Welcome to Carelon Behavioral Health

A step-by-step guide for accessing your Maryland Public Behavioral
Health System accounts, authorizations and claims
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Carelon Provider Digital Front Door:
ProviderConnect and Availity Essentials

Go to: https://maryland.carelonbh.com/behavioral-health-providers/provider-resources/provider-digital-front-door
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https://maryland.carelonbh.com/behavioral-health-providers/provider-resources/provider-digital-front-door

Accessing ProviderConnect - Letter with all necessary information
Mailed, faxed and emailed to contacts on record with ePREP

Dear Valued Provider: |Provider Last Name|,

We are pleased to inform you that your provider file associated with the Maryland Medicaid contract is now active in the Carelon system.

Please access the link below in order to register with Carelon’s ProviderConnect Portal. Once you have registered your provider number in ProviderConnect, please also access Availity to complete the
separate registration process.

Link for registration in ProviderConnect:
https://providerconnect.carelonbehavioralhealth.com/pc/eProvider/providerLogin.do
(Two fields are extremely important when registering, please use the exact provider ID and Last Name as it appears below)

PROVIDER ID: MDH0000000

Last Name: Smith

At this location you will be able to log into ProviderConnect, but as a new user you will need to register via the “Register” button at the bottom of the page. Clicking “Register” will take you to the
registration page where you will fill in your information and create your credentials to ProviderConnect. In addition to creating a ProviderConnect account, please complete your registration with
Availity. These credentials will be separate but allow you to link the accounts together within the Availity Platform, creating a single sign on experience.

Link to Availity Essentials: https://www.availity.com/essentials-portal-registration/

Please select “Healthcare Provider” if you have an NPl number. If you do not have an NPI number, please select “Caregiver or Atypical Provider”.

If additional ProviderConnect users are needed, please use the link below to request access under your account. Each system user within your organization should have their own separate and unique
username and password.

https://www.carelonbehavioralhealth.com/content/dam/digital/carelon/cbh-assets/documents/global/online-services-account-request-form.pdf

If you did not receive your Carelon ID, or need assistance activating one, please contact the EDI help desk for assistance:

> . EDI Help Desk: 1-800-888-1965 Press 1 for English, then 3 for Provider, then 7 for EDI
« EDISupport Email: EDI-ProviderSupport@carelon.com



tel:1-800-888-1965
mailto:EDI-ProviderSupport@carelon.com

Accessing ProviderConnect

Register in ProviderConnect: https://providerconnect.carelonbehavioralhealth.com/pc/eProvider/providerLogin.do

S3carelon

Behavioral Health

Carelon Behavioral Health Home  Provil

Please Log In to ProviderConnect

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

Please log in by entering your User ID and password below.
*User ID
1F you do net remembar your User ID; please contact our e-Suppert Help Line.

*Password

Forgor Your Password?

The information and resources provided through the Carelon Behavioral Health site are provided for

| purposes only. Beh: | health providers utilizing the Carelon Behavioral Health site ("Providers”) are solely responsible for determining the appropriateness and manner of utilizing Carelon Behavioral Heall
providing services to their patients. No information or resource provided through the Carelon Behavioral Health site is intended to substitute for the professional judgment of @ behavioral health professional, Providers are solely responsible for deter
licensure under applicable laws and ethical standards.

ning whether use of a resource provided through Carelon Behavieral H
It is recommended that you use Edge, Chrome or Firefox when using ProviderConnect. Other internet

may not be ible and may result in formatting or other visible differences.

New User?

Please register for access.

blems (such as connecting to or accessing the site) please call our e-Support Help Line at 888-247-9311 during business hours Monday through Friday 8AM - 69M ET or you can email an Applications Suppert Specialist at e-supportservices@carelon.com

@ 2024 Carelon Behavioral Health® ProviderConnact v7.02.00

Return to Carelon Behaviors! Health Home | Return to Provider Home | Contact Us |



https://providerconnect.carelonbehavioralhealth.com/pc/eProvider/providerLogin.do

ProviderConnect Registration

g3 carelon
Behavioral Health

Provider Online Services Registration

*Required fields are denoted by an astarisk ( = ) adjacent to the label.

First Name

*Last Name I/

Contact Name

W

y

|

*provider 10 7]

:

Tax ID

Provider Group, Facility or Clinic Name (if applicable)
*Primary Email Address /

*Verify Primary Email Address ]
Secondary Email Address /

*Phone Number
(10 digit number without dashes)

IExtI

Fax Number
{10 digit number without dashes)

N

< > | { } V). but no spaces. Make sure it is difficult for others to guess. Your Password is case-s¢

Password must be between & and 20 characters long, must contain at least one number (0-3), one upper case letter (A-Z), one lower case letter (3-2), one of these special characters (| # S~ " % &' * + ,-.:;=2[]"~_

*Select a Passvord
*Confirm New Password /

*Create a Securi uestion

*Answer to Security guestien

Inguiry Functions O Claims Submissicn
Claims, Authorizati Patient Eli; ity, and Benefits hes will be ilable ically upon of online regi: i

[ nes ]

Please check the provider services you want access to:




ProviderConnect Online Service Account Request Form (ARF)

S3carelon.

ProviderC t Online Services Account R pecial Account Sefup: ACCOU' | || CCOU |
roviderConnect Online Services Account Request Form ["] Additional User Account

Select Super User

[]Super User Account
O Military OneSource

Provider, Practice or Facility Name

Carelon Behavioral Health Assigned ID National Provider Identifier (NPI)

Carelon Behavioral Health Network Specific Assigned ID (Massachusetts, lllincis, Georgia Only) W r' I te M O r‘y lo n d

Provider, Practice or Facility Tax IDs to be associated to this online account. If more than one, please list all. M e d | CG | d

Address

clephone Nymbe Fax Number

Please indicate if this request is for Maryland Medicaid, Commercial or both.

If you intend to submit batch transactions for one of the states below please mark the appropriate box:

Form link: Account Request Form

1 llinois, batch registration for Illinois Mental Health Collaborative or ICG clients? Cvyes Ono
2. Georgia, batch registration, authorization, discharge or claims for Georgia Collaborative ASO? Cyes CIho

Default functions included with your account access: Eligibility Inquiry, Claim Status, Authorization Inquiry and Provider
Summary Voucher access

If you intend to submit Direct Data Entry claims via ProviderConnect please mark here: & Yes O No


https://s18637.pcdn.co/wp-content/uploads/sites/75/Account-Request-Form-Singular.pdf?_gl=1*109gdwl*_ga*MjUwNTcwMzczLjE3Mjk2MTQ3MTk.*_ga_DVJWV4YXE8*MTczNzA0OTM0OS43Mi4xLjE3MzcwNTYyMTQuMC4wLjA.

ProviderConnect Account Request Form (ARF) Access to Multiple
Provider Files

8\5 Ccad I'e|0n Form link: Account Request Form — Multiple

ProviderConnect Account Request Form Access to Multiple Provider Files

Name of staff member

Address

City State Zip Code

Telephone Number Fax Number

Write Maryland

Staff member's contact e-mail address — Please print

Medicaid

Please indicate if this request is for Maryland Medicaid, Commercial or bath.

