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» Verify member benefits and eligibility « View and print forms

 Request and view authorizations « Download and print authorization
letters

« Submit claims and view status * Access Provider Summary Vouchers
(PSV)

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

«  Submit updates to provider « 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.
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Benefits

Free and secure online
application, available 24/7

Reduces the need to call for
routine information

Integrates with practice
management software

Mobile device friendly

Decreases labor expenses,
paper files, and postage

Efficient processing allows for
quicker payment

Less risk of human error or
mishandling

Mac and Windows compatible

INCREASED CONVENIENCE, DECREASED ADMINISTRATIVE PROCESSES
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Find a Provider Blog 110 3
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HOME / PROVIDERS / BEACON HEALTH OPTIONS
PROVIDERS

Click on Provider
Portal

Provider Porta

Select from the options below: Forms

Provider Handbook

Important Tools
LIS

— Health plan, contract, and Appendices, clinical criteria, Networis -
. . . . etwork-specific Info
=0~ program information and treatment guidelines
— Contact Information
— Unitac [ C M
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health options

HOME / PROVIDERS / BEACON HEALTH OPTIONS / PROVIDERCONNECT C“Ck On

PROVIDERS .
ProviderConnect

Home Dashboard

eServices & EDI

A

— Click on Provider
Provider Handbook POFta|

Important Tools

Network-Specific Info
ProviderConnect makes routine tasks such as processing claims, obtaining claims

Contact Information
information, and verifying eligibility status easy and convenient.

beacon



How to Access ProviderConnect

C# beacorD
Provider Portal

From this portal you can accomplish things like:

= Check member real-time eligibility

Submit and view claims statuses

B View Authorizations

¢)beacon

Login below

Please use your existing eServices or
ProviderConnect credentials

Username

Forgot Username

Password

Forgot Password

LOGIM

Not registered? Sign up here

10




Logging into ProviderConnect

ProvicerConn
[ EeT ValueOptions Home Provider Home  Contact Us Lag in

BEACOH HESLTH CFTiDh3

Please Log In

Reguired fislds are dencked by an asterizsk [ = | edigcent to the lab=l,

Flease log in by entering your Wser ID and password below

If you do not remember your Us=r ID, pless= contact cur =~ Jupport He=lp Lin=.

Sl lmar [O

*Ozesword
| | Forgot Your Passeord?

| tegin |

The= informstion end rescurces provided through the Beacon Heslth Options =ite are provide=d for informetional purposes only. B=heaviorsl health provider= utilizing the
Beacon Health Options site ("Providers") are solely responsible for determining the zpprepristeness and manner of utilizing Bescon Health Cptions information and
resources in providing services to their patients. Mo infarmation or resource provided through the Beacon Haslth Options site is intended to substituts for the professional
judgmant of 3 bahsvioral hesltth professionsl. Broviders ara solaly responsibla for determining whether use of a rasourca prowidad through Baacon Sealth Options is

consiskart with their scopa of licansure under spplicable laws and sthical standsrds.

It iz recommended that you use Inbernet Explorer wihen using ProviderConpect, Other inbernet browsers may not be compatible and may result in formatting or other visible
differences.
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Two Registration Options
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= Online

= Account Request Form

“Ragimd Rakin s duscted by an asarisk | = ] sdjscant to b kel

Pt Mo
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Tumnus
Cavtec Nama

* dnidme o[
123486

Ta= D
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Py Email Addnuay
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W inans hurmber
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**Note: The online registration process
includes e-signature for claims access

Forms

Providers must obtain a User ID before using Online Senvices. To accomplish this, the
[ollowing forms must be completed.

» Oinline Sendces Account Request (Ediable Varsion
This form authonzes Beacon Health Options (Beacon) to receive and process claims
aloctranic .-|||'_...l and cortifies that claims will oo ;:|:( with all laves, riles and r."|_|u|.-|1i-:|||'-
qowerning your contract with Beacon. Prowviders who wish o have inquing-only access
Lo our system for the purpose of conducting ehigibality inquines and claim states
inquirkes must also submit this form

» Account Request Form for Access to Multiple Providers (Editable Version)
This form allows the user access 1o multiple Beacon's provider identification numbers
under one login ance the users have completed anbne registration or the Cnline
Services Account Request Form.

