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Registration

Registering for the Texas Children’s® Health Plan (The Health Plan) Provider Portal is

convenient. New physicians, office managers, or administrators can register online
by following these simple steps.

Step |

Go to https://lwww.texaschildrenshealthplan.org/for-providers.
Click on the First Time Users link under the Login box.

Provider Portal

connect Sign In Customer Service

B Email Customer Service

User ID @ Heb
Username T 1-877-814-0009
New User Registration
Password Password » Provider
¥ Employer
» Broker
v

Forgot Password? m

Forqot vour password? | Forgot your usemame?

L visitor Sian In

+ First Time Users

Please have your Office
Manager complete the
online registration form.
Only 1 registration form is
necessary for each office. Copyright & 2019 HealthTrio LLC. All rights reserved. WEAT | Privacy Policy | System Requirements

Unauthorized use of this system is strictly prohibited and will be prosecuted to the fullest extent of the [aw.

powered by

«» HealthTrio’
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Step 2

Before you enter your User Information, please check to see if your office is
already registered. They can simply add you with their access. Fields with a red
asterisk are required.

User Information

If you are an existing user of the Connect system please login Click here to start vour
Session.

First Name *

|
Middle Initial I
|
|
|
|

Last Name *

Title *

E-Mail *

Confirm E-Mail *

Office Phone *
Example: (555) 555-5555

Extension #
Example: 123455

Office Fax *
Example: (555) 555-5555

User Name *

Password *

Confirm Password *

|
|
|
Security Question 1 * | Lv]
Security Answer 1 * |

¥

our answer may not contain your usemame.

Security Question 2 *

|

Security Answer 2 *
Your answer may not confain your usemame.

Security Question 3 * |

Security Answer 3 * L

‘our answer may not contain your usemame.

Local Admin M As the primary regisirant, you are automatically a local
admin

Click the Next button.
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Step 3
Enter your Office Information. All fields are required.
Office Information

Enter the name and address of your office.
Organization Name *
Tax ID *
Address *
City *
State * v

Zip Code *

Click the Next button.

Please choose the Health Plan you are registering a provider for.

Health Plan [Select a Health Plan

MNext

Please choose the Health Plan you are registering a provider for.

Health Flan Select a Health Plan
AVMED ~

Blue Cross & Blue Shield of Rhode Island
Blue Cross and Blue Shield of Vermont
Boston Medical Center HealthNet Plan
Capital Health Plan

CareOregon, Inc.

Colorado Access

DSRIF

Family Health Network

Florida Health Care Plans

Harvard Pilgrim Health Care
HealthEdge

Health Plan of San Mateo

HealthTrio Health Plan

HPHC Subscriber DB

Hurnana Puerto Rico

Independent Health

Johns Hopkins HealthCare LLC
Martins Point Health Care, Inc.

Pacific Medical Center

PaySpan Inc.

Rocky Mountain Health Plans

San Francisco Health Plan

TakeCare

Texas Childrens Health Plan

The University of Arizona Health Plans
Total EHR

Total Health Care W
Tufts Health Public Plans {MA)

4
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Please choose the Health Plan you are registering a provider for.

Texas Childrens Health Plan

Health Flan

User Information

If you are an existing user of the Connect system please login Click here to start your
session.

First Mame *

!
Middle Initial I
!
!
|
!

Last Mame *

Title *

E-Mail =

Confirm E-Mail *

Office Phone *
Example: (555) 555-5555

Extension #

Example: 123456
Office Fax *

Example: (555) 555-55585
Iser Name *
Password *

Confirm Password *

|
|
|
Security Question 1 * | v
Security Answer 1 * |

Y

our answer may not comntain Your usemame.

Security Cuestion 2 *

|

Security Answer 2 *
Wour answer may not contain your usermame.

Security Question 3 * |

Security Answer 3 * L

our answer may not contain your usemame.

Local Admin M As the primary registrant, you are automatically a local
admin

5
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Search for your provider office

Search For

Search By

Search Text

Search

g 0

Cancel MNext

Search for your provider office

Search For IF‘ractice .

Search By Mame

Search Text |TCF‘
Search

Provider Office Search Results

Name Office Address
O TCP - After Hours The 1011 Medical Plaza Dr #220, The Woodlands, TX
Woodlands 77380
O TCP - Barker Cypress 9925 Barker Cypress Road, Ste. 200, None,
Cypress, TX 77433
O TCP - Barker Cypress 9925 Barker Cypress Road, Ste. 200, Nong,

Cypress, TX 77433
O TCP - Behavioral Wellness 7515 & Main 5t #220, Mone, Houston, TX 77030

O TCP- Cypress 13203 Fry Rd #600, None, Cypress, TX 77433

O TCP - Cypress 13203 Fry Rd #6500, None, Cypress, TX 77433

) TCP - Dr. Leass 1011 Medical Plaza Drive, Ste. 100, Mone, Spring,
TX 77380

) TCP - Dr. Leass 1011 Medical Plaza Drive, Ste. 100, Mone, Spring,
TX 77380

O TCP - East 13018 Woodforest Blvd., Ste. A, None, Houston, TX
77015

O TCP - East 13018 Woodforest Blwd ., Ste. A, None, Houston, TX
77015

1-100of 208 1234567891011 12 13 14 15 16 17 18 19 20 21 >

O My office is not listed *

6
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Adding additional users

Step |

Once you complete your registration, you can register additional users. If you are
going to add additional users, click Yes, then click the Next button. If not, click No
and click the Next button.

Register Additional Users

Would you like to add additional users to your registration?

Step 2

Once you complete the form for additional users, click Local Admin if you want a
user to have the same administrative rights to add or delete users and manage roles.
Click Add User. If you want to continue to add users, repeat this step.

Once you have added all additional users, click the Next button.

Additional User Information

First Mame *

|
Middle Initial I

Last Mame *

Title *

E-Mail *

|

|

|

Confirm E-Mail * |
Office Phone * |
E

=ample: (555) 555-5555

Extension #
Example: 123456

Office Fax *
Example: {555) 555-5555

Add User

7
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Additional User Information

First Mame *

!
Middle Initial I

Last Mame *

Title *

Confirm E-Mail *

E-Mail * |
Office Phone * |
Example: {555) 555-5555

Extension #
Example: 123458

Office Fax ™
Example: (555) 555-55655

Add User

New Additional Users:

v Test3, Provider [ edit . delete ]

After adding additional users, the registration process confirms the additional users
by displaying their names under the Additional Users section.

NOTE: Local administrators can select their username /password.
All other users are assigned system-generated usernames and temporary passwords.
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Step 3

Once you have completed entering additional users, you will receive a
Registration Summary. If any information is incorrect, click the Back or Cancel
button. If all the information is correct, click the Finish button.

Registration Summary

Office Contact Info:

[edit]
» TCP - Behavioral Wellness

Practices Represented:

[edit]
» TCP - Behavioral Wellness

User Information:

[edit]
v Test, Provider

You will receive User IDs and User Types for each added user. Click Next.
Registration Created

Below are the users that have been created for your registration. Please take note
of the User IDs since they will be needed to log into the application.

Name User ID User Type
Test, Provider ptesti Provider Contact
Next

Registration Complete

Thank you. Your registration with Texas Children’s Health Plan is now complete.

Are there any additional health plans that you would like to register for?
ves O
No O

Mext

Once registration is complete, you will receive a confirmation e-mail. The Health
Plan will approve registrations as soon as possible. You will then need to login to
the Provider Portal using your username and temporary password assigned by The
Health Plan. You will be prompted to create a new password.

9
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Eligibility
The Provider Portal allows you to verify eligibility and copay information for your
Texas Children’s Health Plan patients. Below are some simple steps to get you started.

Step |
Click on the Eligibility button under the Quick Links section of
Provider Portal Homepage.

Welcome to the Texas Children's Health Plan Provider Portal

Authorizations /
Clear Coverage

Provider
Dashboard

ER Alternatives

Claims / Appeals

Quick Links

Population Management - “*Coming Soon™

Case Management Healthy Tool Kits

Emergency and Disaster Communication - *Coming Soon™ Member Rights and Responsibilities
Quick Reference Guide For Therapy Providers

Manage Provider Portal Settings Provider Directory

The eligibility search feature allows you to search for a patient by any
of the following:

* Last name, member ID or SSN (required)

* Date of birth (required)

* PCP

* Effective “as of”

* Gender

* Age
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Step 2

Complete the fields and then click the Search button. The eligibility search results
screen displays the member name, gender, effective dates, date of birth, member ID,
if an EPSDT is needed, and PCP. (For best results, use only the Last Name,

Member ID or Social Security Number and the Birth Date).

Eligibility Search

Conduct Eligibility Search

LastName @ MemberID Social Security Number

\ ®

Patient

(ID Example - HP5555555 HP4444444)

PCP All Providers v

Search Filters

(MM/DDAYYYY)

m Clear

NOTE: You must enter a date of birth using one of the following examples: 05/25/2008,
or 05/25/08. Last name search can be partial (at least first 2 letters of last name), while
the SSN and member ID must be exact. To view newborn eligibility, enter the member’s ID
number and type “NB” after the number.

Eligibility Search Results

Name Sex Effective Dates Birth Date Member ID Primary Care Provider EPSDT

1 Nov 2018-
m Y ov 2018 NS IUEEEEEE sessssse
31 Dec 2078
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Step 3
For eligibility detail, click on the member name.

The Eligibility Detail screen will display The Health Plan member information
including name, date of birth, sex, member ID, PCP, address, and phone number.
Benefit copay information will also be displayed. If the effective date is red, the
member is inactive.

STAR Kids members also have their MDCP waiver information populated when you
click on the members name to display the eligibility detail. MDCP waiver information
is located under Benefit Plan Information.

You can click on the Print icon to print the eligibility detail. Benefit information
will display copays. The Coordination of Benefits (COB) will be listed under the
Additional Information link.

Click Back to Search to return to the Eligibility Detail page.
You can click on the View History icon to see all previous eligibility segments.

Eligibility History For Wiy (S0enenes)

Effective Dates PCP Product
01 Nov 2018 - 31 Dec 2078 CHIP
01 Nov 2017 - 30 Sep 2018 STAR
01 Jan 2017 - 30 Sep 2017 CHIP
01 May 2015 - 29 Feb 2016 STAR
01 Dec 2011 - 28 Feb 2013 STAR
01 Nov 2010 - 31 Aug 2011 STAR
01 Jun 2009 - 31 Aug 2010 STAR
01 Dec 2008 - 28 Feb 2009 STAR



T Childre ’s [ (] opge®
“Health Plan Eligibility

EPSDT visit alert
We have a feature that alerts you when a member’s EPSDT visit is due. The EPSDT
alert is shown on the Eligibility Detail page.

