Trade Associations Training
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Provider Connect Access
Account Request Form
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An online tool where provider can:

Link to I/DD Connects Portal

Submit Claims and view status
Submit Customer Service Inquiries

Access Provider Summary Vouchers (PSVs)

Access ProviderConnect Message Center

INCREASED CONVENIENCE, DECREASED ADMINISTRATIVE PROCESSES
Disclaimer: Please note that screens used in this presentation are for
demonstration purposes only and actual content may vary.

G)beacon | B o
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Account Request Form (ARF)
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Quality Management Forms

B Complaint Farm
GCAL Forms
i Provider Account Creation - BHLweb

Mondiscriminatitn Notkte
Sclect Language
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Review ARF (Pg. 1)
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ARF (Pg.1)

Onling Services
Plaaas check which Oniine Provider Senvices options you are requesting

Items autormatically included are sufficient,
honsever for this senvice: you will be reguired to
subimit claims directly in Provider Connect portal.
Pleas= ensure this box is marked.

Autoiratcaly mludes
= Bach C:ams Submission E3TF) T Oirect Claims Subrission + Lagbaity inquiry
T Bakh Ragistration Submizsion T ITTCA Actnowiedgemant Flis “ Buthorzaton Inquey
= Batch Autorizaton Submission = &% Acknowedgement Slie ‘,""'I ""I":"'::
T Baich Discharge Submission T DO Fortal User VouchensiE OBy !
e —— SUperlser account
information goes
Uging a clsaringhouce or intermediany? Complete Clearinghoucsintermediary :
: - hers! Identify am
Information on page 2.
/—’f administrator for your
Jenrry DeLoach agency.
Conis® Name (ProviderComnsct Aooount Lser)®
Jenmy DeloachiR Eeacon eathCptions com

Contact emal address—please prnt’

Eaall address where you would Tke to recetve your Badch submizsion Sie feedback —piease print
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ARF (Pg. 2)

The Georgia Provider Online Services Account Request Form
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ARF (Pg. 2)

Your srature certties that (1) you have the legal autfortly fo bind the Provider named atove o these Terms and

G)beacon | i« | B
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Conaiticns, (1)) the Proviger named above [5 bound by the Terms and Conditions. and (i) e informadion concaming e Complate
Proviger on this Form 5 bue, acurate, and complete, 1D the best of your inowiedge and bele thi cacti
For move Infarmaion o 0 request the Siatus of your envoliment, confadt £-Spoad Sendcasgbe; For 3
managed
i firy N OOLONS GO LUEEL
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For 2uper Ucsr Asdountes Only —Managed Liear | formation:
Tarya Wiison Al TR 2R38
First and Last Name of inlial Managed User* Managed Uzer's Frone”
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Logging into ProviderConnect — SuperUser

www.georgiacollaborative.com

The Geo X : geqrgia Cisis
Coll aborarglvae a0 ! Home About Reporting Fraud/Abuse  Contact S Access Line

FTTETCY.

Providers

Login or register with ProviderConnect, an online tool that allows you to submit and

The Georgia
7 Coll abmatwe ASO

check claims status, check member eligibility, update your provider profile, request
inpatient and outpatient authorizations and more. ProviderConnect is easy to use,

secure and available 24/7.

Log In Register Helpful Resources

uuuuu
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http://www.georgiacollaborative.com/

Logging into ProviderConnect - SuperUser

The Georgia
Collaborative ASO

ValueOptions Home Provider Home Contact Us Log In

Please Log In

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

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

#*Usar ID
GACOD2344

If vou do not remamber your User 1D, please contact our e-Support Help Lines.

* Password

-n-lll--cl Forgot Youwr Password?

The information and resources provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the
ValueDptions site ("Providers")} are solely responsible for determining the appropriatenass and manner of utilizing ValueOptions information and resources in providing
services to their patients. Mo information or resource provided through the WalueOptions site is intended to substitute for the professional judgment of 2 behaviaral
health professional. Providers are solely responsible for determining whether use of a resource providad through ValueOptions is consistent with their scope of licensure
under applicable lavws and ethical standards.

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

G)beacon | Bl o
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Logging into ProviderConnect — Manage Users
B s o

Horme

Specific Indiwidual Search =% % @
Register Indiwvidual

Authorization Listing WOULUIR MESSS

Enter an
SAuthorizationSMNotification
Reguest

wiew Clinical Drafts

Claim Listing and
Submission WY HLATT DO W

E

» Limbo LIl
~_~ Eligibilitw

EDI Homepagese = Firg
Openn IDED Portal m Rec
Enter Individual Reminders

Re t - Enter or
Print Spectrum Release of - Ent

Imnformmation Forrm
On this page, you will pick one of your managed users and copy this account:

“-h* [

Thog U el bews e et Waesgad e . O b Cooie® hamy e e b e Bassd boumans sadegead 1 w0 e U e Unaell bek 85 das ob geulie svlereatas

e i - g T S Cares
A . oY
s egoay Ay g e [ #em | [ Cemew |
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Logging into ProviderConnect — Manage Users

Copy User

Uggo—ad Vo ds fod Sgnvemd By @ dg@id b F 0 gdeh & 0 g EE

Ll Ldsgpes 2D Frorofam 1T i TTPE

. Pyt Mg BRAM T 1D

* Laat e ERDOES * oty £ e B e i e cnte OOl e £
O i g N Birgn U rdoags o Vs Phssag ACRIMETTYY

drrdan 439 Paat e 51 ME Fign Pugog

hsdomanl Leate 1500 LT e

by B S iy L

I

You will need to build the new managed user’s account:
Yellow highlighted fields yvou would want to enter the infﬂrmatibn

Blue highlighted fields you would want to adjust for the new user

Green highlighted fields you can leave since it will represent info that would not change

Then click on submit and you will see the new user in your managed list

G)beacon | Bl o
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Logging into ProviderConnect — Manage Users

For the user ID, the format we use, and would like you to emulate it:

e GAQC, the first and last initial of the user being created, then the last four digits
of your provider ID

e For the above user, with a provider ID of GAC001234, the user name would be:
GACBE1234

e For the password, secret question, and secret answer, we use the default of:
Beacon#123

e The first time the user logs in, it will request that this be updated.

uuuuu



Logging into ProviderConnect — Manage Users

In order for a user to have access to the IDD Portal, you need to make sure that you copy a user that
already has access to the portal, and you also need to make sure that the user has the appropriate
clinical rights.

To update the clinical rights section, click on the Manage This User link for the user you want to update:

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 se

Contact Mame User ID Manage User
A

G)beacon | Bl o
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Logging into ProviderConnect — Manage Users

Manage Users

The Usaers listed baeloww are your 'Managed Usaers'. Clicks the Contact Mamie link to sese the Role-Basasc

Cont=ct Mam=
s,

E

s

ERIAM ERCHMTES EERCTESTST Manags o

ADMIMNISTRATIVE

CLATMS REVWIERWSS

CLATMS SUEMTS ST

CLIMNTCAL

CUSTOMER SERWICE

ELTSGTIETLTTY

SUMMARY Wil HCHERS

4B A JEEE
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Logging into ProviderConnect

www.georgiacollaborative.com

The Geo X : geqrgia Cisis
Coll aborarglvae a0 ! Home About Reporting Fraud/Abuse  Contact S Access Line

Providers

Login or register with ProviderConnect, an online tool that allows you to submit and
check claims status, check member eligibility, update your provider profile, request
inpatient and outpatient authorizations and more. ProviderConnect is easy to use,

The Georgia
7 Coll abmatwe ASO

secure and available 24/7.

Log In Register Helpful Resources

uuuuu
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Logging into ProviderConnect

The Georgia
Collaborative ASO

ValueOptions Home Provider Home Contact Us Log In

Please Log In

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

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

#*Usar ID
GACOD2344

If vou do not remamber your User 1D, please contact our e-Support Help Lines.

* Password

-n-lll--cl Forgot Youwr Password?

The information and resources provided through the ValueOptions site are provided for informational purposes only. Behavioral health providers utilizing the
ValueDptions site ("Providers")} are solely responsible for determining the appropriatenass and manner of utilizing ValueOptions information and resources in providing
services to their patients. Mo information or resource provided through the WalueOptions site is intended to substitute for the professional judgment of 2 behaviaral
health professional. Providers are solely responsible for determining whether use of a resource providad through ValueOptions is consistent with their scope of licensure
under applicable lavws and ethical standards.

