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Dear Provider,

Texas Children’s Health Plan (TCHP) is thankful for your continued support and com-
mitment to our members. As our membership continues to grow to over 350,000 
and we embark on new initiatives, we want to continue to find ways to enhance our 
ability to serve you. Our continued improvements and additions can be a vital re-
source for you and your staff.

Provider TouCHPoint has several enhanced features and capabilities that will quick-
ly provide access to patient information. One of these great features is the ability to 
view patient copays and primary care assignments on a single page. We are con-
fident that this enhanced version of Provider TouCHPoint will also offer you better 
access to:

•	 Claims information
•	 Claim submission
•	 Appeal submission
•	 Referrals and authorizations
•	 Provider directory search tools
•	 Self-generated reports

In this guide you will find information on how to register, search and view patient 
eligibility, view claims status, view and submit authorizations, generate reports, and 
send secure messages. If you have any questions regarding this new system, please 
call Provider Relations at 832-828-1008.

Your continued support is valuable to us throughout this process. We hope you will 
be pleased with these changes, and we would love to hear your feedback.

Sincerely,

Lucio Fragoso

President, Texas Children’s Health Plan
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Registration

Registration

Registering for Provider TouCHPoint is fast and easy. New physicians, office manag-
er, or administrators can register online by following these simple steps.

Step 1: Go to tchp.us/for-providers/telephone-touchpoint. Click on the First Time 
Users link under the login box.
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Step 2: Enter your user information. Fields with a red asterisk are required. Click the 
Next button.
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Step 3: Enter your office information. All fields are required.

 

Click the Next button.
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Adding additional users

Step 1: 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.

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 man-
age roles. Click Add User. If you want to continue to add users, repeat this step. 
Once you complete this process, click the Next button.

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 regis-
tration summary. If any information is incorrect, click the Back or Cancel button. If all 
the information is correct, click the Finish button. You will receive user IDs and user 
types for each added user. Click the Next button.

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

Provider TouCHPoint allows you to verify eligibility and 
copay information for your TCHP patients. Below are 
some simple steps to get you started.

Step 1: Click on the Eligibility button under the Office 
Management section of Provider TouCHPoint or the 
Look Up Patient Eligibility link on the homepage.

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 form and then click the Search button. The el-
igibility search results screen displays the member name, gen-
der, effective dates, date of birth, member ID and PCP. (For best re-
sults, use only the patient information and the date of birth)

NOTE: You must enter a date of birth using one of the following examples: 
052508, 05252008, 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

Step 3: For eligibility detail, click on the member name.

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

You can click on the Print icon to print the eligibility detail on 1 page. Benefit infor-
mation will display copays. The Coordination of Benefits (COB) will be listed under 
the Additional Information link.
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Click Return to Previous Page to return to the Eligibility Detail page.

You can click on the View History icon to see all previous eligibility segments.

EPSDT visit alert

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

StarKids 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 1: Enter the Member ID and the Birth Date using a 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 Informa-
tion, the Service Coordinator’s name and phone number will be listed.
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Claims/Code Lookup

Claims

Checking the status of a claim has never been easier. Follow the steps below to get 
started.

Step 1: Click on the Claims button under the Office Management section of Provid-
er TouCHPoint or View My Claims link on the home page.

You will see two tabs on the Claims screen: one for a claims status search and one 
for a remittance advice search.

Under the Claims Status tab, you can search for a claim by any of the following:

•	 Claim number (partial search)
•	 Date of service
•	 Patient information

-	 Last name (partial search)
-	 Member ID
-	 SSN
-	 Patient account number

•	 Provider information
-	 Last name (partial search)
-	 Tax ID
-	 NPI

•	 Bill type
•	 Status (paid, pended, denied)

NOTE: A patient’s account number will only be searchable if submitted on  
the claim.
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Step 2: Complete the form 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. 
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Step 3: Click on the claim number to see the claim status details.

 

NOTE: Clicking on the check number will open the Remittance Advice tab.
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Claims remittance

Step 1: To search for a claim remittance, click on the Claims button under the Office 
Management section of Provider TouCHPoint or View My Claims link on the homep-
age.

You will see two tabs on the Claims screen: 1 for claims status search and 1 for remit-
tance advice search.

Under the Remittance Advice 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 form 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 2 sections: the check detail section and the claims detail section.
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Code lookup

The code lookup feature allows you to enter and view code explanations.

Step 1: Click on the Code Lookup button under the Office Management section.

Step 2: Enter a diagnosis code, procedure code, or modifier code. You will receive 
an explanation for the code you entered.
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Individual Claim Submission

Step 1: Click on the Claims menu item on the left navigation (highlighted below in 
red) to enter a new single claim.

Step 2: Click on the Add Claim tab: (highlighted below in red) to enter a new indi-
vidual claim.

Step 3: Search for the patient by Last Name, Member ID, or Medicaid ID. Click the 
select button (highlighted below in red) to begin entering an individual claim.
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Step 4: Create Professional Services Claim: Enter information into all required fields.
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Step 4: Create Professional Services Claim: Enter information into all required fields.