ALERT EPSDT - NEW 50 DAY VISIT DUE

& Print Aiew History

[ - Help B
Eligibility Detail as of 16 Jul 2019
Patient Information
Name Birth Date
Sex Male
Member ID PCP CHRISTUS FAMILY PRACTICE CENTER-JASPER
Address Phone
Map —-= Driving Directions
Benefit Information
Benefit Description Copay
Emergency Room $0.00
Inpatient Visit $0.00
Office Wisit $0.00

Locating a STAR Kids Service Coordinator
STAR Kids members are assigned a Service Coordinator to assist in coordination of
care. To locate the Service Coordinator, begin by clicking on the Eligibility screen.

Step |
Enter the Member ID and the Birth Date using the format of MM/DD/YYYY.
The member eligibility will be shown. Click on the Member Name.

Step 2
Scroll to the bottom of the eligibility information. Under Additional Information,
the Service Coordinator’s name and phone number will be listed.

Additional Information

Service Coordinator Name: - MSW, Phone Number: or - 1s the alternate insurance carrier on record.
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Claims
Checking the status of a claim has never been easier. Follow the steps below
to get started.

Step |
Click on the Claims/Appeals button.

Welcome to the Texas Children's Health Plan Provider Portal

Provider 5 Authorizations /
Claims | Appeals
Dashboard Clear Coverage

ER Alternatives

i

You will see three tabs on the Claims/Appeals screen: Claims Status Search,
Remittance Advice Search and Add Claim for Single Claim Submission.

Under the Claims Status tab, you can search for a claim by any of the following:
* Claim number (partial search)

* Date of service Claim Status Search
* Patient information
- Last name (partial search) G Nomr | @
- Member ID | - |
Date of Service 202812019 [ To | 5/28/12019 4
- SSN
- Patlent accou nt number ® LastName O MemberID O Social Security Number O Patient Account Number
* Provider information | @ [pasent ]
- Last name (partial search) P gl escEsth P 444544
(SSN Example - 655-66.6556, 444-44-444)
- TaX ID (Medicaid ID Example - AAS5555 AA44444)
{Medicare D Example - 5555555 4444444)
- NPI
. ® Last Name O Provider Tax ID O Provider NP1
¢ BI” type Provider &2

» Status (Paid, Pending, Denied)

NOTE: A patient’s account number will only be searchable if submitted on the claim.
User can only view claims for providers associated with the Tax ID based on the user’s
access list.
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Step 2

Complete the fields and click the Search button. A Claim Status Search
Results screen will appear. You will see a link for the claim numbers, status, patient
name, patient account number, DOS, provider name, total charged, and total paid.

Provider v

Bill Type 2

»Status @ Paid @ Pended @ Denied ® Submitted

» Indicates non-standard HIPAA data element

Step 3
Click on the claim number to see the Claim Status details.
Claim Status Detail for 19128E19289

Claim Level Information

Provider Practice

Patient Patient Account No.
Bill Type
» Ref/Auth
Number

» Referring
Provider

» Diagnosis

Service Line Information

L=

" CheckiEFT Payment . Billed » Co-
Line Status DOS Procedure Modifier Units Allowed
Number Date Amount Payment
Amount
3
. - 9 May GO XE
001 FinalizediPayment 1846341 May 0431 2 $108.00 $57.38 $0.00
2019 us
2019
Totals $108.00 $57.38 $0.00

NOTE: Clicking on the Check/EFT Number will open the Remittance Advice tab.

5
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Claims Remittance

Step |

To search for a claim remittance, click on the Claims button under the Office
Management section of the Provider Portal or the View My Claims link on the
homepage. You will see two tabs on the Claims screen: one for Claims Status
search and one for Remittance Advice search.

Claim Status Remittance Advice Add Claim

Remittance Advice

By Provider ‘ Select Provider v ‘

By Patient SELECT PATIENT

By Patient Account Number |:|

By Remittance Advice ‘ Check Number v ” ‘
By Date ‘ Check Date v‘ Frorm: ‘ ‘Iﬂ To: ‘ ‘Iﬂ

Under the Remittance Adyvice tab, you can search by any of the following:
* Provider information
- Last name (partial search)
- Tax ID/TIN
- NPI
* Patient information
- Last name (partial search)
- SSN
- Member ID
- Patient account number
* Check number
* Claim number
* Check date
 Date of service
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Step 2
Complete the fields and then click the Search button. The Remittance Advice
Search Results screen will appear.

Step 3

Click on the check. The Remittance Advice Detail screen will appear.
This screen consists of two sections: the Check Detail section and the
Claims Detail section.

Claim Status Remittance Advice Add Claim

Remittance Advice Detail for Check Number 1846341. Total Claims Paid: 10

Check Total

Payor Vendor Name Vendor Address Tax ID Vendor NPI
Date Paid
9 May $1137.41 Texas Children's Health
2019 Plan

Selected Claim Number 19123e19239

Provider Patient Patient Account Number Member ID Number
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Code Lookup

The Code Lookup feature allows you to enter a code and view code explanations.

Step |
Click on the Claims/Appeals button then Code Lookup button.

Step 2
Enter a Diagnosis Code, Procedure Code, or Modifier Code. You will receive an
explanation for the code you entered.

Code Search

Search @ Diagnosis O Procedure O Modifier | m

Diagnosis Code Search

Search @ Diagnosis O Procedure O Modifier | va4 ‘ m

Search Results

Code L
Code Description
Set
V340 Driver of three-wheeled motor vehicle injured in collision with heavy transport vehicle or bus in nontraffic accident

Driver of three-wheeled motor vehicle injured in collision with heavy transport vehicle or bus in nontraffic accident,
initial encounter

V34.0XXA

Driver of three-wheeled mator vehicle injured in collision with heavy transport vehicle or bus in nontraffic accident,
sequela

V34 0XXS

Driver of three-wheeled motor vehicle injured in collision with heavy transport vehicle or bus in nontraffic accident,
subsequent encounter

V34.0XXD
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Individual Claim Submission

Step |
Click on the Claims/Appeals menu under the Quick Links menu.

Welcome to the Texas Children's Health Plan Provider Portal

Authorizations /

Provider
Dashboard

ER Alternatives

Claims / Appeals

Clear Coverage

-

Quick Links

Step 2
To enter a new individual claim, click on the Claim Status/Remittance Advice/
Claim Submission button. Select Claim Submission.

Claims/Appeals

Claim Status/Remittance Advice/Claim Submission Batch Claim Submission
Claim Appeals Form to send appeals by mail OR fax
Code Lookup

Step 3
Search for the patient by Last Name, Member ID, or Medicaid ID. Click the Select
button (circled below in red) to begin entering an individual claim.

If the effective dates appear in red, the member is
termed.

Eligibility information is updated every 15 minutes
from 7 a.m. to 7 p.m. Monday to Friday

Return to Previous Page

Pages: (1) Results:1

Help B

Eligibility Search Results

Name Sex Effective Dates Birth Date Member ID Primary Care Provider EPSDT

_
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Create Professional Services Claim: Enter information into all required fields.

Create Professional Services Claim

Patient Information

Patient Name

Relationship

Address

State, Zip

Date of Birth

2 Release of

Patient Condition Related To

Related Causes

Accident Location

@ Date of Current
liness or LMP

Admit Date

EPSDT Referral

Rendering Provider

a Rendering Provider

o Practice Name

Billing Provider

3 Provider Taxonomy
Code

2 Provider Signature
on File

[ Auto Accident (] Employment [ Other

Help B

oo [

Gender .

1

2 Amount Paid by
Patient

‘ State / Prov

-or-

Country

Y

® Name © Provider NPI

=

Accident Date

Discharge Date

EPSDT Condition
Indicator

Oav OsT OS2

2 Rendering Provider
Tax ID

Billing Provider Tax ID

]

2 Provider Accept
-Select-

20
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Pay To Address

Entity Type Qualifier  |-Select-

Pay To Address ‘ ‘

Pay To Address 2 ‘ ‘

e — oo [ C -

Claim Facility

Claim Facility Location ‘

Name

Claim Facility
Identification Code
Qualifier

Claim Facility ‘
Code

Claim Facility Address ‘ ‘

Claim Facility Address ‘ ‘
2

. L Claim Facility State,
Claim Facility City 7P

-Select- || |

DIAGNOSIS: Enter at least two characters to populate a list of DX Codes.
Dx Code format: Xxxx.Xxxx.

Referring Physician Prior Auth. No.

® Name O Provider NPI
Ref/Auth Search

Diagnoses

Enter at least two characters m

o Dx Codes
230 X

Z30.2 | ICD10CM | Encounter for sterilization A

Z30.4 | IGD10CM | Encounter for surveillance of contraceptives

730.8| IGD10CM | Encounter for other contraceptive management

Claim Note
730.9| ICD10CM | Encounter for contracepive management, unspecified

Z30.012 | ICD10CM | Encounter for prescription of emergency contraception
Claim Note [

Z30.40 | ICD10CM | Encounter for of es, un N

CLAIM NOTE: Any claims information The Health Plan should be aware of can be
entered by the Provider.

Claim Note

Claim Note

21
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Step 5
Once all the required fields are entered, click Add Services
(circled below in red).

Claim Note

Claim Note

Services

2 Indicates required field

Step 6

If all required fields are not entered, you will get the following error message
detailing the missing fields. Select the Return button to return to the previous page
to add the missing required information.

Error

@ Form Error

Pt Account is a required field

‘Amount Paid by Patient is a required field
Provider Name is a required field.

Rendering Provider Tax ID is a required field.
Rendering Provider Practice Name is a required field.
Provider Signature on File is a required field.
Provider Accepts Assignment is a required field.
Benefits Assigned is a required field.

Release of Information is a required field.

DX Codes is a required field.

Date of Current lliness or LMP is a required field.
Billing Provider does not have address information
Provider Taxonomy Code must be 10 characters.

Step 7
You will now be allowed to proceed to the next step in Single Claim Submission.