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

G)beacon | Bl o
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The Georgia
Collaborative ASO

Home

| Specific Individual Search |

Register Individual
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Review Referrals

Enter Bed Tracking
Infarmation

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track Outcomes

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Provider Data Sheet

Compliance

Handbooks

Forms

Metwork Specific
Information

Education Center

)beacon

Checking Individual Registration

Switch Account

Welcome GEORGIA TEST . Thank you for using ValueOptions ProviderConnect.

GACOD2244-Georgia ASO ¥ ValueOptions Home

Provider Home

Contact Us

YOUR MESSAGE CENTER

WHAT DO YOU WANT TO DO TODAY?

» Link/Unlink Accounts HEW

~ Eligibility and Benefits

= Find a Specific Individuall

= Reagister a Individual

~ Enter or Review Authorization Reguests

= Enter an Authorization Reguest

= Review an Authorization

= View Clinical Drafts

» Enter Individual Reminders

Jhu Cluncpia !
Cillalewrar ive ASCE
pud DU

INBOX

Your inbox is empty

= Enter or Review Claims

= Enter a Claim
= Enter EAP CAF

= Review a Claim

= View My Recent Provider Summary Youchers

SENT

= PaySpan

Enter or Review Referrals

L}

3

3

3

L}

= Enter a Referral

= Review Referrals

Enter Bed Tracking Information

Search Beds/Openings

WUpdate Demoagraphic Information

Update ABA Paraprofessional Roster Information

View My Recent Authorization Letters

Log Out



The Georgia

Collaborative ASO

Home

Specific Individual Search
Reqister Individual
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submiszion

Enter EAP CAF
Review Referrals

Enter Bed Tracking
Informatian

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track Outcomes

G)beacon | Bl o

Search for an Individual

Switch Account gellshipiEERCENGIERoMAE  ValueOptions Home  Provider Home  Contact Us

Eligibility & Benefits Search

Log Out

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

CID, Medicaid ID,
Medicare ID, or

Verify an individual's eligibility and benefits information by entering searc

Social Security
}Hndiuridual 0 400001466 No spaces or dashes) Number
Last Name
First Name é—-—"’
*Date of Birth 09101960 MMDDYYYY)
As of Date 09152015 (MMDDYYYY)

=<
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The Georgia
Collaborative ASO

Home

Specific Individual Search
Register Individual
Authorization Listing

Enter an Authorization
Request

Demographics

View Individual Registrations

Enrollment History

COB Benefits

Additional Information

GACDOZ2344-Georgia ASO ~

ValueOptions

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

tact Us

View Clinical Drafts Liioociis Eligibility
Claim Listing and Individual ID 400001466 Effective Date 0o/ /14/2015
Submission Alternate ID Expiration Date 001372016

Enter EAP CAF
Review Referrals

Enter Bed Tracking

Individual Name
Date of Birth
Address

INDIVIDUAL, TEST
09/01/1980
UNKNOWN

COB Effective Datel?]

View Funding Source Enrollment Dietails

Log Cut

Information
Search Beds/Openings

UNKNOWN, GA 99999

Alternate Address Subscriber

EDI Homepage Marital Status - Subscriber 1D 400001466

Enter Individual Reminders Home FPhone Subscriber Name INDIVIDUAL, TEST

On Track Outcomes work Phone

Reports Relationship 1

Print Spectrum Release of Gender M-

Information Form o . . o . .
Individual Participates in Message Center Communication with Providers? Njo

My Cnline Profile
¥ If you wish to use the ProviderConnect Message Center to communicate with Individuals who participate in Message Center communication, please update your Profile and conduct a new

My Practice Information Individual Search for the Individual you would like to contact.

Provider Data Sheet

Compliance

Handbooks

Forms

Network Specific
Information

Education Center

[ Wiew Individual Auths | [ Wiew Individual Claims | [ Wiew Empire Claims ) [ Wiew GHI-BMP Claims |

ValueSelect Designation

CInEE U [ Enter Auth Request ] [ Enter Claim ] [ Send Inquiry ] [ Wiew Clinical Dirafts ]

[ Enter Individual Reminders ] | [View Individual Registratiuns] |K

[ “iew Spectrum Record ]

G)beacon | Bl o
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Individual Registrations

If you wish to use the ProviderConnect Message Center to communicate with Individuals who participate in Message Center communication, please update your Profile and conduct a new
Individual Search for the Individual you would like to contact.

View Individual Auths View Individual Claims View Empire Claims | | View GHI-BMP Claims
Enter Auth/Notification Request | | Enter Claim | | Send Inquiry | [ ViewClinical Drafts |
[ Enter Individual Reminders | [ View Individual Registrations |
[ View Spectrum Record |
Individual Registrations |Ree-Reqister [Update Demographicd
Registration Number  Date Created Type  Demographic Change
@ oei72015111 06/17/2019  External No
Fund Registration Start Date Registration End Date
GACO-DD FAMILY SUPPORTS 08/17/2013 05/18/2020
GACO-REGISTRATION FUND 06/17/2019 05/18/2020
SFDD 06/17/201% 06/18/2020
State Funded Developmental Disability SFDD IDD Adults and C&A
General Registration Fund GREG Adults and C&A

G)beacon | Bl o
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Individual Registration

Individual eligiility does not quarantes payment, Eliginilty s as of today's date and is provided by our clients,

Individual Detail

GboberD  Ddvidd D Ddvidelme  Gop# Goplame  Acomté Rnd Bt Efielab
Fackage

GACODL QEORGIA GACDDL | seoo | GCH 04012013

e s [T GO GRORGIA GO D 6D B40nm

2109054 2005053

2709034 270050534

GACODL GEORGIA GACODL  GREG  GCA 04j0y/2018

uuuuu

e Change

0172019
0172088
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IDD Connects System: Landing Page

Georgia Department of Behavioral Health and Developmental Disabilities &~
[

DBHDD ﬂ My Dashboard Q Search an Individual

Dashboard
ot 0 Past Due ‘ 0 Archived A 0 Archived
- 0 High Priority 0 last 30 days
Total Total Total
0 0 0
Open Tasks Unread Messages

Each tile is connected to a designated part of the

IDD Case Management System for quick access.




4 My Dashboard

Notifications

View My Tasks ~ View My Staffs Tasks ~ View My Caseload WUEU=M0IEY 55 1 ‘Messages  Clinical Mailbox

I S " B

03/28/2019 State Fund Extension request submitted for MARK ANTHONY with CID# 400063642.

0312772019 State Fund Extension request submitted for TSTWCSCGDO TSTLZPTJ with CID# 400064557.
0312712019 State Fund Extension request submitted for TSTRIHSDRY TSTCXRCX with CID# 400064552
0312772019 State Fund Extension request submitted for TSTOMDSMDC TSTOXEOI with CID# 400064549

Archiving Notifications

!
Archive+

\ View All Notifications
View All Archived Notifications

G)beacon | Bl o
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Messages

4 My Dashboard

Received Messages

Send a New Message

121872018

+ Archive

_ Message Date = Message Description Received From
09(14/2018 Shared Favourite Search; App IE Manager
09102018 View Documents fof aas aaa psych first
0902018 View Documents for aaa aaa sample system admin
06232018 testing App ReviewerOne
<+ Archive View All Messages View All Archived Messages
Sent Messages

Message Description

View All Meszages

SystemAdmin Three

View All Archived Messagas

G)beacon | B

Jhu Cluncpia
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Send A Message

Send a Message

‘ C )

Message Box

1000 of 1000 characters left

=1

G)beacon | B o
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IDD Connects — Grant Access
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Grant Access in IDDC

- Providers are given access/permission to individual files in IDDC
to review records by Field Office Staft/Support Coordination.

- Temporary access is for 14 days, then access is revoked.

- Users need to make sure that their IDDC account is unlocked
and their password is current or the FO/SC will not be able to
find the provider.

- In the event the FO/SC is unable to locate the user, the Provider
should contact the Beacon Customer Service @855-606-2725.

They will be able to unlock their account, and an email will be
sent to the user to reset their password.

uuuuu



IDD Connects — Eligibility Module
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Eligibility Module
- Users are able to view the Support Coordinator assigned to an individual under the
Eligibility tab, and click on the funding tab on the left side of the navigational bar.

