Thank You

Thank you for joining us, we will get started in just a few
minutes to allow others to call in.

Please make sure your line is muted.

To receive the slides shared today please enter your
name, email address, and organization into the Chat
in the chat box.
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What is the RAE?

The RAEs are responsible for the health and cost outcomes for members in their region, as well as:

» Developing a network of Primary Care Medical Providers (PCMPs) to serve as medical home providers
for their members,

 Developing a contracted statewide network of behavioral health providers,
« Administering the Department’s capitated behavioral health benefit,

» Onboarding and activating members,

* Promoting the enrolled population’s health and functioning, and

« Coordinating care across disparate providers, social, educational, justice, and other community agencies
to address complex member needs that span multiple agencies and jurisdictions.
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What is a RAE Roundtable?

This is a monthly meeting where we share updates, provide

information, training, and welcome your questions and
discussion.

Feel free to share this invitation with colleagues who may also
have an interest in attending.
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Agenda

1 Services and Benefits Projects and Initiatives

Accessing Our Provider Portal Member Eligibility and Benefits

Authorizations Claims

Provider Summary Vouchers Demographic Updates

0 & A~ADN

Additional Resources and
Information
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0 1 Services and
Benefits

“We help people live
their lives tothe
fullest potential.”

Our Commitment
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« Verify member benefits and eligibility  + View and print forms

 Request and view authorizations Download and print authorization

letters
« Submit claims and view status » Access Provider Summary Vouchers
(PSV)
« Submit updates to provider » Submit credentialing applications
demographic information
« Submit customer service inquiries * Access ProviderConnect message
center

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

specific contract.

I NORTHEAST EHealth
beacon | W HEALTH PARTHERS. LLC ‘ COLORADOQ



Benefits

Free and secure online application,

available 24/7

Decreases labor expenses, paper
files, and postage

Reduces the need to call for
routine information

Efficient processing allows for
quicker payment

Integrates with practice
management software

Less risk of human error or
mishandling

Mobile device friendly

Mac and Windows compatible

INCREASED CONVENIENCE, DECREASED ADMINISTRATIVE PROCESSES

G)beacon | LENARTREAGT Lo | HHsRlth
@9 HEALTH PARTNERS. LLC COLORADCQ
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“We help people live
their lives tothe
fullest potential.”

Our Commitment
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Projects and
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Telehealth Information and Resources

» For Telehealth services, ensure to bill regular rate codes, procedure codes and modifiers
in addition to adding a Telehealth modifier.

* When billing CMS1500 (or electronic equivalent of 837P) use POS — 02 for telehealth
services. Please be sure this is always a 2-digit code.

G)beacon | pgrearueast | gHealth
@ HEALTH PARTNERS, LLC CDL‘QE&P_Q



E-Commerce

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

o Submission of claims

o Submission of authorization requests

o Verification of eligibility inquiries

o Submission of credentialing applications

o Updating of provider information

o Electronic fund transfer through Payspan®

G)beacon | [JrerrueasT | EHealth
w HEALTH PARTHERS, LLC COL,Q_EAQQ



Payspan Required for EFT

* Providers must use Payspan
EFT for electronic fund transfer _

Date: mm/ddieevs
Reference 8: 0012345578

* Benefits: s

o Receive payments automatically e
to bank account of choice

Enjoy Faster Payment with Electronic Deposit! Contact Beacon's automated

o Email notifications immediately
upon payment e T s

Registration Code: A1234567Z
ew: B7654321 €
Accessing Provider Summary Vouchers (PSV).

o View remittance advices online Whethr 45 e seconi bemant o userchecks Beacon o knger e pape PV
and download an 835 file to use ' ' :
for auto-posting purposes.

number and the check amount which can be located in the top right hand corner of this check stub.

Ewacon Healk: Optiozs, [ FProfie: ALY
240 Corparats Bl CHECK NO.: 0012345678
Merklk VA 13581
ISSUE DATE: men/dd/esas
0
Paysvx Ang 00/100 Dollars™ T %0

G)beacon | [JrearneasT | EHealth
w¥ HEALTH PARTNERS. LLC CO'-,QE-FEEQ



Registering

« Two registration options:

o Click the Payspan link in ProviderConnect

o Visit PayspanHealth.com or call
877-331-7154

» Have registration code and PIN from the payment
stub of a paper check handy

o Note: EFT is location specific, so if you update
or add an address, you will have to contact
Payspan to add it to your file

 Until successful registration with Payspan is
complete, physical checks will continue be
generated

G)beacon | [JrearneasT | EHealth
w¥ HEALTH PARTNERS. LLC CQ'-,QE-!'EEQ

Bescon Health Opticns, Inc.
1of3

Doate: men/'dipcay.
Reference 8: (012345673
Check Anssant: §x3.00

Provider Namz
Addrass
City. State Zip

Enjoy Faster Payment with Electronic Deposit! Contact Beacon’s automated
clearinghouse, PaySpan, at (877) 331-T154 or visit www.payspanhealth.com.
Pleaze use the Registration Code and PIN provided below for BaySpan account setup.

Registration Code: A1234567Z
Pw:_B7654321 €
Accessing Provider Summary Vouchers {PSV}
Whether you select electronic payment or pape cks, Beacon no longer mails paper P5SVs

The PSVa can be accessed online at www.valu eupllon Lcomipclogin or via PSV faxback service by
calling [866) 409-595-3 IF utilizing the PSV faxback sérvice, have ready the check date, the reference
numhber and the check amount which can be located in the top right hand corner of this check stub.

Bumoon Haal Opeices, [ Frofe: AL1
3% Corporats S CHECK NO.: 0012345678
e ISSUE DATE mm/dderazs
Partsoc Ang 00/100 Dollars**



https://www.valueoptions.com/pc/eProvider/providerLogin.do
http://www.payspanhealth.com/
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“We help people live
their lives tothe
fullest potential.”

Our Commitment
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Accessing our
Provider Portal
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How to Access our Provider Portal

Providers Contact

S tHowwosecomeorovaer QTN
lives to the fullest potential.

For more than 30 years, Beacon has changed the way people live
with behavioral health conditions.