Retum fo Previous Page

Add Service e

Patient Information

Patient
Account No.
Frovder - Practice _

Services

o Place of Service  |-Select-

Service Facility Location l:| ® Name O Provider NPI @

22
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Enter at least two characters m

2 Procedure Code ‘ ‘

> Diagnosis Codes  [1 1. J0OO  Acute nasopharyngitis [common cold]

2 Units

> Emergency

Procedure Line Note ‘

NDC Data ‘
Add Clear
> Indicates required field
Services
Start End POS TOS Proc Mod1 Mod2 Mod3 Mod4 Dx Emergency Units Charge
No Services Added

Retum fo Previous Page

Step 8
Procedure Code Search: Enter at least two characters to populate a list of
procedure codes.

Enter at least two characters m

99391 x

2 Procedure Code

99391 | CPT | Periodic comprehensive preventive medicine reevaluation and
management of an individual including an age and gender appropriate history,
examination, counseling/anticipatory guidance/risk factor reduction

> Diagnosis Codes interventions, and the

2 Units

o Emergency

Procedure Line Note ‘

NDC Data ‘
Add Clear
> Indicates required field
Services
Start End POS TOS Proc Mod1 Mod2 Mod3 Mod4 Dx Emergency Units Charge
No Services Added

Return to Previous Page

23
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Step 9
After selection of Procedure Code, click on the Find Modifiers button.

Step 10

Select from the list of appropriate modifiers. There can be a maximum of

4 modifiers per line item. Please select Modifiers in the correct order for the line
item being billed. Click the Add Modifiers button (circled below in red)

to populate modifiers.

Modifier List
Oa ceTm O3 cPTM Clad
Prolonged Evaluation and Management Services Unusual Anesthesia Unrelated Evaluation and Management Service by
Same Physician During a Postoperative Period
v 25 et Ol ceTm O

26
Significant, Separately Identifiable Evaluation and Professional Component
Management Service by the Same Physician on the Same Day

of the Procedure or Other Service

25
FLT3 (Acute myelogenous leukemia)

O 32 cPT M 133 CPT M
Mandated Services Preventive Service

[m]
Bilateral Procedure

[J 52 ceTm  [l79 cPT M [los
Reduced Services Unrelated Procedure or Service by the Same Physician Synchronous Telemedicine Service Rendered via
During the Postoperative Perioc Time Interactive Audio and Video Telecommunica
CPT_M

crrm O

[t} AG
Multiple Modifiers Primary Physician

Currently Selected Modifiers
‘ 25 - Significant, Separ... @@

‘ Add Modifers ’CANCEL

NDC DATA: Must be submitted in the following format:
N4 | <NDC Code> | <Quantity> | <2 digit unit of measure code> |

O aF
Specialty Physician

Procedure Line Note

NDC Data

..

9 Indicates required field

N4J58160081052] 5IML| X ‘

Services

Start End POS TOS Proc Mod1 Mod2 Mod3 Mod4 Dx Emergency Units Charge

No Services Added.

Cancel

Return to Previous Page

24
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Step |1
Review Claims Detail for final submission. Click Next (circled below in red)

to proceed. _
Services

Start End POS TOS Proc Mod1 Med2 Mod3 Mod4 Dx Emergency Units Charge

1
Units

Edit 6/5/2019 49 99391 25 1 N

Remove

Edit 6/5/2019 49 90700 1 N Units
nif
Remove

Edit 6/5/2019 438 90460 1 N
Units
Remove

Edit 6/5/2019 498 90461 1 N
Units

Remove

Edit 6/5/2019 49 90713 1 N
Units

Remove

Edit 6/5/2019 49 90460 1 N
Units

Remove

Edit 6/5/2019 49 90744 1 N .
Units

Step 12
Enter Patient Information.

Claim Summary ee @

Patient Information

Patient
Name

[ |
Relationship ~ Self Member 10 [N
Address _ City -
State, Zip _ Home Phone _
Date or girtn [N Gender F
Es’e;::;: Signed statement/Claims Amount Paid by Patient [N

Patient Condition Related To

Related
Accident Location

Causes
Accident Date of Current lliness or

5/1/2019
Date LmP
Admit Date Discharge Date
EPSDT -

-Select- EPSDT Condition Indicator

Referral

25
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Rendering Provider

Taxio [

provicer |
Practice
e ___|

Billing
Billing Provider Tax ID
oroniny a L]
Provider
Taxonomy
Code

Provider
Signature  Yes Provider Accept Assignment  Assigned
on File

Benefits

Not Applicable
Assigned s

Pay To Address

Entity Type

Referral and Authorization Information

Prior Auth

Referring Physician
No.

Diagnoses

Dx Codes 1. JOD  Acute nasopharyngitis [common cold]

» Additional Information

Link Documents

Services
Start End POS TOS Proc Mod1 Mod2 Mod3 Mod4 Dx Emergency Units Charge
6/5/2019 1
49 99391 25 1 N .
Units.
6/5/2019 1
49 90700 1 N _
Units
National Drug Code Dafa: N4|58160081052] 5[ML|
6/5/2019 1
49 90460 1 N
6/5/2019 1
49 90744 1 N

National Drug Gode Data: N4|58160081052].5|ML|

Total Charges -

On-standard HIPAA data element

Step 12
Submit claim by clicking the Submit button.
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Step 13
The Claim Submitted Confirmation screen will be displayed.

Claim Status. Remittance Advice Add Claim

Confirmation

@ Claim Submitted
Glaim added for member ID_

Batch Claims Submittal

Step |

Perform an export of the claims to be submitted from your Claims Billing System.
The accepted file formats are “837 Institutional” or “837 Professional”. Please save
the file to your computer or on your computer network. The file name and its
location is required for Step 4.

Step 2
Select the Batch Claims Submission menu option from the
Claims/Appeals menu.

Welcome to the Texas Children's Health Plan Provider Portal

Provider Authorizations /

Dashboard

Claims | Appeals ER Alternatives

Clear Coverage

Q

» [+

Quick Links

Flinihility Panulatian Mananamant - **Camina Sanan™
Claims/Appeals

Claim i Advice/Claim issi Batch Claim Submission

Claim Appeals Form to send appeals by mail OR fax

Code Lookup

Batch Claims Submittal

The Batch Claims Submission process allows providers to submit standard 837 professional and institutional files, exported from their claims billing systems, to
TCHP for processing. Only standard 837 professional and institutional files will be accepted. To submit a batch of claims, use the fields and buttons below. First,
choose the appropriate claim type of Institutional or Professional extension from the "Select” aropdown. Then click the "Choose File" or “Browse" button and find
the file you wish to upload. Once you found your file, select it and click the "Open” button. Repeat the process for each file. Once you've selected all the files you
wish 1o upload, click on the “Upload” button.

If further information is needed, please use the following links for assistance:

- Institutional Companion Guide
- Professional Companion Guide

Please note, that even though the claims submitted to TCHP will be loaded the next business day, it may take Up to 48 hours before the claims status is viewable in
Provider TouCHPoint.
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Step 3
Select the appropriate Claim Type for each file to be uploaded. Each file can only
contain one type of claim.

Batch Claims Submittal

The Batch Claims Submission process allows providers to submit standard 837 professional and institutional files, exported from their claims billing systems, to
TCHP for processing. Only standard 837 professional and institutienal files will be accepted. To submit a batch of claims, use the fields and buttons below. First,
choose the appropriale claim type of Institutional or Professional extension from the "Select” dropdewn. Then click the "Choose File” or "Browse” button and find
the file you wish to uplead. Once you found your file, select it and click the "Open” button. Repeat the process fer each file. Once you've selected all the files you
wish to uplead, click on the “Upload” bution.
If further information is needed, please use the following links for assistance:

* Institutional Companion Guide

* Professional Companion Guide
Please note, that even though the claims submitted to TGHP will be loaded the next business day, it may take up te 48 hours before the claims status is viewable in
Provider TouGHPoint.

* Required

Claim Type Select a file

* Attachment 1
——
Browse.

—Select— v Browse...

Attachment 3

—Select— v _Browse.. |
Attachment 4

—Select— ~ _ Browse._ |
Attachment 5

—Selprt— v Browse...

Step 4

Click the Choose File or Browse button (depending on your browser), and
browse to the location of where the exported claim files were saved

(from Step |). Institutional and professional claims can be uploaded in separate files,
but as part of the same upload.

Batch Claims Submittal

The Batch Claims Submission process allows providers to submit standard 837 professional and institutional files, exported from their claims billing systems, to
TCHP for protessing. Only standard 837 professional and institutional files will be accepted. To Submit a batch of claims, use the fields and buttons below. First,
choose the claim type of or extension from the "Select" dropdown. Then click the “Choose File" o “Browse" button and find
the file you wish to upload. Once you found your file, select it and click the *Open” buton. Repeat the process for each file. Once you've selected all the files you
wish to upload, clitk on the "Upload” button,

If further information is needed, please use the following links for assistance:

+ Institutional Companion Guide
+ Professional Companion Guide

Please note, that even though the claims submitted to TCHP will be loaded the next business day, it may take up to 48 hours before the claims status is viewable in

Provider TouCHPoint
* Required
Claim Type Select a file
* Attachment 1

Professional v [C:\UsersMM  Browse_
Attachment 2

—Select— v Browse..
Attachment 3

—Select— v Browse...
Attachment 4

—Select— v Browse...
Attachment 5

~Select— v _Browse.. |
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Step 5
Clicking the Upload button will upload the claims. Successful uploads will result in a
message stating the number of files uploaded successfully, and the current date.

Batch Claims Submittal

The Batch Claims Submission process allows providers to submit standard 837 professional and institutional files, exported from their ¢laims billing systems, to
TCHP for processing. Only standard 837 professional and institutienal files will be accepted. To submit a batch of claims, use the fields and buttons below. First,
choose the claim type of tional or @xtension from the "Select” dropdown. Then click the "Choase File” or “Browse" button and find
the file you wish to upload. Once you found your file, select it and click the "Open” button. Repeat the process for each file. Once you've selected all the files you
wish to upload, click on the "Upload” bution.

If further information is needed, please use the following links for assistance:

+ Institutional Companion Guide
+ Professional Companion Guide

Please note, that even though the claims submitted to TCHP will be loaded the next business day, it may take up to 48 hours before the claims status is viewable in
Provider TouCHPaint.

* Required
1 file(s) uploaded successfully on 06/07/2019.
0 file(s) failed to upload.

Claim Type Selecta file

* Attachment 1

—Sefect— v _ Browse..|

Attachment 2

—Selet— v _Browse.. |
Attachment 3

—Select— v Browse...
Attachment 4

—Select— v _Browse.. |
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Claim Appeals

Step |
Click on the Claims/Appeals menu to enter a Claim Appeal.

