulgagedisplays all the claims that meet the selected criteria.
Claim Number

Member Name and ID Number

Provider ID Number

Vendor Name and ID Number

Dates of Service

Claim Status

Charge Amount ($)

= =4 =4 -8 -8 _9 -9

To review the informatiombouta specific claimclick ontheClaim #.
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View Empire Claims

A user can search for information on an Empire claim for a melmbelicking theview
Empire Claims button

e
I\l‘ﬁo\e \ ‘

Applicable only to the Empire Client. ‘

To view informationaboutEmpireclaims:
1. Click theVview Empire Claims button on th€enrollment Historytab.
Note: This buttoralso appear®n the COBBenefits Additional Information and
Primary Care Providepages.
2. Follow the directions for enteringgaim information in theView Member Claims
sectionof this user guide.

TheEmpire Claims Search Resufiagedisplays all the claims that meet the selected
criteria.

Claim Number

Member Name and ID Number

Provider ID Number

Vendor Name and ID Number

Dates of Service

Claim Status

Charge Amount ($)

Paid Amount ($)

=4 =4 =4 -8 _8_9_95_-2°

To review the informatiombouta specific claim, clickonthe Claim #.

View GHI-BMP Claims

A user can search for information on a @GP claim for a member by clicking the
View GHI-BMP Claims button. To view information on GFHBMP claims:
1. Click theview GHI-BMP Claims button on thddemographicsab.
Note: This buttoralso appear®n theEnroliment HistoryCOB, Benefits
Additional Information andPrimary Care Provider page
2. Follow the directions for entering claim information in iew Member Claims
section of this user guide.

TheGHI-BMP Claims Seath Resultpagedisplays all the claims that meet the selected
criteria. The following informabn displayson thispage
1 Claim Number
Member Name and ID Number
Provider ID Number
Vendor Name and ID Number

1
1
1
9 Dates of Service
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1 Charge Amount ($)
1 Paid Amount ($)
To review the informatiombouta specific claim, cliclonthe Claim #.

Enter Member Reminders

A user can entanember remindeinformation allowing appointmenandmedication
reminderdo be displayed.
1. Click theEnter Member Reminders button on the Demographics tab.

e

™| TheEnter MembeRemindes pagedisplays the memberD andmember namewith

| PEEE

links pertaining to setting ugppointmenandmedicationreminders.

\ Clicking on the Member ID redirects you to the Member Demographics page.

2. Click oneachlink and enter the necessary informationsetting ugreminders
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View Member Registrations

A user can enter/viewmember registratiomformation. This allows demographic
information to be captured and saved fepacificmember.

1. Click theview Member Registration s button on thddemographicsab.

2. Enter thememberinformation.

Enter an Auth orization Request

Refer tothe Enter an Authorization Request (RrE®apterfor detailedinformationabout
how to enter authorizationqaess (requess for service).
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Enter a Claim

A user can enter and submit a claim for a member electronically.

1. Click theEnter Claim button.
Note: This buttoralso appear®n theEnrollment History COB, Benefits
Additional Information andPrimary Care Provider page

TheProviderpagedisplays.
2. Select an option from th&elect Service Address list andclick Next.

The Submit A Claini Step 1 of 3agedisplays. (Note that thelember ID and Member
DOB fields pre-populate.)

3. Selecta differentNPI Number if necessary(Defaults to the firshumbern the list
if there are multiple NPl numbem®therwise, displays just the one numper.

4. Enter aTaxonomy Code .

5. Enter the earliest date of service for the claim inAtkeDate of Service field.

6. Selecteitheryes or No in thels this claim being billed under EAP Services  ? field
andclick Next.

-

T
Noﬂ \ The Next button is disabled if the claim cannot be processed.

L—

Submit A Claim - Step 10f 3
Required fields are denoted by an asterisk ( % ) adjacent to the label

To submit 2 single claim, begin with step 1 below.

Provider Name FASTRAX ATLANTA WELLNESS
Service Address 24 E CHURCH ST,PLAINS,GA,31780-5505
Pay To Address 24 E CHURCH ST,PLAINS,GA,31780-5595
WVendor 1D GAODOO11

NPT Number

Licensure Lavel [elect... v
—— [ uwdomne

el ame \ I

S ]

*First Dats of Servi

#Is this claim be

Figure 29: Submit a Claim — Step 1 of 3

TheSubmit A Claim(Step 2 of3) pagedisplays. Complete any applicable fieldsd
click Next.
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~
CoNNECT
Submit A Claim - Step 2 of 3
Required fields are denoted by an asterisk ( * ) adjacent to the label.
‘member 1D m ame Birth Date NPT Number Service Address. Pay To Address.
SE765432L SUSAN ASLAN 12/02/1979 987654321 14 BEAVER TRALL, STE C, NARNIA, VA 121451234 14 BEAVER TRAIL, STE C, NARNIA, VA 12345-1234
Frequency Type Original Reference Number Prior Authorization Number
Select... v
Medicaid billing providers must determine if claims for services being submitted by their provider type and specialty combination require a Medicaid enrolled Ordering, Referring or Prescribing (ORP) provider's number or NPI on the claim. Populate the ORP
Number and select the Qualifier or r ORP NPI and select the Qualifier for s s that require an ORP pe formation. 1f ORP Number or ORP NPI are populated, First Name and Last Name are required.
oRrP | qualifier [saiact... | Quatifier [Saiact.. v
ORP/Supervising First Name JON | 0RP/Supervising Last tame [SNOW
Only populate Other Payer Information fields(s) if Coordination of Benefit (COB) information is applicable to dates of service on this claim. i.e., If any payment from other payer entities were previously applied to this calim.
Does 2 COB exist for this claim?
O ves ® o
Other Payer Information - Primary
Other Payer Information - Secondary
Other Payer Information - Tertiary
v
Previous 3

Figure 30: Submit a Claim — Step 2 of 3

The Submit A Claim(Step3 of 3) pagedisplays. Completethe Serviceline Entry
section.

CoNorwNE

Enter dates in thgervice From andService Through fields.

Enter a code in thgervice Code field.

Enter codes, if needed, in thiedifie r Code 1, 2, 3, and4 fields.

Enteradollar amount in th€harge Amount ($) field.

Enter a code (from 009) in thePlace of Service field.

Enter a number (up to three digits) in thets field.

Enter a code (e.g., 7&3) in theDiagnosis Code 1 field.

Enter codes, if needed, in th&agno sis Code 2, 3, 4, 5, 6, 7, ands fields.

Enter codes, if needed, in themary Payer , Secondary Payer , andTertiary Payer
fields.

10.Complete thenational Drug Code (NDC) fieldsif applicable (Note that these

fields maynot applyto all user$

1 NDC Number(Allows 48 characters maximum. Must be all numerals.)

1 NDC Units (Allows 19 characters maximum; up to 17 digits, a decimal point,
and 1 decimal place. For exampl@345678901234560)

1 Type of Units

UNT Unit

ML T Milliliter

ME 1 Milligram

GR71 Gram

0 F271 International Unit

Note: The National Drug Code is a unique product identifier used in the

United Stategor drugsthat areintended fohumanuse

© O 0O
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11.Complete thessociation Qualifier field if applicable.(Note that thidield may
not apply to all users, but igquiredif an association number is entered.)

12.Complete thessociation Number field if applicable.(Note that this fieldnay not
apply to all users, but iI®quiredif an association qualifier is entered.)

13. Click the Add Service Line button.(The Claim Detail: Ready to Subnyiage
displays.)

~

Submit A Claim - Step 3 of 3

Required fields are denoted by an asterisk ( * ) adjacent ta the label,

Nate: Disable pop-up blocker functionality to view all appropriate links.

Indwidusl ID Individual Name Birth Dtz NPT Number Service Address Pay To Address
24 E CHURCH 5T,PLATNS, GA,31780-5555 24 E CHURCH ST,PLAING, GA 31780-5555

Service Line Entry

#Service From #Sarvice Through  *Service Gade Wodifier Gode 1 Modifier Gode 2 Modifier Coda 3 Modifier Code 4 NDC Number

[os002016 | | || | | || ||

(MMDDYYYY] (MMDDYITY) (e 86753 (7o spaces or dashes)  (no spaces or dashes)  (no spaces or dashes)  (mo spaces or dashes) (o spaces or deshes)

#Charge Amount FPlace of Service  *Units NDC Units Type of Units

Select.. v

(ex: 123.45) 00=53) (5-digics) (ex: 765.4 OR 765.
‘rvnlagrmsls Code1  Disgnosis Code 2 Diagnosis Code 3 ‘ Dizgnosis Gode 4 Diagnosis Code 5 ‘ Diagnosis Code 6 Diagnosis Code 7 ‘D\agr\os\s Code 8 ‘ .
ex: 765.4) ( b 55-4) (ex: 765.9) e 7B fex: 765.9) = (2x:123456A8]

Primary Payer Secondary Payer Tertiary Payer
COB Payer Paid 1 COB Units Paid 1 COB Payer Paid 2 COB Units Paid 2 COB Payer Paid 3 COB Units Paid 3
(ex: 99955.98) ex: 955) {ex: 99959.95) (ex: 958 (ex: 59995.55) e 593)
v

Add Sanice Line “This will add this service line information to the claim

Figure 31: Submit a Claim — Step 3 of 3
Click submit to submit the entire claim.

To remove a service line:
1. Selecttheclick to Remove option button
2. Click Remove.

3. Click previous to return to the preceding provider and member entry page.

After the claim has been submitted, igbmit A Claimpagedisplays. Thispageshows
the submission results and the claim information.

Clicking on theClaim # direcs the user tahe Claim Summarpage
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Send an Inquiry

A user can submit an inquiry about a member tdBtb@conCustomer Service Center
electronically.
1. Click send Inquiry .

Note: This button als@ppearson theEnrollment HistoryCOB, Benefits
Additional Informationand Primay Care Providepages.

The Customer Service Inquinyagedisplays.

2. Review the information in th€urrent Membesection for accuracy.
3. Enter a name in theontact Name field if necessary
4. Enter the reason for the inquiry in thete your reason for the inquiry text box.

Note: This text boxacceptaup to2,000characters.

5. Attach a documerif applicable.
6. Click Submit .

Specific Member Search

Register Member Customer Service Inquiry
Authorization Listing

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

Current Member

Member 1D
Effective Date 01/04/2000
Expiration Dats

Member Name

Alternate 1D

Date of Birth

Client AMERICAN POSTAL WORKERS UNION

Information Form

My Online Profile
My Practice Information
Contact Details

004058

SEMEL, MARY

Contact Us

Maximum characters: 2000

You hava |2000 charactars left

»Attach a Document

Figure 32: Customer Service Inquiry
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The inquiry will be sent to thBeaconCustomer Service Centeanda confirmation of
the submission and an inquiry number will be displayed
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Authorization Listing

In this section of ProviderConnect, a user can sdardhformation on providespecific

authorizations (e.g., authorization letters, associated claims).

navigation bar instead of selecting Authorization Listing.

To research a specific meSmdriéic MembeaSearthonthez at i o

Uponclicking eitherAuthorization Listing Or Review an Authorization, the Search

ns

Authorizationspagedisplays. Click View All to see altheauthorizations for the provider.

(The Search Resultgagedisplays all the authorizatios)

\ Results can be sorted by member ID, member name, or authorization number.

_or_

N7 1. Enter a number in theuthorization # field.

2. Enter a date range in tiEéfective Date andExpiration Date fields.
3. Click search. (The Search Resultsagedisplaysthe specified authorization.

Search Authorizations

Click the View All button beloy nd expiration dates. The Search Results screen will display all the
authori tien dates in the 2pproprizte fisld and dick on the Search

ate range.

) adjacent to the labsl.
of the Authorization Search transactions below

004058 -
Authorization [T Select... -

B - (No spaces or dashes)

06122012 T mmoDYYYY)
06122013 T mmoDYYYY)

Gnly display EAP cases where final billing and/or disposition has not oceurred.

value in the Effective or Expiration Date fields above {or vice-versa).

I crmooyrry

T cmmooyvey)
& comma'’  ©pipe |’

Figure 33: Search Authorizations

Refer tothe Review an Authorization EAP CAFchapterfor detailed informatiombout
the Search Resultsection (including thé&uth Summary, Auth Detailspal Associated

Claimstabs)
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1 O Enter an Authorization Request (RFS)

TheEnter an Authorization Requésinctionenables provider® electronically submit
requests for services (RFS) fmutpatientinpatient andmedicaion management
services(Thi s process is based on the member s coc

ProviderConnect ses@utomatic email reminders to providers who have both saved
draftsin RFS as well asaveda recredentialing application draft. Thengail reminderis
sent5 days after the last time the-ceedentialing application draft was saved and 25 days
after the RFS was saved

An e-mail will be sento each ProviderConnect usm the 6th day (after &ays)after
the last change date on an existing Provider Data Sheet (PDSAdraAftithorization
Request Draft Reminderraail will be sent to each ProviderConnect u$eat is, the
user who initially saved the drafin the 26t day (after 25 days) after the initial save
date on an existing Authorization (RFS) draft.

Draft reminder emailsarenot sent if a user does not have anal address on filen the

user 6s Provider Co n n AlsotProgiderConoecsents emiodéri | e recor
e-mails foronly those RFS dradtthat are ira Sdved statusnotin a nExgired @ra

fiDeleted st at us

Additionally, dinicianshavetheability to electronically send message taprovide s

inbox with a request for any missing clinical information. The messelgieh is in the

form of a web responsdisplays to the provider withareadonly history of the

authorizatiorrequest that was submitted by the provider and altbe provideran

opportunity to respond back with the missing information within a defined turnaround

tme.The providerds feedback wil be clinical i
CareConnect reviewProviders can attach clinical documents and enter notes. Be aware

however, that mssages not responded to within the allotted time framéevidlisabled

Upon clickingEnter an Authorization/Notification Request, the Disclaimerpagedisplays.
1. Reviewthe disclaimer.
2. Click Next.
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Disclaimer

ompleted and submitted raqu:
7 ompleted

Figure 34: Disclaimer

Search a Member

The Search a Membeagedisplays.
1. Enter themembenD in theMember ID field.
2. Enteradate in theDate of Birth field.

Search a Member

Required fields 2re denoted by 2n =:

Verify = patient's eligibility and ben

*Member ID

(No spaces o
Lest Name

First Name

*Date of Birth (MMDOYYYY)

As of Date 2022013 | mmnovrry)

Search

Figure 35: Search a Member

3. Enter the member 0 sarrbwthe search@msatepisa s t
optional)
4. Click search.

Review Demographics

The Demographicpagedisplays.
1. Review the memberédés information.
2. Click Next.

Capture Provider

The Providepagedisplays.
1. Select theservice address
2. Click Next.
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Enter Requested Services

The Requested Services Heapagedisplays next. The level of service selected on this
pagedetermines which additional fields display and wipelges need to be completed.

The three options for tHevel of service are:
1 Outpatient
1 Inpatient/HLOC/Specialty
1 Medication Management

The steps for each level of servamxecowvered in the following sections.

| Instructions are provided for all the fields on a particular page. Only the fields with asterisks (*)
\| are required, however.

Attach a Document

Gomplete the form belove to attach & document with ths Request
The fallowing fisds are enly required I vou are upieading 2 document
DeCHCRIVpS: Doss this Bocument cantain cinical information about the Member? Yes(O) M

Document Description p—

UploadFile | Qick to attach & document Delete | Glck to dekete an attached document

Attached Document:

[ Back ] [ Next ]

Figure 36: Requested Services Header

Outpatient Level of Service

Page for either an ORF1 or an ORF2 display for dhigpatientevel of service
depending on prestablished authorization parametémseither case, you must enger
date in therRequested Start Date field.

Outpatient ORF1
If the outpatientrequest generates the equivalent of an ORF1 form, the follqeigg
display.

1 Type of Services

1 Current Risks

1 Requested Services

1 Results

Thesepage need to be completed sequehtial

\
\ | Only the fields with asterisks (*) are required.
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Type of Services

The Type of Servicegageis completed first
1. EnteracContact Name andPhone Number .
2. Answerthe Type of Services questions

Contact Info

0 ot e #nd o # of pareon 2 provice scdtcral informatoe F rauced

Tspe of Services

MANTAL HEALTH

Figure 37: Type of Services

3. Entert he me mb e r idfermatian ERgfer to sheDEgnosissectionunder

Outpatient ORF2authorization reques)s
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Diagnosis

-
1\o® |

Social Elements Impacting Diagnosis

= Checkall that apply

None Housing problems Problems reisted to the socia
wircnmen

(Not Homelessness)

Occupational problems Homelessness

Unknourn

Functional Assessment

Figure 38: Diagnosis

Current Risks
The Current Riskpagedisplays next.
1. Enteraratinginth®e mber 6s Rifield. t o Sel f
2. Enteraratinginth®e mber 6 s Ri s field. o Ot her s

Figure 39: Current Risks

‘Click the links to display the rating information windows.

In the Current Impairments section
1. Rate the severitgf eachof thelistedimpairmens.
2. Click Next.
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aviorsl Disgnosis

CoC102030 u/a

=Thinking/ Cognition/ Memarv/ Concentration Problems

CoC1C2 [T

aritall Family Problems

Cof1 O30 NA CoCad2C3C A

Figure 40: Current Impairments

3. EitherAccept or Reject thenumber of visits
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Requested Services

The Requested Servicpagedisplays next
1. Select an option from th@&ace of Service drop-down.
2. Click Add/Modify Service Classes and select the appropriate service class from the
list. (Up to 20 service classes candadected.

The number ofisits/unitsauto-populatelf more than one service is requested:
1. Enter information on additional lines.
2. Enter thenumberof visits in thevisits/Units field.
3. Go back and modify theisits/Units field in the previous line so that thetal
Visits/Units amount does not exceed the allowed amount
4. Click Submit .

Clicking Next on theRequested Servicgmgeredirectsthe useto the Determination
Statuspage (If needed, refer to thBecrease Approved Visigection at the end of this
chapter fordetailed informatiorabouthow todecreas¢he number of approved visifs.

Outpatient ORF2

If the outpatientreques generates the equivalent of an ORF2 form, the followegeral
pages display (The Requested Servicgmgemay or may not display depending on-pre
established parameters

Type of Services

Current Risks

Diagnosis

Treatment History

Treatment Plan

Psychotropic Medications

Requested Services

Results

= =4 =4 -8 _9_9_95_-2°

Type of Services

The Type of Servicegageis completed first
1. EntertheContact Name andPhone Number of theperson to be contacted if
additional information is needed
2. Enter a name, if applicable, inthee mber 6 s Gfielr di an
3. Select an option in the member currently receiving disability benefits? field and
click Next.
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Current Risks

The Current Riskpagedisplaysnext
1. Enter aratinginth®e mber
2. Enter aratinginthsle mber

o O

s Rifseld. t o
s Ri s field. o

Sel f
Ot her s

Click thelinksto display the rating information windows.

Figure 41: Current Risks

In theCurrent Impairments section

1. Rate the severitgf each of the listednpairments

2. Click Next.

Current Impairments

Figure 42: Current Impairments
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Diagnosis
The Diagnosipagedisplays nexandcontains the following sections for capturing
diagnosis information.

1 BehavioralDiagnoses

1 Primary Medical Diagnoses

1 Social Elements Impacting Diagnosis

1 FEunctional Assessment

Behavioral Diagnoses
TheBehavioral Diagnoss section contains five rows for capturing diagnoses. Each row
contains the following fields.

1 Diagnostic Category

1 Diagnosis Code

91 Description

The system uses the value entered irbthgnostic Category field to determine the

values of the other two fields. If multiple options are available for the remaining fields,
the user can select from among a list of possibtgces. If only one option is available
for the remaining fields, the system aymopulaes those values.

| Entering either a diagnosis code or description automatically populates the other two fields if only
y| one description exists for that particular code or vice versa.

This section functions as follows:

1 Users may enter up to five diagnodast only the principal (primary)
diagnosis is required

1 All the fields are required as all three fields are needed to obtain a complete
behavioral diagnosis.

1 The user must enter at least three characters of the disgods in order to
initiate the automatic search. (That is, the automatic search begins when the fourth
character is entered.)

1 Upon a user entering a partial or complete diagnosis description and then tabbing
or clicking out of the field, the system begian automatic search to complete the
other two fields if there is only a single match

Primary Medical Diagnoses
ThePrimary Medical Diagnosesection contains three rows for capturing diagnoses.
Each row contains the following fields.

1 Diagnostic Category

1 Diagnosis Code

91 Description
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The system uses the value entered irbthgnostic Category field to determine the

values of the other two fields. If multiple options are available for the remaining fields,
the user can select from among a list of possihtéces. If only one option is available
for the remaining fields, the system ayopulates those values.

Entering either a diagnosis code or description automatically populates the other two fields if only
one description exists for that particular code or vice versa.

This section functions as follows:

1 Users may enter up to three diagnobes,only the principal (primary)
diagnosis is required

1 The diagnosis code and description are optional.

1 The user must enter at least two characters of the diagrmogsn order to
initiate the automatic search. (That is, the automatic search begins when the third
character is entered.)

1 Upon a user entering a partial or complete diagnosis description and then tabbing
or clicking out of the field, the system beginsaartomatic search to complete the
other two fields if there is only a single match.

Social Elements Impacting Diagnosis

The Social Elements Impacting Diagnosisction contains the following checkboxes.
(Users may select multiple checkboxes, but are reduo select at least one.)

 None

1 Educational problems

1 Financial problems

1 Housing Problems (Not Homelessness)

1 Homelessness

1 Occupational problems

1 Problems with Primary support group

1 Problems with access to health care services

1 Problems related to interactiarilegal system/crime
1 Problems related to the social environment

9 Other psychosocial and environmental probtems
1 Unknown

*SelectingOther psychosocial and environmental problems activates a 25@haracter text
box. (This field is required.)

Functional Asses sment

TheFunctional Assessmeseéction contains the following fields.
1 Assessment Measure
1 Secondary Assessment Measure
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The following options are available in both drdpwns.
CDC HRQOL

FAST

GAF

Other*

OMFAQ

SF12

SF36

WHO DAS

=A =4 =4 -4 -4 -4 -4 -4

*Selectingother from either dropdown activates a 28haracter text box. (This field is
required.)

The system also displays assessment Score field next to each assessment measure.
These fields accept a maximum of 25 alphanumeric characters and are required for each
assessment measure selected.
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Treatment History

The Treatment Historgagedisplays next.

Completethe Psychiatric Treatment in the Past 12 Morgastion.
Completethe Substance Abuse Treatment in the Past 12 Ma@bison.
Complete the Medicdlreatmenin the Past 12 Monthsection

Click Next.

PwpbdPE

Treatment
Check all that apply

* Psychiatric Treatment in the Past 12 Months * Substance Abuse Treatment in the Past 12 Months

Figure 43: Treatment History

If any of the blue highlighted options are selected, additional fields display that must be
completed.

Treatment Plan

Information carbe entered on the Treatment Piageif applicable
1. Complete althefields that apply.
2. Complete the required questiarsn treating this member accordingto  Beacon
Health Options treatment guidelines andTreatment plan developed with member
and has mea sureable time limited goals

3. Click Next.
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Psychotropic Medications

Information must now be entered on the Psychotropic Medicgbages
1. Enter the medi oeditaiioro freld er clickaamireslink to seledh a
medication.

2. Enter the amount in theosage field.
3. Select an option from theequency drop-down.
4. Selecteitheryes or No in the Side Effects field.
5. Selecteitheryes or No in the Usually adherent field.
6. Select an option from th@rescriber drop-down.
7. Repeat stepsthrough6 for eachadditionalmedicationandclick Next.
Psychotropic Medication
IL LA SEEIAL Side effects? Usually adherent? ”'SE:C; _
e || Ghslche
P - e—— Cves CNio O ves Olio
= N ’—'é Narrative Entr
I — — Side effects? Usually adherent? ”'SE:C; _
e || Ghslche
== on Adj ;"'5'-'-E;5”'-”‘EEW\',— @ » Narrative Entry (0500}
CvesOno r O s H

Figure 44: Psychotropic Medications

e
'\:\AO‘@/““ Click on the Medication link to display the Select Medication Code window.

—
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Requested Services
The Requested Services tab ndigplay next.
1. Select an option from th@&ace of Service drop-down.
2. Click Add/Modify Service Classes and select the appropriate service class from the
list.
| Note: Up to 20 service classes can be selected.
3. Click submit .

The number ofisits/unitsauto-populatelf more than one service is requested:
1. Enter information on additional lines.
2. Enter thenumberof visits in thevisits/Units field.
3. Go back and modify theisits/Units field in the previous line so that thetal
Visits/Units amount does riexceed the allowed amount.
4. Click submit .

Clicking Next on theRequested Servicgmgeredirectsthe useto the Determination
Statuspage (If needed, refer to thBecrease Approved Visitection at the end of this
chapter fodetailed informatiorabouthow todecreas¢he number of approved visi}s.

Inpatient/HLOC/Specialty Level of Service i1 ITR Form

For an Inpatient/HLOC/Specialtyevel ofService using the Inpatient Treatment Report

(ITR) form:

Enter a date in thRequested Start Date field.

Selectinpatient/HLOC/Specialty from theLevel of Service drop-down.

Select an option from thBype of Service drop-down.

Select an option from theevel of Care drop-down.

Select an option from theype of Care drop-down.

Enter a date in thedmit Date field.

Entera time in theadmit Time field.

Select eitheres or No in theHas the member already been admitted to the

facility ? field.

Note:

1 This question displaysnly if the level of service is Inpatient/HLOC/Specialty.

1 This question isequiredif the level of service is Inpatient/HLOC/Specialty
and any combination of type of service, level of care, and type of care is
selected

9. Attach anyapplicable documentndclick Next.

NGO~ WNE
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Requested Services Header

+ Provider

TaxID Provider ID Provider Last Name Vendor 1D Provider Alternate ID
588531100

+Member

Member 1D Last Name First Name Date of Birth (MMDDYTYY)

Attach a Document

Campiete the form below to attach & document with this Requast
The fellowing fields are enly required if you are uploading 2 document

Figure 45: Requested Services Header

~—— A pagecontainingseverakabs displag.

"\:\\\Oi“‘\ Only the fields with asterisks (*) are required.

L—

Level of Care

The Level of Cargpageis completed first.

