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ProviderConnect Online Services

* ProviderConnect
* Free, online, secure application
 Portal into the DMH/Collaborative MIS System (CAS)

» Access via the Collaborative website

= Today we will review:
« How to access ProviderConnect
* How to register, re-register and close a consumer’s case

* Avallable resources
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What is available in ProviderConnect?

« Register a consumer

* View consumer registration status
» Close a registration

* View authorizations

* View and print authorization letters
« Access and print forms

« Submit inquiries to customer service
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What are the benefits of ProviderConnect?

» Easily access routine information 24 hours a day, 7 days a
week

ProviderConnect is accessed through the Collaborative
website: www.lllinoisMentalHealthCollaborative.com

Complete multiple transactions in a single sitting

= View and print information

Reduce calls for routine information
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http://www.illinoismentalhealthcollaborative.com/

How to Access ProviderConnect

= Agencies must be enrolled with the Collaborative and HFS

= Contact National Networks at 800-397-1630 to obtain a Provider ID
number. The Provider ID number is assigned by Beacon Health Options.

= Each Provider, with a Provider ID number, will be able to obtain one
ProviderConnect logon ID

= To obtain additional logons for ProviderConnect — contact the Beacon
Health Options® EDI Helpdesk

« (888) 247-9311 and press option 3,
 Monday through Friday, 7 a.m. -5 p.m. CST
« The Turn-around-time for additional logons is 48 hours
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To Register for ProviderConnect

Click “Register” tab
Takes you to the Provider Online Services Registration page.
Note that red asterisks on this page are required fields.

DN PE

Complete all required fields
Passwords —

8-20 characters in length

One number (0-9)

One upper case letter (A-2)

One lower case letter (a-z)

One special character (!, #, $, ~)
NoO spaces

Password is case sensitive
Expires every 90 days
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Provider Online Services page

ILLINOIS
MENTAL HEALTH COLLABORATIVE About Services News Contact
FOR ACCESS AND CHOICE

Provider Online Services

for providers

Welcome to Provider Online Services!

PrnviderCOImect ............................................................................................................

Login or register with ProviderConnect, an online :
tool that allows yvou to submit and check claims O LOGIN
i gtatus, check rember eligibility, update your '

Provider Online Services

. provider profile, request outpatient authorizations @~ "

and more, ProviderConnect is easy to use, secure O DEMO
‘and available 24/7. 5

O Home

® Provider Home Here vou will find a wealth of information developed specifically for you, which

include ProviderConnect, the Provider Manual, and links to mental health
0O Provider Manual resources,

o i . . . .
Pravider Forms ProviderZonnect Helpful Resources links yvou to a ProviderConnect User quide,

. . & HIF&A information, software downloads, impartant forris and helpful phone
Achieve Solutions . i i
nurnbers to assist with the use of this tooll
O Provider Information
Review the Provider Manual to obtain information about our policies and

u] i i . . . L

MI= Conversion Information pracedures, The manual currently contains topics such as the Service Authorization
O cCantacts Protocol with additional content to be added, such as claims administration and

clinical criteria,




Purpose for Completing Registration

* Enrollment of individuals for DMH purchased services

 Information submitted during registration is used to determine
the eligibility group for which the consumer is qualified

« The eligibility group then determines what services DHS/DMH
will reimburse

G beacon 8



Requirements for Initiating Registration

= Obtain a consumer RIN (Recipient Identification Number) and
DHS SS (DHS Social Services) from HFS.

= E-RIN system:
(http://www.dhs.state.il.us/page.aspx?item=32574)

Registration information will be updated within 5 business days:

Beacon processes registration and assigns funds

Beacon sends fund information to HFS within 1 business day

HFS processes file (accepts or rejects) and sends results to
Beacon by the 2" business day


http://www.dhs.state.il.us/page.aspx?item=32574

Consumer Registration, Re-Registration and
Closing

Consumer registration screens are used for the following:

 Register a new consumer

Register a new consumer and close at the same time

Register a consumer who had been previously closed

Re-registration of consumer every 6 months to maintain eligibility for
submission of claims

Closing registration of consumer
Path to registration screens:

= There are two paths available, however only one is recommended:

* Perform Specific Consumer Search (Highly Recommended)
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Registration Resource

ProviderConnect Registration Guide (June 2013) is available
on the Collaborative website:

http://www.illinoismentalhealthcollaborative.com/provider/prv inf
ormation.htm

Click on “For Providers” tab, then click on the “Provider
Information” link to the left. The Guide can be found under the

“Registration” header.
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http://www.illinoismentalhealthcollaborative.com/provider/prv_information.htm

ProviderConnect Registration Guide

* The ProviderConnect Guide provides:
= An overview of the registration process and

» A detailed description of information required to complete the
registration process
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Live Demonstration of the
Registration Process

o

health options




ProviderConnect Log In screen

G) _sTAﬁf@N H.E.CT ns Home  Provider Home  Contact Us Login

Please LogIn

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

Please log in by entering your User ID and password below. Al I flelds Wlth a

P asterisk are
|

If you do not remember your User ID, please contact our e-Support Help Line. req u I red

* Password

| Forgot Your Password?

The information and resources provided through the Beacon Health Options site are provided for informational purpeses only. Behavieral health providers utilizing the Beacon
Health Options site ("Providers") are solely responsible for determining the appropriatenass and manner of utilizing Beacon Health Options information and resources in providing
services to their patients. Mo information or resource provided through the Beacon Health Options site is intended to substitute for the professional judament of a2 behavioral health
professional. Providers are solely responsible for determining whether use of a resource provided through Beacon Health Options is consistent with their scope of licensure under
applicable laws and ethical standards.

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

New User?

Please register for access.

For assistance with any technical problems (such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-3211 during business hours Monday
through Friday 8AM - 6PM ET or you can email an Applications Support Specialist at e-supportservicesi@beaconhealthoptions.com
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User Agreement Page

ProviderConnect Use Agreement

Welcome to wwnw.valueoptions.com, the website for Beacon Health Options, Inc.

Please carefully read the terms of this Agreement before you click tha "I Agres” button. If, after reading the terms you agree on behalf of yoursalf and your company or
organization or facility to be bound by this Agreement, you must click the "I Agree” button at the end of this screen in order to proceed

By clicking the "I Agree” button and accessing or using the ProviderConnect site or any of the online services available, you, on behalf of yourself and your
company or organization or facility: (1) represent and warrant that you have the capacity and authority to enter into this Agreement; (2) agree to be bound by
the terms and conditions of this Agreement; and (3) acknowledge and agree all transactions and services conducted through ProviderConnect are and carry full
legal authority as if same were transacted or conducted on paper. You will need to request a user name and password for access to certain online services

available on ProviderConnect.