Welcome to the Texas Children's Health Plan Provider Portal

Authorizations /
Clear Coverage

Provider
Dashboard

Claims / Appeals ER Alternatives

Q

Quick Links

Population Management - *“Coming Soon™

Oaca Mananamant Haalthy Tasl Kite

Patient Provider Provider Education Message Center Update Provider Information Reports References

Back to Home Page

Claims/Appeals
Claim i Advice/Claim issit Batch Claim Submission
Claim Appeals Form to send appeals by mail OR fax
Code Lookup

Step 2
Enter the Claim ID, Member ID, and National Provider ID associated with
the claim being appealed.

Claims Appeals

To submit the appeal, user the fields and buttons below. First, enter the Claim ID into the Claim ID field and tab out of the claim field. The NPI and Member ID will
auto-populate into their corresponding fields. The Provider Name, Member Name and Member’s DOB will appear.

At least one reason for appeal must be selected

For any supporting documents you wish to upload, click the "Choose File” or "Browse" button and find the file. Once you have found your file, select it and click the
“"Open” button. Repeat the process for each file. Once you've selecied all the files you wish to upload and filled in the Required fields, click on the "Submit" button.

To view the statuses of your appeals, please click the following Provider Claims Appeal Report
Please ensure the supporting documentation is attached

Please allow 15 minutes for the appeal to be submitted to TCHP.

* Required

* Claim ID
*Member D
* National Provider ID
*Reason for Appeal 1
— Select — v

Reason for Appeal 2

Reason for Appeal 3
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Please allow 15 minutes for the appeal o be submitted to TCHP.

* Required

* Claim ID

* Member ID

* National Provider ID

* Reason for Appeal 1

— Select — v

Reason for Appeal 2

Reason for Appeal 3

Please ensure the supporting documentation is attached.

Attachment 1
Browse.
Attachment 2
Browse.
Attachment 3
Browse.
Comment
300 character(s) left
Submit
* Required
*Claim 1D

Valid Claim 1D

* Member ID

* National Provider ID

* Reason for Appeal 1

No Authorization Denials v

Reason for Appeal 2

Reason for Appeal 3

v

Please ensure the supporting documentation is attached

Attachment 1
Browse.
Attachment 2
Browse.
Attachment 3
Browse.
Comment
300 character(s) left.
Submit
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* Required

*Claim ID

* Member ID

* National Provider ID

* Reason for Appeal 1

— Select — v

Reason for Appeal 2

Reason for Appeal 3
v

Please ensure the supporting documentation is attached

Attachment 1

Browse.
Attachment 2

Browse.
Attachment 3

Browse.
Comment

300 character(s) left.

IPIease ensure that the NP1, Member ID and Claim ID fields are filled out. I

Submit

Step 3
Click the Validate button to display the Provider Name, Member Name,
and date of birth.

* Required
* Claim ID

The Claim ID you entered could not be found.

* Member ID

The Member ID you entered could not be found.

* National Provider ID
* Reason for Appeal 1
— Select — v

Reason for Appeal 2

Reason for Appeal 3

Please ensure the supporting documentation is attached

Attachment 1

Browse...
Attachment 2

Browse...
Attachment 3

Browse...
‘Comment

300 character(s) left.
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Step 4

User can add an attachment or include information related to the appeal in the
comment field. There is a 300 character limit. An attachment is not required to
submit an appeal.

Claims Appeals

To submit the appeal, user the fields and buttons below. First, enter the Claim 1D into the Glaim ID field and tab out of the ¢laim field. The NPI and Member ID will
aulo-populate into their comesponding fiekds. The Provider Name, Member Name and Member's DOB will appear.

Atleast one reason for appeal must be selected

For any supporting documents you wish to upload, click the "Choose File™ or “Browse” bution and find the file. Once you have found your file, select it and click the
“Open” button. Repeat the process for each file. Once you've selected all the files you wish to upload and filed in the Required fields, click on the “Submit” button.

To view the statuses of your appeals, please click the following Provider Claims Appeal Report
Please ensure the supporting documentation is attached

Please allow 15 minutes for the appeal to be submitted 1o TCHP.

* Required

* Claim ID
*Member ID
* National Provider 1D
*Reason for Appeal 1

— Select — v
Reason for Appeal 2
Reason for Appeal 3

Please allow 15 minutes for the appeal to be submitted to TCHF.

* Required

* Claim 1D
* Member ID
* National Provider ID
* Reason for Appeal 1
— Select — v

Reason for Appeal 2

Reason for Appeal 3

v

Please ensure the supporting documentation is atiached

Attachment 1

Browse.
Attachment 2

Browse.
Attachment 3

Browse...
Comment

300 character(s) lefl.
Submit
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Step 5

Once all the required fields are entered, clicking the Submit button will confirm
the Claim Appeal has been submitted and you will receive a Claim Appeal tracking
number that begins with the prefix CA_.

You may now enter the next Claim Appeal.

* Required

* Claim ID
* Member ID
* National Provider ID
* Reason for Appeal 1
— Select — v

Reason for Appeal 2

Reason for Appeal 3
v

Please ensure the supporting documentation is attached.

Attachment 1

Browse..
Attachment 2

Browse..
Attachment 3

Browse..
Comment

300 character(s) left

IPIease ensure that the NPI, Member ID and Claim 1D fields are filled out. I

Submit

* Reason for Appeal 1

— Select — v

Reason for Appeal 2

Reason for Appeal 3

v

Please ensure the supporting documentation is attached.

Attachment 1

Browse...
Attachment 2
Browse...
Attachment 3
Browse...
Commen t
300 character(s) left
Your Claim Appeal has been successfully submitted for Claim 10|JIML Your Claim Appeal Tracking Number is
CA_36953 1562
Submit
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Authorizations

Authorizations may be requested by Clear Coverage", which is located in the
Authorizations/Clear Coverage menu. Inpatient Hospital Admissions and
Outpatient/Provider offices are listed separately.

Provider Alert! OBIGYN Accessibility Standards.[read more]
Welcome to the Texas Children's Health Plan Provider Portal <:

Authorizations /
Clear Coverage

Provider
Dashboard

ER Alternatives

i

Claims { Appeals

% Q

Quick Links
AU LaN U IS LTS Gy
Authorization Search/Status Prior Authorization Guides
Prior Authorizaton Form Prior Authorization Reference Information

|:> OutpatientiProvider Offices Auth Request with Clear Coverage Hospital Admissions with Clear Coverage <:I

UM Management Guidelines
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1 Clear Coverage™

Creating an Outpatient Authorization Request

Authorization Request Workflow

Steps Description

1. Find the Patient Identifies the patient that requires this
service.

2. Select the Requesting Clinician Identifies the provider requesting this
service.

3. Add Diagnosis (ICD-10) code(s) Indicates the primary diagnosis(ses)

for this patient.

4. Select the procedure or service Indicates which service(s) the patient
needs (for example, Genetic Testing,
Bariatric Surgery, Wheelchair).

5. Add Service Information Provides information such as answers
to questions that determine medical
necessity of the service and indicates
the facility where this service will be

performed.

6. Add Additional Notes Provides additional information about
the case.

Click New Authorization to access the authorization workflow.

E Clear COVeragE-“ | Mckesson Cutpatient Logout | 0 Help}

fj Home | @ Authorization Search B New Authorization >~ Administration

Mast Recent Activity For: | Last Day | - ¢ Refresh Data

®§ Search Results: Activities
Reference # Payer Assigned # | Status Activity Activity Date Date of Service | Patient Requesting Clinidan
@), Detail 141551100007 14155006 «# I Authorizet Requester Adde WedJun 412:14:50G  Mon May 500:C TESTPATIENT, CHRIS  CLINICIAN 2, SAMPLE .
@), Detail 141551100001 C14155006 %" T Authorizec Requester Adde Wed Jun 4121448 G Mon May 500:C TESTPATIENT, CHRIS  CLINICIAN 2, SAMPLE
(@), Detail 141551100001 C14155006 " I Authorizec Requester Adde WedJun 4121448 G Mon May 500:C TESTPATIENT, CHRIS  CLINICIAN 2, SAMPLE

MCKESSON

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one of its subsidiaries.
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Creating an Outpatient Authorization Request
Step 1: Find the Patient

Creating an Authorization Request starts with finding the patient.

You find a patient by entering information such as the subscriber ID or the patient’s first and last name
in the search fields.

1. Enter search criteria in the required fields.
2. Click Search or press the Enter key.

3. Click Select next to the patient name.

Authorization Request x

L f >

"~ LastName FirstName Subscriber Date Birth Gender

Shahid 8602

@ ’
®, search Results: Patients

Name X Gender Subscriber Default Pay Type Payer Hlgibility Expiration Date

| select |Shahid Test 05/13/1990 Male 6602 Details ZZDEM3 % Eligible 02/28/2018

Verify the Patient Information
1. Verify the patient’s health plan information, then click Add to Request.
The Patient Information is added to the Authorization Request summary, and Clear Coverage™ advances to

the Requesting Information accordion.

Authorization Request *x
|® Patient Search
1. Patient Information
Authorization Request
FirstName:  Test Mi: Last Name:
Patient Information Elighilty Check: 4 Eligible |
DOB:  05/13/1990 Gender:  Male
Patient Test ﬁ
Subscrib
Pay Type SubscriberD: 6602 View Member Details
DOB:  05/13/1990
Payer: db ] » Payer:  Sandbox @  view Coverage Details
Designated Processar: RHEERELANE
Product:  PRODUCTB
Subscriber: 6602 Group: GROUPA
Effective Date:  01/01/2014
Expiration Date:  02/28/2018
Member IC: 00
Relationship to Subscriber:  Self
Plan:  PLANC
Froduct: PRODUCTB
Group:  GROUPA Il
Add to Request
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Step 2: Select a Requesting Provider/PCP
1. Enter the Date of Service by clicking the calendar icon and selecting a date.
2. The Facility Name automatically defaults to the facility you are logged into.
3. Click the Requesting Clinician drop-down list and select the provider requesting the Authorization.

a. If the Requesting Clinician drop-down list is blank or if you want to select a different provider, click Select Other
Clinician. In the Provider Search, enter a name in the Last Name field and click Search. Once you locate the
provider, click Use Selected (as shown below).

b. You have the option to select the Add Selected to Preferred Clinicians/Organizations List check box to add the
selected provider to the Requesting Clinician drop-down list for future authorizations.

4. Click Add to Request.

The Requesting Information is added to the Authorization Request summary and Clear Coverage advances to the
Diagnosis accordion.