Demographics ~ Eligibility =~ Evaluaion ISP PriorAuthorization ~ Documents  Outcomes & Support Notes ~ Services  Individual 360  Appeals  Letters

Eligibility Status Legacy View

Appication Details Funding and Resource Assignment

FEEL Approved Funding Source: COMP
Financial and Needs

Assessment
Waiver Information

Medicaid Information Waiver Funding Available ~ © Yes O No

B Assigned Waiver Assigned PLA Assigned SC Agency
COMP - Felicia PlanListTwo - CREATIVE CONSULTING SERVICES

|Assigned SC ‘J Assigned State Service Coordinator




IDD Connects — Evaluation Module
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Evaluation Tab

Demographics Eligibility Evaluation

User views the following sections
under the evaluation tab:

Pre-Eligibility Recommendations =

» Pre-Eligibility

» Discipline Specific Assessments

» Diagnosis Summary

» Clinical Recommendations

» HRST/SIS

» Clinical Mailbox: Summary of the
Clinical Requests and Clinical
Assignments

uuuuu



Discipline Specific Assessments

Evaluation

Georgia D ‘B *H ‘D -D A | = [ ][» ]

DBHDD CID: 400041340 First Name: herbert Last Name: joshua DOB: 08/04/1995 Age: 23 Gender: Male
Race: Asian Region: Region5 Funding Source: NOW Medicaid ID: N/A ADA Status: N/A Priority: N/A
Demogr Address: 163 E Tollison St, Atlanta, Georgia, Appling, ... Last Updated On: Sep 18, 2018, 10:01:07 AM Last Updated By: clinic1

Discipline Specific Assessments

Evaluation Type & Dale Assigned ¢+ | Date Completed ¢ | Reason for Update ¢ | Evaluation Update Date & | Completed By %

Behavioral Support 0&/z/2018 08/02/2018 08/02/2018 clinic clinicOne

Discipline Specific Assessments =

System

Social Work 08022018 08/02/2018 ISP Clinical Reviewer 08/02/2018 o
AdministratorOne

Select Discipline Specific Evaluation
Form:

Create New

Home Site Map Accessibility Privacy / Secunty Non-Discrimination Notice « Need Help? «

G)beacon | B o
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Discipline Specific Assessments
Clinical Assessment for Behavioral Support Needs

E Georgia D ‘B ‘H ‘D -D

(& ]a |=|® |»

Clinical Asses=ment of Behaviour Support Needs o

Clinical Assezsment of Behavior Support Needs ®

Type of Assessment

ﬂ Initial  Update

Crien Cate of Assessment * Typs of Assessment *
nitial © Update
Clin 08/02/2018
Date of Aszessment *

051292019 B
=2 _

Demographics
Demographics Information
First Name ~
herbert First Mame * Last Mame * Date Of Birth *

CHOCOLATE DUVILAIRE gefsnesn
Gender ~
Gender * Last Four Digits of SSNE * Age *
Female P57 29
Address linse 1 * Aidrasz [ ine 7 *

G)beacon | Bl o
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Evaluation

Diagnosis Summary

Demographics  Eligibiity ~ Evaluation ISP Prior Authorization ~ Documents  Qutcomes & Support Noles ~ Services  Individual 360 Letters

Pre-Eligibility Recommendations View legacy I&E Screening information

Discipline Specific Assessments Diagnosis Summary

Diagnosis Summary 9
! Iy Diagnosis [Suppurted in Records or by Evaluation) T e
Clinical Recommendations

F71 Moderate intellectual disabilities Intellectual Disability 08/1812017
HRST/SIS

Clinical Mailbox

G)beacon | Bl o
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Health Risk Screening Tool (HRST)

Pre-Eligibility Recommendations
Discipline Specific Assessments
Diagnosis Summary

Clinical Recommendations
HRST/SIS <

Clinical Mailbox

G)beacon | Bz

AN
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Evaluation

View legacy I&E Screening information

HRST Z¥Refresh

Y Filter

HRST Date ¢ Review Type Completed By HRST Score HRST Level ¢

06/03/2019
10/30/2019
05/11/2020
1210312020
06/01/2021

NA
NA
NA
NA

Jane Okeh
JANE OKEH
JANE OKEH
JANE OKEH
JANE OKEH

63
63
56
59

Completed
Completed
Completed
Completed
Completed

Create New HRST |




IDD Connects — HRST Updates

Karen Cawthon
Office of Health and Wellness
November 2021
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@& GADD HRST x

= G @ © & & https//gadd hrstapp.com 80% e @ W iIn @O @ =

@ Getting Started [l IDD Connect Live [ GADD HRST @ PolicyStat :: PolicyStat

Georgia DBHDD Not logged in

HEALTH RISK SCREENING TOOL
Home
Log In
Username

Password

Forgot Username or Password?

Contact Support Log Out
Knowledgebase
HRST Corporate Site

Health ening, Inc. All Rig

. T09PM
£ Type here to search A0 & 41472020 ae?

beacon | B o

‘ pud DU



HRST Log In Information
A

You cannot log into HRST because your IDD Connect User Account
is locked. Your account will need to be unlocked and then your pass-
word reset in IDD Connect.

Please contact Beacon Customer Service at 1-855-606-2725 to
have account unlocked. You will receive an automated email to reset
password from NoReply-DBHDD once the account is unlocked.

If you do not receive the automated password reset email, please
check your junk or spam mail folder. You must reset your password
within 48 hours or your account will lock.

Please contact Beacon Customer Service at 1-855-606-2725
G)beacon | B« | B
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& GADD HRST x

< G o © & & https//gadd.hrstapp.com 80% .o * In @O & =

@ Getting Started [ 1DD Connect Live [ GADD HRST @ PolicyStat = PolicyStat

Georgia DBHDD Not logged in
HEALTH RISK SCREENING TOOL

Home
Log In
Username

Password

Forgot Username or Password?

Contact Support
Knowledgebase
HRST Corporate Site

) Health Ri: eening, In

1:09 PM
11/4/2020

B

£ Type here to search

beacon | B o
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Troubleshooting HRST Log In Issues

Use a web browser that supports HRST and IDD Connects
Clear saved passwords from web browser for HRST after resetting password.

Reset IDD Connect Password using the following link:

https://idd.georgiacollaborative.com/IDDPortal/provider

Emails for resetting password often are found in Junk Mail. If you do not receive an email,
ask HRST or Beacon Helpdesk what email address was used when you registered for
IDD Connect.

Locked IDD Connect Accounts may occur when resetting passwords. User may need to
reach back out to Beacon Customer Service at 1-855-606-2725 to have account

unlocked.
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https://idd.georgiacollaborative.com/IDDPortal/provider

New HRST Support Team Provider Assignment

o About Me R My Contacts Qs Diagnoses Medications # Vaccinations = Ratings &= Support Team
Y

h 4
Health Tracker B+l Nursing Health Passport

&= My Support Team

My Providers My Caseworkers

Provider Agencies

Current
.

Show 10 ¥ entries

Provider Name * Service Start Date End Date

G)beacon | Bl o
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New HRST Support Team Provider Assignment

The Provider highest in the HRST Hierarchy on the Prior Authorization will continue to
be assigned from IDD Connects.

A second provider can now be assigned within the HRST based on Prior Authorization
End Date. This was built to primarily address the need to allow the Nursing Service
Provider access along with the CRA or CLS Provider to the Individual’'s Support Team.

If you are a Nursing Service Provider and need access in HRST to a person you serve,
send the list to gasupport@replacingrisk.com .

HRST will verify you are an approved provider on the Prior Authorization and send
review to DBHDD before granting access.

Please email karen.cawthon@dbhdd.ga.gov if you have questions.

uuuuu


mailto:gasupport@replacingrisk.com
mailto:karen.cawthon@dbhdd.ga.gov

HRST Support Team: gasupport@replacingrisk.com

« HRST Support Team is available to assist in resolving Log In issues @
gasupport@replacingrisk.com

 Email HRST Support Team to register for HRST Online Rater Course @
gasupport@replacingrisk.com after you have created the IDD Connect User
Account. Include IDD Connect Username and User’s First/Last Name in email.

