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Introduction

The user guide for the IDD Connects System describes how a specific user will interact with the
system based upon their role. This guide helps the user understand how to perform tasks and
navigate through the system. Each task includes step by step instructions with the
accompanying screenshot taken from the IDD Connects System and a description of the screen.

Providers can access the IDD Connects System via a single sign-on (SSO) from Provider Connect
to the IDD Connects System or by logging in to the IDD Connects System directly. Providers must
sign-on to the IDD Connects System through the SSO process for the first log in to the IDD
Connects System. Upon the first login, you will be prompted to establish your IDD Connects
System account information.

Each provider needs to complete the Account Request Form (ARF) in order to obtain log in
credentials to access Provider Connect. Subsequently, the User will also be linked to the IDD
Connects Portal. The User can either use the link below, step 4, or access the Georgia
Collaborative ASO Website:

Click on the Provider Tab.

Click on the Forms Tab.

Scroll to Provider Connect Forms

Click on Online Services Account Request Form for Georgia Providers.

Use the Account Request Form sample to complete form and FAX to 1 866 — 698 — 6032
or email e-support.Services@beaconhealthoptions.com

6. You will receive log in credentials via email, and IDD Connects Portal access will be linked
to sign on.

uhwWwNE

Note: The Provider is also able to access the IDD Connects portal independent of Provider
Connect.

ProviderConnect Overview

ProviderConnect is an easy-to-use online application that providers can use to complete everyday
service requests. Providers have the ability to access information 24 hours a day/7 days a week.

Providers can use ProviderConnect to:

e Obtain information about member eligibility and benefit status

e Search claims and authorizations

e View and print correspondence

e Submit EDI claims and inquiries to the Beacon Health Options Customer Service Department
e Send messages to and receive messages from Beacon Health Options


https://www.georgiacollaborative.com/
https://s18637.pcdn.co/wp-content/uploads/sites/15/2018-GA-Collab-Online_Services_Account_Request_Form-FINAL.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Provider-Connect-Form-_-ARF-_-Sample.jd_.pdf
mailto:e-support.Services@beaconhealthoptions.com
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e Attach documents

In addition, ProviderConnect contains links to other resources such as:

e Compliance

e Provider Handbook

e Forms

e Network Specific Information

User Role: Provider

Below are the steps that describes how a Provider User logs into the IDD Connects portal for the
IDD Case Management System and is navigated to the user’s Dashboard. The Dashboard
displays the User’s Tasks, Notifications and Messages. The URL for Providers in IDD Connects
https://idd.georgiacollaborative.com/IDDPortal/provider

1.1 User Logs In

e Step 1: Launch Google Chrome web browser ((i.e. Google Chrome, Safari, Fire Fox, and Internet
Explorer).

e Step 2: Enter URL in the search bar and clicks enter to open the DBHDD Login page.

e Step 3: Enters Username and Password in the DBHDD portal.

e Step 4: Click Login.

Georgia Department of Behavioral Health and Developmental Disabilities

DBHDD

Login

Fields marked * are required

= | lD-B-H-D-D

Non-Discrimination Nobice - Need Holp? -

Figure 1: IDD Connects System

1.2 Reset Password/Forgot Password/Forgot Username
e Step 1: User logs in DBHDD portal.
e Step 2: User enters incorrect Username/Password.
e Step 3: System displays an error message. User clicks on forgot password link.


https://idd.georgiacollaborative.com/IDDPortal/provider
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e Step 4: User enters registered email address.

e Step 5: System sends an email to reset password.
Step 6: Click on link in the email will re-direct the User to IDD portal where he/she can create

password.

(Note: If after three unsuccessful login attempts, the system will lock the account of the User. In this
case, User should contact the respective System Admin to get account unlocked.)

IDD Connects System

-4

o Please anter vaid credantials

Login

Fleids marked * are required ’

|
Passworg
L J @ @ ]
" Login > |

- ——
Reset Password/Forgot password/Forgot username?

Click on the Forgot Password hyperlink
!!)WuﬁA“
Figure 2: IDD Connects System Login Page

IDD Connects System: Staff Access

Reset Password?

You can reset your password here

Reset Password

Enter your Username fo reset your password
E— @-‘L‘E: —

-

g l.'!: aborative ASO

Figure 3: Reset Password
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How to Reset Password

You can reset your password here

Usermame

fifa sy SleS Ll Es]

Create new password * Confirm Password *

Erler Passwond Re-Enter password

Show Password

Password venfied for o least

X One uppercase M One lowercase X One nomeric character 3 One special characiar

Submit

n}“.

e

Figure 4: Reset Password Page

1.3 Dashboard

e Step 1: After Logging into the system, the Dashboard displays by default.
e Step 2: To search a particular task, click on the Open Tasks tile.