Provider Search x

1D Type (¥}
[] Display v Clear

Network

COrganization / Last Name First Narme

mckessan

Primary Specialty

Provider Name

e McKesson, Doctor, MD In-Network

Use Selected Cancel
LR LA

[] Add Selected to Preferred Clinicians / Organizations List

Step 3: Select a Diagnosis

The Diagnosis accordion enables you to choose one or more diagnoses that are appropriate for the service for which you
are requesting authorization.

1. Search for the diagnosis by entering one of the following in the ICD Lookup:
a. Part of the clinical diagnosis description (for example, “lumbago”)
b. ICD-10 code (for example, “M54.41" for lumbago)
2. When you find the appropriate diagnosis code, click Add to Request next to the diagnosis.
3. Repeat steps 1-2 to include additional diagnoses, if necessary.
4. Click Next.

The Diagnosis(es) is added to the Authorization Request summary and Clear Coverage advances to the
Service accordion.

3. Diagnosis Patient Information Elgibily Check 7 Eligible
I‘(D‘ OLookup:  lumbago | | ear Patient: ~ Shahid, Test ]
- SubscriberID: 6502 View Mernber Details
Description DOB: 05/13/1950
¥ Msa4 LUMBAGO WITH SCIATICA. Payer. Sandbox &  view Coverage Details
[ Ms440 LUMBAGO WITH SCIATICA, UNSPECIFIED SIDE AddTo Request R
i Product:  PRODUCTE,
5441 LUMBAGG WITH SCIATICA, RIGHT SIDE ["Add To Reques
L) M5442 LUMBAGO WITH SCIATICA, LEFT SIDE Add o Request
Requesting Information ¥ Complete
Date of Service: 06/06/2014
Facility:  Mckesson Qutpatient Requesting Fa... W
Clincian:  McKesson, Doctor, MD
Clinician NP View Clinician Details
I Diagnosis & Selected
Ms4.41 LUMBAGO WITH SCIATICA, RIGHT SIDE 57
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Creating an Outpatient Authorization Request
Step 4: Select a Service
The Service accordion enables you to select the service for which you are requesting authorization.
1. Search for a service by entering one of the following in the Service Lookup:
a. Enter a complete CPT®/HCPCS code” (for example, “K0006")
b. Enter a portion of the service name (for example, “Wheelchair"”)

The Coverage column in the list of services indicates whether a certain procedure or service can be Auto-Authorized.
The coverage labels can be customized by the payer.

If you select the wrong service, click the trash can icon next to the service to delete it from your list and then
choose again.

2. Repeat steps 1-2 until you have added all of the services you need authorized for this patient.

3. Click Next.

4. Service

Service 1 ﬁ
Service Lookup

External Reference Number:

v heelchair I S
Description:  Heavy Duty Wheelchair
| | Show service specific to selected diagnoses only Product:  13.3 DME
B S e 1l Coverage:  Prior Auth Required
Q Search Results: Services o3 = | A 3
Auth Dates:
Product Coverage ”l Primary ICD-10:  M54.41
Generl Use Wheelchair Cusk 133 DME E2601..  Prior Auth Required Add to Request e
Medical Review: 1Required to Submit
eavy DU eelchair rior ALl
Result: =
High Strenagth Lightweight W 133 DME Kooo4 Prior Auth Required Add to Request e '
fersion:

Lightweight Wheelchair 133 DME K0003 Frior Auth Required Add to Request
———— Service Provider:
Facility Typea:
Phone:

Step 5: Enter Service Information

Clear Coverage uses a question and answer workflow to assess the medical necessity of the requested service.

The Medical Review information is addressed below. Additional fields like Diagnosis, Service Facility, Modifiers, and so
on may be required to complete prior to submission. Required information will be marked with a red exclamation
point ().

Note: Not all services will require a Medical Review, but those that do will have the red exclamation point icon (!),
then:

1. Click Required to Submit in the Service Information accordion.

5. Service Information Service 1 i

Priority:

Service Facility:

Heavy Duty Wheelchair - l + Mckesson Service Facility 3 I External Reference Mumber:

Description:

Heavy Duty Wheelchair

NDC: Modifi

Product:

Coverage:

\|| Auth Dates:
Primary ICD-10:

NDC:

Medical Review:

Result:

Version:

Service Provider:

Facility Type:

13.3 DME

Prior Auth Required

M54.41

!Required to Submit

Mckesson Service Facility 3

39
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Creating an Outpatient Authorization Request
2. Answer each question, as appropriate, for the patient and their medical condition. Upon completion of the Medical
Review Q&A, you will receive a recommendation on the medical appropriateness of the service based on the
best current evidence available.

Heavy Duty Wheelchair ‘ InterQual’

Medical Review || InterQual® Clinical Evidence Summary § Clinical Revisions

owenien [ a1 [ @ | & [ & [ o] |G“““"5‘C'M"EM“—| () Indicares Not Applicable ‘ () Indicates Suggested

@ Result: Criteria Met Results Comments (0)

Add a Comment

Evidence suppaorts Heavy Duty Wheelchair as medically necessary. Type here to enter comments...

@ Recommended Actions:

Proceed with the following test(s):

.= Heavy Duty Wheelchair Add Comment

Question Source: Wheelchairs, Manual DME0D33_... Last Updated: 0630/2013 Last Literature Review: 06/30/2013

| View Printable Summary | | <Back | mm

There may be alternate actions suggested, such as switching to a more appropriate service or removing the service you
requested.

3. Click Finish.

Notice that under Medical Review in the Authorization Request the Required to Submit label has
changedto 4 Completed with the result of the Medical Review.

Note: If a Medical Review is not required or if the Medical Review result was “Criteria Not Met,” then attach clinicals for
nurse review.

Step 6: Adding a Note or Attaching a Document
The Additional Notes accordion enables you to provide additional notes to support your Authorization Request.

1. Click in the Additional Notes text field and type any additional information that supports the request. Add the
Requesting PCP/Provider’s fax number as a note.

Note: You may copy and paste information from the EMR to support the request. There is a 4,000 character limit in
this text field.

2. Click Browse to locate a document that you would like to attach.
Note: You may attach one or more files up to SMB in size.

3. Click the Add Note/Attachments to add the notes to the request.
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4. If necessary, review the request to be sure that you have added all information, then click Submit.

6. Additional Notes )| e
Primary ICD-10: - M54.41
Additional Notes: JioE
Free text or attach any additional notes you wish to include. MEAIRET oyl
Result:  Criteria Met
Version: RM13.3
”l Service Provider:  Mckesson Service Facility 3
Facility Type:
View Facility Details
Phone:  (555)555-5555
Additional Notes
2 06/00/2014 924 AM
Freetext or attach aryadditional notes you wish to
62 of 4000 I Add Note / Attachments. I
Save & Print |~ ) - | | submit || save ' Cluse'

After submission, you will receive an immediate response to the request with the following information:
e Service (Name of the service)
e Reference #
e Payer Authorization
® Request Status
® Expires
If approved, you will also receive a Payer Authorization number. This is your Authorization.
5. Create another authorization request.
a. Click No to return to the Authorization Search.

b. Click Yes to create another authorization request for the same patient, provider, and diagnosis
(if you leave those check boxes selected).

Request

The following requests have been submitted. They can now be accessed from the search screen,

Group Service Reference # [Payer Authorization#| Request Status  Expires

Heavy Duty Wheelchair 141570900013 C14157002 4 Auto Author 09/04/2014

View Request (FDF) >>

Would you like to create another Authorization Request?
™ Include Requesting Information

™ Include Diagnoses

¢ I have read the disclaimer on the authorization request PDF Yes No
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Start by logging into Clear Coverage Outpatient / Provider Offices.

1. After logging in, click

2. In the Patient Search accordion, search for a patient by entering information, then
click Search.

at the top of the main screen.

Authorization Request

Seach Criteria i

LastName @ FirstName Subscriber/ Card Date of Birth Gend®

WMDY (| —selea- | w

Search

3. In the Search Results, click Select next to the patient’s name.

Results: Patients

| eibitey

oo1970 ole SUBSCREER Details [  digitle

4. Verify the patient’s information, and then click Add to Request.
. patiantnformation
[ —— [ —
005 anraisso G e
Payer. sandbox @
bsrter susscamen
veone ovenzaone
P —
estonsip o st sek
o e

Product: PRODUCTB

(AddtoReques]
5. In the Requesting Information accordion, select the Date of Service and then select
the Requesting Clinician from your preferred clinician list. Alternatively, choose a
provider from the Select Other Clinician link. Click Add to Request.

Group:  GROUPA

2 Requesting Information

Date of Service: % 05/30/2014

Facity Narme: | Wekason Otpatot Baqusig Pty

Requesting Cinician: | Mekesson, Doctor, WD
Primary Specialy:
Requesting Clinican NP

AddtoRequest

6. In the Diagnosis accordion, search for a specific billable diagnosis, click Add to
Request, and then click Next. Search by entering a diagnosis description or ICD-10
may be entered.

-
o Looku | o
= =

30781 TENSION HEADACHE =] AddToRequest
>33 OTHER HEADACHE SYNDROMES. =
(2]
MCKESSON

Quick Reference Guide

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one of its subsidiaries.

Authorizations

¥ Clear Coverage™

7. In the Service accordion, search for the Service/Test, click Add to Request, and then
click Next. Search by entering a service/test description or CPT®/HCPCS code.

Aservice

Senvic Lookup:

[ shomsericespcfic oselcteddignoses nly

& search Results: Sorvices

MiLimin Taaimsging 70551,

i huth eguized

i ot sy 7552 prrAuhequied ddtoneque
Cmin 3oy 700, P Auhseauied Aadtoneqest
s iy 706 i uicd ddtoreqest
MiABoin amaging 7. BlorAuRRequied Addtonequest
FeLmain t3meing 700, plorAun Eequied AddtoReqest
sercusan Taiing 7860 plarhub equind AddtoReqest

—— [

8. In the Service Information accordion, complete the required information, and then
click Next. Note: Required fields have a red exclamation mark (!).

5.Service nformation

Diagnosis:

i Brain

A Nomal |+
D[ ! Requiedtosubmi

G latslz)

A. Priority — Defaults to Normal.

B. Diagnosis - If you selected multiple diagnosis codes, you should select the
primary diagnosis from this drop-down list.

C. Service Facility — Select the appropriate servicing Facility or Provider.

D. Medical Review — An (1) appears only if a Medical Review is required.

E. Modifiers — Appears only if a modifier is required. Click to select a modifier.
F. CPT - You may be required to select a primary CPT code.