G)beacon | i« | B
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Screen Intensity Scale (SIS)

SIS 22 Refresh

Y Filter

From

515 Date From:

»

SIS Date To:
& To &

2 B

! 09/21/2021 ‘

Felicia Mann Completed

SIS-A SIS-C Create New SIS

G)beacon | B
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Supports Intensity Scale (SIS) - PDF

on Intellectual and

- 5
==i - I d d American Association Family-Friendly Report (SIS-A)
CACAh

Developmental Disabilities

Last:

First:

Middle:

Language Spoken at Homea:
Geander:

Address:

Clty:

State/Province:

Zip Codea:

Phone:

D.O.B. (mmiddiyyyy):
Age:

Tracking Numbear:
Client Id:

Medicaid Number:
SSMN:

SUPERMARKET Interview Date {(mm/iddiyyyy):
PUBLIX ISP Begin Date:
515 ID:
Reason for Assessment:
" ]
55 Glenlake Plwy
Atlanta
Ga
30328

Interviewear:
Positlon:
AgaencylAffillatiomn:
Interviewear Address:

091 301965

56

qdfgdf Interviewear Email:
400144841

SOoOO8R888

b = 121222

Phone:

Essantial supports for this individual are being provided by the following

G)beacon | Bl o
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Relationship Phorne

Coanfidantial Interview and Profile Reswlts for thae Supports Intensity Scale Adult Version ™ - S15-ATM

oav21,2021

1482619

William Richards
Dreveloper

AR EL

45680 S. Hagadom Rd.
East Lansing, MI, 48823
5175551212 Ext.:
brichard s ajboggs com

Evaluation




IDD Connects — Prior Authorization Module
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Prior Authorization (View Only)

Step 1: Log in IDD Connects portal.

Step 2: Search for an Individual and click on the CID# to navigate to the

Demographic tab of the Individual.

Step 3: Click on the Prior Authorization Tab to view the Prior Authorizations.

Outcomes & Support Notes Services Individual 360 Appeals Letters




Prior Authorization (View Only) Continued
Step 4: Click on the IDD PA Number hyperlink to view the details of the PA.

Prior Authorizations Summary
Y Filter a
IDD PA Number PA Status Funding Source
Enter IDD PA number Select PA Status > Select Funding Source -
Effective Date Range From: Effective Date Range To: Expiration Date Range From: Expiration Date Range To:
Select [ Select ] Select ] Select =]
Authorized Amount From: Authorized Amount To:
$ 5
=

< Internal IDD E
m S¥stem Number \ BPrin
.| r
\ m‘ ber | PA Status # Print PA Icon -_
2 Approved NOW 07/10/2021 07/09/2022 100 B

1 Approved NOW 07/10/2020 07/09/2021 50 |
0 10 18]

Funding Source % Effective Date % Expiration Date % % of Providers Id

G)beacon | Bl o
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Prior Authorization (View Only) Continued

PA Header Section

PA Information

IDD PA Number Funding Source Effective Date Expiration Date IDD PA Status
pf | NOW 07/10/2021 07/09/2022 Approved
PA Created By Last Changed By Last Changed Date
I I 09/16/2021
# of Services # of Providers ldentified # of Providers Awaiting % of Providers |Identified Total Authorized Amount
2 2 dentification 100 s 240
0

View Field Office Information

G)beacon | Bl o
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Prior Authorization (View Only) Continued

PA Billing
Number
I m Section 1
‘ Client Auth # Detailed Service Description ¢ Procedure Code

n 9[][]1}- 1 SUP Support Coordination T2022

T2025-U4, T2025-U5, T2025-U4-UN, T2025-
u 900{:—_ 2 cL1 Communkty Living Supports U5-UN, T2025-U4-UP T2025-US-UP T2025-

Us-CG

PA Service Line

G)beacon | Bl o
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Prior Authorization (View Only) Continued

PA Service Line

| Section 2

-
—— - I

8716 07/10/2021 & 07/09/2022 &8 - DU-

G)beacon | i« | B
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Prior Authorization (View Only) Continued

PA Service Line

| Section 3

Provider Identification Comments Authorized Amount 2 Line Status 2 Status Reason

$2 1- Approved
© s> soproved #
4 »

G)beacon | i« | B
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IDD Connects —
Outcomes and Support Notes
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Sections of the Outcomes & Support Notes Tab

Outcomes & Support Notes

Individual Quality Outcome Measures

Individual Quality Ouicome Measures Review ReVieW

Referral and Coaching Referral and Coaching

Chinical Recommendations

Request for Ciinical Review Clinical Recommendations

Support Notes

Request for Clinical Review

Support Notes

G)beacon | i« | B
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Quality Outcome Measures Review

- Under the Outcomes and Support Notes, users are able to view the Individual
Quality Outcome Measures Review. To view the details of the OMR click the
hyperlink Date of Visit.

Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Notes Services Individual 360 Letters

Individual Quality Qutcome

Measures Review Individual Quality Outcome Reviews

Referral and Coaching Y Filter

Clinical Recommendations

Request for Clinical Heview

Support Notes n CompletedBy Acceptable Areas | Areas Requiring Coaching | Areas Requiring Refermral
0 0 0

01/19/2021

11/21/2019 1 0 0

G)beacon | Bl o
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Clinical Recommendations

- Under the Outcomes and Support Notes, users are able to view the Clinical
Recommendations generated from the Assessment completed. To view the

details for the Recommendations, click on the green + sign.

Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Notes Services Individual 360

Individual Quality Outcome Legacy View
Measures Review

Clinical Recommendations
Referral and Coaching

Clinical Recommendations =

Request for Clinical Review

-“ Evaluation Type +# Target Close Date # | Last Follow-Up Date # | Follow Up

9534 Social Work Ongoing =  02/19/2022

Support Notes

G)beacon | Bl o
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Request for Clinical Review

- Under the Outcomes and Support Notes, users are able to view the Request
for Clinical Review. To view the details for the Request for Clinical Review,
click on the green + sign.

l Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Motes Services Individual 360 Letters

Individual Quality Outcome Legacy View
Measures Review

Request for Clinical Review
Referral and Coaching

Clinical Recommendations ‘ YFiltEf ¥ ‘

Request for Clinical Review <

Support Notes

View All Clinical Requests

-“ Request Type # Date Requested % Requested By # Assigned Clinician #

5724 Social Work 12/0472019 Alana Brown Tanita Teagle
[+] 26830 Social Work 1210472020 Alana Brown Tanita Teagle

G)beacon | Bl o
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Support Notes

Under the Outcomes and Support Notes, users are able to view the Support
Notes. To view the details of the support note, click on the green + sign.

Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Notes Services Individual 360 Letters

Individual Quality Outcome Legacy View
Measures Review

Support Notes
Referral and Coaching

Clinical Recommendations Y Filter

Request for Clinical Review

Support Motes =
Support Notes
n- Attested By MNote Category Note Subcategory Contact Type

06/10/2021 04:00 PM Yamiley James Support Coordination = Oufcome Review Successful Face to Face

e 06/02/2021 08:42 AM Yamiley James Support Coordination  Corrective Notes Unsuccessful

S This is a corrective note for Support note dated 5/17/2021 at 4:30 pm. Support note had incorrect

coding of successful ancillary when it should have been successful face to face.

G)beacon | Bl o
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IDD Connects — Documents Module
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View Documents

Demographics Eligibility Evaluation ISP Prior Authorization Quicomes & Support Notes Services Individual 360 =

B Search Documents for VICTRA MYRICK

View Saved Favarite Searches

Search Documents by Keywords

Search Criteria

Search Using Filters
Document Category Document Start Date Document End Date

Choose Choose Select Select ]

Entered By Entered Date From Enterad Date To

Assessmeant Date From Assassment Date To

Select Select

Search Results

Document Type 4 Document Category 2 Document Description 2

HRST O Eligibility

ISP Signature Page [ ISP

G)beacon | Bl o
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Use the filtering Components to View Documents

Documents

Search Documents by Keywords Search Cntena

Search Using Filters

Document Category
Behavior Support Plan, Current Doctor - Behavioral, Ancillary Documentation -
Information / 1
f Catego
=1 Document / Enty o ‘
Behavior Support Plan, Current Doctor - Q, - Behavioral, Ancillary Documentation -

Advance Directive Status

L g::gz;;zz;m - v Ancillary Documentation
‘ Burial Policy Ancillary Service

Chronic Medical Condition Tool Application
M Cost i Application and Ancillary Documents 1
Court Documents I Assessment [

I + Current Doctor Information + Behavioral
DBHDD Physician Review I Budget I
@beacon ‘ ]; .D.evg!opmental Evaluation i T T et VA F Tl o T

[T



Documents By Individual

Search Results

Document Type = Document Category = Document Start Date < Document End Date = I
Pre-Eligibility Letter \

Pre-Eligibility Letter

Legacy documents

School IEP Report

Birth Certificate

U 0 4J 4d o

Assessment/Evaluation

Application and Ancillary Documents

(1)
Entered Date # Entered By % Request For Removal| Reason For Removal
L

IE Manager
Document - Hanegsr -
03/04/2019 Nancy Tester O
COI umns 03/04/2019 Nancy Tester @
03/04/2019 psych first O

G)beacon | Bl o
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DBHD Transition of Claim Submission into Beacon
ProviderConnect

o DBHDD in partnership with Beacon Health Options move state-funded billing into Provider
Connects effective July 1, 2021

o Each individual will have an active ISP and PA for state-funded billing

o Each individual is assigned a DBHDD State Services Coordinator

o Addition of state-funded competitive integrated- employment into IDD-C System

o Providers will be able to see an individua’s record in IDD-C

o Improved tracking of state-funded billing for easy access for providers

o Data analysis for DBHDD of use of state-funds as payor of last resort

o More seamless transition between moving from state-funds to waiver when it is time

o Short-term and long-term state-fund authorization built into IDD-C

G)beacon | Bl o
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Submit a Claim

If you wish to use the ProviderConnect Message Center to communicate with Individuals who participate in Message Center communication, please update your Profile and conduct a new
Individual Search for the Individual you would like to contact.

