=== | CONNECT Provider Portal - How Do | Job Aid
How Do | Send a Message in the CONNECT Provider Portal?

The following guide will help providers understand how to send a message to an Office of
Licensing, Office of Human Rights, and the Background Investigations Unit staff members in the
CONNECT Provider Portal. This guide will help the provider understand how to locate the
messaging function, submit documentation through messaging if required, and assist the provider
in deleting a message that was created in error or if a provider determines the message is no
longer needed. Please note that all messages displayed on the Communication Center
Messages screen can be viewed and edited by all organization users. Messages sent and
received within the communication center are not private.

The following Job Aid provides step-by-step instructions on how to send a message in the
CONNECT Provider Portal as follows:

1. How Do | Locate Messaging in CONNECT?
2. How Do | Send a Message?
3. How Do | Delete a Message?

Section 1: How Do | Locate Messaging in the CONNECT?

Step 1: From the DBHDS Office of Licensing website, click the Log into CONNECT button.
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Step 2: From the CONNECT Provider Portal Login page, enter the User Account Email Address
and Password. Click the Login button.

nweallh of Virginia

‘qwmhwmd
Benavan Healtr &

L Devcpmerts Savces

Virginia Department of Behavioral Health and Developmental Services
‘CONNECT Provider Portal Login

‘Welcome fo the Virginia Department of Behavioral Health and Developmental Services CONNECT Provider Portal system

The Provider Portal Dashboard provides access to applicant and licensed provider information online and allows direct communication with the Office of Licensing. Only authorized users can complete
licensing tasks online including submiting appiications, renswals and modifications, as well s Corrective Action Plan management

If you are already registered and know your login information. please enter your email address and password, then click the "Login” button. You are required to reset your password every 90 days. If you
wish 10 reset your passwora, enter your email adoress and password: select the "Dashboard” option for your provider on the Frovider Selection page: and then on the Dasnboard select the “Change
Login Information”. If your password has expired, click the "Forgot Password?" link below

If you are a member of a licensed provider organization and do not have login information, please select the "Request Login - Existing Licensed Providers® bution. Once approved as an authorized
user for the CONNECT Provider Portal by your organization, you will receive a temporary password

If you are a new applicant and you would like to begin the inftial application or change of ownership application process, click the "Register - Initial Applicants” button. Please Note: You will need to go
1hrough 2 security check before you are given access o the Provider Portal Dasnboard. This may take 1-2 business days once the request nas been processed

View Appiication Wi List

Email Address
. Farggt Email A

Password

Fargot Password

“Indicates a required field

Step 3: From the provider landing page, click the Dashboard button to open the Provider
Dashboard.

An Agency of the Commonwealth of Virgiia

Vi Deartment

k Behavioral Heaith &
DeagentlSenices

Provider Selection

In order to complete an infial provider application, renew a icense, submit @ modfication, manage contacts, print licenses, or access the communication center please slectthe Provider Portal Dashboard you would ke fo
aceass. Ifthe Provider Portl Dashboard i showing Access Pending, your access s pending approval. You wil be able-to selectthe dashbuard once the request for access has been approved

IMPORTANT: I you are applying for & change in ovmership, you must submit the application under the ne provider organization recard that the icense(s) wil be lssued to afer the change in ownership takes place. Ifyou see
the provider organization with a Pending - Change of Qwnership fted below click the Dashboard link for that organization. Cthemvise, dlick the "Change of Ownership Application” button below the fable

Provider Name Provider Number Status  Select

Addive | Dashboard h

Logout
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Step 4: Click the Messaging link to send a message to the Office of Licensing.

An Agency of the Commonwealth of Virginia
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Behavioral Health &
L Developmental Services

Provider Portal Dashboard
Sample Provider -- Help Desk Use Only - 6385

Welcome to the Virginia Department of Behavioral Health and Developmental Services Provider Portal.

View Wait List

If your organization will be undergoing a change in ownership, please click here to submit a nofification to the Office of Licensing.
Note: this is not the change of ownership application, it is an alert to the Office of Licensing so they know of the upcoming change

Communication Center:

The communication center allows you to correspond with the DBHDS Office of Licensing and manage your organization's
contacts and access to this Provider Portal.