Verify thelevel of care and type of service

Enter the treatment in thieeatment Unit/Program field.
Enteranameinthee mber 6 s Gfieldr di an

Select an option from theée mber 6s Cur r ednopdawmnc at i on
Select an option from th@imary Referral So urce drop-down.
Enteranaftercarefollow-up phone number

_Or_

SelectN/A and enter a reason

ok wNE

* Aftercare ffu phone number for member [ N.'Al—
primary Referral Source

[=eLecT... =l

Figure 46: Level of Care — Preliminary Information

7. Enter at least one contact name and phone nuamuklick Next.

Figure 47: Level of Care — Contact Information
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Current Risks
The Currents Riskgagedisplays next.

1. Select an option from therecipitant (Why Now?) drop-downand enter a brief

explanation
2. CompletetheMe mber 6 s
3. ComgdetetheMe mber 6s
4. Click Next.

Récgok. t o
R issction.t o

Sel f
Ot her s

" [Seer

Checie aff that apply (*Requirsd £ Risk is Modsrate or Szuers

FolC 102030 wm
Chack all that apply (*Required # Risk is Modrate or Severs)
[T trtent

7 Pln

I e

-
I pric
[ er

Figure 48: Current Risks
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Current Impairments

The Current Impairmensagedisplays next.
1. Rate the severitgf each of the listed impairments
2. Click Next.

Current Impairments

Figure 49: Current Impairments

Diagnosis

The Diagnosipagedisplays next and contains the following sections for capturing

diagnosis information.
1 Behavioral Diagnoses
1 Primary Medical Diagnoses
1 Social Elements Impacting Diagnosis
1 Functional Assessment

Behavioral Diagnoses

TheBehavioal Diagnoss section contains five rows for capturing diagnoses. Each row

contains the following fields.
91 Diagnostic Category
91 Diagnosis Code
91 Description

The system uses the value entered irbihgnostic Category field to determine the

values of the other two fields. If multiple options are available for the remaining fields,
the user can select from among a list of possibtgces. If only one option is available

for the remaining fields, the system aymopulaes those values.

Entering either a diagnosis code or description automatically populates the other two fields if only

one description exists for that particular code or vice versa.
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This section functions as follows:

1 Users may enter up to five diagnodast only the principal (primary)
diagnosis is required

1 All the fields are required as all three fields are needed to obtain a complete
behavioral diagnosis.

1 The user must enter at least three characters of the diagnosis code in order to
initiate theautomatic search. (That is, the automatic search begins when the fourth
character is entered.)

1 Upon a user entering a partial or complete diagnosis description and then tabbing
or clicking out of the field, the system begins an automatic search to comhglete
other two fields if there is only a single match

Primary Medical Diagnoses

ThePrimary Medical Diagnosesection contains three rows for capturing diagnoses.
Each row contains the following fields.

91 Diagnostic Category

1 Diagnosis Code

91 Description
The sytem uses the value entered inbiegnostic Category field to determine the
values of the other two fields. If multiple options are available for the remaining fields,
the user can select from among a list of posgibtgces. If only one option is avallle
for the remaining fields, the system aymopulates those values.

Entering either a diagnosis code or description automatically populates the other two fields if only
one description exists for that particular code or vice versa.

This section fun@bns as follows:
1 Users may enter up to three diagnobes,only the principal (primary)

diagnosis is required

The diagnosis code and description are optional.

The user must enter at least two characters of the diagnosis code in order to

initiate the autmatic search. (That is, the automatic search begins when the third

character is entered.)

1 Upon a user entering a partial or complete diagnosis description and then tabbing
or clicking out of the field, the system begins an automatic search to complete the
other two fields if there is only a single match.

il
il

Social Elements Impacting Diagnosis
The Social Elements Impacting Diagnosisction contains the following checkboxes.
(Users may select multiple checkboxes, but are required to select at least one.)

1 None

1 Educational problems

1 Financial problems

1 Housing Problems (Not Homelessness)
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Homelessness

Occupational problems

Problems with Primary support group

Problems with access to health care services

Problems related to interaction w/legal system/crime

Problems riated to the social environment

Other psychosocial and environmental problems

Medical disabilities that impact diagnosis or must be accommodated for in
treatment

1 Unknown

= =4 =4 -8 _8_9_°5_2

*SelectingOther psychosocial and environmental problems activates a 25@haracter text
box. (This field is required.)

Functional Assessment

The Functional Assessmeséction contains the following fields.
1 Assessment Measure
1 Secondary Assessment Measure

The following options are available in both drdpwns.
CDC HRQOL

FAST

GAF

Other*

OMFAQ

SF12

SF36

WHO DAS

=A =4 =4 =8 4 -4 -4 -4

*Selectingother from either dropdown activates a 26haracter text box. (This field is
required.)

The system also displays assessment Score field next to each assessment measure.
These fields accept a maximum of 25 alphanumeric characters and are required for each
assessment measure selected.

Treatment History

The Treatment Historgagedisplays next.

Completethe Psychiatric Treatment in tHeast 12 Monthsection.
Completethe Substance Abuse Treatment in the Past 12 M@#bson.
Complete the Medicalreatment in the Past 12 Montsisctionif needed
Click Next.

PwpnPR
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Treatment

Gheck all that apply

* Psychiatric Treatment in the Past 12 Months * Substance Abuse Treatment in the Past 12 Months
T unknovn T unknown
I Nene 7 Nene

I Outpstient {Excluding Current Course of Trestment}

e Entry

Medical Treatment in the Past 12 Months

I unknovn

I ore

I Rout

I Sgnifica

r currently on ps

s €9 no

Figure 50: Treatment History
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Psychotropic Medications

The Psychotropic Medicatioqmgedisplays next.
1. Enter the medi oeditaiioro freld er clickaamireslink to seledh a
medication.
Enter the amount in theosage field.
Select an option from theequency drop-down.
Selecteitheryes or No in the Side Effects field.
Selecteitheryes or No in the Usually A dherent field.
Select an option from therescriber drop-down.
Repeat steps through6 for eachadditionalmedicatiorandclick Next.

NoakwnN

Psychotropic Medications

. Medication Description T Usually adherent? Prascriber
[ I SeecT. |
e e e e

Frequency [SELECT... -

»Narrative History

undio besfistive? g~y 2 3 O A

n Adjustmant Date (MMDDYYYY) = \ Narrative Entry (©F5%9)
2 Madicstior Descrpten e e el stherent Prescriber
[ [ SELECT... S
Cve Onie Cve Cie
oss Freuency [SELECT. S
Narrative Histc
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Figure 51: Psychotropic Medications
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Substance Abuse

The Substance Abugagedisplays next.
1. Check allsubstance Abuse types that apply.

Substance Abuse

Check Il hat apply.
At least one substance must be selected

[ Alesho

o [ o e i e W A e e e A R [

A

™ unknovwn

Substance Abuse Details

Figure 52: Substance Abuse Types

For each substang®u selected
1 Select an option from theptal Years of Use drop-down.
1 Select an option from theength of Current Use drop-down.
1 Enter an amount in th&mount of Use field.
1 Select an option from th@equency of Use drop-down.
1 Enter a date in theate Last Used field.
2. Select allwithdrawal Symptoms that the member is experiencing.

\ Note: This field is required if théype of servicés Detoxification.

3. Complete the Yals section (i.e.Blood Pressure, Temperature, Pulse,
Respiration, and Blood Alcohpl
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Withdrawal Symptoms

Checte all that apply

[ Hane

(ml [

rw [T Blackouts
=mping e o

Tempersture Puks
| nfa I na
Qutcoms of UDS
€ Postive © Negative { Pending
Longest Period of Sobristy Most Recent Relapss Date v
{MMDDYYYY)
SELECT... = =

Figure 53: Withdrawal Symptoms and Vitals
The ASAM/Other Patient Placement Criteria section musbipepletechext.

1.

2.

SelectLow, Medium, orHigh for theDimension 1 , Dimension 2 , andDimension 3
fields if thetype of services Detoxification .

SelectLow, Medium , orHigh for theDimension 1 throughbimension 6 fields if the
type of servicas Substance Abuse andclick Next.

ASAM/

/ Other Patient Placement Criteria

. Low (~Medum Cbigh €/ Low € Medium (" High

Figure 54: ASAM/Other Placement Criteria

Treatment Plan

The Tr

arwnE

eatmenPlanpagedisplays next.

Enter theDate of Plan .

Selecteitheryes or No in the Member/Guardian Involved in Treatment Plan  field.

Expandthe PCP for Select Medicaid Accounts ~ sectionif applicable

EnterLong Term Goals .

Enterinformation in theSymptom/Observation text box and all applicable text
boxesin that section(Sections repeat for multiple symptoms to be entgred
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fran[ (@8 Date (MMDDYYYY Cves O
Lon, od (ocf2
=] +PCP for Select Medicaid A
=
Supports in Place Has ACS P B tacted? {7 Yes € .

\ Narative Entry @ <F259) » Narrative History
S » Narrative Entry (05F250)
@i arative Entry
, e History

» Namative Entry {0 250)

» Narrative History

» Narrative Entry ©

» Narrative History

» Narrative Entry| (©<f50%%)

arget @& (MMDDYYYY)
=of ObEe [oprecT.. -

& (mmoDYYY)

Date Revied

= [sececT... -

Figure 55: Treatment Plan

Treatment Request
The Treatment Requesgagedisplays next.

arwnE

o

~

Selecteitheryes or No in the Certificate of Need Required  field.

Selecteitheryes or No in thels Family/Couples Therapy Indicated ~ field.
Expand thevedical Implications section if applicable.
Check allboxesthat apply for thareatment Request Information ~ fields.

Enter the length in thepecify Length field if the Fixed Length Program option is
selected

Enter a number (of visits per week or days per month) ifigency of Program
option isselected

Select an option from th@imary Reason for Continued Stay ~ drop-down.

Select an option from th@&imary Barrier to Discharge drop-down.
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Treatment Request

Admt Date 1 familycouples therspy indicated?
06/13/2013 0 Yes (7 o
»Medical Implications
Ghecle all that apply
I co Trestment Includss
™ Frequency of Program I EcT [ Psych Testing
I por (Saparate pre-suthorzaton may be requirsd,)

[ GHIPS Hospia Refussd

Primary Reason for Continued Stay Primary Barrier to Discharge
[seteer.. = | [Sececr. = |

Expiznat

I

» Narrative Entry (@520

Figure 56: Treatment Request

9. Check all applicabl8aseline Functioning behaviors. Describe the behavior in the
text box ifother is checked.

10. Enter a date in thExpected Discharge Date field.

11.Enter a dte in theEstimated Return to Work Date ~ field.
_or_
SelectN/A if the information is not available.

12.Select an option from th@anned Discharge Level of Care  drop-down.

13. Selectan option from thelanned Discharge Residence drop-down.

14. Click Submit .

P Dischargs Level of Cars

E =

Figure 57: Baseline Functioning

The Determination Statugagedisplaysnext.
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Inpatient/HLOC/Specialty Level of Service 1 ITR2 Form

The IP/HLOC Inpatient Treatment Report (ITR2) form is desigonezhcourage more
provider use of ProviderConnect.

For an Inpatient/HLOC/Specialty Level of Servigging the Inpatient Treatment Report

(ITR2) form:

Enter a date in theRequested Start Date field.

Selectinpatient/HLOC/Specialty from theLevel of Service drop-down.

Select an option from theype of Service drop-down.

Select an option from theevel of Care drop-down.

Select an option from theype of Care drop-down.

Enter a date in thedmit Date field.

Enter a time in thedmit Time field.

Select eitheres or No in theHas the member already been admitted to the

facility ? field.

Note:

1 This question displayanlyif the level of service is Inpatient/HLOC/Specialty.

1 This question isequiredif the level of service is Inpatient/HLOC/Specialty
and any combination of type of service, level of care, and type of care is
selected.

9. Attach any applicable documerasdclick Next.

ONOOAWNE

Attach a Document

Compiete the form below to attach & document with this Request
The fellowing fields are eniy required! if you are uploading 2 document

Figure 58: Requested Services Header

~— _A pagecontainingthreetabs displag.
'\:ﬁo\e/“‘ Only the fields with asterisks (*) are required.

—
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Level of Care/Diagnosis
The Level of Care/Diagnosjggeis completed first.

Information Requested by Clinician for Inclusion in this Request

This sectioncontainsinformation entered on theéocus of Next Clinical Reviewagein

Service/CareConnedEliniciansusethatscreen teenter information they would like to

see from the provider on the next requ&keinformation entered by the clinicias

displayed in PreiderConnecto that the provider can make sure to inclide the

request that he/shessbmitting (Theinformation is reagbnly.) Note that:

1 If the most recent previous review is blank, neither the field nor the field label
displays as no informationvas entered for the review.

1 If multiple concurrent reviews occur, only the most recently added Focus of Next
Clinical Review narrative display

Level of Care
This section contains level of caardtype of serviceas well asontactandprimary care
coordinationinformationfields.
Verify thelevel of care and type of service
Selectthe Treatment Includes ECT checkbox if applicable.
Selectthe Treatment Includes Psych Testing  checkbox if applicable
Enteraftercare followup contacinformationfor the member
Phone #
E-mail
Validate Emalil
Note: Phone #E-mail, or N/A is requiredlf N/A, theprovider must explain why
aftercarefollow-up information is not available.
5. Enter primary care coordination information.
9 PCP Contacted Stat(lsEQUIRED)
Note: If the PCP contacted status is eitf@are Plan Sent to PCier PCP
Contacted the PCP contact name and date are required.
1 PCP Contacted Name
1 Date Contacted
6. Enter at least one contact name and phone number.

e p NP
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Al fialds marked with an asterst: () are required,
Note: Disable pogrup blocker functionaity to view all ppropriate finks,
Level Of Care
Level OF Care ype of Serv
I- INPATIENT MENTAL HEALTH
Treatment Includes
[[] ECT [ Paych Testing
(separate pre-authorizstion may be required )
“Aftercare Follow-Up contact information for member - Please provide at least one method for contacting member for follow-up. If not available, please clarify reason.
Phone £
CC ] [ ot Aviabie ]
Email Validate Email
[ ]
n
| Date Contacted | ] @
Attending Physician phone =
] I— N | | N |
Pregarer Phone # Ubization Revien Cantact Phone ¢ Fax
[ J N I — ! | I N | JE N

Figure 59: Level of Care — Contact & Primary Care Coordination Information

Diagnosis

This section comprises the standard DSNDiagnosigage (Refer toDiagnosisin the
Inpatient/HLOC/Specialty Level of Servitd TR Formsectionof this chaptefor
detailedinformation.)

Medical Implications

This sectiorcontains the following fieldand is requiredf the Primary Medical

Diagnostic Categorgntered on the Diagnogiageis other thamone or Unknown .

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

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

Metabolic Assessment Tool

This secton contains the BMI functionality from the case management referral foiow
workflow.
1. EnterBMI information.
-or-
Select theMI not assessed checkbox.
Enter theresults ofthe metabolic syndrome assessment
Enter additional information about the reasonnot obtaining BMIif applicable
If the recommendation is to follow up, enter the details about the falflpwhen
they become availahle

wn
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Metabolic Assessment Tool

Current Weight Ibs Height R in Waist Crcumference in inches in BMI
BMI Categories: Underweight < 18.5 Mormal weight = 18.5-24.3 Gverweight = 26-29.9 Obese = BMI of 20 o greater,

Results of BMT indicate that the member may be Recommendation

Adtftional ivormation on Metabolic Syndrome and assessment fools are avatable at o viders/Pre

Foumay click on the above dink to open directly i & separate brower mindow.

Results of Metabolic Syndrome Assessment

EMI not assessed

» Marrative Entry 0 of 20007

A divect ik fo the page is avatable on the Frovider Home Page of FraviderConnect under Ginicat Sypport Toole or

Please provide additional information an reason for not abtaining BMI o f recommendation is to followsup, details around the followsup when available.

Figure 60: Metabolic Assessment Tool
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Clinical Presentation/Medication/Treatment
TheClinical Presentation/Medication/Treatmertgedisplaysnext.

Information Requested by Clinician for Inclusion in this Request
This section containsformation entered on théocus of Next Clinical Reviewagein
Service/CareConnedEliniciansuse thascreerto enter information they would like to
see from the provider on the next requ&keinformation entered by the clinicias

displayed in ProviderConnesb that the provider can make sure to inclide the

request that he/shessibmitting (The information is readnly.) Note that:
1 If the most recent previous review is blank, neither the field nor the field label display
as no information was entered for the review.
1 If multiple concurrent reviews occur, only the most recently added Focusxof N
Clinical Review narrative display

Symptomatology

Thi

S

section contains the f ol IPleaseenppinf i el ds

the reason for current admission (describe symptoms) and include the precipitant (what
stressor or situation Bbto this decompensation). If this is a concurremfuest please
list both the progress that has been made to date and what symptoms stilldemain
Narrative Entry

Member 6s Risk to Self

T
T

= =4

o

Danger to Self Symptom Complex*

(*Required if mdsmRerBd6s ri sk t

Member 6s Ri sk to Ot hers

(0]

Danger to Others Symptom Complex*

(*Required if memberds risk t

Substance Use
Urine drug screen?*

*Urine drug screen i s required

a 2 or 3 OR Type @ervice = Substance Use OR Primary Behavioral Diagno

Category for the incoming request is one of the following:

(0]

O OO0 O O0Oo

(0]

AlcoholRelated Disorders

CannabisRelated Disorders

Combined Other Substance Disorders
HallucinogenRelated Disorders

InhalantRelated Disrders

Opioid-Related Disorders

Sedative Hypnotie, or AnxiolyticRelated Disorders
StimulantRelated Disorders

self
ot hers
for| the

stic

1
1
1

Outcome of UDS
Date of Urine Drug Screen
Positive for*
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*At | east one subst an ciethemutcomedtthearm®| must b
drug screen is positive.
1 Blood Alcohol*

* Blood Alcohol or N/A isequiredf or t he RFS wosubkstatcow i f me]
useisa 2 or 3 OR Type of Service = Substance Use OR Primary Behavioral
Diagnostic Categoryor the incoming request @ne ofthe following

0 AlcohotRelated Disorders

CannabisRelated Disorders

Combined Other Substance Disorders

HallucinogenRelated Disorders

InhalantRelated Disorders

Opioid-Related Disorders

Sedative Hypnotic, or AnxiolyticRelated Disorders

StimulantRelated Disorders

1 Blood Alcohol N/A*

*Checkbox is required Blood Alcoholis left blank. |

O O 00O O0Oo

Primary Issues/Symptoms Addressed in Treatment

This section comprises a number of symptom complexes. Note that:

1T For each symptom complex that is Atriggere
request for service, the applicable sectiareautomatically expanded upon

accessing th€linical Presentation/Medication/Treatmeab.

Sections can also be manually exghaal/collapsed.

If a particular symptom complex is expanded, the associated Narrative Entry textbox

is alsoexpanded by default. If a particular system complex is required, then the

associated Narrative Entiyalso required.

E

The following directivedispay s |j ust bel dSwmptorh @m@ezes are on t i t |
utilized for gathering clinical information specific to the primary behavioral diagnosis

and/or risk.At times more than one complex may be identified for compl€wowiding

all the requested infmation in the identified complex(es) will assist in completing the

authorization process and determining medical necegsityis is a concurrent request,

please update the identified complexes with any new information for each complex based
ontheind vi dual 6s curr@®&nt symptomatol ogy.

Recovery and Resiliency

This section contains a Narrative Entry textbox along with the following instructions:

iPl ease outline the recovery and resiliency
term recovery plarnPlease include personal strengths, support systems available to

support the recovery and details around living environment, as well as outline any

identified needs or supports that need to be put in place to assist in the successful

recoveryo
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Medlications

This sectionenables the provider to view and modify information regarding current and
historical medications for the membeie/shecanalsoadd new medications as needed.

Add a Medication

Upon clickingAdd Medication , the system displays data entry fefdr adding a new
medication. (If there are no medications on file for the member, the system displays a
blank set of data entry fields upon accessinggage)

The system also displays a separate medicagiated Narrative Entry textbox along
withth e f ol | o wi n Borthisnseticatior, please rerger anyidetails concerning
dosage, side effects, adherence, effectiveness, prescribing provider and any specific
target symptoms.

Clicking theAdd Medication button again adds a new medication record. Medications are
saved upon submitting the request for services.

\
|
Bt

Up to 10 medications can be added per request for services. \

Medications
Medication For this medication, please enter any detsils concerning dosage,
* Start Date side effects, adlrerence, effectiveness, prescribing provider and
&= any specific target symptoms.

Date Discontinued \Narmative Entry  ©of250)

[ Add Medication |

Figure 61: Add a Medication

Best Practices Endorsement

This sectiorutilizes thePrimary BehavioraDiagnosticCategory enteredn the
Diagnosigpagefor theincomingrequestand dynamically updas¢he Best Practice

Guidelines Related to Primary Behavioral Diagnosis hyperlink withthe PDF document
associatedo thatparticular diagnostic category. (If there is no match, then a generic PDF
document displays.)

Responckitheryes or No to the followingstatementfil endorse that | follow Best
Practice Guidelines for the Primary Behavioral Diagnasis.

If the answer islo, you mustgive a reason whyou do not endorsdest practice
guidelinesrelated tahe primary behavioral diagnosis

\[ The best practices endorsement statement is required.
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Additional Information on Selected Conditions

This sectiorutilizes thePrimary Behavioral and Medical Diagnostic Categories entered
on the Diagnosipagefor the incomingequestand automatically displays hyperlinked
descriptions for those categorieghé system can display up to five hyperlinked
descriptionger category. Upon selecting a particular link, the system opens the
applicable Achieve Solutiofisveb page.)

If no active hyperlinks exist for a particular diagnostic category, the following message appears:
fiNo links to display.o

Discharge Information

This section cont ai n Bischalge plahnng domsiaratiojms | nstr uct
should include obtaining releases to speak to and coordinate care with the providers that
individual will be transitioning to as well as confirming that appointments ianely
scheduledDischarge planning should be included as a component of the treatment

throughout the entire stay. (HEDIS measures require fellpwithin 7 days to

discharge. Requirements may be sooner based on individual circumstances.)

Complete thedllowing information.

Planned Discharge Level of Care

Other Planned Discharge Level of Céfeapplicable)
Planned Discharge Residence

Other Planned Discharge Reside(i€applicable)
Expectedischarge Date

agrwnE

Planned Discharge Level of Care and Planned Discharge Residence are required for all requests
for services. Expected Discharge Date is required for concurrent requests for services.

Discharge Information

Figure 62: Discharge Information
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Additional Information

The Additional Informatiorpagecontainsparentspecific custonfields from the ITR
form and displays for concurrent requests for senaodg If there is no parergpecific

information for a particul arNopdéton@nt , t he f ol
information is required.O
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Medication Management Level of Service

If the Medication Management level of service iselectedthe number of steps in the
process is reduced and only three tabs are displayed.

1. SelectMedication Management from theLevel of Service drop-down.

2. Click Next.

The Diagnosipagedisplays next.

3. Enterthe Contact Name andPhone Number of theperson to be contacted if
additional information is needed.

4. Enter the member 6s di agDbaymsosissectionnuhderr mat i on.
Outpatient ORF2authorization requests.)

The Requested Servicpagedisplays next.

5. Select an option from th®ace of Service drop-down.
6. Click Add/Modify Service Classes and select the appropriate service class from the
list. (Up to 20 service classes can be selerted.

The number ofisits/unitsautopopulatelf more than one service is requested:

7. Enter information on additional lines.

8. Enter thenumberof visitsin theVisits/Units field.

9. Go back and modify theisits/Units field in the previous line so that thetal
Visits/Units amount does not exceed 20.

10. Click submit .

TheDetermination Statugagedisplays next
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Decrease Approved Visits

VSP and innetwork providers can choose to decrease the number of visits approved for
therequest for servicg®RFS).When units are offered for potential austpproval,

accepting that number of units or requesting fewer unitsresjt in automatic
authorization. Requests for a greater number of units will need to pend for further. review

To decreas¢he number of approved visits:
1. Click Reject.

The following popup window displays.

Please enter number of visits you would like to request I

Please enter the expiration date you would like for the request if approved I
The =xpirstion dstz must be grester than the reguested start dste for this suthorization

for stion request, If dste excesds 55
xpiration date will pphy. ]

Cancel Submit

Figure 63: Number of Visits & Expiration Date Pop-up

2. Enter the newaumberin thePlease enter number of visits you would like to

request field.
3. Optionallyentera date in th@lease enter the expiration date you would like for
the request if approved field.
Note: The expiration date must be greater than the requested start date for this
authorization and not exceed the expiration date allowed for this authorization
request. Ithedate exceedheallowed expiration datghe system expiration
dateapplies
4. Click Submit .

The Requested Servicpagedisplays.
5. Completethe fields on thé&kequested Servicgmgeif necessary
6. Verify the Visits/Units amount.
7. Click Submit .

The Resultpagedisplays reflecting themodified amount ofisits/units.
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1 1 Enter an ABA Authori zation Request

The followingApplied Behavioal Analysis(ABA) outpatient workflowfpages are
availablefor providers to evaluate artbterminehe appropriate course of treatment for
memberswvith Autism Spectrum Disordeor other Intellectual Developmental
Disabilities

 ABA Assessment

i ABA Services

ABA Assessment Wor kflow

The ABA Assessment workflow is initiated upon a provider completing the requested
services header information as follows.

1 Level of Servicé Outpatient

1 Type of Servicd Mental Health

1 Level of Careg Outpatient

1 Type of Card ABA Assessment

The following initial Yes/No question displays upon clickixext: fiAre you requesting
ABA services for a member with a behavioral health diagnosis?0

If the answer to this questionyss, the following fields must be completed
1 Name of professional whage the diagnosis
1 License type of the professional
1 Date of the diagnostic assessment/diagnosis
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~ABA assessMENT [[TTEIRE]

pagE1of2

Requested Services Header

Requested Start Date Vember Name Provider Name Vendor D

CONNECTICUT BEHAVIOR, AL HEALTH LLC 'VCBOO5077
Type of Request Womher T Drowidoe T Drewidoe Alfornate 1D NP # for Authorization
T SELECT... b
Level of Service Type of Service Level of Care Type of Care Authorized User
QUTPATIENT/COMMUNITY BASED MENTAL HEALTH OUTPATIENT ABA ASSESSMENT

AU fielcs markied with an asterisk (%) are required
Note: Disable pop-up blocker functionality to wiew ail sppropriste links.