T This is for a new login ID
0 We are adding a provider number to an existing multi-user account. Existing Login ID:

Please list the names and provider number of all the providers you will need access to with this account (ProviderConnect registration
for each of these providers must have been completed prior to submission of this form)

‘You must also indicate what specific tax 1Ds that this user should be allowed access to under that provider number. All fields are
required. Additional sheets may be included to accommodate linking more than 5 providers at one time.

Provider/Facility Name Carelon Assigned 1D Tax 1D(s) NPI



https://s18637.pcdn.co/wp-content/uploads/sites/75/Account-Request-Form-Multiple.pdf?_gl=1*109gdwl*_ga*MjUwNTcwMzczLjE3Mjk2MTQ3MTk.*_ga_DVJWV4YXE8*MTczNzA0OTM0OS43Mi4xLjE3MzcwNTYyMTQuMC4wLjA.

What can a Super User do?

e Submit authorizations in ProviderConnect

e Submit claims in Availity

Sb Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.
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Single Sign-On Access:
Linking Availity Essentials
and ProviderConnect

S3carelon.



Organization Administration
Setup Availity users to Single Sign-On (SSO) into ProviderConnect

* Register and login to Availity Essentials
* After login, the Account Administrator must link ProviderConnect to their Availity account
* Users will then be able to access ProviderConnect within Availity once accounts are linked

Why is this needed?

Setting up Single Sign-On access to Carelon’s Provider Digital Front Door is like establishing the main
entrance to our house, making your experience smoother and more efficient. Inside our digital house
space, we have two essential rooms: ProviderConnect and Availity.

Whether you need access to one or both rooms, having a single door to enter allows you to easily move
between them and access everything you need. By using the Single Sign-On feature, you can save time
and simplify how you view and submit authorizations and claims without ever leaving the Carleon
platform. Additionally, you can login directly to Availity as your new access point.

8(5 Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.


https://www.availity.com/essentials-portal-registration/
https://maryland.carelonbh.com/behavioral-health-providers/provider-resources/provider-digital-front-door/
https://providerportal.carelonbehavioralhealth.com/index.html#/login
https://www.availity.com/essentials-portal-registration/

Linking ProviderConnect and Availity for Account Admins

:\\g Availity ~)essentials # Home A Notifications 3 < My Favorites

Maryland © Help & Training

Select Maryland

Patient Registration Claims & Payments Clinical My Providers

Reporting Payer Spaces v More frO m t h e d ro p
down menu option
n Notification Center i N rd
Jointly
Arrangement AvMed CT
Providers have submitted Attachments in your work queue. R
Go to your work queue to view the submitted attachments < S l o . .
Overdue Notice: Your organization has not verified its provider profile in the past 110 days. sEaalan n CT L Ad m i n istrq tio n
-~ , careion sMaryland
Payers need to contact you quarterly to venfy this data. Venfy, even if nothing has changed. EEPARTMENT OF HEAL M
| ~ ~ A
Automation Test DV Notification CT m m m :
Ensure that Automated Test knows who to contact in your office. U sers cdn C |.| C k on
| N ) Payer Space and
: _ i i
My Top Applications S ICARE. melt!ilguclgg Wellpoint select Carelon
Behavioral Health &
Maryland
CS EDI MA Department of
Health to access
Claim Status Send and Receive EDI Attachments - mew

CIEIs wasnouang e Ma rle nd members.

ot
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Organization Administration

Organization Administration
Select your

Organization from the
dropdown list

Use this application to map the Availity user IDs of providers in your orgd
Portal. The “Manage My Organization” feature must be set up for your o

“required

Organization*

l Carelon Behavioral Health Test Organization

Awvaility User ID* Provider Portal® Carelon Provider 1D* Carelon User ID*

l Arthur Yusupov © ayus... v l l ProviderConnect l 328843 l I 3288434
!

Showing 1 - 5 of 220 Providers I
Enter Carelon Provider ID
Select Portal
_ AND Carelon User ID
Availity User ID «  Provider Portal & Carelon Provider ID & Carelon UserID %

ot

Maryland

Save Provider Association

® * | certify that this provider's information and relationship fo
my grganization information is cormreet,

Certify the
information
is correct and
click confirm

12
S3carelon



Organization Administration - ProviderConnect Provider Portal

~ O Webinars - Webex % | BB Welcome New_User.pdf X By Mvaility Essentials - Lessthan 30 X +

X Availity

Patient Registration

o

23 qa-apps.availity.com/public/apps/home/#!/loadApp?appUrl=%2Fpublic%2Fspaces%2Fcarelon-organization-administration%2F %3Fspaceld%3D20LbiO4NIEDPUoDxAIzZry%23%2F

@ Careers - Overview. @ NewTeb @ Diplomatic Seminar.. @) InSync Training | Co. @ Trusted Traveler Pro.. G

# Home A Noifications 3 O My Favorites Maryland

Claims & Payments Clinical My Providers Reporting Payer Spaces More

Home > Maryland Public Behavioral Health System > Organization Administration

g3 carelon

Behavioral Health

Organization Administration

Use this application to map the Availity user IDs of providers in your erganization to the appropriate Carelon Behavioral Health (Carelon) Provider
Portal. The "Manage My Organization” feature must be set up for your organization to use this application. Go to Manage My Crganization.

“required

Organization*

I Carelon Behavioral Health Test Organization v l
Availity User ID* Provider Portal® ‘Carelon Provider ID* ‘Carelon User ID*

[se 7] [oeea -] | N ]

clear ﬁ

Showing 1 - 5 of 8 Providers

Search by Provider ID

328843 o ‘ Search I ¢ Prev - 2 | Next»

UserID «  Provider Portal 3 Carelon ProviderID $  Carelon UserID ¢ Email Address 3 Status &
bschaffer ProviderConnect 328843 32884388 m @
cchung ProviderConnect 328843 328843 m B
dsankara ProviderConnect 328843 32884303 m @

G Google @ WineSearchand Pri.. @ TD Ameritrade [ Home - NYS Childre.. @ Home - NYS Childre.

© Help & Training

a % O @

@ ReferralCoonect  §3 ReferralConnect

€Y Athur's Account

& Logout

b |
Maryland

DEPARTMENT OF HEALTH

Provider

association is
successful

13
S3carelon.



Single Sign-On to Carelon’s
Provider Digital Front Door

E’ Copyright 2024, Carelon Behavioral Health, Inc.
b | No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
Mgwlapd photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc. 88 CﬂrE'ID'n_



Provider Digital Front Door SSO

Single Sign On (SSO) to ProviderConnect using Availity

¥ Availity s # Home A Nofifications 3 My Favorites

Maryland

Patient Registration Claims & Payments Clinical My Providers Reporting Payer Spaces

Home > Carelon Behavioral Health

g3 carelon

Behavioral Health

Welcome Providers!

