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Online Authorization Submission can be used for submitting inpatient & outpatient
authorizations, both initial and concurrent/continuing, or submit an authorization discharge.

Online Authorization Submission allows the provider/submitter to enter an authorization request
directly onto our website without using any special software. The request is loaded directly into
our system for adjudication, or held for pending review. Using Authorization Submission
expedites both the processing of the authorization request and approving the service request.

If you have any questions, or need any guidance, you may contact us at the e-Support Helpdesk
at 888-247-9311, Monday through Friday, 8am — 6pm EST.

You may also email us directly at e-supportservices@valueoptions.com with any issues.
When sending e-mail, please do not e-mail any Protected Health Information (member #s,
DOBs, etc), unless you are sending it via ZIX secure email. For more information, please visit
https://securemail-valueoptions.com/s/login?b=valueoptions

Please note, any questions regarding how your authorization was processed must be
directed to your Claims Customer Service department. Please use the phone number
located on the member’s benefit card.
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Important Note About Browser Compatibility
ProviderConnect is currently only compatible with Internet Explorer versions 6 & 7, or version 8
running in Compatibility Mode.
Other web browsers (Firefox, Mozilla, Netscape, Opera, Chrome, Safari) are currently not fully
compatible with ProviderConnect and will not provide 100% functionality.

Disclaimer
Please note that ValueOptions recognizes only fully completed and submitted requests as formal
requests for authorization. Exiting or aborting the process prior to completion will not result in a
completed request. ValueOptions does not recognize or retain data for partially completed
requests. Upon full completion of the “Enter an Authorization Request” process, you will receive
a screen noting the pended or approved status of your request. Receipt of this screen is
notification that your request has been received by ValueOptions.

Instructions for Authorization Submission
Before you can proceed to Log In, you must have an electronic account set up. If you do not
currently have an electronic account, you can register online at www.valeueoptions.com.

Once your account is set up, go to http://www.valueoptions.com and click on the “Providers”
button. This will bring you to the Providers Home Page.

Click on Log In, which will bring you to the ProviderConnect Log In page. Enter your User ID
(Submitter ID) and password.

After logging in you must select “Yes” at the User Agreement screen before proceeding.

You are now at the “Welcome” page. The menu options are displayed on the left side of the
screen and in the center.

ProviderConnect Authorization How To — 6/6/09 Page 2



To begin entering an Authorization Request, click on the “Enter an Authorization Request”
link.

Hore

EDI Homepage Welcome TUMNUS, PETER . Thank you for using ValueOptions

SR GlEmlzEr S WHAT DO YOU WANT TO DO TODAY?

Reqgister Member

Authorization Listing + Specific Member Search o
(eligikility, benefits, claims, authorizations)

Enter an Authorization

Request v Register Member
Clairm Listing and v Beview Claims

Submission ]
v Enter a Claim
Enter a Referral ] o
v Review an Authorization

Referral Listing —
v Enter an Authorization Reguest

My Online Profile v Enter a Referral

My Practice Information » View Referrals

T S v Wiew My Recent Provider Surmmary Youchers

The next page will display the same disclaimer as above, and you can click “Next” to continue.

Enter the ID number and date of birth of the client for which you are entering the authorization:

Search a Member

Fequired fields are denoted by an asterisk [ * ] adjacent to the label

Verify a patient's eligibility and benefits information by entering search criteria below,

#Member ID |98?554321 |[‘,|'||,rn spaces or dashes)

First Marme | |

#Date of Birth 12021973 (MMDDYTFY)
b of Date L lemoorm

Laszt Mame
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The demographics for the member will display. You can confirm that this is the correct member,
and continue by clicking on “Next”

Mermber eligibility does not guarantes payment. Eligibility is as of today's date and is pravided by our dlients,

Member Eligibility
Member 1D 987654221 Effactive Data 03/01/2004
Alternate 1D 11111111 Expiration Date
Member Name ASLAN,SUSAN COB Effective Date”
Dste of Birth 12/02/1979
Address 5 WARDROBE WAY Subscriber
NARNIA, ¥A 12345
Alternate Addrass Subseriber ID 1111111111
Maritsl Status R Subscriber Hame JAMES ROBERTS

Harne Phone

Wark Phane
Relationship 1- Self
Gender M - Male

Select the appropriate combination of service address and mailing address that applies to this
request. If you have more than one provider number associated with your online account, you
may need to select the provider number from the Provider drop down list before you select the
address. Then click “Next.”