Nl Georgia Department of Behavioral Health and Developmental Disabilities (==
[
g e
Dashboard
| |
] Opast Due 0 Archived 0 Archived
" o o

Figure 5: Dashboard

1.4 View My Tasks

e Step 1: To search a particular task, click on Filter.
e Step 2: Enter the values in the fields available in filter section.

e Step 3: Click on Filter Button.
e Step 4: Click on CID# to navigate to demographics page of an Individual & views demographic

information.
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& [ %11y Dasnora | Qe an oo | 8 Documens rempenics | 93 ovou |

Assigned Date To Task Description:
- OTMN2I0E - Psychological consultation report
- ornoeos - LOBr34501
Status. High Pricrity
o

Assigned Date & Task Descipton & First Name | Last Name Due Date &

OS/Z22018 1.

1 Complete Pre-ENgitility Recommendation for sunil narne  SUna3iazs

Figure 6: View My Task

1.5 Views Notifications

e Step 1: Click on Notifications Tab to view notifications.

e Step 2: To Archive Notifications, select notifications using checkbox and click on Archive button.
e Step 3: To View All Notifications, click on View All Notifications.

e Step 4: To view Archived Notifications, click on View Archived Notification.

EGucanonal Screening for INAMGUal 5ged) agdsh has been cancefied by Psychol

You have t

ou have been assigned a new task for CIOW A 03 With due date as Do

ou have 8

fOu have & ney

You have 3 new document 1o review ClDw4

Figure 7: Notifications

1.6 View Messages
e Step 1: Click on the Messages Tab.
e Step 2: User views Sent or Received message.
e Step 3: Select the message and click on Archive button to archive the message.
e Click on View All Messages to view all messages.
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1.7 Send a Message

e Step 1: Click on Send a New Message button.

e Step 2: Select the User by clicking on the search icon.
e Step 3: Enter message in Message Box field.

e Step 4: Click on Send Message button.

Send a New Message

Received Messages

T T N
091472018 Shared Favourite Search. App |E Manager
09102018 View Documents for 858 888 psych first
091072018 View Documents for aaa aaa sample system admin
06232018 {esting App ReviewerOne
+ Archive View All Messages View All Archived Messages

Sent Messages

T Messoe Dspon
1211872018 fest SystemAdmin Three
+ Archive View All Archived Messages

Figure 8: Messages

| Send a Message |

To

Message Box

7000 of 1000 characters left

Figure 9: Message Screen

1.8 User Searches for an Individual

e Step 1: Login to the IDD Connects portal.

e Step 2: Click on the Search an Individual tab.

e Step 3: Enter search criteria and click on filter button.

e Step 4: Click on CID# to navigate to the demographics page of Individual.
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Georgia Department of B (= =X

ECTr ) e D) )

T Firter
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Figure 10: Search an Individual Page

4 My Dashboard | Q, Search an Individual Applications | |l Document Templates & User Administration

CID: TEMP001229985 First Name: HLASDLFJASF Last Name: AKSDJFKAS. .. DOB: 03/24/1997 Age: 22 Gender: Other/Unknown
Race: White/Caucasian Region: Region3 Funding Source: N/A Medicaid ID: N/A Address: 500 Pine P|, Riverdale, Georgia, 30274
ADA status: N/A Info As On: 04/01/20190...

Demographics Eligibility Evaluation ISP Prior Authorization Documents Outcomes & Support Noles Services Individual 360 Appeals Letters

Figure 11: Demographics Page

Al fisidls marked * are required

Indhvcuals Cuer Physical and Maling Address Individual's Basic Demographic Information

MinoriLagal Guardian Information
Midde Iniial Last Name *
TWELVE

Prefemed Name
Enter Pre

Martal Status *

HispaniciLatino Origin * Legal Status of the Applicant -

Meticare Kumeser Medicaid ID

Waiver Re-eniry O Level

Iz the individusl kswiully present in Unitsd States?

es No A (o consumers under 18)
518 Incvical & veteran? *

Yes. o Uninown/Refused
Isfare te individual's parert(s) living?

