Secure Provider Website
Instructional Guide




Introduction

The Secure Provider Web is a secure website developed to allow Providers across Centene health plans to perform
a variety of functions from their office. By registering and creating an account, a Provider can easily check patient
eligibility, and view their patient list. Providers can view and submit both authorizations and claims through the
website. A secure messaging feature allows a Provider to communicate with the health plan without having to pick
up the telephone.

How to Use the Manual

This manual is intended to be a quick reference for using a tool or function offered on the website when a Provider or
staff member needs assistance. The manual also explains many ways to use the site in order to get the most out of
the resource.

System Requirements

Access the secure provider website using Internet Explorer 10.0 or higher, Firefox and/or Google Chrome. Each
browser should be updated to the most recent version available optimal performance.
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Registration

Create an account:
1. Click on ‘Create An Account'.

Features Join Our, Network CREATEACCOUNT;

The Tools You Need Now! Login

Our site has been designed to help you get your job done.

User Name ( Email )
Manage all products with ease in one location name@domain.com

Password

Check Eligibility

Find out if a member is eligible for service.

Forgot Password / Unlock Account

R —————
- o Authorize Services

See if the service you provide is reimbursable.
Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims
Submit or track your claims an

Create An Account

How to Register

Our registration process is quick and simple.
Please click the button to learn how to
register.

Provider Registration Video

Provider Registration PDF

Note: A video is available which will walk new users through the registration process. Or, for
step by step printed instructions, click on the provider registration pdf.



The screen below appears:

Register Provider Your Progress DDA 2D Cancel

Your Details
TaxID 331149820 &

FirstName Super

LastMame User

Email superuser@gmail.com &
Re-enter Email superuser@gmail.com
Password | sessssss ?

Retype Password | seesses

Next -+

Enter the following information:
1. Enter Tax ID
2. Name
3. E-mail address
4. Create a password.
Note: Passwords must be at least 6 characters in length, with at least one uppercase and lowercase letter, and
at least 1 number or symbol (A@#$%&*8a).

' If you receive error message: “We could not find your Tax ID in our system. If you have not already, please
join our network.” Please return to our public site to join the network. Once your data is in our systems you'll
be able to create your account.

Register Provider Your Progress -,‘, Cancel

We could not find your Tax ID in our system. If you have not already, please visit our public site to join the network.

Note: Non-network providers can also use the secure provider portal once their TIN, NPI and billing information has
been added to our claims system. Once an initial claim has been processed, the user should be able to create a
secure account.



9. Confirmation Email will be sent to the email address provided during registration.

Verification Code Inbox X

NOTEply @wesmeitts smmiit

to me I+

Hi

To register for your Provider Portal account, please enter the following code:

Thank you,
e

CONFIDENTIALITY NOTICE: This communication contains information intended for the use of the individuals to whom it is &
privileged, confidential or exempt from other disdosure under applicable law. If you are not the intended recipient, you are not
distribution or use of the contents is prohibited. If you have received this in error, please notify the sender immediately by telej
permanently delete the communication from your system. Thank you

6. Enter the verification code

Register Provider Your Progress [ DA  cancel

Registering Provider 331149820 at superuser@amail.com

Confirm Email

We've sent you an email with a 4-digit code to validate your email address.

If you didnt receive it, please check your Spam or Junk folder.

Still didn't receive an email from us?

& If you do not see the verification email in your inbox: Please check your junk or spam email folder



7. Begin by completing the secret questions for your account

Register Provider Your Progress -,“ Cancel

Regatenng Provider 532122065 ot anearty@centene.com

Account Setup
Enfer your secret and contact Delow, and then chck “SuUbmil” 19 compiete your registraton
Please do not close this window of your changes will be lost.
Secret Questions
Question 1 Vibat oty were you bom n? !J'
Answat  Clayton
Question2  What is your favonie pef's name? v
Arrvwar Cayton
Cuestion 3 What i your methers maden name? v
Angwer | Clayton
Contact Information
Telephone Numter 144450016 ?
Fax Number | 3144450014 x1?
iy

8. Hit Submit
The following screen appears:

Registration Complete! Your Progress [N NP N0 D

TRk you S0 Compiniing JO Mg IO A Tl Sam sl PIan [rovidar senices 10003041 will DE 3eNang rou AN Bmal wAen i profile s been schvated Pease aow
0 35 2 tunnets days K proceswng

¥ yous 00 501 receive n emad vl J Busess Giys. Shaee 100 8 35C CONMMY LS YaINg SACUES MEsIAgNg Of CaB (B55) 1 L for 208500 assnlance

Login

Note: Until the plan verifies your user name, the only available options in the secure portal will be sending and
receiving secure messages.



Note: the Health Plan will first verify your account (which can take up to 48 hours) and you will receive an email when
the account has been activated.

e
Subyect Profle Actwation
| ' 1 ' 2 |

-

“
fo
ey
1e

Anne Early,

Your profile has been activated on your s S e e account.

Please use the link below to login and enjoy all the features provided by your newly-activated profile.

hitp:/ o ‘econnest//

If the link above does not appear as a link in your email, please copy and paste the entire link that starts with hitp in a new browser window.
Thank you,

T e Ti e e

Login
Below is the screen that allows you to Login to the secure provider portal.

Featires Join Our Network CREATE ACCOUNT;

[

The Tools You Need Now! Login

Our site has been designed to help you get your job done.

User Name ( Email )

Manage all products with ease in one location name@domain.com

Password

Forgot Password / Unlock Account

Check Eligibility

Find out if a member is eligible for service.

¢ . .
Authorize Services
V See if the service you provide is reimbursable.

Need To Create An Account?
Registration is fast and simple, give it a try.

Manage Claims
Submit or track your claims and get paid fast.

Create An Account

How to Register

Our registration process is quick and simple.
Please click the button to learn how to
register.

Provider Registration Video

Provider Registration PDF

1. Enter user name
2. Enter Password
3. Click Login



The Dashboard

The Dashboard will appear after a user logs in.

1. Pick the Tax ID
2. Choose the appropriate Product
3. Select Go

M 2 8 8

Engitsiity Patients Athorizs Claimns Messaging

veneavssrr: I, s ) -

Quick Eligibility Check Welcome
Member (D or Last Name Bithdale
123456789 or Sanith madyyYY Chock Ehpbisty
Add a TIN to My ACCOUNT >
Recent Claims Reports >
Recent Activity
O] e Acovity

O
<}
O}

(O]

Inshruction Manual (PDF) Terms & Condtions Privacy Polcy Cepyright © 2015, Centens Corporation

Features accessible from the Dashboard are:
o Verify patient eligibility
View and print your patient list (PCP/PMP) ( Some plans also have Health Home providers)
Submit and view authorizations
Submit, view, correct, copy, void/recoup claims
View provider related reports
Send and receive secure messaging
Note: these features can vary by Health Plan and product

From the Dashboard you can also:

o Switch between Multiple Provider TaxID’s

o  Switch between multiple products, i.e. Medicaid, Ambetter, Advantage Plans or MMP by using the drop down
feature

Note: Users only need one account to manage all of their health plan products. Once a user creates a secure
account, all products will be added for them. A TIN must be affiliated to the product in the claims system for the
product to appear. If a product is missing — contact your provider relations representative for assistance. It can
take up to 24 hours for the new product to show up in the portal once it is updated.

10



Your Account
To view your account:

1. Select the drop-down arrow next to your name in the upper right corner on the dashboard
2 Click Account Details

Quick Eligibility Check Welcome
Member 1D or Last Name EBarthdade
123456720 or Smeth mmyddyyyyy m
Add a TIN to My ACCOUNT >
Recent Claims Sonas Arcounts =
‘ Reponts >
©
Recent Activity
m
Date Activity
©)
@ Medical Policies

C3CK Dot 10 review the ceria used 10 determing
MRACH Necasidy

The following screen appears:

Go 1o Dashbowd for - 1

Account Details / Upaate Account Add a TIN

Na Ema Ploate nole, provider services will need 1o vakdede any
acatonsl TINs, which could take several Says. You wil
"""" B ROORed Dy 0mad ntenh verficaton r Comoiele
et (56Y) Name TIN
(561) Entter Nama
What city were you bom m?
Tax 1D
What is YOur favorne sports team?

123455789

Dof What s your mother's malden name?
Your TINs

x

= am .

Note: Under Your TINs you see the Current Primary Default TIN for the account, and can select another TIN to Mark
As Default or Remove a TIN.
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Update an account
1. Click the Update Account button.

s uaercon | YOU are able to update the details of your account, and your security information.

e Change/Update Name e Change/Update Email
e Change Password e Update Phone/Fax Numbers

To modify demographic information about the Specific TIN
1. Click on the individual TIN to update.

- -

Account Details £ Upate Acoom

€ ) 90

904
T your favc e

What Is your mother's maden name?

What s your father's mddie name?
Your TINs g
[ Corrent Primeny | <= x

P Mk 23 Permary x

The following screen appears
2. To update information about one of the Associated Providers, click on the name.

Back 1o Acceant Detads  TIN: . n

Associated Providers

<€

3. Alist of possible Service Locations will appear

Back 1o Assocated Providers

Service Locations

<€

4. Click on the name associated to the address to update

12



The following screen appears.

Back to Service Locations.

TA1891E - Sawr Mt et & Weck

Eﬁt Location
San Mesaew  dnpp = W -<
General Information Office Hours
4775 SUNDAY Closed.
Suite
San & MONDAY 8:00AM - 5:00PM
o TUESDAY 8:00AM - 5:00PM

4. Click Edit Location to update the provider information — This information will update the Find A Provider
website

5. The following Transaction attributes will be available for edits - only one update within a transaction set
is allowed per day.

(If any additional updates are necessary — please contact your provider relations representative)

Transaction Set #1 - Provider Location Address Transaction Set #2 - Provider Location Phone

I Address1 0 Phone

I Address2 I Fax

I City
Transaction Set #3 - Provider Location Accessibility Transaction Set #4 - Provider Office Hours

e Accessibility (Yes or No) e Monday- Sunday (7 Data Attributes for each day)
Transaction Set #5 - Practitioner Gender Transaction Set #6 - Practitioner Office Hours

e  Gender e Monday- Sunday (7 Data Attributes for each day).

Adding a TIN to an account

m = B ™

Elgibilny Patieats Authonzabons Clams Messaging

— -

Account Details / Updata Account Add a TIN

Please nole, provider services will need 10 valdate any
a0atonal TINs, which could take several days. You wil
D (OUNHAC by email when veriSCaton & complele

(561) Name TIN
(561) Entor M
What city were you bom in?
Tax 1D

D
1. Enter the Name for the TIN and the Tax ID number.

2 Click Add TIN. Add a TIN

Note: If the TIN entered is not found —the following message
& appears. Each new TIN added will require verification from the we coutd not ind your Tax ID in our system i
health plan and can take up to 48 hours to oomplete— You have not already, please visit our public

site to join the network

What is your favorsite spodts team?

What is your mother's maiden name?
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User Management
For Account Managers to manage their office staff/users associated to their practice:
When using this feature you can disable/enable users, and manage permissions for your account.

1. Select the drop-down arrow next to your name in the upper right corner.
2. Select User Management.
3. Click Update User next to the user name.

If you do not have a User Management option it means you do not have the authority to act as the
account manager.

a8 %

Eligibility Patients Authorizations Claims Messaging

User Management

Search for User Invite a User
Email Last Name Status Email Address
Email Last Name Status... v name@domain.com
[T Verification Pending X Send Invitation
Got m Account Manager User Guide

Email Address Last Name | First Name { Telephone Number | Status

£} Update User

£ Updste User

£} Update User

£ Update User

£} Update User

£ Update User

£} Update User

£ Updste User

£ Update User

14



The following screen appears:
& A %

Eligibility Patients Authorizations Claims Messaging

Update User status and permissionsfor

User Information
Email: Status:
Name: Last Login Time: .

Telephone Number:

Profile Information

TIN: Verified:

Can Access Claims LY Bl (] Health Passport REEINEEST [ Manage Account Eligibility Authorizations

Update Status: () Disable user

Comments: 200 characters left

Comments History:

Cancel Update User

1. Check/Uncheck the boxes according to what permissions each user should have.
2. Click Update User.

Account Permission Definitions:
Health Record Health history including visits and medications
Claims Ability to view or submit claims

Manage Account Provides access to all functions within the secure portal and is the Administrator for that TIN

Eligibility Access to check eligibility

Health Passport Only necessary for plans using Health Passport
Assessments Ability to complete and submit HRA and/or NOP forms
Authorizations Ability to view or submit authorizations

15



If you uncheck the Manage Account box, the identified user will not be able to manage other accounts.
Once you click save you will return to the Support Users screen to manage additional users.
All changes take effect immediately

Invite a others to join your account
From the Support Users screen enter a user's email address to invite them to join your account.
1. Enter their Email Address in the email address field and click Send Invitation.

a8 N

Eligibility Patients Authorizations Claims Messaging

Search for User Invite a User
Email Last Name Status Email Address
Email Last Name Status... v

name@domain.com

[CJ Verification Pending ¥ Send Invitation
m Account Manager User Guide

o

£ Update User

£ Update User

£ Update User

‘ Invite a User

€ Updste User

User successfully invited
£ Updste User

| Email Address

£ Update User
name@domain.com

[l = Send Invitation £ Update User

£ Update User

Note: A successful invitation email was sent when you see the following message

An example of the invitation email is shown below

16



Sent: Mon an - AM

From: noreply@psgsss s
To: o A -~

Ca

Subject: Join us

&1

T T has invited you to join our secure website.

TS

Please use the below link to register:

http://provider.y . d.com/careconnect//registration

Thank you,

Jw% st Health Plan

Note: Each new invitee will follow the registration process defined here.

Verifying Patient Eligibility
To verify patient eligibility:
1. Select Eligibility at the top of your screen.

th LA (v a B\

Lhg bty Patients Asthonzations Clasms Messaging

P = [ -

Eligibility Check

Date of Servica| 05192015 Member ID or Last Name| 173455705 or Senil DOB| VA yYYY & Prit

o Enter the Date of Service (if it is not today’s date)
o Member ID or Last Name
o Date of Birth of the patient.

17



2. Click Check Eligibility.
The following screen appears:

a8 N\ ]

Eligibility Patients Authorizations Claims Messaging

Eligibility Check
Date of Service | 06/30/2017 ’ Member 1D or Last Name| 123456759 or Smith ‘ DPoR| mm/ddlyyyy ‘ ’ = Print
ofs 06/30/117 06/30/2017 x
Remove
This view contains:
o Eligibility status o Date of service e Patient name
o Date checked e Care gaps

e You can also add an Emergency Room visit for a patient from this screen to alert their case managers of
their recent activity

1. To check additional patients, repeat the steps above.
2. To print the eligibility information click Print.
3. To open the Patient Record, click on the blue Patient Name.

18



Overview Tab on Patient Record

The Patient Record opens to the Overview tab and displays:

o PatientInformation e PCP Information e PCPHistory e Eligibility History e Care Gaps o Allergies
™ ;] v a b

Elgibisy Patients Authonzastions Claims Messagng

BacktoPasint List

Overview

|‘ This patient is eligible as of today, Jun 15, 2015.