View Individual Auths View Individual Claims View Empire Claims | | View GHI-BMP Claims
Enter Auth/Notification | Enter Claim | D] Send Inquiry | [ ViewClinical Drafts ]
| Enter Individual Reminders | | View Individual Registrations |
[ View Spectrum Record |
Individual Reqgistrations [Re-Register |Update Demographics|
Registration Number  Date Created Type  Demographic Change
@ os172019111 06/17/2013  External Mo
Fund Registration Start Date Registration End Date
GACO-DD FAMILY SUPRORTS 08/17/2013 06/16/2020
GACO-REGISTRATION FUND 08/17/2013 06/16/2020
GACO-BH - STATE FUNDED - ADULT 06/17/201%3 06/16/2020
State Funded Developmental Disability SFDD IDD Adults and C&A
General Registration Fund GREG Adults and C&A

| pud DU
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Select Service Address

The Georgia FIBNIGEICORMECE Home

Collaborative ASO

Provider

Provider ID Provider Last Mame Provider First Name
| TEST, GEORGIA (GACDO2344) ¥ | TEST GEORGIA

Select Service Address

meder

{apture Provider ID Last Name Vendor ID Vendor Last Name
First Name Vendor First Name

e O v

ﬂ GACD02344 GAD00012
GEORGIA GEORGIA
e04540444 1 PEACHTREE AVE NE 1 PEACHTREE AVE NE
ATLANTA, GA 30305-3001- ATLANTA, GA 30305-3001-
12343678

Back Mext /

G)beacon | Bl o
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The Georgia
Collaborative ASO

Submit A Claim - Step 10f 3

Enter First Date of Service

ProviderConnect Home

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

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

Provider Mame
Service Address

Fay To Address
Wendor 1D

MPI Mumber
Taxonomy Code
Licensure Lewvel
*Individual ID
Individual Mame
Individual Account #
Program,/Fund/Group 1D
*Individual DOB

#*First Date of Service

# 1=z this claim being billed under EAF Services?

G)beacon | B

Jhu Cluncpia
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TEST GEORGIA

1 PEACHTREE AVE NE,ATLANTA,GA,30305-2001

1 PEACHTREE AVE NE,ATLANTA,GA,303205-32001

GADODD1Z
| select... v |
|4[][][][]1465 I (X-digits, no spaces or dashes)
| | | (First Last)
| | (X-digits, no spaces or dashes)
09011920 (MO OYYYY)
02082015 (MBDOYYYY - Enter Earfiest Dare of Service for this claim)

<



Frequency Type

You will include client
authorization number

Submit A Claim - Step 2 of 3 that begins with “9”.

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

Individual ID Individual Name Birth Date NPT Number Service Address

Pay To Address
400000010 TATER TOTS 02/11/1911 1801883780 523 DIXIE 5T G4, 30117

PO BOX 277368 ATLANTA,GA,30384-7368

Frequency Type Original Reference Number or Authorization Number
Select...
ORIGINAL

CORRECTED
REPLACEMENT

Only populate Other Payer Imormation 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 e
previously applied to this claim.

Does a COB exist for this claim?

OYES@'NG

For frequency type, you will select original.

G)beacon | Bl o
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Claim Line Entry

The Georgia
Collaborative ASCO

Submit A Claim - Step 3 of 3

All letters must be
capitalized.

ProviderConnect Hoi

Fequired fields are denoted by an asterisk ( #* ) adjacent to the label.
Mote: Disable pop-up blocker functionality to wiew all appropriate links.

Individual ID Individual Name Birth Date NPT Mumbser
ADO014EE TEST INDIVIDUAL o2f01/1980
To enter detail service lines for the claim, please follow these steps:
1. Enter your first {or only]) service line aentry.

2. Click the "Add Service Line" button to add that information into the claim.
2. Repeat steps 1-2 as neaedead, up to 2 maximum of 10 service lines.

4. The Service Through date will default to the Service From date if not keyed.

Service Line Entrv

Service Address

1 PEACHTREE AVE MEATLANTA GA,30305-3001

Pay To Address

1 PEACHTREE AVE NE ATLANTA,GA,30305-3001

*Service From *Service Through *Service Code Mcrd;fl/er Code 1 Modifier Code 2 Modifier Code 3 Modifier Code <4
09142015 09142015 HOOoO4 HQ Uz us
{MMDDYY YY) (MM YYYY) {ex: BEF53) (o spaces or dashes) {mo spaces or dashes) {rmo spaces or dashes) {rmo spaces or dashes)

*Charg= Amount (3] *Flace of Service | *Units <
50.00 11 4

Tex: I2735) TO0 — 551 TS-Tigit=]

*Diagnosis Code 1 mde 2 Diagnosis Code = Ciagnosis Code 4 Diagnosis Code 5

Dimagnosis Code & Diagnosis Code 7 Diagnosis Code &

F11.23
TEx. Foo. =] (ex: FES.4} (ex: FES.4} {ex: FES.4} (ex: FES.4) {ex: FES.<4} (ex: FE5.4} (ex: FES.4)
Primary Payer Saecondary Payer Tertiary Payer
OB Payer Paid 1 COB Units Paid 1 CIOB Payer Paid 2 COB Units Paid 2 OB Payer Paid = OB Units Paid =
(ex: 993939 93} fex: 933} {ex: 9399399} (ex: 993} {ex: 3999399} {ex: 993}

| | This will add this service line information to the claim

G)beacon | B
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MNDC Mumber

{no spaces or dashes)

NDZ Units

fex: 7654 OR 765.0)

Type of Units
Select... -




Claim Submission

Claim Detail: Ready to Submit

09142015 05142015 Fi1.23
11

To remove a service line, select the "Click to Remowve” button for the line needed to be removed, then click the "Remove” button below
Attach an EOB

Click Upload File to attach a COB EOB with this claim.

This il atach an EOB documentt th cain.

Attzched Documents:
[ Remove ] [ Submit ]
This will remove the service line selected zbove This will submit the entire claim {including all service lines added) This wiill return to the preceding data entry page

G)beacon | B« | B
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Summary Page

The Georgia

Collaborative ASO

Submit A Claim

Submission Results: CLATM ENTERED
Your claim has been submitted successfully. You may contact Claims Customer Service with any questions related to this claim.

Provider Mame/ ID

Vendor ID GADODD12
Patient ID 400001466 TEST GEORGIA
Patient Name INDIVIDUAL, TEST

Proegramy/Fund/Group ID

Patient Date of Birth 097011980
NPI Number

Taxonomy Code

Licensure Lewvel

Claim # | 001415- 04065- 00001
Lins # Service Date Service Code Modifier Code 1 Medifier Code 2 Charge Amount (§)  Disgnosis Code 1 COB Payer Paid To-Pay Status Dollar Amcunt {$) Fund NDC Number
Start et End Date  Place of Service  Maodifier Code 3 Modifier Code 4 Primary Secondary Tertiary Allowed Deductible Pre-Paid COIN  CoPay NDC Unitsf Type of Units
1 09142015 05/14/2015 HOD04 HQ uz 50,00 F11.23 0.0 0,00 0.00 50,00 o 50,00 0,00 0.0 0,00 0,00 SFDD
11 us

Total 0.00 0.00 0.00

G)beacon | B o |
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The Georgia
Collaborative ASO

Home

Specific Individual Search
Register Individual
Authorization Listing

Enter an Authorization
Request

Wiew Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track Outcomes

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Provider Data Sheet

Compliance

Handbooks

Forms

Metwork Specific
Information

Review a Claim

L WY GACD02344-Georgia ASO ¥ |

Welcome GEORGIA TEST . Thank vou for using ValueOptions ProviderConnect.