If you receive the error: “Based on the information given for this member, you are unable to
proceed with this registration. Please contact ValueOptions' Customer Service,” check that you
have selected a provider number from the drop down menu.

Provider Last Mame Prowider First Mamne
TUMNUS PETER
I
Capture Provider ID Last Name Yendor Last Name
First Name Yendor First Name
I e L e [y e
O 123456789 FETER. 00003 DOE
TUMMLUS JCHM
TAX00001 14 BEAYER TRAIL 14 BEAVER TRAIL
MARMIA, WA 12345 - NARMIA, YA 12345 -
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This page begins the details of the authorization request.

The Requested Start Date will always default to today’s date, but you can change it as needed.
Select the Level of Service (Inpatient, Outpatient, or Medication Management)

For inpatient or outpatient, you will then be prompted for a Type of Service.

Attaching a document: Do not use this function to upload an ORF/OTR/ITR form. You will
be able to submit that information on subsequent pages.

You can upload any additional documentation that may pertain to the processing of this
authorization.

Once you have entered the information, and attached any needed documents, click on “Next.”
Hequested Ssraces Header

AN S skt wsifh g apiind % arr gLt
1

b L Bibvrkas iy o rle ol e el
“Rappghcl Tk Doty [MRTTATTYY “Lawdl of Zarvcn
asarzode | (B T e
T B Prsvider [ Pravdis Lad Mt Wandar [D Prawdis Alsirats [D
e e | L2 Ty TEHKUE (S0 [l Fefia ]
Mk
Fisrakets I Lt s Pt e Cunbie oo it by (PR T
SRR AELAR EUSAH e

Artach & Docansmt

Tesapcine K s Oy o s 5 b T T P
T ilowieg Sabl 4% onde " o s 5 b
"xumant Trpa O i [ bl il ek etk van ) e (T3
.
T Cuscriphan aELECT, 3
shhad Gooursand
o 1Tt dex | -
| Samgle abtacked docsment sho
Bk I | At I

If you have not attached any documents, you will get a reminder screen asking again if you need
to do so. Click “Cancel” to return to the screen to attach a document, or “OK” to continue with
your authorization request.

Microsoft Internet Explorer,

P, WARNING: You have not attached a document to this Request, Please dick CAMCEL to reburn to the screen to atkach a document or cick OK to
“--"/ proceed with wour request without atbaching a document.,

[ ok | [ Cancel
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If there is a current authorization for this client under your provider number, you may be
prompted to confirm that this is a concurrent authorization, or if you want to enter discharge
information for the client.

'\?’ PROYIDERCOMKECT
Reqquented Services Header

ASORIINT  IF- IPATIENT HLOCISPECRALTY  TUMMGS, FETER 103406748 ASCODD  ASLAN SUSAN SEPRSE371

On this screen, you can begin entering the appropriate information for the authorization.
Required fields are marked with an asterisk (*).
The example below has 3 additional pages for this particular authorization. Depending on the
type of service requested, some authorization requests may have up to 10 additional pages, with
both required and optional pages. Please review those pages carefully as you proceed through the
authorization.
You can use the “Back” and “Next” buttons at the bottom of the screen to navigate from one

age to the next as needed.

PTYPE OF SERVICES |RGIILTTN N FREQUESTED || PRESULTS
RISKS SERVICES

pacE2of 4 HN

Requested Services Header

Requested Start Date  Level of Service Flember Mame Pravider Mame Yendor ID
04/22/2008 1P - INPATIENT /HLOC/SPECIALTY ASLAN, SUSAN TUMNUS, PETER 00003
Type of Request Fember ID Pravider ID Provider Allernate 1D
CONCURRENT 987654321 123456789 712345

Al el mankect with an asterisk () are required,
Mote: Disabie pop-up Blbcker functionalty fo view af sopropriste ks,

Current Risks

0= 1 = Mild or Mildly Incapacitating 2 = Moderate or Moderately Incapacitating 3 = Sewere or Severely Incapacitating N/ A = Mot Assessed
*lember s Risk to Self *Member s Risk to Gthers
[elXoNeHSEIeL Y QoO10z03 0O