Cost Sharing
Assessments
Patient Information PCP Information
Health Record
Care Plan SEN08 ASAress
Authorizations ‘ Practice Type
: 41
Referrals Member 2
Address
Coordination of Benefits View PCP History
Claims e : Care Gaps
Eligibility History
: g : re— None On Fée
Start Date ‘End Date Product Name
Feb 5 2015 Ongoing .
Doc22 2014  Feb4, 2015 Allergies
« - mare None On Fie

View Clinical Information

19



View Clinical Information displays

Three Most Recent ER Visits ~ © Top Most Occurring Diagnosis ~ Three Most Recent Inpatient Admissions

View Clinical Information

Three Most Recent ER Visits Top 5 Most Occurring Diagnosis
None On File UNS HOUSING/ECONOMIC CIRCUMSTANCE
COUGH
Three Most Recent Inpatient Admissions REGULAR ASTIGMATISM
MYOPIA
None On File

LACK OF COORDINATION

Three Most Recent Office Visits Recent Pharmacy Activity
Primary Diagnosis Date Facility/Provider None On File
REGULAR o7 Classic Optical
ASTIGMATISM Laboratories Inc

REGULAR o7 Classic Optical
ASTIGMATISM Laboratories Inc
PRESBYOPIA 0472 Lake Worth Vision

Center

Patient (Member) Record Components

m Click Here to view the Overview Screen

Cost Sharing The patient’s portion of health care costs not covered by the plan.

Any available assessments for this member will appear as well as Notice of

Assessments Pregnancy NOP (if gender and age appropriate)

The Health Record tab allows you to view a record of visits or medications for the

Health Record patient

Care plans are created by the health plan’s case manager to help manage the

Celiz health.of the patient

The Authorizations tab of the patient record allows you to view current

O e authorizations, and create new authorizations for the patient

Referrals The Referrals tab allows you to send a member to specialized services

The Coordination of Benefits (COB) tab displays the other insurance information

Coordination of Benefits for the patient.

The Claims tab of the patient record allows you to view any recent claims for the

Claims ; .
patient, and also create a new claim

& Note: Not all plans have all the listed components.

20



Cost Sharing

To access the cost sharing information from inside the member record:

1. Select Cost Sharing

thon

This sample screens show a member with cost sharing:

Overview

Cost Shanng

Assessments
Health Record
Care Pian
Authonzanons
| Coordination of Benefits

| Claims

Find Patient

HIP BASIC MEMBER COST SHARING GRIO

Type of Service Co-Pay Amount
Preventrve Care No copay
Farity Praceveq Servces No copay
Outpasent Services '54.00
Jepatent Sacvices 57500
Prefocred Drugs 1$4 00
Pion Prefesred Drugs 5800

. o0 members who are gregrant or Native A

Insan

Mummmwm«mmmmnm nciudeg co-pays for non-wigend case use of

NON-EMERGENCY USE OF AN EMERGENCY ROOM CO-PAYS

Lost-3haing (Pregnancy of Native American indian)

# of Non-Emergency Emergency Room Vists Co-Pay Amount
(198 Vist 300
Each Vit Afler 191 Vist $25 00
SCO-pys 10f NON-MeNgency use of A ervergency (00 will be colected by all ehgible HIP meeber EXCEPT for hose exempt Rom

This sample screens show a member without any cost sharing:

Back to Patient List | V/ARMMIIIEE SAE & AR S MLEZ

Overview

Assessments

Health Record

Care Plan

Authorizations

Coordination of Benefits

Claims

Cost Sharing

Cost Sharing Summary

This member has no co-pay

21




Assessments

To access an assessment from inside the member record:
1. Select Assessments on the left.

The following screen displays the Notification of Pregnancy:

Overview
Ways you can let us know about your health.

Cost Sharing

Health Record

Notification of Pregnancy
Please let us know if you are pregnant so we can help
keep you and your baby healthy.

Fill Qut Now!

Care Plan
Authorizations
Coordination of Benefits

Claims

Previous Assessments

You have nottold us about anything
yet. Please fill out a form.

The following sample screen appears showing other assessments available for the provider to complete:

| ackto patent st | UM & MUMILEY

Overview
Please tell us about your patient's health
Cost Sharing

AUDIT C Fill Out Novd

For Health Home Members- Optional Screening Tool
For Health Home Members- Optional Screening Tool

Health Record
GAD-7 Fill Out Now!
For Health Home Members- Optional Screening Tool

Care Plan
4-Month HAP Fill Out Now!
For Health Home Members - Required Screening Tool

Authorizations

8-Month HAP
For Health Home Members - Required Screening Tool

Fill Out Now!

Coordination of Benefits
Initial HAP

For Health Home Members - Required Screening Tool

Fill Out Now!

Claims
Health Risk Screening

A health risk assessment helps determine ways to help your
patient stay healthy and prevent diseases

Fill Out Now!

KATZADL
For Health Home Members - Required Screening Tool

Fill Out Now!

PHQ-9
For Health Home Members- Required Screening Tool

Fill Out Now!

Previous Assessments

You have not foid us about anything

yet. Please fill out a form

2. Select the Fill out now button

3. The questionnaire opens for data entry
4. Complete questionnaire

5. Select Submit button
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Viewing Submitted Assessment Responses

To access an assessment from inside the member record:
1. Select Assessments on the left.

[ BacktopatientList | A

Overview
Please tell us about your patient's health Previous Assessments

Cost Sharin,
9 AUDITC ew—

Fill Qut Now!
For Health Home Members- Optional Screening Tool Assessment Name Date
Assessments DAST ST
Fill Qut Non HAP-8 Month V3 12118/2014

For Health Home Members- Optional Screening Tool

Health Record _ Katz Index of Independence in 06M10/2014
GAD-7 Activities of Daily
For Health Home Members- Optional Screening Tool

Care Plan HAP-4 Month V2 06/10/2014
4-Month HAP
For Health Home Members - Required Sc WA HRS 04/15/2014

= AT D - HAP-Initial V2 0202712014
For Health Home Members - Required Screening Tool WAHRS 0272112014
Coordination of Benefits —

For Health Home Members - Required Screening Tool

Health Risk Assessment 2012 02718/2014

Claims Katz Index of Indepandence in 02/18/2014

Heaith Risk Screening Fill Out Now! Activities of Daily
A health risk assessment helps determine ways to help your'

patient stay healthy and prevent diseases Health Risk Assessment 2012 02/18/2014

Out Now!
Fill Out Not

i d

i 4
Out Noi

KATZADL Fill Out Nowl! Pt Health Questionnaire-9 0271812014
For Health Home Members - Required Screening Tool (PHQ-9)

PHQ-9 - WA HRS 07/25/2012
For Health Home Members- Required Screening Tool WA HRS 082612012

2. Completed assessments will appear in a column on the right side of the health record.
3. Click on the assessment hyperlink.

| Back to patient List \ R

Overview

WA HRS - 04/15/2014
Cost Sharing o
Member First Name: q

Member Last Name:
Health Record

Member ID:
Care Plan

Member Date of Birth (mmddyyyy):
Authorizations Name of Person Answering Questions:

e rinanen T Banein= Relationship to Member:

How are you submitting this form:

Claims Mail

If we would need to return a call to you, what is the best time and telephone number to reach you?
Morning

Telephone number:

Member's Height (Feet.Inches)
53
Member's Weight (LB}

Primary language used if other than English

Do you know who your Primary Care Provider (PCP) is?
Yes

PCP's Name:
KAREN JA

PCP's Phone Number:

When did you last see your PCP?
Less than three months ago.
Do you have an appointment scheduled with your PCP?

4. All of the completed responses appear in black font. Gray text means the question was notcompleted.
5. Click Back to return to the member’s health record.
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Health Record
To access the Members Health Record from inside the patient record

1. Select Health Record.
The Health Record tab allows you to view a record of visits or medications for the patient.
2. Click on Visits to view any visit information (i.e. Office Visits, ER visits, etc.) for the patient.

Viewing Patsents For : | 11 [ G Find Patient

s oo | A
i = T

Cost Sharing
Primary Diagnosis Date Visit Type Type Facility/Provider
Assessments beracd Soter : : ac
Essentin b e oy 04012015 - [ Lab y ™~ | Vpa Pe Lab
Health Record 04012015
Pi Repressten Oxorder Neg 11102014 - Emergency Room - Medical Kopezynski Bogumia
Care Plan 117102014 Hospital
Authornzations Lumbage 11102014 . Emesgency Room - Medical Hams, Dardel
11102014 Hosptal
Coordination of Benefits Unspecified Chest Pan 11032014 - Emesgency Room - Medical Reyes, Benediclo
11032014 Mosptal
Claims
ron M ohiic Loy 11032014 - Emergency Room - Medcal Reyes, Benediclo
Dscase 11032014 Hospital
a. To view details for the visit, click on the Diagnosis Hyperlink.
ke | M
LR Medications = Immunizations = Labs
Cost Sharing Service Layer For Hypermetropia - 3670
Assessments Date Description Code
08/14/2012 - 08/14/2012 Ophth Serv: Med Exam; Comp New Pt 1/more Visits 92004
Health Record
08/14/2012 - 08/14/2012 Determ Refractive State 92015
Care Plan
Authorizations
Coordination of Benefits
Claims
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3. Click on Medications to view any medication information (i.e. Medications prescribed to a Member) for the
patient.

| Backtopatentust |
Overview Visits Immunizations | Labs = Allergies
Cost Sharing I
Fill Date Drug Name Dose Quantity  Dispensing Pharmacy
Assessments 057202015  HYDROCQ/APAP TAB 7.5-325 NiA 90 KROGER PHARMACY DBA PAYLESS
Health Record 05/152015  AMOXK CLAV TAB 875MG NIA 20 CVS PHARMACY
04222015  POLYMYXIN B/ SOL TRIMETHP NIA 10 CVS PHARMACY
Care Plan
04222015  POLYMYXIN B/ SOL TRIMETHP NIA 10 CVS PHARMACY
Authorizations
04202015  HYDROCO/APAP TAB 7.5-325 NIA a0 KROGER PHARMACY DBA PAYLESS
Coordination of Benefits 03202015  HYDROCO/APAP TAB 7.5-325 N/A a0 KROGER PHARMACY DBA PAYLESS
Claime 02/1972015  HYDROCC/APAP TAB 7.5-325 NIA 0 KROGER LIMITED PARTNERSHIP |
02/192015  HYDROCQ/APAP TAB 7.5-325 NIA a0 KROGER PHARMACY DBA PAYLESS

4. Click on Immunizations to view any vaccination received (i.e. Hepatitis, Influenza, etc.).

e S

Overview T
Visits = Medications Labs

Cost Sharing Code Description Facility/Provider Date

90633  Hepatitis A Vaccine Ped/adoles Dose-2 Dose-im Harshman, Kathryn 07/16/2012 - 07/16/2012
Assessments

90713  Poliovirus Vaccine, Inactivated (Ipv), For Subcutaneous Use Harshman, Kathryn 07/16/2012 - 07/16/2012
Health Record

90715  (Tdapp), For Use On Age 7 Or Older, For Intramuscular Use Harshman, Kathryn 07/16/2012 - 07/16/2012
Care Plan 90744  Hepatitis B Vac Ped/adoles Dose-im Use Harshman, Kathyn ~ 07/16/2012 - 07/16/2012

Authorizations

Coordination of Benefits

Claims
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5. Click on Labs (i.e. Comprehensive metabolic panel, CBC) to view lab information for the member.

| Back to Eligibility Check | - e

Overview
Visits = Medications = Immunizations Allergies

Cost Sharing

Date Of Service Procedure Ordering Provider
Assessments Dec 26, 2013 CULTURE, THROAT Juanita Joiner
Health Record Apr 29, 2013 CHOLESTEROL. TOTAL Jennifer Burrell

Apr 29, 2013 HDL CHOLESTEROL Jennifer Burrell
Care Plan

Apr 29, 2013 TRIGLYCERIDES Jennifer Burrell
Authorizations

Apr 29, 2013 LDL-CHOLESTEROL Jennifer Burrell
Coordination of Benefits Apr 29, 2013 COMPREHENSIVE METABOLIC PANEL Jennifer Burrell
Claims Apr 29, 2013 HEMOGLOBIN Alc Jennifer Burrell

Note: For additional details about these lab values, click on the blue hyperlink of the test name.
6. Click on the Allergies (i.e. Sulfa, Codeine) tab to view the allergies for this member.

| Back to Eligibility Check | . —

Overview B
Visits | Medications = Immunizations = Labs

Cost Sharing

Substance Reaction Severity Source Allergy Details Active Date Identified
Assessments Other (zofran) Hives Moderate Member/Self-Reported Yes Jul 2, 2014
HEalth REcDrd Radiologic Dye Hives Moderate Member/Sel-Reported Yes Jul 2, 2014

Care Plan
Authorizations
Coordination of Benefits

Claims

Note: Components appearing in the Patient Record are based on the last 18 months of claims data.

Care Plans
Providers can view three types of care plans;

1. Medical Care Plans are the most common and include medical terminology
2. Member Centric Care Plans include “Self-Management” in the title and can be viewed by the member
3. Free Text Care Plans are created by the case manager without atemplate
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To access a care plan from inside the member record
1. Select Care Plan

" Follow 2 healthy diet

What we're doing:
Meat with distician 1o (iscuss Healtny Ot hints
Log Gaily tood intake

If the member does not have a plan, the following message appears:

Back to Patient List

Overview No Care Plans available for member.

Cost Sharing

Assessments

Health Record




Authorizations

All processed prior authorizations requests submitted within the last 90 days will display the status, authorization ID,
member name, date range for services, diagnosis, authorization type and service.

o A
Eligibility Paticnts Authorizations Claims Messaging

Authorizations ‘ Processed | Errors ‘ == ’ = Filter '
Please call the health plan for ions regarding voided authorization submissions. The authorization page is updated every 24 hours.
APPROVE 06/29/2017 12/31/9999 E66.01 INPATIENT Surgical
APPROVE 06/28/2017 07/28/2017 K59.00 OUTPATIENT Outpatient Surgery
APPROVE 06/27/2017 12/31/9999 080 INPATIENT Vaginal Delivery
PEND 06/27/2017 12/31/9999 112.9 INPATIENT Medical
APPROVE 06/27/2017 12/31/9999 K57.32 INPATIENT Surgical
APPROVE 06/27/2017 12/31/9999 Z33 INPATIENT Medical
APPROVE 06/27/2017 12/31/9999 080 INPATIENT Vaginal Delivery
PEND 06/27/2017 12/31/9998 026.87 INPATIENT Medical
PEND 06/27/2017 06/28/2017 V89.2XXA INPATIENT Medical

2. Click the Error button to view prior authorization requests. The status displays the Authorization Number and
the Auth ID is the confirmation number received when submitting a request on the secure providerwebsite.

a N ]

Eligibility Patients Authornizations Claims Messaging

Authorizations ’W ‘ = Fitter

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

N ALOELL L AME L

Submitted auth is a duplicate of OP034 1171993 DME
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1. To view a prior authorization request, enter the Authorization or Confirmation Number in the field, and click
Search.

