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Registration =

OptumSanbiegoercom

Q Logip[Register] Site Map
O PTUM" san Diego ceatcr] |

Home  BHS Provider Resources Access & Crisis Line Community Resources  About Us v Consumers & Families

/

Create One Healthcare ID Sign In Information
Your email address
Ona Haalthzars 1D sacursly mandges your Socound 30 1t you can use one One Haalthears ID
and password 1o sign in 1o ol integrated applcations.
Create One Healthcare ID
_> @
E Already have One Healthcare ID? Sgm o now Your One Haalfvars 10 must have
8 & 50 charsciens
Profile Information At lnast one letter
First name No spaces
No letiers with acoents
T Nona of these Symbols: % + "L [\2 " [|}c>® /:():*w~
Create password
o
Year of birth
@ Your paSEWOd must nave
Betwesn & and 100 charsciers

A2 ast 1 uppaTCase ter

A2 DS 1 OWEICATE Wt

AL mast 1 number

Mo spaces and no & symbol
Type password again

You rrust agres 1o the Terms of Uisy and Website Privacy Polcy to use the One Healthcars ID
sarvioe. If you do not agres. cick Cancel and do not use 3y Bpect of the One Healhcare 1D
STk

QOPTUM® g | Concs




Registration, pt. 2

Registration | Optum San Diego

The new Optum San Diego network portal is an enhanced gateway to content and resources unique to multiple categories of Behavioral Health services. Please choose a role or
roles for the network portal you wish to access. If you are unsure please consult with your supervisor or contact the Optum Support Desk at 1-800-834-2792. By registering in the
Optum San Diego network portal, you attest that you are legally authorized to access this information.

Choose User Role(s)

 —_— MH Organizational Provider User [ | SUD Provider User [ | FFS Provider User [ | TERM Provider User

NP1 Number | |

Mental Health Organizational Providers Registration

The password protected area of the website is reserved for County employees and Organizational Providers who have access to CCBH (formerly Anasazi), the
County's electronic health record. Cnly requests from an individual who is a County employee or an Organizational Provider will be approved.

* indicates a required field

CCBH (Staff) ID Number* | |

MH Org Phone Number® |1231231234 |

Legal Entity | |

Program Name* | |

Supervisor | |
Supervisor Phone* [1231231234 |
Program Mgr | |
Program Mgr Phone [1231231234 |
Add SOC Access []

MH Org Verification Godel| ooooouoooacoooononccnox || Plegse leave blank. Currently for Optum use only.
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SOC Link
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Q OPTUM San Diego

Home BHS Provider Resources v Access & Crisis Line v

Home > Secure Documents > Welcome

Welcome

Community Resources

Logoff | Welcome | Site Map

Search: |

About Us v Secure Documents v

|

Consumers & Families

You have reached the new Optum San Diego network portal for County of San Diego Behavioral Health Service providers. The access that you have been approved for shows
below. If you have any questions, please contact the Optum Support Desk at 800-834-3792 or email at sdhelpdesk@optum.com

MH Org Provider User

The Mental Health Organizational network portal provides access to CCBH forms, training resources and monthly reports. The portal also provides organizations access to review
their information to ensure it is accurate to comply with State and Federal reguiations.

Secure Documents

» Organizational Provider Secure Documents
» CCBH Secure Documents

» Network Adequacy Certification Tool (NACT)

COUNTY OF SAN DIEGO

#HHSA

HEALTH AND HUMAN SERVICES AGENCY

Personal Info

MH Sites

COUNTY OF SAN DIEGO

#HHSA

HEALTH AND HUMAN SERVICES AGENCY

Personal Info MH Sites

Manage MH Sites




SOC - Personal Info
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Personal Info MH Sites Manage MH Sies
© Basic Info
 Last Mame Program Manager
© First Name Test
B 55N (Mot in System)

B NP1 Number Type 1
B Gender =

B Professional Email =

® Private Email

B Hours of Cultural Competence

Training Completed in Last Year =

© Professional Info

Areas of Expertise
Child/adalescent
Adult
Geriatric
O Substance Abuse

Hospital Affiliations
O Alvarado
O Aurora
O Bayview
O Mercy Scripps
O Palomar
O Paradise Valley
O Promise
O Rady Children's
O sCCPH
O Sharg Grossmont
O Sharg Mesa Visia
O Tri-City
O ucsD

