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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



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.

Telephone TouCHPoint

Texas Children's Health Plan's automated

Telephone TouCHPoint system allows Texas Children's Health Plan
providers to check eligibility, benefits, and claims status after
hours.

The service is available 24 hours a day, 7 days a week. To access
Telephone TouCHPaint call

832-628-1007. Enter the member's identification number and the
provider's NPl number.

To hear a claim status, you will need your NPI number as well as
the Tax ID for which the claim was billed. The requested
information will be emailed to the email address on file with Texas
Children’s Health Plan.

For additional information about Telephone TouCHPoint, please
contact your Provider Relations Manager or call 832-828-1008 or
toll-free at 1-800-731-8527.

&= Print Share

Username

Password

Forgot
Password?

+ First Time Users

Please have your Office
Manager complete the
online registration
form. Only 1 registration
form is necessary for
each office.



Step 2: Enter your user information. Fields with a red asterisk are required. Click the
Next button.

First Time Users: Please have your
Office Manager complete this
registration information. Only 1
r%gistration form is necessary per
office.

‘You are at the Registration User
Information screen.

Complete all fields that are marked as
required. These fields are indicated by
a red asterisk.

The Password Reminder question
may not contain any part of your
password. Also, note that the
password is case sensitive.

The Security Question and Security
Answer will be used if you call the
Help Desk to have your password
reset.

YWhen all fields are completed click
Next to proceed to the next steps.



User Information

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

First Name *

|
Middle Initial ]

Last Mame *

Title *

E-Mail *

Office Phone *

|
|
|
Confirm E-Mail * | |
|

xample: (555) 555-5555

Extension #
Example: 123456

Office Fax * | |
Example: (555) 555-5555

User Name *

Password *

|
|
Confirm Password * | |
|
|

Security Question 1 * v
Security Answer 1% ‘
Your answwer may not contain your username.
secunty Question 2 *
Secunty Answer 2 *
Your answer may not contain your username.
Security Question 3 * ‘ v \
Security Answer 3 * ‘
Your answer may not contain your username.
Local Admin ¥ As the primary registrant, you are automatically a local

admin
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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 *
l:j:[t'_.‘.- *
otate ™

Zip Code *
Nex

Click the Next button.



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.

Register Additional Users

Would you like to add additional users to your registration?

e
es

MNo *

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.

Registration Summary

Office Contact Info: [edit]

» Medical Group

User Information: [edit]

Registration Created

» One, User

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 UserID User Type
Twa, User UsTwo1 Provider User
One, User providerone Provider Contact

MNext

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.



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.

Welcome To Provider TouCHPoint

g Look U ient eligibilit: = FEind a TCHP partici rovider
Get up-to-date information about Use our provider directory to find a provider by
-, patient eligibility and copay amountp. X :m name, location or plan.

Authorizations

Provider

TouCHPoht

.
‘%

| ﬁ%f
VL.

e e

\ View my claims
View the status of a claim and

remmance advice.
Clinical Reports

2 Download current EPSDT, Asthma
High Risk reports and other clinical
reports.

2 *i Utilization Management

Semng permissions
Assugn rales in Provider TouCHPoint
| for others in your office.

Review utilization management
guidelines for TCHP required
authorizations.

View the status of an authorization. Submit an

authorization request online.

Communication

Get the latest information on upcoming CME
opportunities, Provider News, fax blasts,
community events and more.

Provi Trainin

Provider Training (Navitus. Dental, CHIP Perinat

Clear Coverage Trainin
Clear Coverage

The eligibility search feature allows you to search for a

patient by any of the following:

Date of birth (required)
PCP

Effective “as of”
Gender

Age

Last name, member ID or SSN (required)

Claims
Authorizations

Code Lookup

Clear Coverage Inpatient Hospital
Admissions

vTouch

Clear Coverage Outpatient / Provider
Offices

Document Manager

falence Population Management
Claims Appeals
Provider Directory Verification

Batch Claims Submission
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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)

Eligitility information is updated every 15 minutes from 7 a.m. 10 7 p.m. Monday 10 Friday.

Eligibility Search

CONDUCT ELIGIBILITY SEARCH

Patient ® Last Name ") Member ID ') Social Security Number
KOO0 @
(Last Name Example - Smith, John)

PCP None Selected Select

SEARCH FILTERS

As of 92072017 ﬁ D Birth Date 010199

(MMDDMNYYYY)

Gender Select- v Age
Search | Clear

Disclaimer: This is not a8 Guarantee of Benefits or Eligibility as outlined in SB418. Benefits are contingent upon the plan being in force and the patient
insured at the time the services are rendered. Flease contact your Provider Relations Manager at 832-828-1008 for further assistance.

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 Printicon 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.

10



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.