ABA Assessment

Document Description p— -
[UploadFile] Giick t atch 2 document Click o delete an attached document

Attached Document:

Figure 64: ABA Assessment

Attach a Document

The provider is required to upload supporting documentation for both initial and
concurrent requests.

The provider then completes the standard Diagnosis page. (RefeDiagim®sissection
of theEnter an Authorization Request (Rr®apter for detiled information.)
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ABA Services Workflow

The ABA Services workflow is initiated upon a provider completing the requested
services header information as follows.

1 Level of Servicég Outpatient

1 Type of Servicd Mental Health
1 Level of Careg Outpatient

1 Typeof Carei ABA Services

The following initial Yes/No question displays upon clickivext: fiAre you requesting
ABA services for a member with a behavioral health diagnosis?0

If the answer to this questionyss,thepr ovi der must fAcompl ete the
information and documentationo anSelecii f previ
the Already submitted checkboxf documentatiomas alreadypeensubmitted.)

1 Name of professional who gave the diagnosis

1 License type of the professional

1 Date of the dagnostic assessment/diagnosis

~ABA services (YT

PAGE1of2 W

Requested Services Header

Requested Start Date Wember Name provider Nama dor 1D

CONNECTICUT BEHAVIOR, AL HEALTH LLC
Type of Request Mambar 0 Corirar T3 Oersicar Blbarmate 1D NPL # for Authorization
DAL SELECT.. v
Level of Service Type of Servics Level of Care: y Authorized User
OUTPATIENT/COMMUNITY BASED MENTAL HEALTH OUTPATIENT ABA SERVICES

AN el marked with an asterisk (%) are required.
Note: Disable popip biocker functianalty to view sl spproprate links.

ABA Services

[ Already submitted

*License type of the professional

“Please stiach sither  disgnosbic assessment / MD prescripbion stbing the disgnosis and referral for ABA assessment.
Attach a Document

Uplosdled documents are secure diinical

Document Description

SELECT, v
[UploadFild Gk e stsch = documene Delete | Gick tn delete an attached document

Attached Document:

Figure 65: ABA Services
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Attach a Document

1 Supporting documentation iequiredif the answer to th@are you requesting ABA
services for a member with a behavioral health diagnosis?0 question isres.

1 Supporting documentation mot requiredf the answer to thare you requesting ABA
services for a member with a behavioral health diagnosis?0 question iNo.

1 Supporting documentation ot requiredif the provider has indicated that
documentation &s already been submitted.

The provider then completes the standard Diagmzaie (Refer to theDiagnosissection
of theEnter an Authorization Request (RFE®apter or detailed information.)
The following required fields display below the Diagngsage
1 Is member receiving other professional services?
o If the answer to this questionYss, the provider must select one or more of
the services listed or selenther.
1 Is member taking any medication?
o If the answer to this questionyss, the provider must enter the applicable
information.

The provider then completes tBairrent ImpairmentandCurrent Skills Impairments

sections.
1 Ratings forCurrent Impairmentare:0 (none), 1 (mild/mildly incapacitating), 2
E\\\o\ﬂ (moderate/moderately incapacitating), 3 (severe/severely incapacitating), or ANC

(assessment not completed)

1 Ratings forCurrent Skills Impairmentare: 0 (age appropriate), 1 (1 to 2 years
below), 2 (3 to 4 yearbelow), 3 (5 or more years below), or ANC (assessment
not completed)

The following free text field displays nexiPlease outline areas of progress since last
review, as well as areas that need to be focus of future treatment. If there has been a lack of
progress, please indicate the actions to adjust or change treatment plan to address lack of
progress. Include a summary of the Transition/Discharge Plan and any additional resources or
referrals that are needed for the member and their family.0

This field is required for concurrent requests for services only. \

The foll owi ng | nSHessaredettd ons di spl ay next
http://www.beaconhealthoptions.com/providers/Forms/Clinical/ABA-Provider-Progress-Report-
Guidelines.pdf to download Beacon Health Options ABA report guidelines.o

fiProviding the following components in the report will help determine medical necessity. 0
T Me mb e r 6lBo-psyehssocal
T Member 6s skill i mpairments
1 List of data source/tools used
1 Intervention plan (including baseline data)
1 Transition & discharge plan
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Member 6s strengths/ capabilities
Crisis Plan

Parent training

Coordination of care

Description of supervision

= =4 =4 -8 -

‘ The provider is required to upload documentation for concurrent ABA services only.

Concurrent ABA Services

The following fields display only for concurrent ABA requests for services.
Follow-up considerations for concurrent review

Number of member behaor goals targeted during current authorization period
How many member behavior goals were met?

Number ofnewmember behavior goals added for next authorization period
Re-assessment tools usétheck all that apply

Note: Theprovidermust select one or more of theagsessment tools listed or
selectOther.

1 During recent authorization periogerethere any gaps in treatment?

= =4 -4 -8 -
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1 2 ABA Tracking Measures

Applied Behavioral AnalysiABA) Maladaptive Behavior anfkills Data Tracking
functionalityis availablein ProviderConnedbr providerswho havetheappropriate
clinical function(s) assigned to their user security role.

To access this feature:
1. Click onweekly ABA Measures. (The member searglagedisplays.)
2. Search for the appropriate member. (The Demographigsdisplays.)

Fromthe Demographicpagethe usercan:
1 Enterweekly maladaptive behavior updates for the current member
1 Enterweekly skills updates for the current memhumr
1 View ABA clinical data

Home Demographics ~ Enrollment History ~COB  Benefits Additional Information
Specific Member Search

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

Member Eligibility
Member ID Effective Date 12/01/2012
Alternate ID Expiration Date

Member Name

Date of Birth

Address

Alternate Address
Search Beds/Openings Marital Status

Weekly ABA Measures
EDI Homepage

Home Phone

Enter Member Reminders

Reports

Print Spectrum Release of n with Providers:
Lo ith Providers? No

Vigw Member Auth [ View Member Claims ] [ View Empire Claims |
[Enter Request | | Send Inquiry I View Clinical Drafts 1
[ Enter Viember Reminders ] [ View Wemba ]
[ ViewSpecoumRecord | [ Case Referral | [Disable Member
[ [Exter ABA Waladapeive Behavior| | Enter ABA Skills ] ]

MNetwork Specific

Figure 66: ABA Maladaptive Behavior & ABA Skills Data Tracking Buttons
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Enter ABA Maladaptive Behavior

Clicking theEnter ABA Maladaptive Behavior buttonredirects the user to the ABA
Maladaptive Behaviopagefor him/her to enter weekly maladaptive behavior updates for
the member.
|| This button also displays if accessing the Demographics page via the Specific Member Search
| or Find a Specific Member option.

Read-only Information

The following reaebnly fields display in the page header
1 Record #

1 Member Name

1 Member ID

1 Date of Birth

1 Age

The user is prompted to select the week for which he/she will be entering/editing data.

The No Maladaptive Behavior Data to report this week checkbox should be selected if there is
no data to report for the current week. (This checkbox is required if no data is entered.)

...,r-/ﬂ‘
e |

IS

The user can also search for an existing maladaptive behavior data record by selecting the
appropriate week from the calendar.
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Upon making a selection, the following reanlly fields display.
1 Added By i Displays the ID of the person wisabmitted the maladaptive behavior
data.

Date Added i Displays the date the maladaptive behavior data was submitted.

Changed By T Displays the ID of the person who last edited the maladaptive behavior
data.

1 Date Changed i Displays the date the maladaptivehavior data was last edited.

)l
)l

Data Entry Fields

The following fields display in tabular format.

1 Baseline T Contains checkboxes associated with each of the behavior types. Baseline

selections (checkmarks) apply only to the week those particular behgagrdre

first evaluated. They do not carry over to subsequent weeks. (That is, the checkboxes

are cleared.)

Behavior Type 1 Contains a readnly list of behavior types.

Behavior Name T Allows the user to select a behavior associated with a particular

behavior type. IfOther, a 25character textbox displays for the user to enter the other

behavior. (Behavior names are based on behavior type.)

Measurement Type 1 Allows the user to select a measurement type for the behavior.

Measurement Units T Allows the useto select a measurement unit for the

measurement type. (Default measurement units are based on measurement type.)

1 Interval Units T Allows the user to enter the interval units. (Only numeric values are
permitted and can include decimals.)

1 DataValue T Allows the user to enter a data value. (Only numeric values are
permitted and can include decimals.)

= =

= =

Submit ABA Maladaptive Behavior Data

Upon clickingsubmit , the system validates the data and displays the determinatios. stat
(See:Weekly ABA Measures Confirmation
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Enter ABA Skills

Clicking theEnter ABA Skills button relirects the user to the ABA Skilisagefor him/her
to enter weekly skills updates for the member

This button also displays if accessing the Demographics page via the Specific Member Search
or Find a Specific Member option.

Read-only Information

The following reaebnly fields display in the page header
Record #

Member Name

Member ID

Date of Birth

Age

= =4 =4 -8 -

The user is prompted to select the week for which he/she will be entering/editing data.

The No Skills Data to report this week checkbox should be selected if there is no data to report
for the current week. (This checkbox is required if no data is entered.)

The user can also search for an existing skills record by selecting the appropriate week
from the calendar.

Upon making a selection, the following reauly fields display.

1 Added By T Displays the ID of the person who submittbed skills data.

1 Date Added T Displays the date the skills data was submitted.

1 changed By T Displays the ID of the person who last edited the skills data.
1 Date Changed T Displays the date the skills data was last edited.
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Data Entry Fields

The following setions display. Each section contains a number of textboxes in which the
user can enter values ranging frorm 20.
1 Readiness Skills

0 Attending

o Fine Motor

o Gross Motor

0 Motor Imitation

0 Routine/Schedule

o Visual Performance
1 Language/Communication
Intraverbals
Label/Tact
Receptive Language
Request/Mands
Social Interactions
Syntax and Grammar
Vocal Imitation
1 Daily Living/Self-Help
Chores
Dressing
Eating
Grooming
Play and Leisure
Toileting

o Vocational
1 Social Skills

o Group Instruction

o Pragmatic Language

0 Sociallnteraction
1 Academics

0 Math

o Reading

o Spelling

o0 Writing
1 Generalized Responding

0 Academics
Cognitive Functioning
Daily Living/Self Help
Language/Communications
Readiness Skills
Safety
Social Skills

O O0OO0OO0OO0O0Oo

O 0O O0OO0OO0Oo

O 0O O0OO0OO0Oo
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Submit ABA Skills Data

Upon clickingsubmit , the system validates the data and displays the determination status
(See:Weekly ABA Measures Confirmatign
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View ABA Clinical Data

Upon clickingthe View ABA Clinical Data button the systenauthenticates the suliter
ID and then passes the member number parameters to IntelligenceCOpoecuccess
of theuser authentication and the above pararadieing passed, the user idirected to
the IntelligenceConneepplicationwhere he/sheanview the ABA Maladapgive
Behaviors and ABA Skills Graphical Reports.

This button also displays if accessing the Demographics page via the Specific Member Search
or Find a Specific Member option.

Weekly ABA Measures Confirmation

Upon clickingsubmit on either the ABA Maladaptive Behavior or ABA Skiflage the
system validates the data and redirects the user to the appropriate Determination Status
page. The following information displays on this page.

Member Name

Member ID

Member DOB

Record #

Type d Request

Fromi To (Dates)

Submission Date

Provider Name & Address

Provider ID

= =4 =48 -8_8_9_9_°_--°

Clicking theEnter Maladaptive Behavior Data button redirects the user to tA8A
Maladaptive Behavigpage

Clicking theEnter ABA Skills button redirects the user to tABA Skills page

Users also have the ability to:
1 Print the maladaptive behaviors/skills results
1 Print the maladaptive behaviors/skills request
1 Download the maladaptive behaxs/skills requestor
1 Return to the ProviderConnect home page
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1 3 Review an Authorization 1T EAP CAF

TheReview an Authorization Requésihctionenables provider® electronically

perform amauthorizatiorsearchoy providerID. Network providers authorized to perform
EAP Services can submit their epage version of the CAE / Billing Formfrom within
this section.

Upon clickingReview an Authorization, the Search Authorizations pagedisplays.
| The provider ID auto-populates along with the current date. ‘

ro\e\ 1. Enter themembenD, authorizatior¥, and/orauthorization datesn the Search
Ll Authorizatiors page
2. SelecttheOnly display EAP cases where final billing and/or disposition has not
occurred checkboxf you wantonly thoseEAP authorizations that are tied to
open EAP caseandthatmeet the stated conditiots bereturnedn the search
results.

3. Click eithersearch or View All .

Search Authorizations

Register Member

Authorization Listing

Click the View All button belo nd expiration dates. The Search Results screen vill display all the
< ti

Enter an Authorization authorizations. To search piration date, ation dates in the appropriate field and click on the Search
Request button. The Search Resu e autho ange.
View Clinical Drafts . o
Required fields are danoted by an asterisk ( * ) adjscent to the lzbel.
Claim Listing and Please select a Provider ID below, to perform any one of the Authorization S h tra: ti bels
Submission
Enter EAP CAF * Brovider 1D 004056 -
NPT # for Authorization [ Select... -

Review Referrals

Enter Bed Tracking
Information

Vendor ID
Member ID

Authorization # | |

(No spaces or dashes)

Client Authorization =
Reports Effective Date 06122012 j (MMDDYYYY)

Print Spectrum Release of Expiration Date 06122013 3
Information Form [T ¢mmooYYYY)

= Only display EAP cases where final billing and/or dispositian has not accurre
My online Profile

My Practice Information

Provider Data Sheet

ate Rangs can only be =ntered vithout = valus in the Effective or Expirstion Date fislds above (or vice-versa).

= moorrim

Education Center

ValusSelact Designation
Contact Us

T MpDYYYY)
& comma' O rige |
Ssarch Bl

Figure 67: Search Authorizations
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The Authorization Search Resuftagedisplays.

| I'f t he pecuwity iold entans the EAP CAF function, Enter EAP CAF links appear on the
ko\@ | | ProviderConnect home page. Clicking either of these links redirects the provider to the

|__2| Authorization Search Results page. (Be aware that only the EAP authorizations that are tied to
open EAP cases are listed.)

Authorization Search Results

This may net = the full list of E4P caz=z 2nd may enly show open EAP cazes bazed on your s=arch criteriz.

on fils. It

Provider ID

Outpatient

eap

AP

AP
eap

Eap

eap

Figure 68: Authorization Search Results

4. Click on theAuthorization # adjacent tdhe appropriateservice

Note: Member IDs also display dks, but wer e del et ed
privacy.

The Auth Summarypagedisplays
5. Click theAuth Details tabto viewtheauthorizatiordetails.
The Auth Detailgpagedisplays.

6. Click theEnter EAP CAF buttonon eitherthe Auth Summary tab or Auth Details
tabto start theCAF (Case Activity Form) entry process.
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EAP Case Activity and Billing Form

CcAF

06/14/2013

Client Col

pa
AT&T INC.

Participant Relationship to Employee

PARTICIPANT INFORMATION

0 Yes O e
SELF
EAP Clinician
Provider Name ovider 1D
SEMEL, MARY 004058

Assessed Problem

Key: 0= No E NfA = Na

CASE OPENING

=

--COMPLETED--

--COMPLETED--

Cisturhs

CoC1C20C30C NA
= Aty
CofCnC2030nA

=Thinkina/

nition/ Memory/ Concent

CofnC2030NRA

Problems

iy Problems

Member DOB
10/06/1984 Hale

Provider & D I
2663222002 070244922

*NPI Mumber
SELECT.

CASE CLOSING

ColC1 020300

Others
[SER o2 X o1

o

Cisturk:

Col1 Oz 30 NA

Amdsty

CoC1 0z O30 NA

Thinking

nition/ Memory ¢

CoCi Oz O30

ColiCa 00 NA

Functioning,

ionships/ I

Col1 Oz 30 NA

[seecT.
Primary Referral Type

€ No Ref

-

€ Community Resource

) subst

& Psychia

Figure 69: Case Activity Form (CAF)
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7. Enterall the EAP Case Activity and Billing Information anliick Next.

Providers have the ability to submit an EAP CAF withexgcutinga claim submission

by answeringres to thels this a case closing with no dates of service to submit claim

for? question.The claims sectiois bypassed, leaving the date of service blank.

The Select Service Addrepagedisplays next.

Provider

== seme ary

Select Service Address

S T Y.
Il A338801 MARY SEMEL MARY

8422 BELLONA LN SEMEL

STE 207 5422 BELLONA LN
BALTIMORE, MD 21204-2057 STE 207

BALTIMORE, MD 21204-2057

Back Next

Figure 70: Select a Service Address

8. Enter the necessary information aslidk Next.
9. The Step 1 of pagefor submitting a claim display Enter the applicable
information anctlick Next.

SEMEL MARY
8422 BELLONA LN,STE 207, BALTIMORE,MD,21204-2057
8422 BELLONA LN,STE 207, BALTIMORE,MD,21204-2057

A026301

[essamsss  H
[SeteeT =]

21725880201

(FIRST LAST)

10061084

#First Date of Service psLazoiz IDDYYYY - Enter Esrllest Date of Service for this cisim,

Figure 71: Step 1 of 2

10.The Step 2 of pagefor submitting a claim display Enter the applicable
information ancclick Submit .
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Member 1D Member Name NPI Numbser Service Address

1365545384 5422 BELLONA LN, 5TE 207,

Pay To Addrass
5422 BELLONA LN,5TE 207, BALTIMORE, MD, 212

To enter detail service lines for the claim, please follow these steps:
1. Enter your first (or only) service line entry

2. Click the "Add Service Line” button to add that information into the daim.

3. Repeat steps 1-2 25 needed, Up to a maximum of 10 service ines,

Service Line Entry

*Ear,

*Units

Add Service Line This will add this service line information to the daim

To remove a service line, select the "Click to Remove” button for the line needed to be removed, then dlick the "Remove” button below

Remove Submit Pravious

This wil remave the service line selected above This il submit the entre claim (including al service nes added) This wil return to the preceding data entry page

Figure 72: Step 2 of 2

TheCase Activity & Billingprocesss complete

The following Submission Printing Options display at the bottom of the results page.
Print Submission Result

Print Submission
Download Submission

Submission Status : FRRAKXHAK KNS AL LEEEEE CASE ACTIVITY & BILLING FORM SUBMITTED SUCCESSFULLY  HHHFAAE RAE ERAETA AL S HAK A

Your Case Activity & Biling Form has been successfully submitted.

Member DOB Subser

Authorizston £

Ciient Authorzzation = Clzim =
01-031813-54-0 N/A 01- 061413- 4060- 1

Date of Admission/ Start of S

Requasted From Subrission Date
06/14/2013 06/14/2013

06/14/2013

Pravider ID

NPT Number v D
MARY SEMEL 004058 2663233002 1366546384 A936801
8422 BELLONA LN
STE 207

TOWSON MD 21204

Claim Details

Line # Morkier Code 1 ‘Charge Amoune(5) | Diagnosis Gode 1 | To-Pay Dollar Amount (5)
Pisoe of Servios | ~Modiier Codes om [ caray |
1 05/14/2013 06/14/2013 AEA (2] 0.00 A 60.00 0.00 0.00 0.00
5

Submission Printing Options

(For the best print results, please print in "Landscape’ format)

Drint Submission Result Print Submission Download Submissien

Figure 73: CAF Results
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1 | Save Request as a Draft

This functionality allovg a provider to save an authorization request as a work in progress
prior tosubmission. The providdras the option teave theauthorizatioron each

tabpage The draftis maintained on the home page 8frdays. After30days the

requesis removed and a nevequesis required.

To save an autrization requesas a draft

Click on Enter an Authorization/Notification Request.

Click Next on the Disclaimepage

Complete heMember ID andDate of Birth fields and clicksearch.
Review the demographic information if necessary and clisk.
Select theservice addresand clickNext.

Completethe Requeste8erviceHeader.

Attach any applicable documerasdclick Next.

Click save Request as Draft .

N A~WNE

TheSave Request as Draft buttoncanalsobe selected on any of the subsequraes.

The Authorized User link allows creators of clinical drafts to authorize other users to update
and/or submit saved drafts. (Refer to the Authorized User section at the end of this chapter for
detailed information.)

Uponclicking Save Request as Draft , a pop-up window displaysadvising the user how
long the drafis availablefor viewing and modification.

Uponclicking OK, theuser receivea messagstatingthatthedraft requeshasbeen
successfullysaved

To viewsaveddrafts click onView Clinical Drafts.

Userscanview areadonly version of the draft by clicking thégew button. To modify
or continue with the Request for Authorizatitime user may click thepen button. To
delete a draft, the user may place a chenkinside the box to the left of the draft and
then click theDelete Request Drafts button. Clinical Request Drafts that have expired
within the last 30 days display at the bottom ofjghge

If attachments were added, they need to be reattached when the draft is opened. Attachments do
not remain after saving a request as a draft.
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Authorized User

Creators of clinical draftsave the ability t@llow otherusersto upcate and/or submit
saved drafts vitghe Authorized User link. This functionality appliesatall Request for
Services (RFS)workflows, theIndividual Care Plan workfloWMRLD parent code)the
Wellness Recovery Treatment Plan workflow (BHK parent code)trefsipecial
Program Applicatiorand Comprehensive Service Plaarkflows (ILL parent code).

If a user is not associated with other ustiesAuthorized User field labelis fixed (i.e.,
static) If only one user was saved, the authorized user ID dispiahis field. If
multiple usersveresaved the wordfiMultipled displaysin this field

Following are some of thattributesof this functionality:

1 The system will store a record for each authorized user of a saved draft.

1 Users who belong to a group will be able to authorize multiple users to .a draft

1 When asaveddraft is reopened for edtig by the originating user, theithorized User
link will remain available to enable the originating user to accegsojrap to
change authorized users.

1 A Select Authorized Usé&s) pop-up window will display a list of user&ho can be
authorized to have access to Thepapupor i gi nat i
can be accessed from thethorized User link when the logged on user is in a group
with other users who have clinical access.

o The user will be able to selecttharized users bglicking a checkboxext to
each user.

o The user will have the option to select all associated users.

o There will be an option to clear dlleselected users.

o Thepopupwill display users associated with the logged in user who have clinical
access to View/Save Draft Requests.

o If auser is associated with the logged in user but does not have the appropriate
clinical security, that user will not appear in fhego-up.

o Thelist will be sorted in ascending order by user ID and cannot-berted.
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View Clinical Drafts

The View Clinical Draftgpagedisplays the Authorized User field with the updated saved
draft information A readonly popup window displays the authorized users associated
with a Saved Draft or an Expired Draft (Clinical Request Drafts and Plan Drafts).
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1 5 Enter a Notification

TheEntera Notificationfeatureenables provider® eledronically submitnotificatiors

using theNotification (NTFN) form.The purpose athisform is to meet the data

collection and reporting requirements of Bigstance Abuse and Mental Health

Services Administratio(SAMHSA) Certified Community Behaviorafiealth Clinic

(CCBHC) Grant and to lessen the administrative burden on the providers responsible for
creating thesaotificatiorns/authorizationsThat is, the NTFN form allows for an

authorization to be generated without requiring clinical informatidote that not all
workflows may have access to this form.)

The NTFNform contains the following tabs.

)l
)l

Notification
Results

Contact Information
Contactinformation is entered first.

= =4 -8 -8 _49_9_95_2°_-2

Admitting Physician

Admitting Physician Phone#
Attending Physician

Attending Physician Phone#
Preparer

Preparer Phone#

Utilization Review Contact
Utilization Review Contact Phone#
Utilization Review Contact Fax

Primary Care Coordination Information

Primarycare coordinabn information is entered next.

T

PCP Contacted Status

Note: If the PCP contacted status is eitl@@are Plan Sent to PCer PCP
Contacted the PCP contact name and date are required.

= =

PCP Contacted Name
Date Contacted
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Diagnosis Information

Diagnosisnformation is enterethst
1 Behavioral Diagnoses
1 Primary Medcal Diagnosis
1 Social Elements Impacting Diagnosis
1 Functional Assessment

(Refer to theDiagnosissection of théenter an Authorization Request (RF®apter for
detailed information.)

Additional Information

The form also includes a 2,0@baracter text field for the user to provide any additional
information that would be helpful in processing the request.

Clicking submit redirects the user to the @emination Statupage.

Information Technology
User Guide Rev.
06/2019 104



beacon

1 6 Prior Authorization Listing for

Concurrent Review, Step/Transfer Review, or
Discharge

Providershave the ability t@asily submit concuent reviews, step/transfer reviews, and
dischargewia the Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or
Discharge link. This linkdisplayson theProviderConnedhome pagé the provider has
any authorizationthat expiredvithin the last 90 daysr areexpiringin 90 daysNote

that:

1 If there are no authorization records for the providedlathis link does not display.

1 If there are authorizations for the provider but none with an expiration date that falls
within the180-day spanthe link displays, buhe providereceives a message
indicating there are no records to display.

1 If this feature has been disabled &lirparent codes for which the provider has
authorizations, this link does not display

Upon clicking thislinka subset of the provondhePrisrs aut hori
Authorization Listing for Concurrent Review, St€mnsfer Review, or Dischargage

Any inpatient or outpatient authorizatiothet expiredvithin the last 90 daysr are

expiringin 90 dayswill be listed on this page in descending order by expiration date. Be

aware, however, that #il the authorizaon detail lines for a particular authorization

contain a reason code of VVO (Void) or if the authorization has been suppressed in
Service/CareConnect, the authorization will not displfathis feature has been disabled

for a particular parent code, thany authorizations associated with that parent code will

not display.

Thedate rangean be changefdr whichthe provider wishet see authorizatiornsy
changing the authorization expiration from/to daRssults can be sorteg:b

Auth #

Client Auth#

Effective Date

Expiration Date

Level of Service

Type of Service

Level of Care

Type of Care

=4 =4 =4 -8 _98_9_95_-°
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ThePrior Authorization Listing for Concurrent Review, Step/Transfer Review, or
Dischargepagecontains the following action buttons.

1 Process Concurrent Review
Note: Selecting this option does not necessarily mean the review will be a
concurrent review. It could be an initial revielgpendingpn whatoccurs in the
application upon clickingNexton the Requested Services Header page
1 Process Step/Transfer Review
Note: This buttonis disabled for outpatient authorizations. \
1 Enter Discharge Information
Note: Activatesthe discharge information workflowhis button will be disabled
if the authorization has already been discharged. It will also be disablexhfor
psyclological testing authorizations

Upon selectingmauthorization and starting either a concurrent or step/transfer review,
the following popup window displays.