G. Details — Enables you to specify details such as: Pay-To-Provider, Place of
Service, Units/Duration. Enter this information as required.

9. In the Additional Notes accordion, attach a clinical document file to the authorization
request if a Medical Review is not required or if the Medical Review result is “Criteria
Not Met” and service is “Not Recommended” or “Requires Health Plan Review”.

10. Verify the Authorization Request details are correct in the right pane.

11. Click | swbmit | in the lower right pane. If Submit is not active, move the pointer over it
to see the information that's missing.
12. Clear Coverage creates a request confirmation for each service/test.
Request

The following requests have been submitted. They can now be accessed from the search screen,

Group Service # Payer External

MR, Knee 141501100002 €14150011

13. Print the authorization request by selecting the View Request PDF link. Then, click
YES to create another authorization for the same patient or NO to go back to the
main screen to create an authorization for a new patient.

) You can find more detailed nformation and reference guides i the Help section by
W Clicking the Help button in the top right hand corner of the screen

Number Request Status Expires
3 h

Updated 5/14/17
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Inpatient Hospital Admissions
The Inpatient Authorization Request through Clear Coverage™ connects
payors and hospitals to improve the efficiency of conducting an Authorization.
There are three (3) functions within the Authorization Service.

* Search Authorization Requests

* Create a New Authorization Request

* Administration

What is Auto-Authorization?

Clear Coverage offers the ability to submit an Authorization Request for a hospital
admission, as well as receive an immediate, real-time response to that request. The
Clear Coverage Auto-Authorization Service combines critical components required
to carry out an Authorization: an Eligibility check and a Medical Appropriateness
check. Additional Clear Coverage help is located on the home page.

New Authorization Request Workflow

There are 6 steps in creating a new Authorization Request:

Steps/Accordion Information
1. Select the Patient Who is the patient who requires this
admission?

2. Select the Admitting Physician/ Who/Which is the physician/facility
Facility requesting the admission?

3. Select Diagnosis (ICD-10) code(s) | What are the primary diagnosis(ses)
for this admission for this patient?

4. Select the Admission Criteria Which admission criteria is applicable?
5. Perform the Medical Review Provide answers to questions to
determine medical necessity of the
admission.
6. Add Additional Additional information about the
Notes/Documentation admission.
MCKESSON ¥ Clear Coverage™

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one ot its subsidiaries.
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Clear Coverage Tabs
Once logged on, various tabs will appear on the top window. Below is a sample of tabs that will appear:

® AuthorizationRequests | [ New Authorization

| % Administration

® Search Authorization Requests
* New Authorization Requests

e Administration

New Authorization Request Overview

The “New Authorization” Tab consists of 2 sides:

® The left side contains the information that has been added to the authorization request.

* The right side contains information to search for patients, providers, and diagnoses.

Fuilord Sebacton, Addiion Masdad
Entar gudrel eritariy absve 13 find s patiant
= Pament A
I Prosider:
u.ilﬂmm =
1441 Admission Cribaria: — "
151 A e kion Rt —
(3¢ Ensmmennn | Alnsrremsnrs ST
Left sida cantains Right side contains
infermation added to information to Al out
the request the request

Click on the Accordion Headers on the left to switch from area to area.

Patient Selection/Addition Needed

[+ @) Payment: -—
+1@ Provider: —

%@ Admission Diagnosis:

[+ ) Admission Criteria: - 4

7€) Admission Review: -

4] €& Comments | Attachments: (0/0) __ﬁ_
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Creating a New Authorization Request

Click on the “New Authorization” tab to open the workflow available on this tab.

8 puthorizationRequests | [ WewAuthorization | -“ Administration

Step 1: Patient Search

Creating an authorization request starts with selecting the Patient.

Using the Search function, a Patient can be found with a few letters of their first or last name. If you have the member or
subscriber ID of the patient, you can use that as well. The same search criteria options that are used for Outpatient also
apply to Inpatient.

1. Enter search criteria.

2. Click on the “Search” button.

3. Click the “Select” button on the patient for whom the admission being requested.
a. The selected patient’s information is added to the authorization request on the left side of the window.
b. Verify the patient information, eligibility, or search for another patient.

4. Click on the “"Next: Provider” button.

| v Patient )
Ll e , Pl Marme u o

ety

Patient Selection/Additien Heeded &, Saorh Resutis; Patients

DLTL000  Made haaEn P

) Payment: = DUTLARTE  Famale - Heaks Fam
[+(p Provider: — [ ssiean |TESTEATIENT ALiRY DLOLITY  Malw sl Pias
) Adkminston Dimgrusis:. — |

[#i(h Adminsion Critasia: — a

i Admissisn Reviaw: —

[+ 65 Comments | Attachenents: (9]

[0 it o'y 1 3l 8 watipes? L
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Step 2: Provider Information

1. Enter the Admission Date - Note: You can click on the Calendar icon adjacent to the field and click on a date or
enter the date in the format MM/DD/YYYY, e.g. 09/15/2010.

2. The Facility Name will automatically default to the facility the user is assigned too.

3. Click on the Admitting Provider drop-down menu and select the Facility requesting the Authorization.
(The “Admitting Provider ID" will automatically populate once the “Admitting Provider” is selected).

4. If Admitting Provider drop-down is blank or to add another Facility click the search icon. In the Provider Search

enter Facility Name or an ID Type, click Search and once located you can “Add Selected to Preferred Clinician
List".

. Select the unit from the Unit drop-down, if applicable.
. Click the “Specify Attending Provider” check box to select an attending provider, if applicable.
. Select the Attending Provider from the drop-down or use the search button to search.

. Click on the “Next: Admission Diagnosis” button.

O 00O N O~ G»

. (This moves the Provider Information into the Authorization Request and moves you to the next accordion —
Admission Diagnosis).

2 Provider

ermgen Datec @ DATWDNIS O

Pty Bgrng:  Tnam Childesn's Ssmple Foupiial

Mg aimaiteng provider

i} Admission Dlagnosis
[+ @) Admissicn Critaria: —

ﬂoﬁhhh Reviews — I Rty Rrrci KET
!
¥ G Commants | Attachmants: 000

<= Macks putient | | Waxt: Admission Disgnesis > |
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Step 3: Admission Diagnosis

The Diagnosis accordion allows you to choose one or more admission diagnoses for the requesting Authorization. The
diagnosis can be identified by searching in the “Diagnosis Lookup” field, listing any results matching the keywords.

1. Search for the diagnosis using one of the following methods:
a. Part of the clinical diagnosis description (e.g. “Heart Failure”)

b. ICD-10 or DRG code (e.g. “150.22")

2. When you find the appropriate diagnosis code, click the “Select” button next to the diagnosis. (The Diagnosis is
added into the Authorization Request on the left-hand side).

3. Select the Admission Type by using the “Admission Type"” drop-down.
4. Repeat Procedure Steps 1-3 to include additional diagnoses if desired.

5. Click the "Next: Admission Criteria” button to move to the next accordion.

) Admission Diagnesis: 1C0-10 (1) | DRG (0)
(¥ 4 Patient: Fan, Ay 1CD-10  DRG

BED- 40 Lodnip:  EY

0= WEART FAILLER @

[t | s LFT VENTRICULAR FASLLREE a

viDima FrSTOLIC [CONGERTTWE] MIART FAILLAR =

| [t ] e UNSPICIFIER SYETOLAC [CORGESTIVE) HLLET FAILURE =

# [§ Admissbon Criterin: Soss; Meccs I E i MCUTE SYSTOLIC {COMGESTIVE] MEART FALLAE =
Ty e —— 2 [ walect | i9az | GemeniC SETOLIC [CONGISTRVE] HEART FAILGRE =
|E| _imex ACUTE ON CHROMIC STETOLIC {CONGESTIVE) HEART PAILURE 1

# g Commants | Attachamsents: (30} 4y : sy -
E e LR FECIFIED CIASTOLIC (COMGESTIVE) HEART FAILURE [

[ webect | Jsem HEUTE BIASTELIE {COMOESTIVE] HEART PAILIRE =

=

1 ny FHANANT ARSI IC (OOREETRAR HEART FLlURE

L CHROMIE SYSTOLIE (CONSESTIVE) M.,

| %= Back: Prowider | | Mects Admissian Criteria == |
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Step 4: Admission Criteria

The Admission Criteria accordion allows you to select the criteria for the admission event for which you are submitting
an Authorization Request.

1. Select the criteria for your review. Note: If the criteria are not mapped to the diagnosis code, it may not be able to
be selected for use.

a. You can select the category if you want to use condition-specific, acute, critical, or intermediate level of care
criteria.

2. The "Coverage” column displays whether a certain admission criteria can be Auto-Authorized.
3. Click “Select” next to the admission criteria to add it to the Authorization Request.

a. If you select the wrong admission criteria, click “Change Selected Criteria” to delete the selection from your
request and choose again.

* open ail | [ ctaseut | | | [ Admission Criteria [ vt
¥ 4 Patient: Sua. am 4 T
L N category: | adeits AM ||-| agrrmmen Type: Emergen
[#] o Provider: CISNICLANT. SAwAE 2
[¥]  Admissian Diagnosis: 10-10 (1) § 08 W) Gemeral Sl — [remr— T T
%] Geneni Trasdptant Spgeal Hedital Reden [RPLE T AML6.T
(6 ool Trasma Medienl Hedial Braes mﬂllﬂ.l
Criteria Sebection Heoded |3 | wemdt | B Hew rubee et Heient e [EPITEIY 8.0
(%) viperamser mperghoemic Bte MescH Medical R [ITEETT] RME6.
¥ Fypermences Dsorders of Pragnancy Mamical Mudecal Revden mﬂﬂ:ﬁ.l
= ", Hasical Hecdical Farvien AMLEL
#) Admission Raviww: — | Lot ] | OB o i Gl
M) Inkciion ONF L] Hedizal B m““'"-’
Comments | Attachmsents: -
He L ey ¥ tiwcin: Engocesie Hasical Hachical Rt [EETER i I
B Inkcien: GUGUGYN Haaica Moot e [EEIETER e |
[ Pustparsn Compticatin After Dischang: Hedie Hedical Aves. IETIEEN Akt ||
| AHow Unmapped Disgnasis | s sin | | Mexn: [
| sovemprim -] e e

4. The Coverage column for your admission criteria will determine what the next step is to take.

Product

Description Coverage

Medical Review Required

Cardiovascular / Peripheral Wascul Acute

CNS / Musculoskeletal (Acute) Acute Medical Review Required

|_T,| Endocrine / Metabolic (Acute) Acute

Medical Review Required

48



Children’s ° °
s Authorizations

5. Information about the selected admission criteria will be displayed. Click “Next: Admission Review” to begin the
medical review.