Prewt der

TouCHPdiht Tl s
|m Elginiity wiormation i updated svery 16 minues om T am 1o 7 g m Mondey be Frdey
Clavss ALERT: EPSDT - 10 YEAR VISIT DUE

Cooe Looksp
Repons ENgibility Deteil an of § Sep 2010
File Wransfer Agent PATIENT INFORMATION

Hame yrvEre rIOVEN Blirth bate 20 Jun 2003

L UV e— Marban 1D Dorbertt

PP 0QovIDER MINE

1M



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.

text size AAA Eligitility infarmaticn is updated evary 15 minutes frem 7 a.m. to 7 p.m. Monday 1o Friday
Eligibility Search

Otfce Maragement
CONDUCT E

Eligibilty

2 Last Name ‘@ mMember © O Social Security Number
Clams [

Authorizations

(1D Example - HPS555555 HP4444444)

Code Lockun —
PCP None Seiect 1
Clear Coveraga Inpatiant Hospal l—l

Admissions

SEARCH FILTERS
vieuch
Cear Coverage Outpabient f/ Provider As of 1207 f:‘j GBi‘h Date ' )

Omces

Document Manager
Valence Populstion Mansgement Gender -Select- ¥ Age
Batch Claims Subemission

Claims Appeais kﬂj E

Provider Complaint Digclaimer: This is not a Guaramee of Benafits or Eligibility as cutlined in SB418. Banefits are ccatingent upen the plan being in force and the patient

L neursd 21 the time the servicas are randerad. Please contact your Provider Relaticas Manager a1 832-828-1008 for funher assistance
Provider Directory Verification

The member eligibility will be shown. Click on the member name.

Eligibility Search Results

( NAME ) SEX EFFECTIVE DATES BIRTH DATE MEMBER ID PRIMARY CARE PROVIDER EPSDT

Pages: (1) Results: 1

Disclaimer: This is not a Guarantee of Benefits or Eligibility as cutlined in SB418. Benefits are contingent upon the plan being in force and the patient
insured &t the time the services are rendered. Flease contact your Provider Relations Manager at 832-828-1008 for further assistance.

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.

ADDITIONAL INFORMATION

Service Coordinator Nami ASYW Phone Mumber: B s is the alternate insurance carrier on record.

12
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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.

13
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text size A AA Remittance Advice Ym \

Online Claims Appeals - Claims Screen

Submit individual claim appeals and supporting documentation by clicking on the Claims Appeals link.
Claims
;m_) Atention: 835 Processing

Dorit forget we offer 835 processing through Change Healthcare. This will eliminate manual postings. Please consult with your

Code Lookup ) you

Cleor Coverage hpotient Hospial
Admissions

Touch
T Claim Status Search

Clear Coverage Outpatient / Provider

Offices Claim Number | | @
Document Manager
Valence Popustion Management Date of Service (o107 | E47 [antn0r =]

Claims Appesls

" ¢ -8 - - 0 )
Provider Directory Verification Patient Last Name '@ Member ID W Socisl Security Number ' Patient Account Number

| B potiert Listy v

Batch Caims Submission l
Last Name Example - Smith, JA
D Exampie - np sssssm 4)
SSN Exulrg 5355 444 44-444

¥y dicaid | Examp)e AASSSSS A244444)
User Preferences Provider  Last Name Provider Tax D ®Provider NP
Bill Type | | @
American Acaderry of Chid & Adolescent
Peychiatry

W psid @ pended W Denied @) Submited
Amearican Acadermry of Pedsatrics P Stetus

American Medical Association
| Somch | Gear
AskMe 3

ImmTrac P Indicates non-standard HPAA dsts element

Texas Heakh Steps

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.

ted sizeAAA ( Cleim staws )" Remittance Advice ) Add Claim )

Pages: (1) Results 1

Eigivity
) Claim Status Search Results For §25005200
Chims

Authorizations CLAM NUMBER STATUS PATIENT PATIENT ACCOUNT NO, 008 PROVIDER BILLED PAID

- 1

Clear Coverags hpatiert Hospdal
Admissions Pages. (1) Results 1

viouch

Clear Coverage Outpatient J Provider
Offices

14



Step 3: Click on the claim number to see the claim status details.

2 Pt

Claim Status Detall for 1723SEG1708
CLAIM LEVEL INFORMATION

rovcer I —
panen: [ patan count o, [

None
» Ref/Auth
Number

» Refarring
Provider

» Dlagnosls

SERVICE LINE INFORMATION

LINE STATUS CHECK/EFT PAYMENT DOS PROCEDURE MODIFIER UNMTS  BILLED

- » CO- » PAD
NUMBER DATE AMOUNT  ALLOWED PAYMENT COB
AMOUNT

S _ | _
Totals

» ADDITIONAL INFORMATION
PAYOR REMARKS

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

15
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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.