If you do not wish to be bound by the terms and conditions of this Agreement. or do not have the legal authority to enter into this Agreement, you may not proceed or use any of
the transactions or sarvices avzilable on ProviderConnect.

| I Agree | | I Disagres |

For assistance with any technical problems (such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-3211 during business hours Monday
through Friday 8AM - 6PM ET or you can email an Applications Support Specialist at e-supportservicesi@beaconhealthoptions.com

Return to ValueOptions Home | Return to Provider Home | Contact Us | Privacy Statemant | Terms and Conditions

i& 2016 Beacon Health Options® ProviderConnect v5.04.00
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Beginning the Registration Process:

Horme

Specific Consurmer Search
Register Consumer
Authorization Listing

Enter an Authorization
Request

View Clinical Request
Dirafts

Clairn Listing and
Subrnission

Enter a Special Program
Application

On Track Outcornes
Reports

My Online Profile

My Practice Information
Provider Data Sheet

Compliance

Metwark Specific
Information

Education Center
ValueSelect Desi
Contact Us

Search for a consumer:

Woelcome ILL TEST PROVIDER . Thank vou for using ValueOptions ProviderConnect.

YOUR MESSAGE CENTER

Your Recent Inquiries box is empty

WHAT DO YOLU WANT TO DO TODAY?

- Eligibility and Benefits - Enter ar Review Claims

» Find a Specific Consurmer = Enter a Claim
» Register a Consumer » Review a Claim
» Wiew My Recent Provider Summary Wouchers

- Enter or Review Authorization Reguests

Enter an Authorization Request » Wiew My Recent Authaorization Letters
Enter a Special Program Application

Review an Authorization

Wiew Saved Clinical Reguest Drafts

CLINICAL SUPPORT TOOLS

v Wigw My Outcomes with On Track

YOUR MEWS 2 ALERTS

b IMPORTANT! WERIFY wOUR CONTACT IMFORMATICN!
b MEW TO DIRECT CLAIM SUBMISSTION? DOWNLOAD THE GUIDE
P AUTHORIZATION SUBMISSION GUIDE

ValueOptions is continually striving to increasze the 2aze in which you can interact with us by developing online cormmunications salutions, Using ProviderConnedct allows you to accarmplish an areay of daily
transactions through a secure, password-protected portal. By using ProviderConned, you agree to abide by all privacy, HIPAA, and other governing laws,



Enter the Consumer ID and Date of Birth
Click Search

STAG”@N”ECT R Tl 3329 239-Tllinois Medicaid v ValueOptions Home  Provider Home  Contact Us

Home

Specific Member Search

Register Member Eligibility & Benefits Search
Authorization Listing

Required fields are dencted by an asterisk { * ) adjacent to the label,

Enter an

agglc:;fatmnfﬂotlﬁcatloﬂ Verify a patient's aligibility and benefits information by entering search critegia below.
View Clinical Drafts *Consumer ID | (No spaces or dashes)

Claim Listing and Last Mame |

Submission

First Name |

Enter a Speaal Program
Application #Date of Birth (MMDDYYYY)

Enter Case Management As of Date 08162016 (MMDDYYYY)
Referral

Complete Provider Forms

) Search
Enter a Comprehensive
Service Plan

Enter Bed Tracking
Information

Search Beds/Openings
Weelkly ABA Measures
EDI Homepage

Enter Member Reminders
Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Practitioner Credentialing
Application

Provider Data Verification
Compliance

Handbooks
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Demographics Page
Click on View Consumer Registration button

sTAG"@NNECT G T Tl 332929 1linois Medicaid W ValueOptions Home Provider Home Contact Us

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

Reqister Consumer
o o Consumer eligibility does not guarantee payment. Eligibility is as of today's date and is provided by our clients.
Authonzation Listing

Enter an o
Authorization/Notification Consumer 7] Eligibility
Request 3
) o Consumer I ILLTESTO7 Effective Date 01/01/2013
View Clinical Drafts .
Alternate I Expiration Date
Claim Listing and
Submission d Consumer Name MEMBEROY, ILLTEST COB Effective Dahe
Enter a Special Program Date of Birth 01,01 /1936 Wiew Funding Source Enrollment Details
Application Address 123 FAKE STREET
ALDEMN, IL 60001
Eg}er Ci':lse Management .r Subscriber
= Alternate Address
Complete Provider Forms Marital Status _ Subscriber ID ILLTESTO7
Enter a Comprehensive Home Phane Subscriber Name MEMBERO?, ILLTEST
Service Plan
. Work Phone
Enter Bed Tracking . .
Information Relationship 1
Search Beds/Openings Gander F - Female
Weekly ABA Measures Consumer Participates in Message Center Communication with Providers? No
EDI Homepage [ \iew Consumer Auths ] ] View Consumer Claims View Empire Claims ] View GHI-BMP Claims ]
Enter Consumer Reminders
T Enter Auth/Notification Request Send Inguiry | | View Clinical Drafts | [ Comprehensive Service Plan
Print Spectrum Release of | Enter Consumer Reminders | [ View Consumer Registrations | [ Specdial Program Applications | | Provider Forms |
Infermation Form
My Online Profile [ View Spectrum Record ] [ Case Management |Diszble Consumer Communication|
My Practice Information [Enter ABA Maladaptive Behavior| | Enter ABA Skills View ABA Clinical Data___|
Practitioner Credentialing
Application

Provider Data Verification
Compliance

Handbooks
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No Existing Registrations

Education Center

ValueSelect Designation
---------------------------- [ View Consumer Auths ] [ View Conzumer Claims ] [ Yiew Empire Claims ] [ View GHI-BMP Claims ] [Uiew ConsumerRegistrations]
Contact s

[ Enter Auth Request ] [ Enter Claim ] [ Send Inquiry ] [".-'iewC|inica|RequestDrafts] [SpecialprogramApplicatinns]

[ Add Consumer Registration ]

Consumer Registrations

Farm Dite Craated Edited By Fund Effective Date
O RECORDS FOUND H

Expiration Date

Click on Add Consumer Registration,
and complete all required fields.
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Start of Consumer Registration process

Consumer Registration

AT felde marked mtn a0 astersk () are requred.
Note: Daadie 2op-up Bocker fnctonaity to view af approprate Snke.