ValueOptions Home

Provider Home

Contact Us

YOUR MESSAGE CENTER

WHAT DO YOU WANT TO DO TODAY?

¢ Link/Unlink Accounts MEW

~ Eligibility and Benefits

= Find a Specific Individual

s Register a Individual

~ Enter or Review Authorization Reguests

= Enter an Authorization Reguest

s Review an Authorization

= View Clinical Drafts

v Enter Individual Reminders

INBOX

Your inbox is empty

-~ Enter or Review Claims

= Enter a Claim

n Enter EAP CAF é/,

s View My Recent Provider Summary Youchers

SENT

= PavSpan

Enter or Review Referrals

]

» Enter a Referral

= Review Referrals

Enter Bed Tracking Information

Search Beds/Openings

Update Demoaraphic Information

Update ABA Paraprofessional Roster Information

Log Out

Education Center » Wiew My Recent Authorization Letters

G)beacon | Bl o
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The Georgia
Collaborative ASO

Home

Specific Individual Search
Register Individual
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track Outcomes

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Provider Data Sheet

Compliance

G)beacon | Bl o

Search Claims

S e T S GACDO2344-Gaorgia ASO

New Claims

ValueOptions Home

Provider Home

Contact Us

Log Qut

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

To submit a claims file, use the option below.
| EDICIaimsFile |

*Note: In order to activate your provider account, please complete Account Request Form and return it to ValueOptions. **Signature must be on file.

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

Search Claims
Brovider ID ‘rﬂ" AND BE W [TEST, GEORGIA (GACDD2344) ¥ |
[ View All |

EDI Submission Number (X-digits, no spaces or dashes)

Claim #

09142014

é'/ 09142015

(X-digits, no spaces or dashes)

Service From j (MMDDYYYY)

Service Through j (MMDDYYYY)

[ Search Claims ]

‘ pud DU



Claim Search Results

The Georgia
Collaborative ASO

Switch Account Gﬁcnozm-eﬂ.@ia ASO ¥ | ValueOptions Home  Provider Home  Contact Us Log Out

Home

Specific Individual Search Claims Search Results
Register Individual

Authorization Listing The information displayed indicates the most current infermation we have on file. It may net reflect claims or other information that has not been received by ValueQptions.

Enter an Authorization
Request

. . Click a Claim Number for more detail on that claim.
View Clinical Drafts

Claim Listing and Next
Submission
Claim # Individual Mame Provider 1D Vendor Name Diates of Sarvice Claim Status Charge Amount (5}
Enter EAP CAF
] i
Manage Users /
. 01- 110215- 989- & LAURANEVNA, LALIRA GACD0Z344 TEST, GEORGIA 09/18/2015 Processad 100,00
Review Referrals
, 400001462 GADDDDL2 09/18/2015
Enter Bed Tracking
BT D1- 110215~ 99%- 4 LAURANEVNA, LAURA GACDIZ3:44 TEST, GEORGIA 09/17/2015- Processad 500
Search Beds/Openings 400001462 GADDODLZ 08/17/2015
EDI Homepage 0i- 103115- 99 67 LAURANEVNA, LAURA GACDOZM4  TEST, GEORGIA 017/ 2015 Processed 100,00
Enter Individual Reminders “0000zs52 GAQDD0Z 09/17/2015
T el BT Di- 103115 999- 66 LALIRAMEVNA, LAURA GACDOZ34H TEST, GEORGIA 09/16/2015 Processed 500
Reports 400001462 GADO0012 09/16/2015
. Di- 103115 999- 33 MANAGEMENT, CASE M GACDOZ34H TEST, GEORGIA 09/02/2015 Processed 100,00
Print Spectrum Release of e
Information Form 400000584 GAO00LZ 09/02/2015

G)beacon | Bl o
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Claim Summary

The Geo rgia Switch Account ValueOptions Home  Provider Home  Contact Us Log Out

Collaborative ASO

Home Claim Summary ~ Service Line Detail
Specific Individual Search

Reqister Individual

Claim Detail

Authorization Listing
o Claim # 01- 103115- 909-1

Enter an Authorization
Request Claim Status? Processed
View Clinical Drafts Patient Account £ 101015A0VER1S
Claim Listing and Individual 1D 400000686
Submission

Individual Name TESTING , PENNY
Enter EAP CAF

Provider Name TEST, GEORGIA
Manage Users

Group Name GEORGIA

Review Referrals

Enter Bed Tracking

Statement Dates

Infarmation Charge Amount (%) 100.00

Search Beds/Openings | Change/ Reprocess Caim |

EDCI Homepage

Enter Individual Reminders

On Track Dutcomes Sarvice Lines

Reports Line # Service Date Type of Service Procedure Code Charge Amount (5}
Print Spectrum Release of 1 03/02/2015 - 05/02/2015 Ho031 100.00
Information Form

G)beacon | Bl o
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The Georgia
Collaborative ASQO

Home

Specific Individual Search
Register Individual
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track Outcomes

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information
Provider Data Sheet

Compliance

Handbooks

G)beacon | Bl o

Service Line Detalil

Claim Summary

Claim Detail
Claim #

Claim Status?]
Individual ID
Individual Mame
Amount Paid ($)

Paid To

Service Line Detail

Ling # Status
Start Date End Date
i In Process
03/01/2015 03/01/2015
Explanation of Payment
EOP Code

‘ pud DU

S T GACDD2344-Georgia ASD T

Service Line Detail

[ Return to search results

01- 100115-999-1
In Process

200559460

150.0:0
PROVIDER
1 2 4
HOD31 /1 Uz Ue

Modifier Codes Charge Amt (3)

Amt Paid (5)

150.00
150.00

D

311

ValueOptions Home

Provider Home

Change [ Reprocess Claim
Allowed Amt COIN Check# Fund ECP
150.00 0,00 SFDD
0,00 0,00
Code Description

Contact Us Log Cut

MNDC Number

NDC Unitsf Type of Units
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Viewing Provider Summary Vouchers

The Georgia
Collaborative ASO
Home
Specific Individual Search
Register Individual

Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

EDI Homepage

Enter Individual Reminders

On Track OQutcomes

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Provider Data Sheet

Compliance

Handbooks

Forms

Metwork Specific
Information

Education Center

)beacon

Switch Account

GACDD2244-Georgia ASO ¥ ValueOptions Home

Welcome GEORGIA TEST . Thank you for using ValueOptions ProviderConnect.

Provider Home

Contact Us

YOUR MESSAGE CENTER

WHAT DO YOU WANT TO DO TODAY?

v Link/Unlink Accounts MEW

- Eligibility and Benefits

= Find a Specific Individual

s Register a Individual

+~ Enter or Rewview Authorization Requests

= Enter an Authorization Reguest

= Review an Authorization

= Wiew Clinical Drafts

v Enter Individual Reminders

Jhu Cluncpia !
Cillalewrar ive ASCE
pud DU

Your inbox is empty

IMBOX SENT

Enter or Review Claims

Enter a Claim
Enter EAP CAF

Review a Claim

Miew My Recent Provider Summary Vouchers

-

PavSpan

Enter or Review Referrals

"

L]

*

"

Enter a Referral

Review Referrals

Enter Bed Tracking Information

Search Beds/Openings

Update Demographic Information

Update ABA Paraprofessional Roster Information

View My Recent Authorization Letters

Log Out



Search By Provider or Check

WValueOptions Home Prowvider Horme Contact Us Log Out

LS LT S PROCOMM-Genaral Claims Account [ - |

I Search By Provider I Search By Check

Please disable the popup blocker to wiew the

Search Provider Summary Vouwucher by Provider
Suarmimary Vouacher.

Prowider IDe [ COMMUNICATIONS, PROWVIDER RELATIONS (PROCOMPM) [ |

Ta IDe orR  wWendor IDe

Vo spaces or afpha characrer=)

Cheaeck &
Paid Data Rangee From 11152074 Tr| Through 12152014 =T (PP Y Y YY)

Provider Suammary Voucher Search Results

Zlicks on Wiaw to seae the Prowvider Summanry Wouchear.

S=l=ct Werdor Pamee Werdor Puonmibeer

Search By Provider | Search By Checklé—"

Please disable the popup blocker to view the
Summary Voucher.

*xChack # {No spaces or alpha characters) é_——-'-

*Check Amount
*Paid Date _| (MMDDYYYY)

[(Search | | &=

Search Provider Summary Voucher by Check

G)beacon | B« | B

Search by

Provider

Search by

Check



Search Results

S TS PRCOMM-General Claims Account [ | ValueOptions Home Provider Home Contact Us Log Out

Search By Provider Search By Check

Search Provider Summary Voucher by Provider Please disable the popup blocker to view the
.................................................................................................. T et B o GUITIAMAFY Woucher.