Would you like to proceed with the
prior authorization vendor?

| Yes || No || Cancel |

Figure 74: Proceed with the prior authorization vendor?

1 Yesi Bypasses the vendor selection page. Instead of the user choosing a vendor,
the system uses the vendor from sleéected authorization for the new request.
Certain fields prgpopulate automatically on the Requested Services Header page
depending on wheth¢he user is performing a concurrent or a step/transfer
review.

1 No 1 Displays the standard Select Service Address page.

9 cCanceli Closes the window.
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Process an Initial Review, Concurrent Review, Step/Transfer
Review, or Discharge

Upon starting an authorization/notification request from either the ProviderConnect home
page or member demographics, Breor Authorization Listing for Concurrent Review,
Step/Transfer Review, or Dischargage displays if the member/provider combination

has anynpatient or outpatient authorizatiotisat expiredvithin the last 90 daysr are
expiringin 90 days

Note: |

f this feature has been disabl ed

displayregardless of whethéhe member/provider cdmmation has any inpatient or

outpatient authorizationthat expired within the last 90 days or are expiring in 90 day

This page containthe followingactionbuttons.

il

Process Initial Review

Note: Selecting this option does not necessarily mean thewewill be an initial

review. It could be concurrenteview, dependingn whatoccurs in the
application upon clickingNexton the Requested Services Header page.

Process Concurrent Review

Note: Selecting this option does not necessarily mean the review will be a
concurrent review. It could be an initial review, dependingvhatoccurs in the

application upon clickingNexton the Requested Services Header page.

f

Process Step/Transfer Review

Note: This buttonis disabled for outpatient authorizations.

il

Enter Discharge Information

Note: Activatesthe discharge information workflowhis button will be disabled
if the authorization has already been discharged. It will also be disablexhfor

psyclological testing authorizations

Inpatient

Auth #

GACD00007-Geargiz ASQ W

Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge

Authorization Expiration From:

03012019 j (MMDDYYYY)

Authorization Expiration To:

08282019 j (MMDDYYYY)

Process Initial Review H Process Concurrent Review || Process Step/Transfer Review H Enter Discharge Information

No additional Inpatient Authorizations to display

Effective Date Individuz! ID Individual Provider ID Vendor ID Level of Service Type Of Service Level of Care Type of Care
DOB

Client Auth # Expiration Date Individual Name Provider Alt. ID Alternate Provider

Auth #
Cliant Auth #

) 01- 051815 1- 10

Outpatient

Individual ID Individual Provider ID Vendor ID Level of Servics Type Of Service Level of Care Typs of Cars
OB
Individual Name Provider Alt. ID Alternats Provider
TEMPOO1278223 09/30/1974 GAC000007 GAD00011 OUTPATIENT MENTAL HEALTH OUTPATIENT Suep EMP

0000854616 08/14/2015 EMPDATAVALD, TEST3

Figure 75: Process an Initial Review, Concurrent Review, Step/Transfer Review, or Discharge
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Process a Concurrent
Transfer Review

The Auth Summary and AutBetails pagealsocontainthe followingactionbuttons.

Review, Discharge Review, or Step/

Note:| f this feature has been dbesautongdbndt or t he

display.

1 Process Concurrent Review

Note: Selecting this option does not necessarily mean the review vaill be
concurrent review. It could be an initial review, dependngvhatoccurs in the
application upon clickingNexton the Requested Services Header page.

1 Complete Discharge Review

Note: Activatesthe discharge information workflowhis button will be disabled
if the authorization has already been discharged. It will also be disablexhfor
psyclological testing authorizations

1 Process Step/Transfer Review

Note: This buttonis disabled for outpatient authorizations. \

TheProcess Con current Review andProcess Step/Transfer Review buttons are disabled:
1 For any psychological testing authorizations,
1 For any authorizations that have a level of service other than inpatient or
outpatient (e.g., EAP), or
1 If the Prior Authorization Listing foConcurrent Review, Step/Transfer Review

feature has been disabled for the member 6

Auth Summary ~ Anth Details  Associated Claims

displayed indicates the most current information we have on file. It may net reflect claims or other information that has not been received by Beacon Heal

Member 10

Member Name
Authorization #

Client Auth 7

NP = for Authorization ?
Authorization Status
From Provider

Admit Date

Ms

01-
N/A

N/A

O -0Open

JOHNS HOPKINS UNIVER, SITY HOSPITAL
03/12/2019

Discharge Date

Figure 76: Process a Concurrent Review, Discharge Review, or Step/Transfer Review
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1 ; Recent Provider Summary Vouchers

Userscanview recenfprovider summary voucheby clicking onview My Recent Provider
Summary Vouchers.

Providersummarywoucherscanbe retrieved by
1 SearchingProvider Summary Vouchgby Provider

| Note: This is the default.

1 Searching Provider Summary Vouckiby Check

The search results contain recotiast match the search criteria. pecificprovider
summary vouchetanbeviewed by clicking on thgiew link.

Hame
Specific Member Search
Register Member

Authorization Listing

earch By Provider Search By Check

Search Provider Summary Voucher by Provider

Enter an
Request

View Clinical Drafts

Claim Listing and
Submission

Eniter EAP CAF
Review Referrals

Enter Bed Tracking
Infarmation

Search Beds/Openings
EDI Homepage
Enter Member Reminders

On Track Outcomes

provider 10 @)
Tax lDe oR Vendor IDO

Check #

Paid Date Rangs @)

Search

search All praviders -

(Vo spaces or 2ipha characters)

From 05012014 T Threugh 08312014

Provider Summary Voucher Search Results

T twopyvyy)

Glick on View to see the Provider Surmary Vaucher,

Reparts
Print Spectrum Release of Selact Vandor Name Vardor Number Paid Date Chack Number Chack Amount
Moo Fm wiew SHEPRARD PRATT PHYSI 006579 05/26/14 oonz16208 S0946,83
Gily @nlis Foill Vigw SHEPPARD PRATT PHYSICLANS PA PE166SE 03/26/14 0000216323 312492
My Practice Information Aiews SHEPRARD PRATT PHYST AN0ERTS 0813714 0000215138 5048580
_Provider Data Sheet Ve SHEPRARD PRATT PHYSICLANS BA 349501 08/19/14 oo0z16085 1783.10
wiew SHEPPARD PRATT PHYSICIANS PA 516655 08/19/14 000215273 128232
Viwe ZHEPPARD PRATT PHYSICLANE PA Ca43E0L o8/18/14 000021066 11120
Ve SHEPRARD PRATT PHYSI 337643 08/15/14 00006 4624 .22
Netwark Specific view SHEPRARD PRATT PHYSI 006579 o8/12/14 oonz14142 390275
e nation wiew SHEPPARD PRATT PHYSICIANS PA 349501 os/12/14 000z15005 2908
Education Center diew SHEPPARD PRATT PHYSICIANS PA #E165E 0312114 1000214260 250887
Vel Boaiemeim Vv SHEPRARD PRATT PHYSICLANS BA D356180 o508 /14 no000s 2568 66.00
Contact Us View SHEPPARD PRATT PHYST DR Osef1a 00006 2555 486,00
wiew SHEPRARD PRATT PHYSI 006579 o505 /14 000213145 3929155
Vg ZHEPPARD PRATT PHYSICLANE PA Ca43E0L 0554 000Z14016 Se3.8
Vv SHEPRARD PRATT PHYSICLANS BA AE16655 08514 000213255 17218
wiew SHEPPARD PRATT PHYSICLANS PA 516655 o554 000213255 17218
wiew SHEPRARD PRATT PHYSI 006579 o7/29/14 000212253 21056,07
Vg ZHEPPARD PRATT PHYSICLANE PA Ca43E0L 723014 0000z13023 224,49
Vv SHEPRARD PRATT PHYSI 006579 o7/z2f14 000211155 3303407
wiew SHEPPARD PRATT PHYSICLANS PA 349501 o7/22f14 oonz12132 10734
View SHEPPARD PRATT PHYSICIANS PA AE16E55 o7/22/14 0000211287 403437
Vg ZHEPPARD PRATT PHYSI Careds 71814 000070 11520
i) SHEPRARD PRATT PHYSL 006579 07/15/14 no00z10082 3531227

Figure 77: Search a Provider Summary Voucher
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1 8 Claim Listing and Submission

In this section of ProviderConnect, a user can enter a claim, submit a claim, and search

for a claim.

Upon clickingeitherClaim Listing and Submission Or Review a Claim, the Claimspage

displays with three sections titleMew Claims, Search Claims, and Search Other Claims

New Claims

To enter a claim for immediate adjudication, use the option below.
Enter Claim

Te submit = claims fils, use the eoption belov.

EDI Claims File

*Note: In order to activats your provider account, pleass complsts Account Request Form and return it to **Signature must be on file.

To research a specific member’s daims, please select "Specific Member Search’ (eligibility, benefits, claims,authorizations) fram the menu on the left

Search Claims

JOHNSON, ANDREW (433572) =

(x-digits, no spaces or dashes)

(x-digits. no spaces or dashes)

T (mmoDYYY)
Service Through T rmooyyyy)

Search Claims

Search Other Claims

Contact Us

(Click to Search Empire Claims)

Search GHI-BMP Claims (Click to Search GHI-BMP Claims)

Figure 78: Claims

This pagecontainsseveraloptions.
9 Click theEnter Claim button to enter a claim for immediate adjudication. For
detailed information, refer to thenter a Clainsection.

Note:

o Providers need their vendor number. This number can be obtained from
Provider Relations.

o Name fieldsare not required. If a name is entered, make sure the spelling
correct or an error message dispiay

o The patientds dnetegnodbf t her mb mme s ©

1 Click theEDI Claims File button to submit an electronic claim. For detailed
information, refer to th&DI Homepagehapter

1 Completethe Search Claimsection and cliclsearch to search for a provider
specific claim. For detailed information fee to theView Member Claims
section.

9 Click thesearch Empire Claims button if the claim is specific to tHempire
Client For detailed information, refer to tMeew Empire daimssection.
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9 Click thesearch GHI-BMP Claims button if it is a GHIBMP claim. For detailed
information, refer to th&iew GHI-BMP Claimssection

Slight differences appear between the directions in the referenced sections and the
directions for Claims Listing and Submission (because the information is member
specific instead of providespecific). The majority of the directions are the same
however
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1 9 Viewing On Track Outcomes

TheView My Outcomes with On Track link givesprovidessthe ability to have seamless
connectivity to the OnTrack Outcomes Tools on the Collaborative Outcomes Resource
Network (ACORN). TheBeaconHeath OptionsOnTrackprogram is a cliertentered
outcomesnformed care program. The goal@hTrackis to provide clinicians with
stateof-the-art easyto use tools that promote improved client outcon®sl rackis

designed to support clinicians as they help their clients achieve their Beatan
clinicianscanuseOnTrackfor all of their EAP, commercialljnsuredor private pay

clients, including, if they choose, those clients who ardBeaconmembers.

Upon clicking eitheron Track Outcomes Ofr View My Outcomes with On Track , theOn
Track Outcomes Todlisplays

Connect to On Track Outcomes Tool

Blease click on the icons below to access the On Track Outcomes forms or results, or to acce: is service. First time users of On Track should dick on the "Print” icon te activate your On

Track toolkit.

The On Track outcomes program is designed to support dlinicians providing outpatient psychotherapy or EAP counseling services to our commercial membership.

@ ~& PROVIDERCONNECT
VALUEQFTIONS

Figure 79: OnTrack Outcomes Tool

To view OnTrack program information, click the Track Outcomes Program
Information icon.

The OTrack Toolkit is hosted foBeacon Health Optionsn the ACORN (A
Collaborative Outcomes Resource Network) platform. The ACORN site contains a
variety of outcomes forms theanbe viewed and printed.
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2 O My Online Profile

In this section of ProviderConnegioviderscan access and modify their opwrofile
information.

Upon clickingMy Online Profile, a pagedisplays that contains the following sectians
1 TheModify Profile section contains information that cannot be changed (e.g.,
Provider ID, Provider Name, and Tax ID).

1 In the Editable Profile Details section, however, the user can edit information (e.g.,
E-mail Address, Phone Number, and Password).

To edit provide information:

1. Update thanformation in theEditable Profile Detailsectionas appropriate
2. Click Update Profile .

STAG"ﬁpWLLl

Switch Account [FTTTERTIPNFITry W g¥l  ValueOptions Home  Provider Home  Contact Us Log Out

Home

Specific Member Search

Modify Profile

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

cy do not welk away from your computer while this informats

This page contains your information. To protect your priva
sion, bec: in in your web browser's memory until you close the browser.

on is being displayed. We recommend you close your web browser when you are finished with this
session, because your personal information will remain in

Provider ID
Provider Name

Tax D

The following form is pre-filled with yaur Profile information. You can maodify any of this information by simply enterin

g new information and pressing the Update Profile button. When you press this button, this page will
be redisplayed showing the changes you have made.

Search Beds/Openings

Weekly ABA Measures

EDI Homepage Editable Profile Details

Enter Member Reminders

*ProviderConnect E-Mail Addrass [ |

*#Varify ProviderConnect E-Mail Address | ]

Sacondary Provi E-Mail Addrass | ]

—— T —
- [
R— ]

xecunty Queston | |

*Answer to Security Quastion [ |
ValueSelect Designation

Contact Us

Password must be between 8 and 20 characters long, must contain at least one number (0-5), one upper case letter (A-Z), one lower case letter (2-z), one of these special characters (| #$~ " % &' *+.-.
t3=701"_" <>|{1}\) but no spaces. Make sur= it is difficult for othrs to guess, Your Password is case-sensitive.

Would you like to request additional services? Following are the services available with indication of the services you are currently registered for. To request additional items, check the appropriate box

Claims Inguiry 4
Email Notification ] click to receive Email Notifications from Beacon Health Options

*Use ProviderConnect Message Center to communicate with members? @) vee () o

e

Figure 80: My Online Profile
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2 1 My Practice Information

In theMy Practice Informatiorsection of ProviderConnect, information on provider
practices can be accessed.

Click onMy Practice Information to view provider contact information.

Home

Specific Member Search

View Provider Contact Info

*Last Nams First Hame State

[2k - aLaska =l

Search

Forms

Network Specific
Information

Education Center
ValueSelect Designation
Contact Us

Figure 81: View Provider Contact Information
1. Enter the providér s | a s theLasaName field.
2. Enterprovide® s f i rifsnéeded,anrth@irst Name field.

3. Selecta state, if needed, from tiseate drop-down.
4. Click search.

TheProvider Search Resulpggedisplays.

5. Click on theLast Name for the appropriate provider
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Provider Search Results

Click on Last Name for more details.

Last Name First Name Provider 1D Vandor 1D
SMITH = DOUGLAS u215258
SMITH DOUGLAS UAW215480 uz1s477
SMITH DOUGLAS U4301
SMITH HAROLD U4455E:

Provider Dascription
Paychistrist & M

Psychistrist & M

Psychistrist & Medical Doctor

Psychologist, Doctoral Level

Address/ Fhere

415 6TH ST,STE G16 JUNEAU AK 99801
(907) 523-8120 X

201 LINCOLH ST,5TE 1 SITKA AK 93835
(907) 747-3743 X

113 METLAKATLA ST, SITKA AK 55835
(907) 747-3636 X

3105 LAKESHORE DR,STE B102 ANCHORAGE AK 33517
(907) 330-9663 X

Figure 82: Provider Search Results

TheProvider Detailpagedisplays. Detailed informatioraboutthe providerdisplayson
thispage(e.g., Name, Address, Specialties).
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2 2 Provider Data Sheet

The Provider Data Sheet (PDSBsacoi® enline providerre-credentialing application
andis accessible to providemly at the time recredentialing is needed. Providare
notified via telephone, fax;mail, or mail when recredentialing is due and the PDS is
available.

To access this sectipdick theProvider Data Sheet link on the navigation bathePDS
contains the following tabs.

1 Provider 1 EAP Counselor

1 Referral 91 Disability Provider

1 Practice 1 FFD Specialist

1 Education 1 Provider Profile

1 License/Certification 1T w-9

1 Insurance 1 Supporting Documentation
1 Work History 1 Attestation

1. ReviewtheProvider Informationand make any necessary corrections or
additions.Click save & Next to continue

| Note: A red asterisk¥() indicates a required field.

(Regquired fislds sre indicsted by *)

l 1. PROVIDER INFOR.MATION]

A. DEMOGRAPHIC INFORMATION

Last Name* First Name* MI Gender*
[sEMEL [marY H @ Female © Male
Mailing Address Line 1* Mailing Address Line 2 US Citizen: *
© ves O No

City* State® Zip*
Fax: (include area code) Telephane:(include area code)*

Ext: Ext:
Mobile Phone Pager NFI Number
Social Security Number® Date of Birth* Profecsional Designation or Title®
Indicate any other name you may have used in the past Internet E-mail address®
(e.g., maiden name, etc.)

Highest Level of Licensure/Certification®

[LICENSED/CERTIFIED SOCIAL WORKER {HIGHEST LEVEL) =]
Additional Licensure/Certification

I" Select License — j

O (]

Figure 83: Provider Information
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2. Enter the necessaBeferral InformationClick Save & Next to continue
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2. REFERRAL INFORMATION

A. LICENSED DISCIPLINE: Indicate the discipline under which you are LICENSED and/or CERTIFIED at the highest
level to practice independently.

[T PN W/ Prescriptive Authority I Licensed Professional Counselor/Mental Health Counselor
[T 4PN W/O Prescriptive Authority (Highest level)

[T addictionologist ™ Licensed/Certified Social Worker (Highest level)
I Alcohol/Drug/Substance Abuss Counselor I MD Developmental Behavieral Pediatrician

™ Art Therapist 7 Master's Level Psychologist

™ child Psychiatrist 7 other psychologist

™ child/adolescent Peychiatrist T other Social Worker (Not at highest lev

[T Developmental sehavioral Pediatrician I other with siliy to specify

™ ear I Pastoral Counselor

[ Geriatrics Psychiatrist ™ Physician - Non Psychiatrist

I LIC/CERT Psychological Examiner I Physicien Assistant

™ LLP- Limited License Psychologist 7 psychiatric Clinical Nurse Specialist

I Licensed Clinical Psychologist (Doctorate I peychiaist

level) ™ qualified Mental Health Practitioner (Nebraska)
[T Licensed Clinical Secial Worker (Highest level) I Unlicensed Provider

[ Licensed Marriage and Family Therapist
(Highest level)

Other (specify)

B. Population Treated:
Identify the percentage of your practice dedicated to the following patient population categories (must total 100%)

Population % of Practice Are You Currently  Modality % of Practice
Accepting New Patients?
Yes Mo
Child(o- sl IS Inpatient

Child(5-12) l— f'e} f'e) Day Treatment l—
Adelescent(13-17) l— ol ol Qutpatient l—
Adult(18-6. ,— f'e} e} Intensive Outpatient Programs ,—
Geriatric(65+) ,— f'e} f'e)

Total: 0
Total: 0
C. Language

Identify any forsign language(s) or sign language that you use fluently in treating patients (select no more than 5):

BIC T GuiarRaTHI ™ none T supanEsE
[ armenian [T marrian creote [T norwesran T swepisH
[T sosnian [T Hesrew r [ TaGALOG
™ CANTONESE ™ Hinp1 r I TAGALOG (FILIPING)
I cHinese ™ HUNGARIAN ™ PORTUGUESE I Tamm
M czecH I rmauan ™ rus: 7 THAT
I~ ouTeH [T 12pangsE T serso-croaTiON I UnKNOWN
[T Frrst (PR [T wannsDa C sienLancuace T urou
T FrENCH T worean T somaLr [T VIETNAMESE
r » [ mancarn ™ spanisH T viooisH
r ™ MON-KHMER

Other (specify
D. ANSWERING SERVICE: Indicate how you can be reached after hours:
Answering Service Name*

I Check box for No Answering Service (Self)
Fhone =% Pager or Besper #

Ext: Ext:
Voice Mail =
Ext:

E. CLINICAL EXPERTISE (SPECIALTIES): From the list below, rank order a maximum of six (6) specialty areas for
which you have training and expertise. For example "1" means primary specialty, "2" means secondary specialty
ete. If you indicate more than six specialties, they will not be documented. These specialties will be used to assist

Valueo: in akina dinically appropriate referrals. Please remember to select applicable specialies when
applying for the specialty nerwer)

1. |- Select Specialty -

— Select Specialty ~

3. |- Select Specialty -

< [ZSelect Specialty -

5. [~ Select Specialty —

— Select Specialty ~

F. THERAPEUTIC MODALITIES: From the list below, rank order a maximum of six (§) modality areas that you use
when treating Datlenl: For example "1" means primary modality, "2" means secondary, etc. These modalities will be

used to assist Value 1 making cinieally appropriate referrals. Please remember to sslect applicable
modalities when appl,mg for the specialty netw

1. |- Select Specialty - -

ions'

— Select Specialty —

3 - Select Specialty -

4 |- Select Specialty —

5. [~ Select Specialty -

L«

—~ Select Specialty —

G. VOLUNTARY INFORMATION: To meet the needs of Val Optiol c. clients and members, voluntary
information is maintained about providers for referral and P nly. This is released
<2 marmbers anly Upon spacihe requect. 1 you wizh to provide thi mfermation, celect from the folloning categarise:

- Select Ethnicity -

H. HOSPITAL PRIVILEGES (Physicians Only): List below, if applicable, your current hospital privileges and the
type of hespital privilege granted to you by your admitting facility. The Primary Admitting Facility should be the
facility at which you admit/treat most of your patients.

Do you currently hold hospital privileges? € ves © No

EditName Address City/ST/2ip Delete
No Records Found

If you do not have admitting privileges, list the name(s
would refer,

of an in-network physician or facility below to whom you

First Name Last Name Facility Name

= You may call the National Network Services Line at (800) 397-1630 to verify network participation

Information Technology
User Guide Rev.
06/2019

118



beacon

Figure 84: Provider Referral Information
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3. Enterthepr o v i Hracticé IaformationClick Save & Next to continue

l 3- PRACTICE INFOR.MATION]

A. PRACTICE INFORMATION
N recerds are currently attached to this previder

‘Add Additional Practice Loca

B. DEMOGRAPHIC DATA:

valueOptions®, Inc., is contracted with varicus public agensies at the Federal, State and Local levels, Some of these contracts
require us to verify the business size of our Netwark providers/facilties as well as their socioeconomic status. The collection of this
data will not be used for credentialing purpeses. This infermatien will be used in aggregate te supply data to the Federal or State
government as part of a government contracting process. These questions should be answered considering the Group TIN
in which claims are filed if you are part of a Group. If you are an individual practitioner/sole proprictor, the
questions should be answered based on the TIN in which you file your claims. In order to assict us in facilitating this
process, we ask you complete the questions below for the TIN in which vour daims are filed

What is the North American Industrial Classification System Code (NAICS) for this business?
[~ Select NAICS Code — =
If not listed in drop-dewn selection list above, please enter the NAICS that matches your companies concern here:

Other (specify):

Click here 54 for same of the common NAICS codes for providers of healthcare
business type is not listed below, contact the Small Business Administration in your area for a:
visit http:iivrww.sba.qovisize

h their applicable average annual size standard. If your
tance or for a complete listing of all NAICS codes, please

This infermaticn is for demographic reparting purposes only and will not be used for credentialing. This information may be used in
the aggregate to supply data to the federal or state government as part of a government contracting process. The information
will be disclosed only for the purposes stated.

If this informatien is applicable to your business, please answer the following questions.

Are you an employee of a professienal or other corporation? T ves O o

Is this business considered a small business as defined by the Small Business Administration? ¢ yes (0 o

« Small Business means a concern that is independently owned and aperated, not deminant in the field of operation in which it is
operating under Government Contracts and meets size standards set by the Small Business Administraticn (SBA). Small Business
size varies by NAICS, see chart above. The number of employees or annual gross revenue indicates the maximum allowed for a
concern to be considered a small business. Small Business size examples: 4 business is considered small business if its annual
gross revenues (an average for the last thrae years) are less than the ameunt specified for its NAICS number (see above section
for examples).

I= this business considered a Women-Owned Small Business? © ves © No

+ Woman Owned Small Business means a concern that is at least 51 percent owned by one or more women and whose
management and daily business operaticns are controlled by ene or mere women and meets size standards to be considered
=mall (se= above).

Is this business considered a Small Disadvantaged Business?  Yes © No

+ Small Disadvantaged Business means a concern that is at least 51 percent owned by 3 disadvantaged person(s) and that
persan(s) provides daily management and contral of the firm. The following are considered disadvantaged groups (all must be

<. citizens): Elack Americans; Hispanic Americans; Native Americans (American Indians, Eskimos, Aleuts, and Native
Hawaiian: sian Pacific Americans (persons with origing fram Japan, China, the Philippines, Vietnam, Korea, Samoa, Guam, U.5.
Trust Territery of the Pacific Islands [Republic of Palau], Commonwealth of the Northern Mariana Islands, Laos, Cambodia
[kampuchea], Taiwan; Burma, Thailand, Malaysia, Indonesia, Singapore, Brunei, Republic of the Marshall Islands, Federated
States of Micronesia, Macao, Hong Kona, Fiji, Tenga, Kiribati, Tuvalu, or Nauru; Subcontinent Asian Americans (persons with
origins from India, Pakistan, Bangladesh, Sri Lanka, Bhutan, the Maldives Islands or Nepal), and Members of other groups
designated by the SBA. Individual/concern other than one of the proceeding, currently certified for participation in the Minority
Small Business and Capital Ownership Development Program under section 8 (a) of the Small Business Act.

Is this business considered &(a) certified? I ves, please include copy of certification. & Yoo @ No

« 8(a) Certified means a concern that has received a certification for this Pregram from the Small Business Administration.

Upload 8(a) Ce

Is this business considered a Veteran-Owned Small Business? € Yes © No

+ Veteran Owned Small Business means a concern that is at least 51 percent owned by one or more veterans and whose
management and daily business operatiens are centrolled by ene or mere veterans and mests size standards to be considered
small (se= above).

Is this business considered a Service Disabled Veteran-Owned Small Business? © ves © No

® Service-Disabled Veteran-Owned Small Business means a cencern owned and controlled by a service disabled veteran.
The term "service-disabled veteran” means a veteran with a disability that is service connected (as defined in section 101 (16) of
title 38, United States Code) and meets size standards te be considered small.