Carrespondence Inbo:

sl | Messaging Q@

Login Request @

Menu:

‘You may choose from the various options below to submit applications and modifications, as well as to manage organization
contacts and respond fo corrective action plans.
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Section 2: How Do | Send a Message?

Step 1: From the Provider Portal Dashboard, click the Messaging link to send a message to the
Office of Licensing.

An Agency of the Commonwealth of Virginia

Virginia Department of
Behavioral Health &
Developmental Services

Provider Portal Dashboard

Sample Provider -- Help Desk Use Only - 6385

Welcome to the Virginia Department of Behavioral Health and Developmental Services Provider Portal.

View Wait List

If your organization will be undergoing a change in ownership, please click here to submit a nofification to the Office of Licensing.
Note: this is not the change of ownership application, it is an alert to the Office of Licensing so they know of the upcoming change.

Communication Center:

The communication center allows you to correspond with the DBHDS Office of Licensing and manage your organization's
contacts and access to this Provider Portal.

Correspondence Inbox @@

Messaging Q@

|
|

Login Request @
Menu:

‘You may choose from the various options below to submit applications and modifications, as well as to manage organization
contacts and respand fo corrective action plans.

Step 2: Click the New Message button.

An Agency of the Commonwealth of Virginia

Virginia Department of
k Behavioral Health &

Virginia.gov | Fi

Developmental Services

Communication Center Messages

To submit questions or information to the Office of Licensing, select the “New Message” button. To view and respond to ongoing
communication, select the appropriate “Open Message” link.

Please note that all messages displayed on this screen can be viewed and edited by all organization users. Messages sent and
received within this communication center are not private.

— New Message Delete Selected

Return to Dashboard
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Step 3: Select the Message Topic from the dropdown menu.

An Agency of the Commonwealth of Virginia
Virginia Department of
Behaviorsl Health &
L_ Developmental Services
Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing
responds, you will receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the
message. We will still receive the message and it will be routed to the appropriate person to respond.

Message Topic*

— v

An Agency of the Commonweaith of Virginia

Provider Inquiry

To submd a message o the Office of Licensing piease il out and submil the information below. When the Office of Licensing rasponds, you wil
receive an emall notification

NOTE: If thers are nol any names available to select in the “Send Message To field, leave the fiekd blank when you submit the message. We wil
stil recedve the message and it wil be routed to the appropriate person to respond

Message Topic*

Initial Application
# Modification Application
Renewal Application
Investigation

Inspection

Incident Reporting
Other
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Step 4: Click the Save button.

An Agency of the Commonwealth of Virginia

Virginia Department of
k Behavioral Health &

Developmental Services
Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will
receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the message. We will
still receive the message and it will be routed to the appropriate person to respond.

Message Topic*
[Other v

—@

Step 5: From the Provider Inquiry landing page, select the DBHDS Staff from the Send Message
To dropdown menu.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the
field blank when you submit the message. We will still receive the message and it will be routed
to the appropriate person to respond.

An Agency of the Commonwealth of Virginia
1 Virginia Department of
l Behavioral Health &
Developmental Services

Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will
receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the message. We
will still receive the message and it will be routed to the appropriate person to respond.

. Send Message To:
[ Licensing Specialist _Test, Licensing Sp v|

Subject:

Upload Attachment

Message:
B source | @ B @B «
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Step 6: Enter the Subject in the subject field.

An Agency of the Commonwealth of Virginia

Virginia Department of
Behavioral Health &
Developmental Services

Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will
receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To" field, leave the field blank when you submit the message. We
will still receive the message and it will be routed to the appropriate person to respond.

Send Message To:
| Licensing Specialist _Test, Licensing Sp |

Subject:

ﬁ |Enler Subject \

Upload Attachment

Message:
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Step 7: If applicable, click the Upload Attachment button to upload documents. If you do not
have attachments to upload, please proceed to Step 9.

An Agency of the Commonwealth of Virginia
Virginia Department of
Behavioral Health &
k Developmental Services

Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will
receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the message. We
will still receive the message and it will be routed to the appropriate person to respond.

Send Message To:
| Licensing Specialist _Test, Licensing Sp v |

Subject:
‘Enter Subject Here ‘

—— Upload Attachment

Message:
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Step 8: Enter the Document Description in the document description field, then click the
Choose File button to select the appropriate file. Once complete, click the Save Changes button.