Provider 1D e [ COMMUNICATIONS, PROVIDER RELATIONS (PRCOMM) [ |

Tax IDe OR  Vendor IDe

Check # {(No spaces or alpha characters)

Paid Data Rangee Frem 111520714 3 Threugh 12152014 3 (MHMDDYYYY)

Provider Summary Voucher Search Results

Click on View to see the Provider Summary YWoucher.

Salact Vendor Mamse Wendor Mumbsar Paid Date Check Numbsear Check Amount
Wienew FETER TUMNLUS LR E 01 2303 DDOI11111 100,00

G)beacon | Bl o
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Provider Summary Voucher Sample

PROVIDER SUMMARY VOLCHER

. . Date: 081708
AMemorial Hospital Profile: LTI
PO Box 1290 JOHN A PFPROVIDER - -
Vendor #: ASEETT
230 ELM STREET
e 5 Check #: QQOOFFFeFe
Latham NY 12210 S5TE 200 Cheelk Amount: 17000
BOO-BBB-T777 ANY TOWN, USA 99999 - 5 )
Date of Froc Afcd Ulmats Charped Ao e Froveder Dhnc ommi ==l ] Frepasd ™on-ooversd Dieducfible L= Co-lm il Drither EOF
Sarvidce oZ el L A A Wby eld ey s m Asmsanl A A Arnowml Armeme LY L 4 A 13 To L artn PN
Patient: ELIZABETH L FPATIENT AIembLT = 1005 FEEn s Fanent & SOrrooeee 11 Clamm #- 01 001200 99959 DOOOZ
Provider: JOHN A PROVIDER Frovider & 15050000 Parent'Greap: COC COC001 GL Code: ROCC
O30 F-030 o6 SOR0S 000 O oo (=) O oo 0 00 0.00 (=] (=R ] (=X L= N OO0 0, 0D F
041 1-041 10 O 1 000 ey 000 000 O O 000 O o0 000 o0 32 S0 32 SO 000 BS
042 5043 5045 DO 1 £0.00 &5 0D 000 000 0.0 0.00 OO0 000 OO0 32 50 32 50 000 BS
O SO E S0 50 DO 1 000 500 DD 00D 0D 0.00 [ X 00D e 3250 3250 000 ES
OO0 OB S0.00 000 L] 000 0.0 0.00 000 Q.00 0.0 .00 0. e DO0DYA IO
04 16-043 1804 SOB0S S0.00 000 000 000 000 0.00 000 0.00 0.0 .00 0. 00 D.O00WA D
Claisn Totalk: S40.00 19500 .00 000 000 000 X 000 .00 ST S0 97_50 0.00

Frecert Peaslry: .00

Patwsnt Alember & 00588568 2 Fatemi 8. POSEEEELT 3 e
Provider: JOHIN A PROVIDER Provider w: 150478 Farsat'Creoup: COC COC00L CL Coadle: ROCC

T4 1E-04 1 B0 SOB01 S0.00 S0.00 0.0 000 o000 0.00 0.0 o.00 o.00 o.00 0. 00 000G G5
L5288 R L R SOB0E 1 P00 55,00 000 .00 000 0.00 0.0 0.00 o0 32 50 22 30 0.00BS
OSOD_ DS OD0S DOB0E £0.00 0.00 000 000 0.0 0.00 0.0 0.00 0.0 0.00 0. O 0.00YFA DD GS
05 165051606 DOB0G P00 0.00 000 0.0 000 0.00 0.0 000 OO 000 0.0 0O0FA IQ GO
D524 0524046 DOB0S D000 0.00 000 000 0.00 0.00 000 0.00 oD .00 0.0 DODYA IQ GS
05 3005 30045 DOI0S P00 0.00 000 000 000 0.00 000 0.00 L] 000 0.0 D.ODYA IQ GS
Tlamn Tofals: 3000 155 00 X [ o0 T.o0 X X O.00 32 =0 72 50 OO0
FPrecert Peanslty: SO0
Statement Total:: 10E0.00 350,00 0.00 000 .00 0.00 000 .00 0D 130,00 17000 000

FPrecert Penalry: S0 0
Frovider Smmmmaary
JOHDS A PROVIDER LB WD 350 00 000 000 00D 000 000 Ll e (e ] 1 340 00y 1TO.00 00D

Frecert Peaality: 50,00

{

BILLED AMOUNT EXCEEDS FEE SCHEDULE RATE

DALY THERAPY LDVMITS ENCEEDED

DUPLICATE CLAIN

BLANDWUN WNUMBER OF DAYSWVSTS PAID FOR THIS PERIOD
SERVICE INVALID FOR VENDOR

EESUBMIT WITH CORRECT PAY TO LOCATION

SERER Y

w1
SO T e

AL IRIR
allalsrarive ASCY
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Payspan Registration

First Navigate to wwvww. payspanhealth.com and click Register.

O %

pa“l}f—- 1 L e W Pl .,
Wb ‘prowed T B gl o hesll Sarpmgnifi CLEDME S wad.
S e vt g Pl O P e
MMMWWEM
BT [ e SO O PO e S TR R 5
g
L e
Passwsond
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Payspan Registration

@

Pay

New Enrollment

Get Started Personal Info Account Setup Verify Your Info

Get Started

Welcome to PaySpan, where we are empowering the healthcare economy. PaySpan offers a solution that delivers electronic payments (ACH), electronic remittance advices (ERAS), analytics, and much more.

improve cash flow.
Choose one of the following options to begin your regisiration:

Already Registered?

National Provider ldentifier (NPI) Reg Code

What is a Reg Code?

Provider Federal Tax Identification Number (TIN) or Employer Indentification

Number (EIN)

OR

Billing Zip Code (5 digits)

Submit Submit |

Copyright @2000-2017 PaySpan, Inc. All Rights Reserved. Privacy Motice | Security Statement | Service Agreement | Terms of Use

‘ pud DU

G)beacon | Bl o

Registration code will be
available on the fist check
you receive via mail or on
page 1 of the PSV.




Payspan Registration
pay .

New Enrollment

Get Started Personal Info Account Setup Vernty Your Info

Get Started

Welcome to PaySpan, where we are empowering the healthcare economy. PaySpan offers a solution that delivers electronic payments (ACH), electronic remittance advices (ERAS), analytics, and much more.
improve cash flow.

# Enter your Tax ldentification Mumber (TIM) and Mational Provider |dentifier.

Reg Code = An Atypical Service Provider is one that does not fumish healthcare services.
9JTH9TEC Examples are taxi drivers, auto mechanics and carpenters.
» Support
Provider ldentification Number (PIN) » How to Register
54321 » Step by step video
& Already Registered?
Provider Federal Tax Identification Number (TIN) or Employer ldentification ® Meed a registration code? Click here to reguest one.
Mumber (EIN}
987654321

Mational Provider ldentifier (MPI1})

__-__—__'_'_"'—-—--.

|« ) Atypical Service Provider

[ Start Registration ]-_

Copyright @2000-2017 PaySpan, Inc. All Rights Reserved. Privacy Motice | Security Statement | Service Agreement | Terms of Use

G)beacon | Bl o
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Payspan Registration

pay .

Mew Enrcollimeant

&3 Get Started FPersonal Info

Tell Us About Yourself

Account Setup

Werity wour Info

FPlease provide us with vour basic contact imformation to enable us to create a user account for yvou on the PaySpan Health system.

Prowvider NMame: ABC Comipany
Prowvider Tax ldentification Number: 9875654321
Mational Prowvider ldentifier:

Prowvider Contact Mame

Chuck WwW

ams |

Administrators full mame

Email Address

| Chuck@AB C Company. Ccorm |

MMotitications will be sent to this address.

Confirmm Email Address

| Chuck@E@AB CCompany. Corm |

Telephone NMumber

| QO0-000-0000 |

Flease use the 000-000-0000 format.

Title
| Office Manager -

Usermame

| Chuck@ABCCompany . corm

Minimum £ characters and may includs:
letters {(a—=), numbers (0-9) dashes {(-),
underscores (), ampeaersats (&), pernods (L)

Password

Confinm Password

Challenge Chuestion
[ WWhat is your pet's name7?

Challenge Answer

| Mr. Cuddiles

———

| Next |

Copyright @2000-2017F FPaySpan, Inc. All Rights Reserved.