Is this business considered a HUBZone Small Business? If ves, please include copy of B ves® No

certification.

+ HUBZone Small Business A firm can be found to be a qualified HUBZone concern, if it is small; it is located in an "historically
underutilized business zone” (HUBZone); it is owned by one or mere LS. Citizens; at least 35 percent of its employees reside in a
HUBZone. Must be certified by the U. all Busines: in your area can help to determine if you're
located in a HUBZone and help you receive certification. Copy of the certification needs to be submitted with vour credentialing
application.

Is this business considered a large business as defined by the Small Business Administration® € yee  no

« Large Business means a concern that does not qualify for a small business as defined above.

Is this business considered a Historically Black College/Minority Institution? € ves O No

« Historically Black College means institutions determined by the Secretary of Education to meet the requirements of 34 CFR
608.2. The term also means any nonprofit research institution that was an integral part of such college or university before
Movember 14, 1986. Minority Institution means institution of higher education meeting the requirements of section 1046(3) of the
Higher Education Act of 1965 (20 USC 1135d-5 (3)): Enrollment of a single minority or a combination of minorities exceeds 50

percent of the total enrollment. The term also includes Hispanic serving institutions as defined in section 316(5) (1) of such Act (20
USC 1059¢(b)

© Caucasian £ Hispanic (Mexican, Fuerto Rican, Cuban, Central or Seuth
 Black (African, Jamaican or West Indian descent)  American, or other Spanish culture or origin)

 Native American or Alaskan Native (Persons £ Asian or Pacific Islander (persans having origins in any of the sriginal
having erigins in any of the eriginal peoples of peoples of the Far East, Southeast Asia, the Indian subcentinent of the
America) Fadific Islands)
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4. Enter thep r o v iEdueatidnisformation Click Save & Next to continue

4. EDUCATION INFORMATION kRequu’ed for verification purposes)

Educations| Degrees:

A. EDUCATION INFORMATION

Edit Type Institution Degree Start End Delete
No Records Found

1f you are a foreign medical school graduate, are you Gertiied by the Educational Commission for .~
Foreign Wedical Graduates (ECFMG)? ss b o

= If the answer is yes, please include 3 copy of vour certificats. If you have an slectronic copy of your certificate,
please use the Upload ECFMG button. If you have a paper copy of your certificate, please fax it to 1-866-512-7785,

@ Upload ECFMG

B. CONTINUING EDUCATION: This section is required for EAP Applicants Only. List any continuing education
seminars/workshops you have attended in the past 24 months. Please upload a copy of CEU/PDH certificate(s) of
completion or yeu may attach a copy of your Accredited Continuing Education Agency's Report, if applicable. If you
do not have electranic copies of either your CEU/PDH certificate or your Accredited Continuing Education Agency's
Report, please fax the paper copies to 1-866-612-7795.

Edit Course Sponsor CEUs Title Date Completed Delete
No Recerds Found

@ Add Additional Course
@ Upload CEU/PDH

@ Upload Accredited Continuing Edu

Figure 86: Provider Education Information
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5. Enterthep r o v iLdenge/€eartificatioinformation and upload or fax a copy
of his/hercurrent certificate(s)Click Save & Next to continue.

LICENSE/CERTIFICATION INFORMATION ]

A. PROFESSIONAL LICENSE(S): Please identify in the list below, all health care licenses held in the past ten- (10)
years. Indicate original licensure date through current expiration date for each state in which you are or have been
licensed/certified. Please provide an explanaticn for any license that is no longer current, whether by veluntary
relinquichment or disciplinary or other action. If you are unable to uplead this document, please fax to 1-866-512-
7795.

Edit Type Ce
No Records Found

y State Issued Delete

@ Add License/Certification

For each license/certification you hold, you will need to click the Add License/Certification button to input your
information.

@ Upload License

How many vears do you have of post-license clinical experience in the [ Jreers of menaged care [
direct provision of mental health/substance abuse care? experience?

B. BOARD CERTIFICATION SPECIALTY: List below any certifications you have received from any nationally
recegnized specialty beards.

Name of Board (i board certified) [ UA - =
PRINCIPAL SPECIALTY | A — =l
Exam Information (check one):

0 Gral exam taken ' Oral exam scheduled € written exam taken

© Written exam scheduled € No plans to take exam

Exam Date: Date Certified: Re-exam Date:

(MM/DD/YYYY)

(MM/DD/YYYY) (MM/DD/YYYY)

Name of Board (i board certified)  [ZTwA - =
SECONDARY SPECIALTY | N/A =l
Exam Information (check one):

© Oral exam taken " Oral exam scheduled  written exam taken

' wWritten exam scheduled ' No plans to take exam

Exam Date: Date Certified: Re-exam Date:

(MM/DD/YYYY) (MM/DD/YYYY) (MM/DD/YYYY)
C. ADDITIONAL CERTIFICATIONS: List below any certifications you have received from any naticnally recognized
specialty boards.

Certification Type Certificate 2 Expiration Date

Zmerican Nursing Credentialing Center (ANCC) Board [
Certification (i.e. APRN, BC)

American Ecard of Examiners in Clinical Social Werk
(ABECSW)
Certified Employee As

&l oo
[ (MM/DDIYYYY)

(MM/DD/YYYY)

Chemical Dependency Certification (Specify):

stance Professional (CEAR) [
[ (MM/DD/YYYY)

Please include a current copy of your certification with your application materials.

Upload Certificate

If you are unable to upload this document, please fax to 1-8566-512-7785.

D. ADVANCED PRACTICE NURSE (APN only) YesNo
Are you currently recognized by your state licensing board to practice as an Advanced Practice Nurse? [els]
Do you hold preseriptive authority in the state(s) in which you are licensed to practice? cc
Are you required by your licensing board to hold a collaboration agreement with a physician? cc
Does your licensing beard require you to be supervised by a physician? crc
If you are required to collaborate or be supervised by a physician, is the physician a psychiatrist? cc
Do you have a Federal DEA certificate? cc
Do you hold a state issued Controlled Dangerous Substance (CDS) Registration or Rx £7 [els]

This section to be completed by APN's wha are required to collaborate or be supervised by a physician.

Name of collsborating/supervising physician:

Specialty of collaborating/supervising physician:

Figure 87: License/Certification Information
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6. Enterthep r o v iMalpraciice Insuranc€arrierinformation and upload or fax
a copy ofhis/hercurrentmalpractice insurandacesheet Click Save & Next to
continue.

6. MALPRACTICE INSURANCE

A. MALPRACTICE INSURANCE

List below yeur current malpractice carrier. Upload a copy of yeur current policy certificate and/or declarations page
indicating you as the covered clinician, and showing the coverage limits and dates of coverage. If you are unable to
uplead this document, please fax to 1-866-612-7795.

@ Upload Certificate

If you have not possessed coverage with the same carrier for the past 5 years, list below the name and complete
address of any ether malpractice carrier whe has provided coverage for you for the most recent five (5) year period.
If there has been more than one carrier, please indicate the dates of coverage with each carrier, and
the reasen for changing carriers.

red Delete

EditCarrier Policy Effective Ex|
Ne Recerds Found

@ Add Insurance Carrier

Flease provide information on pending and/or settled malpractice claims.

B. MALPRACTICE CLAIMS
Be as specific as possible with regard to procedures, names, dates, and actions. Explanations provided
on pending and/or settled malpractice claims must include the minimum information requested below.

No claims are currently attached to this provider

Use the Add Claim button to document any additional occurrences and additional claims.

C. MALPRACTICE DOCUMENTS
Documentation is required if you have malpractice claims pending or settled in the past five (5) years (include any
settlements/adjudications, original complaint and final dispositien). The documentation must be from an attorney or
the entity that issued the judgment. If you are unable to upload this document, please fax to 1-866-612-7795.

Upload M ice Document

Figure 88: Malpractice Insurance Information
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7. Entertheprovide® ®ork Historylnformation Click Save & Next to continue

7. WORK HISTORY

This section may be used to provide your work histary. A current Curriculum Vitae (must specify month and
year) may be submitted in lieu of completing this section by dlicking en the "Upload CV" butten. Otherwise, pleass
use the "Wark Histary" button to manually input your information. If a lapse of employment has happened since
carning a graduate degree, please upload a document that explains the reasens why the lapse occurred. If you are
unable to upload this document, please fax to 1-866-612-7795.

@ Upload CV @ Upload Other Document

Edit From(MM/YYYY) To(MM/YYYY) Description of Activities Delete
No Records Found

@ Add Work History

Figure 89: Work History Information

8. If applicable, ater theEAP Counseloinformation. ClickSave & Next
continue.

to

8. EAP COUNSELOR ONLY

1f you are not currently enrolled as an EAP provider and are interested in participating, please contact
the Provider Services Line at 1-800-397-1630.

Are you interested in participating in the EAP specialty network?* &
Yes  No

If yes, go on.

Do you meet the minimum VO eriteria for your licensure level AND the criteria for the specialty EAP ¢ £

network? ver Mo

1f yes, complete the following for the EAP specialty network in its entirety.

A. KNOWLEDGE/WORK EXPERIENCE OF EAP CORE TECHNOLOGY BY:
¢ Active status as a Certified Employee Assistance Professional (CEA

¢ Two (2) years of verifiable experience as an internal EAP Counselor, and/or as external EAP Consultant to other
organizations.
©n the grid belew, please fill in the column "Type" with one of the fellowing numbered opticns:
Type 1: Management and/or union representative consultation on impact of personal problems on performance
issues, appropriate use of constructive confrontation and role of EAP.
Type 2: Diract care function of EAP practice including assessment/referral, short-tarm counseling and linkages to
treatment and/or community resources.
Type 3: Crisis Intervention including critical incident stres
Type 4: Training and experience in organizational dynami
industrial social work/ psychology.
sessment and identification of drug alcohol abuse/dependency problems and appropriate treatment
interventions.
Edit Type Fram(MM/YYYY) To(MM/YYYY) Title Employer Employer Address Delete
Mo Records Found

Add Employment

B. KNOWLEDGE / WORK EXPERIENCE IN ASSESSMENT/TREATMENT OF SUBSTANCE ABUSE

management (CISM) services.
/development, human resource management or

Type 5

Yes N/A

fallNs! Active status as a Certified Employee Assistance Professional (CEAP) with an acceptable level of
experience in the assessment and/or treatment of chemical dependency; and/or

falls! Possess one (1) year experience in a substance abuse treatment facility; and/or

[als Completed a state-level certification acceptable to support eligibility for the National Certified Addiction
Counselor (NCAC) credential; and/or

falls! Possess [nternational Certified Alcohol and Drug Counseler Certification (ICADC); and/or

[als Possess a minimum of six (6) units of continuing education (CEU's, PDH's) in chemical dependency
assessment/treatment; and/or

c o Completed three (3) graduate level hours of coursewerk in chemical dependency. (Attach copies of

the certificates).
Edit Certification Type Cert
Mo Records Found

@ Add Certificate

Indicate one (1) year of experience in a substance abuse treatment facility below: If you meet this criteria,
please complete the following work history section even if this information is contained on vour
resume!
Edit From(MM/YYYY) To(MM/YYYY) # Hours/Week Title Employer Description of Positi
No Records Found

@ Add Experience

ate # Expiration Date Delete

n Delete

Figure 90: EAP Counselor Only
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9. If applicable, ater the necessaf}isability Provider Networknformation Click
Save & Next to continue.

9. DISABILITY PROVIDER NETWORK ONLYI

Please note that ValueOptions® is not currently credentialing new practitioners for this network. If
c d, your infors i

®
will be used for informational purposes only

Are you interested in participating in the Disability Provider Network specialty network?* &

Yes No
If yes, go on.
Do you meet the minimum VO criteria for your licensure level AND the criteria for the Disability Provider 7 €

Network specialty network? Yes  No

If yes, complete the following for the Disability Provider Network specialty netwerk in its entirety.

A. Disability Assessment Specialists - Psychiatrists and Psychologists Only
1. Indicate how many years of experience you have assessing patients with psychiatric disabilities
240 570 5100 11-13 7 mare than 13
. Indicate how many patients you have evaluated in which psychiatric disability was an issue
@ 0-10 €7 11-20 0 21-35 € 36-50 €7 more than 50
. Indicate in the table below by checking the appropriate box the number of each type of dizability related
evaluations you have done in the past 2 years

~

w

<=10 11-30 31-50 51-70 >71
Primary Psychiatric e e Ial el s
Secondary psychiatric where medical disability was primary c c ol c [al
Forensic e e Iol c e
Worker's Compensation s s c c I

# 3l vou routinely be sble to accept referrals from ValueOptions® Disability Care Managers within € Yes ' No
24 hours?

5. will you rautinely be able to conduct face-to-face disability evaluations of ValueOptions® referred €7 vez € No
patients within 72 hours of referral?

5. 1f you are a psychologist, do you administer, score and interpret psychological tests as part of (% yes 0 o
your assessment process?

7. Certification
a. I QME (Qualified Medical Examiner) certification available in the state where you Coves O o O N/A
practice? )
b. Do you have QUE certification? O oves O e O NA
c. Are you certified by the American Board of Independent Medical Examiners? © vee © No
d. Are you eligible for certification by the American Beard of Independent Medical € ves O No
Examiners?
e. Are you a member of the American Academy of Psychiatry and the Law? £ ves © o
f. Are you a member of the American Board of Forensic Psychology? O ves O No

B. Disability Treatment Specialists - All Disciplines

1. Indicate how many years of experience you have treating patients with disabilities
© 240 570 8100 1113 C more than 13

2.1In the past 2 years, indicate how many patients you have treated in which disability was an issue
© 0106 1120 C 21-35 € 36-50 © more than 50

C. All Disabili k Applicants (conti d) - and/or T Specialists

1. What is your primary focus when developing a treatment plan for disability cases? (Check all that apply)
™ Impact of impairment an job functions ™ Type of treatment
™ workplace issues T Psychosocial/medical issues

2. Are you willing to make collateral contacts with employers, family members, other O ves© No
providers, stc.?

3. Indicate the settings where you have experience with disability cases and the number of cases you served in that
setting in the past two (2) years.
™ inpatient hospital Number of cases: [ Rehsbilitation center  Number of cases:

" Intensive outpatient program  wumber of cases: I workplace Wumber of cases:

7 outpatient Number of cases:

Zre you willing and able to communicate with a ValueOptions® Disability Care Manager on ¢ vez € No
an ongeing and censistent basis?

Figure 91: Disability Provider Network Only Information
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10.1f applicable, ater theFitness for Duty Assessment Specialist Network
Information (FFD SpecialistClick Save & Next to continue

10. FITNESS FOR DUTY ASSESSMENT SPECIALIST NETWORK ONLY]

Please note that Valueoptions® is not curr ltlfy credentialing new practitioners for this network. If
completed, y: p: = d f ‘ormational purposes Y.

our response: be used fo
Does this apply?* [CE
Yes  No
Are you interested in participating in the Fitness for Duty specialty network? co
Yes  No

If ves, go on.

Do you meet the minimum VO criteria for your licensure level AND the criteria for the specialty FFD fe
network? ves e
If yes, complete the following for the Fitness for Duty specialty network in its entirety.
Check the box for the discipline that applies te you and answer the questions for that discipline
A. [T Psychiatrist or Addictionist
L. Are you a member of the American Academy of Psychiatry and the Law? [els
Yes No
2. Do you hold current and valid AS2M certification? folE ol
Yes No
3. Do you have at least 2 years of experience engaged in Fitness for Duty (FFD) evaluations? [als
Yes No
4. Have you evaluated dinical cases where fitness for duty and/or substance abuse was the primary issue? ¢
Yes No
8. [ Psychologist
1. Do you hold ABBF certification? fol ol
Yes No
2. Do you have at least 2 years of experience engaged in Fitness for Duty (FFD) evaluations? Iel
s No
3. Hawe you evaluated dinical cases where fitness for duty and/or substance abuse was the primary i r
No

C. All Fitness for Duty Assessment Specialist applicants complete the following:
1. Are you willing to function as part of an FFD team assigned to one or more specific locations? ¢ (0 ¢
Yes No N/A
2. Are you able to schedule and perform a face-to-face FFD ewaluation within 24 hours if oo
requested, provide fesdback immediately after the evaluation if requested (with the exception o o s
of psy hcl:glza\ testing results), and complete and return an FFD form to ValueOptions® within
3 business days?
2. Are you willing te engage in on-going dialogue with ValueOptions® care managers cnanas- € O O
needed basis? y
4. Are you willing to testify in legal/court proceedings when requested? e oo
Yes No N/A
5. Hawve you performed at least 25 evaluations where substance abuse and/or FFD was anissue ¢
during the last 2 years? ves
5. Are you familiar with alcohel and drug testing policies and procedures? fe)
Yes
7. Are you familiar with workplace issues? fal
e
8. Do you have experience working with and evalusting employess who are in federally requlated ¢~
safety sensitive jobs? ves
5. If you are a psychologist have you utilized psychological tests as part of your FFD evaluation ¢
process? Ves
10. If you perform psychological testing are you able to schedule it within 72 hours of a request, ¢
and send a completed written report to ValusOptions® within 3 business days after completion yes
of the testing?
11. Are you eligible or do you hold NCAC, ICADC or state-level addictions treatment fal
certification/licensure? v
es
12. Are vou willing te allow ValueOptions® to request a criminal backaround check on vou? o

Yes Mo MN/A

D. Indicate in the grid below your level of experience (number of cases) with each of the issues

identified:

Trigger for a Fitness for Duty Evaluation Number of cases seen where this was the primary
cause for evaluation
..In the last 2 years ..In my career

Fositive test on a randem drug/alcohal sereen

Positive drug/alcohol test result where test was administered for
reasonable cause
Unusual/aberrant/bizarre behavior in the workplace

Return to work post-critical incident
Sub-standard work performance
Absenteeism

Pre-employment screening

Change in job respansibilities to a level invalving potential for
increased safety hazard(s)
Column Is

T
T

E. Check the settings in which you have performed Fitness for Duty evaluations:
T Industry I Fire, Palice, Safety [ wmilitary T Gil, Mineral, Forestry
T Health care [T Utilities (Water, Gas, Electric, et [T other (specify

Figure 92: FFD Specialist Information
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11. Answer all theProvider Profilelnformation If the Yes option buttonis selected,
pleaseprovidean explanatiom theCommentssection at the bottom of tipage
Click save & Next to continue

11. PROVIDER PROFILE

A. Please answer all provider profile questions.

NOTE: If "yes" is checked, please explain fully in the space provided.
Yes No N/A
1. Health Status: Do you have any physical, mental, or emeotional cendition, including but not limited to ¢ ¢
any history of drug or alcohol abuse, which currently impairs your ability to render the professional
services which are the subject of this application? "Currently” means recently enough so that the
condition could reasenably have an impact on yeur ability to safely and competently render the
professional services, which are the subject of this application.
2. Insurance Coverage: Has your professional libility insurance coverage aver been denied, canceled, ¢
or non-renewed or initially refused upon application?
3. License: Has your medical or professional license in any state ever been revoked, suspended, placed on

probation, conditional status, or limited?
a. Have you ever veluntarily surrendered vour license?
b. Are formal charges pending against you at this time?
4. DEA: Has your DEA Registration Certificate ever been suspended, revoked, subjectsd to probation,
placed on conditional status, or limited?
. Hospital Privileges or Participation Status: Has any hospital ever dismissed you from its staff?

w

5. Has any hospital ever refused or denied you privileges or any health plan or other provider networl
entity refused or denied vou participation?
b. Have you ever veluntarily surrendered your hospital privileges?

<. Have you voluntarily ended your participation status with a health plan or other pravider network
entity while under investigatien or in lieu of investigation?

d. Has any hospital ever limited, suspended, ravoked or terminated your staff privileges or stherwise
dismissed you from its staff?

<. Has any health plan or previder network entity ever limited, suspended, revoked or terminated your ¢
participation status?

[aJNNe e TNe Te TNe T Mo
[oTe e Tie e e He ke e 2 Hie Hie

s Te T e Tie e Tio Mile

6. Hospital or Provider Network Sanctions: Have you ever surrendered your hospital clinical privileges ¢
or health plan/provider network participation dus to possible censure, restriction, suspensicn, revocation
or terminatien of such privileges and/or provider netwerk participation?
Professional Membership(s): Has your membership in any professional saciety or association ever .
* been canceled, revoked, ar censured?
g. Criminal Offenses: Have you ever been arrested, charged with or convicted of a felony or invalved in - ¢ ¢
charges relating to moral or ethical turpitude, including crimes with children?
a. Have you ever been named as a defendant in any criminal proceeding? o
3. Board Discipline: Have you sver besn the subject of disciplinary proceedings by any professional oo
association or organization (i.e., state licensing board; county, state or national professional society;
hospital medical or clinical staft
10.Malpractice Action: Has any malpractice action against you been brought or settled in the past 5 years €0
or has there been any unfavorable judgment(s) against you in a malpractice action?
a. To your knowledge, is any malpractice action against you currently pending? fslNs
b. If your answer to question 10 above is yes, please mark the number of malpractice claims pending
and/or closed:
© one © Two € More than 2(please give number
c. Have you ever been a defendant in any lawsuit involving your practice where there has been an award & ¢
or payment of $100,000 or more?
d. Have you had any malpractice claims where there has been an award or payment of $100,000 or fslNs
more
11.Medicare/Medicaid: Have you ever been fined, had an arrangement suspended, been expelled from ¢ ¢

participation or had criminal charges brought against you by any Medicare, Medicaid or TRICARE
program?

.Medicare Participation: Are you a Medicare participating provider?(Note: N/A=not ligible) o]
a. If you answered ves above, you have completed or will complete the required annual trainings for ¢
Medicare,including Fraud,Waste and Abuse training, and agree to provide verification if requested.(Note:

if NO is checked, please explain fully

IS
A
e}

A
s}

13.5tate Medical Assistance/Me Program Participation: Are you a participating provider inthe ¢ (0 ¢
ate Medical Assistance Program(s) where you practice (i.e., Medicaid, Medi-Cal, MaineCare)? (Hote:
net eligible)
14.Comments: If you answered yes to questions 1-11 or no to question 12.a, please explain fully in this

space.

Figure 93: Provider Profile Information
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12.Enter the necessary information for the Substitute for ForSh Réquest for
Taxpayer Identification NumbeClick Save & Next to continue

12. Substitute for Form W-9 Request for Taxpayver Identification Number I

Pursuant to Internal Revenue Service Regulations, you must furnish your Taxpayer Identification
Number (TIN) to ValueOptions®, If this number is not provided, you may be subject to a 31%
withholding on each payment. To avoid this 31% withholding and to insure that accurate tax
informa s reported to the Internal Revenue Service, please use this form to provide the
requested information.

If you are an individual, you must furnish your individual name as shown on your social security card. If you have
changed yeur last name, for instance, due to marriage, without informing the Secial Security Administration of the
name change, and you are billing using your Social Security number, please enter your first name, the last name
shown on your Social Security card, and your new last name.

If you are a sole proprietor, you must furnish your individual name as shown on your Secial Security card, and
gither your SSN or EIN (Employer Identification Number). You may also enter your business name or "doing
businecs as” name on the business name line.

Flease use the Add W-9 Form button to enter the required information.

Substitute for Form W-g
No records are currently attached to this provider

@ Add W-9 Form

The Internal Revenue Service does not require your consent to any provision of this document other
than the certifications required to avoid backup withholding.

Date: (MM/DDAYYYY)

Signature
OR

Date: = (MM/DD/YYYY)

Name of the persen completing the ferm

Figure 94: W-9

13. Follow the directions on thisageto complete andipload anyadditional
contractspecificSupporting Documeationas necessarglick Save & Next to
continue

| Note: Customizedextalong with a linkcan be added to this tab as necessary.

l 13. SUPPORTING DOCUMENTATION

Specific contracts may require additional doc ion to ¢ the recredentiali
process. Please go to our website and check the Credentialing Supporting Documents
section on the Administrative Forms page via the below link to access any applicable
contract specific documents to print, complete and then upload to this page to submit. If
you are unable to upload the necessary document(s), please fax to 1-866-612-7795.

Important Note for Flerida Medicaid Practitioners: Please submit the following form. 4—

Florida Medicaid Disclosure of Ownership and Control Form

Important Note for California Practitioners: If you identified any foreign languages that you use fluently it femm——
treating patients, yo d to complete and submit the ValueOptions of California Language Capabilty Attestation
availabie via the Ink

ValueOptionsZ of California, Inc. L Capability Atts
Open Name Date/Time Uploaded Delete

Figure 95: Supporting Documentation
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14.Read théAttestation/Participation Statemefitmanuallysigningand faxing the

Attestationform, follow the instructions on this pagéffer indicating their
intentionto fax the form, usershould print the documeptior to saving)

l 14. ATTESTATION/PARTICIPATION STATEMENTI

For purposes of making this application for participation in the ValusOptions® provider network, I certify that all
information provided to ValueOptions® is true and correct to the best of my knowledge and belief. I agree to notify
ValusOptions® promptly if there are any material changes in the infarmation provided, whether prior to or after my
acceptance as a ValueOptions® participating provider. 1 understand and agree that if ValueOptions® discovers that
my anhcatlcr\ contains any significant misstatement, misrepresentations, or emissions, ValueOptions® may woid, in
its scle discretion, this application and any related participating provider agresments.

1 authorize VslusQptions® and its Credentialing Verification Organization (CVO) to consult with the Mational
Practitioner Data Bank, and associated Data Banks, State Licenzing board(z), #ducational institutions, specialty
boards, malpractice insurance carriers, Education Commission for Foreign Medical Graduates, hespitals, professional
references and any other persen or entity from whem/which information may be needed to complete the
credentialing process or to obtain and verify information concerning my membership, professional competence,
chara:ter moral and ethical qualifications. I also authorize all of them to release such information to VslueOpt
1 release ValueOptions® and its VG and employees and agents and all those whom ValueOptions® and its contacts
from any and all Rability far their acts perfarmed in god faith and without malice in Gbtaining and verifying such
infermatien and in evaluation my application.

I understand that VslusOptions® may be required by the Federal government aor its clients ta perform a criminal

records check as a condition for participation and that ValueOptions® has the right to obtain a copy of a criminal
histery repert and share such record with the acc:unt for which member are treated I also understand that I have

the right to challenge the accuracy and completenass of any information contained in such a report.