LEARN MORE

0 NORTHEAST Health
@beacon | W HEALTH PARTHERS, LLC ‘ ECOLQEAEQ



How to Access our Provider Portal

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

= Click on “Provider Portal” on the right side of the screen
and choose the appropriate portal. PROVIDERS

Home Dashboard

Provider Portal

ProviderConnect

eServices & EDI

Forms

Provider Handbook
Important Tools
Network-Specific Info

Contact Information

@ ‘ »E NORTHEAST ‘ EHea]th
beaco“ W HEALTH PARTNERS, LLC COLORADO


http://www.BeaconHealthOptions.com/

How to Access our Provider Portal

HOME / PROVIDERS / BEACON HEALTH OPTIONS

Provider Dashboard

Select from the options below:

cf&\) Health plan, contract, and

(o] program information

NETWORK-SPECIFIC INFO

| Login to the Provider Portal

PROVIDER PORTAL

PROVIDERS

Home Dashboard
J;’rovlder Portal
ﬁorms

-F’rovider Handbook

Important Tools
Appendices, clinical criteria, )

sl Network-Specific Info
and treatment guidelines :

Contact Information

PROVIDER HANDBOOK

B

Clinical, administrative, and
EAP forms

LEARN MORE

Z)beacon | [§lorrneasT
HE&LTH PARTNERS, LLC

| G
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Logging into ProviderConnect

@ beacon

health options

Provider Portal

From this portal you can accomplish things like:

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

B View Authorizations

@beacon | [JNorTuEasT | EHealth
- HEALTH PARTNERS, LLC COLORADO

Login below
Please use your existing eServices or
ProviderConnect credentials
Username
Forgot Username
Password

Forgot Password

LOGIN

Not registered? Sign up here

21



Forgot Your Password?

Z)beacon |

Q@) beacon_)

Provider Portal

Forgot Password

Enter your username to begin.

Username

BACK TO LOGIN

SUBMIT

NORTHEAST
HEALTH PARTHNERS, LLC

&4

ealth

22



User ID

« User ID is required

&)beacon

C® beacon_)

Forgot Password

Provider Portal

Enter your username to begin.

Username

Username is required

SUBMIT

BACK TO LOGIN

P NORTHEAST ‘ EHealth

23
W HEALTH PARTNERS, LLC COLORADQ

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



Option 1: Answer Secret Question

C@ beacon_) Forgot Password

Provider Portal

Here is the secret guestion that you submitted when you registered.
name of your first animal

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

Answer*

Mew Password* Confirm New Password*

BACK TO LOGIN

SUBMIT

24
G)beacon | [grerrueasT | gHealth
HEALTH PARTHERS. LLC COLORADO



Password Changed

@ beacon

health options

Provider Portal

From this portal you can accomplish things like:

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

B View Authorizations

Gbeacon | [§NerTuEasT | EHealth
- HEALTH PARTHNERS, LLC COLORADO

Login below

Please use your existing eServices or
ProviderConnect credentials

Password Reset Successfully

Continue below with your username and
new password.

Username

Forgot Username

Password

Forgot Password

LOGIN

25



New User?

Qé) be -'F.’-"-:-'P'D Registration

Provider Portal

» Register online

Step 1 Step 2 Step 3
a
4 ACcoum Dedgis Feview Compilers
i
= Requited helda are dencbed by an aslemsk | * ) sdhiacsed (o ik lalal
First Marme* Last Name* Contact Name
HPF| Mumber® Tax ID* Group, Facility, or Clinic Name
Primary Email Address® verify Primary Email Address® Secondary Email Address
Phone Numbser* Ext Fax Number
Usermname* Pasgword* Caonfirm Password*

Gbeacon | LyMSATREAET o | EHealta



Alternate Registration Option

If unable to register online, there are form options available:
* Multiple users at the same practice
 Establishing Super User access

» Setting up network-specific accounts

Forms

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

» Online Services Account Request (Editable Version) [8
This form authorizes Beacon Health Options (Beacon) to receive and process claims
electronically and certifies that claims will comply with all laws, rules and regulations
governing your contract with Beacon. Providers who wish to have inquiry-only access
to our system for the purpose of conducting eligibility inquiries and claim status
inquiries must also submit this form.

» Account Request Form for Access to Multiple Providers (Editable Version) [4
This form allows the user access to multiple Beacon’s provider identification numbers
under one login once the users have completed online registration or the Online
Services Account Request Form.

» Online Services Intermediary Authorization (Editable Version) [
This form authorizes an external entity such as a billing agent or clearinghouse to

submit claims on the provider's behalf. This form must be completed only if the
provider utilizes the services of a billing agency, clearinghouse or other third party.

@beacon‘ U NORTHEAST ‘ EHea]th
W HEALTH PARTNERS, LLC COLORADO



Resources

HOME / PROVIDERS / BEACON HEALTH OPTIONS / PROVIDERCONNECT

ProviderConnect

Log on or register for our provider portal to take advantage of our
online services:

¥ Provider Portal
» Military OneSource ProviderConnect

» Horizon BCBSNJ ProviderConnect

ProviderConnect makes routine tasks such as processing claims, obtaining claims
informaticon, and verifying eligibility status easy and convenient.

Access the ProviderConnect Demo.

Guides

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

The ProviderConnect User Guide [3 outlines the steps to using the various functions
within ProviderConnect. Providers are encouraged to carefully review the
ProviderConnect User Guide to help answer any guestions on how to use the
FroviderConnect application.

