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Process of Registration for accessing eServices

Step 1:
Go to

https://provider.beaconhs.com/

Step 2:

Choose Register

REGISTER

Authorization Welcome to eSenvices, Beacon's web tool for providers. All eServices functions are provided free to Beacon contracted
Community Care Mgmt. providers and are aimed at enabling easy and secure access to a host of clinical, administrative and patient
information, as well as all provider business transactions with Beacon. eServices allows providers to:

Eligibility/Benefits

Registration/Authorization v « Verify member eligibility quickly and easily

« Request authorizations — eAuthorizations receive priority review!

« Confirm the status of authorizations and print all authorization details, including the number of units utilized
! . « Submit claims, including reconsiderations

Case Management « Check the status of claims

Beacon Select Program

FARSICFARS Assesment

Step 3:

Since the providers have been contracted to NYCCP, please choose the option to register for the same.

Welcome to Beacon's Provider eServices registration page.

Please choose the appropriate link to proceed..

= Ifyou are a provider contracted with Beacon Health Strategies, please click here to register.
og + Using this secure portal, you will be able to perform eligibility checks, submit and check status of
AR ARS Assesme authorization requests, submit claims, check claim status among others.

=to Blue Cross
— : : @ @ EISIEX?IIJEH « Ifyou are a provider contracted with Blue Cross Blue Shield of Rhode Island (BCBSRI) and
would like to use eServices for performing, please click here to register.
Provid Reports « Using the Provider eServices, you will be able to perform Notice of Admissions (NOA) as
Provide - - well as submit and print discharges summaries
_—

- ' NY«CCP . B .
= [fyou are a provider participating in the New York Care Coordination Program (MYCCP), the New
York Western Region - Regional Behavioral Health Organization, please m o register.

« Usingthe Provider eServices, you will be able to perform Motice of Admissions (MOA&), submit
and print discharges summaries, get member profile data and submit SED data.



https://provider.beaconhs.com/

Step 4:

Please go through all the terms and conditions mentioned in the next page. If you do accept them,
choose “I accept Beacon Health Strategies’ Terms and Conditions for use of eServices”. Click on “Next”:

Beacon may terminate these terms of use, any rights granted te yvou hereunder and your access to the eServices on

responsibility to inform Beacon of any changes in employee status of staff members whe have eServices usernames and passwords.
Unauthorized Use/Misuse

malicious andlor deceptive purposes) may constitute crimes under gtate andior federal law. Any such violations will be pursued and
presecuted to the fullest extent permitted by law. Use of eServices usernames and passwords belonging to other staff members will result

in termination of the eServices account. In order to protect Personal Health Information of members and maintain the integrity of eServices,
under no circumstances is sharing of usernames and passwords permitted to access Beacons eServices.

D | accept Beacon Health Strategies’ Terms and Cenditions for use of eServices.

Mext

Step 5:
You must see the screen shown below:

Register NOA Account

User Account:

User Name: || |

Password: | |

Confirm Password: | |
Security Question: | lz‘

Security Answer: | |

User Information:

First Name: | |

Last Name: | |

E-mail: | |

Fax: | |

Title: | |

Department: | |

Provider Information:

Provider:

Provider/Site Name: |

Tax ID: |

Address 1: |

Address 2: |

City, State, Zip: |




Rules of Registration:

1) Please use an username that consists of both characters/ numbers

2) Please use a password that is at least 8 characters in length and is a combination of special
characters (|@#5%"&*() ), regular characters (upper/lower case combination when possible)
and also numbers.

3) Please choose a security question whose answer is easy to remember. You need it to reset lost
passwords or verifications for other forms.

4) Fill'in all the fields.

5) When filling in the provider information, choose the Provider name under which you are
registering. For example, if you are a provider for “BRY-LIN” hospital, choose the same from the
drop down list. Choosing another provider will result in a revoke of the login account.

Provider Informatiop;

Provider: | )

Provider!Site Name: -
ALCOHOL & DRUG DEPENDENCY

Tax 1D:
ARNOT OGDEMN MEDICAL CENTER

Address 1:
BROOKS MEMORIAL HOSPITAL

m

Address 2 gRy_| IN HOSPTAL
City, State, Zip: BUFFALO GENERAL HOSP

BUFFALO PSYCHIATRIC CENTER ACT TEAM

BUFFALD PSYCHIATRIC CTR
CAYUGA MEDICAL CTRATHACA

6) The Tax ID when not available should instead be populated with your NPI value from any of your
sites.

Step 6:

Once done with the form, please verify all the details provided once more and hit “Submit”. On a
successful submission, you will see the screen shown below:



.ﬁlEACON eServices

Eligibility/Benefits
Register NOA Account

Authorization

Community Care Mgmt.