1 consent to the release by any person to ValueOptio & and it CVO, all information that may reasonably

P AR vl R e AL B LG e A
infermation relating to any disciplinary actien or suspension or curtailment of privileges, and hereby release any such
persan providing such information from any and all liability for daing so.

I further understand and agree that: (a) 1 am responsible for producing all information required or requested by
I/S\'ufcyf@ﬂtg in cennection with this application; (b) ValueOp ons® shall not (CrﬂD‘EtE the processing of this
application until such information is provided by me. In the event that VslusOptions® decides not to accept me a= a
participating provider and 1 desire to have the decicion reviewad, 1 will appeal such adscides not to 2o

ValueOptions® Provider Appeals Committee ("PAC”). By signing this Attestation/Participation Statement I am not
precluded from pursult of any separate rights that I may have under state or federal laws.

I Click here to sign this document
electronically

OR
— [T check here if you intend to fax the Attestation form

Faxing Instructions

—— PRINT (Click Here) AND FAX SIGNED ATTESTATION WITHIN 5 DAYS TO:
ValueOptions, Inc.
National Network Operations
FAX: 1-866-612-7795
If you have any questions regarding the application, please call 1-800-397-1630

Figure 96: Attestation Information
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Electronically Sign the Attestation

To electronically sign théorm, do the following:
1. Click in the highlightedClick here to sign this document electronically| areaon the
Attestation pageThe Welcome to the Provider Esignature Proqesgedisplays
2. Reviewthe steps on the Welcome to the Provider Esignature Proagst®
apply an electronic signature
3. Click onProceed to ESIGN Disclosure.

The US Federal Consumer Disclosurg-SignAct pagedisplays.

4. Carefullyread thanformationon thethis page

5. Click onYes to signify consent to complete and sign the document electronically.
The Signature Informatiopagedisplays.

6. Entert he user 6s n aatestatibrdocuan@gnpan the Sigaaet h e

Informationpage

Note: Enter the name agou would normally write itvhen signing a paper

documentusing upper and lower case letters as appropriate

7. Click thesubmit button to display the Attestation/Participation Statentiesithe
useris beingasked to electronically sign

8. Click in the highlightedClick Here to Sign| area to electronically sign the
document. A Thank You page displays stating that the document has been
successfully signed.

9. Follow the instruction®n the Thank Yoyageto downloada copy of the
document and save it y@ur computer.

After the user saves the signed attestation locally or clos&sitireconfirmation window, a
pop-up window displays indicating that the form has been submittBéacon Health

Options At that point, if any of the required tabs were left blank, aygopindow displays
informing the user to enter information for the missing tabs. The completed PDS application
is automatically submitted once the user has applied his @dugrature.

Followingis an example of the peyp windowthat displaysvhena practitionerhas
submittedhis or her PDS applicatian
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alth optio ProviderConnect User Guide

Thank you. Your Practitioner Data Form has been submitted to
ValueOptions.

REMINDER

* ValueOptions requires that you submit current copies of your current
license(s), CDS, DEA, malpractice face sheet, VOC Language
Attestation page and signed attestation (if applicable). If you did not
electronically sign your application or upload scanned copies of these
documents into this online PDS recredentialing application please
submit via fax within 5 business days to:

ValueOptions®, Inc.
National Network Operations
FAX: 1-866-612-7795

® Missing or incomplete information will result in the need for outreach
by the Credentialing Specialist and will delay your recredentialing
process.

ok

Figure 97: Practitioner Final Submission Pop-up

There araalsooptionson the PDS0 Print current page , Print all pages , Or Close..
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2 3 Facility Data Sheet

TheFacility Data SheefFDS)is Beaco® enlinefacilitiesand organizational provider
re-credentialing applicatioand is similar to the Provider Data Sh@@bS) Like the
PDS, it isaccessible only at the time-ceedentialing is neede&acilitiesarenotified via
telephone, fax,-enail, or mail when recredentialing is due and ti#®S is available

Click on Provider Data Sheet to access the FDFheFDS contains the following tabs.
General Information

LicenseAccreditation

Insurance

Demographic

Service Locations & Programs

Addenda

Supporting Documentation

Roster of Providers

Participation Statement

=4 =4 -8 _8_48_9_9_°_-2
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1. Review the General Information, and make any necgssarections or
additions.Click Save & Next to continue.

Note: A red asterisk¥) indicates a required field.

[1. GENERAL INFORMATION|

A. Facility/Program Information

Facility Name* DEA/Trade Name* NPIE

[ACEXANDRIA HOSPITAL  — [
Mailing Address Line 1* Mailing Address Line 2

[iz20 sEMnaRY RO [

City* State® Zip*

JALEXANDRIA 22304-1535

Phone:(include area code)* TIN* Faxi(include area code)

VA >
Ext
703-604-3000

Email address: *

Note: ValueOptions'

® credentials and contracts facilities based on single Tax Identification Numbers (TINs). This recredentialing application applies to the above TIN only.

B. Facility/Program Points of Contact

Chief Executive Officer: Phone: Ext
Managed Care Director: Phone: Ext:
Person completing this application: Fhone: Ext:
Fax:
Email address: |
Billing/Claims Contact Persan: Phone: Ext:
Centracting Contact Person /Title: Phone: =
Fax:
Email address: |
Chief Medical Officer: Phone: Ext]
Chief Clinical Officer/Manager: Phone: Ext]
Business Manager: Phone: Ext:
Infermaticn Systems Manager: Phone: Ext:
President of the Board of Directars: Phone: Exti
Chief Financial Officer: Phone: Ext]

Website Address of Facility |

TTTE 1T

C. Corporate Health System (Please complete if Facility/Program is part of a corporate health system).

Corporate Name

Contact Name Title

I I

Mailing Address Line 1 Mailing Address Line 2

I I

City County State zZip
I I I

Phone:(include area code) Ext Fax:(include area code)

Email address:

D. Facility Description.
GENERAL HOSPITAL

E. Business Classification

Ownership: © private © public © Government Program (State Operated/Federal/State/County/City)
Status: € For-Profit ' Not-for-Profit

Pennsylvania Medicaid Providers enly: € Single County Autharity € Base Service Unit ' Not Applicable

Colorado Medicaid Providers only: € Rural Health Center ' Federally Qualified Health Canter

e O
Sove 8 et
=

Figure 98: General Information
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2. Enter t he f Acneditatianynforsnation, ane uplead 6r fax a copy

of ther currentcertificatgs). Click Save & Next to continue.

2. LICENSE/ACCREDITATION INFORMATION

F. License/Accreditation
Please check all that apply to your Facility and upload or submit copies of all accreditation certificates via fax:

Has the Facility been reviewed and accredited by JCAHO? Coves One €/
Has the Facility been reviewsd and accredited by CARF? Coves Cne O/

Has the Facility been accredited by ? Coves Cno © n/a
Has the Facility been accredited by COA? Coves Cne O

Has the Facility been accredited by CHARP? Cives Cne € nfa
Has the Facility been accredited by AAAHC? Cives Cno O /s
Has the Facility been accredited by NCQAZ? Coves Cne O /s
Has the Facility been accredited by DNW/NIAHO? Cives Cne O nja

Flease indicate any other accreditation/certificates

Has the Faility been certified by Medicare? Coves One €/
If Yes, Please enter the Medicare # |
Has the Facility been certified by Medicaid? Coves Cno © n/a
If Yes, Please enter the Madicaid 2 |
Does the Facility presently receive DMHAS Grant Funds? Cives e O n/a
If Grant Funds are received, please explain |

@ Upload Certificate

G. State License(s)
Please add information for all applicable licenses and upload or submit copies via fax

Edit Type Number Certifying Entity State Status Renewal

Expiration

@ Add License/ Certification

For Each licence/certification you hold, you will need to click the Add License/Certification button to input your information.

@ Upload License

NOTE: If you are unable to upload applicable license/acereditation certificates, please submit via Fax to 1-365-5612-7735.

Figure 99: License/Accreditation Information
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3. Ent er t hMalpfaaicelnsuranteyCarser Information, and upload or fax a
copy oftheir currentmedical malpractice, comprehensive professional, general
and/or umbrella liability insurance certificat€lick Save & Next to continue.

INSURANCE

H. Liability Insurance Information

List below yeur current malpractice carrier. Uplead a copy of your current medical malpractice, cemprehensive
professional, general and/or umbrella liability insurance certificates that identify the limits of liability of
simillien/$3million and the policy period. Documents must shew "Professienal Liability”. If you are unable to
upload this document, please fax to 1-866-612-7795.

@ Upload Certificate

If you have not possessed coverage with the same carrier for the past 5 years, list below the name and
complete address of any other malpractice carrier who has provided coverage for your fadility for the most
recent five(5) year period. if there has been more than one carricr, please indicate the dates of
coverage with each carrier, and the reason for changing carriers.

Edit Carrier Policy Effect Expired Limits Delete
Totalko

@ Add Insurance Carrier

Does Facility carry general liability insurance? Cves o

1. Malpractice Claims Information/Provider Profile

Please answer the following questions regarding the Facility's Behavioral
Health Program(s).

1. Has the Facility/Program had professional liability insurance Coves € ne
refused,revoked, declined or accepted on special terms in the past five years?

2. Has any government agency suspended, revoked, or taken other actions againstthe vy ¢ o
Facility/Program's license to conduct business in the past five vears?(To include =
Medicaid / Medicare)

3. Have any memberships in professional organizations and/or accreditations been Cves O o
revoked, reduced,denied, o suspended by others or veluntairly given up by the

Facility/Program in the last five years, or are any actions now under way which may

lead to sanctions?

4. Have any ownersofficers, or shareholders of the Facllity/Program been convicted of v
a crime,excluding misdemeanors, in the past five years?

5. Has the Facility had any adverse incidents involving any valueoptions® Members in " yes € o
the past five years =

6. Has the Facility?Program had any settled claims or judgments relating to sexual Cves O
- Yes No
miscenduct or civil rights vislations in the past five years?

Number of claims (check one): Co €1 C2 CMore

7. Has the facility/program been a defendant in five(S) or more lay

f = (51 vears invelving any walusontions® Members or any lawsuit
ValueOptiens® Members in the oast five(s) years where there has been awards or
payments of $250,000.00(twe hundred and fifty thousand dollars] or more? If YES,

sits within the past e~ g
olving B

Flease enter the total number:

PLEASE COMPLETE THE MALPRACTICE CLAIM INFORMATION WORKSHEET
BELOW IF QUESTIONS 5,6 OR 7 WERE ANSWERED "YES"

8. Does the facility/program comply with §1128 of the Social Security Act by not Cves O o
hiring,continuing to employ, or contracting with individuals listed on the Office of

Inspecter General's List of Excluded Individuals/Entities(to include
owners,officers,employees, subcontractors, and others identified in § 1128)7

1. Malpractice Claim Information WorkSheet

Please provide infermation en what the organization's respense was te the allegations and what steps
were taken to prevent any future incidents for each claim listed.

Edit Occurrence Insurance Company __ Hospital Delete

@ Add Claim

Use the Add Claim button to decument any additional occurrences and additional claims.

K. Malpractice Documents

Documentation is required if you have malpractice claims pen
five(s) ears(include any settle ments/adjudications, original complaint and

position). The documentation must be from an attorney or the entity that issued the
judgment If you are unable to upload this document , please fax to 1-866-612-7795.

@ Upload Malpractice Document

ng or scttled

Figure 100: Insurance Information
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4. Ent er t hRemdgeghic Datat apdupload or fax a copthefr current
8(a) and HUBZoneertificate(s)f applicable Click save & Next to continue.
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DEMOGRAPHIC

K. DEMOGRAPHIC DATA:

ValueOptions®, Inc., is contracted with various public agencies at the Federal, State and Local levels. Some of
these contracts require Us to verify the business size of our Network providers/facilities as well as their
sotiveconomic status. The collection of this data will not be used for credentialing purposes. This information will
be used in aggregate to supply data to the Federal or State government as part of a government contracting
process. These questions should be answered considering the Facility TIN in which claims are filed.
In order to assist us in facilitating this process, we ask you complete the quastions below for the TIN in which
you claims are filed

C5) for this business?

What is the North American Industrial Classification System Code (NAl

Please Select -

If not listed in drop-down selection list above, please enter the NAICS that matches your companies concern
here:

Other (spedify):

Click herel# for some of the common NAICS codes for providers of healthcare services with their applicable
average annual size standard. If your business type is not listed below, contact the Small Business
Administration in your area for assistance or for 3 complete listing of all NAICS codes, please visit

hitp:/ /www.sba.gov,

This information is for demographic reparting purposes only and will not be used for credentialing. This
information may be used in the aggregate to supply data to the federal or state government as part of a
government contracting process. The information will be disclosed only for the purposes stated.
If this information is applicable to your business, please answer the follawing questions.

Are you an employee of a professional or other corperation? Cves O No

Is this business considered a small businass as defined by the Small Business O vee On
Administration? = °

+ Small Business means 3 concern that is independently owned and operated, not dominant in the field of
operation in which it is operating under Government Contracts and meets size standards set by the Small
Business Administration (S8 mall Business size varies by NAICS, see chart abowe. The number of
employees or annual gross revenue indicates the maximum allowed for a concern to be considered a small
business. Small Business size examples: A business is considerad small business if its annual gross
revenues (an average for the last three years) are less than the amount specified for its NAICS number
(see above section for example

Is this business considered a Women-Owned Small Business? Cives O

* Woman Owned Small Business means a concern that is at least 51 percent owned by one or more
women and whose management and daily business operations are controlled by one or more women and
meets size standards to be considered small (see above).

Is this business considered a Small Disadvantaged Business? Coves T

+ Small Disadvantaged Business means a concern that is at least 51 percent owned by a disadvantaged
persen(s) and that persen(s) provides daily management and control of the firm. The following are
considered disadvantaged groups (all must be U.S. citizens): Black Americans; Hispanic Americans; Native
Americans (American Indians, Eskimos, Aleuts, and Native Hawaiians); Asian Pacific Americans (persons
with arigins from Japan, China, the Philippines, Vietnam, Korea, Samoa, Guam, U.S. Trust Territory of the
Pacific Islands [Republic of Palau], Commenwealth of the Northern Mariana Islands, Laos, Cambodia
[Kampuchea], Taiwan; Burma, Thailand, Malaysia, Indenesia, Singapore, Brunei, Republic of the Marshall
Islands, Federated States of Micronesia, Macas, Hong Kong, Fiji, Tonga, Kiribati, Tuvalu, or Nauru;
Subcontinent Asian Americans (persons with erigins from [ndia, Pakistan, Sangladesh, Sri Lanka, Shutan,
the Maldives Islands or Nepal), and Members of other groups designated by the SBA. Individual/concern
other than one of the proceeding, currently certified for participation in the Minority Small Business and
Capital Ownership Development Frogram under section 8 (a) of the Small Business Act.

Is this businese considered 8(a) certified? If yes, please include copy of certification. Cves ©No

« 8(a) Certificd means a cencern that has received a certification for this Program from the Small
Busine: dministration.

Upload 8(a) Certificate

I= this business considersd a Veteran-Owned Small Businsss? Crves O no

« Veteran Owned Small Business means a concern that is at lzast 51 percent owned by one or more
veterans and whose management and daily business operations are controlled by one or more veterans and
meets size standards to be considered small (see above).

Is this business considered a Service Disabled Veteran-Owned Small Business? Cves O No

» Service-Disabled veteran-Owned Small Business means a concern owned and controlled by a
service disabled veteran. The term "service-disabled veteran” means a vetsran with a disability that is
service connected (as defined in section 101 (16) of title 38, United States Code) and meets size standards
to be considered small.

Is this business considered a HUBZone Small Business? If yes, please include copy of
certification. Cves Oe

« HUBZone Small Business A firm can be found to be a qualified HUBZene concern, if it is small; it is
located in an "historically underutilized business zone” (HUBZone); it is owned by one or mare U.S. Citizens;
at least 35 percent of its employees reside in a HUBZone. Must be certified by the U.S. Small Business
Administration (33A). SBA in your area can help to determine if you're located in 5 HUSZene and help you
receive certification. Copy of the certification needs to be submitted with your credentialing application.

Upload HUBZone Certificate

s this business considered a large business as defined by the Small Business
Administration? Cves One

« Large Business means a concern that does not qualify for a small business as defined above.
Is this business considered a Historically Black College/Minority Institution? ves o

« Historically Black College means institutions determined by the Secretary of Education to meet the
requirements of 34 CFR 608.2. The term also means any nonprofit ressarch institution that was an integral
part of such college or university before November 14, 1986. Minority Institution means institution of higher
education meeting the requirements of section 1046(3) of the Higher Education Act of 1365 (20 USC 1135d-5
(3)): Enrollment of a single minority or a combination of minorities exceeds 50 percent of the total
enrollment. The term also includes Hispanic serving institutions as defined in s=ction 316(6) (1) of such Act
(20 USC 1059¢(b)

If your business could be classified as a minarity-owned business, which of the following categaries would it

C Hispanic (Mexican, ¢ g C Native American 7 Asian or Pacific Islander
Puerto Rican, Cuban, (0o or Alaskan Native  (persons having origins in any
 Caucasian CENtral or South J;‘malca-n or (Persons having of the original peoples of the
American, or other  (STRSR " origins in any of the  Far East, Southeast Asia, the
5 original peoples of  Indian subcantinent of the

Spanish culture or §
panis descent) > " .
arigin) America) Pacific Islands)

Figure 101: Demographic Data
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5. The Service Location& Programspagelists all the service locatiorikatwere
activeat the time the data sheeascreated(That is, thedata sheet is a
A s n a pd theosséndce locations that were active on the day the data sheet was
created.When tte pageis first accasedhe service location headindgsplayin
red, indicating that the user needs to take acfldre user must verifgach
service locatioras well aghe programs foeachlocationin order tosubmit the
application

[ 5. SERVICE LOCATIONS & PROGRAMS

To ve
ord:
xpand th
SERVICE LOCATION INFORMATION
A INOVA HEALTH SYSTEM SERVICE LOCATION —ACTION REQUESTED <+
Name:  INOVA HEALTH SYSTEM Contact: /‘Iedl:are: 540505861
Address: FO BOX 37022 Phone: Medicaid: /
Fax: Tax Id:
BALTIMORE, MD 21287-3022 @
Billing Information DELETE
Name: INOVA HEALTH SYSTEM Phone [BALTIMORE Tax Id: 540505861
Address: PO BOX 37022, city: State:  MD
zip: 21297-3022
Primary: N Handicap Accessible: U Public Transportation: U
A INOVA HEALTH SYSTEM SERVICE LOCATION —ACTION REQUESTED
Name:  INOVA HEALTH SYSTEM Contact: Medicare:
Address: 4320 SEMINARY RD Phone: Medicaid:
Fax: Tax Id:
ALEXANDRIA, VA 22304-1592
Billing Information peLETE
Name:  INOVA HEALTH SYSTEM Phoney (BALTINORE Tax Id: 540505861
Address: PO BOX 37022 , City: State:  MD
zip: 21297-3022
Primary: Y Handicap Accessible: Y Public Transportation: ¥

Figure 102: Service Locations and Programs

Click anywherdan the headingo collapse/expand specificservice location

Click the @ icon to delete apecificservice location(If a service location is

deleted in error, click th icon to undo the deletion.

window displays.
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Practice Location Information

Please review the Service Location information below.if you are unable to
complete your review of this location but want to save your updates, select the
Save button. To continue making updates at later time, select the Edit icon on the
corresponding Service Location on Tab 5. Service Locations &
Programs.Alternatively, if you have completed your review of this location click
the Verify & Next button to review this locations Programs.

Check here if this location should be removed from our records -
(Location no longer valid)

Practice Name:* III‘IO\")’-\. HEALTH SYSTEM
Address: |PO BOX 37022

Address Line 2: I

City: |BALTIMORE

County: IEIﬁ.LTll"-;"lOR‘E CITY

State: |MD | zip: [21297-3022
Office Manager(if I

applicable) :

Telephone: I Ext: I
Fax: I Ext: I

Tax ID: |540505861

Medicare Number: I

Medicaid Number: I

Billing Location Information

Is Billing Information same as Practice? ¥

Billing Location Name:* IH‘JO\"}'—'& HEALTH SYSTEM

Address: |Po BOX 37022

Address Line 2: I

City: |BALTIMORE

County: IEI}'—'A.LTHV'lOR‘E CITY

State: MD =] zip: [21297-3022
Telephone: I Ext: I

Tax ID: |540505861

1s this the primary practice? Cives ¥ o

Is this office handicapped
accessible?

Is this office accessible to
public transportation?

(@) “verity &Vt (@) clo=e

Cves C o & Unknown

C¥es © No @ Unknown

Figure 103: Verify Service Location

9 Click verify & Next to confirmtheinformation is correct.
_or_

1 Updatethe informationas necessarglick Verify & Next .
_Or‘_

i! ! b!l
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9 Click thecheck here if this location should be removed from our records
checkbox to remove the location frdeaco® secords Click Verify & Next .
Oncethe service location information is verified, thgstem displays any programs

associated with #nlocation.

(Program information relates to the location shown above)

Facility

shown above is correct.

Program Description :;"“ber Age - Range Lregram Director /Program E:nger
Units Director Licensure :;"::]'E:r Offered
INPATENT PSYCHIATRIC ADOLESCENT [0 |[13 |-[77 | | | | r
RESIDENTIAL PSYCHIATRIC CHILD IU— IG—- IQ— I I I r
footescat (I (R G | | =
CASE MANAGEMENT ADULT A | | r
CASE LANAGEMENT CHILD o -z | | r
CASEMANAGEMENT ADoLEsCENT [0 ([13 -[17 | | | | r
s §—p— o | I —
ELECTROCONVULSIVE NPATENT o o | | r
FOSTER CARE ADULT o The foes | | | r
o ot 2l | — r
FOSTER CARE ADOLESCENT T EN | | r
OUTPATENT PSYCHIATRIC oo e || | | r
PARTIALHOSPPSYCHWTRCADULT [0 |[18 - [099 | | | | r
PARTIALHOSPPSYCHWTRCCHID [0 ([0 -[12 | | | | r
e o 5 [ | | — r
RESPITE SERVICES oo -fems | | | r
SUPPORTED EMPLOYMENT SERVCES  [7—|[i5 - [o99 | | | | r
SUPPORTED EMPLOYMENT SERVCES [T |[i3 . [r7 ] | | | =
If no changes need to made, select this checkbox to acknowledge all program information r

Figure 104: Verify Programs

1 Reviewthe program informatioand make angyecessarypdates.

9 Click Vverify & Save whenfinished.

Click save & Next to continue
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6. Complete the Program AddenQaestionnaireClick Save & Next to continue.
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6. Program Addenda Questionnaire

If you answer No to any of the questions below, please provide a written explanation and include the practice

location(s) to which the explanation applies in the Comment box related to the section.

Inpatient Psychiatric

1. Does your facity provide 24 hours! 7 day per iled nursing staff coverage? v n
2. Does your faciity accept admissions 24 hours a day / 7 days per OY [N
3. Does your program have written admission and discharge criteria Y rn
4. Doss your faciity provide medical diagnostic services on-zte or by contract? Y N
5. Dees your faciity provide & full range of ireatment programming 7 days per week, with structured programming Y On
provided a minimum of & hours per day?
6. Does your faciity provide individualized treatment plans? OY N
7. Areemergency psychiatric/medical ices available en-site or by contract? Y rn
8. Doss your program have oversight by a medical drector? Y N
9. Must have an initial visit with an attending physician within 24 hours of admission for evaluation and treatment Oy n
planning and a documented daily visit with an attending licensed prescribing provider.
=l
Comments: =l
Residential Treatment Program/RTC
T. Does your faciity provide 24 hoursi 7 day per week supervision of residents by a skiled licensed stafl? Y N
2. Does your faciity provide multidisciplinary licensed staff (ie. nurses, social workers, counselors, stc.)? Y rn
3. Does your program have writen admission and discharge criteria? OY N
4. Does your faciity provide a full range of social and recreational therapies? Y rw
5. Does your faciity provide individualized treatment plans? Y N
6. Dees your faciity provide a full range of treatment programming 7 days per ith structured programming Y N
provided a minimum of & hours per day?
7. Does your faciity require and/or encourage family involvement in treatment? OY N
g. Are emergency psychiatric/medical services available on-site or by contract? Y rw
. Doss your program have oversight by a medical drector? Y N
10. Does your faclity perform criminal background checks on siaff? Y N
11. Does your faciity have a documented patient v h a Paychiatrist at least 1 time per Y rn
=
Comments: =l
Partial Hospitalization
T. Does your faciiy/program provide supervision by a physician” v N
2. Does your faciity/program have writen Admission and Discharge criteria? Y N
3. Dees your faciity/program provide physician medication management? Y On
4. Does your faciity/program staffing include psychiatry, nursing, psychology, and social work? Y ru
5. Dees your faciity/program have chemical dependency education and treatment (CD only} -v N
6. Does your facilty/program provide individualized treatment plans? Y N
7. Does your faciity/program have a full program scheduls to provide individual and group therapy? Y N
8. Does your program have oversight by a medical drector? Y N
5. Musthave a document=d patient visit with a Psychiatrist at least 1 fime per (Psych only Y rn
10. Does your facilitylprogram cperate at least 2 to 5 day: k and at least a minimum of & hoursiday? OY N
Indicate program days and hours of operation:
Wonday l—
Tuesday

Wednesday

Thursday
Friday
Comments: =

RESPITE CARE

1. Does your agency use specially-traned staff to implement the treatment plan?

2. Does your agency have written policie
ction?
Does your agency provide medical consultation 24 hours a day /7 days per w

explaining the procedures and criteria for respite provider training and

w

4. Does your agency provide 24 hours a day / 7 days per supervision of residents?

Does your agency provide written procedures for handing medical and/or psychiatric emergencie:

5. Does your agency requie andior encourage famiy invelvement in treatment?

Does your program have oversight by a dirsctor who is a icensed clinician?

Comments: =l

ELECTROCONVULSIVE OUTPATIENT THERAPY

[shd
[mh
[mhd
ry

[mhs
O

T. There are no questions essociated Wi this program.

Comments: LI

ELECTROCONVULSIVE INPATIENT THERAPY

1. There are no questions associated wih his program

Comments: =l

N
n
n
rn

n
n

Figure 105: Addenda Information
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7. Follow the directions on thpageto complete and uploaahyadditional
contractspecific Supporting Documentation as necessaligk Save & Next to

continue.