Current Impairments
0 =None 1 =Mid or Midly Incapacitating 2 = Moderate or Moderalely Incapacitating 3 = Sewere or Severely Incapacitaing N/ A = Mot Assessed

*#Mood Disturbances (Depression or Mania: *ueight Change Associated with a Behavioral Diagnesis

Q01020 O Q010203 0M
Fairety
Co 01020 Omin CoO10z202Omga
*Paychasis/ Hallucinations/ Delusions #Substance Abuse/ Dependence
Qo1 Q20 Omn Qo100 0OmMga
*Thinking/ Coanttion/ Memory/ Concentration Froblems #lob School Performance Prablems
O 0102 030N Co010203Onpa
*Soial Functioning/ Relationships/ Maritalf Family Problems
QoO10z03 0O
*legal
Qo1 0203 Onga
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Tip:
In some situations, you may have to enter a diagnosis code, or the name of a specific medication,
into a field similar to the image below.
These fields are very specific, and may only have a finite list of valid entries.
An easy way to enter this information is to enter the first couple digits of the diagnosis code, or
the first letters of the name of the medication. Then click on the link label just above that field.
You will be given a list of options you can click on, and the website will automatically fill in the
diagnosis or medication, and the description.

Axis I
*Diagnosis Code 1 Drescripkion

When you are at the last page of information to enter, the Next button will be replaced with
“Submit.”

[ Back ] [Submit]

IMPORTANT: Once you have clicked on “Submit,” the authorization request will be
submitted exactly as it was entered. You will not be able to make corrections online nor
attach additional documentation. If you realize you may have made a mistake on the
authorization, or forgotten to attach any documentation, you will need to contact your
appropriate customer service area to inquire about the best course of action. The EDI
Helpdesk will not be able to make any adjustments to authorizations.
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The summary page will give you the authorization number, and whether your authorization has
been approved or pended for further review.

This will also be your only opportunity to display and print the information you entered
into the request, by clicking on the “Print Authorization Request” button at the bottom.

ook ok sok ok ok ok ks sk PENDED kb hkok ook sk kb sk ok

Please Note: This is NOT an Authorization for Care. The services requested
require additional review. You will be contacted regarding the status of this request.

Subscriber Mame Subscriber 1D

SUSAN ASLAMN 9876543221

Mernber Mame Mernber IT Member DOE
SUSAN ASLAMN 9876543221 12/02/1979
Pended Authorization # Client Awthaorization #

042208-1-2 N/A

042208-1-3

[rate of Adrmission, Start of Serwvices Requested Fram Type of Request
04/22/2008 04/22/2008 COMCURRENT
04,/22/2008 07/01/2008

Lewel of Treatrnent Type of Treatrent

OUTPATIENT MENTAL HEALTH

OUTPATIENT MENTAL HEALTH

Feazon Code

P84
Place of Service|CPT |Modifier 1] SewviceClass | Description [Units/ ¥isits]
o 90206 OUTPATIEMT a
62 30305 OUTPATIEMT 0
Tatal Units For Auth 042208-1-2 Fram 04,/22/2008 To 06,/30,/2008 o
Tatal Units For Auth 042208-1-3 Fram 07 /01/2008 To 06,/30,/2009 o
Total Units Authorized This Episode For 042208-1-2 1}
Tatal Units Authorized This Episade For 042208-1-3 o
Meszage

The service code submilted reguires additienaf review.
Yoo wilf be contacted regardiog the status of Hhis reguest.

Attached Documents

Document Title  Document Description

There are no documents attached with this Authorization Request

Authorization Printing Options

({For the best print results, please print in ‘Landscape’ format)

Print Autharization Request Print Rezult

If your request is in a pending status, it will be reviewed by the appropriate department. You may
or may not receive contact about the authorization, depending if more information is needed.

You also may not receive direct contact to inform you that the authorization has changed from

pending to approved/declined status. You can simply search for the authorization at a later date
to review the latest status.
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If you have any questions, or need any guidance, you may contact us at the e-Support Helpdesk
at 888-247-9311, Monday through Friday, 8am — 6pm EST.

You may also email us directly at e-supportservices@valueoptions.com with any issues.
When sending e-mail, please do not e-mail any Protected Health Information (member #s,
DOBs, etc), unless you are sending it via ZIX secure email. For more information, visit
https://securemail-valueoptions.com/s/login?b=valueoptions
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