L =
Claim Status Remittance Advice Y % Claim \

Remittance Advice

By Provider Select Provider
By Tax ID

By Patient

By Patient Account Number

By Remittance Advice Check Number ¥ ‘

By Date Check Date v | From: B ‘ =
| searen [ clear

Under the Remittance Advice tab, you can search by any of the following:

e Provider information
- Last name (partial search)
- Tax ID/TIN
- NPI
e Patient information
- Last name (partial search)
- SSN
- Member ID
- Patient account number
Check number
Claim number
Check date
Date of service

16



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.

Remittance Advice Detail for Check Number 1465779. Total Claims Paid: 2707
CHECK DATE  TOTAL PAID PAYOR VENDOR NAME VENDOR ADDRESS TAX ID VENDOR NPI

Send X12-835 to Document Manager

Sort By: | PatientMember Name

-«

v

1-50f 2,707 Fage 1+

Claim Number
FROVIDER PATIENT PATIENT ACCOUNT NUMBER MEMBER ID NUMBER

DOS PROCEDURE MODIFIER FPOS UNITS BILLED ALLOWED  PATIENT RESPONSIBILITY  DISALLOWED PAID EOP

EOP

Claim Number
PROVIDER PATIENT PATIENT ACCOUNT NUMBER MEMBER ID NUMBER

DOS PROCEDURE MODIFIER POS UNITS BILLED ALLOWED  PATIENT RESPONSIBILITY  DISALLOWED PAID EOP

EOP

Claim Number
PROVIDER PATIENT PATIENT ACCOUNT NUMBER MEMBER ID NUMBER

DOS PROCEDURE MODIFIER POS UNITS BILLED ALLOWED  PATIENT RESPONSIBILITY  DISALLOWED PAID EOP



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.

text size A A A

Diagnosis Code Search

Eigivirty
Search  ®piagnosis Procedure Modifier |v202 Find
|
e iozptal SEARCH RESULTS

vouch CODE CODE DESCRIPTION RELATED
CODES

Clear Coverage Outpatient / Provider

Offices Y202 Unspecified motorcycle rider injured in colision with pedestrian or animal in nontrafiic accident Viewr

Document Manager

V20.2XXA  Unspecified motorcycle rider injured in colision with pedestrian or animal in nontraflic accident, intiad encounter

Valence Popuiation Management

Claims Appeais V20 2XXS Unspecified motorcycle rider injured in colision with pedestrian or animal in nontraffic accident, sequela

Provider Directory Verificatio V202XXD Unspecitied motorcycle rider injured in colksion with pedestrian or animal in nontratfic acckdent, subsequent
encourter

LR

Batch Clains Submisson

18



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.

Eligibility

Claims

Authorizations

Code Lookup

Clear Coverage Inpatiert Hospital
Admissions

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

Provider

TouCHP&ht §

text size A A A ( Claim Status Y Remittance Advice “ Add Claim w '

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.

Eligibllity Search Results
NAME SE EFFECTIVE DATES BIRTH DATE MEMBER ID PRIMARY CARE PROVIDER EPSDT

Pages: (1) Results: 1




Step 4: Create Professional Services Claim: Enter information into all required fields.

Create Professional Services Claim

PATIENT INFORMATION
Patient Name 2 Patient Account | I
Relationship Member ID
Address City
State, Zip Home Phone
. M
Date of Birth Gender
2 Release of -Seledt- v 2 Amount Paid byPatient
Information
PATIENT CONDITION RELATED TO
Related Causes | Auto Accident ) Employmert [ Other
Accident Location | State /Prov v | -or- | Country v I

U U
@ Date of Current |:] | Accident Date |:] [
liiness or LMP
U U
Admit Date h Discharge Date B
EPSDT Referral EPSDT Condition Indicator L av Llsr (ls2

RENDERING PROVIDER
2 Repl:_g‘e: ng ® Name " Provider NPI 2 Rendering Provider Tax ID

i
der I

2 Practice Name Urknown v
Billing Provider Unknown ¥ Billing Provider Tax ID
2 Provider 2 Provider Accept -Select- v
Signature on File Assignment
o
Assigned

20



PAY TO ADDRESS

Entity Type -Selact. v
Qualifier :]

Pay ToAddress | |

Pay To Address 2 | |

Pay To City I Pay To State, 710 |.sae¢t. zl[

CLAIM FACILITY

Claim Facility
Location Name

Claim Faciity | -Seieer v |
identification
ode Qualifier

Claim Facility
Identification
Code

Claim Facility
Address

Claim Facili
Address

Cloim Facility City | | Claim Focili [ Seloct. [7} 1

State, I

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

z30|
CLARS NOTE Z30.011 | ICD10CM | Encounter for initial prescription of contraceptive pills
| 230.012|1CD10CM | Encounter for prescription of emergency contraception
Claim Note

- 230.018 | ICD10CM | Encounter for initial prescription of other contraceptives

SERICES Z30.019 | ICD10CM | Encounter for initial prescription of contraceptives, unspecified

230.433 | ICD10CM | Encounter for removal and reinsertion of intrauterine contraceptive device
Z30.8|1CD10CM | Encounter for other contraceptive management

P Indicates required 1|

Z30.013 | ICD10CM | Encounter for Initial prescription of injectable contraceptive

FOAONNANNODANCALL Cnnnvmbor Lo abarlisabion

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

CLAIM NOTE

Claim Note

21



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

SERVICES

=)

D Indicates reguired field

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.