PROVIDERS

Home Dashboard

Provider Portal
.;?Eer\ﬂces & EDI )

Forms

I;rtmder Handbook

Important Tools

Network-Specific Info

Contact Information

G)beacon | [§lorrueast | EHeal
HEALTH PARTHERS, LLC COLORA)
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System Downtime

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

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

X

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

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

CONTINUE

G)beacon | [§rerrueasT | gHealth
W HEALTH PARTNERS, LLC COL‘Q!!&_D_Q
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Find a Specific Member

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

YOUR MESSAGE CENTER (8 MEW ) Message
INBOX SEMT

Click on inbox to view your messages

WHAT DO YOU WANT TO DO TODAY?

v Link/Unlink Accounts MEW ~ Enter or Review Claims
~ Eligibility and Benefits (/ » Enter a Claim
=| Find a Specific Member | = Enter EAP CAF

= Register a Member = Review a Claim
= View My Recent Provider Summary Vouchers

~ Enter or Review Authorization Reguests

= PaySpan
= Enter an Authorization/Motification Request

i i Traadal i ~ Enter or Review Referrals

= Enter a Special Program Application = Enter a Referral
» Enter a Comprehensive Service Plan = Review Referrals

= Enter a Treatment Plan

+ Enter Bed Tracking Information

= Review an Authorization

Update Monthly Waae Information
View Clinical Drafts

Weekly ABA Measures

v Search Beds/Openings

v Update Demographic Information

v Update Roster Information

G)beacon | [§NgrruEasT
- HE&ALTH PARTNERS, LLC




Member Eligibility

Eligibility & Benefits Search

Required fields are dencted by an asterisk [ # ) adjacent to the label,

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

*Member ID 987654321 | (No spaces or dashes)
Last Mame |

First Name |

#Date of Birth 12021979 (MMDDYYYY)

As of Date 08112005 (MMDDYYYY)

G)beacon | [§lorrueasT | EHealth
] HEALTH PARTHNERS, LLC COLORADO



Member Demographics

2\ ProvioerCONNECT

BEACON HEALTH OFTIONS

Home

Specific Member Search
Register Member
Authorization Listing

Enter an Authorization
Reguest

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Enter an Individual Plan

Enter Case Management
Referral

Enter a Referral

Review Referrals

EDI Homepage

ValueOptions Home Provider Home

Demographics | Enrollment History COE  Benefits  Additional Information

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

Member
Member ID
Alternate ID
Member Name
Date of Birth
Address

Alternate Address
Marital Status
Home Phone
Waork Phone
Relationship

Gender

987654221

ASLAN, SUSAN
12/02/1979

5 WARDROBE WAY
NARNIA, VA 12345

703 123-4567 X 12345678

1 - Self

F - Female

Contact Us

Log Out

Eligibility
Effective Date
Expiration Date

COE Effective Datel?|

12/31/2003
01/15/2009

Wiew Funding Scurce Enrcllment Details

Subscriber

Subscriber 1D 111111111

Subscriber Name ROBERTS, JAMES

Additional Information

CSP Type ADD4 - GMH/ARIZONA ONLY

Primary Agency 123456 - DEMD SERVICES
Effective Date 02/01,/2007
Expiration Date

Clinical Liaison 122456 - JANE DOE BHT

Z)beacon |

.0 NORTHEAST

HEALTH PARTHERS, LLC

Health

COLORADO




Member Enroliment History

2 ProvipERCONNECT

BEACOM HEALTH OPTIONS

Home

Specific Member Search
Register Member
Authorization Listing

Enter an Authorization
Request

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Embme CAR mAC

Demographics | Enrollment History

ValueQptions Home

COB  Benefits  Additional Information

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

Member Detail
Subscriber 1D Mambser I Mamber Name Group # Group Name Account # Fund Effective Date
111111111 123455 ASLAN, SUSAN 00001 Braided Funding Group GRP1 EDER 11/05/2007
FRITIT 123454 ASLAN, SUSAN 0002 Braided Funding Group GRPZ BOCC 12052007
[ wiewMembersuths | [ WiewMemberClaims | |  ViewEmpireClaims | | View GHI-BMP Claims |
| Enter Auth Request | | Enter Claim | || Send Ingquiry | | | Enter POMS Data |

Provider Home

Expiration Date
11/05/2008
12/25/2008

Contact Us

Date Changed
11/20/2007
12182007

Log Qut

Z)beacon |

mU NORTHEAST ‘
' HEALTH PARTNERS, LLC

EHealth

COLORADQ
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Member Benefits

Demographics  Enrollment History COB  Benefits  Additional Information

Member eligibility does not guarantee payment. Benefits are as of today's date.
This is @ summary of the member'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 ID: GHI

Client Name: GHL/BME
G045

Benefit Package(s):

Please click the Benefits link below to launch the Self-Service Portal [SSP) where Mambar benefits can be viewed.

Banefits
| View Member Auths | [ View Member Claims | [ View Empire Claims | [ View GHI-BMP Claims
| Enter Auth/Motification Request | [ Send Inguiry |

G)beacon | [JrerrueasT | EHealth
- HEALTH PARTHERS. LLC COLORADO




Member Benefits

Search Benefits

Benefit Name: |Enter benefit name.

[1 23 Hour Observation Bed
[1 72 Hour Observation Bed
[1 Ambulance

[] Applied Behavioral Analysis (ABA)

Check all | Uncheck all | Invert select

Benefit Details

Benefits as of: @

09/30/2016

=]

Note: Only members enrolled in CarePlus may be eligible for ABA. If eligible, your benefit is administered by CarePlus/UHC. Please call (877) 261-3340 for ABA benefit,
eligibility and claims questions.

Show All | Hide All

Ambulance

Applied Behavioral Analysis (ABA)

Biofeedback

Consultation on Medical Floor

Crisis Intervention

Crisis Psychotherapy

Detoxification

Covered

Covered

Covered

Covered

Covered

Covered

Covered

G)beacon | [lorrnEasT
- HEALTH PARTHERS, LLC
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Authorizations

If you need to call, contact the following for authorizations:
 Northeast Health Partners: 888-502-4189
 Health Colorado: 888-502-4185

You can also view the authorization requirements on the websites:
* Northeast Health Partners:

https://www.northeasthealthpartners.org/providers/provider-resources/

* Health Colorado:
https://www.healthcoloradorae.com/providers/provider-resources/



https://www.northeasthealthpartners.org/providers/provider-resources/
https://www.healthcoloradorae.com/providers/provider-resources/