*Regiutratce Start Data (MMROYYYY) Chert 10 *Agensy FEIN

Satalee Code

Demographics
"iaxt Mame *Fint Name Mode intel  Suffa *Soce’ Securkty Number “Gender
CONSUMER TEST [ |
‘ : Omie
O urinoun O Mo ssi
@ Fevae
Pravary Address Addres Load o Cy Sae TP TP S
{123 FIRST ST [CHICAGO {t. | 180290} O Address Unknomn
= AN - = | Selact City, State anc 2ip |
"Couety Wikaes Cass Consumar O"CS Ote IMD Home Cade
SELECT.. v v SELECT..
Noter For Housenod Income, the valle S995¥ canncet
O PRLES 12 U008 LnEA0un nedme. AT oo
varLes vl be ausessec 10 Cetermine benefts.
"Mousehod Income  "Clent income . “Mousshold Soe . "Mousshold Compostion Quatfyng Exceptions
SELECT.. Ml |seuecT..
FEckicytion Lavel L cMlcySohe 20 0 0 0 090 . PMekdsuhe i,
SELECT... v SELECT., o | | SEECT., v
Employment Status | TS5USS01 Eebity - OFLCRSwobment
SELECT. N SELECT... v SELECT... v

SELECT... v

Medcad S 1D




Consumer Registration process, continued

*Race 1 FRace 2
| 10 - WHITE | 38 - NOTHING TO REFORT

*Race 3 *Race 4 *Citzenship
| 58 - NOTHING TO REFORT | 38 - NOTHING TO REPORT v| |u-unknown v |

*Race & *Hispanic Origin *#Languzags
| 98 - NOTHING TO REFORT v| | 11 - MEXICAN/MEXICAN AMERICAN v| | 20 - SPANISH

*Interprater Services Nesded *MH Residentizl Arrangement *Justice System Involvemant
| 5 - UNKNOWN | SELECT... v| | seLecT...

OMWH Special Prejects Disaster Guest State Disaster Guest County
| SELECT... w| |seLecT.. %| |sELEcT...

*Consumer Third Party Payor ) ves (&) No

*MH Residential Indicator OTES '@}ND




Select the appropriate Special Program
Enrollment, as applicable

Special Program Enrollment

=Juvenile Justice O Yas O o #Path Grant O Yes {:} Mo *&;l;’;l:nw Hosp {:} Yes {:} No ;;E—;:—_ci;.r-r-unw O Yes O No *CHP O Yes O Mo

e L @t J@teere [ J@ e [ @ et @
ap [ @ et [ @ [ @ e [ @ttt &

*Consumer in Residentizl program funded by DMH and operated by Registering Provider | SELECT... W |

Begnbate [ |@ F@P [ | [ Resdentisl Level of Care [ SELECT... v |

*Permanent Supported Housing {:} Yes C} Mo
*Money Follows the Person {:} Yes D Ma
information is only

MH Closing Cate I:Iﬁ @ MH Closing Disposion | SELECT... gathered When

Functional Scale Used at Closing | SELECT... | GAF/CGAS Score at Closing I:I

closing a registration

[ Cancel ”_ Mext ]

Note: Required fields that have not been
entered will result in an error message
identifying which fields need to be
populated.
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Select Funds

Consumer Registration
Regutration Start Date (MMDDYYYY) Cansurmet Nome Date of Suth (MMDOYYYY) Compumer 1D
07/23/2010 COMNSUMER, TEST 01/01/1984 T

Select Funds

Funding Source(s) Available

(5) 213 - ILLINOIS-CONSUMER CENTERED RECOVERY SUPPORT

(5) 350 - ILLINOIS-PSYCHIATRIC LEADERSHIP

@ 572 - ILLINOIS-CONSUMER TRANSITIONAL SUBSIDIES

(5) 573 « ILLINOIS-ADOLESCENT TRANSITION TO ADULT SERVICES

@ 574 - ILLINOIS-PSYCHIATRIC MEDICATION

(5) 860 - ILLINOIS-CRISIS RESIDENTIAL

(%) ABC - ILLINOIS MEDICAID NON-MEDICALID FFS

The Funding Source(s) Available section will display the selected pre-

populated funding source(s) according to selected programs, contract status
and consumer eligibility criteria.

Click Next
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The selected Funding Sources will display.

Consumer Registration

Regatraton Start Data (MNOOYYYY) Consumer Nama Cate of Seth (MMODYYYY) Consumer 1D
07/23/2010 CONSUMER, TEST 01/01/1984
Selected Funds
Plaane confrm your seecton oF fnding rocrce For aach type of mrvice
Funding Source(s) Effective Date Expiration Date
213 07/23/2010 01/23/2011

ILLINOIS-CONSUMER CENTERED RECOVERY SUPPORT

350 07/23/2010 01/23/2011
ILLINOIS-PSYCHIATRIC LEADERSHIP

572 07/23/2010 01/23/2011
ILLINOIS-CONSUMER TRANSITIONAL SUBSIDIES

572 07/23/2010 01/23/2011
ILLINOIS-ADOLESCENT TRANSITION TO ADULT SERVICES

574 0772372000 01/23/2011
ILLINOIS-PSYCHIATRIC MEDICATION

860 07/2372010 01/23/2011
ILLINOIS-CRISIS RESIDENTIAL




Enter the Diagnhosis Code

Consumer Registration

Registration Start Date (MMDDYYYY) Expiration Date (MMDDYYYY) Cansumer Name Date of Birth (MMDDYYYY)
10/19/2015 04/19/2016 TESTA47, ILL 07/01/1990

Diagnosis and First Functional Impairment  History MH Cross Guardian
Presentation Assessment — and Assessment Scores of Illness  Disabilities  Information

Diagnosis
Documentation of primary behavioral condition i= irad, Provisional working condition and diagnosis showld be documented if necessary. Documentation of w-amu'rﬁ?fbal‘aammf
o (i apoli

secondary i
conditions that impact or are a focus of freatment (menta) substance use, personalify, intellectusl disability) is %eﬂgj recommended fe sugport comprefensive care. Authoniza 2]
does NOT guaramiee payment of benefits for these senvices, Coverage is subject fo all imits and exclusions outlined in me = plan and/or summary plan descripbion induding coverad diagmoses.

Behavioral Diagnoses

Primary Behavioral Diagnaosis

* Diagnostic Category 1 * Diagnosis Code 1 * Description
BIPOLAR AND RELATED DISORDERS FOG.33 Bipolar and Ralated Disorder Due to Annthe|

Additional Behavioral Diagnosis

Diagnostic Category 2 Dizagnosis Code 2
|sELECT...

Diiagnostic Category 3 % Diagnosis Code 3 Description
[sELECT... v |

Dizgnostic Category 4 Diagnosis Code 4 Desaiption
|sELECT...

Diagnostic Category 5 Diagnosis Code 5 Descaiption
[sELECT... |

Primary Medical Diagnosis

Primary medical diagnasis is required, Select primary medical diagnostic categary from dropdown ar select medical diagnesis codie and description.
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Answer the First Presentation
Assessment Conditions

First Presentation Assessment

Please answer "Yes or ‘No' to the following conditions.