Once accounts are
linked, users can

access
I Start typing to search this payer space. Q Search P rOVi d e rCO n n eCt

» using Availity
Applications Resources News and Announcements Sort By

THESE LINKS MAY RE-DIRECT TO THIRD PARTY SITES AND ARE PROVIDED FOR YOUR CONVENIENCE ONLY. AVAILITY IS NOT RESPONSIBLE FOR THE E S S e n t I O lS
CONTENT OR SECURITY OF ANY THIRD PARTY SITES AND DOES NOT ENDORSE ANY PRODUCTS OR SERVICES PROVIDED BY THIRD PARTIES!

QO  Custom Learning Center QO  Appointment Management Q©  Authorization Management
Find payer-centric training and Manage patient appointment View Authorizations and start new
resources in the learning center. requests. Authorization Requests.

©  Claims Dashboard ©  Provider Enroliment Provider Portal
Retrieve a list and status of your Submit an online request to join our Access Carelon Behavioral Health
submitted Claims. provider network Provider Portal(s) here

2 15

Maryland S3carelon



Availity to ProviderConnect

Single Sign On (SSO) from Availity to ProviderConnect

You are leaving the Provider Portal!

® You are about to be re-directed to a third-party site away
from Availity's secure site, which may require a separate log-
in. Availity provides the link to this site for your convenience
and reference only. Availity cannot control such sites, does
not necessarily endorse and is not responsible for their

Home

Specific Member Search
Register Member
Authorization Listing
Enter an
Authorization/Notification
Request

View Clinical Drafts

Claim Listing and
Submission

Enter EAP CAF
Review Referrals

Enter Bed Tracking
Information

Search Beds/Openings

Weekly Behavior Analysis
Measures

El
E

content, products, or services. You will remain logged in to
Availity.

b |
Maryland

DEPARTMENT OF HEALTH

Reports

Print Spectrum Release of
I Form

Welcome SOUTHWEST BEHAV CARE INC . Thank you for using Carelon Behavioral Health ProviderConnect.

EAP claims for Home Depot members can be submitted on the Anthem Provider Portal, Pleass refer to the confirmation packet for mere information.

YOUR MESSAGE CENTER

Click on inbox te view your messages

WHAT DO YOU WANT TO DO TODAY?

» Link/Unlink Accounts NEW
- Eligibility and Benefits

= Eind 3 Specific Member

= Register a Member

~ Enter or Review Authorization Requests

= Prior Authorization Listing for Concurrent Review, Step/Transfer Review, or Discharge

ABA Availability Survey
My Online Profile
My Practice Information

Provider Credentialing
A

Handbooks

Network Specific
Information

Education Center

Contact Us

= Enteran i Request

= Review an Authorization
= View Clinical Drafts

= Weekly Behavior Analysis Measures

» Enter Member Reminders

CLINICAL SUPPORT TOOLS

INBOX SENT

~ Enter or Review Claims
= Enters Claim
= Enter EAP CAF
= View EAP CAF
= Review a Claim

= View My Recent Provider Summary Vouchers

- PaySpan
Enter or Review Referrals
» Enter a Referral

= Review Referrals

» Enter Bed Tracking Information

» Search Beds/Openings

» Update Demographic Information
+ Update Roster Information

b Update 4Ba. | Roster

» View My Recent Authorization Letters

» Review Crisis Stabilization Referrals

16
S3carelon
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Member Eligibility and Benefits in
ProviderConnect

&3 carelon.



Eligibility Verification

Authorization Listing

Enter an = =
Authorization/Motification YOUR MESSAGE CENTER (8 Mew ) Message =
Member Request f INBOX SENT
seal'Ch Enter a Treatment Plan Click on inbox to view your messages

View Clinical Drafts

Enter a Special Program

Application WHAT DO YOU WANT TO DO TODAY?
I Complete Provider Forms
I e v Link/Unlink Accounts HEW -~ Enter or Review Claims

Service Plan

I o ~ Eligibility and Benefits » Enter a Claim
-— e = - -gLatI:r:ils_!ssi::g a—nld m= wm= == | = Find a Specific Member | = Enter EAP CAF
Enter EAP CAF « Register a Member = View EAP CAF
Manage Users = Review a Claim
Enter an Individual Plan - Enter or Review Authorization Requests » View My Recent Provider Summary Vouchers
E;;E:rrraase Management » Prior Authorization Listing for Concurrent Review, = PaySpan

Step/Transfer Review, or Discharge

Enter a Referral

i

Enter or Review Referrals

» Enter an Authorization/MNotification Request

Review Referrals -
= Enter an Individual Plan Enter 3 Referral

Enter Bed Tracking = Review Referrals

Information » Enter a Special Program Application

Search Beds/Openings = Enter 3 Comprehensive Service Plan _ .

E'eekl-,e Behavior Analysis « Enter a Treatment Plan v Enter Bed Tracking Information
easures

v Search Beds/Openings

Enter Member &ssessment = Review an Authorization

Enter Member Reminders » Update Monthly Wage Information » Update Demographic Information




Eligibility Verification

§3carelon
M em ber I D Behavioral Health

Home N
HealthCare+ HMO
Specific Member Search
I Register Member Eligibility & Beneﬁts Search Name JANE DOE Group # XXX-XXX-XX
. - e 1D # X000-XXX-XXXX Effeclive xx-XX-XxXxx
Authorization Listin
: Required fields are denoted by an asterisk { * } adjacent to the label. Coverage INDIVIDUAL
I Enter an Plan HMO
I ‘&;(t;:g;fatlon/l\bt'ﬁcatlon Verify a patient's eligibility and benefits information by entering search criteria below. Copay $Xx6xx Rx YES
HXBIN x000x
== mm mm == VieweCliweal Braftom= =P, yember 1D | MD000000011A | (o spaces or dashes) RXPCN 300000
Claim Listing and Last Name l ] L >
Submission
First Name l I
Enter Case Management
j— = - m=Rofeppy| === === === & 4Date of Birth 01011981 (MMDDYYYY)
Enter Bed Tracking As of Date 11052024 (MMDDYYYY)

I Information

Search Beds/Openings

Weekly Behavior Analysis
Measures

||
A

EDI Homepage

Date Of Birth Enter Member Reminders

Reports

Print Spectrum Release of
Information Form

ABA Availability Survey

I
I
I Click to

Continue

My Online Profile

My Practice Information

Provider Credentialing
Application

*Under member ID, the participant’s Maryland Medicaid number or unique identifier from Carelon must be used




Member Demographics

I Demographics I Enrollment History COE  Benefits  Additional Information  Primary Care Provider

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

P—
Member Eligibility
Member 1D 0987654321 Effective Date 12/21/2002
Alternate ID Expiration Dats 0171572009
Member Name ASLAN, SUSAN COB Effective Date 7|
Date of Birth 12/02/1979 Wiew Funding Source Enrollment Details
Address 5 WARDROBE WAY

NARMNIA, VA 12345

Subscriber
Alternate Address
Marital Status - Subscriber 1D 111111411
Home Phone 703 123-4567 X 12345678 Subscriber Name ROBERTS, JAMES

Wark Phane Additional Information
Relationship 1 - Self
CEF Type ADD4 - GMH/ARIZONA ONLY
Gender F - Female
Primary Agency 123456 - DEMO SERVICES
Effective Date ozfo01/2007

Expiration Date
Clinical Lizison 123456 - JANE DOE BHT

~ Additional Information will appear for Arizona Members ONLY ~

Member Participates in Message Center Communication with Providers? No



Member Enrollment History

Demographics I Enrollment History I COE  Benefits

Additional Information

Primary Care Provider

Member eligibility doas not guarantes payment. Eligibility iz as of today's date and is providad by our clients.