Enter an Authorization Request

2 ProvipERCONNECT

BEACON HEALTH OPTIONS

T 1234 56-General Account momions Home  Provider Home  ContactUs Log Out

Home

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

Register Member /
TR SN YOUR MESSAGE CENTER (8 MW ) Message &

Enter an Autharization
Request INBOX SENT

Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

: WHAT DO YOU WANT TO DO TODAY?
Enter a Spemal Program

Application : ; y ;
. » Link/Unlink Accounts Hew ~ Enter or Review Claims
Complete Provider Forms
Enter a Comprehensive ~ Eligibility and Benefits s Eriter g Clami
Service Plan
Claim Listing and » Find a Specific Member = Enter EAP CAF
Submissi d
A = Register a Member
Enter EAP CAF = Review a Claim
- Enter or Review Authorization Reguests = View My Recent Provider Summary Vouchers
Manage Users 1 PaySian
EnteEon indridialPlan = Enter an Authorization Requestl e
Enter Case Management = Enter an Individual Plan - Enter or Review Referrals
Referral ! i s
= Enter 3 Special Program Application
Enter a Referral ) . Enter 3 Referral
= Enter 3 Comprehensive Service Plan e

: Review Referrals
Review Referrals n Enter a Treatment Plan B
Enter Bed Tracking » Review an Autharization

G)beacon | pJrerruEasT | gHealth
W HEALTH PARTNERS, LLC COLORADO
Copyright 2020, Beacon Health Options

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



Disclaimer

RDWDERCONN cT _
; ProviderConnect Home
BEACON HEALTH OPTIONS

Disclaimer

Flease note that Beacon Health Options recognizes only fully completed and submitted requests as formal reguests for autherization. Exiting or aborting the process prior
to completion will not result in 2 completed request. Beacon Health Options does not recognize or retain data for partially completed requests. Upon full completion of the
" Enter an Authorization Request " process, you will receive a screen noting the pended or approved status of your request. Receipt of this screen is notification that your
requast has been received by Beacon Health Options.

e €

G)beacon | [JrerrusasT | gHealth
- HE&LTH PARTHERS, LLC COLORADD



Search a Member

Z)beacon |

2\ ProvipErCONNECT

BEACOM HEALTH OPTIONS

Home

Specific Member Search
+ Register Member

Authorization Listing

Enter an Authorization
Request

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Flan

Claim Listing and
Submission

Enter EAP CAF

Manage Users

ValueOptions Home

Eligibility & Benefits Search

Provider Home

Contact Us

Log Out

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

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

*Member 1D 937654321 | (o spaces or dashes)
Last Name | |

First Name | |

*Date of Birth 12021979 (MMDDYYYY)

As of Date (MMDDYYYY)

.0 NORTHEAST

HEALTH PARTHERS, LLC

‘ gHealth

COLORADQ
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Member Information

> ProviperCONNECT

ProviderConnect Home
BEACON HEALTH OPTIONS

Demographics  Enrollment History COB  Benefits = Additional Information

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

Membaer Eligibility
Member 1D 087654321 Effective Date 0zf01/2004
Alternate ID 11111111 Expiration Date
Member Name ASLAN,SUSAN COE Effective Date 7|
Date of Birth 12/02 /1979
Address 5 WARDROBE WAY Subscriber

NARNIA, VA 12345

Subscriber ID 1111111111

Alternate Address
Marital Status

Home Phone

Wark Phone
Relationship 1 - 5alf
Gander M - Male

Subscriber Name

JAMES ROBERTS

/

| Notify of Admission

G)beacon | [§lorrueasT | EHealth
- HEALTH PARTHERS, LLC COLORADO



Service Address

> ProvipErCONNECT

BEACOM HEALTH OPTIONS

Provider

ProviderConnect Home

Provider ID Provider Last Mame Provider First Hame
[ TUMNUS - 123456 v || TumNus PETER
Select Service Address

oo

Capture | Provider ID

[ [Taxm

i ~rternate ID

. 123458

TAX00001

712345 é’"
Back || Neaxt |

Last Name

First Name

Service Address

PETER
TUMMUS

14 BEAVER TRAIL

MARMIA, VA 12345 -

Vendor

Vendor ID

Paid To Vendor ID

00003

Vendor Last Hame

Vendor First Hame

X¥Z

14 BEAVER TRAIL

MARMIA, VA 12345-

G)beacon | [§rerrueasT | gHealth
W HEALTH PARTNERS, LLC COL‘QE&P_Q




Requested Services Header

2} ProviDERCONNECT

ProviderConnect Home
BEACON HEALTH OPTIONS
Reguested Services Header

AN falds marked with an asterisk (%) are required.

Note: Disable pop-up Blocker funciionality fo view all appropriate links.
*Reguested Start Date (MMDDYYYY) *Level of Service
10012015 [ ouTPaTIENT |
*Type of Service *=Lewel of Care = Type of Care
[ MENTAL HEALTH | [ouTpaTIENT ~| [BEHAVIORAL |
» Provider
Tax ID Prowider ID Prowider Last Name Vendor ID Prowvider Alternate ID
oo L 1232456 TUMNUS ADDDDZ 712345
» Member
Member ID Last Name First Mams Crate of Birth (MMDOYYYY)
987654321 ASLAN SUSAMN 120219791
Attach a Document
Compiats tfhe form below fo aifach a document with this Request
The fallowing fialds are only required i you are uploading a document
= g
PERLIEN IR Does this Document contain dinical information about the Member? Yes () Mol )
~ .
Document Description | SELECT... "
UploadFile Click to sftsch 5 cocument Click o dalere an srtached cocument
Attached Document:

Back ||| mext |

€ 2016 Beacon Health Dp‘ti{:ﬁnsE ProviderConnect w5.03.00

@beacon‘ PN NORTHEAST ‘ Health

@9 HEALTH PARTNERS, LLC COLORADCO



Review an Authorization

2 ) ProvipERCONNECT

BEACON HEALTH OPTIONS

e el 1 23456-Genearal Account

Home

Specific Member Search

ValueOptions Home Pravider Home Contact Us

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

Log Out

Register Member

P EVETEE SRR | YOUR MESSAGE CENTER (8 MEW ) Message

Enter an Authorization
Request

Enter a Treatment Flan Click on inbox to view your messages

View Clinical Drafts

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

Application

» Link/Unlink Accounts MEW
~ Eligibility and Benefits

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

= Find 3 Specific Member

m Register a Member

Enter EAF CAF

~ Enter or Review Authorization Reguests

Manage Users
= Enter an Authorization Request

Enter an Individual Plan

Enter Case Management m Enter an Individual Plan

Referral ¢ - -
= Enter a Special Program Application

Enter a Referral i "
m Enter a Comprehensive Service Plan

Review Referrals m Enter a Treatment Plan

Enter Bed Tracking = Review an Authorization |

Information y
» Update Monthly Wage Information

Search Beds/Openings
T e = View Clinical Drafts

Enter Member Reminders v Enter Member Reminders

On Track Outcomes

Reports

» Enter Case Management Referral

Print Spectrum Release of

INBOX SENT

- Enter or Review Claims
m Enter a Claim

= Enter EAP CAF

= Review a Claim

= View My Recent Provider Summary Vouchers

= PavSpan

-~ Enter or Review Referrals

= Enter a Referral

m Review Referrals

» Enter Bed Tracking Information

v Search Beds/Openings

v Update Demographic Information

» Update Roster Information

» Update ABA Paraprofessional Roster Information

Gbeacon | LENETREAST Lo | sl
W' HEALTH PARTNERS. LLC COLORADO




Search Authorizations

2 ) ProviDERCONNECT
BEACOMN HEALTH OFTIONS

Home

Specific Member Search

Reqgister Member

Authorization Listing

Enter an Authorization
Request

Enter a Treatment Flan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Enter EAP CAF

Manage Users

Enter an Individual Plan
Enter a Referral
Review Referrals

Enter Bed Tracking
Information

EDI Homepage

Enter Member Reminders

On Track Outcomes

Reports

ValueOptions Home - e Contact Us

Search Authorizations

Required fields are denoted by an asterisk [ * ) adjacent to the label.
Please select a Provider 1D below, to perform any one of the Authorization Search transactions below.

* Provider 1D [123458 ~

Vendor ID | |

Member ID | |

Authorization # | |_| |_|

Client Authorization # I:l
Efeche Do Fl (MMDDYYYY)
el S TFl (mMpDYY)

(Ne spaces or dashes)

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

Activity Date From | 75| (MrMDDYYY)

Activity Date To .::],. (MMDDYYYY)

Delimiter Type ® comma ', Pipe '|'

Print Spectrum Release of
Information Form

& &

Log Out

Z)beacon |

P NORTHEAST ‘ EHealth

HEALTH PARTHERS, LLC COLORADO
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Authorization Search Results

2\ ProviDErCONNECT
BEACON HEALTH OPTIONS

Home

Specific Member Search

Register Member

Authorization Listing

Enter an Authorization
Request

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submis=sion

Enter EAP CAF

Authorization Search Results

ValueOptions Home

Provider Home

Contact Us Log Qut

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

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

Auth £ 7
View Letter
01-02232011-1-3

A
™

Manage Users
Enter an Individual Flan

Enter Case Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking

01-123101-1-2

™

04-111108-1-4

A

01-011410-48-43

]

Mamber 1D
Member Name
SE7E54321

, SUSAN

SE7E54321
ASLAN, SUSANM

SETEEA321
ASLAN, SUSAM

SE7E54321
ASLAN, SUSAM

SETEEA321
ASLAN, SUSAM

12/02{1%79

13f02/1579

12/02{1%79

12f02/1579

12/02{1%79

Provider ID
Provider Alt. ID
12345
71235

12345
711345
12345
FL1345
12345

712345

12345
712345

Vendor 1D

Alternate Provider

ADDD0L

ADDD01

ADDD0L

ADDD01

ADDD0L

HNext 5

EAP
EAP

Bzhavicral
Inpatient
Med Management
Dutpatient
Behavicral

C5T

MEMNTAL HEALTH
Dutpatient

Z)beacon |

=0 NORTHEAST
-

HEALTH PARTHNERS, LLC

‘ &Health
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Chapter

06 Claims

“We help people live
their lives tothe
fullest potential.”

Our Commitment
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Tips for Claim Submission Success

« When submitting any claim, be sure to complete all required fields

o Providers: Tips for completing the CMS-1500 or UB04 located under Administrative
Forms

o Direct claim submission: Required fields designated with an asterisk (*)

o Batch claim submission: Follow the Implementation and Companion Guides located on
the ProviderConnect resource page

Claims must be received within 90 days of the DOS or if there is other primary coverage within 90

days of the primary EOB.
Claims received after 90 days of DOS will be denied for timely filing

If you do not agree with a payment or denial, you must submit a written request for reconsideration
within 60 days of the denial date on the Beacon Provider Summary Voucher

G)beacon | [JnorrnEast | gHealth


https://www.beaconhealthoptions.com/providers/beacon/forms/administrative-forms/
https://www.beaconhealthoptions.com/providers/beacon/providerconnect/

Direct Claim Submission

* Provides ability to enter a claim directly into the provider portal without
using special software

» Expedites processing of the claim and payment
 Available for professional services only, not higher levels of care

« Recommended for providers submitting a lower volume of outpatient claims

G)beacon | [§rerrueasT | gHealth
W HEALTH PARTHERS, LLC COLQ@EO



Direct Claim Submission

2} ProviDERCONNECT

BEACON HEALTH OPTIONS

L ST 1234 56-Genearal Account ValueOptions Home Provider Home Contact Us Log Out

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

Authorization Listing

YOUR MESSAGE CENTER (8 MEW ) Message -
Enter an Authorization EE>

T INBOX SENT

Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

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

Application ) ) y :
: » Link/Unlink Accounts MEW - Enter or Review Claims
Complete Provider Forms
Enter_ a glgmpr&hensive - Eligibility and Benefits a Enter a Claim &
ervice an
e b = Find a Specific Member = Enter EAP CAF