Authorizations | processed | Errors

Date Range From | MM/DDMYYYY o | MMIDDYYYY

Member  Last Name First Name Member ID

Authorization  ~wihorization # Confirmation #: Status
OP094 Select... v

Auth type

Select... v

ﬂ

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
To search, enter one or moere of the following criteria, the date range is limited to three-month span. Cnly the last 18 months of authorizations data is available on-
line.

2. The prior authorization request will display the status, authorization number, member name, service date ranges,
diagnosis, authorization type and service.

Authorizations ‘ Processed ‘ Errors | == ‘ = Filter ‘
| = ] = )
Please call the health plan for questions regarding voided authorization issi The ization page is updated every 24 hours.
APPROVE 06/27/2017 08/26/2017 115.9 OUTPATIENT DME

3. To view details of a prior authorization request, click the authorization number. Provider can view attached documents
submitted with the request by clicking view.

Auth Status: APPROVE Explanation: Pay

Auth Nbr: Auth Type:

Service: From Date: 12/27/2013
Provider of Service(s): To Date: 01/27/2014

Notes & Attachments:

Line Service Units Units Medical Decision

Item type Start Date  End Date Req. Apprd  Modality Location Status Necessity Date

1 12/27/2013 01/27/2014 1 1 APPROVE Metas 01/10/2014
requested

1 12/27/2013 01/27/2014 1 1 PEND Not Met 12/31/2013

1 12/27/2013 01/27/2014 1 0 VOID 01/16/2014

Back to Authorization List
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4. Notes and attachments will appear. Select download to view the document.

Notes and Attachments

PATIENT WAS ADMITTED TO OB ON 12/30/13. HAD VAGINAL DELIVERY BABY GIRL. DISCHARGE DATE IS
UNKNOWN AT THIS TIME. WILL FAX BABY INFORMATION IN. THANK YOU

2 attachments found:

AuthsReport.txt 7.1 KB

authStatus.xls 13.8 KB »

Create an Authorization:

To create an authorization for a patient

1. Enter the patient's last name or member ID and DOB. Check eligibility. Click on member’s name to open the
overview.

Eligibility Check

Date of Service‘ 07/14/2015 ‘ Member ID or Last Name‘ | DOB| mm/ddlyyyy Check Eligibility & Print

e 07/14/2015 07/14/2015 Due for annual
physical.

Remove
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2. Select the authorization tab.

OVEIVIEW

Cost Sharing
Assessments
Health Record

Care Plan

Coordination of Benefits

Claims

Authorizations i ecG—————

|‘ This patient is eligible as of today, Jul 14, 2015.

Patient Information

Name
Gender
Birthdate
Age
Member #
Address

Phone Number

PCP Information

Name

Address

Practice Type

Phone Number

View PCP History

Care Gaps

3. Authorizations displays requests previously submittedor create a new prior authorization request.

Overview

Cost Sharing
Assessments

Health Record

Care Plan

Coordination of Benefits

Claims

Authorizations

STATUS AUTH NBR
APPROVE
APPROVE

APPROVE

FROMDATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

01/01/2015 09/30/2015 V68.81 OUTPATIENT Personal Care Worker

05/22/2014 08/21/2014 343.9 OUTPATIENT DME

01/01/2014 12/31/2014 V68.81 OUTPATIENT Personal Care Worker

Create a New Authorization
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4. The authorization form opens and displays two sections. The left side will display definition of Urgent
Request, Disclaimer and the completed fields for prior authorization as it is being created. The right side is
where data is entered for Provider Request, Service Line, and Finish Up.

Authorization For Enter Authorization

DOB: ‘ MEDICAID NBR: 1. PROVIDER REQUEST

[] urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Select a Service Type

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Elecironic requests will not be monitered after hours and will be
responded fo on the next business day. Please contact our NurseWise line at 868-329-4701 for
after-hours urgent admission, inpatient notifications or requests.

Flease select Service Type. }

2. SERVICE LINE

3. FINISH UP

5. Select a Service Type from the drop-down list.

Authorization For Enter Authorization

DOB: ‘ MEDICAID NBR: 1. PROVIDER REQUEST

[] Urgent Request

By checking the Urgent Request box, | cerlify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Medical Outpatient
Biopharmacy
Cardiac / Pulmonary Rehabilitation
Cochlear Implants & Surgery

After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be DME
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for Genefic Testing & Counseling
after-hours urgent admission, inpatient notifications or requests. :gg::‘czea“”

MNeuropsych Testing
OB Ultrasound

Qifice Visit

Please select Service Type. Orthotics
Qutpatient Services
Qutpatient Surgery

Pain Management
Prosthefics
Therapy
Transport

Medical Inpatient
C-Secfion Delivery
Wedical
Premature/False Labor
Rehab Inpatient
Skilled Mursing
Sub Acute
Surgical
Transplant
Vaginal Delivery

2. SERVICE LINE

3. FINISH UP
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6. Once the service type is selected, the Requesting Provider information will display. The provider’s last name or
NPI number can be entered to search.

Authorization For Enter Authorization

DOB | MEDICAID NER: 1. PROVIDER REQUEST

[] Urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, iliness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Outpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient netifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be Smith x

responded to on the next business day. Please contact our NurseWise line at 366-329-4701 for
after-hours urgent admission, inpatient notifications or requests. Primary Diagnosis

Diagnosis Code

Please select Service Type. ] CODE LOOKUP:ICD-9 ICD-10

+ Add Additional Diagnosis

NEXT 3

2. SERVICE LINE

3. FINISH UP

7. The list of providers and their specialty will display. Click select for the appropriate provider.

Select a Provider

PHONE
PROVIDER NAME NUMBER TAXID NP1 SPECIALTY DESC SELECT
-
Select
SMITH AND
NEPH
SMITH SKILLED NURSING -
FACILITY Select
SMITH GENERAL SURGERY s
Select
SMITH, EMERGENCY MEDICINE -
Select
SMITH. GENERAL SURGERY . E
SMITH. HEMATOLOGY -
ONCOLOGY Select
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8. The requesting provider NPI will appear in the search field. Below will display the NPI, TIN andname.

Authorization For Enter Authorization

DOB: | MEDICAID NER: 1. PROVIDER REQUEST

[] Urgent Request

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

Qutpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be

provided telephonically. Electronic requests will not be r d after hours and will b 147
responded to on the next business day Please contact our NurseWise line at 866-329-4701 for

after-hours urgent admission, inpatient notifications or requests. MPI: 147

TIN:

Mame: SMITH
Please select Service Type. ] Primary Diagnosis

Diagnosis Code

CODE LOOKUP:ICD-9 ICD-10

-+ Add Additional Diagnosis

NEXT 3

SERVICE LINE
3. FINISH UP

9. The Primary Diagnosis can be entered for known or hyperlinks to ICD-9 and ICD-10 areavailable.

Authorization For Enter Authorization

DOB: | MEDICAID NBR: 1. PROVIDER REQUEST

[] Urgent Request
By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition {usually not life
threatening), which must be treated within 48 hours.

Outpatient Services

Requesting Provider
After hours emergent and urgent admissions, inpatient nofifications or requests will need to be

provided telephonically. Electronic requests will not be monitored after hours and will be 147
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for
after-nours urgent admission, inpatient notifications or requests. NPI: 147
TIN:
Name: SMITH
Please select Service Type. ] Primary Diagnosis

R— x

CODE LOOKUP:ICD-§ ICD-1

=

-+ Add Additional Diagnosis

NEXT %

2. SERVICE LINE

3. FINISH UP
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10. The corresponding clinical name will display under the CPT code entered.

Authorization For

DOB: | MEDICAID NER:

By checking the Urgent Request box, | certify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition {usually not life
threatening), which must be freated within 48 hours.

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Electronic requests will not be r d after hours and will be
responded to on the next business day. Please contact our MurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests.

Please select Service Type.

|

Enter Authorization

1. PROVIDER REQUEST

[] Urgent Request

Outpatient Services

Requesting Provider
147
NPI: 147

TIN:
Name: SMITH

Primary Diagnosis

ﬁ. 543.0) x

CODE LOOKUP:ICD-9 ICD-10

== Add Additional Diagnosis

NEXT 3

2. SERVICE LINE
3. FINISH UP

11. To add Additional Diagnosis, click on the + sign and the diagnosis field will appear. Enter the ICD code.

Providers cannot combine ICD-9 and ICD-10 codes on the same request.

Authorization For

DOB: | MEDICAID NBR:

By checking the Urgent Request box, | cerify that this is an urgent request for a medically
necessary treatment for an injury, illness, or another type of condition {usually not life
threatening), which must be treated within 48 hours.

After hours emergent and urgent admissions, inpatient notifications or requests will need to be
provided telephonically. Electronic requests will not be monitored after hours and will be
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient nofifications or requests.

Please select Service Type.

ﬁ+
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Enter Authorization

1. PROVIDER REQUEST

[] Urgent Request A

Qutpatient Services

Requesting Provider
147
NPI: 147

TIN:
Name: SMITH

Primary Diagnosis

543.0

HYPERPLASIA OF APPENDIX

CODE LOOKUP:ICD-9 |CD-10
Additional Diagnosis

537.0 x | ()

Add Additional Diagnosis

2. SERVICE LINE

3. FINISH UP




12. When all of the diagnosis codes have been entered, click on Next.

Authorization For Enter Authorization

DOB: ‘ MEDICAID NBR 1. PROVIDER REQUEST

Qutpatient Services

~
By checking the Urgent Request box, | certify that this is an urgent request for a medically i i
necessary treatment for an injury, finess, or ancther type of condition (usually not life Requesting Provider
threatening), which must be treated within 48 hours. 147
. . . . . . NPI: 147

After hours emergent and urgent admissions, inpatient notifications or requests will need to be TIN:
provided telephonically. Electronic requests will not be monitored after hours and will be Narﬁe' SMITH
responded io on the next business day. Please contact our NurseWise line at 866-329-4701 for )
after-hours urgent admission, inpatient notifications or requests. Primary Diagnosis

543.0
Please select Service Type. HYPERPLASIA OF APPENDIX

CODE LOOKUP:|CD-9 ICD-10
Additional Diagnosis

537.0 (3]

UNSPEC DISORDER STOMACH&DUCDENUM

+ Add Additional Diagnosis

e T

2. SERVICE [I[{T§
3. FINISH UP

13. Service Line will open. The requesting provider information and the member’s diagnosis display on the leftside
of the screen. Fields required for the service lines are on the right side on the form.

Authorization For Enter Authorization

DOB: ‘ MEDICAID NBR

PROVIDER REQUEST
Now adding new service line A
Service Type: Outpatient Outpatient Services
SMITH - - Servicing Provider
GENERAL SURGERY

[] Same as Requesting Provider
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN: Start Date — | EndDate
Phone:

jicing Provider NPI or Last Name

Unit its/Days

Primary Procedure
Procedure Code
CODE LOOKUP

-+ Add Additional Procedures

Select a Place Of Service

--/ Add New Service Line

< >

3.FINISH UP
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14. If the Servicing Provider is the same as the requesting provider, click the box. The provider information will
auto-populate their name, NPI, and TIN. If the servicing provider is different, enter the provider’s last name or NPI

and search. When the names display, select the appropriate provider.

Autherization For

DOB: | MEDICAID NBR:

PROVIDER REQUEST
Service Type: Qutpatient Outpatient Services
SMITH
GENERAL SURGERY
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
NPI: 14T

TIN
Phone:

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

Enter Authorization

1. PROVIDER REQUEST EDIT

. SERVICE LINE

Mow adding new service line e

Servicing Provider

— |v] Same as Requesting Provider

147

NPI: 147
TIN:
Name: SMITH

olart Dale £nd Dale

Units/Visits/Days
Primary Procedure

CODE LOOKUP

Add Additional Procedures

Select a Place Of Service ﬂ

15. The Start and End Date fields have calendar widgets that appear when the user clicks inside the field.

Authorization For

DOB: | MEDICAID NER:

PROVIDER REQUEST
Service Type: Outpatient Outpatient Services
GENERAL SURGERY
Frimary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
NPL: 147"

TIN:
Phone:

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

Enter Authorization

1. PROVIDER REQUEST EDIT
2. SERVICE LINE
Now adding new service line FS

Servicing Provider

] Same as Requesting Provider
147
NPL: 147

TIN:
Name: SMITH

N
-
|
x
|

July 2015 ]

Su Mo Tu We Th Fr 35a

JKUP
12 13m15 16 17 18 = -
19 20 21 22 3 24 25
26 27 28 29 30 31
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16. The requested number of days, visits, or units will be entered under the service dates.

Authorization For

[ DOB: | MEDICAID NER:

PROVIDER REQUEST

Service Type: Outpatient Outpatient Services
SMITH ‘
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACHS&DUODENUM
NPI: 147

TIN:

Phone:

Enter Authorization

1. PROVIDER REQUEST EDIT
2. SERVICE LINE
Now adding new service line ~

Servicing Provider

|v] Same as Requesting Provider

147
NPI: 147
TIN
Name: SMITH

071142015 = 07124/2015

e— x

Primary Procedure
Procedure Code
CODE LOOKUP

Add Additional Procedures

Select a Place Of Service

< >
3. FINISH UP

17. Primary Procedure codes can be entered into the field or can be searched for by the code lookup.

Authorization For

DOB: | MEDICAID NER:

PROVIDER REQUEST

Service Type: Qutpatient Outpatient Services
SMITH *
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN

Phone:

38

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

Now adding new service line FS

m
=
=

Servicing Provider

/] Same as Requesting Provider
147
NPI: 147
TIN:
MName: SMITH
07142015 = 072412015

1

Primary Procedure

ﬁ 44970 x

CODE LOOKUP

Add Additional Procedures

Select a Place Of Service
W

< >

3. FINISH UP



18. The corresponding procedure name will appear under the procedure code. Additional procedure codescan be
entered by clicking on the + sign.

Authorization For Enter Authorization

. DOB: | MEDICAID NBR: 1. PROVIDER REQUEST EDIT
2. SERVICE LINE

PROVIDER REQUEST

Now adding new service line A
Service Type: Qutpatient Outpatient Services
SMITH Servicing Provider
GENERAL SURGERY ] Same as Requesting Provider
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX 147
Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
:I::_' " NPl 147
. TIN:
N Name: SMITH
07/14/2015 = 072472015

1

Primary Procedure

44970

ﬂ LAPAROSCOPY RUSGICAL
AFPENEDECTOMY
CODE LOOKUP

Add Additional Procedures

£

19. Scroll down to Select a Place of Service from a drop down menu. The menu will display locations available for
that service outlined by the health plan.

Authorization For Enter Authorization

[ DOB: ‘ MEDICAID NBR 1. PROVIDER REQUEST EDI

PROVIDER REQUEST TIN:
Name: SMITH

ﬁd

>

Service Type: Outpatient Qutpatient Services

SMITH A 0711412015 — 0712472015
GENERAL SURGERY
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

1

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM ey e
NPI: 147
TIN: 44970
Fhone:
LAPAROSCOPY RUSGICAL
APPENEDECTOMY

CODE LOOKUP

Add Additional Procedures

— Ambulatory Surgical Center

Cutpatient Hospital
Unspecified

Add New Service Line

NEXT 3
W

< >
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20. Under the place of service, the provider can Add Service Lines for more services by clicking the additionsign.