Member Detail

Subscriber Iy Mambar 1D Member Name
111111111 123455 ASLAN, SUSAN
222222232 123455 ASLAM, SUSAM

Group #
00001
00Dz

Group Name Account #
Braided Funding Group GRP1
Braided Funding Group GRP2

Fund Effective Date Expiration Date
S0BE 11/05/2007 11/05/2008
80cc 12/06/2007 12/25/2008

| View Member Auths | | View Member Claims

View Empire Claims | |

View GHI-BMP Claims |

[Enter an Authorization/Notificatio| | Enter Claim

Send Inguiry

Enter POMS Datz |

# This button will appear
» for SWPA Members only

Date Changed
11/20/2007
12{19/2007

Click to Communicate

with Customer Service



Member Benefits

Demographics ~ Enrollment History  COE Additional Information ~ Primary Care Provider

Click for

I Member eligibility does not guarantes payment. Benefits are as of today's date. I
Member This is 2 summary of the member's benefits, For additionzal information, please submit an inguiry to Customer Service by selecting the inguiry button a2t the bottom of this page.
Benefits

Member Detail

Client ID: GHI

Client Mame: GHI/BMP

Benefit Package(s): G045

Please click the Benafits link below to launch the Salf-Service Portal (SSP) where Member banefits can be viewead.

_—_—_

| View Member Auths | | View Member Claims | | View Empire Claims | | View GHI-BMP Claims

[ Enter Auth/Motification Request | | Send Inguiry |




Authorization Submission
Guidelines

&3 carelon.



Submission Guidelines for Authorization Requests

Timeframe for Submission:

Timeframe for Submission: Concurrent

Backdating Guideline:

Backdating Guideline:

Level of Care

Inpatient MH
Inpatient ECT

Inpatient Detox

ASAM 3./WM and 3.7

Residential Crisis

Initial Authorization

0 days in advance
(T/F imminent or already
admitted)

Day of admission or 1 day prior
to expected start date

1day in advance
(T/F imminent or already
admitted)

1day in advance

0 days in advance
(T/F imminent or already
admitted)

1CD in advance
7 CD in advance
7 CD in advance

7 CD in advance

Authorization

No earlier than 1 day before new auth
should start

1-2 days in advance

No earlier than 1 day before new auth
should start

1 day in advance, but no later than the
first uncovered day

No earlier than 1 day before new auth
should start
1CD in advance
7 CD in advance
7 CD in advance

7 CD in advance

Initial Authorization

1 BD after admission

1 BD after admission

1 BD after admission

1 BD after admission

1 BD after admission

7CD
7CD
7CD
7CD

Concurrent Authorization

1 BD after last covered day

1 BD after last covered day

1 BD after last covered day

1 BD after last covered day

1 BD after last covered day

7CD
7CD
7CD
7CD



Submission Guidelines for Authorization Requests

MH or SUD OP therapy/ med
management

SE Clinical Coordination
PRP for Individuals in SE

30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance

30 CD in advance

30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance
14 CD in advance
5 CD in advance
5 CD in advance
14 CD in advance
14 CD in advance

14 CD in advance

30 CD in advance
30 CD in advance

No later than the first uncovered day

30 CD in advance
30 CD in advance

30 CD in advance

30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance
30 CD in advance
14 CD in advance
5 CD in advance
5 CD in advance
14 CD in advance
14 CD in advance

14 CD in advance

7CD
7CD

7CD
7CD

20 CD

7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD

7CD
7CD

7CD
7CD

20 CD

7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD
7CD



Authorizations Grid

Level of Care

Authorization Required? How to Submit
Y

Inpatient MH 1-4 Hours Provider Connect
Inpatient ECT Y 1-4 Hours Provider Connect
Inpatient Detox Y 1-4 Hours Provider Connect
ASAM 37WM and 3.7 Y 1-4 Hours Provider Connect
Residential Crisis Y 1-4 Hours Provider Connect
Mobile Crisis (Initial) N n/a n/a
Mobile Crisis (Follow-up) Y Immediate via portal Provider Connect
Behavioral Health Crisis Stabilization Center (BHCSC) N n/a n/a
Mobile Treatment - ACT Y 3BD Provider Connect
ASAM 35,33 Y 3 BD Provider Connect

ASAM 31 Y 14 CD Provider Connect

ASAM 25,21 Y 14 CD Provider Connect



Authorizations Grid continued

TCM Y 14 CD Provider Connect
Y Immediate via portal Provider Connect
TMS Y 14 CD Provider Connect
MAT Y 14 CD Provider Connect



Submitting Authorizations in
ProviderConnect

&3 carelon.



Submitting Authorizations In ProviderConnect - Outpatient

MD3
002
PAR
01/:

825
BERI

410

1
F-F

Release of Information Consent {ﬂals

All Maryland Behavioral Health providers are encouraged to present and gain consent for their consumer's Release of Information (ROI) in /2024
order to improve coordination of care. Substance Use Providers and Mental Health Providers providing substance use treatment, are required

to use the Department of Health and Mental Hygiene-approved AUTHORIZATION TO DISCLOSE SUBSTANCE USE TREATMENT INFORMATION

FOR COORDINATION OF CARE located on the Carelon Behavioral Health Maryland website (http://maryland.carelonbh.com/). By gaining your
consumer's consent, you are increasing access to that individual's healthcare needs, helping to avoid medication or treatment conflicts and

aiding in their wellness and recovery. Please note: Consumers may rescind releases at any time. If you have a ROI on file, please ensure that it

is still active and that the consumer has not rescinded. Please review and select the appropriate response below:

O 1am requesting only mental health services for this individual and no ROI is required
O 1 presented an ROI to the consumer and he/she provided consent

O 1 presented an ROI to the consumer but he/she did not consent LLL Lo

O 1did not present an ROI to the consumer for his/her consent 2o L

OMMUTCEoTT WItT PFTOVIOETS 7 NGO



Submitting Authorizations in ProviderConnect - Outpatient

S3carelon

Behavioral Health

Requested Services Header

All fields marked with an asterisk (¥) are required.
Note: Disable pop-up blocker functionality to view all appropriate links.