»  Online Services Inlermediary Authaoriz an (Editable
This form authonzes an external entity such as a halling agent or cleannghouse to
submit claims on the provider's behalf. This ferm must be completed only if the

provdder utilizes the servces of a billing agency, dearnnghouse or ather third pary

fersic

Form is necessary for:

« Multiple users at one practice
« Establishing Super User access

Setting up network-specific
accounts
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Verifying Member Eligibility

Prowioes HECT
F :‘:." LS Swatch Sccount el RSSO IR = g Ll L m-:l:n omia Homs Praidier Homse Coarinct Us Loy Chisd

EFario SFRLLTH SFTESS

Hom=

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

Ragister Hamber

Athorzation Listing YOUR. MESSAGE CENTER (2 W8 ] Massags @
EE:;;' Authorization IMBOR SENT
Ertar a Traatmant Man Chch on inbox to view your messsgea

Wiaw Clinical Drafta

Entar & Spadal Pragram WHAT DO vOuU WanT TO DD TODAY

Application

: v LinkAnlink Accoiinks Hew ~ Enter of Revisw Claims
Complete Provider Forms
Enter & Comprehansive - Eligibility and Benefits e,..-"" = Enter 3 Claim
Sesrwio= Flan
Enter E&P CAF
Claim Listing and i' Find a Spacific Mambar .
Submizsion
- 1 ] r
Entar EAP CAF = Review 3 Claim
................... = ENer of Bayvie Authorization Reauests w Yiew My Regent Provider Summary Youdners
Manage Lisare o PavEoan
Enter an Tndividual Plan = Enter an Authonzabon Beguest
Eribar Clann Pl=riagamsant w ERCST an Individiial Plan - Enber or Review Referrals
SR & Enbtar a Specal Program Applicatan
Enter & Referral - - = Enter 3 Refarral
= Enter mi [ rvice Flan
: Review Referrals
Frview Refarrss = Enter a Treatment Plan "
Enter Bed Tracking ® Aeyiew an snrharization

¢)beacon 14



Member Eligibility

=Y ProvipERCONNECT

BEACOM HEALTH DETIONE

ValueQptions Home Prowider Home Contact Us Lo Cwi

Home

Specific Member Search
 Begister Member

Authorzaton Listing

Enter an authorization
Request

Enter a Treatment Plan
view Clinical Drafts

Eligibility & Benefits Search

Regquirsd fizlds are denoted by an e=terisk [ * | adjscent to the lsbel.

Werify a patient's eligibility and benefits infermetion by entering ==arch criteria below

¥ Marmber 10 98?554321 I’”ﬂ Eparos or d;:hg:‘]

Enter a =pecial Frogram
Applicsbon La=t Nam= |

Complete Provider Forms Firct Mama

Entar 2 Coemprehansive

sarvice Flan *Date of Qirth (MMOBYYYY)

Claim Listing and Az of Data 08112005 (MMODYYYY)
Subrmiesion
Enter EAP CAF |

Managa Usars
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Member Demographics

PaoviD a1
A ROVIDERC el Valualptionz Homad Providar Home Coniact e Log Qual

ALY AL e
Homea i " i .

) Demographics | Enmllment History COB  Bemsfits  Additional Information
Specific Member Search
Regisher Member
Authorizstion Lishng Mamber eligibility doas not guaranbes payment. Bigibility iz as of today’'s date and iz provided by cwr diants.
Enter an Authorization
Reguast
Enter 3 Treabment Flan HMember Eligibility
View Clinical Drafts Mambar [T Suras43z1 Hfadiva Data 12f31/ 2003
Enter a Special Program Altsrnats TD Evpirstion Daba 0115 2009
Application
. Mambar Hames ASLAN, SUSAN COE Effective Data ™
Complata Pross Farms B
. Dimts of Birth izfozfi1970 Wimw Funding Scurce Enrclimsnt Dwtails
Enter a Comprehensise
s Bl Address 5 WARDROEE WAY
Claim List i N
im 1iMgd an Bubscriber
SuEem issian Alernate Address
Enter EAP CAF Martal Statucs - Cubsombar 1D 1141141444
Home Phona 703 123-4567 ¥ 17345678 Subaerirer Neme ROBERTS, JAMES
Managa Lisars _ hig Addmonal Imformaizon
Enter an Individual Fan =i=linne 1- Geif
CED Tigmes ADOY - CHH/ ARIZDMA DHLY

Enter Case Management Sancr F - Female _
Refemal Primany Agancy 12343568 - DEMD SERVICES
Enter a Referral Effacve Cata 03 f 2007
Review Refarrals Expiiation Data
i Clinkal LiaEan L2Z4358 - JANE DOE BHT
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Member Benefits

Demographics  Enrollment History COEB  Benefits  Additional Informartion

Member eligibilty doss rot guarartee payment, Bensfits are as of today’s date.
Thiz is 2 summary of the member's benefits, For additional information, please submit an inguiry to Customer S=rvice by selecting the inguiry button at the bottom of this page.

Member Detail

Cliznt IDn =HI
Cliznt Name: GHL/BME
Benafit Package(s]: =045

Fleaze chck the Benefits link below to launch the Self-Sarvice Portal [S52) whare Mamber bensfits can be viewed,
Bznefits

| View Member Suths | | wvier Member Claims | | Views Emplre Claims | | View GHI-BMF Claims

[ Enter Auth/Motification Request | | Se=nd Inguiry |

¢)beacon




Member Benefits

Search Benefits

Benefit Mame: |E|‘Il.:' bangfl namg Benefits as ot § 92016 %
[J 23 Hour Onservation Bed -~
] 72 Hour Observation Bed
[] Ambulance
L

[] Applied Behavioral Analysis (ABA)
Chedk all | Uncheck all | Inver select

Benefit Det:

Mote: Only members enrclled In CarePlus may be &ligible for ABA. It eligible, your beneiit 1S administered by CarePlus/UHC. Flease call (877) 261-3340 for ABA benefit,
eligibility and claims questions.