Siamisstin m Register a Member

Enter EAP CAF m Review a Claim
~ Enter or Review Authorization Reguests = View My Recent Provider Summary Vouchers
Manage Users = PaySpan
Ent e Indiicia EPEsty = Enter an Authorization Request
Enter Case Management = Enter an Individual Plan - Enter or Review Referrals
Referral

= Enter 3 Special Program Application

Enter a Referral d L = Enter a Referral
= Enter a Comprehensive Service Plan SRR AT o

m Review Referrals

Review Referrals = Enter a Treatment Plan
Enter Bed Tracking = Review an Authorization
Information 2 -

: = Update Monthly Wage Information » Enter Bed Tracking Information
Search Beds/Openings
EDI Homepage = View Clinical Drafts v Search Beds/Openings
Enter Member Reminders » Enter Member Reminders » Update Demographic Information
TR IR IS + Enter Case Management Referral » Update Roster Information
Reports

» Update ABA Paraprofessional Roster Information

Print Spectrum Release of

G)beacon | LINATREAGT Lo | sl
@9 HEALTH PARTNERS. LLC COLORADO



Batch Claim Submission

 Allows you to upload HIPAA 5010 compliant files directly to Beacon
« Expedites processing of the claim and payment

 Available for all levels of care
« Recommended for facilities and providers submitting a higher volume of
claims

« Payer ID
o FHC & Affiliates, unless otherwise directed
o Clearinghouses have their own five digit payer ID for Beacon Health Options

— Contact your clearinghouse to see what payer ID is needed

G)beacon | pJrerruEasT | EHealth
W HEALTH PARTNERS, LLC CDL.QEA_EQ



Batch Claim Submission

2) ProviDERCONNECT

BEACON HEALTH OPTIONS

T i 123456-General Account

Home

Specific Member Search

ValueOptions Home Provider Home Contact Us

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

Log Out

Register Member
I SR YOUR MESSAGE CENTER (8 MEW ) Message
Enter an Authorization

Request

Enter a Treatment Plan
View Clinical Drafts

Click on inbox to view your messages

; WHAT DO YOU WANT TO DO TODAY?
Enter a Spemal Program

Application ) _
» Link/Unlink Accounts HEW

« Eligibility and Benefits

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submissicn

Enter EAF CAF

= Find a Specific Member

m Register a Member

~ Enter or Review Authorization Reguests

Manage Users

Entaran indiv doal Plon = Enter an Authorization Reguest

Enter Case Management » Enter an Individual Plan

Referral ¢ - -
= Enter a Special Program Application

Enter a Referral i "
m Enter a Comprehensive Service Plan

Review Referrals m Enter a Treatment Plan

Enter Bed Tracking = Review an Authorization
Information

SR R TR T = Update Monthly Wage Information
| EDI Homepage |é" = View Clinical Drafts

Enter Member Reminders

» Enter Member Reminders

On Track Qutcomes

Reports

» Enter Case Management Referral

Print Spectrum Release of

INBODX SENT

- Enter or Review Claims
m Enter a Claim

m Enter EAP CAF

m Review a Claim

= View My Recent Provider Summary Vouchers
= PaySpan

-~ Enter or Review Referrals

m Enter a Referral

= Review Referrals

» Enter Bed Tracking Information

» Search Beds/Openings

» Update Demographic Information
» Update Roster Information

v Update ABA Paraprofessional Roster Information

G)beacon | [grerrneast | gHealth
- HEALTH PARTHNERS, LLC COLORADO




Batch Claim Submission

ey
BEACON HEALTH OPTIONS
Home

» Submit Batch File

. EDI Transactions
Search Files

Exit
Batch Submission. To submit files, Search Files. To find and review the status of
salect the "Submit Batch File" button submitted files, select the "Search Files"
below. / button below.
Submit Batch File | Search Files

*MNote: In order to activate your Provider account, please complete the Account Reguest Form and return it to Beacon Health Options.

**Sijgnature must be on file.

Previous Claims File Batch Submissions

Submission £ Result Dizte Recsived Form #
DOSE040348 Failed Validation 0104/ 2008 3:03:01 PM ENCE3ITI
DO57190346 Passed Validation 01022008 4:52:54 PM 837p
Incoming Files

File Name Diate Posted File Size
0042120313 05012005 05:11:43 PM 553020

Gbeacon | [§NerTuEasT | EHealth
- HEALTH PARTHNERS, LLC COLORADO



Summary Page

2 Y ProvipErRCoNNECT

ProviderConnect Home
BEACON HEALTH OPTIONS

Submission Status: Hkkkkkddk ke kdokdk kbbbt CASE ACTIVITY & BILLING FORM SUBMITTED SUCCESSFULLY ¥ #kdbebab bbb bbbk k bk ok ok

Your Case Activity & Biling Form has been successfully submitted.

Member Name Member ID Member DOB Subscriber Name Subscriber 1D
SUSAN ASLAN 987654321 12021979 SUSAN ASLAN 987654321
Authorizstion # Client Authorization £ Clzim #
01-011410-48-43 0002541730 01- 051810- 4065- 1
Diate of Admission/ Start of Services Reguested From Submissicn Date
05/18/2010 05/18/2010 05/18/2010
Level of Service
EAP
Provider Name & Address Provider ID Provider Alernate ID NPI Mumber Vendor ID
PETER TUMNUS 123456 712345 ADODD2
14 BEAVER TRAIL
STEC

NARNIA VA 12345

Claim Details
Lige Service Date 3 i Diagnuiis Code Status Dollar Amount
Start End Date Modifi = Alloy
Date
1 12/12/2008 12{12/2008 . . . o 60,00
Submission Printing Options
(For the best print results, please print in "Landscape’ format)
| Brint Submission Result | | Print Submission | | Download Submission Return to Provider Home
Print the Results page (his page) Print the antire Submission Downiload the Submission in & POF e Return fo the ProviderConnect homepage

HEALTH PARTNERS, LLC
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Provider Summary Vouchers

2 ProvioerCoNNECT

BEACON HEALTH OPTIONS

Home

Specific Member Search
Register Member
Authorization Listing
Enter an Authorization
Request

Enter a Treatment Plan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Enter a Comprehensive
Service Plan

Claim Listing and
Submission

Enter EAP CAF

Manage Users
Enter an Individual Plan

Enter Case Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

On Track Outcomes
Reports

Print Spectrum Re'leas e'o'f

Information Form

My Online Profile

A e T T 1 234 56-General Acoount ValueOptions Home  Provider Home  Contact Us

Welcome PETER TUMNUS . Thank you for using Beacon Health Options Provider Connect.

