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Introduction to IBHIS for Fee-for-Service 2 Providers

Overview

Integrated Behavioral Health Information System (IBHIS) is the Electronic Health Record System (EHRS)
implemented by Los Angeles County Department of Mental Health (LACDMH). ProviderConnect is a web-based
interface used to communicate with IBHIS. ProviderConnect is a standard browser based application that can
be launched from any web browsing application such as Internet Explorer or Chrome and has real time
communication with IBHIS. Hence, information submitted into ProviderConnect is directly entered or updated
into the IBHIS system immediately.

Fee-For-Service 2 (FFS2) outpatient providers use the ProviderConnect system to:
1. Search for clients:

A. If aclientis not found in a search or if a client does not have an existing FFS2 admission
episode, this means a provider admission will need to be created for the client.

B. If aclientis found in a search and has an existing FFS2 admission episode, this means
no additional FFS2 (provider) admission will need to be created for the client. All FFS2
providers use the same admission episode.

2. Complete client demographics or update information in the system.

3. Complete client diagnosis (ICD-10) or update information in the system.
4. Complete CSI admission or update information in the system.

5. Complete systemwide annual liability record for a client:

A. If a client does not have a record, the record will need to be created.

B. If a client does have an existing record, the record will run for 365 days (366 days for
leap years) from the client’'s admission date. There can only be one record for this
duration (regardless of the number of FFS2 providers). The annual liability record for
a client must be renewed every twelve-month period.

6. Complete client financial eligibility information or update information in the system.
7. Complete the client’s pregnancy status, if applicable.

8. Submit request for psychological testing authorizations.

9. Submit request for over-threshold authorizations.

10. Attach supporting documentation to authorization requests.
11. View attached documents.

12. Check the status of authorization requests and view authorization responses from the Central
Authorization Unit (CAU).

13. Print (using your desktop print functions/Right-click).
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Workflow: ProviderConnect for FFS2

Search Results

Episode Information |

Is there an
- Sought Click on Client Task Bar: h
Main Menu L!:::(n Mgr“,;' Client on Yes——p{ Client ID Provider mm's;‘i?c”:ggf
uphe List? link Admissions oy
Legal Entity
No
J
—_— No Yes
/ Episode Information
[ Search Results
Main Menu: Sought Click on A dmilsss:gre\rjn%r:ar the Button:
Add New Client/ > Client on Yes——»y Client 1D eneric FFS-Legal o— Add Admission
Client Search List? link g €9 Record
entity
Nf Yes

Button: Client Task Bar:

Create Admission » Select Menu ltem

for New Client for desired action.

/ OTAR Details
Demographic Authorization Attachments [Dynamic Forms]
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ProviderConnect: Log In

1. Start the web browser (Internet Explorer, Chrome) in your system. Type in the following web address in
the address line: https://lapconn.netsmartcloud.com/la.

The following login screen will appear:

ProviderConnect
A Continuum of Interactive Community Healthcare

Secure Login

Please enter your username and password below.

Username:
Password:

When entering your password, please ensure that your Caps Lock key is not depressed.

2. Type in your user ID and password then click the LOGIN button.

A screen will be displayed with a Confidentiality/Security statement. You must accept and agree before
continuing.

Terms of Security: These computer systems including all related equipment, networks, and network devices are the property of
the County of Los Angeles. These computer systems are provided for authorized use only and may be monitored for all lawful
purposes. All information placed on or sent over these computer systems may be examined, recorded, copied, and used for other
authorized purposes during monitoring. Use of these computer systems, authorized or unauthorized, constitutes consent to
monitoring. Evidence of unauthorized use may be used for administrative, criminal, or other adverse action. Unauthorized users
may be subject to criminal prosecution. Authorization Disclaimer: Authorization is not a guarantee for payment. Provider must
have sufficient funds in its MCA in order to be reimbursed for services rendered under this authorization. Payment is subject to
all claim submission requirements, and contingent upon the client being eligible at the time the service is rendered and having
benefits available when the claim is processed.

By selecting "continue”, you agree, under penalty of perjury, that you are an authorized agent to use this information system.

Exit Continue

Once you have clicked continue, you will be directed to ProviderConnect-News alerts. The News screen will
provide you with alerts regarding the system (e.g. ProviderConnect being temporarily down due to upcoming

maintenance, installation updates, etc.)

3. Click to continue to the Main Menu.
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ProviderConnect: Main Menu

The Main Menu will appear.

Lookp Ciet Repors Uties
Add New ClientClient Search Change Password Documentation
News
Logout | Ext

Note: At any time while in the system, you may return to this screen by selecting the Main Menu from the
upper right corner.

The Main Menu has the following features:

Note

Lookup Client: This search is for clients that have an existing admission within your agency

Add New Client/Client Search: This search is for clients who have an existing admission within the
system and includes all providers/agencies. This feature also, allows you to add a new provider
admission for a client

News: Is used to provide communication regarding updates and enhancements associated to the
ProviderConnect system

Documentation: Provides help topics on ProviderConnect

Change Password: Allows users to change password

Reports: Allows you to access reports

: When changing a password, the following rules will apply:

Password Tips:

+ Password cannot be "password™.

+ Passwords must be between 6 and 30 characters.

+ Passwords are case-sensitive.

+ Passwords cannot be the same as your username, or your username backwards.

Passwords cannot be common English words or commonly used (guessable) passwords.

Try substituting numbers or punctuation for letters. For example, instead of “provider” use “privi1d3

-
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ProviderConnect: Search for a Client

ProviderConnect has two distinct features to search for a client:

o Lookup Client feature is used when a client has an existing admission within your agency
¢ Add New Client/Client Search feature is used to generate a search for clients existing within the
system by all providers/agencies

Note: Unless certain, it is recommended to perform an initial search with the Lookup Client feature prior to the
Add New Client/Client Search. Although, you may bypass the Lookup Client feature and perform the Add
New Client/Client Search however, the latter search in many cases may generate a large list of clients
because not only will admissions from your agency be displayed but also admissions from other agencies will
be included in the result. The system is relatively new and a search result for a client may still be small but in
the future, the Add New Client/Client Search list will become quite large for many clients while the Lookup
Client feature will only generate a list of admissions from your agency.

1. From the Main Menu, click on Lookup Client to search for an existing client from your agency.

You ars logged in 25: MINATERS
Your last login was: B222018 35500 PM

Lookup Client €—— Reports Uiities
Add New Client/Client Search Change Password Documentation
News

The Lookup Client form will appear.

Member I1D:

Last Name:

First Name:

Date of Birth:

Agency: ASANA INTEGRATED MEDICAL GROUP

Note: Only clients with authonzation requests. pended or approved authorizations, and/or
provider-initiated Admissions will display

1. You may search for a client using the following parameters:
o Member ID (for quick access)
e Social Security Number (for quick access); or
e Last Name, First Name and Date of Birth
_ Search by Criteria _
2. Click to continue.
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ProviderConnect: Search for a Client

Results of the search will list client information based on the parameters you provide.

Note: If a client was not located in the search result using the Lookup Client feature, this means the

client does not have an existing admission within your agency and you proceed to the Add New
Client/Client Search as illustrated on the next page (page 8).

3. Ifaclientis displayed in the search result via the LookUp Client process, click on the Client ID to view

client information as follows:

Search Cniteria

Search Results
Client ID Last Name First Name Date of Birth Agency
074955 Medical Schmidt 1112000 SCHMIDT, JILLE

Once the correct Client ID is selected, the Demographic form will open as depicted below and you proceed to

page 13.

Social Security Number Date of Brth Facility Chart Number
97-03-8765 1113011970
Member Strest 1 Member Sirest 2 Member City
4717 Vermont Avenue Los Angeles
Member County Member State
L0s Angeies - 18 v CA-CALIFORNA v
Member Zip Code Member Phone Number Member Work Number
90020 £69-899-9999
Member Language Sex Are you heterosexual, lesbian, gay, bisexual, fransgender or
Piesse Choose One- Femae-F v doyou Wy”*m orientation?

Pease ChooseOne- v
Ethnicity Race Race
Pieasz Choose One- BacAfcan Amercan -1 v

American Indian/Alaska Native -4 A

Armenian - 31 v

Asizn Indizn - 13
Client Maiden Name Veteran Education Level At Admission

oo - 38 v
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ProviderConnect: Search for a Client

The Add New Client /Client Search feature is used to search for a client who may have an existing admission

within the system created by another provider/agency. This feature also, provides linkage to create a FFS2
provider admission for a client.

Note: A thorough search should be performed to ensure you select the correct client. This will help to
prevent claiming issues. The system will not allow you to create a duplicate admission for a client.

1. From the Main Menu, click on Add New Client/Client Search.

MWATERS
12712017 2:04:00 PM

You are logged in as:
Your last login was:

Main Menu - Admin

Lookup Client Reports Utilities
Add New Client/Client Search €<—— Change Password Documentation
News

The Add New Client/Client Search form will appear.

Social Security
Number:

Last Name: | |

First Name: 1 |

O Female-F [J Mate-M [J Transgender From)-Frn O
Sex: - *
Transgender (Mo F)- MTF LJ Unknown - U

Date of Birth: 01/01/1990

Note: All fields highlighted in red are required. The more client information you enter in the search, the

more accurate the result.