*The primary diagnosis is reported in the registration and was obtained by a 'l::' Yes ':::] Mo
psychiatrist

*The Consumer does not have a history of autism, pervasive developmental () Yes () Ne
disorder, mental retardation or organic brain disease or trauma

*The consumer has not had more than 16 weeks of antipsychotic ':::] Yes ':::] Mo
medication treatment

| Cancel || Mext
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Enter the appropriate GAF/CGAS Score
LOCUS Results

| -
Consumer Registration
Regstration Start Date (MMDOYYYY) Expiration Dats (MMDOYYYY) Consumer Name Date of Birth (MMDOYYYY) Consumer 1D
07/23/2010 01/23/2011 CONSUMER, TEST 01/01/1984 L
Diagnosis and First Functional Impairment  History MH Cross Guardian

Presantation Assessment  and Assessment Scores of llinéss  Disabilities  Information

GAF/CGAS Score Locus Results

*FUNCTIONAL SCALE USED |G- GAF v

CGAS SCORE

Sa¥ Care Famiy Relstons

| SELECT... v | SELECT... v

Sches
‘ i) LSELECT... _ 06|

Socisl Relations
| SELECT... v
GAF
Social Group/Schec! Supportve Socia

SELECT... i) SELECT b
Employment Dalty Living Activly

SELECT... v| | SELECT... [
Foanca Inspproprate or Cangercus Bshavicur
| SELECT... v | SELECT... v
CommunXy Uving Previous Functional Imparment
| SELECT... ™| | SELECT... v
LOCUS RESULTS
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Functional Impairment and Assessment Scores

FUNCTIONAL IMPAIRMENT DOMAIN SCORES

Risk of harm Recowvery - Environment Stressors
Functional Status Recovery - Environment Support
Co-morbidity Recovery and Trestmwent History

Acceptance and Engagement

R R

LOCUS Recommended Level of Care Assessor Recommended Level of Care
SELECT... W SELECT... e
ASSESSMENTS

COLUMBIA IMPAIRMENT SCALE

Columbiz Impairment Scale Score (0-52) I:I

WORKER OHIO FUNCTIONING SCALE

Worker Ohic Problem Severity Scale Score {(0-100) I:I
Worker Ohio Functionality Scale [0-80) I:l

DEVEREAUX SCALE

DECA Subscale {For children under the sg= of 3}

Protective Factor Scores I:I%

DECA Subscale (For children over the age of 3, under the age of 5}

Protective Factor Scores I:l".-i:
Bzhaviorzl Cancerns Scores I:I%

[ Cancel ”_ Back ][ Mext ]
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History of lliness

Consumer Registration
Regstration Start Date (MMDOYYYY) Expirstion Date [MMDDYYYY) Consumer Name Date of Birth (MMDDYYYY) Consurmer 1D
07/23/2010 01/23/2011 CONSUMER, TEST 01/01/1984 o e
Diagnosis and First Functional Impairment  History MH Cross Guardian

Presentation Asesssment  and Assessment Scores of linéss  Disabilities  Information

History of Illness

*Centnous Treatmant

O Consumar does not meet traatment history critara O Consumsr does maet treatmant history criteca

*Continous Residantia

© Consumer does nct meet treatmant history critera (O Consumer does meet treatmant hatory criters

*Mukple Retidents

O Consumer does not meet treatmant history critera O Consumar does maet treatmant history critecs

*Outpatient
(O Consumer doss not mest treatmant history critera (O Consumer doss maet trastment history critecia

*Pravicus Treatmant

O Consumer does et meet treatment history criera O Consumer does meet treatmant history criteria

*Co- irrng Dsorder
Cor Oeurring Olordey Evidence Based Practice IDDT

OveOne Oy One

Evidence Based Practice - Supported Empicyment Evidence Basad Practice Madication Algorthm

Ovea One Oyae QOne

| Cancal |[ Back || nNexx |
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MH Cross Disabllities

Consumer Registration
Registration Start Date (MMDOYYYY) Expiration Date (MMDOYYYY) Consumer Name Date of Birth (MMDDYYYY) Consumer 1D
07/23/2010 01/23/2011 CONSUMER, TEST 01/01/1984
Diagnosis and First Functional impairment  History  MHCross  Guardian
Presentation Assessment  and Assessment Scores  ofllinéss  Disabilities  Information
MH Cross Disabilities
*Form Compiston Date @ *Prmary Care Gvar Ags
*Tuns ~f Sz Naad T, of Servires Smon .
ype of Service Needed 1 [SeecT... v: Type of Services Scoght 1 \SELECT v_‘
Type of Serves Neegea 1 SELECT.. v! Typ= of Services Sought 2 { SELECT v l
Type of Sarvice Neaded 3 1 T ot vices Souaht 3
YPEO} Saevics fipsdwe SELECT... v Vs ot Sesviom Songte 3 [seLect v

Type of Service Naaded Other

Typ= of Services Scught Other

[ cancel || Back || Nex |




Guardian Information

Consumer Registration
Date of Birth (MMDOYYYY) Consumer 10

Consumar Name
01/01/1984 e e ==

Regstration Start Date (MMDOYYYY) Expiration Dats (MMDDYYYY)
01/23/2011 CONSUMER, TEST

07/23/2010

Diagnosis and First Functional Impairment  History MH Cross Guardian
Presentation Assessment  and Assessment Scores of lliness  Disabilitiss  Information

Guardian Information

Adoption Indicater | O Yes O o

Guardan Type Last Name First Name
I 1 | | |
{ SELECT... b | L

Address

City State Ip Code
Termnatcn Date

@

Appointmant Data

|
;—uadvan Ty?, i - 'th Kame Mr
| seLeCT... f | |

Address -

Cancal Back Next
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Consumer Registration Confirmation Screen

Consumer Registration Confirmation

RegstraUOnstams: SRR R R ) .“PRO\'ED R R L)
Provder ID Provder Last Narm Provider Frst Nare Provider Addres
999999 PROVIDER ILLTEST + NORFOLK, VA 23502
Consumer 10 Last Name First Name Conpymer Addrest
E: ) CONSUMER TEST 123 FIRST ST, CHICAGO, IL 60290

Description

Eligibelit Ehgibaity
Start Date | HHSUVVVV) End Date (MMDOYYYY)

u3 ILUNOIS-CONSUNER CENTERED RECOVERY SURPORT 01232012
0 JLLINCIS-PSYCHIATRIC LEADERSHID U300 L2 ipeip
L7 BLUINOIS-CONSUMER TRANSITIONAL SUSSIDIES 72372010 01232001
5% SLUNOTS-ADOLESCENT TRANSITION TO ADULT SERVICES Rz vz
5 ILLINQIS-PSYCHIATRIC MEDICATION 071232010 Qu/2372018
6% JLLINOIS-CRISIS RESIDENTIAL 0732010 N
AEC ILUINGIS MEDICAID NON-MEDICALD FFS s o) /G

MESSAGE: REMINDER, PLEASE REQUEST ANY REQUIRED AUTHORIZATIONS WITHIN THE NEXT 30 DAYS.
IF THE ELIGIBILITY STATUS IS APPROVED, THE CONSUMER HAS BEEN ENROLLED IN THE VALUEOPTIONS ELIGIBILITY SYSTEM AND 15 ELIGIBLE FOR THE FUNDING SOURCE(S) LISTED ABOVE,

IF THE ELIGIBILITY STATUS IS PENDED, THE CONSUMER NEEDS TO BE VERIFIED B8Y THE VALUEOPTIONS ELIGIBILITY DEPARTMENT TO DETERMINE IF HE/SHE IS ALREADY ENROLLED. PLEASE CHECK BACK IN 48 HOURS. ONCE
THE STATUS IS CHANGED TO APPROVED, THE CONSUMER WILL BE ASSIGNED A NEW, PERMANENT MEMBER 1D,
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Re-Registration of Consumers
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Consumer Re-Registration

= Used for the following:

* Re-register a consumer and update key fields to extend
coverage every 6 months

* Re-register a consumer, update key fields and close at the
same time

* Re-register a consumer, update key fields and end date a
special program
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Select ‘View Consumer Registration’

Home

Specific Consumer Search
Register Consumer
Authorization Listing

Enter an Authorization
Request

View Chinical Requast
Drafts

Claim Listing and
Submisston

Enter a Special Program
Application

My Onfine Profile
My Practice Information
Provider Data Sheeat

Network Specific
Information

Education Center
ValuaSelect Designation
Contact Us

G beacon

Demographics  Enroliment History

008 Benefits  Additional Information

Consurmner eligdility does not guarantee payment. Eligibilty is as of today's date and is provided by our dients,

Consumer '

Consumer ID
Alternate 1D
Consumer Name
Date of Birth
Addrass

Alternate Address
Marital Status
Home Phone
Work Phone
Relationship

Gender

CONSUMER, TEST
01/01/1984

123 CHANGE ADDRESS
CHICAGO, IL 60290

Eligibility

Effective Date 07/01/2008
Expiration Date

COB Effective Date

Viey Fynding ¢ neall tyl

Subscriber

Subscriber 1D r -

Subscriber Name CONSUMER, TEST

[ View Consumer Auths

| | View ConsumerClaims | | View Empire Claims

| [ View GHi-8MP Claims |  [View Consumer Registrations)

| Enter Auth Request

Enter Claim | | Send Inquiry

| [View Clisical Raquest Drafts | [Special Program Applications|




‘Previous Consumer Registrations’ will appear

[ Viewx Consumer Auths ] L View Consumer Claims J [ View Empire Clsims ] [ View GHI-BMP Clsims J [ Entar Mamber Reminders ] B‘im Consumar Re;umtwn:]

[ EnterAuthRequest | | Enter Claim | | Sanc Inguiry | | viewClinicslDrats | [Special Program Apglications)

[ Add Consumar Registration ]

Consumer Registrations

1Las 08/06/2010 w5 13 O23/2010 ov/23/20m1 Ragistration ) [ Adrass Changa ]
LAS 05/0e2010 S 0 e o er ||  Close Registration ||  Adcress Change |
BAS %/06:2000 ¥ 2 R i : % || CloseRegistration || Adcrass Changs |
Las 08/08/2010 e 57 e oz | Re-Ragister |[ CloseRegistration || Adcrass Change |
LAS G/0e2010 s e R v | Re-Ragister |[ Closa Registration || Addrass Changs |

A 0E062010 HH 850 erame s | Re-Register || Close Registration || Addrass Changs |
iLAS 05/06/2010 beciocd AEC 0732000 i | Re-Register || Close Registration || Addrass Changs |
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The previous ‘Consumer Registration’ will appear

Consumer Registration
Al falds marked with an astersk () are regures.
Note: Daadle pop-up Docker Functondlty 10 vew 3 approprate inky.
*Regatracen Start Oate (MMODOYYYY) *Receent IO(RIN Clent ID *Agency FEIN Satelte Code *Nedicad Ste 1D
o e  mg— 123455789 (12
Demographics
*Last Nama *First Name MSCa irds SuM *Desta cf Btk (MMNDOYYYY *Mcthers Maden Nare *Sace Securty Number “Gander
|COnSUMER TEST 0011384 | (8§ CONSUMER _ O vaie
(O Unimoan O Na SSN :
@ Femae
'Pvn_ary Addram Addres Une 2 V‘Qv *State o : 1P Sufie
|323 FIRST ST CHICAGO | i {60290 ' (O Address Unknown
(25 | ! | SelectCity, StataanaZig |
Courty *Towrshp Comeunty Arss
002 - ADams v /01 - EEVERLY v
Note: For Nouserold Income. the value S9993 cannot
20 #0eE 10 Sendte Urkedvn axcome. AT ingome
vaer i de assessed to determie berefts
"Houmbol Income "Rt Incoee "Hautehow Sae "HounenSd Compoeton
SELECT.. v v
*Educstion Leve *Mitary Status *Martsl Status
SELECT... v | SELECT... v 1 + NEVER MARRIED v
SErpisyment Status *S51-SSOI Sigdity *DFI-CFi Enrciment
| SELECT... ¥ |0 NOT APPLICABLE ¥| [N - NOT APPLICABLE v
| SELECT... v




Close Consumer Registration

o

health options




Close Consumer Registration

* |s used for the following:
» Close the consumer’s registration

« End date a special program

« End date a special program and close the registration
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Click the View ‘Consumer Registration’ button

Home "
Demographics  Enrollment History ©OB  Benefits  Additional Information

Specfic Consumer Search
Reguter Consumer
Authorization Listing Contumar aligibility doas net guarantes paymant. ENgibility is as of today’'s date and s provided by eur diants
Enter an Authonzation

Reguest
View Clincal Roquest Cotmummer thgiility
Oralts
Consumaer 1D EE— IHective Date
Clawm Listing and
Submission Altarnate 1D Cxpiration Date
Enter a Special Program Consumar Hamae CONSUMER, TEST COB Effective Date '
Applcation Date of Birth 01/01/1984 Yiay funding Sovrce Encollmant Cetals
2t oting s e Addrass 120 FIRST 57
On Track Outcomes CHICAGO, TLA02
Subscrbar
Reports Alternate Address
Subseriber 10 ATy
My Online Profile Martal Status .
Subscriber Nare CONSUMER, TEST