7. SUPPORTING DOCUMENTATION

Specific contracts may require additional documentation to complete the recredentialing
process. Please go to our website and check the Credentialing Supporting Documents
section on the Administrative Forms page via the below link to access any applicable
contract specific documents to print, complete and then upload to this page to submit. If
you are unable to upload the necessary document(s), please fax to 1-866-612-7795.

http:/ /www.val i com/providers/Adminforms.htm
Open Name Date/Time Uploaded Delete

Figure 106: Supporting Documentation

8. Use he Roster of Providersageto:
1 Manually addproviders to the roster
1 Make any necessapprrections to the existing roster
1 Upload a copy of a staff roster

Click Next to continue.

[s. ROSTER OF PROVIDERS|

Roster of Providers

Please add any providers not listed below and make necessary corrections te your existing roster of
providers. You may alsa upload a copy of 3 staff roster generated in your own format.

Edit Name Title NP1 Status Delete

Uploaded Roster Files

View __ File Name Document Type Upload Date
Total:0

Figure 107: Roster of Providers
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9. Read the Patrticipation Statemdhinanually signing and faxing thearticipation
form, follow the instructions on this page. (After indicating their intention to fax
the form, users should print the documgemnor to saving) (Referto the
Electronically Sign the Attestatisectionof the Provider Data Sheehapterfor
detailed informatior)

9. PARTICIPATION STATEMENT

For purposes of making this spplication for participation in the Valu=Options®, Inc. provider network, the

Facility/Program certifies that all information provided to ValueOptions® is true and correct to the best of the
Facility/Program’s knowledge. The Facility/Program agrees to notify ValusOptions® promptly i there are any material
changes in the information provided, whether prior to or after the v/Program's acceptance as a ValueOptions
participating provider. The Facility/Program understands and agrees that if ValuzOptions® discovers that this application
contains any significant misstatement, misrepresentations or omissions, ValueOptions® may void, in its sole discretion,
its application and any related participating provider agreements.

The Facility/Program authorizes ValueQptions® and its Credentialing Verification Organization (CVO) to consult with
State licensing agencies, acereditation bedies, malpractice insurance carriers, and, upen netification to Facility/Program
of additional specific entities or erganizations, any cther entity from which information may b needed to complete the
credentialing process, and the Facility/Program autherizes the release of such information to ValueGptiens® and its CVO.
The Facility/Program releases ValueGptions® and its CVO and its employees and agents and all those whom
ValueOptions® contacts from any and all liability for their acts performed in goed faith and witheut malice in obtaining
and verifying such infermatien and in evaluating the Facility/Pregram's application.

The Facility/Program further understands and agrees that; (a) the Facility/Program is respensible for producing all

information required or requested by ValueQptions® and its CVO in cannection with this application; (b) ValueOptions® is
under no bligation to complete the pracessing of this application until such information is provided by the

Facility/Program; (<) in the event that valueOptions® decides not to accept the Facility/Program as a participating
provider and the Facility/Program desires to have this decision reviewed, the Facility/Frogram will appeal such

determination to the ValueOptions® Provider 2ppeals Committee ("PAC").

— Click here to sign this document electronically

oRr
== [~ Check here if you intend to fax the Attestation form

Faxing Instructions

=————Jp PRINT (Click Here) AND FAX SIGNED ATTESTATION WITHIN 5 DAYS TO:
valueOptions, Inc.
National Network Operations
FAX: 1-866-612-7795
If you have any questions regarding the application, please call 1-800-397-1630

®
in,

Figure 108: Participation Information
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2 | Update Demographic Information

This functionality allovs a provider tosee alhis/heractive service locations along with
the associated telephonembersfax numbersandbilling locations. Providers make and
submitchanges aseededrom within ProviderConnect.

To update demographic informatioclick on Update Demographic Information. (This link
is controlled outsidéhe applicationProviders have accetsthis link only at certain
times)

The Provider Demographi@immarypagedisplays.

A 9 icon is available on the various demographics pages that displays additional information
upon pausing on the icon.

el | -
.~ This pagecontains the following sections.
1 ProviderDemographics

M Service Location Information
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Provider Demographics

Pror
VO TEST PROVIDER12 TEST
Mailing Address: )

D: 559718
Address: 3001 ELM AVE
BALTIMORE, MD 21211 -2721
Country: US
A1 Phone: 575-111- 1111 Ext: 434
Edit  Fex: 655 - 435 - 3434 Ext: 333

ProviderConnect Email: e MIKE@MIKE.COM
Carrespondence Email: 0 JUNK@IUNK.COM

Service Location Information @)

The list below shows the current Service Locations for the Provider shown above.

SortBy: [D Mame City State
Servic

e Address 0

1f you would like to view the Service Address' corresponding Billing Location, dick the green "Show” tab to expand the selection.

Corresponding Billing Address 0

Name:

Address:

Edit  Remove .. -

Fax:

1/19f2013
AD000DE
PRETZEL X MISTER MD
7740 SHRADER RD
STE

RICHMOND, VA 23225-2500
Country: US

(111) 333-3333333

(999) 999 - 9392 393

SHOW

Name:

Address:

Edit  Remove ... .

Fax:

/31/2013

A365230

MARYLAND GENERAL HLTH CARE
1113NROLLING RD

CATONSVILLE, MD 21228-3827
Country: US

(222) 111- 1111

(111) 111 - 1111

Name:

Address:

Edit Remove o . -

Fax:

2/11/2013
AJB1184
MILLS EYE HOSPITAL
POEBOY 718

PHILADELPHIA, PA 13105-0713
Country: US

(215) 928 - 3322

Edit Remove . .-

Fax:

12/11/2013
AB25116

Name:  RETTTTTT ME

Address: 1560 WILSON BLVD

ARLINGTON,
Country: US

A 22201

(223) 333 - 4344777

(454) 433 - 2327 3322

SHOW

Figure 109: Provider Demographics Summary Example
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Provider Demographics

The top portion of the Provider Demographics Summaged i s pl ays the provic
mailing addresalong with otheproviderrelated information
1. Click thefedito ( =~ ) iconto updateprovider demographimformation

TheEnter & Verify Mailing Addresgagedisplays

2. Editthefollowing informationas necessary
Address Line 1/Line 2

City/State/Zip Code

Country

Phone #

Phone extension

Fax #

Fax extension

Website address
ProviderConnedE-mail (Verify email)
Correspondence-mail (Verify email)

=4 =2 =4 -8 _8_4_9_°5_4°_-2

Enter & Verify Mailing Address

AddressLine 1+ 212 ANYPLACE AVE

address Line 2

Ciey * FAIRFAR

State *

ZPCede®*  oz03 -2228

Country UMITED STATES Note: only US addresses are eligihle
Phone (70% ) HRX - 9100 Extension:

Faxc 02 Extension:

\website address: o
ProviderConnact Emal: * @) provi der.emai I@valueaptions, com
veriFy:

Correspondence Email:; *0 EMAIL@ANYWHERE, COM
werify!
* Required Field

Figure 110: Enter & Verify Mailing Address

Upon clickingContinue , the user is presented witireeoptions.
9 cancel T Cancels the changesd returns the user to tReovider Demographics
Summarypage
Back I Returnsthe useto the previoupage
Submit T Sends the changés Network Operation®©nce a decision is made by
Network Operations to approve or rejedpecificchangethe system sends a
messagetother ovi der 6s message center indicatir

T
1

While on theEnter & Verify Mailing Addresgage theuser can also cancahychanges
or reset thgpage
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Service Location Information

he

The bottom portion of the Provider Demographics Summpaged i s pl ays t
service locations.
1 Clicking thesHow ( &y ) icon reveals the billing location fospecificservice
location.
1 Clicking thenipe ( gz ) icon rehides the billing information.
9 Clicking theshow Hours ((m ) iconexpands the office hours display,
allowing the provider to add and update service location office hours.
1 Clicking theHide Hours ( (m icon collapses the office hours display.
Edit a Service Location
Providers have the ability to edit service locatidrsedit a service location:
1. Cl i ck tt . 0 efattheappropriateecord ) icon
2. Select between the following name formlagsmoving the righ{ointing blue
arrow up or down.
9 First Ml Last
1 Facilty/Group Name
3. Edit the following information as necessary.
1 Location name
| Note: Editableonly if the location does not have a tax ID.
1 Phone#
1 Phone extension
1T Fax#
1 Fax extension
1 Office Hours
4. Click save.
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1 o 10: GADO1282
Provider
Type:
MName: First MI Last
I [
Title:
OR:

Facility/Group Name

(®)BucHANAN HH
Address: 1119 FIELDSTONME DR

CANTON, GA 30114
Country: US

Phone: (770 [[324 |- 2997 |Ext| |

| 2| |

= O

Dffice Hours:

Tuesday

‘33 AnCe Manday

From [seLect v | [seLecT

To [seect v ||seiecT

v|||sELecT v [sELECT ¥
To |[seect ~|[sEecT  v||sELEcT V| [sEECT ¥
Wednesday Thursday
From [setect | [seLect  v||[sEecT V] [selecT v
To [seiect  v|[seect v ||[sEiecT  v| [sEEcT V]
Friday Saturday
From [sELecT v |seELecT v ||[sEecT | [seLecT v
To |[sElecT v |[seLect  w|sElEcT | [sELECT W]
Sunday
From [seLecT v | |[sELECT |
v

Figure 111: Edit a Service Location

Providers also have the ability to removepacificservice location. Théollowing

me s s age Idtis®datibnas yemg.repladed by a new location, please select Cancel and
add the new location first via the ‘Add New Service Address’ button below. You will be prompted

during the process on whether the new location is replacing an existing one. Otherwise, if this

location is not being replaced, please select OK to continue.0
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Invalidate a Service Location

A checkboxis availdle on the Service Location Information papeatenables providers

to invalidate a particular service location. Upsmtectingthis checkbox, a pepp
~—— _window displays advising the provider to contact MMIS to have the information updated.
"\:\\\0‘8/"“ Used only for the attestation process. \

L—

Service Location Informatione

The list below shows the current Service and Associated Billing Locations for the Provider shown above.

Sort By: ID Name City State

Service Address 0 Corresponding Billing Address 0
1 ASSSZ[% Check this box if this location is no longer valid 1 A383217
T ] Name: EDGEMEAD PSVCHIATRIC REHAB SWC PR,
Type: Address: 13400 EDGEMEADE RD
Name:  EDGEMADE AT LPPER MARILBORO UPPER MARLBOR®, MD 20772-5083
Address: 13400 EDGEMEADE RD Country; LIS
UPPER MARLEGRO, MD 20772-8083 Fed Tax Id: o 521244811 Tax Id Type: EIN
Country: Us
Phane:
Phone:
Fax:
Fax:

Office Details

Morday Tuesday
From
To
Wednesday Thursday

From
To

Friday Saturday
From
To

Sunday
From
To

Accepting New Patients:  Yes
Email Address:

Website:

Disahilty Access:

Figure 112: Invalidate a Service Location
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Add a Service Address

Providers have the ability to add servagidresseslo add a service address, clitie
Add New Service Address button. The Enter New Service Location Informatipage
displays

Depending on t he SgréceisaeoBiingAddeess s question,tthis ist h e
either a twestep or threestep process.
1 Two-Step Process The servicdocationis the same as the billing address.
(Checkbox selected.)
1 ThreeStep Procesk The servicdocationis not the same as the billing address.
(Checkbox not selected.)

Provider: VO TEST PROVIDER13 TEST

Step 1 of 3 - Enter New Service Location Infnrmaﬁnno n 2 3

Please enter your new Service Location information below

Enter date that patients will be seen at this location: * T (mmidefvvvy) 0

Please enter the name for an individual Practitioner OR Facility/Group Name
Last Title

= [
OR:
Faclity/Group name

——P Service is re

Check here if ocation wi rve as the

Billing Location. If not, you will have an opportunity to

ter a separate Billing Address in the next step.

Address Line 1 [
Address Line 2 [
Gity =
State *
ZIP Code *
Country UNITED STATES  Mote:only LS addresses are elighle
Phone * il ) - Extensian:
Fax d /] - Extension:

* Required Field

Figure 113: Add a Service Location
Two-Step Process

Step 1of 2

Complete the follow information.

Date patients will be seen at the new location
Practitioner Name/Facility/Group Name
Federal Tax ID

Tax ID Type

Address Line 1/Line 2

City/State/Zip Code

Country

Phone #

Phone extension

= =4 -8 _9_9_9_°5_2°_-2
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1 Fax#
1 Fax extension
1 Office Hours
Upon clicking Continue , the QAS verification process verifies/standardizes the address.

Step 2 of 2
Answer thewill this New Service Location replace an existing one? guestion.

1 If Yes, select the service locationteplace. (This location will beerminated.)
_or_

1 If No, the system selects thest provider/vendor combination encountered (in the
same state) and procedd copy thelocationinformationinto the new service
location (If the provider does not have any existing locations in the ssabe,
the system displays an error message.)

Three-Step Process

Step 10f 3

Complete the follow information.

Date patients will be seen at the new location
Practitioner Name/Facility/Group Name
Address Line 1/Line 2

City/State/Zip Code

Country

Phone #

Phone extension

Fax #

Fax extension

Office Hours

= =4 =4 _8_49_9_98_4°_2°_-2-

Upon clickingContinue , the QAS verification process verifies /standardizes the address.

Step 2 of 3
Answer thewill this New Service Location replace an existing one? question.

1 If Yes, select the servidecation toreplace. (This location will be terminated.)
-or-

1 If No, the system selects thest provider/vendor combination encountered (in the
same state) and procedd copy thelocationinformationinto the new service
location (If the provider does not have any existing locations in the same state,
the system displays an error message.)

Upon clickingContinue to Billing Selection , the billing address maintenangage
displays.
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Step 3 of 3

1. Optionally select a replacement billifagation.
2. Enter the effective date of the change request.

Practitioners and facilities can also create new billing addresses.

Add a New Federal Tax ID

Providers have the ability tequest the addition of Federal Tax IDs that do not already
exist in NetworkConneclfo add a Federal Tax ID:

1. Enter the newax ID in theFederal Tax ID field.

2. Selectatax ID type from the&ax ID Type drop-down.

3. Click verify .

Step 1 of 2 - Enter New Service Location Information @ H :

Please enter your new Service Location information below

Enter the first date that patients were seen at this location: = T (mmiddiyyyy)
Please enter the name for an individual Practitioner OR Fadility/Group Name
First M Last Title
] [T I
; OR:
Failty/Group name

The name entered must match the W9 that is currently on
file. If the name below does not match the current W9 on
file, please edit the name above.

( Enter name above )

D Qe e s - | G

Note: IF this tax Id i v not on file with ol I d fax a W8 Form
Office Hours:
Address Manday Tuesday
From
Address Line 1% | SELECT seLecT SELECT sELecT
Addressline2 | To [gELecT seLECT SELECT sELECT
Tt * Wednesday Thursday
city I R
7O SELECT seLecT SELECT sELECT
State = [ i
o
ZIP Code * I SELECT SELECT SELECT SELECT
Friday Saturday
Country UNITED STATES _ Notesonly Us adcressesare elgble  From oo — e o
Femre = d ) - Extension: o
seLecT SELECT SELECT SELECT
e q ) - Extension:
*Required Field ST
FromseLecT SELECT
To [secect SELECT

Figure 114: Add a New Federal Tax ID

The system verifies whether or not the tax ID entered matches a tax ID currently on file.

1 If a match is found, the systendicates as such

1 If a match is not found, the system displays a hyperlink foptbeiderto download
a blank W9 form to complete, save, and then upload or he/she can upload a
previously saved 9. Theprovidermust also select a reason for requesting a new
tax ID.
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Step 1 of 2 - Enter New Service Location Information @ H :

Please enter your new Service Location information below

Enter the first date that patients were seen at this location: = T (mmjcfyyyy)

Please enter the name for an individual Practitioner OR Fadility/Group Name
First M Last Title

@] [T I

Faility/Group name

Service is also Billing Address: The name entered must match the WS that is currently on
file. If the name below does not match the current W9 on
file, please edit the name above.

( Enter name above )

Check here if this Service Location will also serve as the
Billing Location. If not, you will have an opportunity to enter
a separate Billing Address in the next step.

Federal TaxID * @) [FEEeE2E0 Tax d Type: * [E5H

Note: You have entered a Tax ID that is currently not on file with ValueOptions,
please upload a supporting W-9 form using the Browse button given below and provide a reason.

Dowrnlozd 2 W-2 form  (Please diick the hyperlink to access our forms section and download the “W-3 Form®)
Document Location * T B
——Reason for requesting anew Tax D * . ae eoT REASON - .
Office Hours:
(e Monday Tuesday

From SelecT + SELECT + SELECT + SELECT

Address Line 1<

To SELECT v SELECT ~+ SELECT v SELECT =+

[
Address Line 2 |
I Wednesday Thursday
[
[

city =
FlOM SglecT + SELECT + SELECT v SELECT
State T
o
— SELECT v SELECT ~+ SELECT v SELECT =
Friday Saturday
Country UNITED STATES _ Note:only US addresses are elighle o

4 SELECT v SELECT + SELECT v SELECT
B q ) - Extension:

To
Fax d ) B B SELECT v SELECT + GSELECT v SELECT -«

=Requred Field

sunday
Fom SeecT SELECT

To SELeCT v SELECT

(&) ontinue |

Figure 115: Download a W-9 Form
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Billing Location Informa tion

Providers have the ability to edit the billing information fapecificservice location.
They can alsoeplace apecificbilling location. If a provider chooses to replace a billing
location, the billing address maintenampagedisplays for him/her to select the
replacement location. (The providaustalso enter the effective date of the change
request.)

To edit a billing location:
1. Click thesHow (zgy ) iconfor theappropriate record.
2.Click t o fdedito ( ) icon.
3. Edit the following information as necessary.
1 Phone #
1 Phone extension
1 Fax#
1 Fax extension
4. Click save.

Both practitioners and facilitiesancreatenew billing locationgy clicking theAdd New
Billing Address  button on theilling address maintenanpage The provider can also
add a new Federal Tax IDnkeded (Refer tothe Add a New Federal Tax IBection of
this chaptefor detailed informatior)

Information Technology
User Guide Rev.
06/2019 157



beacon

2 5 Performance Report

ThePerformance Reposectionof ProviderConnect allowgrovider informatiorto be
entered and savedpon clickingPerformance Report, & performance report cadisplays

\{{ VALUEOPTIONS™ Report Title: ValueSelect Provider Performance Report

improving Behavier to | wu Haalth FProvider Name Discipline Provider #:

EReporting Period:

JALUESELECT PERFORMANCE
ON TRACKE OUTCOMES Your Results
Registered for On Track? [[e] Date: NA Standard: Registered
Mumber of Client Feedback Forms submitted: 0
Mumber of distinet patients with forms submitted: 0

PATIENT TREATMENT SURVEY

Survey Resulis - % of "Yes" res| . (min. 5 surve Your Results

Number of completed survays: o Standard: =1

ELECTRONIC TRANSACTIONS # Electronic  Total Transactions % Electronic

Claims Filed Electronically 148 188 T5% Standard (claims):

PROVIDERCONNECT USAGE Your Results Last Login Date

Mumber of ProviderConnect Logins this period: 1 11/11/2008 Standard (logins): ==1
- . On Track Treatment Electronic CEAP ProviderConnect

PERFORMANCE STANDARD SUMMARY Oulcomes s Transacti Credential J

Meets Performance Standards: WO NG YES NG YES

DIACNOQSTIC SUMMARY Total # % of Total # % of Total % Total %
Patients  Pafients  Pafienis Patients Patients Patients
Adjusiment Disorders 2 0% o 0% % 13%
Anciety and Stress Disorders 7 20% o 0% 15% cing,
Delirium, Dementia, Amnestic, Other Cognitive Disorders o 0% o 0% 1% 2%
Disorders Diagnosed in Infancy, Childhood or Adolescence o 0% o 0% O IT%
Dissociative. Somatoform, Factitious Disorders 1 4% o 0% 1% 1%
Eating Disorders 1 4% o 0% 1% 0%
Mental Disorders due to General Madical Condition 0 0% o 0% 0% 0%
Maood Disorders. | 48% ] 0% 2% 22%
Personality Disorders 1] 0% o 0% 0% 0%
Schizophrania, Cther Psychaotic Disorders 1 4% o 0% 0% 1%
Substance Related Disorders 0 0% o 0% 1% 1%
Other Diagnosis/Mental Disorder 0 0% o 0% 1% 3%
EAP Cases 0 0% o 0% 2% 0%
Total: 23 100% 1] 0% 100%, 100%

Figure 116: Performance Report Card

Information Technology
User Guide Rev.
06/2019 158



@ beacon

2 6 Compliance

The Compliancesection of ProviderConnect contains regulatory information, HIPAA
information, resources, and technical assistance contact inform@lickhon Compliance
to access th€ompliancepage
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Compliance R R ——
Providers' Home

1t is the policy of ValueOptions® to comply with all local, state, and federal laws governing its operations; to conduct its

affairs in keeping with the moral, legal and ethical standards of our industry; and to support the government's efforts to
reduce healthcare fraud and abuse. The ValueOptions Corporate Compliance Program establishes a culture within the
organization that promotes prevention, detection, and resolution of instances of conduct that do not conform to federal

Education Center

and state law, and federal, state, and private payor health care program requirements. Agents, subcontractors, vendors, (Frmrs

and consultants who represent the company are expected to adhere to the Compliance Program. For more information,

please read the Code of Conduct and Ethics in its entirety. Network-Specific Websites
Privacy Statement Provider Handbook

~ Contact Information
Mational Provider Identifier (NPT)

Fraud and Abuse e e e .

. Log In
ValueOptions’ E-Commerce Initiative

Capabilities and Benefits
Code of Conduct and Ethics
Getting Started
Client Specific Documents
Helpful Resources

ValueOptions is also a HIPAA-compliant organization. Under HIPAA Privacy Rule at 164.514(h) a covered entity prior to
making any disclosure permitted under the privacy regulations must (1) verify the identity of a person requesting
protected health information (PHI) and the authority of such person to have access to protected health information under
this regulation, if the identity or any such authority of such person is not known to the covered entity. Accordingly,
ValueOptions requires that anyone requesting access to PHI be appropriately identified and authenticated. Members and
personal representatives, for example, are required to provide the member identification number or subscriber number
and'the member’s or subscriber’s date of birth. You or vour administrative staff are identified and authenticated in a
number of ways and may be asked for your federal tax identification number (TIN), your national provider identification
number (MPI), or physical address as part of this verification process. Having this information available prior to making
contact with ValueOptions will expedite your reguest.

The links below provide additional information regarding submitting electronic HIPAA transactions to ValueOptions.

How to Submit Electronic Claims in HIPAA 827 Format

Behavioral Health Revenue Codes Approved by NUBC

ECLW Resources

EDI Claims Link for Windows® 3.5 Quick Start Guide (PDF)

(NOTE: Please read before installing EDI Claims Link 3.5)

EDI Claims Link for Windows® 2.5 User’s Manual (PDF)

EDI Claims Link for Windows”® 3.5 (Application)

How to Run ECLW Installation Video

How to Run ECLW Update Video

Provider and Patient Data Maintenance Video

Institutional Claim Instructional Video

Professional Claim Instructional Video

ValueOptions EDI Resources

ValueOptions Companion Guide

837 Implementation Guide Information

Special Billing Instructions

ValueOptions Claims and Authorization Resources

Guide To Online Authorization Requests (PDF)

Guide To Direct Claim Submission for Professional Claims (PDF)

Guide to Changing or Reprocessing Professional Claims Online (PDF)

Guide to EAP Claim Submission Online (PDF)

General Information

How to Send Secure E-mail to ValueOptions Employees (WORD)

How to Setup a Secure Email Account (PDF)

How to Check a Secure Email

(PDF)

Where to Learn More About HIPAA

Contact Information If you need technical assistance, please contact us at (888) 247-9311.
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Figure 117: Compliance
1 Read thBeaconpolicies and technical assistance information.
1 Click onthelinks to accesadditionalinformation.
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2 7 Provider Handbook

This section of ProviderConneaitows providers taccess th8eacon Health Options
ProviderHandbook. The handbook is a guideBeacom® policies and procedures for
individual providers, affiliates, group practices, prograamsl facilities. It provides
important information regarding the managed care features incorpord&edadnt® s
provider ontract. The handbook reflects the policies that are applicaBleaco® s
fgeneral 06 commercial product | ines.

Click on Handbooks to access the provider handbook
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Provider Handbook [T

Providers’ Home
The Provider Handbook outiines the ValueOptions® standard policies and procedures for individual providers, affiliates,

group practices, programs and facilities. Providers are encouraged to carefully review the Handbook as well as visit the

Network-Specific page to verify which policies and procedures are applicable to them. Education Center

This handbook is an extension of the provider agreement and indudes guidelines on doing business with ValueOptions, Forms
induding policies and procedures for individual providers, affiliates, group practices, programs and facilities. Together, the
provider agreement, addenda, 2nd this handbook outiine the requirements and procedures applicable to participating Network-Specific Websites

providers in the ValueOptions network(s). This handbook replaces in its entirety the previous version.

Questions, comments and suggestions regarding this handbook should be directed to ValueOptions at (800) 397-1630. Provider Handbook

Please click below to launch the Provider Handbook and the Provider Handbook Appendices. You will need Ad
der to view the Handbook. If you do not have access to this software, you may download and install these

Contact Information

applications on your computer.

Log In

Section 1.0 Overview
Section 2.0 About ValueOptions Eere i i T
Section 3.0 Contact Information

Section 4.0 E-Commerce Initiative CennEmE

Section 5.0 Electronic Resources Helpful Resources
Section 6.0 Participating Providers

Section 7.0 Credentialing & Re-Credentialing

Section 8.0 Sanctions

Section 9.0 Appeals of National Credentialing Committee (NCC)/Provider Appeals Committee (PAC) Decisions

Section 10.0 Office Procedures

Section 11.0 Services to Members

Section 12,0 Participating Provider Complaints, Grievances & Appesls

Section 13.0 Claims Procedures & E-Commerce Requirements

Section 14.0 Utilization Management

Section 15.0 Appeal of Adverse Determinations

Section 16,0 Quality Management/Quality Improvement

Appendices

d Edits L

Important Notice

ValueOptions reserves the right to interpret and consirue any terms or provisions in this Handbook and to amend it, at its
sole discretion, at any time. To the extent that there is an inconsistency between the Handbook and the provider
confract, ValueOptions reserves the right to interpret such i . ValueOptions' ion shall be final and
binding.
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Figure 118: Provider Handbook
Informationon the followingtopicscan be accessed from tlpage

9 Clinical Criteria

1 Treatment Guidelines

1 Member Rights

1 Tips for Completing the CM3500 Claim Form
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28

Users can select, view, and print a variety of foormthis section of ProviderConnect.
Click onForms to access thBrovider Online Servicgzage
1. Click onForms to expandhe section
2. Select arype of Form from the options that appear in the expanded section
3. Click ontheapplicableForm Name.

Someexamples ofheforms that can be accessed from trageare:
1 CMS-1500Claim Form
UBO4 Claim Form
Outpatient TreatmerReportForms
Inpatient and Higher Levels of Care Authorization Requests

1
1
1
1 Psychological EvaluatioRorms
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2 9 Network -Specific Information

Users can access netwesgecific informationn this section of ProviderConne€ilick
on Network Specific Information to access thBletwork-Specificpage
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Network-Specific

Site Search

HOME | CLIENTS | MEMBERS
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Figure 119: Network-Specific Information
Someexamplef networkspecificinformation that can be accessed from gageare:

1 Beacon Health OptionSolorado Partnerships for Colorado Medicaid
1 North Carolina Medicaid

1 NorthSTAR

1 Beacon Health Optionsf California
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3 O Education Center

A user can access articles, training/workshops, and provider natbisEducation
Centersection of ProviderConnedTlick on Education Center to access thBrovider
Online Servicepage

1. Click onEducation Center to expand the section.

2. Click on the applicable topimnk.
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3 1 ValueSelect Designation

Usess can accesa description of th&¥alueSelect Network Prograby clicking on
ValueSelect Designation.
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@ ValueSelect=
‘\.{VALU EOPTIONS Program Description

Inncwvasive Solutions. Bemer Health,

The ValueSelect™ designation recognizes network outpatient providers for engaging in
activities that promote clinical effectiveness, member access fo services, member
satisfaction, and administrative efficiency. ValueSelect™ providers are eligible for a
number of valuable benefits, including distinction in our provider referral search engine.

ValueSelect Eligibility Criteria

To promote continued network excellence, ValueOptions® has updated the program
criteria for 2011. Over 4,000 providers currently qualify for the ValueSelect®
designation.

Providers are eligible for ValueSelect™ based on the following criteria, which will be
implemented beginning with the Spring 2011 eligibility review cycle:
« Accessibility: Seeing five or more ValueOptions® members in the past 12
months (or at least 10 commercial members for clinics), and,
+ Administrative efficiency: conducting transactions using ValueQOptions®
ProviderConnect® portal within the past 12 menths, and,
+ ValueSelect Activities: Engaging in one or more of the following activities -
o Participation in the On Track Outcomes Program
Submitting at least 75% of non-EAP claims electronically
Having clients complete the ValueOptions® Patient Treatment Survey
Having a CEAP credential

(s = ]

As part of its semi-annual designation process, ValueOptions® also reviews any
complaints received for a provider within the past 2 years. An excessive number of
complaints that are considered substantiated will disqualify a provider from
ValueSelect®.

To help providers monitor their performance on ValueSelect®™ and other practice pattern
metrics, ValueOptions® distributes a semi-annual ValueSelect™ Provider Performance
Report. This report is available to high volume providers through the ProviderConnect
web portal.

Benefits of the ValueSelect*™ Designation

Outpatient providers who qualify for ValueSelect™ enjoy a number of benefits:

+ Opportunity for increased referrals — ValueSelect™ providers are identified in the
ValueOptions® provider search engine, ReferralConnect.

+ Free CEU/CMEs — ValueOptions® has partnered with Essential Leaming to provide
online CEU courses at NO CHARGE to ValueSelect™ providers. Providers are able to
access this web portal and sign up for self-paced online courses through
ProviderCennect. In addition, ValueSelect® providers receive invitations to participate
in live CME, CEU or professional development (PDH’s) seminars offered at no charge.

« Training Discounts — ValueOptions® has parinered with Behavioral Tech, LLC a
nationally renowned evidenced-based practice (EBP) training firm. Behavioral Tech
offers a 10% discount on training for ValueSelect™ providers.

+ Access to Achieve Solutions - ValueSelect®™ providers have access to Achieve
Solutions®, ValueOptions®award-winning website that offers valuable mental health
resources, assessment tools and articles that may be shared with clients.

Figure 120: ValueSelect Network Program Description
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3 2 Contact Us

This section of ProviderConnect contains a summary of contact inform@tiokion
Contact Us to access th€ontactUs page

Information Technology
User Guide Rev.
06/2019 172



@ beacon

th opti ProviderConnect User Guide

( & ) beacon Site Search Q

HOME CLIENTS MEMBERS PROVIDERS MOBILE

PRODUCTS & SERVICES ABOUTUS

CONTACT US AWARDS CAREERS

Contact Us

Providers' Home
Interested in joining the network?

Please call (800) 397-1630. Education Center

Claims - General Information Forms

If you have questions about daims in general, call (800) 888-3044. T

Claims Submission/ Address
Provider Handbook
Reference the address on the member's identification card, as the address may vary based on payment location.

Contact Information

Member Benefits, Eligibility, and Authorizations

If you have 2 question about authorization or benefits, call the (800) number on the back of the member’s
identification card.

Member Customer Service Log In

To reach Member Customer Service, call the (800) number on the back of the member's identification card. ;
Capabilities and Benefits

Provider Supporting Documentation
Getting Started
To send supporting documentation such as malpractice or insurance cover sheets please fax to (866) 612-7795

Helpful Resources
Regional Offices

If you have general questions and would like to contact Provider Relations in your region, visit the

Claims / EDI

If you have a technical question about ProviderConnect (website), or EDI Claims Link, please contact the EDI Help
Desk at (888) 247-9311 from 8 am — 6 pm Eastern Standard Time.

Fax: (866) 698-6032

ValueOptions®
Attn; EDI Helpdesk
PO Box 1287
Latham, NY 12110

Credentialing Status

To obtain information pertaining to your network status, contact our National Provider Line at (800) 397-1630 from 8
am - & pm Eastern Time.

Fraud and Abuse

Reports of fraud and abuse, or suspicions thereof, can be made in writing to:
Mailing Address:
ValueOptions®
Corporate Headquarters
ATTN: Special Investigations Unit
240 Corporate Boulevard, Suite 100
Norfolk, VA 23502

Clinical Appeals

To request a dlinical appeal on @ member's behaff, call the (800) number included in the adverse determination letter
you received

Administrative Appeal

To request an adminisirative appeal, call the (800) number induded in the administrative denial letter you received
Complaints/Grievances

To file 2 complaint/grievance, call the (800) number on the back of the member's identification card to speak to
Customer Service.

Adverse Incident

Report all adverse incidents to the Clinical Care Manager with whom you conduct reviews.
Duty to Warn

Report all potential situations to the Clinical Care Manager with whom you conduct reviews.
Provider Coverage During Absences

Contact the Clinical Care Manager with whom you conduct reviews during absences (i.e. coverage while on vacation).
Or call the number on the card to provide coverage information.

Changing your Provider Profile (e.g. Name, address)

“Change of Address" forms can be found at wwr.va
following options:

1 and may be submitted by using one of the

Fax: (866) 612-7795
Mail Address:
ValueOptions®
¢/o Practitioner Maintenance
P.0. Box 41055
Norfolk, VA 23541

NOTE: A change of address requires an accompanying W-9 form which is 2lso located at wiww: ValueOptions. com.
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Figure 121: Contact Us
Someexampleof contact information that can be accessed frompidweare:

1 Claimsi Generalinformation
1 Provider Supporting Documentation
1 Regional Offices

Information Technology
User Guide Rev.
06/2019 174



@ beacon

3 3 Log Out of ProviderConnect

To log out of ProviderConnect, click theg Out link in the upper righthand corner of
the screen. Thiegin pageredisplays.
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3 | Role-Based Security

Overview

ProviderConnect offers the ability to control user access to sensitive areas within the
application via rolébased secuy. Providers can:

1 Create New Login Accounts

1 Deactivate Login Accounts

1 Control User Access to Certain Areas within ProviderConnect

In addition to user roles, which are assigned either during ProviderConnect online
registration or via FileConnect Admire system contains user statuses (that is, user
types) that are also assigned via FileConnect Admin. These statuses are:
1 Standard User
o Is not managed by another user
o Does not manage other users
0 Has access to certain areas of ProviderConnect dependmg/loer assigned
user role and/or submitter type. For example:
A Standard users with the user role of
functions that other standard users may not.
A Standard users with a submitter type o
access to certain functions that other standard users may not.
1 Super User
0 Is an administrative user
o Manages other usersé | ogin accounts
0 Has the ability to:
A Create new login accounts
A Deactivate (disable) a managed user
A Control access to specific arasighin ProviderConnect
1 Managed User
o Is managed by a super user
0 Has access to only those functions to which he/she has been granted access

‘ Managed users are associated to a particular super user via FileConnect Admin.
e
“.‘ﬁo\e ‘.\
P!
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For a user to become a super user

Contactthe EDI Help Desk at-888247-9311 from 8:0(ami 6:00pm EST or by e-mail
ate-support.Services@beaconhealthoptions.o@itne EDI Help Desk will set up your
account and-enail you once setup is completelease expect a turnaround time of 5

business days for completidn.

If a super user leaves the facility

Contactthe EDI Help Desk at-888-247-9311 from 8:0(ami 6:00pm EST or by e-mail
ate-support.Services@beaconhealthoptions.ddine managed usetan be reassigned

to another super user by the EDIHelpDeskThe super unsesltobesdeaccount
activated by the EDI Help Degk

For a managed user todmne a super user

Contactthe EDI Help Desk at-888-247-9311 from 8:0ami 6:00pm EST or by e-mail
ate-support.Services@beaconhealthoptions.gdrne requestust include at least one
userthatthe super user will manage.

Managing Users

As previously stated, super users can:
1 Create a new login account
9 Control access toertain areas of ProviderConnect
1 Deactivate a managed user

Create a New Login Account

If a super user has existing managed users, he/she can create new login accounts by
copying another managed user6s account .
1. Click theManage Users link on themain menu
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Home

‘Welecome E COMM MHC INC PILSEN LITTLE VILLAG . Thank you for using ValueOptions ProviderConnect.

Specific Member Search

Register Member

Authorization Listing &I

)
Enter an Authorization YOUR MESSAGE CENTER TNBOX SENT
Request

View Clinical Drafts Your Recent Inquiries box is empty
Tz lfzir 2]
Submission

3
Enter EAP CAF WHAT DO YOU WANT TO DO TODAY

- Eligibility and Benefits - Enter or Review Claims
Enter a Special Program
Application = Find a Specific Member = Enter EAP CAF

Complete Provider Forms « Register a Member
Enter a Comprehensive

Service Plan = Review a Claim
~ Enter or Review Authorization Request:

= View My Recent Provider Summary Vouchers

Manage Users fm—

Review Referrals

Enter an Authorization Request
. Enter or Review Referrals
Enter Bed Tracking

Information

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

Review an Authorization = Review Referrals

Search Beds/Openings

EDI Homepage

Enter Member Reminders View Clinical Drafts

On Track Outcomes » Enter Bed Tracking Information
Reports » Enter Member Reminders » Search Beds/Openings

Print Spectrum Release of
lnFcrmzticn Form » View My Recent Authorization L etters

My Online Profile » Complete Provider Forms

My Practice Information
» Williams Transition Outcome Tracking Information

FrEiET BeE S CLINICAL SUPPORT TOOLS

Compliance

Handbooks » View My Outcomes with On Track » Print Spectrum Release of Information Form
Forms

YOUR NEWS & ALERTS
Network Specific

Infermation

ValueSelect Designation » VIEW YOUR EOBS ONLINE
Contact Us » DIRECT CLAIM SUBMISSION & CLATM SEARCH GUIDE
» AUTHORIZATION SUBMISSION & SEARCH GUIDE

/B PARITY LIST
3 CLAIM SUBMISSION GUIDE
» DISCOUNT CODE FOR CEQUICK IS VALUE1D

Figure 122: Manage Users Link

The Manage Usersagedisplays.

Manage Users

The Users listed below are your ‘Managed Users'. Click the Contact Name link to see the Role-Based functions assigned to each user. Click the UserID link to see user profile information.
Contact Name User 10 Manage User
x
GARY »Manage this User ff—— - | cancel | cov |
sary MKHANL »Manage this User r seve | cancal | copy |
LAURA »Manage this User - sve | cancel | copy |
Hext »>

Figure 123: Manage this User

2. Click onthe appropriat@&anage this User link to create auplicate account for a
new user that contains the same attributes as the managed user who is being
copied.

The followingpagedisplays.
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Manage Users
The Users listed below are your "Managed Users', Click the Contact Name link to see the Role-Based functions assigned to each user. Click the UserlD link to see user profile infarmation
Hext >
Contact Nama User ID Manags User Diszhia can Copy
A Ussr Uzer
GARY 408040 ~Manage this User - | canzal | Copy
L e i T o ——
ADMINISTRATIVE I
CLAIMS REVIEW N
CLAIMS SUBMISSION
cunical I
~
=2
GARY MKHANL »M; ] = | Cancel | Cop |
LAURA LDRISCOLL M r 5 | Canzsl | cerr |
Hext x>
Back

Figure 124: Copy User

3. Click copy.

The Copy Usepagedisplays with some of the fields already-jpepulated.

Copy User

Required fislds are denoted by an asterisk (%) adjacent to the label.

* User Login 1D
* First Name

* Last Name

* Contact Nlame
Address
Addressz
City/State

zZip

(10 Characrars Max)
KEYPOINT
HEALTH SERVICES
Gary

Provider ID

Tax ID

* Notify E-mail

* Voice Phone
Fax Phone

* Paszvord

* Secret Question

* Secrat Anzwer

MULTIPLE

APES

gary@noname.arg

7035551212 Ext

Figure 125: Copy User Page

4. Edit any prepopulated information as necessary
5. Complete the remaining fields and cliskomit .

| Note: A red asterisk() indicates a requiredield.
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Control Access to Certain Areas of ProviderConnect
If a super user has existing managed users, he/she can captecifcu s er 0 s

ProviderConnect.

1. Click theManage Users link on themain menu

access

Home

Specific Member Search

‘Weleome E COMM MHC INC PILSEN LITTLE VILLAG . Thank you for using ValueOptions ProviderConnect.

Register Member

Authorization Listing
Enter an Authorization YOUR MESSAGE CENTER
Request
View Clinical Drafts
Claim Listing and
Submission
2
o E e WHAT DO YOU WANT TO DO TODAY

~ Eligibility and Benefits
Enter a Special Program

Application = Find a Specific Member

Complete Provider Forms » Redister a Member

Enter 3 Comprehansive
Service Flan

Manage Users i —

Review Referrals

~ Enter or Review Authorization Request:

Enter an Authorization Reguest
Enter a Special Program Application
Enter a Comprehensive Service Plan

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage Review an Authorization

Enter Member Reminders View Clinical Drafts
On Track Outcomes

Reports » Enter Member Reminders

Print Spectrum Release of
Information Form

My Online Profile

My Practice Information
Frmiicy Brh dizs: CLINICAL SUPPORT TOOLS
Compliance
Handbooks » View My Outcomes with On Track
Forms

YOUR NEWS & ALERTS

MNetwork Specific
Information

Education Center

valueSelect Designation » OUR EOBS ONLINE
Contact Us
» AUTHORIZATION SUBMISSION & SEARCH GUIDE
» MVP PARTTY LIST
» EAD CLAIM SUBMISSION GUIDE
» DISCOUNT CODE FOR CEQUICK IS VALUELD

» DIRECT CLAIM SUBMISSION & CLAIM SEARCH GUIDE

INBOX SENT

Your Recent Inquiries box is empty

~ Enter or Review Claims

= Enter EAP CAF

» Review a Claim

= View My Recent Provider Summary Vouchers

Enter or Review Referrals

= Enter a Referral

= Review Referrals

» Enter Bed Tracking Information
» Search Beds/Openings

» View My Recent Authorization Letters

» Complete Provider Forms

» Williams Transition Outcome Tracking Information

» Print Spectrum Release of Information Form

Figure 126: Manage Users Link

The Manage Usersagedisplays.

Manage Users

The Users listed below are your 'Managed Users'. Click the Contact Name link to see the Role-Based functions as

signed to each user. Click the UserID link to see user profile information.

Contact Name User ID Manage User Disable
A Usar =
GARY ¥ Manage this User ffm— - save | Cancel copy |
GARY MKHANE »Manage this User (m] swe | canesl cory_|
LAURA LDRISCOLL »Manage this User - save | caneal copy |
Hext >>

Figure 127: Manage this User

2. Click onthe appropriat@anage this User link to expand the section.
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Upon clickingManage this User, the followingpagedisplays where the user can allow
access to apecificfunction category (e.g., Claims Review) $glectinghe appropriate
checkbox. (More than one category can be selected.)

|\
\ < | - . .
‘av\°>\ A logged in super user may not have access to all the function categories. ‘

Manage Users

The Users listad below zre your 'Managed Users'. Click the Contact Hame link to s=& the Role-Based functions assignad to each user. Click the UsarID link to sas user profils information

Cantact Name User ID
A

DR. FINTA'S STAFF LCFINTA <Mznage this User r Save Cancal Copy

Figure 128: Function Categories

3. Click save when finished.
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Deactivate a Managed User

If a super user has existing managed users, he/she can deactivate (disable) any of those
users.

1. Click theManage Users link on themain menu

Home
Specific Member Search
Register Member
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF

Enter a Special Program
Application

Complete Provider Forms

Enter 3 Comprehansive
Service Flan

Manage Users i —
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings
EDI Homepage

Enter Member Reminders
On Track Outcomes

Reports

‘Weleome E COMM MHC INC PILSEN LITTLE VILLAG . Thank you for using ValueOptions ProviderConnect.

YOUR MESSAGE CENTER

WHAT DO YOU WANT TO DO TODAY?
~ Eligibility and Benefits

= Find a Specific Member
= Register 3 Member

~ Enter or Review Authorization Request:

Enter an Authorization Reguest
Enter a Special Program Application
Enter a Comprehensive Service Plan

Review an Authorization

View Clinical Drafts

» Enter Member Reminders

Print Spectrum Release of
Information Form

INBOX SENT

Your Recent Inquiries box is empty

~ Enter or Review Claims

= Enter EAP CAF

» Review a Claim

= View My Recent Provider Summary Vouchers

Enter or Review Referrals

= Enter a Referral

= Review Referrals

» Enter Bed Tracking Information
» Search Beds/Openings

» View My Recent Authorization Letters

My Online Frofile » Complete Provider Forms

My Practice Information
: » Williams Transition Outcome Tracking Information

Provider Data Sheet CLINICAL SUPPORT TOOLS

Compliance
Handbooks

» View My Outcomes with On Track » Print Spectrum Release of Information Form

Forms
YOUR NEWS & ALERTS

valueSelect Designation » OUR EOBS ONLINE

» DIRECT CLAIM SUBMISSION & CLAIM SEARCH GUIDE
» AUTHORIZATION SUBMISSION & SEARCH GUIDE

» MVP PARTTY LIST

» EAD CLAIM SUBMISSION GUIDE

» DISCOUNT CODE FOR CEQUICK IS VALUELD

Figure 129: Manage Users Link

Network Specific
Information

Education Center

Contact Us

The Manage Usersagedisplays.

Manage Users

The Users listed below are your 'Managed Users'. Click the Contact Name link to see the Role-Based functions sssigned to each user. Click the UserlD link to see user profile infermation.

Next >
Contact Name User ID Manage User Dissble Copy
2 Us=r User
L » Manage this User - seve | cancel | copy |
MKHANS » Manage this User —_— Cancel Ear
LAuRA LDRISCOIL » Manage this User - cave | canesl | copy |
Hext >>

Figure 130: Deactivate User

2. SelecttheDisable User checkbox for the managed user you wish to deactivate.
3. Click save.
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The followingmessage displays the next time the deactivated user attempts to log in:
AYour account has been disabled. Please contact e-Support Services by email at &-
support.Services@beaconhealthoptioos or by phone 888-247-9311 to activate your
account.0
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3 5 Glossary of Terms

Term

Definition

ABA

Applied Behavioral Analysis. The process of systematically
applying interventions based upon the principles of learning
theory to improve socially significant behaviors to a meaningful
degree, and to demonstrate that the interventions employed are
responsible for the improvement of behavior.

CAF

Case Activity Form. Network providers authorized to perform EAP
Services can submit their one-page version of this form via
ProviderConnect.

Clinical Draft

An authorization request that a provider has created and saved
but not submitted. Creators of clinical drafts can authorize other
users to update and/or submit saved drafts.

CcOB

Coordination of Benefits. A provision which requires that when a
member is covered by two or more group health plans, payment
will be divided between them so the combined coverage will pay
up to 100% of eligible expenses.

Compliance

This part of ProviderConnect contains regulatory and HIPAA
information, resources, and technical assistance contact
information.

Comprehensive Service Plan

Refers to the Comprehensive Service Plan workflow for parent
code ILL.

CSR Customer Service Representative. A Beacon staff member who
responds to provider inquiries.

DOB Date of Birth. Refers to a mem

EDI Electronic Data Interchange. The structured transmission of data
between organizations by electronic means. Used to transfer
electronic documents or business data from one computer
system to another computer system.

FDS Facility Data Sheet. The FDS is Beacon’ snline facility and
organizational provider re-credentialing application. (Also see
PDS)

HIPAA Health Insurance Portability and Accountability Act of 1996. The

primary goal of this law is to help employees take their health
benefits with them upon a move from one employer to another.
The law also includes an Administrative Simplification provision
with the goals of improving:
1 Efficiency of the health care system by encouraging the
use of electronic information systems.
1 Privacy and security protections for individually identifiable
health information.

Individual Care Plan

Refers to the Individual Care Plan workflow for parent code
MRLD.

ITR

Inpatient Treatment Report. The ITR and ITR2 forms are both
used to enter IP/HLOC requests for services.
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Term

Definition

Member Reminders

Appointment and/or medication reminders entered for a member.

OnTrack Outcomes

The Beacon Health Options OnTrack program is a client-centered
outcomes-informed care program that provides clinicians with
state-of-the-art easy to use tools that promote improved client
outcomes.

ORF1 Outpatient Review Form 1. A short form used for routine OP
requests for services requiring limited clinical information.

ORF2 Outpatient Review Form 2. A longer form that captures more
detailed clinical information via both required and optional data
fields.

PDS Provider Data Sheet. The PDS is Beacon’ snline provider re-

credentialing application.

Performance Report

This part of ProviderConnect allows information about a provider
to be entered and saved. Displays in the form of a performance
report card.

RFS

Request for Services. Providers can electronically submit
requests for services for Outpatient, Inpatient, and Medication
Management services using the Enter an
Authorization/Notification Request function.

Special Program Application

Refers to the Special Program Application workflow for parent
code ILL.

ValueSelect Designation

A designation that recognizes network outpatient providers for
engaging in activities that promote clinical effectiveness, member
access to services, member satisfaction, and administrative
efficiency.

VSP

Value Service Provider. Designation that is reserved for top-of-
the-line Beacon providers.

Wellness Recovery
Treatment Plan

Refers to the Wellness Recovery Treatment Plan workflow for
parent code BHK.
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Index

ABA authorization requestgntering, 81

ABA tracking measures, 86

Add a new Federal Tax ID, 146

Authorization letters, viewing, 36

Authorization requests, entering, 40, 46

Claims, entering, 41

Compliance, 150

Contact information, 2, 163

Decrease number of approved visits, 80

Demogrghic information, updating, 138

Draft authorization request, saving, 97

EAP CAF authorizations, reviewing, 92

EDI batch claims files, submitting, 21

EDI claims file batch submissions, viewing,
27

EDI claims files, searching, 24

Education Center, 160

Entera claim, 41

Enter a notification, 100

Enter an ABA authorization request, 81

Enter an authorization request (RFS), 40, 46

Enter member reminders, 39

Facility Data Sheet (FDS), 127

Forgot password?, 5

Forgot username?, 5

Forms, 156

Get information withoutogging on, 11

Handbooks, 153

Incoming EDI files, viewing, 28

Inpatient/HLOC/Specialty requests, 58, 70

Inquiries, submitting, 44

Log in to ProviderConnect, 3

Log out of ProviderConnect, 166

Manage users, 168

Medication Management requests, 79

Member authozations, viewing, 36

Member claims, viewing, 37

Member registrations, viewing, 40

Member reminders, entering, 39

Member search, 30, 47

Message Center, 17

Navigating ProviderConnect, 14

Networkspecific information, 157

New Federal Tax ID, adding, 146

New user registration, 6

News & Alerts, 17

Notifications, entering, 100

Online profile, updating, 110

ORF 1 Outpatient requests, 48

ORF 2 Outpatient requests, 51

Performance Report, 149

Practice information, viewing, 111

Prior Authorization Listing foConcurrent
Review, Step/Transfer Review, or
Discharge, 102

Provider Data Sheet (PDS), 113

Provider handbook, 153

ProviderConnect main menu, 15

ProviderConnect navigation, 14

ProviderConnect navigation bar, 16

ProviderConnect, uses of, 1

Providerspecific aithorizations, searching
for, 45

Recent provider summary vouchers,
viewing, 106

Register a new user, 6

Review EAP CAF authorizations, 92

Role-based security, 167

Save a draft authorization request, 97

Search EDI claims files, 24

Search for providespecific authorizations,
45

Search members, 30, 47

Secure provider/member communications,
18

Submit an inquiry, 44

Submit EDI batch claims files, 21

Update demographic information, 138

Update provider online profile, 110

Uses of ProviderConnect, 1

ValueSelect Dagnation, 161

View authorization letters, 36

View EDI claims file batch submissions, 27

View incoming EDI files, 28

View member authorizations, 36

View member claims, 37

View member registrations, 40

View OnTrack Outcomes, 109
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View practice information]11 Warn & restrict access to ProviderConnect
View recent provider summary vouchers, when attestation is due, 12
106
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