Coverage Meaning/Action to take

“Covered” This admission does not require pre-authorization and cannot be
added to an Authorization Request. ACTION: You do not need to
submit an authorization request and can stop this process.

"Not Covered” This admission is not a covered service. ACTION: You do not need to
submit an authorization request and can stop this process.

"Medical Review This admission can be Auto-Authorized if the admission is
Required” recommended based on Medical Review. ACTION: Select the
Criteria and Perform Medical Review.

"Authorized Instantly” | This admission will be Auto-Authorized regardless of the outcome
of the Medical Review. ACTION: Select the Criteria and Perform
Medical Review.

" Authorization This admission cannot be Auto-Authorized, but Medical Review is
Required” required. The request will be evaluated by the Payer’s Utilization
Management team. Proceed with the authorization. ACTION: Select
the criteria and Perform Medical Review.

“Notification Required”| This admission indicates that the patient’s health plan must be notified
of the admission. ACTION: Select the criteria and Perform Medical
Review.

Step 5: Perform Medical Review
Clear Coverage will access the Medical Necessity of the Authorization Request.

If in the previous step, the “Coverage” of your test was either “Medical Review Required”, Authorized Instantly, or
“Authorization Required”, you need to perform Medical Review in order for the request to Auto-Authorize and give you
an immediate authorization. If you do not perform medical review in those cases, you will NOT be eligible to receive an
Auto-Authorization, and the case will require manual review.

1. Click on the “Launch Medical Review"” button to launch the Medical Review.
2. Provide the appropriate responses for your specific patient and clinical situation.

3. Upon completion of the Medical Review, you will receive an outcome on the medical appropriateness of
the admission based on the best current evidence available.

EL =
Complete
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4. Click Save.
a. Notice that under Medical Review in the Authorization Request the “Not Started” status has changed to
“Complete” or “Incomplete” based on the result of the Medical Review.

Inpatiest Rdmissien Autieriation Request

“iopenan | [ cosesn | B Admission Review [Reguired)

(] s Providar: CuMiELue: Same BELIE SRR Observation Criteria Met
'

¥ Admission Diagnesis: 1000 (1} | 094 izl ¥ Episode Day i: Obsarvation

¥[8 Admission Critarias kot escul « Level of Care: Observation Criteria Met

Level of Carg: Agute

BT Level of Care:  Tntermadiate
M el e R ket Level of Care:  Critical

' @ Episode Day 2: Mot Starfed

4 @ Episode Day 3: Mot Siarted

-fﬁﬂm“mlw [

@ Episods Day 4: Mot Started
@ Episcde Day S: Not Started
il Episods Day 6: Mok Started

Criteris | | Maxt; Commants | Attachmants >> |

| =< macin

Step 6: Adding a Comment or Document
The Comments | Attachments section allows you to provide any additional notes to support your Authorization Request.
1. Add any additional notes to support the request (additional medical evidence, etc.)
Note: You may copy and paste areas from your EMR to support your request in this area if needed.
2. Click the “Add Comment” button to attach comments to the authorization request.

3. Click the “Browse"” button to attach a file.
Note: Add notes and attach supporting clinical documentation when a “Criteria Not Met” and/or a “Pending”
status is received.

14 Patient: R ina

¥ e Provides COMIGANZ, SRS

¥ Admission Dispnosisr 101111 | O8]

¥ [ Rdraissson Crieriac S meical

H;
| e Commenst | Attachment

seachmarts it [ Hrowma |
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“Save” or "Submit” an Authorization
1. Verify all 6 Sections/Accordions of the Authorization Request are filled out and complete.

2. Is Medical Review complete? Make sure you have performed the Medical Review questions if your admission
coverage was “Medical Review Required”, “Authorized Instantly”, or “Authorization Required”.

3. If you need to come back to Medical Review or if you are not sure about information within the authorization Click
on the “Save” button.

4. If you are confident in the authorization information Click on the “Submit” button.

a. You will be asked to enter your contact information if this option is turned on.

Contact details are required for all submitted authorizations. Please
provide contact details {a name and a phone number) belaw and

prass submit tofinish the request.
First Name: Last Name:
Test Test

Phone Mumber: e.g, (555) 555-1212

{ bl = Ext

Submit Cancel

b. You will then be asked to input an estimated length of stay if you have this option turned on.

Estimated Length Of Stay

Payor requires all in-patient
authorization requests to have an estimated length of stay
from the requesting office. Please provide the estimated
length of stay for this request.

c. Click "Submit”.
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d. You will then receive an Automatic response to the request:
i.  Your request will be Approved (Auto-Authorized).

ii. Clear Coverage will record the Request with an Internal Reference #, a 12 digit number
(Ex. “012345678901").

ii. If approved, you will also receive a certification number, a 10 character code starting with a “C”
(Ex."C12345ABCD"). This is your Authorization Number.

iv.  If the authorization status is “Pending”, find the member from the home page, click on “Action”
button next to desired patient, select “Open Detail”, then add the clinical attachment and notes.
Refer to Step/Accordion 6 for instructions on adding notes and attachments

Note: If the Submit button is not enabled, hover over the submit button to determine what information is
missing from your request.

(1T r— 1311331100008

Paryer Curtnfar silcan CHTTI30ER
Authasirsiien Brmus: & Asinorasd

REmimsinm Date o3 i3
Calmguay Adul 1 Camition Sgecifc
Critesia; Hear Faburs

Lmregtie of Syt 1 dayw
Requesed Lengih of Stey- 3 doys
Espiralicn Dale: [ Te it

5. To review authorization submitted by the provider you are logged in as, click the Search Authorization Requests tab.
For a copy of the authorization, click the “Open Detail” button, then click Print Authorization Full or Summary.
This will open a pdf that can be printed or saved.

| Action | | 07/30/2012 TEST
Open Detail
Add Cont. Stay
Add Discharge

Action | v 10/21/2013

URILELE -1/2013 m

11/20/2013

Sandbox

d Cont. Sta
AL, By TESTPATIENT, ALLEN Sandbox 10/11/2013

Add Discharge
(Aetlon v to11/2013 TESTPATIENT, ALLEN Sandbox 10/11/2013
I Artinn I w I 1nin/zm3 TFSTRPATIFNT. AlIFN Sandhnx mian/zm3

The Action drop-down will allow you to:
* View the request: "Open Detail”
¢ Add a Continued Stay
e Add a Discharge
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Creating a Continued Stay Review
To create a Continued Stay:
1. Locate the patient on the “Authorization Request” tab.
2. Click the "Action” button next to the patient and select “Add Cont. Stay” from the drop-down menu.
3. Enter a new Diagnosis if different from the original or continue on to the Cont. Stay Criteria.
4. You may or may not be required to complete the Continued Stay review.
5. Add any comments/attachments.
6. Click “Submit”.

Multiple Continued Stays can be performed.

Creating a Discharge
To create a Discharge:
1. Locate the patient on the “Authorization Request” tab.
2. Click the "Action” button next to the patient and select “Add Discharge” from the drop-down menu.
3. Enter the “Discharge Date”.
4. Use the drop-down menu to select the “Discharge Deposition” if this option is turned on.

5. Click “Submit”.

B pischarge: 08/ 30/2012

Ducher Dot GOSN g

Dischargel Dugestisn, | 1=
b
Daceasad
Fame
Hemeeare

# &% Comments | Attachmants: (27}
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Tealth Plan Quick Reference Guide ¥# Clear Coverage

Start by logging into Clear Coverage.

7. In the Admission Criteria accordion, start by selecting the category of your admission
criteria. Click Select next to the appropriate service and then click Next: Admission

1. After logging in, click m at the top of the main screen. Review

2. In the Patient Search accordion, search for a patient by entering information, then
click Search. Note that fields with a red asterisk (*), if noted, are required.

3. In the Search Results, click Select Next to the patient’s name.
4. Verify the patient’s information, click Next: Provider.

[ Adbssicn Criteria [EIEET] Versien: 14

el T w—] ]

RS
T} 5 Praiion Wi, S -

T Mminsne Olagnesisl 10910 &

L Patient

Lok i Firt harma
rezen

R, Search Results: Patients

B Admission Review Heart Failure s

4 Patient: TST
Observation Complete
444 Payments [Commeraly

L Providers SR = ¥ Episode Day L: Observation
 Leval of Care:  Observation Complata

Loval of care: Acute

5. In the Provider accordion, select the Admission Date followed by the Admitting
Provider (Facility) from your preferred clinician list. You may also choose a facility by
clicking on the| ;= |icon. Click Next: Admission Diagnosis.

<

+  Admission Diagnosis: K04 {11 D&

4 [ Admission Critaria; kit Condioen 550
Lavel of Care:  Intermediate

Level of Care; Critical

45 Comments | Attachments: (19

9. In the Comments/Attachments accordion, add notes and attach supporting clinical
documentation when a “Criteria Not Met” and/or a “Pending” status is received.
Reference page 11, “iv. If authorization status is “Pending”...from the Clear Coverage
Inpatient Training Guide.

10. Verify the Authorization Request details are correct in the right pane.

11. Click | sbmit | in the lower right pane If Submit is not active, move the pointer over it
to see the information that's missing.

12. A request confirmation is created for each service/test.

T ey

6. In the Admission Diagnosis accordion, search for a specific billable diagnosis, click
Select, and then select an Admission Type. Click Next: Admission Criteria.

Ciwme [ e | 2 Admission Disgnosis | EC0-9 (1) | BRG [0)
T e Patbanty TEIREIRT, Dulh e

aneanonans
CAALFROOM » . .

@ aushoised You can find more detailed
hsraraane information and reference

guides in the Help section

by clicking the Help button
in the top right hand corner

of the screen.

hi_PAUsEE (PEI] 55

13. Print the authorization request by selecting the View Request (PDF) link.

MCEKESSON Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one of its subsidiaries. Updated 4/14/17
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Additional Clear Coverage help is located under the Provider Education menu.

%

mesoaers Provider Portal

Health Plan

Patient M: it Provider R Provider Education Message Center Update Provider Information Reports References

Click to register today!