YOUR MESSAGE CENTER (8 MEW ) Message

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

» Link/Unlink Accounts MEW
~ Eligibility and Benefits

= Find a SpedficMember
= Register 3 Member

~ Enter or Review Authorization Requests

= Enter an Authorization Request

= Enter an Individual Plan
= Enter a Spedal Program Application

= Enter a Comprehensive Service Plan
= Enter a TreatmentPlan

= Review an Authorization
= Update Monthly Wage Information
= View Clinical Drafts

» Enter Member Reminders

» Enter Case Management Referral

INBOX SENT

-~ Enter or Review Claims

= Enter a Claim

= Enter EAP CAF

= Review a Claim
= View My RecentProvider Summary Vouchers

= Pa an

Enter or Review Referrals

4

= Enter a Referral

= Review Referrals

Enter Bed Tradking Information
Search Beds/Openings
Update Demographic Information

Update Roster Information

Update ABA Paraprofessional Roster Information

View My Recent Authorization Letters

Log Out

Z)beacon |

P NORTHEAST ‘ EHealth
wW HEALTH PARTNERS. LLC COLORADO
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Search by Provider

SRS PRCOMM-General Claims Account || ValueOptions Home  Provider Home  Contact Us Log Dut

Search By Provider I Search By Check

Search Provider Summary Voucher by Provider Please disable the popup blocker to view the
Summary Voucher.

Provider ID‘O |CDMMUNICF\.TIDN5, PROVIDER RELATIONS (PRCOMM) EI

Tax IDe oRr  Vendor IDe

Check # {No spaces or alpha characters)

Paid Date Rangee From 11152014 :a Through 127152014 :Ej (MMDDYYYY)

—

Provider Summary Voucher Search Results

Click on View to see the Provider Summary Voucher.

&beacon | [§NorrusasT | gHealth
] HEALTH PARTHNERS, LLC COLORADO
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Search by Check

Search By Provider | Search By Check

Search Provider Summary Voucher by Check Please disable the popup blocker to view the
Summary Voucher.

*Check # (No spaces or alpha characters) K
*Check Amount
*Paid Date j [(MMDDYYYY)

Et

@beacon‘ PN NORTHEAST ‘ Health

@ HEALTH PARTNERS, LLC COLORADO



Provider Summary Voucher Results

L TS PRCOMM-General Claims Account |« ValueOptions Home  Provider Home  Contact Us

Search By Provider Search By Check

Search Provider Summary Voucher by Provider  Please disable the popup blocker to view the
E N Summary Voucher.

Provider 1[:-0 | COMMUNICATIONS, PROVIDER RELATIONS (PRCOMM) [ ]

Tax IDo OR  Vendor IDo

Check # {No spaces or alpha characters)

Paid Date Rangee From 11152014 Ei Through 12152014 :Tj (MMDDYYYY)

Provider Summary Voucher Search Results

Log Qut

Click on View to see the Provider Summary Youcher.

Select Vendor Name Vendor Mumber Paid Date Check Mumber Check Amount
View FETER TUMNUS [k 01/23f09 000011111 120,00

&beacon | [§NorrusasT | gHealth
] HEALTH PARTHNERS, LLC COLORADO
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Demographic Updates

« FIRST. Always review, update, and attest through CAQH for consistency of
provider data

* Review information on a regular basis to ensure member referral information is
accurate

Phone numbers Fax numbers Email addresses Website URLs

Billing addresses Mailing address Disability access Office hours

Service addresses Foreign languages Accepting new Update Tax ID with
patients W9 upload*

*Tax ID update takes 3-5 business days for validation

 |If unable to update demographic information online, contact Beacon for
assistance

@beacon‘ PN NORTHEAST ‘ EHealth
w¥ HEALTH PARTNERS. LLC COLORADQ



Demographic Update Features

-3 ProvibERCONNECT

QTS 1234 56-General Account ValueOptions Home Provider Home Contact Us Log Out
BEACON HEALTH OFTIONS
Home
Specific Member Search Welcome PETER TUMNUS . Thank vou for using Beacon Health Options ProviderConnect.
Register Member
Aok tioreeston § =g YOUR MESSAGE CENTER (8 MeWw ) Message &
Enter an Authorization =
Request IMBOX SENT
Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

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

Application ) ) . .
: » Link/Unlink Accounts NEW - Enter or Review Claims
Complete Provider Forms
g”tef 5 %i:-mprehensive ~ Eligibility and Benefits = Enter a Claim
ervice an
s et = Find a Specific Member = Enter EAP CAF

Sy m Reaqgister a Member

Enter EAP CAF = Review a Claim

- Enter or Review Authorization Reguests = View My Recent Provider Summary Vouchers
Manage Users = PavSpan
Enter o it Pl » Enter an Authorization Reguest
Enter Case Management = Enter an Individual Plan - Enter or Review Referrals
referral . 3 2

» Enter a Special Program Application

Enter a Referral m Enter a Referral

m Enter a Comprehensive Service Plan

m Review Referrals

Review Referrals = Enter a Treatment Plan
Enter Bed Tracking = Review an Authorization
Information y n
_ s Update Monthly Wage Information v Enter Bed Tracking Information
Search Beds/Openings
EDI Homepage » View Clinical Drafts v Search Beds/Openings
Enter Member Reminders v Enter Member Reminders v Update Demographic Information |é-__-_.
On Track Outcemes » Enter Case Management Referral + Update Roster Information
Reports

Bruk s b el v Update ABA Paraprofessional Roster Information

G)beacon | [grerrneast | gHealth
- HEALTH PARTHNERS, LLC COLORADO



Demographic Update Features

) Prowvioe i ONNEST

[FPrETrr T ne—
Provider Demographics
TUMNUS it

Mailing Address: a

1o 1334ms Ioierity ary foreicn B
g Son [2nGURae hat o use n
pcicress: Zmmen s
BEC. WA 12315 [ 7]
T US
- Pre: ]
'_‘é Eau: === - == - m=mm
Edn  Websteaccres: gy
o @ TS TS
Corremoncenas Email: TESTEMAIL & GMAIL 0T84

The list below shows the current Service Locations for the Provider shown abowe.
If you would like to view the Servioe Address” cormmesponding Billing Location, click the green “Show ™ tab to expand the sekection.