Authorization For

| DOB: | MEDICAID NBR:

PROVIDER REQUEST

@

Service Type: Outpatient Outpatient Services

SMITH
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 14T

TIN

Phone:

—

21. The first service line completed can be viewed in detail on the left side. If the first service line needed to be

Enter Authorization

1. PROVIDER REQUEST EDIT
2 SERVICE LINE
TIN: [
Mame: SMITH A
071412015 — 072412015

1
Primary Procedure

44970

LAPAROSCOPY RUSGICAL
APPENEDECTOMY

CODE LOOKUP

Add Additional Procedures

Ambulatery Surgical Center ﬂ

Add New Service Line

NEXT 3
v

< >

edited, click on underlined service line. If the service line needs to be removed, click the X.

Authorization For

&

DOB: | MEDICAID NBR:

PROVIDER REQUEST

Service Type: Qutpatient Outpatient Services

SMITH
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN:

Phone:

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Frimary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

Phone:

40

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

m
=
=1

ﬁ Service Line 1: 1477554756/ 44970 ()

Mow adding new service line ~
Servicing Provider
[[] Same as Requesting Provider
Brown x
Start Date = | End Date
CODE LOOKUP
Add Additional Procedures
Select a Place Of Service ﬂ
g
A A Kl Camsinn §inn
< >



22. To start a second service line, the requesting provider will need to add the Requesting Provider. If the servicing
provider is different than the requesting, search can be completed by entering the name of NPl number.

Authorization For

DOB: | MEDICAID NBR:

PROVIDER REQUEST

@

Service Type: Outpatient Qutpatient Services

SMITH
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUOD

NPI: 147
TIN:
Phone:

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015
Units: 1

Primary Procedure; 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY

Place Of Service: Ambulatory Surgical Center
NPI: 147

TIN:

Phone:

Enter Authorization

2. SERVICE LINE

Mow adding new service line

Service Line 1: 1477554756 / 44970 @

Servicing Provider

[[] Same as Requesting Provider

ENUM
ﬁ Brown X

tart Date = | End Date

Units/Visits/Days

Primary Procedure

Procedure Code

CODE LOOKUP

= Add Additional Procedures
Select a Place OF Service
1 AAdA M Cnmsinn | ina
< >

3_FINISH UP

23. Select the appropriate provider:

BROWN,

BROWN,

BROWN,

BROWN,

BROWN,

BROWN.

141

141

127

127

122

196

41

ORTHOPAEDIC -
SURGERY Select
ORTHOPAEDIC
SURGERY Select
OB GYN -
Select
OB GYN -
Select
NURSE PRACTITIONERS -
Select

INTERNAL MEDICINE ' E

1. PROVIDER REQUEST EDIT




24. The provider's Name, NPl and Tin will display. Complete the start and end dates of services, the requested

number of days, visits or units and the procedure code.

Authorization For
= s

DOB: ‘ MEDICAID NBR: |

PROVIDER REQUEST

rvice Type: Outpatient Qutpatient Services

SMITH
GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPI: 147

TIN:

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

FPhone:

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

Mow adding new semvice line A

m
=
=i

Service Line 1: 1477554756 /44970 ()

Servicing Provider

[] Same as Requesting Provider

196

Phone: ﬁ NPI: 196

TIN:
MName: BROWN,

07/14/2015 = 072412015

2
Primary Procedure
09224 ®
CODE LOOKUP

Add Additional Procedures

Select a Place Of Service ﬂ
< >

25. The procedure name will appear under the CPT code. Select the Place of Service from the drop down menu.

Authorization For

DOB: | MEDICAID NBR:

PROVIDER REQUEST

Service Type: Outpatient Outpatient Services
SMITH

GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACHEDUODENUM
NPI: 147

TIN:

Fhone:

SERVICE LINES

Service Line 1

GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015

Units: 1

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Place Of Service: Ambulatory Surgical Center

NPI: 147

TIN:

Fhone:

SMITH ﬁ
Ambulatory Surgical Center

42

Enter Authorization

1. PROVIDER REQUEST EDIT
MPI: 196
TIN: A
Name: BROWN

071142015 = 072412015

2
Primary Procedure
99224
SUBSEQUENT OBSERVATION CARE
CODE LOOKUP

Add Additional Procedures

Outpatient Hospital
Unspecified

Add New Service Line

NEXT 3
v

< >



26. Click Next.

Authorization For
DOB: | MEDICAID NBR:

PROVIDER REQUEST

@

Service Type: Outpatient Outpatient Services

SMITH -

GENERAL SURGERY

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
NPI- 147

TIN:
Phone:

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

Enter Authorization

1. PROVIDER REQUEST

m
=
=

NPI: 196
TIN:
MName: BROWN,

>

0711412015 —  07124i2015

2

Primary Procedure

99224

SERVICE LINES

Service Line 1

SMITH
GENERAL SURGERY

Dates: 07/14/2015 - 07/24/2015
Units: 1

Place Of Service: Ambulatory Surgical Center
NPI: 147

TIN:

Fhone:

Primary Procedure: 44970; LAPAROSCOPY RUSGICAL APPENEDECTOMY

SUBSEQUENT OBSERVATION CARE
CODE LOOKUP
Add Additional Procedures

Ambulatory Surgical Center

Add New Service Line

- EECTEEER

< >
3. FINISH UP

27. Once Next is clicked, scroll down on the left side. The second service line displays the provider information,
service dates, days/visits/units, procedure code and place of service.

Authorization For

Phone: 7085848000

Enter Authorization

1. PROVIDER REQUEST

2 SERVICE LINE

SERVICE LINES

Service Line 1
SMITH

GENERAL SURGERY

Dates: 07/14/2015 - 07242015
Units: 1

Primary Procedure 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY

Place Of Sernce: Ambulatory Surgical Center
NPI 147

TIN

Phone

Service Line 2

BROWN,
INTERNAL MEDICINE

Dates. 0711472015 - 0712472015

Unes 2

Prmary Procedure: 99224: SUBSEQUENT OBSERVATION CARE
Place Of Service: Ambulatory Surgical Center

NP1 196

TIN

Phone

Contact

Jerome

Phone

(123) 4567890

Fax

(098) 7654321

Email

Questionnaire

Attachment:
Upload any relevant attachments, (SMb Rmit)

[ _Browse |

Altach
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28. Finish Up auto-populates the user’'s name, phone, fax, and email address.

Authorization For

Pnone 7086848000

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

SERVICE LINES

Service Line 1

SMITH -
GENERAL SURGERY

Dates: 07/14/2015 - 07/242015
Units_ 1

Pace Of Service: Ambulatory Surgical Center
NP1 147

TIN

Phone

Service Line 2

BROWN,
INTERNAL MEDICINE

Dates: 071472015 - 0772412015
Units. 2

Pace Of Service: Ambulatory Surgical Center
NP1 196

TIN

Phone

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY

Primary Procedure 99224: SUBSEQUENT OBSERVATION CARE

3. FINISH UP

Contact A

ﬂ

Phone

(123) 456-7890

Fax

(098) 765-4321

Email

Questionnare

Attachment:
Upload any redevant attachments. (SMD limit)

_ rmowsa

b d Aftach v

29. The Questionnaire is opened by clicking in the icon.

Authorization For

Frang. TOGSEEB000

Enter Authorization

SERVICE LINES

Service Lina 1

SMITH -
GEMNERAL SURGERY

Dales: 0742015 - DT24/2015
Units: 1

Pricnary Procedure. 48070: LAPAROSCOPY RUSGICAL APPENEDECTOMY

Flace Of Serdce: Ambulatory Surgical Center
MFIL 14T

TIN

Fheng

Service Line 2

BROWN,
INTERMAL MEDICINE

Diates: OTA42015 - OF45015

Un#s 2

Frimary Propedure: $9224: SUBSEQUENT DBSERVATION CARE
Flace O Service: Ambulatory Surgical Cenier

HF1: 186

TIN

Prane

Phiong

(123) 456-T290

Fax

(098) MEs-4321

Ermnail

ﬂ Questionnaire
Aftachmant:
Upkaad any relevant arachments, (SMD kmit)
Rirowama
b ATlach b
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30. The questionnaire that displays will vary based on the service type selected. If additional information is not
applicable, N/A must be entered.

Authorization For Enter Authonization
MEDICAID MBS 1. FROVIDER REQUEST
2. SERVICE LINE

Comlact A
Cutpatient Services

Phone
Plaasa provide any addional information thal may asssl us in making 8 decision on This sulonzation
i none 5 required, please enbar MO (Mot Apphcabla’i {123} 456-7800
Additionsl InTormaation: Fax

(DDE) TE5-4321

Email

CLOSE QUESTIONNANRE
Cusastonnare

Ablachmani:

Upbosd any relevant anachmants, |SMD limit)

I RTridets

Altach W

31. The questionnaire is a mandatory field. If it is not completed, an alert will appear.

Authonzation For Enter Authorization

MEDCAID NBR 1. PROVIDER REQUEST

3 FINISH UP
Conksct A
Outpatient Services
Phaong
Fleasa provise any sadlicnal infomsalion Thal may &sssl us in making 3 deczsion on his authonzalion
i nona 5 required, plase enfer MO (Mot Applicables) (1205 458- Tl

Agdinonal Inbaimaticn Fax

084) TS~

Email

Foequired Field

CLOSE QUESTIONNAIRE

Crueshiorngarg

Oueshionnaine mus! be compiate

Attachment
' any aftac [5ME lemith

R

32. Up to five Attachments can be added to the prior authorization request. Click on Browse.
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Authorization For

Phone’ 7086848000

SERVICE LINES
Service Line 1
SMITH -
GENERAL SURGERY
Dates: 07/14/2015 . 07/24/2015
Units: 1

Primary Procedure 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY

Flace Of Service: Ambulatory Surgical Center
NP1 147

TIN

Phone

Service Line 2

BROWN,
INTERNAL MEDICINE

Dates: 07/14/2015 - 077242015

Units: 2

Primary Procedure: 99224: SUBSEQUENT OBSERVATION CARE
Flace Of Service: Ambulatory Surgical Center

NP1 196

TIN

Prone

Enter Authorization

Contact A
Phone
(123) 456-7890
Fax
(098) 7654321
Email
Attachment:

Upload any relevant attachments, (SMb limit)

e | —Prowse |

v

33. Highlight the appropriate document, image, smart sheet... Click Insert.

Alach N

“ Authonization

o] lesert File
@.:J- J = Vish Taitiy & Tt Docusrt el Photo

] Trwlare Wintd Teat Aflachesnt
| Trise Cae Relednnce

| Trus Care Sharepsint Soey
I (17

Ugdates

. el

| 'WER Ay seeevant Klpho

WLH Madboa

‘Aieh Tating

e Traiming Decumamis

il Flmmame s St 1oe Teng

- S

““WF GENERAL SURGEHRY

Dales: OTHAAS - DT243045
Unis: 1

Frimary Frocedure: 44970; LAPAROSCORY RUSGICAL APPENEDECTOMY

Flace O Senvica: Ambalatory Surgical Cander
NP1 14T

TIN

Frione

Sarvice Lina 7

: Hgarane v Hew loddes
| Trasel upeenses * Mame -
| Froubls thochng enoe . R
b L achiie Tendon Repasr Somplete Tew 04 UL P
Tui:".!l} j.im.lﬂmianm i
n "E
) TR Phote Test &
| - = ot A pchamant

Al ey
el
= _____

ISH LIP

pE) TES-4301

J Crestionnaine

34. The document name will appear in the browse field
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Afmachment;
Upload any relevant attachmants. (5Mb lmit)
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Authorization For

PROVIDER REQUEST

Service Type: Ouwlpatient Oulpatient Services
SMITH -
GEMNERAL SURGERY

Primary Diagnoses: 5430: HYPERPLASIA OF APPENDIX

Additional Disgnosis: 5379 UNSPEC DISORDER STOMACHEDUODEMLIM
NF1 147

L]

Phomss

SERVICE LINES

Service Line 1

SMITH

GENERAL SURGERY
Dates: 07MA2015 - 07/2472015
Urats: 1

Piace Of Service. Ambulatory Surgical Center
NP1 147

L

Phomss

Service Line 2 ]

Enter Authorization

{123) 455-T800

Fax

(098] MES-4321

Emadal

Cues tionnaire

Atfachmaent
Upload any relevant sttachments. (SMb limit)

Frimary Procedura: 44970: LAPAROSCOPY RUSGICAL .EPFEHEDECT_' Smartsheet _Preusa | |

Altach

L

35. Verify that is the correct document. Click Attach and the document will appear below the button.

Authorization For

Phone ~

SERVICE LINES

Service Lime 1

SMITH
GENERAL SURGERY

Dates: 071142015 - 0712472015

Units- 1

Prinary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY
Pace Of Service: Ambulatory Surgical Center

NP1 147

TIN

Fhone

Service Line 2

BROWN
INTERNAL MEDICINE

Dates. 071142015 - 07124/2015

Units: 2

Frimary Procedure 90224: SUBSEQUENT OBSERVATION CARE

Flaca Of Servica: Ambulatory Surgical Center

NPIL 196

TIN

Prone N

47

Enter Authornzation

2. SERVICE UINE

(123) 456-7890 %

Fax

(098) 765-4321

Emad

Cuastonnare

Anachment:
Upload any relevant attachments. {5Mb limét)

[ _Rrowen |

Attach
[ Semart Shveet tor Torting ot =3

® SUBMIT
v



36. Click Submit. The request is assigned a confirmation number. This number should be recorded and usedto
determine the status of a missing authorization.

Success!

Your confirmation number is #1 07336?_—

JACKSON, KRYSTAL
DOB: 09/17/1985

MEDICAID NBR: 053843769
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Smart Sheets

Smart sheets are evidence-based clinical guidelines that help providers determine if the desired treatment or
procedure meets the criteria for approval. Completion provides the documentation required for clinical review and
improves the turnaround time for determination of the prior authorization request.

1. Select Authorizations from the member.

| Back o Eligibility Check | e e ——

\

Cost Sharing ‘
Assessments ‘

Health Record ‘

Care Plan ‘

|
Coordination of Benefits ‘

Claims

Authorizations i ecG————

|‘ This patient is eligible as of today, Jul 14, 2015.

Patient Information

Name
Gender F
Birthdate
Age
Member #
Address

Phone Number

2. Click Create a New Authorization.

PCP Information

Name

Address

Practice Type

Phone Number

View PCP History
Care Gaps

e igney cveck | (I

Overview

Cost Sharing
Assessments

Health Record

Care Plan

Coordination of Benefits

Claims

Authorizations

STATUS AUTH NBR FROM DATE TO DATE

APPROVE 01/01/2015 09/30/2015 V68.81
APPROVE 05/22/2014 08/21/2014 343.9
APPROVE 01/01/2014 12/31/2014 V68.81

Create a New Authorization

DIAGNOSIS AUTH TYPE SERVICE
OUTPATIENT Personal Care Worker
OUTPATIENT DME

OUTPATIENT Personal Care Worker

49




3. Click on Smart Sheets.

T—— [

& a

Eligibility

L
Messaging

Patients  Authorizations  Claims

Create Authorization

Authorization For

Enter Authorization

1. PROVIDER REQUEST

By checking the Urgent Request box, | certify that this is an urgent request for a medically x
necessary treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours.