Specialized Age Groups
O Infant 0-2
O Preschool 3-5
Children §-12
O Adolescents 13-17
Transitional Youth 18-22
O Aduks 23-58
Older Aduks B0+

CONTACT

B Optum Suppert Desk
O: 1-200-834-3792

1407181018
Female hd

testProfessionali@iestemail.co
testPrivaie@testemail.com

4

Provider Practice Focus

Adjustment Disorders

Anxiety Disorders

O Bi-polar Disorders

O Delirium, Dementia, and Amnestic
and other Cagnitive Disorders

O Depressive Disorders

O Disorders Usually First Diagnesed
in Infancy, Childhood, or
Adolescence

O Dissociative Disorders

O Eating Disorders

O Factitious Disorders

O Impulse-Control Disorders Mot
Otherwizs Elsewhers Categorzed

O Mentsl Disorders Dus o a
General Medical Condition Mot
Elzewhare Categorized

O Mood Disorders

O Fersonakty Disorders

O Schizophrenia and Other
Psychotic Disorders

O Sexual and Gender [dentity
Disorders

O Eleeg Disorders

O Somatoform Disorders

O Substance-Related Disorders

© Licensure
# Academic Degree *

@ Academic Degree Description *

@ California Practitioner License #
) DEA Mumber

B Licensure/Credentials
 Licensing Entity

& Board Certified Psychiatrist

B Type of Board Certification

@ Certifying Entity

a Language Capacity
Arabic
Armenian
Cambodian
Cantonese
English

Farsi

Hmong
Korean
Mandarin
Other Chinese
Russian
Spanish
Tagalog
Vietnamese

American Sign Language

Bachelor

Test Program '\.-1315-;126

Manager Tip Shest

Prowider Tip Sheet
Contact Us

Logout

Marriage Family Therapist

24007

(Mot in System)

Licen=z=d Marriage and Family Therapist

BBS

License

/L
M/A
M/A
M/A
Fluent
M/A
M/A
/L
M/&
M/&
/L
/L
/L
/L
/L
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SOC — MH Sites
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Personal Info MH Sites Manape MH Sies

G855 - SAY CENTRAL FSF MHEA

) Treatment Location Address

& Legal Entity Name SAY San Diego

© CCBH Unit 1D gagh

& Unit Mame SAY MARSHALL

© CCBH Subunit ID st

B Subunit Name S&Y CENTRAL FSP MHEA

B Network Mental Heslth (MH)

& Treatment Location Address 4275 EL CAJON BLVD 5TE 101
SAMN DIEGD, CA92105-1283

B Site-specific Email = My SiteEmail @test com

Service Statu . . . .
© Service F Available to orovide services at this site hd

O Service Types © Medi-Cal Age Groups and Hours

Czsz Management @ Hours per Week
O Crisis Intervention

Intensive Care Coordination
Intensive Home Based Services
O Medication Support 2+ = 5
O Mentzl Health Services

O Shert Term Residential Therapeutic Programs

0-20 = 35

& More Service Options ) Medi-Cal Clients

B Max = 8 Current =
125 100

B Telehealth Services =

Mo Telehealth Services hd

& Distance Provider Travels to Field Based Services | |
o > &
Mo Mobile Service bl

O Field-Based Services

Org Name Address = s
Test School 123 School street = £
San Diege

~optum



SOC - Manage MH Sites
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6855 - SAY CENTRAL FSF MH3A

© Subunit Information

 Legal Entity

@ CCEH Unit 1D

6 Unit Hame

@ CCBH Subunit ID
B Subunit Name

B NP1 Number Type 2
B Provider Numbar
© DEA Number

£ Urgent Wait Time (Hrs) =

B Non-Urgent Wait Time (Bus.