2

Event offered at 9 locations!
Provided by Texas Chidren's Hospita®®  1exas Children’s
and presented by Texas Children's Health Plan Hospital

Provider Alert! OBI/GYN Accessibility Standards.[read

Welcome to the Texas Children's Health Plan Provider|

Authorizations /
Clear Coverage

Provider
Dashboard

ER Alternatives

Claims / Appeals

—
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Secure Messaging
Every Provider Portal user receives a secure messaging e-mail account. Your
Message Center is located in the top menu and just below the red banner. Using
the Message Center, you can:

* Add and edit mailboxes

* Send messages to The Health Plan staff
* Receive and manage messages
* Add or send documents

Home t Log Out

nter (4

rovider Portal

Lopez

Role: Provider - Office Manager

:sources Message Center Update Provider Information Reports References

Inbox Messages for 180 MEDICAL INC

m Sent Items Archived Items

% Clear Results
Search Messag =

There are no messages to view at this time

Add Recipients

Retun to All Mailboxes
l Department v
1-6016
Name Category
Compose Message for 180 MEDICAL INC
Authorization Questions Department Add
From 180 MEDICAL INC
To Claims Supporting DocumentatiofDepartment Add
————————————————————————————— Add
ADD RECIPIENTS Add CC Eligibility Questions Department c
Subject
‘ Provider Relations - Claims Que. Department Add
Mark urgent
Provider Relations - General Co..Department Add
Attachments Attach a file
‘ ‘ Provider Relations - Issues With . Department Add
To
‘ Authorization Questions @)
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Secure Messaging
To send a message, follow the steps below:

Step |
Click on the New Message button. The Compose Message form will appear.

Step 2
Select Add Recipient(s).

Step 3
Select a recipient from the list below by clicking the Add button to the right, then
clicking Add Recipients at the bottom:

* Provider Relations — General comments

* Provider Relations — Claims questions

* Provider Relations — Issues with portal

* Utilization Management — Authorization questions

* Member Services — Eligibility questions

Compose Message for 180 MEDICAL INC

From 180 MEDICAL INC
To

Authorization Questions .

ADD RECIPIENTS Add CC

Subject ‘

Mark urgent

Attachments Attach afile

[ |
Step 4

Type in your subject and content. You can also attach documents and check the
Mark Urgent box for your message. When finished, click the Send button.

You will receive a confirmation that your message was sent. You can return to your
inbox or do another task. You will be able to see your sent mail by clicking on the
Sent Items tab. When a response is received, the Message Center in the top
right of the Portal Homepage will display the number of items in your inbox.

57



Y

Texas Children's
“Health Plan Reports

Reports
You can access reports online through The Provider Portal. This feature allows
you to generate your own PCP panel reports.

Step |
Click on the Reports button at the top of the portal home page. A list of available
reports will appear.

2

Texas Children’s’ P I’OVi d e r PO I"tal

Health Plan

Patient Management Provider Resources Provider Education Message Center Update Provider Information Reports References

P a4

Patient Management Provider Resources Provider Education Message Center Update Provider Information Reports References

p . N_;{nber Roster by Access
- I
Click to
‘ ' Member Roster b

PCPiPanel Repo
Member Roster by Practice
Document Manager

Remittance Advice Report

Step 2
Click on the report name you would like to generate.
Member Roster by PCP

Select Type of Members

‘ Active Members v| ‘ As of .‘ | 05/23/2018 ]

Please select a provider to narrow the search. If one is not selected no results will be returned.

Provider
Select Provider v

Subscriber Section

A check in the box means the member is the primary subscriber,

Filter By

Step 3
Select your Provider Name or your Provider ID and click Search.
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Step 4
Select provider by clicking the Add link to the right then click Continue.

Step 5

Select the type of report format you want:
« CVSPDF
* Excel
« CVS

Step 6

Click the Submit button.

NOTE: If your panel report has more than 2,000 members, your report will be sent to the
Document Manager.

Y

msoaes  Provider Portal

Health Plan

Patient Management Provider Resources Provider Education Message Center Update Provider Information Reports References

Member Roster by PCP
Select Type of Members
| Active Members v|| Asof v‘ ’ 05/2312019 [}

Please select a provider to narrow the search. If one is not selected no results will be returned.

Provider
Select Provider v

Subscriber Section

A check in the box means the member is the primary subscriber

Filter By
5]

Subscribers Only
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Document Manager

The Health Plan will send reports and documents to providers using the
Document Manager. You will receive files in your Message Center inbox. When
the file is downloaded, it will move from the Message Center inbox to the inbox tab
in Document Manager. To access the Document Manager, follow the steps below.

Step |
Click on the Document Manager link under the Reports Menu on the top right
of the home page.

Patient Management Provider Resources Provider Education Message Center Update Provider Information Reports References
Member Roster by Access
\ List
Member Roster b
PCP/Panel Repo
Autlsm

Step 2
Click on the Download link and save the report to your computer.

My Documents

Current Documents Archived Documents

Name: Category: Date Range

| | s T
Owner Status Member

| | [srommisinses ] |

SEARCH MEMBERS

Sorted By: Per Page E = =
Member Roster by PCP_ .CSV (627 KB) Uploaded: 05/15/2019
"‘ \ Owned By: Member: Expires: 2019-08-13
csy|
Uploaded Reports
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Step 3

Click on the Open or Save button. The document will move from your Inbox tab
to the Downloaded tab of the Document Manager. The selected format will
open in the bottom left side of your screen.

Sorted By: Per Page 25 v

837_5010 _Wed Jul 17 00:30:44 GMT-06:00 2019 (2«5

Uploaded: 071772019 =

N

Owned By: Texas Children's Health Plan Member: Expires: 2019-10-15t00:30:44 356-06:00

Received

tchp-valence-data-2019-07-16.csv (14 kg Uploaded: 0741612019 p=1
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Provider Complaint

The Provider Complaint form is available under the Provider Resources
menu on the portal homepage. Complete the form and provide details in the Note
section. When complete click Save. A Texas Children’s Health Plan employee will
be in contact with you or the practice in an effort to resolve the complaint.

° Home Contact Log Out

N7/ .

Health Plan Role: Provider - Office Manager

Patient Management;

Message Center (@

Provider Education Message Center Update Provider Information Reports References

Click to register today!

o
t’/
Event ofered at 9 locations! N

Provided by Texas Chidren's Hospear 1exas Children's
and presented by Texas Children's Health Plan Hospital
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Adding or Removing a User
If you need to add or remove a user, you can use the System Administration/
User Maintenance feature.

Step |
Click on the Manage Provider Portal Settings.

Vv,
s - Provider Portal

Health Plan

Patient Provider Provider Education Message Center Update Provider Information Reports References

Welcome to the Texas Children's Health Plan Provider Portal

Provider
Dashboard

Authorizations /

Claims { Appeals
Clear Coverage

ER Alternatives

i

Quick Links
Eligibility Population Management - ~*Coming Soon™
Case Management Healthy Tool Kits
Emergency and Disaster Communication - ~*Coming Soon™ Member Rights and Responsibilities
Quick Reference Guide For Therapy Providers

Step 2

To add a user, click the Add User button.

User Maintenance

O User Name Office Security Company Name Company ID Company Status TIN User ID Last Login Validated Thr

TEXAS PRIMARY

[m] Testerman, BABY Q User CARE SPECIALIST 173902 Expired BATes3 02/20/2018
PLLC
_ TEXAS PRIMARY
Main Office _ CSM1-
[m] Testerman, CSM1-9706e Q CARE SPECIALIST 173902 Expired 02/20/2018 02/20/2018
Contact PLLG 9706e

TEXAS PRIMARY

Main Office
o CARE SPECIALIST 173902 Expired - 07/18/2019 02/20/2018
Contact PLLC
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Step 3
Enter the new user information and click the Submit button.
Add User
—
waernia ||
+ Loitame | |
y— |
» ontm € At | |
— |
ppr———
Comornoe [ |
et ||
Comers [
F—
Step 4

You can then select a user role and access list from the pull down menu.
Once you complete your user selections, click the Select Role button.

User Role Selection

Roles | Provider - Provider - CBO ‘

Entity Lists | Texas Childrens Health Plan 04 ‘

The user status will show “Pending” until The Health Plan confirms the user change.

User Role Maintenance

Texas Children's Health Plan

Texas Children's Health Plan - Provider Portal

Role Entity List Name Registration Status
[m} Provider - Office Staff TEXAS PRIMARY CARE SPECIALIST PLLC Pending
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Step 5

Once The Health Plan confirms, the user status will change from “Pending”

to “Confirmed.” The office administrator will receive an email with the user’s
temporary password. The office administrator must forward the user name (found
in User Maintenance) and temporary password for the initial login.

Changing a user role or access list

Step |
To change a user’s role or access list, click on the user’s name.

Step 2
Click the Add button.

User Role Maintenance

Texas Children's Health Plan

Texas Children's Health Plan - Provider Portal

Role Entity List Name Registration Status
O Provider - Office Manager TEXAS PRIMARY CARE SPECIALIST PLLC Confirmed
O Provider - Office Staff TEXAS PRIMARY CARE SPECIALIST PLLC Confirmed

Step 3
Select a different role or access list.

Step 4
Click the Select Role button.

User Role Selection

Roles | Provider - Provider - CBO ‘

Entity Lists | Texas Childrens Health Plan 04 ‘
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Step 5
Click on the button next to the old role.

Step 6

Click on the Remove button.

Under the User Role Maintenance section, you will see the
user role change confirmed.

User Role Maintenance

Texas Children's Health Plan

Texas Children's Health Plan - Provider Portal

Role Entity List Name Registration Status
O Provider - Office Manager TEXAS PRIMARY CARE SPECIALIST PLLC
[

Removing a User Role

Step |
To change a user’s role, click on the user’s name.

Step 2
Click on the box next to the role.

Step 3
Click the Remove button.

User Role Maintenance
Texas Children's Health Plan

Texas Children’s Health Plan - Provider Portal

Role Entity List Name Registration Status
O Provider - Office Manager TEXAS PRIMARY CARE SPECIALIST PLLC Confirmed
m] Provider - Office Staff TEXAS PRIMARY CARE SPECIALIST PLLC Confirmed

NOTE: You must have one role for the user or the user will be deleted.
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Step 4
Enter the reason for removing user.

Step 5
Click the Yes button.

Verification

@ Are you sure you wish to
remove this user?

This action cannot be undone

Removing the selected roles will remove the user’s registration
with Texas Children’s Health Plan

A reason must be entered for this action.

Click the Yes button to continue.

2 Reason:

ended employment x

o Indicates required field

o 3

You will then return to the User Maintenance screen.
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