DIAGNOSIS: Enter at least two characters to populate a list of dx codes. Dx code 
format xxx.xxxx

CLAIM NOTE: Provider can free text any claims information the health plan should 
be aware of.



22

Step 5: Once all the required fields are entered, click Add Services (highlighted be-
low in red).

Step 6: If all required fields are not entered, you will get the following error message 
detailing the missing required fields. Select the Return button to restore to the previ-
ous page to add the missing required information.
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Step 7: You will now be allowed to proceed to the next step in single claim submis-
sion.

Step 8: Procedure Code Search: Enter at least two characters to populate a list of 
procedure codes.
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Step 9: After selection of procedure code, click on the Find Modifiers button (high-
lighted below in red).

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 (highlighted below in red) to populate 
modifiers.

NDC DATA:

*Must be submitted in the following format: 

N4 I <NDC Code> I <Quantity> I <2 digit unit of measure code> I
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Step 11:  Review claims detail for final submission. Click Finish (highlighted below in 
red) to proceed.
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Step 12: Submit claim by clicking the Submit button (highlighted below in red).

Submitted:  
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Batch Claims Submittal

Step 1: Perform an export of the claims to be submitted from your CLAIMS BILL-
ING 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 left navigation 
(highlighted in green):
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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 claims.
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Step 4: Click the Choose File or Browse button (depending on your browser), and 
browse out to the location of where the exported claim files were saved (from step 
#1). Institutional and professional claims can be uploaded in separate files, but as 
part of the same upload.
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Step 5: Clicking the Upload button will upload the claims. Successful uploads will re-
sult in a message stating the number of files uploaded successfully, and the current 
date. 
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Claims appeals

Step 1: Click on the Claims Appeals menu in the left navigation (highlighted in 
green below) to enter a Claims Appeal. Please ensure your Appeal Letter is included 
in your attachments.
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Step 2: Enter the National Provider ID, Member ID, and Claim ID associated with the 
claim being appealed.

Step 3: Click the Validate button to display the provider name, member name, and 
date of birth.

Error examples
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Step 4: At least one attachment is required, including your Appeal Letter.
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Step 5: Once all the required fields are entered, clicking the Submit button will con-
firm the Claim Appeal has been submitted on the current date. You may now pro-
ceed entering the next Claims Appeal.
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Authorizations

Authorizations may now be requested by Clear Coverage, which is located under 
the Office Management tab. Inpatient Hospital Admissions and Outpatient/Provider 
offices are listed separately.
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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.
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Additional Clear Coverage help is located on the home page.
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Secure Messaging

Every Provider TouCHPoint user receives a secure messaging e-mail account. Your 
message box is located in the upper right of the banner at the top of the screen. Us-
ing the Message Center, you can:

•	 Add and edit mailboxes

•	 Send messages to TCHP staff

•	 Receive and manage messages

•	 Add or send documents

To send a message, follow the steps below:

Step 1: Click on the NEW button. The Compose Message form will appear. 

Step 2: Select a recipient for your message by clicking on the To button. The Select 
Recipient screen will open.

Step 3: Select a recipient type from the list below:

•	 Provider relations – general comments

•	 Provider relations – claims questions

•	 Provider relations – issues with portal

•	 Authorization questions

•	 Eligibility questions

Click the Search button.
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Step 4: To send a message, click on the Select button next to the mailbox.

Step 5: 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.
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Reports

You can now access reports online through Provider TouCHPoint. This feature allows 
you to generate your own PCP panel reports.

Step 1: Click on the Reports link under the Office Management section of Provider 
TouCHPoint. A list of available reports will appear.

Step 2: Click on the report name you would like to generate.

Step 3: Search and select your name or your provider ID
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Step 4: Click on the available fields you would like to appear in each column.

 Click the Add button and the fields will appear under your column selections.

Step 5:  Select the type of report format you want

•	 PDF 
•	 Excel 
•	 CVS

If a selection is not made, the report will be viewed on screen.

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.
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Document Manager

TCHP 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 1: Click on the Document Manager button under the Office Management sec-
tion.

Step 2: Click on the Download link
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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. 
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Provider Complaint



63

System Administration/User Maintenance

Adding an additional user

If you need to add or remove a user, you can use the system administration/user 
maintenance feature.

Step 1: Click on the System Admin link under the Administration section.

Step 2: To add a user, click the Add User button.
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Step 3: Enter the new user information and click the Submit button.
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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 Submit button.

The user status will show “pending” until TCHP confirms the user change.
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Once TCHP 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.
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Changing a user role or access list

Step 1: To change a user’s role or access list, click on the user’s name.

Step 2: Click the Add button.

Step 3: Select a different role or access list.

Step 4: Click the submit button.
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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 con-
firmed. 
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Removing a User Role

Step 1: 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.

NOTE: You must have one role for the user or the user will be deleted.

Step 4: Enter the reason for removing user.

Step 5: Click the Yes button.
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You will receive confirmation the user was removed.