Search for clients using the following parameters:
Social Security Number (for quick access)

Last Name, First Name (first letter must be capitalized)
Sex

Date of Birth

3. Click Search to continue.

e 0o 0 o N
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ProviderConnect: Search for a Client

Results of the search will list client information based on the parameters you provide.

If the client appears in the search result with the following pre-display below, this means an admission has
been created by another provider/agency:

Social Security

Number:

Last Name: Saturn

First Name: Sky

s Female - F Male - M Transgender (F 1o M) - FTM
Transgender (M 1o F) - MTF ® Uninown - U

Date of Birth:

Search Resuits

Chient’s
Address Address
City Zipcode

iviss|sarvmiser oo ] ]~ | Jiawu s |

Date Of Shante

Birth

Admitting
[1+] Name Alias - it Score

Note: If two or more clients with similar names or dates of birth are listed, ensure the right client is
identified by properly verifying their information (e.g. Address, Zip code, etc.).

4. Once you verify the correct client, click on the Client ID and proceed to Demographic information
illustrated on page 13.

If the client did not appear in the search result as depicted below, an admission will need to be added.

Social Security
Number:
Last Name: Black
First Name: Keyboard
S Female - F 1ale - N Transgender (F 1o M) - FTM
Transgencer (M 10 F) - MTF  '® Unknown - U
Date of Birth: 0101/1690 x
No clients found

1. Click
complete steps 2 thru 9.

5/3/2019
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ProviderConnect: Provider Admission

The Provider Admission is used to create an admission episode for a client to record the admission number,
date, and type of program.

Note: There can be only one Fee-For-Service 2 (FFS2) admission record created for the lifetime of a
client. All FFS2 providers will use the same admission episode. The system will not allow an additional
FFS2 admission to be created.

If the client does not have an existing Fee-For-Service 2 admission record, the Provider Admission form will
open as depicted below and need to be completed.

Note: All fields highlighted in red are required. You will not be able to submit the form without
completing the required fields.

Admission Information

Sox

) Female « F Male - M Transgencer (F 1o M)« FTM Transgender (M10 F)« MTF  ® Unknown - U

Date of Birth _ €—— Age

Admission Date €—— Admission Time €——

' [ | awen

Program < Admitting Practitionesr €——

[Pwtse Chaose O o]

Attending Practitioner Type of Admission €——
Pt Y { Proase Choosw One —_J]*

Source of Admission Soclal Securlty Number €——

a0 Choose O vl \

Note: Verify all data is accurate before submitting. Once the admission has been created, you will not
be able to change the admission data.

2. Enter the client’s Date of Birth.

3. Enter the Admission Date.
Note: This date is either: 1.) the client’s first intake admission with provider or 2.) the client’s
admission intake into a hospital, whichever date comes first.

4. Enter the Admission Time.
5. Select the xFF2LE Fee-For-Service 2 Admission from the Program drop down.
6. Select the Admitting Practitioner.

Note: No selection is entered in ‘Attending Practitioner’ field.

7. Select the appropriate Type of Admission from the drop down.
8. Enter the Social Security Number, using the following format: 789-00-0000.

Note: If you are unsure of the social security number, use ‘999-99-9999’ as a default.

9. Click to submit the admission record.

Note: In the event information in Provider Admission needs to be corrected, please report the incident
at the following link: https://dmh.sslvpn.lacounty.gov/dmh/contractor as illustrated on page 48 or
contact the Help Desk at: 213-351-1335.
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ProviderConnect: Provider Admission

If the client does have a FFS2 admission record, you may proceed to the ‘Episode Information’ screen to
view the list of admission episodes existing within the system.

To view existing admission episode information, you may select the Provider Admission link located on the
Navigation Tool Bar in the left side column. The ‘Episode Information’ screen will appear, as depicted
below.

Note: The FFS2 admission record will read as xFFS2LE Fee For Service 2 Admission.

ProviderConnect - Provider
Admissions

ASANA INTEGRATED MEDICAL GROUP 122802017 123327 PM  Loskup Chont
ManMeu | Logt

[Client Name:| Green Peat
[Member 1D: |3172508
529000908

Episode Information
Admission Date  Discharge Date  Program
12282017 C X FFSILE Fee For Sarvice 2 Admission

Note: The ‘Episode Information’ screen is for informational purposes only. If an existing admission episode is
displayed under a different program (i.e. LEO00527 Exodus Recovery Inc), this means the client has received
a service by a provider not in the Fee-For-Service 2 Network.

ProviderConnact - Provider ASANA INTEGRATED MEDICAL GROUP 1228/2017 125421 PM Lok Coent |

Admissions A Mernl | Log Ouit

[Client Name:|COFFEE, CUP
[Member 1D; |3171604
[ssn:  ls0245-7423

Episode information

Eplisode Admission Date  Discharge Date  Program

2 122822017 x FFS2LE Fee For Service 2 Admission

1 ey %‘7 Exodus Recovery Inc D

Note: In the event a client becomes deceased, has a new CIN#, or is adopted, please report the incident
at the following link: https://dmh.sslvpn.lacounty.gov/dmh/contractor as illustrated on page 48 or
contact the Help Desk at: 213-351-1335.
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ProviderConnect: Navigation Tool Bar

Member ID

4425226

Client Condition - Pregnancy

Note: The Navigation Tool Bar on the left side column allows you the ability to access different forms.

Complete Client
Condition —Pregnancy,
if applicable

Complete or update

Demographic <€

CS5l Admission €—

Demographics

DCFS Status Tracking

Financial Eligibility <—

Complete
CSI Admission

Public Guardian Status Tracking

Authorizations

Provider Admission

Attachments \

Provider Diagnosis (ICD-10

Day Treatment / MHS ‘

Authorization Details

Qutpatient Treatment Auth.
Request

Plan Communication

Systemwide Annual Liability

Complete or update
Financial Eligibility

Complete or view
Authorizations

Complete or view
Existing Admissions

Allows you to attach
documents you wish to
share with LACDMH

Complete or update
Provider Diagnosis
(ICD-10)

Complete or view

E.'ﬂt to Systemwide Annual
Main Menu Liability

Note: All other forms not identified with arrows are not applicable to Fee For Service 2 providers (e.g.
DCEFS Status Tracking, Public Guardian Status Tracking, Day Treatment/MHS Authorization Details,
Outpatient Treatment Auth. Request, Plan Communication).
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ProviderConnect:
Demographic Information

The Demographic form is used to maintain and update a clients’ demographic information.

Note: Demographic information may prepopulate from a provider who entered a previous admission episode
however you may update the necessary changes (e.g. address, cell phone number, etc.).

Client’s name, date of birth, and social security number cannot be edited.

If you need to make changes to these fields, please report the incident at the following link:
https://dmh.sslvpn.lacounty.gov/dmh/contractor as illustrated on page 48 or contact the Help Desk at:
213-351-1335.

1. To enter the client’'s demographic information, click the Demographic link located on the Navigation
Tool Bar in the left side column and the following screen will appear:

Note: Please verify you have opened the correct client record before making any changes.

Social Secunty Number Date of Birth Faciiity Chart Number

S37-09-8768 11301970

Member Street 1 Member Street 2 Member City

4717 Vermont Avenue

Member County Member State

Poass Chooss Toe v - v

Member Zip Code Member Phone Number Member Work Number

200202068 £20.000.5000

Member Language L Sex . Are you heter l, hesb 93y, bi: L. ransgender of

Pomse Choose One ~ Foman - 00 you question your sexusi onentation?

Emnecity Race Race
Amencan indan/Alaska Natwe - 4 A
Armenian - 31 v
Asian indian - 15

Clant Maicen Kame Vateran Egucation Leve! At Agmission

Pre.Admission Disposmion

Maritsi Status Chent's Cell Phone Chent's Emad Address
[~ Bref Smokar Chent Decilined to Provide information
:’v} e Phore v [Uniewoun 1 Ever Smobed - 7 ~ Ef‘;ﬁ.: qurm T

Language - 149

Race - 118

2. Update client demographic data, if necessary.
Note: Although the Zip Code field is not highlighted in red, it is required for billing purposes. Please

enter the 9-digit Zip Code, using the following format: 90020-9998. If you are unsure of the last 4 digits
of the zip code, use ‘9998’ as a default.

3. Click to save your changes.
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ProviderConnect:
Provider Diagnosis (ICD10)

The Provider Diagnosis (ICD-10) form is used to create and update a clients’ diagnosis record.

1. To enter a client’s diagnosis record, click the Provider Diagnosis (ICD10) link from the Navigation
Tool Bar located on the left side column.

Member 10 ProviderConnect - Provider Diagnosis ASANA INTEGRATED MEDICAL GROUP 11/2/2017 3.44:12

Cliont Name: | Saturn, Sky
Member ID: |3171540

SN OO 7 0B.07TES
Diagnonis
DCFS Srzles Tracking Date of Disgnosis Type of Diagnoois Principal Diagnosis
Finarcidl Eligiity No records found

Pablic Guardien Sates Tacking = e
Abaut PraviderConnect 2017 101
EE

2. Click

to open form.

The following screen will appear.