My Practice Information Horne Phone

Provider Data Shaet Wirk Phene
- Ralationship '
Comphance
Gende .
Mandbooks ' ¥ - Famele
Forms
Notwork Specific
Information
Educetion Center
Value £ Designation
Y . Hoilrgn [ Viev Canswmer Auths ] [ View Consumer Claims ] [ View Empirs Claims ] [ View OML-BMP Clains ] (Vb.‘ Consumar lo'uumnm]
Contact Us
( Eater Auth Request ] ( Enter Claim ] | Sand Inquiry | [Wiew Clinical Request Drafts | [Specisl Program Applications|
. 110 ValuaOptiont® ProviderCannea v2.11.¢ Rt \ oot & | 8 | | | ”




Click the ‘Close Registration’ button

I_ Wiew Consumer Auths ] I_ Wiew Consumer Claims ] [ Wiew Empire Claims ] I_ Wiew GHI-EMP Claims ] I_ Entsr Member Reminders ] [‘u‘iewConsumerﬂegistrationi]

[ Enter Suth Request ] [ Enter Claim ] [ Send Ingquiry ] [ View Clinical Drafts ] [Spe-:ialProgramAppIications]

[ Add Censumer Registration ]

Consumer Registrations

Farm Cate Craated Edited By Fund Effective Datz Expiration Date

LAs 08/05/2010 F35532 iz 07/23/{2010 01/23/2011 [ Re-Register ] [ Close Registration ] [ Address Change ]
1LAs 08/05/2010 355532 350 07/23{2010 01/23/2011 [ Re-Register ] [ Close Registration ] I_ Address Change ]
ILAS 08/08(2010 F555E2 L 07/23(2010 01/23(2011 [ Re-Registar ] [ Close Registration ] I_ Address Change ]
1LAS 08/08(2010 F55532 573 07/23(2010 01/23(2011 [ Re-Registar ] [ Close Registration ] I_ Address Change ]
ILAS 08052010 EEEEES 574 07/23/2010 01/23(2011 [ Re-Register ] [ Close Registration ] I_ Address Change ]
ILAS 08/05(2010 559955 850 07/23{2010 01/23{2011 [ Re-Register ] [ Clase Registration ] I_ Address Change ]
ILAS 08(08/2010 3993 ABC 07/23{2010 01/23(2011 [ Re-Register ] [ Close Registration ] I_ Address Change ]




Special Program Enrollment

Consumer Registration

Al folds marked with an astersk () are required.
Note: Disabie pop-up blocker functonalty o vievs 3 appropniate finks.

Recipient ID(RIN)

Regutration Start Date (MMDDYYYY) Cant 1D
08/04/2010
Demographics
Last Name First Nama Middle Name Suffx Dats of Brth (MMDDYYYY)
CONSUMER TEST 01/01/1984
Special Program Enrollment
Juvenie Justce Yes + Ne Psth Grant Yes + No :CH::;::.:?( Hosp Yes * No ;:!Eigcmr-n.f‘tv Yes » Ne *CHP Yes ¢ o

Segins Date |7‘ m Segin Cate lf m Begin Date ‘71 m Begin Date [4] m BegnDate [ |
End Dats l ‘ li End Date ‘ : lﬁ £nd Date [ ‘ ; End Dote [ ‘ li

End Date | | 5%

*Consumar in Resdental program funded by DMK and cperated by Regatering Provider | O -

“i End Date ‘ Iﬁ

NOT IN RESIDENTIAL PROGRAM v
Begn Date l

*Parmanant Supported Housng (D Yes @No
*Money Folows the Perscn OYes @0
MH CLOSING

MH Cosing Date | 2 ﬁ MH Ciosing Dsposton SE‘LE_C:I’

Functons! Scale Usad st Ciosng |G - GAF (™| GAF/CGAS Sceora at Cosing

Note: For Household Income. the value 39555 cannot
Se anterad o dencle Unknown income. Al income
values wil be 2sses3ed b0 Jetermine benelits.

Household Income Chant Income Education Level

]| | [seecr...
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Close Registration Confirmation

Consumer Close Registration Confirmation
w’uaﬁoﬂsnm' SEERFRERRERIRR R RRtittteittd  CLOSED ftffettsrairsitstrisisnincis
Provider 10 Provider Last Name Provider First Hama Provider Addren
L
Consumer 10 Last Nare Fnt Name Consumer Address
Re i oy CONSUMER TEST 123 FIRST ST, CHICAGO, IL 60290
Funding Description ! Eh?b‘"v!x Eigibdity
Source Start Date {MMODYYYY) ! End Date {IGPKDBV\'VV)
pik) JLLINOIS-CONSUMER CENTERED RECOVERY SUPPORT 08042010 06/04/2010
L ILLINQIS-PSYCHIATRIC LEADERSH:P o 08/04/2000
L7 ILLINOIS-OONSUMER TRANSITIONAL SUBSIDIES 08/04/20:0 08/04/2010
573 SLUINOIS-ADOLESCENT TRANSITION TO ADULT SERVICES 08/04/2010 0B/0%/2010
4 TLLINQIS-PSYCHIATRIC MEDICATION 06/042010 05/042010
860 ILUINQIS-CRISIS RESIDENTIAL 08/0412010 08/04202
AEC HLLINOIS MEDICAID NON-MEDICAID FFS 08/04/2010 08042020
MESSAGE
THE REGISTRATION HAS BEEN CLOSED.
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Customer Support Telephone Numbers

* This guide is posted on the “In the Spotlight” section of the
Collaborative website at
http://www.illinoismentalhealthcollaborative.com

Reason For Call Contact Number To Use
Claims/Billing Issues before or after 7/1/11 HFS Bureau of Comprehensive Health Services
HFS Claims Transition 877-782-5565, Press “0”; ask for a Community

Mental Health Support Consultant

HFS EDI Help Desk: 217-524-3814

Service Authorization The Collaborative (866) 359-7953, select the
- For a provider to pre-authorize care provider menu, then press 1.

- Inquire about an existing authorization

Registration questions EDI Help Desk (888) 247-9311
(technical or nontechnical in nature)

Technical difficulty with the Collaborative
system such as:

- Account disabled

- System “freezing” or crashing

- System unavailable errors

Utilization Management (Clinical) The Collaborative (866) 359-7953, select the
provider menu, then press 1.

IntelligenceConnect Reporting Issues EDI Help Desk (888) 247-9311

No RIN or Social Service Package B Issues DHS/Customer Support:
Jay Hidalgo (800) 385-0872

Multiple RIN Issues The Collaborative (866) 359-7953, select the
provider menu, then press 1.

DMH Policy Issues DMH Regional Staff

®beacon



http://www.illinoismentalhealthcollaborative.com/

Multiple RIN Resolutions

= Call the Collaborative at (866) 359-7953, select the Provider
Menu, then press 1

 Collaborative eligibility specialist will then work with DMH

 DMH directs the Collaborative to keep or merge each RIN

G beacon




How to Handle Consumer Name and
Date of Birth Changes

= The consumer’s name and date of birth that the Collaborative
has on file is the consumer’s name and date of birth that the
Collaborative received from HFS.

 |f the consumer’s name or date of birth is incorrect, the
correction needs to be made with HFS.