An Agency of the Commonwealth of Virginia

Virgini Departmentof
Beharioal Healtn &
DevelopmentalSenvices

Provider Inquiry

Please enter a description and select your document using the "Browse" button.

ﬁ Document Description |

ﬁ Choose File [Nofil...osen

Save Changes h

For example:

An Agency of the Commonwealth of Virginia

Virginia Department of
Behavioral Health &
Developmenta Senices

Provider Inquiry

Please enter a description and select your document using the "Browse" button.

ﬁ Document Description \Sample

ﬁ Choose File |Sample.docx

Save Changes _
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Step 9: Enter the Message in the message field. Once complete, click the Submit Message
button.

An Agency of the Commonwealth of Virginia
1 Virginia Department of
Behavioral Health &
h Developmental Sarvices

Provider Inquiry
To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will receive an email notification

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the message. We will still receive the message and it
will be routed to the appropriate person to respond

Send Message To
|Licensing Specialist _Test, Licensing S+ |

Subject
Enter Subject Here F

Sample - 02/21/2023 Link

Upload Attachment

Message:
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Step 10: From the Provider Inquiry landing page you will see the Message Sent confirmation
notification. Click Link to view the uploaded document. Click the Back button to return to the
Communications Center Messages landing page.

An Agency of the Commonwealth of Virginia

Virginia Department of

Behavioral Health &
k Developmental Sarvices
Provider Inquiry

To submit a message to the Office of Licensing please fill out and submit the information below. When the Office of Licensing responds, you will
receive an email notification.

NOTE: If there are not any names available to select in the “Send Message To” field, leave the field blank when you submit the message. We will
still receive the message and it will be routed to the appropriate person to respond.

02/21/2023 - Yamara Jones

Enter message here.

Send Message To:

Subject:
Enter Subject Here ¢

Sample - 02/21/2023 d—
—_—

ﬂ

DBHDS Office of Licensing | pg. 9



Step 11: From the Communications Center Messages landing page, click the Open Message
link to view the message created. When finished, click the Return to Dashboard button.

An Agency of the Commonwealth of Virginia

Virginia Department of
Behavioral Health &
Developmental Services

Communication Center Messages

To submit questions or information to the Office of Licensing, select the “New Message” button. To view and respond to ongoing communication,
select the appropriate “Open Message” link.

Please note that all messages displayed on this screen can be viewed and edited by all organization users. Messages sent and received within
this communication center are not private.

Date Submitted  Status Subject Correspondence With View Delete

212112023 Open-Pending Agency Response Enter Subject Here Open Message | O

ﬂ Retumn to Dashboard

Section 3: How Do | Delete a Message?

Step 1: Click the Delete box to select the message to be deleted.

An Agency of the Commonwealth of Virginia

Virginia Department of
k Behavioral Health &
Developmental Services

Communication Center Messages

To submit questions or information to the Office of Licensing, select the “New Message” button. To view and respond to ongoing communication,
select the appropriate “Open Message” link.

Please note that all messages displayed on this screen can be viewed and edited by all organization users. Messages sent and received within
this communication center are not private.

Date Submitted Status Subject Correspondence With View

Delete
2/21/2023 Open-Pending Agency Response Enter Subject Here

Open Message

Return to Dashboard
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Step 2: Click the Delete Selected button.

An Agency of the Commonwealth of Virginia

Communication Center Messages

To submit questions of Information to the Office of Licensing, salact the "New Message” button. To view and respond 1o ongoing communication,
select the appropriate "Open Message” link

Please note thal all messages dispiayed on this scréen can be viewed and ediled by all organization users. Messages senl and received within
this communication center are not private.

— =3

Date Submitted  Status Subject Correspondence With  View Delete
22112023 Open-Pending Agency Response Enter Subject Here OpenMessace M
Retum to Dashboard

Step 3: Select the Return to Dashboard button.

An Agency of the Commonwealth of Virginia

Virginia Department of
k Behavioral Health &
Developmental Services
Communication Center Messages

To submit questions or information to the Office of Licensing, select the “New Message” button. To view and respond to ongoing communication,
select the appropriate “Open Message” link.

Please note that all messages displayed on this screen can be viewed and edited by all organization users. Messages sent and received within
this communication center are not private.

Delete Selected

ﬁ Retumn to Dashboard

This completes the How Do | Send a Message in the CONNECT Provider Portal? job aid.
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