[] Urgent Request

Select a Service Type

After hours emergent and urgent admissions, inpatient notifications or requests will need to be x
provided telepheonically. Electronic requests will not be monitored after hours and will be

responded to on the next business day. Please contact our NurseWise line at 868-329-4701 for
after-nours urgent admission, inpatient notifications or requests.

Please select Service Type.

4. The disclaimer will appear to be read and acknowledged at the bottom of the screen.

Viewng Authorizations For ©

Dispiay Terms and Con¢m1

InterQual SmartSh¢
SmartSheets for procedures d
request

:Find the

A
inal e A ys
mingl Padneal Rese
AblationExcision Endomat
Achilles Tendon Repal |
Adencidectomy

Adencidactomy (Padiatric)

AdrenplectomyAdranal Mas
10501 liven 1Ces -
Aerosol Dalivery Devicas -

Aerosol Delivery Devices -

Centene Disclaimer and Provider Acknowledgement for InterQual SmartSheet
Use

Centene provides access 10 9 criteria and associated clinical content ("Criteria/Content’) 10 its
Providers subject to the terms and ¢ [ d in this ag which may be updated from time fo time at
Centene®s or its licensors” sole discretion without notice.

Providers right to access and use the criteria/content is non-transferable, nonexclusive, and is for the sole purpose of
providing care for the ¢ s members

Provider will limit access to the criteria/contant to (1) only employees and agents of Provider and further (ii) only 1o the extent
necessary 10 réview/evaluats the clinical content relevant to the Provider™s specialty area or related to the care of a specific tot
member’s conditon

Provider will protect the confi y of the inf [: dinandp by he cteria’content and to which #t has
access to under this Agreement, by using at least the degree of care and secunty it uses to protect its own confidental
Information. Provider acknowledges and agrees that any unauthorized disclosure or distribution of the confidensal
information may result in irreparable injury 1o Centene or Centene”™s licensoris), entising the injured entity to obtain
Immediate injunctive relief in addition to any other legal remedies avasable

Provider will not modity, transiate, decompile, disclose, creat nor attempt 1o creéate any derivative work of the
criteria‘content.

Provider acknowledges that the critena’content is in no way intended to prescribe, designate or limit medical care to be

provided or procedures to be performed. Provider accepts responsibiisty for and acknowledges that it will exercise its own

Independent judgment in its use of the criteria/content and will be solely responsible for such use. Provider agrees to

Indemnify and hold Centene, and its affiliates, oficers, agents, icensors of other partners, and employees, harmless from

any claim, ord ges, including ble attorneys™ fees, arising out of Provider™s use of he amenascontent or
perty rights or cons lity oblig: contained in this Ag it

from its violation of the intellectual p
Prowvider acknowledges that the criteria‘content, including all applicable rights to patents, copyrights, trademarks and rade
sacrets therein and appurienant thereto, are the sole and exclusive propertes of third parties. including Centene’s

Asrosol Delivery Devices -
Aerosol Delivery Devices -
Aerpsol Delivery Daviges -
Aerosol Delivery Devices -
Aar alivery
Agrosol Deliw vices
Astesol Delivery Davices Q
1950l Daliven avices
Aerosol Delivery Devices
2105 aliyan ayices 3
o801 avices
Aerosol Delivery Devices
Anal Fistylotomy
Anal hi rolom
oQram [ONar h
Angiopiasty Renovascutar
Angioplash Stent

i8S -

Slven

Antireflux Procedures En

licensors, who have licensed such rights to Centene. Provider agrees that no rights in the criteria/content are hereby
conveyed 10 Provider except to the extent that Provider has the nght 1o access the criteria‘content

THE CRITERIA/CONTENT ARE PROVIDED TO PROVIDERS “AS IS," "'WITH ALL FAULTS", AND "AS AVAILABLE " In
addition, Centene’s licensors will not for any reason be deemad a party 1o this Agreement. and Provider will look solely to
Centene for the perk e of any oblig. due Provider hereunder

CENTENE, ITS AFFILIATES, AGENTS AND LICENSCRS CANNOT AND DO NOT (1) WARRANT THE ACCURACY,
COMPLETENESS. CURRENTNESS, NONINFRINGEMENT, MERCHANTABILITY OR FITNESS FOR A PARTICULAR
PURPOSE OF THE MATERIALS, INFORMATION AND SERVICES AVAILABLE THROUGH THE WEBSITE, OR (ii)
GUARANTEE THAT THE MATERIALS, INFORMATION OR SERVICES WILL BE ERROR-FREE, OR CONTINUQUSLY
AVAILABLE, OR FREE OF VIRUSES OR OTHER HARMFUL COMPONENTS

Centene has the right to modify or terminate Provider's access to the Software at any ime or for any reason, Including but
not limited to Provider™s violation of any terms of this Agreement.

Copyright © 2011 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved

I have read and agree o hese terms
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5. Procedures are listed in alphabetical order. Click on appropriate hyperlink.

2 A =

Eligibility Patients Authorizations Claims Messaging

e s | ) Y i smer [T

Display Terms and Conditions

InterQual SmartSheets

SmartSheets for procedures or DME are available for your use. The use of SmartSheets is recommended as they provide us with the information we can use to complete your
request.

: Find the appropriate SmartSheet, and add as an to your web ization request.

A |

Abdominal Aortic Aneurysm (AAA) Resection and Graft ‘

Abdominal Perineal Resection (APR)

AblationExcision Endometriosis Laparoscopic

Achilles Tendon Repair Complete Tear _

Adenoidectomy

Adenoidectomy (Pediatric

AdrenalectomyAdrenal Mass Removal

Aerosol Delivery Devices - Senior Administration set with small volume filtered pneumatic nebulizer
Aerosol Delivery Devices - Senior Controlled dose inhalation drug delivery system

6. The Smart Sheet will open. Print, complete and save to your computer.
® 2012.2 Procedures Adult Criteria
l nte rQU a I Achilles Tendon Repair, Complete Tear

2012.2 Procedures Adult Criteria
Achilles Tendon Repair, Complete Tear”

PATIENT: Name D.0.B. 102 GROUP#

CPT/ICDS: Code Facility Service Date

PROVIDER: Name D= Phone#
Signature Date

ICD-9-CM: 83.64, 83.73, 83.99
INDICATIONS (choose one and see below)

00 100 Complete tear
O Indication Not Listed (Provide clinical justification below)

0100 Complete tear [Both]®®
00110 Symptoms [One]™
0111 Pain at site
00 112 Weakness of plantar flexion by Hx/PE
00 120 Findings [One]
00121 Palpable defect/gap in tendon
00 122 Thompson's test abnormal®

Notes
@)
These criteria address both acute and chronic rupture of the Achilles tendon. The goals of treatment are to restore length and tension
of the di thereby op L strength and function. There continues to be controversy as to whether operative or

nonoperative treatment best achleves these goals. Several studies showed little difference in the recovery of normal function between
operative and nonoperative cases (71% versus 63%). Operative repair can result in greater strength and a lower rate of rupture
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7. Add this document to the attachments when submitting a prior authorization request. This process is
outlined in submitting an authorization.

Authorization For Enter Authorization
MEMCAID NBR
5
[<]
ROVIDER REQUEST 3 FINISH UP

Serce Type Oulpatent Oulpatient Services
SMITH - Phions ~
GEMERAL SURGERY (123) 455-T890
FPrimary Diagnosis: 5430: HYPERPLASIA OF APPENDLC
Additional Desgnoss: 5579 UNSPEC DISORDER STOMACHADUODEMLUM Fax
NP1 147 (098] TE5-4321
L
Phos: Email

SERVICE LINES

Service Line 1
SMITH Clusalionriaire
GENERAL SURGERY P
Dades: OTAAHAS - 0T/24r2015 Upload any relevant altachments. (5Mb limit)
Units: 1 |
Primany Procedure: 44570: LAPARDSCOPY RUSGICAL .ﬂFPEHEDECT_' SmartSheet _Pusrn | |
Place Of Service: Ambulatory Surgical Center '
NP 14T
T AlLBCh
Phome

Service Line 2 w n
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Referrals

To submit a referral, the provider can select specialized services for a member.

1. Select Referral

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations

Coordination of Benefits

Claims

ok creex

Patient Information

Name
Gender M
Birthdate

Age 14 years old

Referrals _ Member #

Address

Eligibility History

Start Date End Date
Jan 1, 2015 Feb 23, 2015
Aug 1, 2014 Dec 31, 2014

7 more

View Clinical Information

Product Name
Healthy Kids
Healthy Kids

|‘ This patient is eligible as of today, Jun 9, 2015.

PCP Information

Name

Address

Practice Type
Phone Number
View PCP History

Care Gaps

None On File

Allergies

None On File

2. The Source can be a drop down menu with available types of referrals to select.

3. Referral form auto-populates the date, time and user's name.
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Back to Eligibility Check l _

Overview
Cost Sharing
Assessments
Health Record
Care Plan
Authorizations
PR —
Coordination of Benefits

Claims

*Source

*Date

Last Name, First Name

Phone Number,
Extension

Additional Comments

Reason(s) for Referral
(zelect all that apply)

Child Welfare Svc

06/09/2015 6 14 PM

Auto-populates User's Name

-

Behavioral Health Services

Care Planning Support

Coordination of Care (Part of 90 Day COC)
Dental Care

Discharge Planning

Healthy Behaviors Program

High Risk Member

Interdisciplinary Care Team Meeting
Medical Services

Member/Caregiver Education
Multidisciplinary Team Meeting
Placement Coordination

Routine/\Well Care

Service Coordination

Transitioning from Child Welfare
Transitioning to Adult Services
Transportation

Welcome Packet and ID Card Delivered

OdbOoooooooboooobooood

4. Complete the phone number and extension

5. Additional comments are an optional field

6. Select one or more boxes for Referral Reasons
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DES S *Source | Child Welfare Svc
Cost Sharing
Date  |06/09/2015 6 14 PM [v]
Assessments
Last Name, First Name Auto-Populate Current User's Name
Health Record
Phone Number, | (111) 111-1111 111111
Care Plan Extension
Authorizations

Additional Comments | New member for Child Welfare

Services at Community Based Care
of Central Florida

Coordination of Benefits

Reason(s) for Referral Behavioral Health Services

Claims (select all that apply) Care Planning Support
Coordination of Care (Part of 90 Day COC)
Dental Care

Discharge Planning

Healthy Behaviors Program

High Risk Member

Interdisciplinary Care Team Meeting
Medical Services

Member/Caregiver Education
Multidisciplinary Team Meeting

Placement Coordination

Routine/\Well Care

Service Coordination

Transitioning from Child Welfare
Transitioning to Adult Services
Transportation

Welcome Packet and ID Card Delivered

I o o o R C Y A S Y

7. Submit

ol Your request is submitted Successfully
Cost Sharing
Assessments
Health Record
Care Plan
Authorizations

Coordination of Benefits

Claims
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Coordination of Benefits
To access the members coordination of benefits information from inside the patient record
1. Select Coordination of Benefits

The following screen appears showing no COB information is available for this member.

Back 1o Patient List

Overview
We do mol have any COB informalion
Cost Sharing
Assessments
Health Record
Care Flan
Authorizations

Coordination of Benefite

Claims
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Claims
To access Claim information from inside the patient record,
1. Select Claims on the left.

Note: The Claims tab of the patient record allows you to view any recent claims for the patient, and also create a
new claim. If the patient has any recent claims, they display on this tab.

The following screen appears:

| Back fo Patient List

Overview
REFIACCY 00s PAYMENT | PAYMENT | SERVICING BRLED/
Cost Sharing NO. ) RANGE | DATE | DATE } PROVIDER | PAID ) STATUS
(6533 WUV 01282015 02002015 01312015 $23000/ PAD
Assessments 01282015 $53.44
Health Record

One fert found Page 111 1

Care Plan Creale o New Clasmn
Authorizations
Referrals

Coordination of Benefits

2. Click the Green Create a Claim button to begin a new claim for this patient.

The following screen appears:

Viewssqt Clalems Fox ! [_. i . ; Creats Claien

Choose Claim for

Choose a Claim Type

CMS 1500 CMS UB-04

T o

Terms & Condtom Prvacy Policy Copynght © 2015, Cenlene Cogporaton
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1. Select Professional Claim by clicking the green button.

The following screen appears.

Professional Claim for Yout Progress -,,,,

General Info

* Required fleld
Patients Account Number* OO0 26
| 4
Date of current liness Select Type v || MM 14
Injury, Pregnancy (LMP 4
Other Date Select Type v MM Y'Y 15
| 4

2. Inthe General Info section, populate the Patient’'s Account Number, and other information related to the patient’s
condition by typing into the appropriate fields.
3. Click Next.

Adding Diagnosis codes and coordination of benefits

4. Add the Diagnosis Codes for the patient in Box 21
5. Click the Add button to save the appropriate Diagnoses code for the patient

Professionsl Claim for voupreses: (DD DI ED D

Diagnbsis Codes

s B-": : m

* Required Seid

ICD Version Indicator sy ICD9 Flease noto hat for the claim statement dates entered
valid ICD-9 codes only are accepiad
Diagnosts Codes® XXX m (Edet BHagnosis code and dick oa Add bullon 31

473 - CHRONIC SINUSITIS m

Agq Coorginaton of Banefis
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6. Click the Coordination of Benefits Button (if applicable) or the Next button.

Adding Coordination of Benefits
7. Click Add Coordination of Benefits to include any payments made by another insurance carrier (if applicable)

The following screen appears:

Primary Insurance EiEias

Notca: If the Mamber has more than one primary insweancs (Medcag would De the 360 payer). the ciaim canadt De submimed through he YWeb

Camer Type* C50M - Commerca v

Polcy Number*

o

Enter the Carrier Type and the Policy Number
9. Click Next
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The following screen appears:

Primary Insurance

lotice: i the Member has more than one primary insurance (Medicaid would be the paye =3 n be sub C (v} e Web
Amount Allowed* 100.00
Deductible XXXX XX
Copay XXX XX
Co-Insurance YOO XX
Amount Paid 100.00
Service Line Denial Reasons
Select denied category,enter amount and click "Add Densed Reason" to add a denied amount to your claim
Denied Category | Select... [v]
Denied Amount XXX
Add Denied Reason
$ 158.39 Non-Covered Service
Delete | =0

16 Enter the pertinent information from the primary insurance
11. Select Save/Update
12. Click Next
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Adding Service Lines to the claim

The following screen appears:

Professionsi Caim for routrose: (DD D ED IO I

Service Lines

Total:$100.00 * Required field peiete I
Now Viewing 99214 / $100.00
+ New Service Line
PROCEDURE / CHARGES Dates of Service* From 03032014 To 030¥2014 242
| 4
952141 $100.00
Place of Sesvica* 11 - PROVIDERS OFFICE v 24p
| 4
Procedura Code* 99214 244
| 4
Moddess | XX m Please enter the modisier and click the Add bution
Diagnosis Codels)* @ 473 - CHRONIC SINUSTTIS 4.
| 4
Charges* 100 00 241
| 4
Days / Units* 245
| 4
Famsly Planning Yes n EPSDY Salect v 24n
| 4
NOC N NDC
| 4

13. In the Service Lines section, add your service lineinformation.

**Note: When entering charges for the service billed, include the decimal point to ensure the data is populated
accurately. For example, 99.00 convert to $99.00.