* Requested Start Date (MMDDYYYY)
TR

* Type of Service * Level of Care

* Level of Service
QUTPATIENT/COMMUNITY BASED w

* Type of Care

| MENTAL HEALTH v | [ouTPATIENT ~| [opwH v

» Provider

Tax ID Provider ID Provider Last Name
020575163 MDH0000240 WALNUT STREET COMMUN
» Participant
Participant ID Last Name First Name
MD500000066 PARSLEY THERESA

Attach a Document

Vendor ID
MDO048495

Date (MMDDYYYY)
01301962

Provider Alternate ID

1366425266

Complete the form below to attach a document with this Request
The following fields are only required if you are uploading a document

*Document Type:

Does this Document contain clinical information about the Participant?

‘r’eso NOO

- L
Document Description | SELECT...

e

Upload File| dlick to attach a document

Delete | Click to delefe an attached document

Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.
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Submitting Authorizations in ProviderConnect - Outpatient

Requested Services Header

Requested Start Date Participant Name Provider Name Vendor ID

11/11/2024 PARSLEY, THERESA WALNUT STREET COMMUN, ITY HEALTH CTR MD048495 Save Request as Draft
Type of Request Participant ID Provider ID Provider Alternate ID NPI # for Authorization
INITIAL MD500000066 MDH0000240 1366425266 GELECT.. =~
Level of Service Type of Service Level of Care Type of Care Authorized User
OUTPATIENT MENTAL HEALTH OUTPATIENT OPMH

All fields marked with an asterisk (*) are required.
Note: Disable pop-up blocker functionality fo view all appropriate links.

Contact Information

Please provide contact name and phone # of person to provide additional infarmation if needed.

*Contact Name *Phone #

Type of Services

Type of Service
MENTAL HEALTH

*Is participant currently receiving disability benefits? *Indicate Participant's Medical Condition(s) [_] None

O Yes () No () Unknown Check all that apply
*1 am treating this patient according to Carelon Behavioral Health treatment guidelines. (] Asthma/COPD (] Dementia
(O Yes () No () N/A
*1 am coordinating this patient's case with other behavior/medical providers as appropriate. ) Cancer () Diabetes
O Yes O No (O N/A () Cardiovascular Problem (7] Obesity
*Treatment plan developed with patient and has measurable time limited goals.
[T Chronic Pain (] oOther

O Yes O No () N/A

Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



Submitting Authorizations in ProviderConnect - Outpatient

Diagnosis

Documentation of primary behavioral condition is required. Provisional working condition and aﬂ*ﬁ‘gnos.r’s should be documented if necessary. Documentation of secondary co-ocaurring behavioral conditions that impact or are a focus of treatment (mental health, substance use,
,gre: sonality, fnrfeﬂdecfua! d;‘saeicJ;ﬁ ) is strongly recommended fo support comprehensive care. Authorization (if applicable) does NOT guarantee payment of benefits for these services. Coverage is subject to all limits and exclusions outiined in the member's plan and/or summary plan
lescription including covered diagnoses.

Behavioral Diagnoses

Primary Behavioral Diagnosis

* Diagnostic Category 1 *Diagnosis Code 1 * Description
SELECT... v | |

Additional Behavioral Diagnosis

Diagnostic Category 2 Diagnosis Code 2 Description
| SELECT... M [ |
Diagnostic Category 3 Diagnosis Code 3 Description
| SELECT... v | [ |

Diagnostic Category 4 Diagnosis Code 4 Description
| SELECT... v

Diagnostic Category 5 Diagnosis Code 5 Description
| SELECT... v | |

Primary Medical Diagnosis

Primary medical diagnosis is required. Select primary medical diagnostic category from dropdown or sefect medical diagnosis code and description.

*Diagnostic Category 1 Diagnosis Code 1 Description
| SELECT... v | [ |
Diagnostic Category 2 Diagnosis Code 2 Description
| SELECT... v | [ |
Diagnostic Category 3 Diagnosis Code 3  Description
| SELECT... v | |




Submitting Authorizations in ProviderConnect - Outpatient

Social Elements Impacting Diagnosis

* Check all that apply

[] None [] Problems with access to () Housing problems [] problems relate
health care services (Not Homelessness) environment
] Educational problems ] Problems related to interaction (] Occupational problems [] Homelessness

w/legal system/crime

] Finandial problems ] Problems with primary support (] oOther psychosocial and [] Unknown
group environmental problems

[] Medical disabilities that impact

diagnosis or must be
accommodated for in treatment

Functional Assessment

Please indicate the functional assessment tool utilized ar select Other to write in other specific tool. Assessment scaore for spedific fool should be noted in the Assessment Score field.

Assessment Measure Secondary Assessment Measure
| SELECT... v Assessment Score SELECT... - Assessment Score

| Back| | Next|




Submitting Authorizations in ProviderConnect - Outpatient

PAGE20f3 HHE

Requested Services Header

Requested Start Date
11/11/2024

Type of Request
INITIAL

Level of Service
OUTPATIENT

Participant Name
PARSLEY, THERESA

Participant ID
MD500000066

Type of Service
MENTAL HEALTH

All fields marked with an asterisk [*) are required.
Note: Disable pop-up blocker functionality to view all appropriate links.

Current Risks

Provider Name
WALNUT STREET COMMUN, ITY HEALTH CTR

Provider ID
MDHO0000240

Level of Care
OUTPATIENT

Vendor ID
MD0O48495

Provider Alternate ID
1366425266

Type of Care
OPMH

|Save Request as Draft|

MNPI # for Authorization
|SELECT... v |

Authorized User

Key:

0 = None 1 = Mild or Mildly Incapacitating 2 = Moderate or Moderately Incapacitating 3 = Severe or Severely Incapacitating MN/A = Not Assessed

*Participant” s Risk to Self

00010203 0NA

#Participant” s Risk to Others

O0O10O2030ONA



Submitting Authorizations in ProviderConnect - Outpatient

Current Impairments

Key:

0 = None 1 = Mild or Mildly Incapacitating 2 = Moderate or Moderately Incapacitating 3 = Severe or Severely Incapacitating NJA = Not Assessed

*Mood Disturbances (Depression or Mania)
OoO10203 ON;’A

*Aniety

Qo001 0203ONA

*Psychosis/ Hallucinations/ Delusions
00010203 ONJ-'A

*Thinking/ Cognition/ Memory/ Concentration Problems
00010203 ON{A

*Impulsive/ Reckless/ Aggressive Behavior
00010203 ON{A

*Activities of Daily Living Problems

O0010203ONA

Back

*Weight Change Associated with a Behavioral Diagnosis
ODOIO203ONIA

*Medical/ Physical Conditions
ODOI 02 O3ON}A

*Substance Use/ Dependence
ODOIOZO3ON,¢’A

*Job/ School Performance Problems
ODOIO2OSON}‘A

*Sacial Functioning/ Relationships/ Marital/ Family Problems
ODOIO203ONIA

*Legal
O0O102030ONA




Submitting Authorizations in ProviderConnect - Outpatient

Determination Status: EEE S L S S EE S S S PENDED EEEE kR R R R R R R R R R R R R R R R R R R

The services requested require additional review. You will be contacted regarding the status of this request if further information is needed. An authorization decision will be made
within the required timeframes and details of that decision may be found under the participant’s authorization history.

Participant Name

Participant ID Participant DOB Subscriber Name Subscriber ID
THERESA L. PARSLEY MD500000066 01/30/1962 THERESA L. PARSLEY MD500000066
Pended Authorization # Client Authorization # Type of Request
111124-1-38 N/A INITIAL
Date of Admission/ Start of Services Requested From Submission Date
11/11/2024 11/11/2024 11/11/2024
Level of Service Type of Service Level of Care Type of Care
OUTPATIENT MENTAL HEALTH OUTPATIENT OPMH
Reason Code
P76
Provider Name & Address Provider ID Provider Alternate ID NPI # for Authorization
WALNUT STREET COMMUNITY HEALTH CTR MDH0000240 1366425266 N/A
201 SOUTH CLEVELAND AVENU
HAGERSTOWN MD 21740
Message
P76
Attached Documents There are no documents attached with this Authorization Request
Document Title

Document Description




Submitting Authorizations in ProviderConnect - Inpatient

Requested Services Header

All fields marked with an asterisk (*) are required.
Note: Disable pop-up blocker functionality to view all appropriate links.

* Requested Start Date (MMDDYYYY) * Level of Service

11112024 &= INPATIENT/HLOC v

* Type of Service * | evel of Care Type of Care * Admit Date (MMDDYYYY)

| SELECT... v | SELECT... v | |sELECT.. v =

* Has the member already been admitted to the facility? Admit Time (HHmm)

(OYes ONo 0000

» Provider
Tax ID Pravider ID Provider Last Name Vendor ID
020575163 MDH0000240 WALNUT STREET COMMUN MD048495

» Participant
Participant ID Last Name First Name Date (MMDDYYYY)
MD5300000066 PARSLEY THERESA

Attach a Document

01301962

Provider Alternate ID

1366425266

Complete the form below to attach a document with this Request
The following fields are only required if you are uploading a document
*Document Type:

*Document Description

| SELECT...

Upload File| Click to attach a document

A

Attached Document:

Does this Document contain dlinical information about the Participant?

Yes () No ()

Click to delete an attached document



Submitting Authorizations in ProviderConnect - Inpatient

Requested Services Header

Requested Start Date Participant Name Provider Name Vendor ID

11/11/2024 PARSLEY, THERESA WALNUT STREET COMMUN, ITY HEALTH CTR MD048495

Type of Request Participant ID Provider ID Provider Alternate ID NPI # for Authorization

INITIAL MD500000066 MDH0000240 1366425266 [SELECT.. v
Level of Service Type of Service Level of Care Type of Care Authorized User

INPATIENT/HLOC MENTAL HEALTH INPATIENT INPATIENT MENTAL HEALTH- ACUTE

All fields marked with an asterisk (*) are required.
Note: Disable pop-up blocker functionality to view all appropriate links.

Level Of Care
Level Of Care Type of Service
I- INPATIENT MENTAL HEALTH

Treatment Includes
[7) EcT [ Psych Testing
(Separate pre-authorization may be required.)

*Aftercare Follow-Up contact information for member - Please provide at least one method for contacting member for follow-up. If not available, please clarify reason.

Phone #
| | | || ‘ | | [7] Not Available | |
Email Validate Email
| | |
Primary Care Coordination
* PCP Contacted Status | SELECT... v |
PCP Contacted Name | Date Contacted : &

* At least one contact name and phone number is required.



Submitting Authorizations in ProviderConnect - Inpatient

Admitting Physician Phone # Attending Physician Phone #

I - ) I [ |

Preparer |Ph0ne ﬂ || || | Utilization Review Contact |Phone;ﬁ || || | |Fa)( ‘ | ‘ | |
]

Diagnosis

Documentation of primary behavioral condition is required. Provisional working condition and diagnosis should be documented if necessary. Documentation of secondary co-occurring behavioral conditions that impact or are a focus of treatment (mental health, substance use,
,gre:*sor_?%fﬁ}: _fnrfeﬂdqcﬂraf d;‘saeicJ; gy) is strongly recommended to support comprehensive care. Authorization (if applicable) does NOT guarantee payment of benefits for these services. Coverage is subject to all limits and exclusions outfined in the members plan and/or summary plan
lescription including covered diagnoses.

Behavioral Diagnoses

Primary Behavioral Diagnosis

* Diagnostic Category 1 * Diagnosis Code 1 ~ * Description
SELECT... v |

Additional Behavioral Diagnosis

Diagnostic Category 2 Diagnosis Code 2  Description
[ SELECT... v |
Diagnostic Category 3 Diagnosis Code 3 Description
| SELECT... v | |
Diagnostic Category 4 Diagnosis Code 4 Description
[ sELECT... v | |
Diagnostic Category 5 Diagnosis Code 5 Description
[ SELECT... v |

Primary Medical Diagnosis

Primary medical diagnosis is required. Select primary medical diagnostic category from dropdown or select medical diagnosis code and description.

* Diagnostic Category 1 Diagnosis Code 1  Description
[ SELECT... v




Submitting Authorizations in ProviderConnect - Inpatient

Primary Medical Diagnosis

Primary medical diagnosis is required. Select primary medical diagnostic category from dropdown or select medical diagnosis code and description.

* Diagnostic Category 1

[ SELECT...

Diagnosis Code 1 Description
vl

Diagnostic Category 2

Description

| SELECT...

Diagnosis Code 2
v |

Diagnostic Category 3

| SELECT...

Diagnosis Code 3
v

Social Elements Impacting Diagnosis

* Check all that apply
(] Mone

(7] Educational problems

(7] Financial problems

[T other psychosodial and
environmental problems

Functional Assessment

(7] Problems with access to
health care services

(7] Problems related to interaction

w/legal system/crime

() Problems with primary support

group

(7] Housing problems
(Not Homelessness)

(7] occupational problems

(J Unknown

Please indicate the functional assessment tool utilized or select Other to write in other specific tool. Assessment score for spedific fool should be noted in the Assessment Score field.

Assessment Measure

SELECT...

Assessment Score

Secondary Assessment Measure

SELECT...

(] Problems related to the sodial
environment

[] Homelessness

(] Medical disabilities that impact diagnosis or must be
accommodated for in treatment

Assessment Score




Submitting Authorizations in ProviderConnect - Inpatient

Medical Implications

Are there any comorbid medical conditions that impact the treatment of the diagnosed MHSU conditions? OYes ONo O Unknown
Is the member receiving appropriate medical care for the comorbid medical conditions? OYes ONo O Unknown

Metabolic Assessment Tool

Current Weight \:I Ibs Height | | ft | | in  Waist Circumference in inches E in BMI E

BMI Categories: Underweight < 18.5 Normal weight = 18.5-24.9 Overweight = 25-29.9 Obese = BMI of 30 or greater.

Results of BMI indicate that the individual may be | | Recommendation |

Results of Metabolic Syndrome Assessment| |

[] BMI not assessed

Please provide additional information on reason for not obtaining BMI or if recommendation is to follow up, details around the follow-up when available.