Flease Croose One v
Time of Diagnosis €——
| | Wi MM AMPH
Prognosis Estimated Discharge Date
Trauma (CS) General Medical Condition Summary Code (CSI) (Select Up to Thres)
Please Crome One- v Allergies - 17
Anemia - 16 A
Anteral Scleroti: Disaaga - 01 v
{Athres - 15
CHiv ik 10 CRo0se Tpe dems [0 cunently selected)
Substance Abuse | Dependence (CSI) Substance Abuse | Dependence Diagnosis (CSI)
Fiease Crooss Dne v
U '3 0 U Visg tlione gdiing Orde P . I U

Note: All fields highlighted in red are required.

3. Select Episode Number.
4. Enter Date of Diagnosis.
5. Select Type of Diagnosis.

Note: For a new diagnosis entry, select Admission. To add another diagnosis record according to a recent
assessment, select Update.

5. Enter Time of Diagnosis.
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ProviderConnect:
Provider Diagnosis (ICD10)

7. Click and the Add Diagnosis Entry drop down menu will populate

8. Select Ranking.
9. Enter Diagnosis.

Note: Enter the alpha or numeric diagnosis and the system will generate the matching diagnosis, as
depicted below.

Present On Admission
Indicator

e o rar fdl remaame
- bookar 1T disander with raght cyclin
R 1 Ssor with rapid cpcieg »
1 Se00 3 2 R )
Eipoar [ Ssord oot recet apisode i
4 r £ Shaorder, most % apacoe or
Mild Dpuler [T deorder MmOt recent sglsode mp
{
Peanary -1 v | Blpolar Il Disorder
L

10. Select Classification.
11. Select Diagnosing Practitioner.
Note: Scroll to the right to view the remaining fields.
12. Select the Present On Admission Indicator.
13. Select the Status.
14. To add additional diagnosis’s repeat steps 7 thru 13.

15. Click to submit.

16. To update a client diagnosis record you previously entered, click on the Edit button, as depicted

below.
ProviderConnect - Provider ASANA INTEGRATED MEDICAL GROUP 77272018 50200PM  lockpCixi | Kam
Diagnosis Mem | logOut
Client Name: | Flower Vass
{Member ID: |3177533

Type of Diagnosis
1iz1i2018 Agmission Sipoiar | disorder. single manic episode. severe, without psychosis 1
172112018 Agmission Schizotypal personaily disorder —_>| 3
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ProviderConnect:
Provider Diagnosis (ICD10)

You will be directed to the Provider Diagnosis (ICD-10) form.

Diagnosis information (\CD-10)

Eplsode Number Type of Disgnosis

! AZrmisson - A

| Date of Diagnosis Time of Diagnosis

0272018 0800 AM MM AN

| Prognosis Estmated Discharge Date

Trauma (CS1) ) General Medical Condition Summary Code (CS1) (Select Up 10 Tives)

| Mosso Chooss Ore. V| Allergies - 17
Anemsa - 18 ~
Anterial Sclerotic Disease - 01 v
Arthettis - 19
CUP=NCR 10 Chooss e Bems (0 cumenBy sebecicd)

Sutstance Abuse ' Dependence (CS1) s Abuse | Depe Diag (CS1)

Maans Chooss One o

Classification Diagnosing Practitioner
FYimes || Sehotypal personality disorder SchRotyDe! (I voiod Vimsntts 4 v | RABEN JOMN (U54827) T )
Personsil)y cisoroer -

16. Update all necessary fields.

Note: FYI, you have the option to void a client’s diagnosis record you previously entered by selecting ‘Void’,
under the Status drop down menu.

Diagnosing Billing  Present On Admission

| t
Classification Onset Date Practitioner Order indicator Date Resolved
| -Pigase Choose One— v v/ 1 [-Please Choose One- | Piease Choose Ono—
T — Acive - 1
Add Diagnosis Entry Resolved - 4
Ruk-oul - 3
Void - 5

[ Retun To Ust_| o

17. Click MEEEECUEEI 10 save your changes.
Note: A diagnosis record may appear by another provider. For informational purposes only, you may view this
record by selecting the ‘Date of Diagnosis’ field.

3177603

Fnancis Evgbiny
Pregnancy
Aumorsations |

ProviderConnect - Provider ASANA INTEGRATED MEDICAL GROUP 7272010 A 8450 PM  Loomiw Char | i
Diagnosin M | L Ol

Chant Name! |Flowver Vase

10 |317768)

L[ Lo

Dsagnonin

Princpal Dagnosis

Dato of Diagnosis Type of Dagnosis Episodn Number

Bipoler | disceder, sigle manic epmode, severs, without psychoss

About ProvderConnect X180 1
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ProviderConnect: CSI Admission

CSI Admission is used to record information to report to the California Department of Health Care Services
(DHCS). For each measure presented, there are benchmarks that must be met for Meaningful Use- which is
the Federal effort to improve health care quality and efficiency.

Note: CSl information may prepopulate from a provider who entered a previous record however you
may update necessary changes (e.g., address, cell phone, etc.).

1. To enter CSl information, select CSI Admission from the Navigation Tool Bar located in the left side

column.

Episode

50071 BHC ALHAMBRA HOSPITAL

ProviderConnect - CSI Admission - Select ASANA INTEGRATED MEDICAL GROUP 11122018 104000 AM  Lowwp Dbt
| Nwnhoweu | LogOM

End Date

112018

’7
¥ FFSILE Fee For Service 2 Aomission > 312018
e ——

2. Select the appropriate episode for your agency and click .

You will be directed to the CSI Admission form.

ProviderConnect - CSl

et Admission

ASANA INTEGRATED MEDICAL GROUF TN22015 111712 AM

Loesasp Chot |
Mew | Log Ot

Paase Chooss One- V|

[“Pase Chooss One- V7

| Place of Birth - Country

CS1 Exhnicity -
| | Faeiss Chotse D ~ | -Pairss Choose O v
|| -Moase Choose One- vl { ‘Ploase Choose One ij
| County School District County Code
| [-Pawese Crexoss One [Prease Chooss Doe v
|
r
| Disty Code A Code
| nose One

[ Moxse Choosa One i

JL St Chsicia G- N7
| 15 Substance Abuse Affecting Mental Health?

| 1= 1
|| -Pintrss Choose Ooe- V7|

Are Developmental Disabilities Affecting Mental Health?

'
| Poase Chooms Ones- VvV

3. Complete all applicable fields and click

5/3/2019
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ProviderConnect: CSI Admission

4. To update CSI information, click .

ProviderConnect - CS Admission - Select ASANA INTEGRATED MEDICAL GROUP 71120018 1 OB0EAM  Loonp O

W | MM | Lag Ot
NamelCanes i
3TN
3 2021
! { 30071 BHC ALHAMBRA HOSPITAL {11201

2 -- q""m‘n‘amcum > i”"‘”

ProviderConnect - CSI ASANA INTEGRATED MEDICAL GROUP 1122018 112511 AM Loy Chent. | M
Admission Worw | LegOw

[cuomm Comady, Club

{Member 1D; [317763)
|s8N: 040-23-14M
| Birth Name (Last) Birth Name (First)
l Comedy Club
| Birtn Name (Mididie) Birth Name (Suffix)

Jack ['II Vl

Mother's Pirst Name [mu', Responsdle clouw For Client

Lot Angoks v

Save CSI Admission

5. Update all necessary fields, click to save your changes.
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ProviderConnect:
Systemwide Annual Liability

Systemwide Annual Liability is used to record the annual liability for a client.

The Annual Liability record is a twelve-month period that constitutes a client’s fiscal year and must be
renewed every twelve-month period. The Annual Liability record runs for 365 days (366 days for leap years)

from the client’s admission date.

Note: A client should only have one Annual Liability record under the Fee-For-Service 2 admission
episode, regardless of the number of providers of service. Should the xFFS2LE Fee For Service 2
Admission appear, proceed to page 22 to review and update any necessary changes.

1. Select Systemwide Annual Liability from the Navigation Tool Bar on left side column.

Systermwidie Annuasl Liability Bems
Annual Linbisty Begin Responstbie Legal Responuitie Family
Date Gty " Rxcard Crastion Dule Annissl Lintsiiity ($)

ProviderConnect 2017 11.20 2017 Nelsvman Technologies Ing

2. Click MESLEEECI 5 begin,

The following screen will appear.

Client Name: | Satun Say
Mamber ID: | 3171543
85N P57.09.8765

1 1 )

Anviual Lianility Saqgin Date L § Crualic ale
l 7 W

|

Araponaitie Lagat &rtity

Monthdy Family Income (§) Annuat Lisbility (3)

Reaponaitie Famiy Membe Numbee of Dependents

Note

ProwderCannect 2017 11.20 2017 Netamant Technoelogies. Ing
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ProviderConnect:
Systemwide Annual Liability

Note: Required fields notated by arrows.