14. To add additional service lines, click the Save/Update button and then click the New Service Line button. Enter

up to 99 service lines.
15. Click Next
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Adding Provider Information to the claim
The following screen appears:
) a >

Authonrations Claams Messaging

—— [ — 1 oo [

st e > >

Providers rowersan

* Required Seid

Referring Provider

Ny "
--------- r

Last Narmw o Orpanizasonal Name First Narme

Rendef'ng ProVvider osy emes renderiag srovider information i not the same as Bdling Provider information.

NPy Medicaid Provder #  Tax ID 24

.................. m -
Last Name or Organizatcoal Name First Name
Billing Provider

Tax D 33

—
Nate' N Madicad Provides 3
......... OO

Address” e Sule Fal g

.................... Select v o XOKKX

Service Facility Location Same As B Proedor

Nane L2 2

Addiess City State 2p

.......... KO XK Saka v XXX

16. Enter referring and billing provider information
17. Enter Service Facility Location
18. Click Next
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Adding Attachments to a claim.

The following screen appears:

m 2 v (s D]

Elgiiety Patients Authenzations Clasms Messag ey

Create Clam

oo [ ] - 8 v

Ptessn i > > >

THI

Att‘ééﬁments AGG attachments to the cla

Attachments
Flo" Aftachment Type*
| Browse., l Seled Type. vl Altach
Consent Form m
+ Back

If there are no attachments, click Next m

19. In the Attachments section you can Browse and Attach any documents to the claim as desired.
Note: If you have no attachments, skip this section
20. Click Next

63



The Review Section of the claim

The following screen appears:

Professionsi Clim for veuvrcorss DD IDID D

ReVIeW  piease review your ciaim ana submit

YOu are coame W] & claim K

Almost done! | som |

Wiean 8 g biack B nivide your chaim o subemit sow

Claim Id:

Mamibes Riecond Humber
Mamiber Claim Amound Pasd
Pubenrs Atcownt Numbss:

General Info

Hegpalzed From
Mkpalized Ta

utiide Lab™?: Mo
Cagiida Lab Amount

Prigr Authorization Nombar,
CLIA Mumbar

Diagnosis Codes.
95509 -~ INJURY FACEAMNECK OTHERAUNEPECIFED

T2 - CERVICALGLA
T245 - UNSPECIRED BACKACHE

Service Lines

Ling  Froem Ta Place  Proc Disgeecriin Amoint  DaysUsits  Family Plan  EPSDT  HDC  Supplemsstsl inlo

1 DENH2015 032015 4 ARMIO(SH) 9LB0RTIINT245  FE15ET 1 Mz

2 0aneEMs  oIe20E 4 AMIS(EM)  9SRDRTIANTIME  SITEER 12 Na

Providers

Prowider Typs Hame Tax IR WA Medica B Address
RefesringProvides

RenderingPrevide

EilingFrovider

Farvcn Facibty Lotaton

Attachments

21. In the Review section, you can review the claim once again
22. Click Submit.
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Creating an Institutional Claims
Select the CMS UB-04 Institutional Claim button from the member record

v

g ttasity

Choose Claim for

Choose a Claim Type

CMS 1500 CMS UB-04

T

Terms & Condtions Privacy Policy Copynght © 2015, Centene Corporaton
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The following screen appears:

insttuionslClam for reurese DD I EDED ED D

General

* Required Seld
Patent Contred &* 12\ 3a
| 4
Medcal Record® 1222 ib
| 4
Type OfBI* 21 v 4
-
Sutement Dates* From 01012015 Yo Q132015 ]
| 4
Prior Payments 6
| 4
Prior Authoruzatson Number 63
| 4
Admission
Time* Date 010172015 Hour 01 v 12-13
>
Type* 1+ Emergent v 14
| 4
Source* 5 - Transter From A Shilied Nursing Faclity v 13
| 4
Discharge
Status* 03 - Dischargedtransferred to a skilled nursing facility (SNF) v 17
v
Hour 14 v 16
| 4

1. Inthe General section, populate the admission and condition code information. The fields displayed here reflect
those on a UB-04 form.
2. Click Next

Note: Hovering over the Claim Field Tabs to the right of the screen will help determine what field on the UB-04
form from which to obtain the information.
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The following screen appears

THIS SECTON

PrOVider Details Basc nformation about Ihe patent's stalys and condlion

* ReQuired Seid
Billing Provider
Ner
Tavonony
Selocted Provider

Samo Ag Bllng Provdor

NPT Tawonomy IRSTax 1D Number
Address* Ciy* Stak*
Attending Provider

NEY Taonoemy Furst Name

RSTax 1D Number

67

Pay-To Name®

Last Name
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Continued:

Rendering Provider

Please enter rendenng provider information (X not the same a5 ASending Provider info

NP1

First Name LastName Organizaton Name
Operating Provider

NPy Taxonomy First Name Last Name

XXX X XX XXX XXX AKX XXX XXX X

NFY Taronoemy Fist Name Last Name

XX XXX OOOOUOO 000000000 x OO XXX

NP Taronomy FustName Last Name

+ Back

3. Inthe Provider Details section, enter the billing and other provider information in the appropriate fields.
4. Click Next
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The following screen appears:

Total:$30,000.00 :
Non-Covered : $0.00 * Required field Delete

] Now Viewing 120 / $30,000.00
+ New Service Line

PROCEDURE / CHARGES Revenue Code* 120 Lookup 42
V
1207/ $30,000.00
HCPCS/Rate /HIPPS 44
Code | 4
NDC Guide
Modifiers | XX ﬁ Please enter the modifier and click the Add button.
Service Date* 01/01/2015 45
Service Units* 30 46
Charge Amount* 30000 47
Non-Charge Amount XXXXX XX 48

In the Service Lines section, enter the information about the services provided.

Click Save/Update, and to add a new service line

Click the + New Service Line button on the left to add additional service lines.

Note: You can enter up to 99 service lines. When all necessary service lines have been entered and saved
8. Click the Next button.

No o
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The following screen appears;

——r rortunss ENTDF D IDIDIDID

THIS SECT

Additional Insurance cner ssstionat msurance detats

You may skip this section if there is no additional insurance., Next =
Primary Insurance
Notice If Ihe Member has more than one prmaty Insumance (Madicakd wouk! be the 3rd payer) the claim cannot be submitted thiou M the vieh
Camier Type Select v

Policy Number YOO
Amount Allowed XK XX
Deductible XX XX
Copay XXX XX
Co-insurance XXX XX

Amount Paid XOOCK XX
Densal Reasons Select v Amount XOOXX XX
+ Back m

9. In the Additional Insurance section, enter any additional insurance details as needed. If there is no additional
insurance, you may skip this section.
10. Click Next.
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The following screen appears:

scone e [DIDIDIDIDIDID

THIS SECTION

Diagnosis Codes

* Required Seld

1CD Version indicator*

Princpal Diagnosis Code”

Deagnosis Codes (67A-Q)

Patient Reason for Visit

External Cause of Injury Code (ECI)
Prospecive Payment Code
Condaion Codes

Occurrance Codes and Span Codes

Value Code

Procedure Codes

+ Sack

Enter all relevant diagNosHs codes

v ICD9 Flease note that for the claim statament dates enterad,

valid ICD-9 codes only are accepted
07999 FPOA ndicator  Seiect v 67
XXXX o g 140 POAndicator Salect v m 6709

462-ACUTE PHARYNGITIS m

XXXX e g 140¢ 0

XXXX 0 g 140¢ 72

3 "
XX eg D EEEH 18-28
XX o g DI From | MWDIVYYYY Yo MMDDYYYY Add 31-36.
11-0CCURRANCE CODE 10172014 [T—

XX Amount| XX X 3041

XXXX e 140 Procedure Date | MM/DOVYYYY 4

Next -

11. In the Diagnosis Codes section, enter all relevant diagnosis information.

12. Click Next.

7




The following screen appears:

i i LA v/ a N

[Nigibikty  Patients  Awthorizstions  Clakms  Messaging

InstitutionslClam for voureares (D IID DD D MDD I

Hi8 SECTION

AttaChmentS Add attachments 10 e clam (SME8 imit) Supporied types are |pg. it _padl ang
Attachments
Flle* Anschment Type*

| Choose File | N0 B8 chosen Select Type v m

Thete are no alached Nes

+ Back If there are no attachments, click Next. m

13. In the Attachments section, Choose File and Attach any relevant file to the claim.
14. Click Next
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The following screen appears:

15. Review the claim
16. Click Submit

LreEn Lk

i ) ) 4

R'EH'IEW ﬂﬂd Smeit PRl 5 nEwics pois i L e ST N

Almost done! Cmem

i) GBI G0 BRCK KD TRk PO cli or Mk pow

Claim ID: 501845799
General Info

Palsri Conrsi ®

Ml Fosacond &

Trps OB 137

Epmren] Fram Dste . oL
Salarmn ToDak

Prict Fanrmant

Frics AUl ointion ke,
sdmissen Dk 9070
FdmizzienHewr: 0D
Adrigsien Troe: 4
Sdmigien S 1
Cizharga Shhe:01

[azchosrges Hour ()
Provider Detalls

Prowiiid Aiibags

Typa WPl Tazzrary Kam T I ridruna 4] [r]] Ciy fmln Tp

Prowiiies Type- WP Tauominiy Floss Ma e Lagt Namne R 5T B0 Haawe CHpA R B
A 0 ) Prosader 1FESATA 0N OERIER

Rendering Prosider
Gperaing Frovkier

Cmar Oparaing Provider

Diher Prowidar
Service Lines

Line  Rewsmue Cocds HCRC EEa s EIPag L] NOC Dals Units  Choge smaunt BenChangs dmount
1 25 AT A ]

F 25 a4 1 i1

1 m T 1 528

4 e ETON1 1T 1 g2e0n

5 410 54D 1T 1 2100

13 1= I H = 1an T 1 5T4R 00

Primary Insurance

= GOB Cavie Typs

s GOH Fobcy Rums
= COE Amquek Alrwesd
= COB Daliclabk
COb CaFay:

COB Codrmuranpa
CO8 Ansaint Pasd
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Uploading Documents for Quality Management / Medical Necessity Upload
To upload documents for quality management or medical necessity for a member's record,
1. Click on Quality Management / Medical Necessity Upload

a b

Claims  Messaging

sack o cromuey coucs | I

|‘ This patient is eligible as of today, Dec 15, 2015.

Cost Sharing
Assessments
Patient Information PCP Information
Health Record
Authorizations enoer F
Referrals : Practice Type FAMILY PRACTICE
Coordination of Banefits
Claims View PCP History
Quality Care Gaps
ManagementiMedical . .
Necessity Upload Eligibility History HTM - Not 5000 18 past 12 08
Start Date End Date Product Name Allergies
Jan 1, 2016 Ongong TANF
May 4 2015  Dec31 2015 TANF None On File
o o0

View Clinical Information

2. Providers can either Upload Documents or View Documents
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Back to Patient List L

Overview

Cost Sharing Quality Management

Quality Management Medical Necessity Upload View Quality Management View Medical Necessity
Upload Documents Documents
1.

Document Type: Audit v

Assessments
Health Record
Care Plan

2. Upload File: Choose File | Mo file chosen

Authorizations

Referrals 3.

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

3. To Upload a Quality Management Document, click on Quality Management Upload
| Back to Patient List | _—me v A

Overview

Cost Sharing Quality Management

Assessments Quality Management X . View Quality Management View Medical Necessity
Upload A Documents Documents

Health Record

1. Document Type: Audit v

Care Plan

2. Upload File: | Choose File | Mo file chosen

Authorizations

Referrals 3

Coordination of Benefits

Claims

Quality
Management/Medical
MNecessity Upload

4. Click Document Type and select the category for documentation
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Overview

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

Quality Management

Quality Management
‘ Upload Medical Necessity Upload

View Quality Management
Documents

Documents

View Medical Necessity

Document Type: Audlt

Upload File:

Choose File | Mo file chosen

5. Click on Browse to open available documents

Back to Paionc st | |

Overview

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
Mecessity Upload

Quality Management

Quality Management
‘ Upload Medical Necessity Upload

View Quality Management
Documents

View Medical Necessity
Documents

Document Type: Audit

Upload File:

Choose File | N9

e
= Desktop »
OO (oo

& Open

chosen

=

i | +3 ‘ | Search Desktop

Organize = Mew folder

=

Instruction Manual (FDF)

| »

T’k‘ Favorites
. Desktop
j Downloads
5l Recent Places

4 Libraries 1
@ Documents
J‘ Music
[ Pictures
B videos
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6. Highlight the document to be uploaded and the name will appear in the File Name field at the bottom of the
document. Click on Open.

' Quality Management ‘ View Quality Management View Medical Necessity '
| Upload B ’ Documents Documents ! l
Document Type: Audd v

Upload Fie: No file chosen

(eom .
G"@o 3 » DS » Downloads » v [4 || Seorch Downicads ol
— ——————

Organize v New folder - 0 ©

2 Favorites *  Name i Date moddied Type Size -

B Desktop &5 5/23/2017 307 PM  Microsoft Word D... B3k

8 Downloads =] 6/21/2017 10:19 AM  Outlook item 1024 K

S| Recent Places = 36/2017200PM  Microsoft Excel 97... 4195k

e 6/2/2017958 AM  Microsoft Word D... 195k

9 Libradies E| @7 Provider Portal Dental Claims d .o 183k

l B Docurnents [T} 5/12/2017 11:48 AM  Microzoft Word D... 20k

N At a5 4/3/201710:55 AM  Microsoft Word D... 20k

7. The document will appear in the browse window

Overview

Cost Sharing Quality Management

Assessments Quality Management Medical N ity Unload View Quality Management View Medical Necessity
‘ Upload Sl Upka Documents Documents
Health Record
Document Type: Audit v

Care Plan

Upload File: | Choose File | Provider Po... Claims docx _
Authorizations
Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
MNecessity Upload

8. Click Submit. File Accepted will appear with asuccess
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Overview

Cost Sharing Quality Management

Assessments Quality Management Medical Necessity Upload View Quality Management View Medical Necessity
Upload Documents Documents
Health Record -
1. Document Type: Audit v
Care Plan
o 2. Upload File: | Choose File | No file chosen
Authorizations
Referrals 3

E

Coordination of Benefits

Claims

Quality FILE ACCEPTED

Management/Medical
Necessity Upload

To Upload a Medical Necessity Document for a member’s record
1. Click on Medical Necessity Upload

Overview

Cost Sharing Medical Necessity

View Medical Necessity
Documents

uality Management
Assessments Rty . Medical Necessity Upload
Upload
Health Record
1. Document Type: Emergency Notes v
Care Plan
L 2. Upload File: | Choose File | Mo file chosen
Authorizations
Referrals 3. m

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

2. Click Document Type and select the category for documentation
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| oot |

Overview

Cost Sharing Medical Necessity

Assessments Quality Management View Quality Management View Medical Necessity
' Upload Medical Necessity Upload e oiite

Health Record
1. Document Type: | Emergency Notes

Care Plan e e

Utloadio: InterQual Smart Sheets

Authorizations -

Ratre

Coordination of Benefits

Claims

Quality

Management/Medical

Necessity Upload

3. Click on Browse to open available documents

4. Highlight the document to be uploaded and the name will

document. Click on Open.
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5. The document will appear in the browse window

Back to Patient List

Overview

Cost Sharing

Medical Necessity

Assessments

Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

Quality Management

Upload Medical Necessity Upload

View Quality Management
Documents

View Medical Necessity

M |

. Decument Type: | Emergency MNotes

. Ui e saicod vl 10t 0 A —

B

6. Click Submit. File Accepted will appear with asuccess
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Overview

Cost Sharing Medical Necessity

View Quality Management

View Medical Necessity
Documents

Health Record

Coordination of Benefits

. FILE ACCEPTED
Claims

Quality
Management/Medical
Necessity Upload

Assessments R et Medical Necessity Upload
Upload ity Up Documents
1.