Show All | Hide AN

Ambulance

B Applied Behavioral Analysis (ABA)

[l Biofeedback

B Consultation on kMedical Floor

e
[=]
-
m o
o S
o

| g

B Crisis Intervention Coverad

03 Crisis Psychotherapy Covered

B Detoxification

¢)beacon
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Authorizations

Each line of business (Northeast Health Partners, Health Colorado, Kaiser, etc) have different authorization
process/ requirements.

Contact the following for authorizations:

 Northeast Health Partners: 888-502-4189
 Health Colorado: 888-502-4185
 Kaiser: 866-702-9026

You can also view the authorization requirements on the websites:
 Northeast Health Partners: https://www.northeasthealthpartners.ora/providers/clinical-tools/
 Health Colorado: https://www.healthcoloradorae.com/providers/clinical-tools/

¢)beacon



Enter an Authorization Request

ProwioER HECT
F 'CI:IH ] LTS SR TT |7 34 S E-Ganaral &Aoot at m-:l:n ong Homse Provider Home Coainet U Loy Ol

EFara SFLLTH SFTESS

Homea

Epecfic Member Search Welcome PETER TUMNUS | Thank vou for using Beacon Health Options ProviderConmect.

Register Hember /
AuthorZation Listng WOLUR MESSAGE CEMTER (€ #8d | Messaga @ @-
E;rltqeur;;l Autharization [MBOH SENT

Entar & Traatmant Man Chch on inbox to vies your messeges

Wiaw Clinkcal Drafte

Entar & Spacial Program WHAT DD 00 WallT T D0 TODAY ?

Application

. » LinkAInlink Accounts e = Enter or Review Claims
Complete Provider Forms
Enbt=r & Campreheansives = Eligihil n = Enter s Caim
Serwine Flan
Claim Listing and & Find a Spacific Mambar = Enter SAF CAF
Submizsion - ; . -
Entar EAF CAF = Review 3 Claim
................... = Enber of Review Authorization Requests w Yiew My Bepent Provider Summary Youdners
Managa Lisars I » PavSoan
Entar an Individual Plan = Enter an Authonzaton Reguest
Enitar Casa Managamant w Encer an Individiial Plan - Enter of Review Referrals
|
T ® Enkar a Spacial Program Applicatian
Enb=r & Referrsl - - = Enter 5 Refamral
= Enker mi [ rvice Flan

: Eeview Raferrals
Review Referrsls = Enter a Treatment Plan "
Entsr Bed Tracking m Bevicw an sitharization

¢)beacon



Disclaimer

ProOVIDER CcT
;t CGHNE ProviderConnect Homie
BEACOHM HEALTH OPTIONE

Disclaimer

Plaasa nota that Bascon Health Options recognizes only fully completad and submittad reguaests as formal reguests for authorization. Exiting or aborting the procass prior
to completion will not result in & complet=d request. Baacon Health Ophions does nok recognize or retain d=ata for parbially completed requests, Upon full completion of the
" Enter 2n Suthorization Request " process, you will receive & screen noting the pended or approved status= of your request. Rec=ipt of this scre=n i= notification thet your
requast has b==n received by Beacon Health Options.

Mt |é_--

¢)beacon




Search a Member

=Y ProvipErCoONNECT

BEACORN HEALTH ORFTIZNS

ValueOptionz Home Prowvider Home Contact U=z Loegy Churt

Homez

specific Member Search
¥ Register Member

Authonzation Listing

Raquired fislds are dencted by an astarisk { ¥ | adjscant to the labal,
Enter an Authorization

Reguest
Enter 2 Treatment Fan

View Clinical Drafts

Verify @ petent's eligibility and benefits information by entering search oriteria belora

*Member [D 997654321
Entar a Spg.gal Program (Mo spaces or dashes)

Application Last Mame
Complete Provider Forms

First Mem=

Entar 3 Comprehensive

Carvica Plan * Crate of Birth 12021979 (MMDDYYYF)
Claim Listing and As of Date 05112005 {MMDDYYYF)
submission

Enter EAP CAF

. Manageuserg -

¢)beacon




Member Information

=) ProvipErCONNECT

BEACON HEALTH OFTIONS

Demographics

Enrollment Histery

COR EBenefits

Additional Information

Member gigbility does not guarank=s payment. Sigibility is a3 of today's dak= and is provided by our dienks.

Hember
Mambar [D
Alkgrnate ID
Mamber hame
Date of Birth
Addrezs

Alrarnate Acdreee

Marical Starus
Hamae Phone
Wark Phaone
Ralationship
Gandar

‘:‘/'

087654321
11111111
ASLANSUSAN
12/02/1979

3 WARDROBE WAY
HARMIA, VA 12343

1 = Self
M - Mala

[ Macify of &dmissien

Ehgibility

FFrarhva Data
Expiration Data

coa Effeccive Date

Subzeriber
Subecribar 10D

Subzeribar Mame

ProviderConnect Home

03,/01 /2004

1111111111
JAMES RODERTS

¢)beacon




Service Address

- I R
(3) Provoe-Commecr

Provider
Fovaiar '-ﬁl Prowvcies | ast Mama Pewndar First Nama
| TUMNLS - 123458 v | TUMNUS PETER
Select Service Address
Vandor
Capture | Prowider ID Last Mame Vendor ID Vemoor Last Mame
First Mame Vemoor First Name
Service Address Paid To Vendor ID Pay Toe Address
, Amernate 1D
j“. 123458 PETER Q0oa3 Xz
. TUMMNLE B8
TAXDDOD1 14 BEAVER TRAIL 14 BEAVER. TRAIL
MARMIA, VA 12345 - MARMNIA, WA 13345 -
712345 e"
| Back ||| et
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Requested Services Header

¢)beacon

) ProvipeErCoNNECT

ProviderConnect Home

BEACOH HEALTH OFTIOHNS
Requested Services Header
AN folds marked with a0 asarsk (4] sre reguirad’,
Mt [hsabie Lockar fnctiom, i viaw 3 frs.
*Requested Start Date [MMOCYTYT) *Level of Servica
10012015 [z | ouTPATIENT o
*Type of Service *lewvelof Care * Type of Care
MENTAL HEALTH ~* | COUTPATIENT v| EEHAWIORAL ~
» Provider
Tax 1D Prowider 1D Prowider Last Mame vendor 10 Prowider Alternate 10
DML 1213430 TUMNUS ADORD3 F12343
» Marmbar
Member 1D Last Nams First Mams Drate of Birth (MMDDYYT)
SETGI4321 ASLAN SUSAN 120219731
Antach a Document
ot the form belie fo afirch & docwement vt this Reguest
The fofowing felds ans onfy required i wou are Lposding 3 document
R Do this Documant cortain cinical infarmetion sbout the Mermber? Wiz [ ha ()
*Diocunnent Description | CELECT... 'U'
UplosdFila Gk o atioch & ceaameme Dalata Chich £ dlefets o attacfied ghaumemt
Ateched Documents
Y
Back | | Mexk |

£ 2015 Beacon Health l_.'|:lt<:n5E FroviderConnect vs03.00




Review an Authorization
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2 ProvipernCoMNECT
BEACON HEALTH OFTIONS

Home

Specific Member Ssarch

Reqgister Member

Authorization Listing |

Enter an Authorization
Requast

Enter a Treatrment Flan
View Clinical Drafts

Enter a Special Program
Application

Complete Provider Forms

Entar a Comprehensive
Servica Plan

Clzim Listing and
Submizsion

Enter EAR CAF

T 12045 6-Ganeral Accourt e

ValueOptions Home  Provider Home Contact Us Log Out

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

YOUR MESSAGE CENTER (8 MER ) Messags

Click on inbox to wiew your messages
WHAT DO YOU WANT TO DO TODAY?
» Linki/Unlink Accounts Hew
= Eligibility and Bensfits

» Find 2 Specific Member

= Register @ Member

= Enter or Review Authorization Reguests

Manage Lisars
Enter an Individual Flan

Enter Case Management
Referral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Opanings

EC Homepage

be

On Track Cutcomas

Reports

Frint Spectrum Release of

» Enter an Authonzation Reguest

s Enter an Individual Plan

. . L
» Enter a Comprehensive Sarvicg Plan

» Enter a Treatment Flan

» Feview an .ﬁ.uthnrizatiunl

s Update Morthly Wage Information
. Vi . q

» Entor Member BEeminders

» Enter Case Management Referral

=8

INBOX SEHT

View My Recent Provider Summary Vouchers
= Payspan

- Entar ar Review Rafarrals

» Erter a Reforral
= Review Referrals

, } : }
v Search Beds/Openings

v Update Demographic [nformation

v Update Foster Informaktion

v Update ABA Parsprofessional Roster Information




Search Authorizations

2\ ProvioerConnecT

BEACTH HEALTH OPTIONS

ValueQptions Home Provider Home Contact U= Log Qut

Home
Specific Member Search
Register Member Search Authorizations

Authorization Listing
Required fields ars denoted by an asterisk [ * ) adjacent to the label.

ngqe:ei: Autharization Pleas= select a Provider [O below, to peform any an= of the Authorization Search transactions below.
Enter a Treatment Flan

Wiew Clinical Drafts * Provider ID | 123438 Vl

Enter a Special Program

Apolicaton

Complete Provider Forms Weandar ID | |

Enter a Compr=hensive Member IO | |

Servica Plan

Claim Listing and Authorization # | I—| I—| (No spaces or dachec)

Submission Clicnt Acthorization =

Enter EAF CAF

Effective Date 09162009 =l (MMDOYYYY)

Manage Users Expiration Dats BZEIEIEI 3 (MMDOYYYY)

Enter an Individual Plan

Enter a Refzrral o
. Activity Date span cannot exread seven (7] days.
Review Rafarrals Activity Dat= Range can only be entered without 2 values in the Effective or Expiration Date fields above (or vice-versa).

Enter Bed Tracking

Information
EDI Homepage Activity Date From I:I EI (MMDOYYYY)

Activity Date To

Enter Member Reminders TF| (MMDDYYYT)

on Track Outcomes Cralimiter Type “ Comma ', Fipe |’

[ :?::5 ctrum Rel £ - e‘-—-
Gbeacon | T CEmc CEad< e




Authorization Search Results

) PHO‘-‘IDEHCDHHE!:‘I

BEACDM HEALTH DTS

ValueOptions Home Provider Home Contact Us Log Qut

Home

Specific Member Search

Aunthorization Search Results

Register Member
Authorization Listing
Enter an Authorization

Request

The information displayed indicates the most current information we hawve on file, [t may not reflact claims or other information that has
Enter a Treatment Flan not be=n received by Beacon Health Optons. IFf requesting payment for EAPY non-medical counseling services, s=lact the authorizaton
View Clinical Drafts related to the services and entar the request via either the Auth Details tab or the Auth Summary taz by selecting the Enter CAF button.

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

Enter a Special Program

Application Mot =3
Complete Providsr Forms Auth &7 Me=mber I Memb=r Provider I Vendor ID Service
OB
Enter a L:i:rn prehensive Wiewy Letter Member Mame Provider Alt. ID ahemnate Provider
= P
Srvies Han - -I- SETE54I 12/02/1978 12345 ADD001 AP
Claim Listing and
Submission ™ . SUSAN 77345 zip
Enter EAP CAF SETERAIM 1303/ 1575 17345 AO0001 Bshaviorsl
™ ASLAN, SLISAN L2345 Tnpatisnt
SETEIE SR 123011 SB7E5437] 12/02/ 157 12345 A00001 Mad Maragament
Enter an Individual Flan :I ASLAN, SUSAM 2734 Outpatint
Enter Caze Manag=msnt
Referral 4-111108-1-4 SETERATH 1401575 17345 ADDDD1 Behavioral
Enter a Referral :'| ASLAN, SUSAN FLI34E -
01-018400-48-43 SETEL4TH 13/07/ 1379 12348 ADDADT MENTAL HEALTH
Review Referrals .|.I MELAN. SLZAN . o -
r L2345 utpatien
Enter Bed Tracking .

¢)beacon
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Tips for Claim Submission Success

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

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

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

« Batch claim submission: Follow the implementation and Companion Guides located on the
ProviderConnect resource page

¢)beacon



Provides ability to enter a claim directly into ProviderConnect
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

beacon



Direct Claim Submission
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2} ProviperCoNNECT
BEACON HEALTH OFTHONS

Home

Spacific Membear Saarch

Register Member

Autheorization Listing

Enter an Authorization
Requast

Enter a Treatrnant Plan
Wiew Clinical Drafts

Enter a Special Program
Application

Completa Provider Forms

Entar a Comprehensive
Sarvica Plan

Clzim Listing and
Submizsion

Enter EAR CAF

Manage Lssrs
Enter an Individual Flan

Enter Case Management
Refarral

Enter a Referral

Review Referrals

Enter Bed Tracking
Information

Search Beds/Opanings

EC Homepage

Enter Mambar Raminders

On Track Qutcomeas

Reports

Print Spectrum Release of

TS 1234 56- Ganeral Accourt e

ValueOptions Home  Provider Home Contact Us

Log Out

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

YOUR MESSAGE CENTER (8 MER ) Messags

Click an inbox to wiew your messages
WHAT DO YOU WANT TO DO TODAY?
» Link/Unlink Accounts Hew
= Elinibility and Bensfits

» Find 2 Specific Member

» Fegister 2 Member

« Enter or Review Authorization Reguests

» Enter an Authonzation Request

= Enter an Individual Plan
. . -

» Enter a Comprehensive Saervicg Plan

» Enter a Treatment Flan

s Feview an Authorization

n Update Morthly Wage Information
. Vi _ q

» Entor Member Remindears

» Enker Case Management Referral

"=

INBDX SEHT

m Review 3 Claim
= View My Recent Provider Summary Youchers

= PaySpan

- Enter ar Review Refarrals

m Erter a Referral
= Review Referrals

, : : :
v Seqrch Beds/Onenings

v Update Demographic [nfarmation

v Update Foster Informakion

v Update ABA Paraprofessional Roster Informatian




= 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
« FHC &Affiliates

« Clearinghouses may provide their own five digit payer ID for
Beacon Health Options

beacon = Contact your clearinghouse to see what payer ID is needed



Batch Claim Submission

i Wi DE
= ProviperCoMNECT Swritch ount _12:3-155—E=n=m| Accourt ot ValucDptions Home  Provider Home  Contact Us Log Owt

BEACON HEALTH OFTIOHNS

Hamie
Specific Member Sazrch Weleome PETER TUMNUS . Thank you for using Beacon Health Options ProviderConmneet.
Register Member

Authorization Listing

YOUR WESSAGE CENTER (8 MER ) Messags M
Enter an Authorization E?

Requect INBDE SENT

Enter a Treatment Flan Click on inbox to view your messages

Wiew Clinical Drafts

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

Application

i » Link/Unlink Accounts e = Enter or Review Claims
Complete Frovider Forms
Entar a Comprehansive - Eligibility and Bensfits a E .
Servica Flan
Clzim Listing and » Find = Specific Member = Enfter EAP CAF

Sub i
ubmizzicn » Register 2 Member

Enter EAR CAF ® Review a Claim

« Enter or Review Authorization Reguests View My Recent Provider Summary Vouchers

=
::;Erm:ni:::dum Blan = Enter an Authorization Reguest " B=uspan
Enter Case Management = Enter an Individual Plan - Enter ar Review Refarrals
reterrs « Enter a Special Program Acplication -
Erter a Referral m Enter 3 Comprehensive Service Blan " —Errl:r.er 3 Rafarra
Review Referrals » Enter 2 Treatment Blan = Review Referrals
IE:;JI:?:mBaE‘I;iﬂD-Ir;rackmg » Review an Authorization . _
Search Bads/Opanings = Update Manthly Wage Infarmation v Enter Bed Tracking Information
EDI Homepage - s Vizw Clinical Drafts v Search Beds/Openings

_ Enter vember gemincers , Enter Member Reminders » Update Demoaraphic (nformation

On Track Qutcomas

» Enker Case Managemert Referral v Update Roster Information
& beacon cports

; Update ABA Paraprofessional Roster Information
Print Spectrum Release of PP =




Batch C

alm Submission

> ProviDeErCoONNECT

BEACDON HEALTH DPTIONS

Home

F Submit Batch File

¢)beacon

Search Files

Exit

Batch Submission. To submit fil=s, Search Files. Te find end review the ststus of
selact the "Submit Batch File' button submitted files, select the "Search Filas”

below. e/’ button below.

Submit Batch Filz || Search Filzs

*HNobe: In order to activate your Provider account, please complete the Account Reguest Form and retumn it to Beacon Health Options.
*thignature must be on file.

Previous Claims File Batch Submissions

Swubmission # Resuk Cate Received Farm #
DOSEMO34E Faied Vaidsation 0104/ 2008 3:03:01 PM EWCEIF

DO5T190346 Passed Validation 0102/ 2008 4:52:54 PM 837p

Fiie: Mame: Date Posted File Sze
D4al 313 06/01/ 2005 95:11:45 PM 553020
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Provider Summary Vouchers

=Y Provice rCONNECT

BEACT HEALTH OFTIONE

R R TR R ST 1 234856 -0eners | Anonunt Valu eOptio me: Hiom & Frosder Hom e C s Log Out

Home
Spedific Member Search Welcome PETER TUMNUS . Thank yon for nsing Beacon Health Options ProviderConnect.
Fegister Member

Authonzahon Liing YOUR MESSAGE CEMTER (B Mo JMaessage '@ |-_E'
Enter an Authonzation =

Request IMBDX SEMT
Enter a Treatment Plan Chck om inboe b o view your messesges

View Clinicad Drafts

Enter a Special Program WHAT DO YOU WaNT TO DD TODAYT

Application

. inkAinlink sccounts W . . .
Complete Provider Forms - nlin Entar or Reviaw Claims
Entar a Comprehensive = Eligibility and Bene itz N r lzim.
Senyice Plan
Claim Listirg ard = Fin ific Membar = Enker EAF CAF
SubmissEon

= Register 3 Member

Encer EAF CAF » Reviaw a Claim
. S - r or i ization E I- mgﬁmmmu;ﬁmgidgrﬁ,!mmgrym”;hgrsl E

Manzge Users

= PaySpan
Erker an Individuzal Plan s Enter an Authorization Raquast
Edrtzrrélasemrmanat = Enter an Indvidua Flan . roar ieves Rafarral

» ENter a Spadal Pragram Applicabion
Enter a Refarral i _— s Entar a Raferral
i

Review Refarrals » Enter a Treatment Plan
Enter Bed Tracking = =h1] n
Irfarmation .

v Enter Bed Tracking Information
Search Bads/Dpenings " = [manen
ECI Hameapage = Yiew Clinical Drafts + Search Bads /Opanings
Enter Member Raeminders » Eniter Membier Remindess 3 m hic Infor jorn
ATk Aurames » ENEr CAse Management faferral v Updata Rostar [nformation
Reports
rink Spartriam Raluass of ¢ Update ABA Paraprofessional Roster [nforma ton
Irformation Form b e My Recent Authorizabon Letters
My Crlire Profile

¢)beacon



Search by Provider

Switch Account [lesnlne e Jfs  ValueOptions Home  Provider Home  Contact Us Log Out

s By Chck

Search Provider Summary Voucher h_V Provider Please disable the popup blocker to view the

Summary Voucher.

Provider IDa |CDMMUNIEA.TIDNS, PROVIDER RELATIONS (PRCOMM) EI

Tax IDe OR  Vendor IDo

Check # (No spaces or alpha characters)

Faid Date Rangee From 11152014 3 Through 12152014 3 (MMDDYYYY)

—

Provider Summary Voucher Search Results

Click on View to see the Provider Summary Voucher.

Select Vendor Mame Vendor Number Paid Date Check Number Check Amount

¢)beacon



Search by Check

Search By Provider | Search By Check| e..-—""

Search Provider Summarv Voucher bv Checlk Please disable the popup blocker to view the
.................................................................................................. e Summaw Vou Eh er.

*Check # {No spaces or alpha characters) é""

*Check Amount

*Paid Date j (MMDDYYYY)

(Search | |[ &

¢)beacon



Provider Summary Voucher Results

Switch Account [les Rt i  ValueOptions Home  Provider Home  Contact Us Log Out

Search By Provider Search By Check

Search Provider Summary Youcher bj?’ Provider Please disable the popup blocker to view the
Summary Youcher.

Provider IDa | COMMUNICATIONS, PROVIDER RELATIONS (PRCOMM) ||

Tax IDa OR  Vendor IDa

Check # (No spaces or alpha characters)

Paid Date Rangee From 11152074 3 Through 12152014 3 (MMDDYYYY)

Provider Summary Voucher Search Results

Click on View to see the Provider Summary Youcher.

Celert Vendor Mame Vendor Mumber Paid Diate Check Mumber Check Amount
View PETER TUMNUS 00003 01/23/09 ODD0011111 140,00

¢)beacon



PaySpan Health: Electronic Funds Transfer (EFT)

¢)beacon

Multiple registration options:

* Click the PaySpan link through
ProviderConnect

» Visit PaySpanHealth.com
* Call PaySpan at 877-331-7154

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

* 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

e

Fracen Heallk Opticns, [
Bucatln) Tpticus, e

.
T it e

Dt 3 L Eery
Raligamcs & 00| 1345571
Chedk hmoust fx3.00

Enjoy Fastar Paymem with Elactronic Deposit! Contact Eracon’s autemated
clearinghouse, Pay Span, al ([&77T) 331-T1 54 or visil waw._payspanhealth_com.
Pleasc usc the Registrotion Code and PIN provided below for PaySpan account sctup,

Registration Code: A{23456TZ k,’
FN: BT654321

Accessing Provider Summary Vouchers (PSY).

Whether you select electronic payment or paper checks, Beacon no longer meils paper PEVa.

The P5Wa can be accessed online af www. raluepopticna comipelogin or vin P5SWY facback service by
calling [B&6) 403-5353. If ulilizing the P53V faxback acrvice, have ready the check dale, the relerence
sambser and the check amount which can be located in tha lop right hand comer of this check sulb.

Seacor Mt Cxony, Frate: 413

[y m—ral IR

&ﬂi_;,_'ﬂl:_‘-‘ L'KEEIL.YD..':II:.Z‘.:-I-!'E.-E
IS5UE DATE s dilizeyy

T
Payeseu et 00100 Deliars™ A0OLEY =
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Demographic Updates

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

* Many changes can be made in real time in ProviderConnect

Phone numbers Fax numbers Email addresses Website URLs
Billing addresses Mailing address  Disability access Office hours

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

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

» Also review and update CAQH for consistency

¢)beacon

If you are unable to
update demographic
information on
ProviderConnect,
reach out to our

Colorado Provider
Relations team or our
National Provider
Service Line




Demographic Update Features

i,
" PROVIDERCDNNECT Switch Account ValueOptions Home Provider Home Contact Us Log Out

BEACOM HEALTH OFTIONS

Home

Specific Member Search Welecome PETER TUMNUS . Thank you for using Beacon Health Options ProviderConneect.
Reaqister Member

bl YOUR MESSAGE CENTER (8 MW ) Message
Enter an Authorization &
Request INBOX SENT
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 ) ] ] ]

: v Link/Unlink Accounts HEW ~ Enter or Review Claims
Complete Provider Forms
Enter a Comprehensive ~ Eligibility and Benefits = Enter a Claim
Service Plan
Claim Listing and » Find a Specific Member = Enter EAP CAF
SENE m Register a Member
Enter EAP CAF s Review a Claim

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

Manage Users = PavSpan
Enter an Individual Plan » Enter an Authorization Reguest —av=pan
Enter Case Management = Enter an Individual Plan - Enter or Review Refarrals

Referral . L
» Enter a Special Program Application

Enter a Referral ] ] s Enter a Referral
» Enter a Comprehensive Service Plan -

n Review Referrals

Review Referrals » Enter a Treatment Plan
Enter Bed Tracking = Review an Authorization
Information . .
) » Update Monthly Wage Information » Enter Bed Tracking Information
Search Beds/Openings
EDI Homepage n View Clinical Drafts v+ Search Beds/Openings
Enter Member Reminders v Enter Member Reminders » Update Demographic Information |é"—-—‘-
) b On Track Outcomes .
O eacon » Enter Case Management Referral v Update Roster Information

Reports

B el o v Update ABA Paraprofessional Roster Information



Demographic Update Features

@ ProvioenCoNNECT

Pepsr——y

Provider Demographies

Provdcier Last Mame Provicier First Mame
TUMNUS PETER

Maling Address: (@)

o il Icerfy ary foreign i3
| N ooy
Addrez: =L trezing patens
280, VA 1235 Q
Courery: US
— | [Phome 255 - 583 - B258
lj Fax: 5% - 5= - s=am
Edit ﬂdﬂm:o
Provicertoenect Emal: (@) TESTEM AL SEACUNHEAL THORTIONS. M
mereanzenie Enall (@) TESTEM AILH GM AL DM

The list below shows the current Service Locations far the Provider shown abowe.
If you would like to wiew the Service Address” cormespoanding Billing Location, click the green “Show ™ tab to expand the selection.

Sort By: 1D Name Oty Sote

sm.lddma Correspanding Billing Mdma

lﬂ, 1 AOO003
Provicer CLINIC
Tpe:

Name:
-~ Aodress: 123 Main Srest
STEC
| 4 BEC, VA 1ZHS
us
Proone:

Courry:
Edit Remove (ESE) EEE - EEE%
Fax: (TN TTT - TTT
Oefice: Hours:
Bcrrnang Mew pasents
Email, 'Webste,
Dasehility Aooees

Moncay | Tuescay
From E:30am | E:302m |
To s:n-|| s:n-||

Wecnessay| Thurssay
From S:30em | | 8:300m |
To  5:300m | | s:300m |

Fricay | Saturcay
From 5:302m | |
To  5:300m | |

Suncay |
T | |

¢)beacon
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Helpful Resources

https://www.beaconhealthoptions.com/providers/beacon/providerconnect/

On this page, you will find:
e Guides for
S ) ProviderConnect
ProviderConnect ... . e Forms
Jster forour provider potal o take acvantage of our B * Webinars and Tutorials
: from our national

1eSource ProviderConnect Provider Handbook

HOME / PROVIDERS / BEACON HEALTH OPTIONS / PROVIDERCONNECT

PROVIDERS

Log on or
online sen

eServices & EDI

|\...;|.__ -,. BSKJ ProviderConnect mportant Tools + trai n i ng team

MNetwork-Specific Info

ProviderConnect makes routine tasks such as processing claims, obtaining claims S — + [ ] H OW—TO—Vi d eo Tuto r I al S

information, and verifying eligibility status easy and convenient.

Access e Pt ot Do  Compliance Resources
Guides e EDI resources

Please dick on the links below to access the specific guides. Note: you will need Adobe”
1sh 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 [ outlines the steps to using the various functions
within ProviderConnect. Providers are encouraged to carefully review the
ProviderConnect User Guide to help answer any questions on how to use the

@ beacon ProviderConnect application.

The Getting Started with ProviderConnect Guide B is a condensed version of the
i i } i il Guide




Contact Information

EDI HelpDesk
888-247-9311

PaySpan
877-331-7154

Provider Relations
800-397-1630 or 888-502-4185

E-supportservices@beaconhealthoptions.com

providersupport@ payspanhealth.com

coproviderrelations@beaconhealthoptions.com

Mon- Friday 8 a.m. — 6 p.m. ET

Mon- Fri8 a.m. —8 p.m. ET

Mon- Friday 8 a.m. — 8 p.m. ET
Mon-Friday 8 a.m. — 5 p.m. MT

Can’t location your registration code?
Email;
corporatefinance@beaconhealthoptions

.com
A reply will be received within 3
business days

¢)beacon

50



If you would like one-one training on ProviderConnect

Email;
crystal.asuncion@beaconhealthoptions.com

Or
coproviderrelations@beaconhealthoptions.com

Crystal Asuncion

Provider Relations Manager
Colorado Provider Relations
888-502-4185

719-538-1447 direct
719-352-2818 cell

¢)beacon




Chapter

ProviderConnect
09 Training Demo

)beacon




Thank You

Contact Us f ¥ in

\. 800-397-1630 or 888-502-4185

™\

s www.beaconhealthoptions.com

P
[a)

X coproviderrelations@beaconhealthoptions.com