Systemwide Annual Liability
Annual Liability Begin Date b Record Creation Date
121112017 | T T l

Responsible Legal Entity €——— Record Created By

x FFS2LE Fee For Service 2 Admission

Monthly Family Ir 5 € Annual Liability ($) €——
Eaiod ] 0 |

Responsible Family Member €—— Number of Dependents <€
JOHN DOE 010596 1 ‘

Note €——

6840F- J.Smith 213-680-0000 Medi-Cal client

K4

1. Enter the client’s annual liability date in the Annual Liability Begin Date field.
Note: This date is recognized by DMH as the ‘Uniform Method of Determining Ability to Pay (UMDAP)
date’ and is either: 1.) the client’s intake admission date with a provider or 2.) the client’s admission
intake date into a hospital or 3.) the client’s current annual liability date already established with a
directly operated or contract provider, whichever date comes first.

To determine if a client already has a current annual liability date established with a directly operated or
contract provider, you select the Systemwide Annual Liability form from the Navigation Tool Bar. If the
record exists, you may view the Annual Liability Begin Date established by a directly operated or contract
provider (or use the month and day with the current year if it has expired), as depicted below:

h{TEST, PUN
) (3136100

Annual Liabéity Bogin Dste Rasponsibie Logal Entity Responsibie Famity Member Record Croation Date Annoal Liability ($)

2. Select XxFFS2LE Fee-For-Service 2 Admission from the Responsible Legal Entity drop down menu.
3. Enter the client's Monthly Family Income amount.
Note: If the client is full scope Medi-Cal, income is $0.
4. Enter the client’'s Annual Liability amount.
Note: Annual Liability refers to UMDAP ‘Uniform Method of Determining Ability to Pay’. Refer to the
Network Provider Manual, 5th Edition, Section Xl- Financial Screening, page 2 of 17.

5. Enter the name of the Responsible Family Member, using the following format:
LASTNAME FIRSTNAME D.O.B. as MMDDYYYY (e.g. DOE JOHN 010596) with no slashes or
dashes (/-).

6. Enter Number of Dependents.

7. Inthe Note field, enter Program/provider# - Staff first initia. LASTNAME phone number
(e.g. 6840F- J.Smith 213-680-0000) followed by the Note with the type of client (e.g. Medi-Cal client).

8. Click MEEEISEVEIN 0 submit.
5/3/2019 ProviderConnect - End User Training v11.0 Page 20 of 49




ProviderConnect:

Systemwide Annual Liability

Note: Reminder to renew the Annual Liability record every twelve-month period. The record runs for

365 days (366 days for leap years) from the client’s admission date.

9. To renew annual liability information, click the Select button.

of Satuen. Shy

%7.03-87¢8

s (371543

Systesmwide Annual Liabdity ltems

Anewdl Lability Begin  Responsible Legal Responsitde Family
Date Mambar

Recard Creation Date  Annual Liabllity ($)

You will be directed to the Systemwide Annual Liability form.

Client Name:! Saturn. Sky
Member 1D: | 3171543
SSN: 987-09-87%8

Annual Liabdity Bogin Date

(1226207 o

Systemwide Annual Liability

Rr rd Creat)

12262017 T I

"
Creatod B

Responsibie Lagal Entity
x FFS2LE Fee For Service 2 Admssion

e

[ProviderConnect user (do not edt) v/|

Monthly Family Income ($) Annual Liabiity ($)

0.00 000 |

Responsible Family Member Number of Depencents
0

Note

10. Update all necessary fields (Refer to page 21, steps 1-7).

11. Click TEEEEEER
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ProviderConnect: Financial Eligibility

The Financial Eligibility form is used to record a clients’ insurance coverage information.

Before completing the Financial Eligibility form, you must verify the client’s financial eligibility on the
Department of Health Care Services (DHCS) Medi-Cal Website at https://www.medi-cal.ca.gov/Eligibility/L ogin.asp
Note: Ensure you have carefully verified the clients Date of Birth and Gender in the financial eligibility
for Medi-cal, as this is what is submittted on claims to the state.

Note: A client should only have one Financial Eligibility record under the Fee-For-Service 2 admission
episode, regardless of the number of providers of service. If a client already has a record set up under
the XFFS2LE Fee-For-Service admission episode, there is no need to create an additional record but
you must review the client’s financial eligibility information to ensure the information is current. If the
financial eligibility information has changed you will only need to edit the Financial Eligibility record,
proceed to bottom of page 27 to review and update the necessary changes.

1. To begin, click the Financial Eligibility link located on the Navigation Tool Bar in the left side column.

If the client does not have an existing Financial Eligibility record under the Fee-For-Service 2 admission, the
following screen will appear as depicted below.

ProviderConnect - Financial Eligibility ASANA INTEGRATED MEDICAL GROUP S21201T40TAEPM  yasuptaen | uuntess | 1ag0u
1519

Episede Based Fmancial Elgitxitty

Admission Date Epmode Number Apency

No seconds und

2. Click BRURIENCENOIVE (6 begin.

The ‘Financial Eligibility Information’ screen will appear.

Oetault information from Differsnt = = *
Epusoce LYn-Y LUNe-N

Epincde To Default From v
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https://www.medi-cal.ca.gov/Eligibility/Login.asp

ProviderConnect: Financial Eligibility

1. Select Episode Number

Note: FYI, once you select the Episode Number, the Admission Date, the Program, and Default
Information from Different Episode will auto-populate, as depicted below.

Episode Number v €&¥——

Admission Date 12282017

Program x FFS2LE Fee For Service 2 Admission
Defautt Information from Different o

Episade J Yea-¥Y ® No-N

Episode To Defsult From v

Coverage Comments

Begin by selecting the appropriate guarantors,
2. Select Medi-Cal (10) guarantor from the drop down menu.

3. Click the MARKETEIENVE 1 ton.

The Guarantor Details screen will appear.

‘DA formaion

‘Guarantor Order (Guarantor Name

1 DiH

‘Guarantors Address - Lime 1 (Garamtr's Address - Lme 2
1981 96TH STREET

‘Guaranior's Address - City (Guarantor's Address - Zipcode
Szcramenin 5814 T2

‘Guarantors Address - Stk (SaTanior's Phons Namber
C2 - CALFORNA w

Level End Die Deduciibie Type Deduciible fmoent Pler Dism Rai=

4. Select ‘No’ for Customize Guarantor Plan.
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ProviderConnect: Financial Eligibility

Note: All fields highlighted in red are required.

Under Subscriber Information:

5. Enter Subscribers Name, use the following format: LASTNAME,FIRSTNAME (e.g. DOE,JOHN).
6. Select the Client’s Relationship to Subscriber from the drop down menu.
Note: When selecting the Relationship to Subscriber (the name of the person associated to the CIN
number), the selection should be self.

Note: FYI, when ‘Self-1’ is selected under Client’s Relationship to Subscriber, the Address, Social Security,
Gender (Sex), and Date of Birth information will auto-populate.

| Subscriber's Mame Clhent s Relationsdip To Subscribes |

Day Dons St -
Sutimcriber Addess St Line 1 Sitimcriter Addess  Soeet Line §
| 655 S Vermont Ave Agt 10
Twm-m-u Cny Subncribes Addowss  State
Los Argeses A - CALIFONA v
Subscriber Addewns - Tip Sutmcriter Addrees  Coueny
90005 Lon Aageies - 19 ~
V
Subucriber Mone Number Submoriber's Sockal Security #
999 95 994
Submcriber Sex Sutmcriters bmglogmess Status
fomys # v v
Submcriber’s Birth Date Sutmcriber Employee O ¢
grninsit
Subncr it £ mployes Narre Subacritue Employer 1) Wb
Sutrecritwe Esngoyss Add  Stimes Subscritees Esngiloyet Ao ey
Subscriber imployer Add - Zip Subscriver Dmploger Add - Coumy
Pasme Chotse Orm. v
|
Subscriber Dmgloysr Add - Seate Subscritwr Work Phone
Feme (hoese O v |
{
Subucr it Grongy Nanse Submcritws Corcmsp Nuritoes
Subscriber Pohcy Mumes €—— Sutrscriver Medicare Numaer
YAYBYAGRN
St rites Mo 2kt § Subscritme MEDS I ¥
Subucribwe Chont bndex # b Submcribee Beanch of Service
LERUECETrY Posne Chasss Ore. v
Subscriber Minary Stmus Subacriter Tremment Auth
Fame Choess One. v You Y N |
— {
Subvcriber Assly O Bonelits | Subwcrlies Reloass Of boh & ‘
Dves-y Daen* (= Approgriste Fatuase Of information On Tle MHCSP - A 1 idemed Consern To Fslesse Modcal s - | 1] N Proviser Nt Abwed To Rabease Data N [ Onfile iy |
Payor O A3 Plan Sponas - O 1) Provider Has Uinshed Rastricied Aty To Folease Outa - M 1 Yes. Provider Has Signed Satumont Permiting Runase Y

Note: Required fields notated by arrows.

Although the Subscriber Policy Number field and the Subscriber Client Index# field are not highlighted
in red, they are required for billing purposes.

7. Under Subscriber Policy Number, enter the client’s 9-digit Medi-Cal ID number (CIN number).

8. Under Subscriber Client Index#, enter the client’s 9-digit Medi-Cal ID number (CIN number).
Note: If CIN is missing at the time of claim submission, this may result in an immediate claim denial or
recoupment of paid funds at a later date.