» Narrative Entry (0 of 2000)




Submitting Authorizations in ProviderConnect - Inpatient

* Is the Member currently in the Emergency Room (ER)? (7) Yes () No

Symptomatology
Please explain the reason for current admission (describe symptoms) and include the precipitant (what stressor or situation fed to this decompensation). If this is a concurrent request, please list both the progress that has been made to dat
» Narrative Entry (0 of 2000)
y:
Key:

0 = None 1 = Mild or Mildly Incapacitating 2 = Moderate or Moderately Incapacitating 3 = Severe or Severely Incapacitating MN/A = Not Assessed

* Member's Risk to Self * Member's Risk to Others
Q001 02 O3 ON Q001 0203 ONA
* Substance Use

00010203 ONA

] Outcome of UDS
7
Urine drug screen? Positive For
O Yes ()No () Unknown O Positive ) Negative (7 Pending Check all that apply
() cannabis () Benzodiazepines
Date of Urine Drug Screen : @
: [ oOpiates (7] Barbiturates

*Blood Alcohol [ | (O N/A

() Cocaine (7] Methamphetamine



Submitting Authorizations in ProviderConnect - Inpatient

Primary Issues/Symptoms Addressed in Treatment

Symptom complexes are utilized for gathering dlinical information specific to the primary behavioral diagnosis and/or risk. At times more than one complex may be identified for completion. Providing all the requested information in the identified cc
autharization process and determining medical necessity. If this is a concurrent request, please update the identified complexes with any new information for each complex based on the individual’s current symptomatology.

» Danger to Self Symptom Complex

» Danger to Others Symptom Complex

» Psychosis Symptom Complex

» Child/Adolescent Behavior Symptom Complex
» Eating Disorder Symptom Complex

» Neurocognitive Symptom Complex

» Substance Use Symptom Complex

» Mood Disorder Symptom Complex

» Narrative Entry L

PRESENTING PROBLEM (BEHAVIORAL DESCRIPTION OF ACUITY):

BASELINE:

TREATMENT HISTORY:

IF THERE ARE ANY PSYCHOTIC SYMPTOMS, HOW ARE THEY BEING ADDRESSED?

IF AN ANTIPSYCHOTIC IS BEING USED (FOR PSYCHOSIS OR AS A MOOD STABILIZER), HAS METABOLIC TESTING BEEN DONE?
IS THERE A SEASONAL COMPONENT?

IS THIS POSTPARTUM ONSET?

ICM NEEDS (INCLUDING COMMUNITY, CARELON BH, CM, DM, ETC):

OTHER INFORMATION PERTINENT TO MEMBER'S HISTORY AND CURRENT TREATMENT REQUEST:




Submitting Authorizations in ProviderConnect - Inpatient

Recovery and Resiliency

Please outiine the recovery and resiliency environment to support this individual’s long term recovery plan. Please include personal strengths, support systems available to support the recovery and details around living environment, as well as outline any identified needs or supports that

need to be put in place to assist in the successiul recovery.

For this medication, please enter any details concerning dosage, side effects,
adherence, effectiveness, prescribing provider and any specific target

(0 of 250)

» Narrative Entry (0 of 2000)
P
Medications
Medication
Start Date
— pesepton E— mptoms
Date Discontinued » Narrative Entry
Date Added

* Medication Adherent (Prior to Admission)? OYes ONo (O Unknown @

With respect to all medications above, please enter any additional details that would assist in coordinating care.

» Narrative Entry (0 of 2000)




Submitting Authorizations in ProviderConnect - Inpatient

Best Practices Endorsement

Best Practice Guidelines Related to Primary Behavioral Diagnosis
* 1 endorse that I follow Best Practice Guidelines for the Primary Behavioral Diagnosis.

O Yes O Mo

Additional Information on Selected Conditions

Depressive Disorders

Depression Basics

Discharge Information

Discharge planning considerations should include obtaining releases to speak fo and coordinate care with the providers that individual will be transitioning to as well as confirming that appointments are timely scheduled. Discharge Planning should be included as a component of the
treatment throughout the entire stay. (HEDIS measures require follow-up within 7 days to discharge. Requirements may be sooner based on individual circumstances.)

* Planned Discharge Level of Care
SELECT... ~

* Planned Discharge Residence
| SELECT... v

Expected Discharge Date (MMDDYYYY)

Provider Consent to Notify Member

Do you, the Provider, agree to notify the Member of this determination? (7) Yes () No
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Start in Your Provider Dashboard

n Notification Center

ACCGSS P rOVI d e r D O S h b O O rd S Providers have submitted Attachments in your work queue.

Go to your work queue to view the submitted attachments.

using Payer Space.

My Top Applications

[aYa)

83carelon

&9

ﬁma(y!qnd

carelon

Organization Administration Authorization Management Claims Dashboard

News and Announcements

Healthfirst providers can now check claim status and Member Renewal Roster in Essentials

Look for 'Healthfirst (New York)" in the payer list on the Claim Status page. Review a recorded webinar to learn how to check claim status and Open link as payer
More...

Healthfirst providers: Are you verifying member E&B in Essentials I
Open Authorization Management as:
Effective 9/30/2024, member eligibility and benefits verification will be retired in Healthfirst's legacy provider portal (hfproviderportal.org) and ¢

More...

) . ) ) $3carelon
View updates and enhancements for Availity Essentials and EDI Clearinghouse R

Release communication for March 16, 2024. 25Maryland

carelon

2 47

Maryland S3carelon

DEPARTMENT OF HEALTH



Authorizations Dashboard

Authorization Management gscarelon

Behavioral Health

Authorization Search Authorization Request

This dashboard allows you to search and retrieve a list of your authorizations. Your organization’s administrator must set up your access to the
Carelon Behavioral Health Provider Portal(s) before you can use this dashboard. If you encounter any issues, please contact your administrator.

Organization™

l Carelon Behavioral Health Test Organization w l

Select a Provider™ (Select up to 5 Providers) e

l MDH USER (Provider ID: MDH328323, User ID: MDH328323) x A l clear

Search Criteria (optional)
Narrow your search results by entering Member 1D or Autherization Effective Date and/or Authorization Expiration Date.

Member ID Authorization Effective Date Authorization Expiration Date

l l MM/DDYYYY lﬂ} I MM/DD/YYYY

» Terms of use

ot

Maryland

DEPARTMENT OF HEALTH

Users will need to select

Organization, provider and

date range.