Document Type: Emergency Notes v
Care Plan
2. Upload File: | Choose File | Mo file chosen
Authorizations
Referrals 3

ED g

To View Uploaded Documents for Quality Management / Medical Necessity Upload
1. From the member’s record, select Quality Management/Medical Necessity Upload

R

|‘ This patient is eligible as of today,

Cest Sharing
Assassments

Patient Information
Health Record
Authorizations oot F
Referrals

Coordination of Benefits

Clalms

Quality
Managemant/Modical
Necessity Uplod Eligibllity History

PT T ST
Jan 1, 2008 Ongong
May 4 2008 Oec 31, 200

Pg

View Clinical Information
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PCP Information

FAMILY PRACTICE

View PCP History
Care Gaps

MW - Nt seen i1 pat 12 o
Allergies

None On Fie




2. Click on the type of document to be viewed

vt o e | A

Overview
Cost Sharing Quality Management
Guality Managemest View Quafity Mansgrowent View Medical Necessity
Assessments Uptood Medical Necassity upioed Docurments Documents
Health Record
Start Date End Date
Care Plan MUOOYYYY MDY YYY -
Dte 4200 Iented 10 & 3-monm pancd
Authorizations
Referrals
Coordination of Benefits
Claims
Quality
ManagementMedical
Necessity Upload
3. Select the Start and End Date range.
—
Overview
Semz it Quality Management
Assessments Quality Management ~ . View Quality Management View Medical Necessity
‘ ‘ Upload e ey ] Documents Documents
Health Record
Start Date: End Date:
Care Plan [_f_f_ X | MM/DDIYYYY
0 December 2015 0
Authorizations
Su Mo Tu We Th Fr Sa
Referrals 1 2 3 4 %
6 7 8 9 10 11 12
Coordination of Benefits
13 14 15 16 17 18 19
Claims 20 211 22 23 24 25 26
27 3 29 30 [EJ
Quality
Management/Medical
Necessity Upload
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4. Click Search to display any documents submitted for that member

Overview

Cost Sharing

Assessments

Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

Quality Management

Quality Management
Upload

. - View Quality Management
Medical N ad
DR Documents

View Medical Necessity
Documents

Start Date:
1213172015

End Date:
01/08/2016

Date span limited to a 3-month period.

EX——

5. If documents are available, the list will display

ooz aer |

Overview

Cost Sharing

Assessments

Health Record

Authorizations

Referrals

Coordination of Benefits

Claims

Quality
Management/Medical
Necessity Upload

Quality Management

Quality Management

. - View Quality Management
Hedcalecessiby tofond

‘ ‘ Upload

View Medical Necessity
Documents

Start Date:
MM/DDAYYYY

End Date:
MM/DDYYYY

Date span limited to a 3-month period.

SUBMITTED DATE

12/15/2015

TYPE

Audit

FILE NAME

TR Photo Test Attachment.docx
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6. Click on the name of the document to open and review

7. Ifthere are not any documents to view, a message will appear.

Back to Authorizations

Overview
Buszietil, Quality Management
i View Quality Management i i i
Assessments Quality Management Medical Necessity upload View Quality. JJIJ. gement: View Medical Necessity
Upload Documents, Documents

Health Record

Start Date: End Date:
Care Plan MM/DDIYYYY MM/DD/YYYY

Date span limited to a 3-month period.
Authorizations

Referrals
Coordination of Benefits
Claims

Quality
Management/Medical
MNecessity Upload
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Patient List

To view, and download a patient list from the Dashboard (available for PCP’s/PMP only)
1. Click Patients
2. The Patient List appears

This view shows patient Eligibility Status, Member Name, Member ID #, DOB, Phone Number and Alerts

Hnd Patient

Patient List as of 2 — A st
: 1 } : : ALERTS

| Dase of e 1

[ SR B HE S EE N R A A

739 Sems found. dsplaying 180 10 Page V74 12045078 Ned Lag

Downloading the Patient List
1. Click the Download Button

Internet Explorer
_es————

What do you want to do with patients.xls?

From: ¢ bt e bt b

< Open

The file won't be saved automatically.
2 Save

< Save as

Note: A copy of the patient list in an Excel format will download.
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Filter the Patient List
To filter the patient list

1. Click Filter

2. Multiple filters can be applied for based on the Provider's NPI, Medicaid Number, Specific Member's Last Name
or Specific Alert.

3. Click Go

2 s N4

Patients AUthonzations Claims Messaging

Patient List as of - & Download = Cost Reports
Filter By:
Provider NPI Provider Madicaid Number

Member Last Name

[ Care Gaps

] Case Managesent

W1 Emergency Departiment
[] Special Needs

] Disease Managerment

e

The following screen will appear:

8 L a 4

Lhgibity Patieats Authorizations Clams Messaping

Viewing Patents For : _— \_': Find Patient

Patient List as of [ & Download ' Q Filter v = Cost Reports |

il [ co Ten)
1 [ co Teo )
W [ co_Ten )
s [ co Ten

4 lems found. displaying all items. Page 1/1 1
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View Authorizations by TIN
1. Select Authorization
2. Authorizations will appear for that specific TIN and Product
Prior authorization requests may take 24-48 hours to display on the authorization list. The authorizations will display for
90 days.

W N A A ™

Eligibility Patients Authorizations Claims Messaging

Authorizations l Processed | Errors ‘ == ’ = Filter
Please call the health plan for q i regarding voided authorization submissions. The authorization page is updated every 24 hours.
STATUS AUTH IC MEMBER FROM DATE
APPROVE 07/10/2017 07/10/2017 N83.00 OUTPATIENT Outpatient Surgery
APPROVE 07/10/2017 07/29/2017 R10.2 OUTPATIENT Outpatient Surgery
APPROVE 06/28/2017 09/16/2017 FS0.9 OUTPATIENT Therapy
APPROVE 06/27/2017 07/25/2017 M51.17 OUTPATIENT Pain Management
APPROVE 06/26/2017 07/25/12017 Z30.2 OUTPATIENT Outpatient Surgery
APPROVE 06/26/2017 09/25/2017 G80.1 OUTPATIENT Therapy

3. Searching for Specific Authorization or Authorization #

a v

Eligibiinty Paticots Authonzation Clamms Messaging

Authorizations  processed  Errors ot = Filter

Please call the heaith plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

APPROVE 07/10/2017 07/10/2017 N83.00 OUTPATIENT Outpatient Surgery

APPROVE 07/10/2017 07/29/2017 R10.2 OUTPATIENT Outpatient Surgery
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1. Click Authorizations

2. Enter the Authorization # in the free text filter box.

3. Click Go

LY AULLTLLD FUT 2 _ _

Authorizations  processes  emors S5
Date Range From | MM/DDMYYYY io | MM/DDYYYY
Member  Last Name First Name
Authorization  ~wthorization # Confirmation #:
QP04
Auth type
Select...

line.

Eligibility

n

Patients

Member ID

Authorizations

Claims

Smart Sheets

]
Messaging

Status

Select..

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.
To search, enter one or more of the following criteria, the date range is limited to three-month span. Only the last 18 months of authorizations data is available on-

Create Authonzatio

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS AUTHID
APPROVE
APPROVE
APPROVE
APPROVE
APPROVE

APPROVE

MEMBER

FROM DATE

07/10/2017
07/10/2017
06/28/2017
06/27/2017
06/26/2017

06/26/2017

88

TO DATE

07/10/2017

07/29/2017

09/16/2017

07/25/2017

07/25/12017

09/25/2017

DIAGNOSIS AUTH TYPE

N83.00 OQUTPATIENT
R10.2 OUTPATIENT
F90.9 OUTPATIENT
M51.17 OUTPATIENT
Z230.2 OUTPATIENT
G80.1 OUTPATIENT

SERVICE

Outpatient Surgery
Outpatient Surgery
Therapy

Pain Management
Outpatient Surgery

Therapy



1. The specific authorization will appear.

a N

Lhgibiiny Patients Authorizations Claims Messaging

Authorizations  processed  Erors Lot = Filter

Please call the health plan for questions regarding vokied authorization submissions. The authorization page is updated every 24 hours.

APPROVE 07102017 07/10/2017 NB3.00 OUTPATIENT  Outpatient Surgery
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Viewing Claims:

1. Click Claims at the top of the dashboard.

5] n = a b

Elgrbitty Patients Authonz sbons Clatm Messagng

Engiodty must be via the Georpia Famies Web Portal at
Welcome
Quick Eligibility Check
Merber 1D of Last Name Brthdate
123456789 or Smith mmasyyyy m Add a TIN to My ACCOUNT >
Manage Accounts >

Recent Claims

s VED 0. Reports >
Training >
Recent Activity
92 Date Actrty

2. Select Individual.

Eiy ] s e e 358000
Viewing Claims For 2 x Create Claim

Claims m Saved  Subawtied  Batch  PaymentMistory My Downloads  Claims Audit Tool = Fier
CLAM CLAM MEMBER SERVICE ‘ BILLEDV
8O, ¢ TYPE | NAME | DATE(S) 1 PAID ¢ | STATUS |
CMS-1500 0052015 - L062015 $071.41/8303 67 ‘
o CMS-1500 DDE2015 - DAVE015 S124484/5352%7 s
' Hover your mouse over the Status column

and a Paid or Pending status displays.

3. Alist of individual claims appears and will display the followinginformation:

e Claim Number e Service Date e Member Name
e Amounts Billed/Paid e Status
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To view the details of the Individual claim
1. Click the blue Claim Number to open the claim.
The following screen appears:

m B = a b

ENgibilty  Patents  Authorizatioms  Claims  Messaging

Backtohome ComrectClam  Copyclaim  Claim No.:

ReliAcct No.: Roceived Date:

Member 10: Billed Amount:

Member Name: Payment Amount:

Member DOB: 01+ Payment Date:

Servicing Provide _ Status: PAID

DOS Range:

1 04/08/2015 AD427 78609 RH 41 $855.15 $303.67 042002015 0900775286 PAID PAID ACCORDING TO
CONTRACT STATE
PROCESSING
GUIDELINES

2 04/06/2015 AD425 78609 RH 41 $289.69 §49.20 04202015 0900775286 PAID PAID ACCORDING TO
CONTRACT STATE
PROCESSING
GUIDELINES

Note: The Claim Details appear allowing you to see which services were covered and which were denied. You can
view the payment amount and payment date, along with check number.

Correct Claim
To correct a claim

1. Click Correct Claim
Back to home Correct Claim copy claim Claim No.: O106GAE09634

2. Proceed through the claims screens correcting the information that you may have omitted when the claim was
originally submitted.

3. Continue clicking Next to move through the screens required to resubmit.
4. Review the claim information
5. Click Submit.

NOTE: Claim Corrections are not available if the provider data on the first submission is different than
the corrected claim submission.
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Copy Claim
To copy an existing claim:

1. Click Copy Claim to copy the information in the existing claim into a new claim.

Back to home Correct Claim copy claim JClaim No.: O106GAE09634

2. The copied claim information appears.

3. Proceed through the claims screens updating any information that may differ.
4. Click Next to move through the screens.

5. Review your claim

6. Click Submit.

Void/Recoup Button (if applicable)

Void/Recoup claims are utilized when a user wants to void an original claim that has already been processed, and request
a full recoupment of payment.

*Please be advised, unless you are using the Void/Recoup function to void an original claim and full recoup of payment; the
Correct Claim function should be used to correct how an original claim was submitted.

1. Select Void/Recoup button to Void or Cancel a previously submitted claim.

- [ et - ot Wl |

[agitdty  Patiemts  Asthorzstions Clerrs  Messaging

£ Uokea Enx Create Claim

BacktoClams  ComectClim  Copy Caim  Clalm NO.:

oct Vold/Recoup butt
Retdcct No: i e ancel & peeac
Member 10:
Member Name:
Member DOE:
Servicing Provider:
Sarvicing NPL:
DOS Range: 030N2017 - 02032017
0302017 99213 H1030 " $100.00 $0.00 0312017 05009 DENY DENY! BILL

4329, 73025 PRIMARY

LGS, INSURER 18T

Ja520 RESUBMIT WIT™

EOB
Pstuction Marua POF) Tecms and Condtors  Privacy Folcy Copymght © 2017, Cartene Corporation
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HCFA 1500 claim example
Review appropriate claim information to be voided, and click Submit.

Croaw Clam

Professional Claim for — :
" Urtess usng the VoldRecoup
Review o iy e

' - e s Correct Clamm funct 1
'\.‘.1\"4!.(41:"'4(_{.‘
" 1L Submit wt eady \
Sy "I
=7
Almost done!

TOU (37 PO SICK 10 W yOur CLIm o it row

WITING 119G Pa WHSRATE Archse wel Tt P OGNS [T 308 A A 3 LA recousITent 5f fayrient

Sraane Utk B COTICE (I3 RACION TTIHRAS @ pEu 30 JMONGRNG b1 oMt LIg 0N T SNGEA S

Claim Id:

Neroer Recors Numter
Nanoe! Clam Amowrt Pawd
Patents Actount Numbe!

General Info

Stammet Fom Daw 0303087
Stwment T Date 93002017

Dane of cunent Wraes. Imar Pregeand) (LMP)
Covar Dane

IOt From

oWl B

Outude Lab? No

Outuce Lad Amourt

Pror Acthorgates Numter

CLMA Nurmer

Diagnosis Codes and Primary Insurance

Dwagrosn Codes
HA00 ~ UNS ACUTE CONJNCTIATIS UNS EYE

A% = CHROMNC SNUSITS UNSSECFED
L300 ~ DERMATINS UNSFECFED
JE520 - MLD INTENAET ASTHVA LNCTOMPLICATED

Service Lines

Lie  from Yo Place Moc  Diagecain Amcust  UstaMinstesOuys  Pun EPSDT  NDC o
1 0302017 OMGRI1Y P2Y)  HIOMJIOLI0G.ME520 $:0000 10 L]

Providers

Provide Triw Wame mo Taxmemry  Aderess

Rt YO

RerterryProvdet

Beangironser

Servce Facany Locason

Attachments

PRI Masud (VOF | BN 2t Condtay Prrvaty Podey Coopant © 2017, Comer COponaton
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UB-04 claim example
Review appropriate claim information to be voided, and click Submit.

oG v D TDTDIDIDID

Vo M wun

Review and Submit

Almost done!