9. Under Subscriber Assignment of Benefits, select ‘Yes’.

10. Under Subscriber Release Of Information, select Informed Consent to Release Medical Info (for
Medi-Cal clients only).
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ProviderConnect: Financial Eligibility

Under Coverage Information:
Reminder: You must verify client’s financial eligibility on the DHCS Medi-Cal Website. Refer to page 22.

11. Select ‘Yes’ for Eligibility Verified.

Caverage Information

Eligibiity Verified << Coverage Effective Date
® Yes.Y No-N | |
Coverage Expiration Date Inhibit Billing By Mall
Yes- ¥ No-N

Effective Date Of Contract Expiration Date Of Contract
010172000
Is This A Managed Care Contract nsurance CodeMedicaid Tape

Yes-Y No-N
Coordination Of Benefits <€ Date Of Accident

-

Dves-y Qno-n

Note: Scroll to the right to view the Coverage Effective Date.

12. Enter the Admission Date for the Coverage Effective Date.
Note: This date is either: 1.) the client’s intake admission date with a provider or 2.) the client’s
admission intake date into a hospital or 3.) the client’s current annual liability (UMDAP) date already
established with a directly operated or contract provider, whichever date comes first. (Refer to
Systemwide Annual Liability Section, page 21).

13. Under Coordination of Benefits, select ‘Yes'.

: Save
14. Click to enter data.

The system will return to the ‘Financial Eligibility Information’ screen to add your next guarantor.

[P———

Admission Date 122872017

Program 2 FEGILE Fou For Sarvice 2 Admussion
Defauft Information froen Different ;

w Yes-Y % No-N

Epinode To Default From v

Coverage Commaents

Guarantue Seimction
Change Order  Guarantor Name

bt o o J o ]

\ | oot ] Cancel |

15. Select the LA County (16) guarantor from the drop down menu.
16. Click the MAMMEICIUCN 1y tton,

5/3/2019 ProviderConnect - End User Training v11.0 Page 25 of 49




ProviderConnect: Financial Eligibility

The Guarantor Details screen will appear.

Gesarantor Ordar Guarantor Name
2 LA County

Guarantor's Addeess - Line 1
550 S Vermont Ave

Gusrantor's Address - City

Guarsntor's Addinss - Line 2

| Guaranecr's Addross - Zipeode

LO3 Angeles 900201512

Guarantoe's Addsess - Statw Guarantor's Phooo Number
|CA - CALFORMM v

Guarantor Plan Customize Guaranor Plan
LA COUNRTY v Yes-¥ '® No-N

—

Ll Shant Date Levsd End D Deducsitio Type

Deductibie Ameurt Per Db Rine

17. Select ‘No’ for Customize Guarantor Plan.

Note: All fields highlighted in red are required.
Under Subscriber Information:

5. Enter Subscribers Name, use the following format: LASTNAME,FIRSTNAME (e.g. DOE,JOHN).
6. Select the Client’s Relationship to Subscriber from the drop down menu.

Note: When selecting the Relationship to Subscriber (the name of the person associated to the CIN
number), the selection should be self.

Note: FYI, when ‘Self-1’ is selected under Client’s Relationship to Subscriber, the Address, Social Security,

Gender (Sex), and Date of Birth information will auto-populate.

| Subscaiber’s Name

Day Dors

Ol Flrlemonstg To St

| 5er -1 v

| Subncyiber Address - Stwet Line 1

| 655 5 Vermont Ave

| Settmcriter Addvess - Stroet Line 7

| A1 3
| Apt 3

| Subscrbes Address ity
| Los Angees

| Satiucyites Addiess  Stme

[ A - CALF O v

| Subscriber Adress i Sctwiriler Addvess  Coumy

| 30005 = Angetes - 1) -

- Subcrber Phome Neaember Settnoier's Socid Secuty #

} FHB D

| Subscriber Sex Saftmiriery Esnglopment Satus

j‘ma ¥ v Pom Chosmn Ooe v
| Subscriter’s Beth Dute Suttncriind Emgtoyes 0 8

OTRTSIT

Sabscriber Emgioyer Name Sctmcrtine Employer 10 Numde

| Saftwcritws Employes Add - Cry

T Setmcrituer Emglopm Add Coaney

| Paawe Ovoone Use. ¥
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ProviderConnect: Financial Eligibility

Scroll down under Subscriber Information:
Note: Required fields notated by arrows.

| Subscribes Policy Nusber €———— Subscriber Medicare Number

| 337-93.5875 x

| Subscriber Medicaid £ Subscriber MEDS D #

Subscriber Client Index # Subscriber Branch of Service

| Fieas= Chooss Oas- v

: Subscribes Miliary Status Subscriber Trestment Auth

Pease Chocse Oee- v  Yes-¥ ¥No-N

Subscriber Assignment Of Bensfits €———— | Subscriber Refezse Of infoemation €————

Ovessy Onon * [ Appropeisie Refease OF kfomation On Flie £ HCSP-4 [ inicam=d Consent To Refsase Medicalinio-1 [ No. Provises Not Alowed ToRslzase Datz-N [ OnFle &t
Day0r Or 24 Pian Sponsar- 0 [ Prowider Has LimitedReskicted Abiy To Asiease Dats - M D Yes Provider Has Signed Sistement Pemiting Rskease Y

Although the Subscriber Policy Number field is not highlighted in red, it is required for billing
purposes.

20. Under the Subscriber Policy Number, enter the client’'s Social Security number (for LA County
guarantor only).

Note: If you are unsure of the Social Security number, use ‘999-99-9999’ as a default.

21. Under Subscriber Assignment of Benefits, select ‘Yes’.
22. Under the Subscriber Release of Information, select Yes, Provider Has Signed Statement Permitting
Release-Y (for LA County guarantor only).

Under Coverage Information:
Reminder: You must verify client’s financial eligibility on the DHCS Medi-Cal Website. Refer to page 22.

Coverage Information

Eligibility Varitied Coverage Effective Date €———

® Yes-Y No-N AR

Coverage Expiration Date Inhibit Billing By Madl

Yes. Y No-N

Effoctive Date Of Contract Expiration Date Of Contract

D1ON2000
Is This A Managed Care Contract Insurance CodeMedicaid Tape

Yes. Y No N

Coordination Of Benwfits € Date Of Accident
Ove.-v Quoon *

23. Select ‘Yes’ for Eligibility Verified.

Note: Scroll to the right to view the Coverage Effective Date.

24 Enter the Admission Date for the Coverage Effective Date.
Note: This date is either: 1.) the client’s intake admission date with a provider or 2.) the client’s
admission intake date into a hospital or 3.) the client’s current annual liability (UMDAP) date already
established with a directly operated or contract provider, whichever date comes first. (Refer to
Systemwide Annual Liability Section, page 21).

25. Under Coordination of Benefits, select ‘Yes'.

. S
26. Click to enter data.
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ProviderConnect: Financial Eligibility

The system will return to the ‘Financial Eligibility Information’ screen and the list of guarantors will appear.

Note: The Medi-Cal guarantor will appear as DMH. The guarantor order should be in the order shown
below with DMH being first. If necessary, you may change the order using the appropriate arrows.

Guarantor Selection

Change Order  Guarantor Name

¢t |om
it w |UACouty
D\
|- Guarantors -~ vl

27. Click Submit to complete the financial eligibility.

If you select the Financial Eligibility form from the Navigation Tool Bar and the client does have an existing
Financial Eligibility record, the following screen will appear, as depicted below.

ProviderConnect - Financial ASANA INTEGRATED MEDICAL GROUP 121112017 22838 P Lockup Chont | M
Eligibility Mone | Log Oul

Cliort Name: | Saturn, Sky
Member 10: (3171543
SN §87-06-8765

Episode-Based Financial Elgibibty
Record Date Admission Date Episode Numbes Agency
Q1122017 3:20.00 PRLA 87312017 ASANA INTEGRATED MEDICAL GROUP

About ProviderConnect 2017 11.2

1. Select the appropriate Record Date for your agency.
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ProviderConnect: Financial Eligibility

The ‘Financial Eligibility Information’ screen will appear.

Financial Eligibility

Episode Number 1
Admission Date 8312017

Program X FFS2LE Fee For Service 2 Admission

Defautt information from Different
Episode Yes-Y @ No-N

Episode To Default From v

Coverage Comments

Guarantor Selection

Change Order  Guarantor Name
1 DMH
it v |UACouny

D\
|- Guarantors - N\ vl

Begin by reviewing the guarantors to ensure the financial eligibility information is current.
2. Click to review each guarantor. Follow steps 2 thru 27 to make any necessary updates to

financial eligibility data, as illustrated on pages 23-28.

Note: With any EDIT made to the Financial Eligibility form in ProviderConnect the User needs to ensure that
they are selecting the SAVE button on the ProviderConnect — Guarantor Detail form and then, the SUBMIT
button on the ProviderConnect — Financial Eligibility Information form.
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ProviderConnect:
Client Condition — Pregnancy

The Client Condition- Pregnancy form is used to document when a client is pregnant.

If a client has a restricted Medi-Cal Pregnancy Aid Code you are required to submit the Client Condition
Pregnancy form.