Days) =
© Accepting New Referrals =
0 Profit Status =

B Facility Type =

) Treatment Location Information

© Treatment Location Mame
@ Street

8 City

B State

8 Zip Code

8 County

© Public Phone # =
i Private Phone # *
O Fax#

# Public email =

B Privats email =

B Website

SAY San Diego

Gea0

LAY MARSHALL

G865

BAY CENTRAL FSP MHEA
1790823034

aTK2

0.0

10

Yes hd
501eW3 Mon-orofit hd

Individuals or Groups (of W

BAY CENTRAL FSF MHEA
4275 EL CAJON BLVD STE 101
ZAN DIEGO

CA

821051293

San Diego

619-555-5555
855-555-5555
7B80-555-5555
Professionali@dest. com
Privatei@iest com

Program\Website com

@ Distance to Closest Public Transpertation

Less than 25 miles

© Language Capacity

Arabic
Armenian
Cambodian
Cantonese
English
Farsi
Hmong
Korean
Mandarin
Cther Chinese
Russian

Spanish

WA
HIA
HIA
HIA
Flusnt
HIA
HIA
HIA
NIA
HIA
HIA

Flusnt

@ Age Groups and Hours of Operation

& Age Group

All Ages il

@ Provider Types
Associate Clinical Bocis] Worker
Marriage and Family Therapists
Other Qualfied Prowviders

O Service Types
Casz= Managsmsant
Intensive Cars Coordination
Intensive Home Based Services

Mentsl Health Services
Crisis Intervention

@ Other Options

B ADA Compliant for Physical Plant
© TDIVTTY Equipment Available

B Telehealth Services Status =

© Teaching Facility

© Medi-Cal Clients

B Maximum =
100

© Medi-Cal Certification Info
@ Certification Effective Date

@ Certification Expiration Date

© Waork Schedule

Day of Week Open
MOM 9:00 AM
TUE 9:00 AM
THU 9:00 AM
FRI 9:00 AM

9 Hours per Week =
40

Mo Telehealth Services

a
@ Current =
50
THi2020
63072021
Close F
5:00 PM F i
5:00 PM F
5:00 PM F i
5:00 PM F
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) Language Capacity

Arabic
Armenian
Cambodian
Cantonese
English
Farsi
Hmang
Korean
Mandarin
Cther Chinese
Russian
Spanish
Tagalog
Vietnamess

Amerizan Sign Language

& Other Language Services Available

Interpreters Unlimited

BIA
A
A
A
Flusnt
A
A
BIA
BIA
A
A
Flusnt
A
A
BIA

© Work Schedule

Day of Week Open Close e
MO 9:00 &AM 5:00 Ph A
TUE 9:00 &AM 5:00 Ph A
THU 9:00 &AM 5:00 Ph A
FRI 9:00 &AM 5:00 Ph A0
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Next Steps
How to prepare for the NACT submission

Access Registration
* Encourage registration for access to the SOC application

— Program managers to register
— Support providers to register
— PMs can follow up with providers using the Provider

« Group/Individual instruction and trainings available through the Support Desk
« PMs and providers should plan or schedule to regularly update their information

Submit all NACT information via SOC application
* No Excel NACTS!

 If program staff not are not yet registered, the program will be provided an
Excel file to validate and return

~optum



— ]
Checklists :_\I/

I\/Ianager Provider

1. Register for www.optumsandiego.com 1. Register for www.optumsandiego.com
2. Create a One Healthcare ID 2. Create a One Healthcare ID
3. Enter Profile Information and Sign in Information 3. Enter Profile Information and Sign in Information
4. Wait to receive your approval email from Optum San Diego 4. Walit to receive your approval email from Optum San Diego
5. On initial launch of the website log in to view the SOC 5. On initial launch of the website log in to View SOC Application
Application link Link
6. Click on the “SOC Link” to be redirected to your own custom 6. Click on the “SOC Link” to be redirected to your own custom
profile profile
7. Click on “Personal Info”, review and update the information . “ y . . . .
then click Save and Attest 7. Click on “Personal Info”, review and update the information then Click
Save and Attest
Sl-iéI:(“g;\?g awdHA?tI(tai? , review and update the information, then 8.Click on “MH Sites”, review and update the information, then
click Save and Attest
9. Click on “Manage MH Sites”, review and update the : :
information, then click Save and Attest 9. Repeat step 8 for all Sites listed

9a. Review the “Providers” Grid for accuracy. Communicate with
any providers found to have incomplete profiles upon review

10. Repeat steps 8 — 9a for all Sites listed

11. Review “Providers” checklist for responsibilities to follow

~
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For questions, please call or e-maill

1-800-834-3792
sdhelpdesk@optum.com

QUESTIONS? Thank Youl!



http://www.optumsandiego.com/
mailto:sdhelpdesk@optum.com