Vot ¢ g B & W v o ¢ b o Sl -

TRAN) | B T i Now T 0wl B i | Snh A o) 00§ 8 e et oF byt

e S+ — v S o — . T — b T

oy = S 1 r—

Claim ID: S—
General Info

P e Coowcam
e P d

Tope CF b &3T7
Tmarrrd U D 00422017
Sucerert %) Dane ON NI
Pens P mpvoenn

Vre Aa ey s Vo

Provider Details

v e R L T Ak

Wy

L

A amey P

R e
B s M
e e sy Foovwton
e Pt
Service Lines
Al L - LR ' Ve
2 - - L s ul Al e
: W wnrr [ReTeTI w1
. == . Pt— ey
+ 100 oz wate
. we - oI ’ o0
’ e an O ¥ ] 9w
. - o w o yant ' 1000 00
. - [— = oo 4 "
- e - ovavgon ' e
" e DL g MATATOON AN 2 0 LSS S g . LS
o . 2N Rl T R (GRS 214 . e
Primary Insurance
L

CON Py Soaviar

Diagnosis Codes
P o Cangronin Cacde KIS0
[Aatparpi gureien

Dnnprvton Conten (1A Cony w19
Dnangrumson FOR onie sbrrd(
Dhagromnes Cunben (F/AGKHY) NSNS
Doagronm PO ke son 1|
oteent Cansow of Wy o (6CT)
Py Suw P agrrend Code

Attachments

Torww e Comvmmowns  Fiwy Pty Copyvapt @ D07, Commmwns Oorponstion
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Saved Claims
To view saved claims: Drafts, Professional or Institutional
1. Select Saved.

The following screen appears:

Claims = Individual m Submitted Bateh | Recurring Paymsent History My Downloads | Claims Aodit Tood

m Professional Ready 10 bo Submitted | institutional Ready to be Submitted

DATE t CLAM

CREATED i TYPEL

One fem found Page 11 1

o Drafts - are those that have missing information or contain errors and have not been completed.
o Professional Ready to be Submitted - are claims that have been completed but not submitted
o Institutional Ready to be Submitted - are claims that have been completed but not submitted

2. Click Edit to view a claim
3. Fixany errors or complete it before submitting.
OR
4. Click Delete to delete a saved claim that is no longernecessary.
5. Click OK to confirm the deletion.
Submitted Claims
To view submitted claims
1. Select Submitted
The following screen will show those claims created via the portal only

Claims = mdeiduat wm Batch  PaymentHistory My Downlosds = Claims Awdit Tool Q Fitter

DATE WERS | CLAM
STATUS | SUBMITTED { REF#] I NUMBER |
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Batch Claims
To Submit Batch claims:

1. Select Batch
The following screen appears:

s 2 & a v

Elagiblity Patients Authoeurations Clasnsy Messaging

R ——

Claims = ndwvidual  Saved | Submited M Recuring Payment Mistory My Downloads  Claims Auda Tool

Start Date End Dadte

Q12015 Q2672015
Date span limited % 8 3-moam perod
Confernaton #  Batch Clam Staus

coramit ua hare

2. To upload a batch of claims, click the Upload EDI button.
3. Onthe Batch Claims Upload screen, select the File Type of either 8371 or 837P.

m = a >

ESgibility  Petients  Awthozations  Clems  Messaging

e (] (] -

Batch Claims Upload Resources
\ File Type 83N sye

Fleass nots hat we currendy accep!t formated 837
Please choose & e format of dal. edi, of 1 ne larger than SMB Clalens Shes ony. We apply HIPAA level 5 adits. ¥ you
are not famsliar with generating or submiting an 237
flo, ploase use a dearinghouse or our single clams
submission moduia. Ye are contnually developing
new Clams submission 1001s 10 allow you ofer formats

by which 10 submit clams 10 use drectly boh
- v < and sho -~
Fio name should Do 50 chars or fess and should not condain any of the mavidually and in bulk

lowing spacinl characiarn ~\@8$% 4200\~

z Upload File Choose File | N0 e chosan

3. Chock your codes T Submitier D for e ISADS mest be WebBakh o WEBBATCH. 1SA07 must Companion Guides =
3 be 30. The receiver D %or ISA08 must be 421406317, The Appicagon Senders
code %or G502 should match the valkse used in Tve ISADG. The Applicaion Batch Claims FAQs >

Recaivars code %or GSO3 should match the value used In e 1SADS
b 3=

Note: For an Institutional Claims batch upload select 8371, for a Professional Claims batch upload select 837P.
4. Browse and Attach your batch claims file to upload. Be sure to check your codes before you click Submit.
Note: On the batch claims upload screen, companion guides and a list of FAQs are provided as resources. An
EDI Support telephone line and email address is provided for additional support with EDlfiles.
5. When afile is successfully uploaded, the Web Reference ID # is generated for yourrecords.
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To view submitted batch claims:

1. Click Batch to view batch claims submitted in a 3-month period.

Croate Claam
- - — . .

Claims = wdratus A Ssved A Errors mw""" Chaiens Auit Tool

St Date End Date

Can22012 002092

Date span kmded 10 3 3-month penod.

Web Refecences. Batch Clawm Stabus

@
S TR LN

2. Enter the information to filter your results by Start Date, End Date, Web Reference#, and Batch Claim Status.
Click Search.

Claims =momvesal A Swed A Errors mWM Claims Asot Tool Q fee

0802012 837P 50000043 JBMITTED
08032012 8371 S0000041 JBMITTED
08072012 837P 50000042 JBMITTED

3. The submitted batch claims display showing: Submitted Date, Type, Web Reference #, File Name, and Status.

Note: Only the last 18 months of batch claims submission history is available online. You will receive an
explanation of payment (EOP) or 835 for your claims submission depending on your contract arrangement.
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Payment History
To view claims payment history:
1. Click Claims from the Dashboard

2. Select Payment History to view the claims payment history.

The following screen will appear:

Vaewing Clamms [ of ; _ a ] Croate Clatm
Claims = imdivicuat Saved Submeted  Batch ww- Clawns Audit Tool Q Fiter
Transactions
Al actity posted 10 YOO CCOUE Detueen
insty To view Cotats. Chck e chack Aata
CHECK DATE CHECK MUMIM R | CMICK CLEAR OATT MAMING ADONESS | PAYMENT AMOUNT |
€FT
EFT
EFY
EFT
EFT
EFT
£FT

To view the Explanation of Payment details
1. Click the check date.

-

v

Claims = inavicsst Saved Subenitied  Baxch  TTSUTTUENE sy Downloads  Claims Audit Tool Q Filter
Transactions

Al 2wty posted 10 YOI ACCOUTt Batween

Instructions To view Tansachon Setads, Chck the check date

CHECK DATE CHECK CLEAR DATE
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1.

The following screen appears:
o The explanation of payment details displays the date and check number.
o This view shows each patient payment by service line detail made on the check.

a 4

Claebres  Messaging

Virwing Claess for: B8 T v G £ Ustood €0 Crmate Clam

Explanation of Payment Details Back 10 Paymests List & Downlosd (Excel Formet) & Print
Check/Trace Nember: Check Date:

nsured Name: Groegc

Patent Name: 10z Ssew

Control Number: Account:

Service Provider: NP

Virw Senvce Line Dataits

10 04062015 TEA09 ADZT RH 0N 95515 0367 000000 000 000000 000000 000 000 92 e
n 04062015 78309 ADI2S RH 020 W69 4920 00000 000 Q00000 000000 000 OO0 @ L
Sud Total $124434 535287 S000%000 S000 $000/5000 S000S000 5000 SO0 §3s287
Remit Code Descriptions

92
PAD ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES

Insured Name: Growg:

Patent Name: ~ 10D:

Control Numbes: D100 Account: T

Service Provider: NPY:

| View Service Line Detatts

Downloading an Explanation of Benefits
To download the EOP

Click the Download (Excel Format) Button
0 2 2 a N

Ehg @ty Patients Authona ations Claems Messaging

ExplanationofPayment Details Back to Pay st | & Download (Excet Format) | & Print

Your request has been received
Go to Claims>My Downloads to retrieve your file or check the status of your download request.

Checi/Trace Number: Check Date

lesured Name: Groug:
Patent Name: 10:
Control Number: Accoun: |
Sarvice Provider NPE

View Service Line Detaits

Terms & Condticns Privacy Policy Copytight © 2015, Centene Corpocation
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Claims Audit Tool
To use the Claims Audit Tool

1.

Select the Claims Audit Tool.

Code Editing Assistant

Home State Health Plan has partnered with McKesson Information Sohations (McKessen) to provide you with a web-based code auditing reference tool designed to “mirror” how Home
State Health Plan's code auditing products evaluate code combinations during the auditing of claims. Home State Health Plan can now share with our providers the claim auditing rules
and clinical rationale we use to pay claims

This tool offers many benefits
« Progpactrvaly access the appropriate coding and supporting clinical edit clarifications for services bgfore claims are submitted

« Proactively determine the < code/code comt g the service for accurate billing purposes
- Retrospestively access the clinical edit clarifications on a denied claim for billed services after an Explanation of Payment (EOP) has been received

The tool will review what was entered and will determine if the code or code combinations are comrect based on the age. sex. location and modifier (if applicable) or other code(s) entered

DISCLAIMER
This tool is used to apply coding logic ONLY. It will not take into account individual fee schedule reimbursement, authorization raquiremeants, or other coverage considarations.
Whether a code is reimbursable or covered is separate and outside of the itended use of this tool.

PASS-THROUGH TERMS AND CONDITIONS

1. Home State Health Plan (Home State Health Plan), licenses a code auditing reference tool on the Web
(the “Software ) that enables Home State Health Plan to disclose its code auditing rules and
associated clinical rationale to Providers. Home State Health Plan provides access to such Software
to its Providers subject to the terms and conditions contained in this agreement (“Agreement”),
which may be updated from time to time at Home State Health Plan' or its licensors' sole discretion
without notice L4

2. Provider's right to access and use the Software is non-transferable, nonerclusive, and for the sole
purpose of intemal use within the United States

3. Provider will limit access to the Software to (i) only employees and agents of Provider and (i) only to
the extent necessary to request the outcome of specific code combinations that Provider proposes to
submit to Home State Health Plan regarding billing activity: and/or (if) request information about
submitted code combinations to evaluate the results of claims activity from Home State Health Plan
only as related to Provider's practice management.

4. Provider shall protect the confidentiality of the information contained in and provided by the

Software and that it has access to in this web site, by using at least the degree of care and security it

uses to protect its own confidential information. Provider acknowledges and agrees that any

unautherized or of the information may result in irreparable injury
to Home State Health Plan or licensoz(s), entitling the injured entity to obtain immediate injunctive
reliefin addition to any other legal remedies available

Provider shall not modify, translate, decompile, disclose, create nor attempt to create any derivative

work of the Software

6. Provider acknowledges that the Software is in no way intended to prescribe, designate o limit

imen il amr £n Tan smamsidn A i e s drsnn 5 tun i ncfimn s d Dumesidns nomnninte mnminmsmminilites far amd

ACCEPT REJECT

m

2. The Code Editing Assistant screen appears with terms and conditions to Accept or Reject.
3. Click Accept.

4. The Clear Claim Connection screen appears, allowing you to enter the Procedure Code, Quantity, Modifiers,
Date and Place of Service, and Diagnosis for a claim proactively before you submit or retroactively after you

Clear Claim Connection™

McKesson Edit Development Glossary About Help

Claim Entry

Gender: " Male ¢ Female

Date of Birth: 1 (omyddyyyww)

Click grid to enter information.

= For quick entry, use your Down Arrow key after you enter a Procedure Code. Date of Service will default to today's date, and Place of
Service will default to 11 (Office). Tabbing through Date of Service and Place of Service will give you the same defaults.

Line | Procedure | Quantity | Mod 1| Mod 2 | Date of Service Place of Service Diagnosis
P | —] =] ] — 3 —
P — — =] ] — ) —
P ) | ] e | 3
P ) ] e ) (—
G20 | I | N | — | 4 || I

| Review Claim Audit Results | |

Q
®
b
g

Note: Date of Service defaults to today’s date, and Place of Service defaults to 11 (Office) if not populated
otherwise. Use the Tab key to move through the fields easily. If you have more than 5 procedure codes, click
the Add More Procedures link.
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1. Click the Review Claim Audit Results button.

Claim Audit Results

Clear Claim Connection™

McKesson Edit Development  Glossary About Help Logoff

Gender:
Date of Birth:

Click on recommendation of "Disallow" or "Review" to obtain clinical edit clarification.

Line | Procedure Description Quantity | Mod 1 | Mod 2 | Date of Service | Place of Service | Diagnosis | Recommend
1 80053 COMPREHEN METABOLIC PANEL 1 7/21/2012 (eR 33 - 311 Allow
- Hospital)
2 | 85025 |COMPLETE CBC W/AUTO DIFF WBC| 1 7/21/2012 ey 311 Allow
ospital)
23
2 81001 URINALYSIS AUTO W/SCOPE 1 7/21/2012 (ER - Hospital) 311 Allow
New Claim | | Current Claim

The results displayed do not guarantee how the claim will be processed.

2. The results of the claim audit display the Recommendation Status of Allow, Disallow, orReview.

Note: The results displayed do not guarantee how the claim will be processed, but assist in claims submittal.

If the Recommendation Status states Disallow or Review, click the status for more clinical edit information.
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Secure Messaging
To send a secure message:
1. Click Messaging from the Dashboard.

The Secure Messaging Inbox appears displaying any messages for that user.
&1 n a v

gty Patients Authonzations Clasms Messagng

Secure Messaging
Inbox Sent Trash

Create a Secure Message
To create a secure message.
1. Click Create Message
m = 2 a B

Elgibilty  Patients  Aethorizations  Clams  Messaging

el = == [ e

In the New Message screen, the To field populates and you are able to select a Subject from the drop-down menu.

New Message

If your message is about a specific member, please include their ID and Date of Birth
below.

To Medicaid v Member ID 123456789
Subject Benefit Inquiry - Benefit Limits/Copay v Date of Birth

mm/dd/yyyy

Your Message

-

In the Your Message field you can free text type the message to the Health Plan staff.
Click Send when complete.

A confirmation message appears that your message successfully sent.

B
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To view Sent messages:

1. Click Sent, and your sent messages appear.
2. Tosend to trash, click the Send to trash button Click Sent

Secure Messaging

inbox Sent Trash

 Medicaid 5/26/2015 Other Medicald

Other

5/26/2015 at 2:34 PM

To view messages sent to Trash:

Secure Messaging

Inbox Sent Trash

3. Click Trash, and the messages sent to Trash appear.
Note: The messages sent to Trash will be deleted after 30 days.
4. If a message is not trash but is found under the Trash tab, you can reverse it by clicking the not trash button.
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