1. To begin, click on the Client Condition-Pregnancy link located in the Navigation Tool Bar in the left
side column.

ProviderConnect - Client Condition - ASANA INTEGRATED MEDICAL GROUP 7282018 24305 P Leuhugs Coest |

Pregnancy MenMemi | Lo Oue
(Client Name:| Sanam. Sky
|Member 0: |3171843
{SSN: 87094755
Epsode Start Date End Date Initial Treatment Menstrual Date

No records found

> Click Add Pregnancy Record to begin.

You will be directed to the Client Condition — Pregnancy form.

ProviderConnect - Client Condition - ASANA INTEGRATED MEDICAL GROUP 72072018 24440 PM Lockup Chese |

Pregnancy Mo e | Lo O

Cllent Name:{Satin vy
Member ©: |3171543
SN |W105-6768

Chent Condition - Pregrancy

| Episode Numbyt €——
| v

Start Date of Prognancy €—— End Dat of Pregnancy

*

Initisl Treatment Date (2100-DTP-03) Date of Last Menstural Period (2300-DTP.03)

[ Sow0woe |~ GroOwos

Note: All fields highlighted in red are required.

3. Select the appropriate Episode Number.
4. Enter the Start Date of Pregnancy.

5. Click to submit.

5/3/2019 ProviderConnect - End User Training v11.0 Page 30 of 49




ProviderConnect:
Client Condition — Pregnancy

1. To update Client Condition-Pregancy information, click .

ProviderConnect - Client Condition < ASANA INTEGRATED MEDICAL GROUP 712802018 24583 PN (ks Lheer |
Pregnancy it Mo | Log O

Satum. Sxy
MIAEH
967.09-5765

Epinode End Date Initinl Troatment Menstrus Date

ori2%018

ProviderConnect - Client Condition - ASANA INTEGRATED MEDICAL GROUP 77262018 250112 PN Lookup Cheet |
Pregnancy M M | Lig Ot

|Client Name:| Satun Say
[Member 1 [3171543
|S5N; 937.05-8766

Episode Numbar
I V" <€
| Start Date of Pragnancy Endd Date of Pregnancy
77262018
Initial Treatment Date {2300.DTF.33) Date of Last Mervstural Period (2300.DT.03)

T ST

2. Select the appropriate Episode Number and update all necessary fields.
3. Click to submit,

Note: This form is limited to female clients. The following msssage will appear if the client is a male.

ProviderCoanect - Client Condition - Pre ancy A Agency 12TAONT IB4I P LoopChl | Mo | gt

Kieet Name: CLASK CRSTIHERE)
MemberlD: |56656
Sk [

This form is imited to female clients.

5/3/2019 ProviderConnect - End User Training v11.0 Page 31 of 49




ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

The Authorizations form is used to create and submit an authorization request.

To begin the authorization process to submit a Psychological Testing or Electroconvulsive Therapy (ECT)

Authorization Request:

1. Search for Client.

ProviderConnect - Look Up Client SCHMIDT, JLLE DO B2005AM Lo Uit | tonbhrs | Loy O

Vemder T J113448

Agenzy: SCHMOT MLLE
Sictec Uk cherte a2 BOTI00N DG PANOT ¥ A0S BANCrTINS, 000
e R ATmomT Wi Srte

T <—

Back

2. Click on Client ID to open chart.

|c5mn Last Kame Fsthams Date of 3th tgeney

— Loy R . EE——
138 | Test { Overesiid T SCHMLT JILE

Seanh Criiena

Back
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

1. Select Authorizations from the Navigation Tool Bar on left hand side.

i Yot
(3171455

Authorization Information

Provider  AuthNumber Origin CPProgram  Siahs  ReviewStlus  RequestDale  ReviewDate  BegnDate  ExpirationDaste  TrCodes  Atfachments

About ProvdideeConmact 2047.40.1

2. Click on Create Request.

The Authorization Request form will appear as follows:

ProviderConnect - Authorization ASANA INTEGRATED MEDICAL GROUP 121112017 20040 PM  Lootpr Oen |

R.W B | LgOe
Authorization Request
CLENT NAME VEMBER D PROVIOER NAME
Sky Saturn b LRgl TS} ABANA INTEQRATED MEDICAL GROUP
|\ et mumorizaion e ERN 5+ |
N [—

OATE ASSIGNED:
Authorization Information
AUTHORZA TICN NUNBER: ICURRENT AUTHORIZATION STATUS: CURRENT AUTMORIZATION STATUS REASON:
AUTHORZED LEVEL OF CARE: TYPE OF AUTHORIZA TON: PEAFORMING PROVIOER TYPR:
PLANNED ADMIT DATE INITIAL OR CONTINUING AUTH. NEXT REVIEWDATE:

3. Enter the Authorization Request Start Date.
4. Enter the Authorization Request End Date.
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

Note: Required fields notated by arrows

m Primary Diagnosis [Severa factor VW deficiency |
317154 , :
Secondary Diagnosis | ‘

[[2 ASANA NTEGRATED NEDICAL GROUP GR1SET v

Autherization Group
Logve biank for iedividual CPT Codes requests

5. Enter diagnosis in the Primary Diagnosis field.
Note: Enter the alpha or numeric diagnosis and the system will generate the matching diagnosis.

6. Under Funding Source, select FFS2 Authorized Outpt Svc (CGF) MC.
7. Under Benefit Plan, select FFS2 Authorized Outpt Svc (CGF) MC.
8. Select the provider to be authorized from the Program drop down menu.

For a Psychological Testing Authorization Request:

UNITS REQUESTED
Enier 1 mils T ignare added e

T3 - Py Tsing P ienne il

9. Under Procedure Code, click Add Code to select the appropriate Procedure Code that accurately
reflects the service you plan to provide (e.g. 96130 - Psych Testing).
10. Enter the number of units of service in the Units Requested field.
Note: 1 Unit of Service = 1 Minute of Service; therefore, 60 Units of Service = 60 minutes of services
delivered (e.g. 60 minutes of psych testing).

11. To include additional Procedure Code’s repeat step 9 and 10.
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

For a ECT Authorization Request:

NI REQUESTED
Enler | mis o ignos added oode.

12. Under Procedure Code, click Add Code and select the code that accurately reflects the service you
plan to provide (e.g. 90870 - ECT,single seizure).

13. Enter the number of units of service in the Units Requested field.
Note: 1 Unit of Service = 1 Session (e.g. 15 Units of Service = 15 Sessions of ECT).

14. To include additional Procedure Code’s repeat step 12 and 13.

15. Click

to submit Psychological Testing or ECT Authorization Request.

The ‘Authorization Information’ screen will appear and the Authorization Number will view as ‘Unassigned’.

Auth

Authorization Information

Review  Request

Review

Begin

Expiration

Provider Number Origin CPProgram  Status Status Date Dt Do Daln TeCodes Aftachments
Family

2 ASANA 5
:A!%AMT!D . I\.’T,[!;ﬁ.\.'”:[' o | wesanr | deo0? ey | 19rinnie T?l::l’ : s
NEDICAL roviderConnect I';I",:) Comgletz | Aeecvd | g ananpnt | g pu | 812017 | 126172017 Payeh i N
GROUP GR1XT Diagnastic

Eval

1 ASANA

:GSTA!':;AMT!D INTEGRATED Nt | 1120007 [ 132000
ProviderConnect|  MEDIGAL | Complels| o 112555 | 12354 | 1022017 | 1302018 And e

::g:f: g GROUP taid I A =

GRINGT

L ASANA
mNGAMTlo din | s “',",[ig‘.'-‘,‘.‘:[[' | MOt | 50182087 | 10087 |\ nisamnis | 1omimnes
MEDICAL & |ProviderConnect l:QHFL COMpkte | o iewed | 24715 P | 2 4730 pia | 19162017 2312017 dd Ne
GROUP OR1367
ASANA N ZASANA
IWTEGRATED o>y g Nt | 1 | veaom

Unassignd | FovderConmeet | MEDICAL [ Pengig | 0 N TTOIT | SEe | 12018 | 12018

MEDICAL \ ' CROUR Reviewed | 24 J0PM | 33430 PN
GROUP oR15%67
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

16. Click on Authorizations from the Navigation Tool Bar and the Authorization Number will appear as
depicted below:

Authorization Information
Auth Review Request Review  Begin  Expiration
P 5
Number Origin CPProgram  Status Status Dats Date Date Dute TxCodes  Aftachments
: Famly
ABNIA W x::f:,}\‘r“tn Thigy o
INTEGRATED “ X donrond | SIS | Q0T | e Clleet o
NGOICAL ProwdeCoonact)  NEDIGAL | Conpte) Acpromd | yogg3py | agssopu | 12017 | 10RN0NT [ ey | AddNew
GROUP G Diagnostc
Eva
2 ASANA
mmm INTEGRATED Not 22017 | M7
152 |ProviderConnect| NEDICAL | Complete 12555 | 112550 | 1122017 | 17302018 Add New
MEDICAL CROUP Reviewed | ) a
OROUP A1
t ASANA
&%&ATED 18 |peie '*:%'ff‘i‘_\‘f” Conieg]  NOL | 10462017 {01807 | o s o e o
MEDICAL B[ FrowComactl e || Reviewed | 24715PM | 2474 | WISSIT ) TESHEANT o
GROUP GR1%67
7 ASANA
'A"s‘;:‘”“ 10 |Pyscamedt| VEDA [corgn| . Nt [ voms | 1maus | o | ooney Add N
MEDICAL Gl T [ | Reviewed | 234300 | acgeu | TR | THE ooy
GROUP G167

All clinical documentation must be submitted with the authorization request. To attach the required documents
with the authorization request:

17. Click on the Add New link under Attachments for the corresponding authorization number.

The File Attachments form will appear.