Yos No Uninosn

Ocancel [Bsave | [EITUE

Figure 12: Individual’s Basic Demographic Information
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Iniduals Basic Demograghic Infomiation
Indviduals Curent Physical and Maling Adress Individual's Current Physical Address
‘MnoriLegal Guardian Informabon
Cartacts
Refermiiesources and ADA Seflement i
1083 Crown River Plovy
State
Gorgia

Regon
Regiens

IPOVIOUBIS) RECHYING SENCES in HOUSENGIK *

Individual's Phane Number (Primary)
(485) 4218520

Individuars Email Address

Enter Emai Addrass

Individuals Mailing Addres

Street Adress or PO B *
1088 CROVN RIVER FIOWY

First Wame: TESLA
Reglon: Regions
Info As On: 08/16/2019 10:47 AM

AptiUnitSuite or Other Address Info

View Msp

Date of Move

AptUnitiSuits or Cthar Addrass Info
Enter Apunit

20"
30252

View Map

Last Nome: TWELVE
Funding Source: NOW

DOB: 052711991
Medicaid ID: WA

AN fisids marked * ars required

city
McDonough
County of Residance

Henry

‘Curreal Living Arrangement
Reason for Last Addiess Change
indiviuals Phone Number (Secondary)
Cantact Numbes
‘Comfirm Email Adgress.

Enter Email Addres:

[Wsame as Above

County of Residence

Henry

Age: 20 Gender: Famale
Auldress: 1063 Crown River Piy, McDonough, Geargia, 30252

Eigbaly  Evalaaion ISP Prior Aulhorzaion  Documerts

Indwicual 360

Individuars Basic Demographic Infommation
Inchckual's Current Priysical and Maiing Addross Minor/Legal Guardian Information
MnOrLegal Guarian Informason
Gonlects es o UnknosmRenusea
ReferraResources and ADA Settement

18 the indiGual & TINOr of C0BS HI/ENe have & legal guard

Figure 14: Minor/Legal Guardian Information

Demogreghics  Elgibilty  Evaluaon ISP Prior Aufhorizsion  Documents

Sutcomes & Support Noles

indhichaal 360

Inckviiuar's Basic Demographic Informstion
Indivical's Curtent Physical and Maling Address

MinxL egal Guardian Informalion

A\ Fiosse chwck and contem whether e Typo of Cantact, Ratationship fo ndvidua

Add contact person details for the Individual as required

AI fvids marked * are roquired

Relationchip o In

® Cancel

=

Figure 15: Contacts Information
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Allfieids marked * are required

ADA Settiement

Figure 16: Referral/Resources and ADA Settlement
2. Complete the Health Risk Screening Tool (HRST)
2.1 Create HRST

Step 1: Login to the DBHDD portal and click on the Open Tasks tile.

Step 2: View Tasks in View My Tasks tab.

Step 3: Click on the CID for a particular task to navigate to Demographic tab of Individual
Step 4: Click on the Evaluation tab.

Step 5: Click on HRST/SIS tab.

Step 6: Click on the Create New HRST. User navigates to HRST Site.

€Y to HRST Data Available

Y Filter

HRST Date From HRST Date To Level From Level To
™ Select - Select

score From EEe - |
c

Select

HRST Date = Review Type Compieted By HRST Score @ HRST Level = w

No HRST Data Available
- - - -&&oe |

Figure 17: HRST section

HRST- o o

Log In

Usermame

Passwaord

Forgot Username or Password?

Figure 18: HRST Site
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3. Individual Service Plan (ISP)
3.1 Accessing ISP

e Step 1: Step 1: Login to the DBHDD portal and click on the Open Tasks tile.

e Step 2: View Tasks in View My Tasks tab.

e Step 3: Click on the CID# for a particular task to navigate to Demographic tab of the Individual.
e Step 4: Click on the ISP tab.

e Step 5: Click on ISP Type.

ﬂﬂl‘.‘lﬂ

REESS CID: 400053946 First Name: Walt Last Name: Des DOB: 02/11/2000 : Gender: Male

Demographics  Eligibility  Evaluation z c s Oulcomes & Support Noles  Services  Individual 360 Appeals  Lefters

ISP Type *

Date Range From Date Range To ISP Type
a B Select Q, search

ISP Type ISP Effective Date ISP Expiration Date ISP Created By e SC Agency ISP Submission Date Status

D NOW b SC UserTwo vijay kumar NA Draft

Figure 19: ISP

Note: Click on the icon next to the ISP Type to view the historical ISPs.

Historical ISP

ISP Type ISP Effective Date ISP Expiration Date ISP Created By _-

NOW 08/10/2018 08/10/2019 SC UserOne
MOW MNA MA SC UserOne

NA NA

ISP Expiration Date SC Agency

Figure 20: Historical ISP
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3.2 View ISP Current Needs

e Step 1: Click on ISP type tab.
e Step 2: Click on ISP Content tab to Current Needs tab to view HRST, SIS, Exceptional Medical,
and Exceptional Behavior Support results.