« HFS will then notify the Collaborative, through the eligibility
file we get from them dalily.




ILLINOIS
MENTAL HEALTH COLLABORATIVE

FOR ACCESS AND CHOICE

="Batch Registration

= Presenter: Trish Gorda
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Overview

* Please Note: This portion of the document will step through the
basics of submitting a batch registration file using
ProviderConnect. For detailed information regarding .....

Submitter ID and Password

File Specifications

Batch Submission File Layout

DSM-5 / ICD-10 Diagnostic Categories, Codes, and Descriptions
Error Processing

» ..... please refer to the Batch Registration Submission Guide
found on the lllinois Mental Health Collaborative website.




Individual Consumer vs.
Batch Registration

* Individual Consumer — registration is completed on-line in real
time for an individual consumer.

= Batch — registration records are submitted on a specially
formatted file using a batch process.
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Where do | Find the Guide?

 On the Collaborative Website at:

= http://www.illinoismentalhealthcollaborative.com/provider/prv

information.htm

ILLINOIS
MENTAL HEALTH COLLABORATIVE

FOR ACCESS AND CHOICE

for providers

Provider Online Seru

0 Home

O Provider Home

O Provider Manual

O Provider Forms

o ReferralConnect

u Provider Information

O MIS Conversion Information
o ASO Roles & Responsibilities
o0 Contacts

LR AR 2 % 2% &% & 4

About Services Feedback Contact

Provider Information

Provider Orientation Questions

O Training

& OPVIFPFTIVITOoo0ee

ProviderConnect and Batch Registration Training (10/21/15) (PDF)
Provider Enrollment (10/21/15) (PDF)

Utilization Management Request for Services Process (10/21/15) (PDF)
Registration Enhancements Transition from DSM-IV/ICD-9 to DSM-5/ICD-10
(09/18/15) (PDF)

DSM-5/ICD-10 Overview for Submission of Service Authorization Requests
(09/18/15) (PDF)

Technical Assistance for Clinical Documentation Training (08/03/15) (PDF)
Provider Enrollment (04/20/15) (PDF)

ProviderConnect and Batch Registration (04/20/15) (PDF)

Utilization Management Request for Services Process (04/20/15) (PDF)
Submission for Claims (04/20/15) (PDF)

Williams Class PSH/ACT Presentation (09/29/14) (PPT)

DMH Rule 132 Training Agenda Day 1 (08/13/14) (PDF)

DHS Division of Mental Health Mission (08/13/14) (PDF)

The Expectation is Recovery (08/13/14) (PDF)

FiN L RS J

3 Registration

Batch Registration Submission Guide (March 2016)@

ProviderConnect Registration Guide (June 2013)



http://www.illinoismentalhealthcollaborative.com/provider/prv_information.htm

Let’s Get Started!

STAG' MMECT

Home

Specific Member Search
Register Member
Authorization Listing

Enter an
Authornzation/Notification
Request

View Clinical Drafts

Claim Listing and
Submission

Enter a Special Program
Application

Enter Case Management
Referral

Complete Provider Forms

Enter a Comprehensive
Service Plan

Enter Bed Tracking
Information

Search Beds/Openings
Weekly ABA Measures

EDI Homepage

Enter Member Reminders

Reports

Print Spectrum Release of
Information Form

My Online Profile
LIy Bractice Information

Switch Account -1llingis Medicaid % ValueOptions Home Provider Home Contact Us

Welcome . Thank vou for using Beacon
Health Options ProviderConnect.

YOUR MESSAGE CENTER (2 MEW ) Message =
INBOX SENT

Click on inbox to view your messages

Log into ProviderConnect and
click the 'EDI Homepage' option

on the left hand side of the page.
WHAT DO YOU WANT TO DO TODAY?

¢ Link/Unlink Accounts MEW » Enter or Beview Claims

~ Eligibility and Benefits * Review a Claim

v View My Recent Provider Summary Vouchers

» Find a Specific

» PaySpan

-

nter or Review Authorization Requests Enter Bed Tracking Information

Search Beds/Openings

-

» Enter an Authorization/Motification Request

» Enter a Special Program Application Update Demographic Information

-

» Enter a Comprehensive Service Plan Update Roster Information

-

» Review an Authonzation

Update AB4 Paraprofessional Roster Information

-

» iew Clinical Drafts

View My Recent Authorization Letters

-

» Weekly ABA Measures

Complete Provider Forms

-
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EDI Homepage

EDI Transactions

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

i; Submit Batch File k [ Search Files J

| - ' = ey i I
*Note: In order to activate your Provider account, please complete the fAccoynt Requast Form an CIICK Smelt BatCh Flle o

**Signature must be on file.

Previous Claims File Batch Submissions

Submission # Result Date Recelved Form #

0087295367 Passed Validation Tue Jul 29 13:43:46 EDT 2008 BATCHREG
0087295366 Passed Validation Tue Jul 29 11:25:04 EDT 2008 BATCHREG
0087295865 Passed Validation Tue Jul 29 11:03:38 EDT 2008 BATCHREG
0087295864 Passed Validation Tue Jul 23 11:03:29 EDT 2008 BATCHREG
0087295963 Passed Validation Tue Jul 29 11:03:18 EDT 2008 BATCHREG
0087265855 Passed Validation Sat Jul 26 17:19:17 EDT 2008 BATCHREG

Incoming Files




Step 1 - Select the Form Type

Submit Batch File - Step1of 4

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

Required fields are dencted by an asterisk { * ) adjacent to tha label

* Form Type BATCHRES $ W

Select the 'BATCHREG®
Form Type and click 'Next'.

Mext -ﬂ"' | Cancel |

ProviderConnect v5.04.00

Feturn to ValueOptions Home | Beturn to Provider Home | Contact Us | Privacy Statement | Terms and Conditions
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Step 2 - Click Next.....

Submit Batch Claim - Step 2 of 4

Mext, enter information in the fields below. This information will be used to validate the actual file that is received in Step 3
of this process. Reguired fields are denoted by an asterisk { = ) adjacent to the label.

Mo Form Based Questions are Asscciated with this Provider Since Form Types are not Present. BATCHREG

MNext Cancel

Click 'Next'.

ProviderConnect v5.04.00 Eeturn to WalueOptions Home | RBeturm to Provider Home | Contact Us | Privacy Statement | Terms and Conditions
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Step 3 — Attach the File and Submit

Click 'Browse' and
Submit Batch Claim - Step 3 of 4 attach the file. Once

attached click "Submit’.