Users can also
narrow search

by the dates or
by a specific
member

48
S3carelon



Authorizations

ot

Maryland

DEPARTMENT OF HEALTH

Authorization

Management

Authorization Search Authorization Request

Your search criteria:

Selected Provider:

MDH USER: Provider ID: MDH328323, User ID: MDH328323

Clicking on the Authorization number

will bring you to ProviderConnect

-

Refine Search & Download Au‘[horiza‘[i}s -

-

Showing 1 - 2 of 2 Authorj?ﬁo(

If you didn't find whatyyer

Refine Search

» Terms of use

Authorization # Provider ID ¢  Member Name

01-100924-1-1 MDH328323 TEST TESTMEMBERO1

looking for you can refine your search criteria and try again

Member
MemberID & DOB &

MDO00000003 01/01/1890

01-100824-1-8 MDH328323 THREE PDFD-TESTING MDO00000013 03/03/1983

A

Effective
Date =

10/09/2024

10/08/2024

S3carelon

Expiration
Date $

04/09/2025

06/30/2025

Behavioral Health

Provider
Portal $

ProviderConnect

ProviderConnect

ProviderConnect Auth
Summary page

o-opm
SOUTIWEST BEMAVIORAL, CARE TG
o8/ msfma

49
S3carelon



Extract Authorizations to Excel

Authorization Management

Authorization Search Authorization Request

Your search criteria:

Selected Provider:
MDH USER: Provider ID: MDH328323, User ID: MDH328323

Refine Search & Download Authorizations

Showing 1 - 2 of 2 Authorizations

I you didn't find what you were looking for you can refine your search criteria and try again.

Authorization # ProviderID § Member Name 3

01-100924-1-1 MDH328323 TEST TESTMEMBERO1

01-100824-1-8 MDH328323 THREE PDFD-TESTING

Refine Search

» Terms of use

ot

Maryland

DEPARTMENT OF HEALTH

Member ID

MDO000000003

MD000000013
A

Member
DOE

01/01/1990

03/03/1983

Effective
Date «

10/09/2024

10/08/2024

S3carelon

Expiration
Date %

04/09/2025

06/30/2025

Behavioral Health

Provider
Portal ¢

ProviderConnect

ProviderConnect

Il Autosave (@ off) )« (v 5 Carelon BH_Auths_11182024 (2).csv » Saved to this PC v £ Search

Filee Home Insert Pagelayout Formulas Data Review View Automate Help Acrobat

f’lj 4 ‘Aptos Narrow H11 V‘ A A e EE] Wrap Text ‘General
@~ .
Pajte B I U~ v Merge 8 Center v $ % 9
¥
Clipboard & Font & Alignment I Number
Al v i fe~  Authorization #
A B C D E F G H | J K

1 Aulhoriza\_Provider IC Member N Member ICMember D Effective C Expiration Provider Portal
2 01-100924MDH3283:TEST TESTIMD00000C 1/1/1990 ######## 4/9/2025 ProviderConnect
3 01-100824MDH3283:THREE PDIMD00000C 3/3/1983 ######## ######## ProviderConnect

0 .00
(_00 =20

[~

E B2 P

Conditional Formatas  Cell
Formatting ¥ Table v Styles v

Styles

50
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Claims Dashboard

Patient Registration Claims & Payments Clinical My Providers Reporting Payer Spaces

n Notification Center

Providers have submitted Attachments in your work queue. 11/28/2023 12:37 pm
Go to your work queue to view the submitted attachments. =
Automation Test DV Notification 11/28/2023 3:06 am
Ensure that Automated Test knows who to contact in your office. =
You have Medical Attachment's response(s) in your work queue. 11/20/2023 11:05 am

Go to your work queue to view the attachment response(s).

My Top Applications

93 carelon 9% carelon 9% carelon 9% carelon

[EEp— stk d At [EE— stk d At

Ewanand Buanand Bgarnd Banane

Organization Administration Claims Dashboard Provider Portal Authorization Dashboard

Click on the Claims

Dashboard to begin

Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



Claims Dashboard

Organization™

Carelon Behavioral Health v

Select a Provider™ (Select up to 5 Providers) e

SOUTHWEST BEHAV CARE INC (Provider ID: 328843, User ID: 328843AY) x
Berkshire Medical Center (Provider 1D: 1004150, User ID: gabbyhealey) x v clear

Inland Psychiatric Medical Group (Provider ID: 1237980, User ID: vanajakshio1) x

Service From and To Date" Users will need to select
MM/DD/YYYY —> | MMIDDAYYYY dates using the
MM/DD/YYYY format

November ~| [2023 v| |December v| [2023 v

Some T owe ™o s S W T we ™ m s The timeframe should be

29 3% 3 1 2 3 4 26 27 28 29 30 1 2 within 180 dqys

5 6 7 8 9 10 11 3 4 5 6 7 8 9

12 13 14 15 16 17 18 10 11 12 13 14 15 16 Next

19 20 22 23 24 25 i7 18 18 20 21 22 23

26 2T 28 29 30 1 2 24 25 26 27 28 29 30

31 1 2 3 4 5 6

-

% Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.




Claims Dashboard

Home > Carelon Behavioral Health > Claims Dashboard

By clicking the Claim # hyperlink, you
Claims Dashboard &scarelon will be redirected to the “Claim
Summary” and “Service Line Detail”
o o screen on the ProviderConnect
Search Claims Search Results P I.O tfo r m

Your search criteria:

Service From: 06/01/2023 Service To: 07/31/2023 Switch Account [EFFYEINRET AT RAgY]  Carelon Behavioral Health Home  Provider Home  C¢

Selected Provider: Claim Summary  Service Line Detail

Berkshire Medical Center: Provider ID: 1004150, User ID: gabbyhealey Claim Detail
Claim = 01- 052424~ 2750- 1
Claim status 7] In Process
patent Account = 1679069
Member ID 650005359
Refine Search Mer e HUSAR , TABITHA A
e SOUTHWEST BEHAVIORAL , CARE INC
HPA MED FRAIL - WESTMORELAND
. . statement Dates
Showing 1 - 30 of 150 Claims ¢« Prev n 2 3 __ | Next» Charge Amaunt (5) 139.02
If you didn't find what you were looking for you can refine your search criteria and try again
—————————————————*
Bi“ed Paid Service Lines
Claim # ProviderID 3  Member Name 3 MemberID % Service Dates - Amount 3 Amount & Status ¥ Line Senvice Date T Frocedure Code Charge Amount (5}
1 05/01/2024 - 05/01/2024 99213 13992
251725096 1004150 DEMITRY MULLEN PUMO0049135 071282023 - 0712812023 $165.53 $0.00 [
1
251628099 1004150 MICHAEL J LAWSON 29394500 07127/2023 - 07/28/2023 $4278.46 $0.00 m
251725092 1004150 JOANNA WILLIAMS PUMD0055722 0712712023 - 07/27/2023 $165.53 50.00 [
2

Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.
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Resources & Contact Information

Carelon Behavioral Health Customer Service Carelon Behavioral Health of Maryland Website
1-800-888-1965 https://maryland.carelonbh.com

Electronic Data Interchange (EDI) Help Desk Provider Digital Front Door
1-800-888-1965

Press 1 for English, then 3 for Provider, then 7 for EDI ProviderConnect Introduction

ProviderConnect Login
ProviderConnect User Guide

Carelon Behavioral Health Provider Relations
Provider.Relations.MD@carelon.com

Availity Introduction
Availity Login
Availity Get Started Guide

Never miss an update! Click to sign up for Provider Alerts and Communications.

8‘5 Copyright 2024, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.


tel:1-800-888-1965
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