Al figidls mavked " are regquired|

- sk 8

Clinical Recommendations

Siales Caie Assigned
DeMaas
Goals
Date Schecubed Daie Compieted
Service Semmary [V TR DanQ20Y
Infosmesd Choice
HRST
Signatere
HRST Date: Enterad By HRET Scare: HRET Lavel: HR ST Lavell Indicators:
10,3018 Infosys Test n level 1102
Level 30 4
aleveE Sins
e Histary
Approval History sls’
5i5 Dage Eniered By
QEA0015 Infosys Test

@ 0 Emplymen Pecenie- 15 AddRonsl Resident =
] Social Percenile - 1 Bahavioal Supgen . =
o [ Lifs Lasng Laiming Pareanils - 1§ Communty Guide -
[+] £ HisaithiSaiey Perentie . § Inanvidusl Direcled |
4] A g | ving Percertis . § o Senvick Manted |
o B Community Liing PRiCanlE - § No SenvicE Mesged =
Figure 21: ISP
Exceptional Medical Supports
Ay fems Rited - Vs #0f e Rafed - 4

] sl I "

1 [l 2~ Extensive Buppor Needed

H Tuming o postioning 1 Same Gugport Needed Nz some supgartwih séin care

1 ifing andier ransfeming 1 - Same Sumport Needed

4 Hlergies 1 Same Gugport Needed Beasnal Hlees

Figure 22: Exceptional Medical Supports
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Exceptional Behavioral Supports

Any ftems Rated - Yes #offems Rated - §

[ [—— 55 Sonre Carsideaion of PRSP Sefely Plr? PBSPISafety Plan Comments

1 Prevention of emofional oulbursts 2- Exfensive Support Needed Yaso ho
41100 charapters et
2 Maintzining mentz! haath restmentz 1- Some Support Nagted Vs Q Ne
21100 charapters et
(Comments
3 Prevention of property desiuction 1- Some Support Neaded Yes @ No

41100 charscters It

Figure 23: Exceptional Behavioral Supports
3.3 View ISP Clinical Recommendations

e Step 1: Click on ISP type tab.
e Step 2: Click on ISP content tab to Clinical Recommendation tab.

GeorgiaD B -H-D-D [# Ja [= [s[»]

CID: TEMPOO1174866 First Name: InfosysNonOnline Test Last Name: AugTwenty Three DOB: 0872372000 Age: 18 Gender: Femala
Race: Mulfiracial Region: Region3 Funding Source: NOW Medicaid ID: /A ADA Status: NA Priority: NIA
Address: 820 Essie Ave SE Atiants, Georgia, Fulton, 30316 Last Updated On: Sep 24, 2015, 9:5256 AM
Esgibilty  Evaluation for Authorization  Documents  Outcomes & Suppon Netes Indhidual 360 Appesis  Leners
ISP Effective Date ISP Expiration Date
4Back o Summary & 8B
Al felds marked * are required

Current Needs. Clinical Recommendations & Reiesn. &, =

o Clinical Recommendations Date Assigned ate Sche Date Campeted
[Competes )

031032018 i 09032018

Expand All
Nursing Assessment Clinical Recommendation
Bohavior Support Needs Assessment Clinical Recommendation

Social Work Assessment Clinical Recommendation
sl Approval

Final Approval
Accept and Acknowledge Cinical Evalustion Recommendation

Msave @ Submit

Figure 24: ISP
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3.4 View ISP Goals

Step 1: Click on ISP type tab.
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Step 2: Click on the ISP Content tab to Goals tab to view Person Centered Goals.

Georgia D ‘B H ‘D ‘D

CID: TEMPOOT174866 First Name: InfosysNonOniineTest LastName: AugTwentyTnres

Domographics  Dlighiity  Evaluation Prior Autharization  Documents  Ouwtcomes & SupportNotes  Services  Indiidual 360

Appeals  Lstiars

ISP Effective Date
4Back lo Summary

Ace you

s cursently working? *

Do you want to wark?

A th

Deser
hk

+ Spell Check

ISP Expiration Date

EY

All fields marked * are required

Date Completed
0910372018

Yes - No
Yos = N
Yes Ne

Change History
Approval History

Parson Cantarad Goals

Parson Centared Goals

Description

=]

Figure 25: ISP

3.5 View ISP Service Summary

Step 1: Click on ISP type tab.

Step 2: Click on the ISP Content tab to Service Summary tab.

GeorgiaD-B-H-D-D

FIrETTITET
Region: Ragiond
SE_ Atianta. Georgia, Futon, 30316

TETEET TSR
Funding Source:

NowY
Last Updated On: Sep 24, 2015, 11:5458 Al

TR T2
Madicaid I0D: /A

ERgibiity  Evahustion Prior Authorization Outcomes & Support Noles  Services  IndRvicual 360

ISP Effectiva Date
0a32018

Service Summary

Goals
o Sanice Summary >

Informed Choice

= Support Cox

= Vehicks Adaplation Services.

ISP Expiration Data
03032015

- Selt-Directed

&

Al fiekds marked * are required

Sreresn & B

= EVAL - Sacal Work - 090022018

=]

Figure 26: ISP
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3.6 View ISP Informed Choice

e Step 1: Click on ISP type tab.
e Step 2: Click on the ISP Content tab to Informed Choice tab.
Georgla D ‘B -H D -D [# [a |= | [+ ]

€ID: TEMPOO1174868 FIrst Name: InfosysNonOnanaTest Last Name: AugTwentyThree DOB: 08/2312000 Age: 12 Gender: Famals

DeRoD

Domogrophics  Elgiilty  Evakuation . N—r . Lot
ISP Eftsctive Date 157 Expiration
Al lidls marked - ars required
Informed Choice
Status [ Compieted ) %5 of quastion answorad ot Comploted

v No
1 weant -
Iha agancy can changs them at .
wi vices 1o chooss from, based u y assessed needs ®
e sted o the Autharized DD S, s Page of this ISP .
s ISP in the wanted * '

Figure 27: ISP

3.7 View ISP signature page

e Step 1: Click on ISP type tab.
e Step 2: Click on the ISP Content tab to signature tab.
e Step 3: Click the Download Signature Page button to download.
Georgab B H DD CECICIER

penon €ID: TEMPO01174866 First Name: InfosysNonOnineTest Last Name: AugTwentyThree DOB: 08/272000 Age: 18 Gandar: Famala
Race: Reglon: Raglon Fu How Madicaid I0: A ADA Status: Ni& Priority: HA
SF Atianta Georgia, Fulion, 30316 Lot Updatad On: Sap 24, 2018, 115458 A1

prrrprer——

I Signaturs I & F=Y

Date Completed

ISP Masting Dats
asm12018 L]

Farticipant List

Relationzhip 1o Individual | Email Addrez= | Receive Copy of ISP? | Signanrs Doc | Edit | Delote

st M Agresd  and Apgraved 157

Figure 28: ISP
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Georgia Department of Behavioral Health and Developmental Disabilities

Signawre Page for Individual Service Plan for John Doe

| harve fully participated in the development of this ISP and it reflects my goals, hopes and dreams: ves () Mo
| kmow | can choose the provider of my services and have signed the “Freedom of Choice” form: Tives ) Mo
I'would like to meet with other providers: iwes 1 Mo

If yres. action plan:

I understand my rights and hawve agreed to the responses included in the Informed Choice Form: Coves () Mo
| understand my rights and have reviewed the Human Rights form: Coavwes O Mo
. . . . iYes B
I'would like someone to further discuss my rights with me.
| cansent to the narratives and services, as listed, within the ISP,
*Iindividuals Signature #Signature of Parent or Guardian
{If appropriatesapplicable)
Dare: Date:
*Reason for absence of individual/family/guardian:
Marme Title / Relationship Program fAgency [ Other Signature Diate

John Smith Father

Simmy Sam Mother

MC Agency Agency MC Agency

Figure 29: Signature Page Download
3.8 Individual Dashboard: Access to Review, Approve, or Reject ISP

e Step 1: Log in DBHDD Individual portal.
e Step 2: Click on the Approve Individual Service Plan tile.
e Step 3: Enter the Approval Decision and other details and click on Submit.

16
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Submit a new application Attach Documents View Submitted Application

Manage my Applications

You can view, edit or delete your
submitted applications

Figure 30: ISP

¢

Submit a new Application | Track an Application Approve Individual
Service Plan

Create a new application and Track the current status of the
submit Mailed, Faxed or Telephonic Approve, Reject current ISP
applications submitted approvals

My Dashboard / ISP Approva
Service Summary
Community Residential CRA- G u ap cat 1 U " for 2 ) N
- Group Home: 3 Person Catego 5 ts ¥ 2 Months
Alternative Services P gory " eexly for 2 Mon
Behavioral Supports Services Behavioral Supports Services 12 Units Quarterly for 12 Months
Intensive Support Coordination -
op Intensive Support Coordination 7 Units Weekly for 5 Months
Services
Transportation Services Transportation - Encounter/Trip 2 Units Daily for 2 Months
Approval Status
Approved Rejected
Other Description
Approval Date Approved by

Figure 31: ISP
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4. Documents Tab
4.1 View Documents

e Step 1: Under the navigation bar, click on View Document tab.
e Step 2: Enter the search criteria and click on Search.

Search Documents by Keywords Search Criteria View Saved Favorite Searches

Search Using Filters

Document Category Document Start Date Document End Date
Choose - Choose - Select & Select &
Entered By Entered Date From Entered Date To

Q

Select

Select

Figure 32: Documents

Search Results

Document Type # Document Category # Document Start Date # Document End Dale #

Pre-Eligibility Letter
Pre-Eligibility Letter
School IEP Report

Birth Certificate

g g &g a a

Assessment/Evaluation

Application and Ancillary Documents

Figure 33: Documents

4.2.1 Request for Document Removal
e Step 1: Click on the box under the Select column for the document to request for removal.
e Step 2: Click on the Submit Request for Removal button.
e Step 3: Enter reason for removal and click save.
Note: The request for document removal is available to certain users of the system. The system
sends a notification to the designated DBHDD staff to approve the status request.

4.2.2 Download Documents
e Step 1: Select document and click on the Download button.
e Step 2: Select to download document(s) as one single file or as a separate file. The system
downloads the document as a PDF document.

4.2.3 Send Document Using Internal Message
e Step 1: Select document and click on the Internal Message button.
e Step 2: Select the username in Send To field.
e Step 3: enter Message, attach documents, and click on submit.

4.2.4 Send Document Using Email
e Step 1: Select the document to send and click on the Email Button. The system will automatically
connect to the email system to open up a new email with the attached document.

18
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Sharch Banain
fvieci [l | Docwmen Type »

it Foi | SErTalreall Mt ariieh b WiiTadeil

||

Figure 34: Documents

Sending a Document using Internal Message

Submit FRequast For Remaval >

Sharing sensitive information or PHI related documents 1o un
authorised personnel is against the company policy & state law

Mote: You will need o manua Iy attach the documents once download
S complete

Do you still wish 1o continue?

I Yes (& Cancel
By

Figure 35: Documents

Sending a Document using Internal Message

& Download

= Email

Submit Requast For Removal >

Wiire Do aswavs fod MARCY TESTER

E
Hl.'f='.:.':.'_

resnn

Figure 36: Documents
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4.2.5 Download Documents
e Step 1: Under the navigation bar, click on the Upload Document tab.
e Step 2: Click on the Choose File button to select the document to upload.
e Step 3: Once the document upload is complete, click on the dropdown arrow to select the
Document Type.
e Step 4: Click on the dropdown arrow to select Document Category.
e Step 5: If needed, enter a comment.
e Step 6: If uploading a letter, enter the date of the letter.
e Step 7: Click the Upload button.

File Upload (40MB max)

Entered Date: 04/01/2019 Entered By: ASM User

birth certificate.docx (11.2 KB) X Document Type * Category ~ Comments
Additional Supporting Documenta + Select - =

Date of Letter *

Drag files to upload &

=+ Choose File

Upload as a single document

Maximum upload file size is 40 MB. File types
supported are pdf, txt, doc, docx, htm, html, zip,
xls, xIsx, jpg. rif

Figure 37: Document Upload

5. Document Templates (DBHDD access only)

5.1 Select Document Template
e Step 1: On the system homepage, click on the Document Templates tab.
e Step 2: Select the document name and click on Download button

@ My Dashboand QL Search an Indhidual Documend Te - User Administration

== pe—

drwca Fasessrrent OF Derueosorel Supeeet by Flepont gof

Fral Adverne Achon Lefer 0o
Financal Soreemng ong
Factwn LT (o

il Addeerse Achom Leer dogs

sl Lac Pry Flasoirt S

igund Mcre Irformubon | afSer Sou
rsing Evaluaton por

Opional et Scheduis & Dscuiaon OF Firdings S
pna | eter Sohedue A Prychologoad Evalaston Soce

Frefmarany Elghity Lefier doc

Figure 38: Documents Template
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6. Prior Authorization (PA)
6.1 Prior Authorization view only
e Step 1: Login IDD Connects portal.

e Step 2: Search an Individual and click on the CID# to navigate to Demographic tab of the
Individual.

e Step 3: Click on Prior Authorization Tab to view the Prior Authorizations.
e Step 4: Click on the IDD PA Number hyperlink to view the details of the PA.

CID: 400071363 First Name: TESLA
Race: Whie/Caucasian Region: Region
ADA Status: NA Info As On: 08162018 11:43 AM

DOB: 052711981 Age:28 Gender: Female
Meicaid ID: Ni& Address: 10&8 Croam River Py, McDonough, Georgia, 30252

Documents  Quicomes & Suppod Noles  Sendces  Iniividual 360

Prier Autherizaticns Summary

Y Filter &
DD PA Number PA Sz Fundng Source
Select PA Sizus *  Select Fundng Source -
Hecive Date Range To on Date Range From Expiraton Date Range To
& - F 8 s &
Authorzed Amourt From Auhorizet Amount To:
s s
m
Bem
DD PA Number PAStaNS + Funting Source ¢ Efiectve Dte + Expiraton D % of Providers Idenified + Authorized Amount +
251 Processing oW 16182010 061562020 100 $ 355213

Figure 39: Prior Authorization

PA Information

1DD PA Number Funding Source Effective Date Expiration Date 1DD PA Status

451 NoW 06182019 06162020 Frocessing

PA Created By Last Changed By Last Changed Date

CT SC Coordinator One One CT SC Coordinator One One 0772019

#of Services #of Providers Identified #of Providers Awaiting Identification % of Providers Identified Total Authorized Amount
4 4 0 100 3552136

View Field Office Information

Services

clenamn “ JemeiSiEbapon & FossaE s W seriee frotee
SUP a

90000636436 1 Support Coordination 2022 [ 0611812019 061612020 EEEEE
Q
90000686437 1 CAG Communty Access - Group T2025-HQ 5512 | 06182019 0611612020 DAZZELING DAISY DU
INC,
T2025-U4,T2025-U5,T2025-U4-UN T2025- Q
90000685437 2 oLt Communty Living Supports US-UNT2005-U4-URT2025-U4-UPT2025- | 6240 | 0BI98/2019 0611612020 DAZZELING DAISY DU
UsCG INC
Q
90000686438 1 BSS Behavioral Supports Senvices H18-U1 ) 0611612019 06/1612020 FIONA SHREK .

Figure 40: Prior Authorization
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7. Outcome and Supports Tab
7.1 Referral and Coaching view only
e Step 1: Login IDD Connects portal.
e Step 2: Search an Individual and click on the CID# to navigate to Demographic tab of the
Individual.
e Step 3: Click on Outcomes and Supports Tab, and then click on Referral and Coaching to view the
Referral/Coaching.
e Step 4: Click on the (+) to view the details of each Referral and Coaching.

Georgia D -B-H-D -D (& [Q |= [® [» |

CID: TEMP001174736 First Name: Infosys Last Name: AugTenSanity DOB: 05/07/1948 Age: 70 Gender: Male
Race: Black/African American Region: Region3 Funding Source: NOW Medicaid ID: N/A ADA Status: N/A Priority: N/A
Address: 1757 Mary Dell Dr SE, Atlanta, Georgia, Fulton, 30316 Last Updated On: Sep 28, 2018, 9:11:02 AM

Referral and Coaching

Referral and Coaching
| Y Filter ¥ |

¥

View all Referrals/Coaching |

Referral and Coaching

-

Clinical Referral-

(+] 1 . Satisfaction NA 08/10/2018 NIA
Critical
[+] 2 Coaching Financial N/A 08/10/2018 Select = NA -
Non-Clinical Home/Community
Select | = 1
© |3 Refarral-Critical Opportunities A Czhis el WA L
° 4 Mon-Clinical Home/Community NIA 081012018 Select |v  NA -
Referral-Critical Opportunities
o s Coaching Home/Community 08/10/2018 Select | * NA ]
Opportunities
—
—

Figure 41: Referral and Coaching

7.2 Clinical Recommendations
e Step 1: Login IDD Connects portal.
e Step 2: Search an Individual and click on the CID# to navigate to Demographic tab of the
Individual.
e Step 3: Click on Outcomes and Supports Tab, and then click on Clinical Recommendations view
the Clinical Recommendations.
e Step 4: Click on the (+) to view the details of each Clinical Recommendation.

Demograghics  Eighily  Evaafion ISP PriorAuborizéion  Documents  Outcomes S SuppodNoles  Senvces  Individual 360

Clinical Recommendations

Clinical Recommendaticns

Recommendation * Stalus * Targe! Close Date ¢ Last Follow-Up Date ¢ Follow Up

Behavioral Assistance Required 11302019 L]

Figure 42: Clinical Recommendations
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Clinical Recommendations

[ [ or | Famwme | foowwams | Sase | Goomoas | sibwpdbs | ramu |
(] 665 Behavioral Assistance Reguired 1113012019 -

Amount: 10 High Priority: Service Type: Behavioral Supports Services

Unit: Hour(s) |dentified By: CT - Clinician One Date Closed: 061192019

Frequency: Wesldy Identified Date: 06/14/2019 Duration of Service: 3

Figure 43: Clinical Recommendations

8 Services and Claims
8.1 Services view only

e Step 1: Login IDD Connects portal.

e Step 2: Search an Individual and click on the CID# to navigate to Demographic tab of the
Individual.

e Step 3: Click on Services Tab to view the Services Authorizations & Utilizations.

e Step 4: Click on the (+) to view the details of each Service Authorization and Utilization.

Georgia D8 H-D D CEN CECNEN

P — [

Service Authorizations & Utilizations

Units Used Authorized Amount Amount Pk

(]
°

900004618430 sui 2 [ 30576 o

300004618430

Figure 44: Services

8.2 Claims

e Step 1: Login IDD Connects portal

e Step 2: Search an Individual and click on the CID# to navigate to Demographic tab of Individual
e Step 3: Click on Services Tab to the claims tab.

e Step 4: Click on Create Claims to submit State funded Claims in Provider Connect portal.
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GeorgiaD-B-H-D-D

CID: 118587756

N
[

DBHOD First Name: BOBSY

Last Name: BLAND DOB: 121301979 Age: 38

4 o= o]y

Gender: Male

Claims

Funding Source Senvice Description

Select > Seka
Provides Name Claims Status
Select ~  ViewAl

Submitted Date

From s
Senvice Date

- &
Date Paid

From = =

B epotoec e
ims

oree [

CMH 900005881470 2018188001726 1 H2014HQU4-U6-

CMH 900005881470 2018183001726 H2014-HQ-U4-U6-

CMH 900005881470 2018183001784 H2014HQ-U4-U6-

CMH 900005881470

2018183001784 H2014-HQUA-UE-

Figure 45: Claims

9. Individual 360

9.1 Status History view only

IDDPA Number | Bh? | ClentAuth# | Line®|  Climld | Claim Line Number | Senvice Descriphon 3 |  Procedure Code Provider Name Provider Medicaid ID E

NITY SERVICES, RECOVERY PLACE COMMU  513986949F 07

NITY SERVICES, RECOVERY PLACE COMMU  513986949F 07
NITY SERVICES, RECOVERY PLACE COMMU  513986549F 07
MNITY SERVICES, RECOVERY PLACE COMMU  513986949F 07

e Step 1: Login to the IDD Connects portal

e Step 2: Search an Individual and click on CID# to navigate to Demographic tab of the Individual.
e Step 3: Click on the Individual 360 Tab to the Status History tab.

e Step 4: Click on Status History tab to view the information.

e Step 5: Click on Health and Wellness tab.

e Step 6: Click on the Edit Health and Wellness and make updates and then click on the Save

button.

Eighiiy  Evelusion  1SP  Prior Auborizalion  Documenls  Oulcomes & SupportNoles  Senices  [UWTVERS

Stadus History 3
Individual Status History

0 Aie At NA N System Generated Priorto Pre-Eighiiy

Figure 46: Individual 360
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GeorgiaD-B-H-D-D

b CID: 400041340

Demagraphics.  Eligibility

Evalation ISP Documents

First Name: her

Last Name: joshus

Oulcomes & Support Noles.

Health and Wellness

DNR Status:
o
Guardianship:

Yes
No

Medical Power of Attorney:

Medical Conditions:
HA

Medicat

PhysicianSpecialist Info:
Phyzician Name:NA
Physician Adaress:NA
Physician Email:ia
Physician Phone:NA

Primary Language:

Preferred Mode of Gommunication:

Medical Alerts:
NA

Key Doctor Visis:
NA

English Praficiency.

Request for Interpretive Service

WA

Last updated on.
Last updated by

Figure 47: Health and Wellness

Additional Information:

Enter Additional Informati

# Spel Check
5000 characters left

Additional Information:

# Spall Check
4981 characters left

#

Ecit Health and Wellness

Figure 48: Health and Wellness

GeorgiaD-B-H-D-D

CID: 400041340

First Name: herbert Last Name: joshua

Gender: 1k

Primary Language:
Seicet ~
Fraferred Mode of Communication:

Chease -

Blind or Serious Difficulty

Select =

Speciaiity Learning Nesas

Special Education Classification

Home  Site Map

Figure 20: Health and Wellness

English Fraficiency.
Seiect

Raquest for Interpretiv.
NA

ous Difficulty

Age Special Education Began.
E

unty  Non-Discrimination Notice ~
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Hearing:

Year Special Education Began.