NOA Thank you for registering for Beacon Health Strategies’ eServices. Please contact your Account Administrator for
activation. If you are the desi d Account A ini: , you will receive instructions via email on completing your
account registration.

Registry
Registration/Authorization v
Beacon Select Program  ~

FARSICFARS Assesment

Case Management -

Claims v

Step 7:

You account has now been created but still is awaiting activation. This activation will be completed by
Beacon within two hours of an account registration.



Process of Creating a Notice of Admission

Step 1:

Once your account has been activated, you should be able to login to the eServices portal for creating
Notices of Admission for your members. Go to https://provider.beaconhs.com/login.aspx to login to
your account.

Eligibility/Benefits eServices Login:

Authorization

Community Care Mgmt. «

NOA v User Name:[

Registration/Authorization v Password: | |

| LogIn |
Not Registered?
Forgot Password?

Beacon Select Program

FARS/CFARS Assesment

Case Management
Claims

Search History

Step 2:

Once logged in, you should see the following menu items available to the left of the screen for
navigating through the portal:

Manage Providers
Manage Alerts
Manage U=zers
Provider Materials
Alerts (0]

Contact Us

EDI Gateway



https://provider.beaconhs.com/login.aspx

Step 3:

You should choose NOA to access the option available to you. Clicking on NOA will show you further
options:

Manage Froviaers

Manage Alerts

Manage Users

Provider Materials
Alerts (0)

Contact Us

EDI Gateway

NYCCP Notice of Admission

Motice of Admission

Discharge Summary elcome to the Mew York Care Coordination Program (NYCCP) Motice of Admission (NOA) Portal.

On the left hand side please selectthe task you would like to perform.
smber Profils ‘ If you have any question please feel free to contact us at 1-855-209-1142

Print NOA/Discharge

Manag. Providers

Manage Alerts

Step 4:

Click on Notice of Admission to submit one. You will see a screen asking for the member’s information to
pull up the details from the Database. You must enter at least one value in each of the steps (for
example, you can fill in Member ID and First Name or you can choose Member ID and Last Name ,etc).
Once filled, hit on “Search for Member”. If the member is available, you will see the screen showing the
number of members found with similar criteria along with an option to Choose to do a NOA (Notice of
Admission).



Notice Of Admission

Metice of Admission

Dizcharge Summary

Step 1: (At least one field is
required)
Member 1D: |

e provies - g e

Manage Alerts

Print NOAJ/Discharge

Member Profile

Manage Users

Provider Materials Step 2: (At least one field is
e required)
First Name:
(OR) Last Name:

Alerts (0)

Contact Us

Help

EDI Gateway
| Search for Member |

1 Member(s) Found in your Search

Contract

- : 1 49 NYCCP NYCCP FFS w

Step 5:

You should see the screen shown below. Choosing it will now begin the process of submitting the Notice
of Admission.

Discharge Summary
Print NOAJ/Discharge

Member Profile

s —— Member Information
Manage Alerts
Manage Users Member: l T ommm
Provider Materials City, State:
Alerts (0) DOB:
Contact Us Member Pregnant: l:lz |
EDI Gateway Service Requested
Sences: (Seecavave o
Site of Service |
From Date: Ilm




Please make sure that you are choosing the type of service and the site of Service for servicing the

member. On completion of this step, hit “Next”.

You will see the following screen. Once done with submission of the form, hit Submit shown at the

bottom of the form:

Notce of Adrission Notice o A S O D 2 e

Dizscharge Summary

Print NOA/Discharge

Member Information
WMember Profile

Manage Providers Member . g e e oo L
City, State 1eo i i e 4

Manage Alerts

Manage Users DOB: R

Provider Materials
Reporter Information

Alerts (0)
Reporter Firsthame: [
Contact Us
Reporter Lasthame: |r. -
— Phone Number: e e e
EDI Gateway Ext:
Reporter Email: C . T mmemeee e

Diagnosis (Refer to DSM IV)

Axis I * | 799.99- Diagnosis Deferred on Axis |

| Selecta Value

| Selecta Value

Axis II: | 799.90- Diagnosis Deferred on Axis |l

EEE]

Axis IIN: None-\V7109

(Required)
(Requirsd)
(Requirsd)

Axis IV | Selecta Value

| Selecta Value

[ ]

| Selecta Value

Axis Vo HGAF] | LoAF] | ceAF]

Action Plan:
PCP Contacted: | [=]

CQutpatient Provider:

Treatment Plan:

Discharge Plan:

Location prior to Admission: ) ngtifytion ) Community

Is there a Care D ves © Ne © Unknown
Coordination?