ProviderConnect - Filo Artachments AZANA INTESRATED MEDICAL GROLP 10032017 113630 AM  Lompioen | i ven | Lig0w

FHe Amazhmants

I ie hane Aftached By Cme Aftacres Motes Mstory Motes

Add Sew Flie Attachmant )
fcte Fa ATechmanty 1ay 1 30 Ma0e MIRedWETy e

Netes

Bps. = €——

Retum la Authorzation List

18. Under File Name click Browse to view the document you would like attach.
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

19. Select the document by double clicking on the file name.

ProviderConnect « File ASANA WTEGRATED MEDICAL GROUP 12122017 W4t SEAM  Lvmgps Chost | Man
Attachmants M | Mg
File Atachments
Five Name Amsched By Dote Altached Noles History Notws

Add New Flie Attactmant{s)

Note: File Atachments may nof be maoe immealaiely avalabhe
File Name Noden

H.'Pgych Testing Report docx Browse

View Authorization

Retumn to Authorzation List
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ProviderConnect: Psychological Testing &
Electroconvulsive Therapy (ECT) Authorization Requests

To add additional files, repeat steps 18 and 20 by first selecting the Edit/Add New link under Attachments.

ProviderConnect - Authorization Requests

SCRMIDT, L E TG B 2140 A

Loowg Ot | Marides | .n.'n|

Cliont Name:[FEST. OVERTHRESHCLD
Member 1D: 1115440
S5 Ve e vA
Authorization Information
Ruvaw Begir Eapiration
r Ry X e
fods Qequest Cae woew Dty Done Date
| | s5am | owIniml [ o .
:CL:O' j s | Prossircomect] Z3omed o ORINN| gnees | 1paranss | Fore Toessoy o el = ey
3 v o (5 )
_’.ﬂ‘:"' | ProsderComeect | rmeict | SUCERS QL (ANCOR BB gz | 5262016 | Popcietes for S L e
| 33338
s - et —. 4
:&'DE : VS0 SAGUE | AAUE | Famiy Therapy w! Clore e e
;ﬂ‘lor FrowsetConrect | "’;::';1_“ [e— 1006 | a91z0s A3 e
Sl — g + —eee
.‘ICLLE” | FrowderCorrect | .h;:;;‘ [S— 108 w06 r"‘”'”'::""" U Le3) Vorw
3 | H g

To review the status of the Psychological Testing or ECT Authorization Request, click on the Authorizations
link from the Navigation tool bar. The ‘Authorization Information’ screen will appear showing the status of
the authorization under the Review Status column as shown.

{Ckene Name: TEST, VERTHRESHILD

[Memaer £ [3116443

S s

Authorization Information

ProviderConnect - Authorization Requests SCHMIOT, JLLE 9102018 10000 PY.  Lockas Chert | My | LigOut

Etpiration

Anac
Date Tacheants

To review the details of the authorization, click on the Authorization Number.

5/3/2019

SCHWIDT, £7y . tSond M P NG E05 2 {36 20B] 0o meen | everes | Fa Therapy of Cherd e A
B JerCornect o~ X Aograet 12016 | U91A% /

JLLE WA 2} ™ | . Dt (39 Nex

SCHMD 2 S VUMMES 24 [SINE 118 £ maes | cagme o p

e T Prowdeornet “;f:',;:\“ Torpis : plu d 'p‘ PLEAM% | SN6 | Fovctefor Cass 141 hex
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ProviderConnect:
Over-Threshold Authorization Request

The Authorizations form is used to create and submit an authorization request.
Note: At the beginning of each trimester, the client starts over with 8 Under-Threshold services

available. Providers should submit a request for Over-Threshold services as soon as they know the

client will need additional services for the trimester period. Trimesters are: January through April, May
through August, and September through December.

To begin the authorization process to submit the Over-Threshold Authorization Request:

1. Search for Client.

ProviderCannect - Look Up Client SCRAOULE MMOMEAIMAN  Lenplier | Mintes | Lylw

Neestwr 10 3118448

5%

Frst ame

Last Nome:

Date of Srth

Agerey {SCHMDT JLLE

Wb Orm ity v 2 Aorcaton wiath peiied ¥ Aiesed alorgton sl
2ol SRR ACTEROR W SIGAN

T <

2. Click on Client ID to open chart.

Seach esuts
e latame[Frshame DaeciBie ey

|:":;: L et Dwertiezshod "'1;« ST JLLE

Search Criteria

5/3/2019 ProviderConnect - End User Training v11.0 Page 39 of 49




ProviderConnect:
Over-Threshold Authorization Request

1. Select Authorizations from the Navigation Tool Bar on left hand side.

o [ |

Authorization Information

Provider AuthMNumber Origin CPProgram  Status ReviewStatus  RequestDale ReviewDale BegnDate ExpintionDate TrCodes Altachments
No records found.

2. Click on Create Request.

The Authorization Request Information box will appear as follows:

ProviderConnect - Authorization  ASANA INTEGRATED MEDICAL GROUP 12112017 30048 PM  Lakeg Ot |
Request Men e | 129 O

Authorization Request

PROVICER NAME
ASANA INTEGRATED VEDCAL GRCLP

Authcrization Requested Start Date: et mrcreatcn = 1
Authorization Requasted End Date

DATE ASSIONED
AUTHORIZATION NUMBER: CURRENT AUTWORZATION STATUS: CURRENT AUTHORZATION STATUS REASCN:
AUTWORIZED LEVEL OF CARE: TYPE OF AUTHORIZATION: PERFORMING PROVIDER TYPE:
PLANNED ADMIT DATE: OR CONTINUING AUT™: NEXT REVIEW DATE:

3. Enter the Authorization Request Start Date
Note: The begin date for Over-Threshold services will be the expected 9" session.

4. Enter the Authorization Request End Date

Note: The end date for Over-Threshold services will be the trimester end date, e.g. April 30, August 31,
December 31.
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ProviderConnect:
Over-Threshold Authorization Request

Note: Required fields notated by arrows.

Primary Disgnosls [Severe factor I deficiency \ G
Secondary Diagnosis | l

Funding Source & Benefit Man Information
Provider Registration Date For Funding Source:

UNITS REQUESTED
E=tur § uries (o igrore aded code

Comments on Authorzation:

5. Enter diagnosis in the Primary Diagnosis field.
Note: Enter the alpha or numeric diagnosis and the system will generate the matching diagnosis.

6. Under Funding Source, select FFS2 Authorized Outpt Svc (CGF) MC.
7. Under Benefit Plan, select FFS2 Authorized Outpt Svc (CGF) MC.
8. Select the provider to be authorized from the Program drop down menu.

9. Click Add Code to select the appropriate Procedure Code that accurately reflects the service you plan
to provide (e.g. 90834 - Psychother 45min ff).
10. Enter the number of units of service in the Units Requested field.
Note: 1 Unit of Service = 1 Session (e.g. 2 Units of Service = 2 Sessions of psychotherapy).

11. To include additional Procedure Code’s repeat step 9 and 10.

12. Click to submit.
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ProviderConnect:
Over-Threshold Authorization Request

The ‘Authorization Information’ screen will appear and Authorization Number will view as ‘Unassigned’.

Member ID Authorization Information
3171543
Auth : Review Request Review  Begin  Expiration
Provider Number Origin CPProgram  Status Statuss Date Dt Dato Datn TeCodes  Aftachments
Devogrghic | Fasil
7 ASANA . f
m m’&«m '\Y[giﬂTEE' w01y | a1e2017 ng::;’-
MEDICAL "7 |roviderConnect 'I’-.'éf»’,]? Cangee| Acproned | 320 pn | 3w aupu| 12017 [ 120120171 S Add N
al
Pregrancy Ev
2 ASANA
: — :‘s&'&m INTEGRATED Nat | 11200 | 1v200n
152 | ProviderCons NEDKA Comeksts | o 125585 254 22017 | M Aod New
Povdee Adeission Il | vepicay B |FCOm W | e L | IO | THORNIT YO g
Provider Diagnoss GRoup GR1NGT
Attachmants ASANA LASANA
INTEGRATED INTEGRATED | Net | sovtsaont | sosean| . — o
Provider Diagness 0C0-10) MEDICAL &3 |ProvderConnect b-'l;_g»“:g Comete | o wed | 24715 Pt | 2 7 16 pae | 101182017 | 123172017 Add New
GROUP 1967
A I TASANS
%P;RATED : . INTEGRATED | | not | 1mein | 1m0 i o
MeoicAL (e pproeComecl) TEe |7 |Reveved |23 20Pm aaep| 1018 | VR20%8
GROUP OR1347

13. Click on Authorizations from the Navigation Tool Bar and the Authorization Number will appear as
depicted below:

Member ID Authorization Information
3171543 7 ey I
CPProgram  Status s“';:' ;q;:s m" TxCodes  Aftachments
o " X s | 2152017 | Qvpa0t | o TP Zistis
EDICAL ProviderCorract i-’l;i'd,":l Complete | ASproned | yan v o [ 308 34 ol 172017 [ 123172017 Payen Add New
GR12T Disgnostic
Evdl
2 ASANA
;CST:?MT!D INTEGRATED Net "2 | neat
152 | ProviderCi 1| NEDKCA Comph 112555 | 112584 1202017 | 1730 Add New
MEDICAL ProviderCorrect 'i[nmi Complele aevennd| "'2 2 11222017 | 17302018 a4
GROUP CR1347
L ASANA
&%&AED T S "‘J%‘ffi‘lf“ congite]  NOt [ 10482007 | 10980007 | 0o 0| oay o pren
MEDICAL 43 WerComect -pl.‘f,.ij Lompiets Reviewed | 2471570 | 247 14PM ST 12312017 dd New
GROUP GR1%67
ASANA 7 ASANA
Ty INTEGRATED = e
INTEGRATED - o it mercieta | NOL V9208 | 182H8 P ’ 24 Ale
MEDICAL 8 >r:m:$er0rrec. k;DJT'\L Completi | o rawnd | 2300 0m | 3oy | 192018 | 1972018 Add Nesw
GROUP GR126T

All clinical documentation must be submitted with the authorization request. To attach the required documents
with the authorization request:

14. Click on the Add New link under Attachments for the corresponding authorization number.
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ProviderConnect:
Over-Threshold Authorization Request

The File Attachments form will appear.

ProviderConnect - Filo Artachments ASANA INTESRATED MEDICAL GROLS 10032017 113630 AM  Lampioen | i iens | Lig0wt

He Amazhmants
Fie Name Altached By Cae Aftacrez Motes Mrstory Motes

Add Sew Flie Attachmeants)

fichn rae ATmchynanty 1Ay 0 3¢ AN TSRSy Jaaabe

Netes

Bmh

15. Under File Name click Browse and select the document you would like to attach by double clicking on
the file name.

- ~ .
- —t \coatrepe F\on h
od — -
-
—
4™
B e
& Comgun
v Mg, PP SIS
o Lo
—
@ e
. e o A -

Oy = v
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ProviderConnect:
Over-Threshold Authorization Request

16. Click on NTEE NS

Féw Amachments

I de Kame Attached Dy Oate Attaived Nites Mstary

Add New ¥l Attachmarma|

#\Chent Pran pot Browe

View Authonzaton

Retum (o Authanzation List

To add additional files, repeat steps 15 and 16 by first selecting the Edit/Add New link under Attachments.

ProviderConnect - Authorizabion Requests SCHMUIT, ALLE S0 RZ105AM  Luong Ot | Santiun | u.w‘

[Chert Namw [TEST. OVERTHRESHOLD)

Werrber 10: |3116823

{s5W. 655560
Authorization Information

CP Program "S::: Reguesz Date  Raview Dot %3;' E'?::m Antachovents
mo" M | PoveseComnect| TSNS |t | agpinen | MIROUESTO20 BIOEEIDG gqmgs | 120 """’E'::‘"":‘ Chont LEY ‘l‘:'“
i’“;” s ProvidaCornset “”;‘:‘:;Y Corglen] % 5""""5,’ 1344 ""':'.',J' SR cngame | same | Prettes for Crwes A N
i’“‘n" [Ty w0 | aeme ! Farvdy Thesapy w Coert Ilco .“
Ty k) 0 |Povecomes| SN coroen| N0 | 3BT *| s1mes | amtace |
T el |Provecomnsct| SIS | compuem H bater il s | enaoe Tin""""f’jf‘""'c““ i b
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ProviderConnect:
Over-Threshold Authorization Request
To review the status of the authorization, click on the Authorizations link from the Navigation tool bar. The

Authorization Information form will appear showing the status of the authorization under the Review Status
column as shown.

{TEST, GVERTRRESHOLES
13
009933

Authorization Information

Revew : 2 Begn
S RequestDatz  ReviewDate Date

o | 123100 | T Meamwllen | miEd) A
‘ Dupi {24 Nes

dopmesg | oo [ LR sngn0tf | SMO016 | Pychiterior Ciss A1 New

To review the details of the authorization, click on the Authorization Number.
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Accessing LACDMH Service History Information

thru ProviderConnect

To access the Los Angeles County Department of Mental Health (LACDMH) Service History for a client:

Step 1: From the Main Menu, select Reports (which will display a menu of available reports).

Lookup Ciiert

Add New ClientClient Search |

Main Menu - Admin

C__Reports 3

Utites

_C[nne Password Documentation

News

Logout/ Exi

Step 2: Click on LACDMH Client Service History.

Reports
LACDMH Client Service History

Step 3: Enter the DMH Client ID and click the Generate Report button.

Report Criteria

Client | |

Generate Report

This will generate a report similar to the one shown below:

F315 - Broar 1 dsomer

F31.9 - Bpoar asonder urspectied

£318- Bipoar 1 dsoroe

794 5-Dagnoss Defeneg

295 80-8polar Distroer NOS

208 5-Pyjcholx Dsorde NOS

0 W1og MTo 0 U | 0 o cbo
Avatar | LA County DM Predamit Pre-femt 0014 1082014 | 24
Avatar | 1908A EDMUND D EDELMAN WESTSIOE MHC Agmit 8252015 SN% ER
Ayalar N ) )

Avatar | 68414 WEST VALLEY MHMELLNESS CENTER | Amit 4252016 4270018 {Su
Avatar | T216E SMART Acmat 52016 SN0% 84
‘ ristory

Hstory

=siory

Hstory | 1908A EDVUND D. EDELMAN-QUTPT uEaent M X0

History | 63598 DMHMARBOR UCLA-ADULT QUTPT Ouatest 512008 S50 | i
wstory

Hslory | TT97S EXODUS RECOVERY INC WESTSIDE CS Psythatc ERUCC Cnes Stao X

Mstory | 58041 POP BHC ALMANSIRA HOSPITAL Psych Acue lapatient 1212013 1232013 D

206 0Maor Degressive Disoncer, Snge Enison
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Accessing LACDMH Service History Information
thru ProviderConnect

Looking up IBHIS episodes

The IBHIS episodes construct is somewhat different in IBHIS than it was in the Integrated System (IS). To see
encounters with service providers where those services are not claimed through IBHIS (like admissions to FFS
hospitals) in ProviderConnect, use the Provider Admission link located on the Navigation Tool Bar. You will
also see the “higher level” outpatient episodes that exist for this client in IBHIS.

Step 1: From the Main Menu, select the Lookup Client.

Lookup Client Reports Utilities
Add New Client/Client Search Change Password Documentation
News
| Logout / Exit ]

Step 2: Enter the Member ID (DMH Client ID) or other search criteria to find the client record of interest.

Note: You will only be able to see the detailed episode records if your facility has a past or current admission
for this client.

Bearch Criteris
Marsha D

! 4 4
L]

b

Lawl Fda=ig
Firnd Fisma

Dube o Birth

Step 3: Select the Provider Admission option.
Member ID

Demographic
CSi Admission

Financial Eligibility
Authorizations

Attachments
Provider Diagnosis (ICD-10)

You will see a list of all IBHIS episodes that exist for the client in question.
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Accessing LACDMH Service History Information
thru ProviderConnect

Episode Information
Episode Admission Date Discharge Date Program
5 63072017 752017 50461 SOUTHERN CA HOSPITAL AT CULVER CIT
4 711212017 eate Dischazoe 50121 HUNTINGTON MEMORIAL HOSPITAL
3 882017 102017 55701 LA COMM HOSP AT BELLFLOWER
2 |&102016 " | LE00019 LA County DMH
1 5142015 LA County DMH PreAdmit

In the example above, this “client” has had 3 admissions created in IBHIS to FFS inpatient facilities, including
one which is still open at Huntington Memorial. You also see that the client was “Pre-Admitted” by LACDMH at
one point (e.g., for initial appointment scheduling), and formally admitted for outpatient services under the DMH
Directly Operated admission program (LE00019) in 2016. You would review the ProviderConnect Service History
report described earlier to see the specific outpatient service programs/sites where those services were delivered
under that LEO0019 episode.
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Self Service Support

To Correct Data Input Errors: You may report the incident by accessing the online Self Service
Support application at the following link: https://dmh.sslvpn.lacounty.gov/dmh/contractor .

[ o/
A\

LOS ANGELES COUNTY DEPARTMENT OF

Mental Health

hope. recovery. wellbeing.

Loz Angeles County
Mental Health SSLVPN

esContractortn [ : intertace,
Agreement for Acceptable Use And Confidentiality of County IT Resources; 1 further understand that I must obtain peoior

By logging on using this interface, T acknowledge that | have read, understood, and accepted the Los Angeles County's

autharization from my managament to parferm County business functions during off hours

Hosted [ 2l
d
0
p’é‘;},}mg&" + Home - My ltems = Knowledge Center More.. ". Sef Service (W) ® Holp @

n Al *+ Q

Need help? Search for

No records

&5 My Open items - Report an Issue using Template Go to the Knowledge Center n
Cannot open Quiiock-DMH-Self Service

Summary Progress Created on
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