G)beacon | B o |

pud DU

Privacy Motice

Security Statement | Service Agreement | Terms of Use




Payspan Registration

pay .

Meww Enrollment

& GCGet Started & Personal Info Aaccount Setup wWerify vyour Info

Set Up YWour Accournt

Prowvider Mame: ABC Cormpany
Prowvider Tax dentification NMumber: 987654321
Mational Provider dentifier:

- Faver:

Account Marme ValueCptions, Inc.

| ABC Company |

This is the narme that will be used to identify this receiving account throughout PaySpan Health organizes your incoming paymeants into Receiving Accounts.
the PaySpan system The account that you enter will remain in a pending status until you obtain the

: small deposit made by PaySpan, Inc from your fimancial institution and enter
the amount o vyour Home Scresn.

Finmnancial Institution Rowting NHuumier

| 2832079373

| Some pavers allow providers to request paper remittances. IT vou vwould lilke
paper remittances and your Payver supporis this opiion., select the paper
SPACE COAST CREDIT LINICN remittance check box. This check box will not appear it the Payer does not

] The name Showr abowve IS COrmect. il —— allowe this option or appear grayed out if this option is not allovwead upon EFT
registration.

Prowvider's Account Mumb-er with Financial Institution

| 123455789 |

Confirm Prowvider's Account NMum ber with Financial Institution

| 1234567859

Twpre of Account at Financial Instituticn
| Business Checking

Ll

= Enable Electronic Payiment
Request Paper Remittance

= Mmssign new or additional Payers to this receiving account

Back ‘|| Mext |

Copyright ©2000-2017F PaySpan, Inc. All Rights Reserved . Privacy Motice | Securty Statement | Service Agresment | Ternms of Uisse

G)beacon | B
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Payspan Registration

pay :

New Enrollment

® Get Started @ Personal Info @ Account Setup

Verify Your Info

Provider Name: ABC Company
Provider Tax Identification Number: 9287554321
National Provider ldentifier:

Individual Information
Provider Contact Name:
Chuck Williams

Telephone Number:
000-000-0000

Email Address:
Chuck@ABCCompany.com

Username:
Chuck@ABCCompany.com

Electronic Signature of Person Submitting Enroliment:
[+ 1 agree to the Services Agreement, =l
¥ | accept the Business Associate Agreement —if—————

Back || Confirm | e —

Verify Your Info

Your Bank Account Information
Account Name:
ABC Company

Financial Institution Name:
SPACE COAST CREDIT UMION

Financial Institution Routing Number:
263070373

Provider's Account Number with Financial Institution:

123456739

EFT Enabled:
Yes

Copyright ©2000-2017 PaySpan, Inc. All Rights Reserved. | Privacy Notice | Security Statement | Service Agreement | Terms of Use

G)beacon | Bl o

‘ pud DU

Flease verify the information you have entered is correct. Select Confirm to
complete registration or Back to edit your information.

By confirming your registration, you are agreeing to the terms and conditions
detailed in the Service Agreement.

Access to view remittance defails online is available the day after vou
complete registration and your account is activated {no longer in Pending
status.)

Payments from all current and future payers will be assigned to this receiving
account unless you designate a separate account.



Payspan Registration

I_-\_:l_\_: ~ __-_i
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Empowesnng the he=akbcare sconcargon

wWe need to confirmm your ermail address [~
ks this e email address wou woulbd like To use for account

wernficstonys

Sakia. Robertso@Payspan.com

G)beacon | i« | B
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Payspan Registration

a A} y . Empowvening the heaithcare scoromy
5 . Empiweerng the healthcare eoonomys

Email Sent Successfuly &8 Email Sent Suocessfully =1

Weve sarit a werfication code to your emai at We've 52Nt 3 verification cods to your email at

SaklaRebertsonEPayspan.com Sakia Robertson@Pay=pan.com

Wiher you receive the code please enter it below and dick verfy Wihen you receivethe code please enter it below and dick verify

E7SA14

= .
The user will receive the code via e-mail. The user will enter the code If the code is correct, the user is granted access to the Payspan provider
and select verify. portal — home landing page:

G)beacon | Bl o
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Payspan Registration

Da}f - EMPFOWE RIiMNIG THE HEASLTHOCARE B iCCEmCHT ™™

-y e e s 2 S e, et | o —_— g i

Famient R oS rresat]

—
(s | e - N
[T e S, | n
Sl i m WO LT P e pF"-.-n-:l‘—l-n g T R e e =T
....... e 5 e e
Feial oy oo s -y T P

e = ol Sadeeie $

e S
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To enter the minimal test deposit (Penny Drop), the user will select Your Payments.

G)beacon | B« | B
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Payspan Registration

~~ 1
pay_g[\)}f__if W.g EMPOWERING THE HEALTHCARE ECONOMY

# Home = Your Payments Testprovider7 1618 Admin Help Logt
Claims
Payments
—— 1 Your Latest Payments
e i Select the payment count or posting report link to view a listing of new payments by receiving account. add new re
Reports
| Receiving Account | Payments | Amount | Actions

All of the payments in your accounts have been confirmed. When new payments arrive, they will be shown here.

Total [1] $0.00

Accounts

Reg Codes

| Manage 835 |

P The user will see an Alerts section at the bottom left of the
°Account Verification
screen. The user will click Account Verification tab below:

97

G)beacon | Bl o
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Payspan Registration

The user will select “Verify Account”.

count Verification

To verify your bank account information a deposit is made to the account. This deposit is made within one to two days from when the account was entered. To activate the
account follow the steps below:

1. Locate the amount deposited by PaySpan in to your bank account.
2. Then select the Verify Account link below for the account you would like to activate,

3. On the next screen, enter the amount in the Deposit Amount field using the 0.00 format.
4, Select Save.

Once you have completed these steps you will begin to receive payments electronically and have the ability to view your remittance details online within 24 hours.

Account Name - Account Type Account Status | |

I
July Test Account Business Checking Pending —T Verify Account ‘

G)beacon | Bl o

pud DU
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Payspan Registration

The minimal test deposit is entered here:

:count Verification

Please enter the dollar amount of the payment that was deposited to your account. Please enter the amount carefully. You will be allowed three opportunities to enter the correct amount
after which your account will be locked and you will need to contact PaySpan Provider Support. memm

leposit Amount:

M The user will select Save and close the account verification
screen.

G)beacon | Bl o
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| have questions, who do | contact?

Customer Service P: 855.606.2725
(General questions/concerns about registrations/eligibility,
authorizations, claims, IDD Portal Access)

EDI Helpdesk e-supportservices@beaconhealthoptions.com
(Questions regarding Provider Connect login credentials, 888.247.9311
password resets)

Quality Management: IDD 866.755.3506

Quality Management: BH GAQuality@beaconhealthoptions.com

The Georgia Crisis and Access Line bhictcsupport@ihrcorp.com
800.715.4225

G)beacon | B« | B
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mailto:e-supportservices@beaconhealthoptions.com
mailto:GAQuality@beaconhealthoptions.com
mailto:bhlctcsupport@ihrcorp.com

Frequently Asked Questions

1. To submit claims in Provider Connect will | need to complete the account Request form? Yes, if you are new to
Provider Connect, you will need to complete an Account Request Form (ARF). If you need assistance, please
email Gacollaborativepr@beaconhealthoptions.com.

2. | access to Provider Connect, but my account is locked, what should | do? You are able to unlock your account by
using the instructions available by clicking forgot password. However, if you continue to experience issue, please
email Gacollaborativepr@beaconhealthoptions.com.

3. Am | able to submit SFDD claims via Batch? Yes, if you are a current Batch Provider, you may submit claims via
the Batch process. However, before you begin, you will need to send an email to
Gacollaborativepr@beaconhealthoptions.com to ensure your agency is set up to submit batch file for SFDD claims.

4. How often are SFDD claims paid? SFDD claims are paid weekly. We strongly encourage each provider to set up
direct deposit through PaySpan.

5. Is an authorization number needed to process SFDD claims? Yes, the client authorization number beginning with
“9” should be included in both Provider Connect and Batch claim submissions.

6. Can | submit claims in the IDD Portal? No. You will only view ISP’s, authorizations, and other supporting
documentation in the IDD portal. All SFDD claims must be submitted in the Provider Connect Portal.

G)beacon | Bl o

uuuuu


mailto:Gacollaborativepr@beaconhealthoptions.com
mailto:Gacollaborativepr@beaconhealthoptions.com
mailto:Gacollaborativepr@beaconhealthoptions.com

Chapter

09

Q&A Session
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Thank You
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