Scet By: 1D Name Ob Shbe
Sm.lddma o d

dd
a Billing

I.a 1 SOOO03

= Bcdress: 123 Main Streck:
STEC
4 ‘é 280, WA 1S
Courtry: US
oMo v

Frome:  (555) 558 - 552
Fax: {TTTY 777 - TITT
Office. E
Emcill, W ebsile,

Moncay | Taescay
From S:30eem | | 5:300m |
o s:30pem | | s:3ope |
From E:30em | | =:30em |

To  5:30pem | | 5:30pm |
Fricyy | Ssmrcay

i

$ ‘A NORTHEAST ‘ Health 7
Obeacon WV HEALTH PARTNERS, LLC | NCOLORADQ
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Helpful Resources

HOME / PROVIDERS / BEACOMN HEALTH OPTIONS / PROVIDER PORTAL

Provider Portal

Provider Portal

There is now a single point of entry for our provider partals.

ADDITIONAL RESOURCES
ProviderConnect

Makes routine tasks such as updating demographic information, processing claims,
obtaining claims information, and verifying eligibility status easy and convenient

» For more information, visit the ProviderConnect resource page

eServices

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

» For more information, visit the eServices page

PROVIDERS

Home Dashboard

‘Provider Portal |3

ProviderConnect

eSernvices & EDI

Forms

Prowvider Handbook
Important Tools
Network-Specific Info

Contact Information

G)beacon | pgrenrueast | gHealth
HEALTH PARTHNERS, LLC COLORADO
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Video Tutorials - ProviderConnect

https://www.beaconhealthoptions.com/providers/beacon/important-tools/video-tutorials/

ProviderConnect
> How do | View a Member's Eligibility? &
Submitting an Outpatient Authorization in ProviderConnect B

Submitting an Inpatient/HLOC Authorization in ProviderConnect [

v v Vv

Submitting a Concurrent (continued care) Inpatient/HLOC Authorization or Notification
in ProviderConnect

How do | Submit a Psych Testing Request? B

How to Search an Authorization in ProviderConnect [

How to View Authorization Letters in ProviderConnect B

Submitting a Claim through Direct Claim Submission in ProviderConnect B
Submitting a Batch Claim File in ProviderConnect &

How to Search a Claim in ProviderConnect B

Correcting a Claim in ProviderConnect B

View Provider Summary Vouchers in ProviderConnect [

Submitting an EAP Case Activity Form in ProviderConnect [

v WV VvV vV WV VvV VvV WV VvV VvV

Updating Demographic Information on ProviderConnect B


https://www.beaconhealthoptions.com/providers/beacon/important-tools/video-tutorials/

Beacon Health Strategies

Beacon Health Options
(formerly ValueOptions)

PaySpan

PaySpan Registration Provider Support
Monday through Friday, 8
am.—8pm.ET
Phone: 877-331-7154
providersupport@payspanhealth.com

Unable to locate your registration code?

Email: corporatefinance@beaconhealthoptions.com
Reply will be received within three business days

Z)beacon |

NORTHEAST ‘ EHeal
HEALTH PARTNERS, LLC COLORADC




Utilization Management Service Count UPDATE!

Utilization Management Policy -

Services up to session 25 do not require an authorization. Sessions 26+
require an authorization.

Update! Sessions are counted fiscal year (July 1 — June 30)

Any authorizations you currently have for members will expire 6/30/2021 &
the new count will begin July 1, 2021.

£ mJ NORTHEAST Health
C)beacon ‘ @ HEALTH PARTHERS, LLC ‘ ECOLQEFEEQ



Wed 5/M12/2021 7:02 AM

Sta U p TO Date Beacon Health Options Provider Relations <coproviderrelations@beaconhealthoptions.com>
y NHP Provider Newsletter 5.12.2021

Every 2 weeks we provide a Newsletter
Including upcoming webinars, (%) beacon |
events, updates, and resources.

PN NORTHEAST
Wl HEALTH PARTNERS, LLC

INSPIRE WELLNESS
NHP Provider Newsletter

Be sure to check out the Inspire
Wellness newsletter!!

In this issue:
s+ COVID
» Covid-19 Pandemic Impact on Harm Reduction Services: An Environmental Scan
» Statewide COVID Vaccine Information
» General Population Vaccine Eligibility
+ Vaccine Communication Toolkit for PCMPs

Just send your email address \
by text message:

Text

s Encourage Coloradans to Get Vaccinated
BEACONHEALTH d s 0
to to get started.

Message and data rates may apply.

£ mJ NORTHEAST Health
C)beacon ‘ @ HEALTH PARTHERS, LLC ‘ ECOLQEFEEQ



Upcoming Trainings

The Next RAE Roundtable — The 2"9 Friday of the
month
7/9/2021 @ 11am

P PN NORTHEAST EHealth
obeacon ‘ W HEALTH PARTHERS, LLC ‘ COLORADO



Thank You

Contact Us

e 888-502-4189

@& www.northeasthealthpartners.org

x¢ hortheasthealthpartners@beaconh
ealthoptions.com

f https://www.facebook.com/northe

asthealthpartners.org/

¥ in
\. 888-502-4185

& www.healthcoloradorae.com

yw« healthcolorado@beaconhealthopti
ons.com

f https://www.facebook.com/health
coloradorae/



http://www.northeasthealthpartners.org/
mailto:northeasthealthpartners@beaconhealthoptions.com
https://www.facebook.com/northeasthealthpartners.org/
http://www.healthcoloradorae.com/
mailto:healthcolorado@beaconhealthoptions.com
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