Is person in Health Home? @) yas ) Mo O Unknown



For submission, you need to fill in all the “required fields”. Any “required field” not filled in will show as:

Diagnosis (Refer to DSM IV)

Axis | ® | 799.99- Diagnosis Deferred on Axis | EI
|Se|ecta Value EI
|Se|ecta Value EI
Auis I: | 799.90- Diagnosis Deferred on Axis Il EI
Axis 1l MNone- V7109 |E|
A IV | Selecta Value EI
|Se|ecta Value EI
|Se|ecta Value EI

Asis V- HGAF:l | LGAF:l | CGAF“:|

Action Plan:
PCP Contacted: | =]
Outpatient Pravider:

Treatment Plan: . 1

Dlischarge Plan:

Location prior to Admission: ) Institution ) Community

On a successful submission, you should see the result page as shown:



Notice of Admission

Discharge Summary

Print MOA/Dizcharge
Member Profile
Manage Providers

Manage Alerts

Manage Users

Provider Materials
Alerts (0)

Contact Us

EDI Gateway

Click Here to go back to member search

@ Printthis page
Thank you for completing Beacon Health Strategies’ Motice of Admission.
The reference number for your request can be found below.
Please keep this number for yur records and to access this record in the future.

Please checkthe Comprehensive Member Utilization Profile (CMUP) tab on the left to view the patients past Medicaid
senvice history.

Date: 110/2012

Dear

Thank you for completing this Motice of Admission (NOA) for the following member:

Member Name:

Member|D:ia__ .. 2

Member Product Type: I

Member DOB: vaicw vown

Reference # 559331

Senvice Admitted to: | S
Date of Admission: © . ew .o

MNOAFrom Date:

We'll be contacting you within the next 72 hours to discuss this patient, their treatment plan and any discharge
planning that has begun. If you discharge this patient before we have our first clinical conversation please notice us
of that discharge through the discharge tab on the left.

If you have any questions concerning this MNotice of Admission please contact BHS at 855-209-1142. Please note this
Motice of Admission is not a guarantee of payment.

Thank you.
Sincerely,

Clinical Management Department
Beacon Health Strategies, LLC behalf of NYCCP



Process of submitting a Discharge request for a member:

Step 1:

After login, please click on NOA and choose Discharge Summary. The screen which comes up should
have all the members that are eligible to be discharged by you.

Choose the member you would like to Discharge and click “Discharge”:

Notice of Admission Discharge List

Dizcharge Summary

Print NOA/Discharge

Member Profile 5 Print this page

Manage Providers

Registration Patient Name Admission Date To Date

Manage Alerts

Number

Manage Users |‘7 | e |'7 | |'? | w

Provider Materials s _ “ Acute Residential - Su hstance( Eischarge)
Alerts (0) Abuse

Discharge

Discharge

Contact Us ' . - . ———— Inpatient Substance Abuse

" iy | A - e ime Inpatient Substance Abuse

EDI Gateway

You should see this screen :



Notice of Admission

Discharge Summary

Print NOA/Dizcharge
Member Profile

Manage Providers

Manage Users
Provider Materials
Alerts (0)

Contact Us

EDI Gateway

Notice of Discharge

Member Information

Member:

City, State: L

DOB: i

Reporter Information

Reporter Firsthame: |h (Requirsd)
Reparter LastName: |.' g [Required)
Phone Mumber: :_ e e e (Required)
Ext: |

Reporter Email: e

Discharge Information

Discharge Date: :Im (Required)
Discharge To: | (Requirzd)
Discharge Reason: | EI (Requirsd)

Was the Care
Coordinator Contacted?

Dives O Ne © Unknown

Is the current Mental
Health Provider
Contacted?

Dives ©Ne O Unknown

Please fill in all the information. Once done, click “SUBMIT REQUEST”.




On a successful submission, you should see this screen:

Naotice of Admission

Discharge Summary

Print NOAJDizcharge
Member Profile
Manage Providers
Manage Alerts
Manage Users

Provider Materials

Alerts (0)

Contact Us

EDI Gateway

Your discharge has been successfully submitted.

The Reference Number for this transaction is: F™""""

Click Here to go back to the discharge list

Thank you for completing the discharge summary.

Discharge Result:
eRecord
Reference Number

Submitted By

Submission Date And Time

Reporter Information
First Name

Last Hame

Phone

Email {Optional)
Service Information

Member

Authorization Record ID

Discharge Date
Discharged To
Discharged To
Discharge Reason
Planned

Diagnosis Information
Axis |

Axis Il

Axis

Once you printthis Discharge Summary confirmation letter your transaction is complete.

END OF MANUAL

PR

Yes

799.99 - Diagnosis Deferred on Axis |
799.90 - Diagnosis Deferred on Axis I

V7109 - None

& Print this page

7 ) Phone:




