
Batch Provider Webinar

July 23, 2015



Introductions
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 Department of Behavioral Health and Developmental Disabilities

• Melissa Sperbeck, Deputy Chief of Staff

• John Quesenberry, Director of Decision Support and Information Management

 Georgia Collaborative ASO

• Jason Bearden, CEO, Georgia Collaborative ASO

• David Newton, LPC, Director of Clinical Operations

• Bari Blake,, GCAL

• Casey Spencer, Supervisor, EDI Helpdesk

• Brian Erdoes, Business System Analyst, EDI Helpdesk



Agenda
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 Introductions

 Testing Plan 

 CSU Workflow Overview 

 Frequently Asked Questions Review

 Questions & Answer Open Forum



Testing Plan
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Provider Testing Process
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 Provider Testing with Collaborative In August

• Testing Workgroup created with representation from

– Software Vendors

– Provider Agencies to represent software product

• Batch & Response File Testing

– File format, data integrity, situational/conditional record logic

– Batches

» 8/3 – 8/7:      Claims & Response File (999/277CA) - Format & Compliance Check

» 8/10 – 8/21:  Registration & Response Files

» 8/17 – 8/28:  Authorization & Response Files

» 8/24 – 9/4:    Discharge & Response Files
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Crisis Stabilization Unit 

Authorization Request 

and Workflow



High Level Overview- Initial  CSU Authorization 

Admission to CSU 
tracked by Beds Inventory 
which also tracks census

GCAL assigns a 
temporary tracking 

number and submits 
information for 

authorization and for CID 
generation if needed

GCAL posts 
PA# and CID# on Beds 

Inventory within 24 hours
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High Level Overview- Concurrent Review, Discharge &
Follow-Up
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CSU will enter concurrent 

review and/or discharge 

review information into 

ProviderConnect or submit 

through the batch process

Aftercare follow-up will be 

submitted through the 

discharge process and the 

Collaborative will assist with 

aftercare follow-up



Authorization 

Process for GCAL 

Referrals to Crisis 

Stabilization Units
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Admissions Referred to CSUs by GCAL

GCAL enters all data 
necessary for 

authorization during the 
referral process.  The 

data is then available in 
the Individual’s Editor

CSU accepts the 
individual on the Referral 
Status Board and places 

the individual on the 
Beds Inventory Status. 
This one step pulls all 

data from GCAL into the 
Beds Inventory with no 

data entry

Collaborative 
puts PA# and 
CID#  on Beds 
Inventory and 
emails  both 

numbers to the 
agency UM 

contact. 
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CSU REFERRAL STATUS BOARD 
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ACCEPTANCE OF GCAL REFERRALS ON THE REFERRAL STATUS BOARD

 CSU accepts 

individual on the 

Referral Status 

Board

 Then the CSU 

locates an 

available bed 

and clicks edit to 

assign the 

individual to a 

bed
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Data from GCAL referrals populates the Beds Inventory Status

 The clinical and 

demographic 

Information collected 

by GCAL is 

immediately available 

in the individual’s editor

 When the CSU assigns 

the individual to a bed 

on the Beds Inventory 

Status by clicking on 

the individual’s name, 

the pre-filled data from 

GCAL automatically 

populates the inventory
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GCAL submits the required information to Beacon to generate the CID# and PA#

 Upon CSU acceptance, GCAL enters the tracking number on the 

Bed Inventory and emails the tracking number to the UM contact 

for the CSU/Agency.

 GCAL submits clinical  info to request a PA# and registration 

information to generate a CID# request to Beacon electronically

 Once the PA# and CID# have been returned from Beacon, GCAL 

places both numbers on the Beds Inventory and emails the PA# & 

CID# to the CSU/Agency UM contact.

 Provider uses internal process to enter the PA# into their system 

for internal tracking purposes

 The initial authorization period for CSU admissions will be 7 days 

(Timeframe to be evaluated over time. Current average length of 

stay – 6 – 6.5 days. )
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CSU Walk-in and 

Internal Referral 

Process
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Authorization Process  for Walk-Ins and Internal Referrals
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Walk ins and Internal Referrals

Walk in referrals and internal referrals to a CSU ( for example a CSB clinic sends an 

individual to the agency’s CSU for admission) will also be tracked via the Beds Inventory 

and receive authorization from  GCAL

Process

 Individual presents directly to CSU for evaluation/admission or is referred internally

 CSU adds individual to the Beds Inventory via the Individual’s Editor and GCAL assigns 

a tracking number and posts it on the Beds Inventory and emails the tracking number to 

the UM contact. 

 CSU can call GCAL to have the individual added

17



REQUIRED ELEMENTS FOR INITIAL AUTHORIZATION

Individuals Editor 

First Name Direct Entry Last Name Direct Entry 

DOB Date Drop Down or Direct Entry SSN Direct Entry 

Crisis County Drop Down Residence County Drop Down 

Chief Complaint Drop Down Disability Drop Down 

Legal Status Drop Down Payor Source Drop Down 

Gender Drop Down Pregnant Drop Down 

Date Time of Arrival Date/Time  Drop Down or Direct Entry Facility ID Auto stamp for user's profile 

Referral Source Type Drop Down Referral Source Drop Down 

Special Population Drop Down Modes of Communication Drop Down 

Preferred Mode of 

Communication
Drop Down Social Elements Impacting Diagnosis Drop Down 

Referral Type Drop Down Admitting Physician 
Drop Down from "Staff Making the 

Referral Decision"

Expected D/c Date Date/Time  Drop Down or Direct Entry User who created the record Auto Stamp from user that created the file 

Notes 

Submit Cancel
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This data is completed by GCAL for GCAL referrals to the CSUs

For Walk-ins/Internal Referrals- CSU will enter information into the Individuals 

Editor 



Authorization Process Continued

 GCAL submits clinical  info to request a PA# and registration 

information to generate a CID# request to Beacon electronically

 GCAL emails the PA# to the UM contact for the CSU/Agency 

upon acceptance and posts CID# and PA# on the Beds Inventory.

 Provider uses internal process to enter the PA# into their system 

for internal tracking purposes 

 Provider submits concurrent or discharge review via 

ProviderConnect or batch. ASO UM Team reaches out to CSU for 

concurrent review on last covered day and conducts this process 

until discharge. 

 CSU Discharges the individual by changing status to Discharged 

on Beds Inventory and submits a discharge request to Beacon 

either via batch or ProviderConnect.
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Frequently Asked Questions
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CSU Authorization

Q) If a discharge for a CSU authorization is submitted, will that end-date authorizations 

for other types of care?

A) No, a discharge request for a CSU authorization will only end-date the CSU 

admission. All existing authorizations will remain in existence until a discharge is 

submitted for other types of care.
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Thank you
For Georgia Collaborative ASO general inquiry or questions please email:

GACollaborative@beaconhealthoptions.com