Enter the batch file to upload or click Browse to searc

in batch file transfer.
This file should be formatted in the pre-definad format.

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

= Upload file | Browse. ..
(Select a file from your local drive)

| Submit Cancel |

MNote:

only text and Zip files may be uploaded.

All 1ﬁ|e5 must be at least 50 bytes in size.

Compressed files may be uploaded and can contain uncomprassed text files up to 1GE in siza.
Compressed files cannot be password protected,

For more information on comprassing your files using ZIP, please visit the WinZip site if you are using a PC or the MacZip
site if you are using an Apple computer.

All files will be scanned using Mcafee VirusScan to ensure processing by our systems.

r ProviderConnect v5.04.00 Return to ValueOptions Home | Bsturn to Provider Home | Contact Us | Privacy Statement | Terms and Conditions
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Step 4 - File Successfully Sent!

Submit Batch Claim - Step 40f4

Your file has been submitted successfully.
The Subrission Humber assigned for thiz submission will be sent to the registered intermet e-mail address shortly,

*Hote: Passing the format vernfication process is not a guarantee of claimi(s) payment,
Claim(s) payment is contingent upon the acouracy of the data submitted.
You may receive an explanation of benefits (EQOB) denving payrment if actual claim datas iz invalid or if the member iz ineligible.

The above message displays indicating the file was submitted
successfully and that the submission number will be emailed to

you.

| Edi Home |

PLEASE NOTE: The submission number does not guarantee that

your batch file was accepted. YOU MUST download the Summary
response file coinciding with the submission number to verify
your batch file was accepted. If it was rejected, you will need to
correct your batch file and re-submit.

®beacon




Batch File Rejection Errors

* Reasons for a batch file to be rejected:
* Incorrect file format
* No trailer record

 Trailer record exists but is not formatted correctly

Please Note: Refer to the Batch Registration Submission Guide for detailed information regarding
error messages and error file naming conventions.
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Response Files

* There could be up to three response files generated for each
batch registration file submitted:

« Summary File — indicates if the registration file was accepted or rejected.

= Note: If the batch file is rejected, this is the only response file generated. If the batch file is
accepted, the summary response file will indicate the number of registration records
accepted and the number in error.

« Accepted File — contains all registration records that were accepted.

« Error File — contains all registration records that were rejected.

Please Note: Refer to the Batch Registration Submission Guide for detailed information regarding
response file content, naming conventions, and file layouts.
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Retrieving Response Files

STAE' MNMECT

Home

Specific Member Search
Register Member
Authonzation Listing

Enter an
Authorization/MNotification
Request

View Clinical Drafts

Claim Listing and
Submission

Enter a Special Program
Application

Enter Case Management
Referral

Complete Provider Forms

Enter a Comprehensive
Service Plan

Enter Bed Tracking
Information

Search Beds/Openings
Weekly ABA Measures

EDI Homepage

Enter Member Reminders

Reports

Print Spectrum Release of
Information Form

My Online Profile
My Practice Information

Switch Account Illinois Madicaid % ValueOptions Home Provider Home Contact Us

Welcome . Thank yvou for using Beacon
Health Options ProviderConnect.

YOUR MESSAGE CENTER (2 MNEW ) Message & =
INBOX SENT

Click on inbox to view your messages

Return to the
WHAT DO YOU WANT TO DO TODAY? EDI Homepage'.

v Link/Unlink Accounts HEW Enter or Review Claims

~ Eligibility and Benefits » Review a Claim

» Find a Specific » View My Recent Provider Summary Vouchers

. * PaySpan

nter or Beview Authorization Requests + Enter Bed Tracking Information

= Enter an Authorization/Motification Reguest ¢ Search Beds/Openings

= Enter a Special Program Application ¢ Update Demographic Information
= Enter a Comprehensive Service Plan v Update Roster Information

» Review an Authonzation

¢ Update ABSA Paraprofessional Roster Information

» Yiew Climical Drafts

v View My Recent Authorization Letters

v Weekly ABA Measures

v Complete Provider Forms
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EDI Homepage

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

Submit Batch File Search Files

Response Files - Click the hyperlink on
*Note: In order to activate your Provider account, please complete one of the files for that submission

**Signature must be on file. number.

If there is only one response file for that

Previous Claims File Batch Submissions submisfsion Rumbet; tieh ihe eniite fle.
--------------------------------------------------------------- was rejected.

Submission # Resul If the entire file was NOT rejected, then
0037305876 Passed Validation ed Jul 30 17:17:2 there will be up to 3 response files.
0087305875 Passed Vahdation Wed Jul 30 17:16:2

0037305874 Passed Vahidation Wed Jul 30 16:22:0

008 73 Passed Validastion Wed Jul 30 16:18:38 EDT 2008 BATCHREG
0037305872 Wed Jul 30 16:15:58 EDT 2008 BATCHREG
0087305871 Wed Jul 30 16:13:37 EDT 2008 BATCHREG
Incoming Files /e
File Name Date Posted File Size

#0327 7R 4 Wed Jul 30 18:30:21 EDT 2008 2541

#037305874E txt Wied Jul 30 18:30:18 EDT 2008 1500

#087 745, txt Wed Jul 30 18:30:15 EDT 2008 4830
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View Incoming Files

View Incoming Files

To download a file: Click on the file name, the download will automatically begin and you will prompted as to
whethe;;you received your file or not. Each file will remain on our server and can be downloaded as many times as
you wish,

To delete a file: Click the box next to the file name, and then click the "Delete” link found at the bottom of the
page. To delete all files, click the top box and then click the "Delete” link found at the bottom of the page.

Salect Files File Name Date Posted Size

[ #087305874R txt 07/30/2008 06:30:21 PM 2541

- #087305374E txt
Click the hyperlink of

[ #0373058748 txt 07,/20/2008 06:30: the file you want to

Delete | download.
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File Downloaded Successfully?

Dowmnload File

Did you receive the file successfully?

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

Yas l Mo I

Confirm that your file was downloaded successfully!

If it was, click 'Yes' and you'll return to the 'EDI Homepage'.

If it was not, click 'No' to try the download again.
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Unsuccessful? Try Again!

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

¢ Try to download the file again, . _
¢ Download the file directly. (Right Click on the link and select "Save 4s...")

« Return to the Download page.

Once you click one of the Download hyperlinks, you'll be returned to
the EDI Homepage and have the option to:

A. Try to download the file again using EDI -OR -
B. Download the file directly to your computer by doing a 'Save As...'
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Need Help?

= |[f you need additional assistance submitting
your batch registration file, contact the EDI
Help Desk at (888) 247-9311.
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Thank you

ILLINOIS
MENTAL HEALTH COLLABORATIVE

FOR ACCESS AND CHOICE
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