Error

o 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
Benefts Assigned is a required field

Release of Information is a required field

DX Codes is a required field

Date of Current Biness or LMP is a required field
Billing Provider does not have address information

22



Step 7: You will now be allowed to proceed to the next step in single claim submis-

sion.
PATIENT INFORMATION
Patient Name Patient Account
No.
Provider Practice
SERVICES
o startDate |08082017 | EX End Date | (|
2 Place of Service | Select. v
Service Facility Location | ©name Oprovider N1 | Search |

D Procedure Code  Enter af leest lwo charecters

O Diagnosis Codes [ 1. 200121 Encounter for routine chdd healtn examinaton with acnormal findings
O2 z» Encounter for immunization

9 units | -Select-[v] 9 Charge
9 Emergency Select- v |
Procedure Line Note

NDC Data

@ Inoxates required fieid

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

D Procedure Code  Enter af least wo characters m
90381| x
99391 | CPT | Periodic comprehensive preventive medicine reevaluation and management of an individual including P
2 Diagnosis Codes [ an age and gender appropriate history, examenation, counsehing/anticipatory guidance/risk factor reduction

nerventions, and the
[ 0022 | REV | Health Insurance - Prospective Payment System (HIPPS), Skilled Nursing Facility Prospective Payment
9 Units System
0023 | REV | Health Insurance - Prospective Payment System (HIPPS), Home Health Prospective Payment System
9 Emergency 0024 | REV | Health Insurance - Prospective Payment System (HIPPS); Inpatient Rehab Facility Prospective Payment
System
Procedure Line Note 0100 | REV | All Inclusive Rate; Al-inclusive Room and Board Plus Ancillary v
NINY LDV L AN Inskssive Data Allinchisive Danm and Rased

23
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Step 9: After selection of procedure code, click on the Find Modifiers button (high-
lighted below in red).

99391 - Periodic comprehens... %

yvaming No more than 1 procedure code can be added

Code: 99391 Periodic comprehensive preventive medicine reevaluation and mamoemet:kof an lndvldud including

an age and umdot appropriate history, examination, counseling/anticipatory gu
interventions, and the

Modifiers: | Find Modifiers

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.

Modifier List ' s ~

O=n cetm [O2s cerm | O
Prolonged Evaluation and Management Jnusual Anesthesia Unre

Services

@ 25 CPTM m 2s PT.M '_‘ 32 CPT.M
Significant, Separately identifiable FLT3 (Ac L

Evaluation and Management Service by the
Same Physician on the Same Day of the
Procedure or Other Service

Reduced Services

Currently Selected Modifiers

AM - Physician, team membe... X 25 - Significant, Separately Id_. X

= -

NDC DATA:

*Must be submitted in the following format:

N4 | <NDC Code> | <Quantity> | <2 digit unit of measure code> |

NDC Data N4|58160031052].5ML|

24



Step 11: Review claims detail for final submission. Click Finish (highlighted below in
red) to proceed.

¢
2
&

END POS TOS PROC MOD1 MOD2 MOD3 MOD4 DX EMERGENCY UNITS CHAR(

Start

Ea | 482017 482017 11 99391  AM 25 12 N 1 Units
e

B | 482017 4802017 11 90700 12 N 1 Units
(e

Ea | 462017 4612017 11 90460 12 N 1Units
(e

Ea | 4582017 4812017 11 90461 12 N 1 Units
-

Ea | 482017 40612017 11 90713 12 N 1 Units
-

Ea | 482017 462017 11 90460 12 N 1 Units
T

Ea | V82017 4812017 11 90744 12 N 1 Units
.

Ea | 4582017 40612017 11 90460 12 N 1 Units
(e

Ea | 4582017 4612017 11 90643 12 N 1 Units
o

Ear | 482017 462017 11 90460 12 N 1 Units
e

Ea | 482017 462017 11 90670 12 N 1Units
o

Ea | 4582017 4612017 11 90460 12 N 1Units
=

Ea | 482017 4062017 11 90650 12 N 1 Units
e

Eam | 482017 4812017 1 90460 12 N 1 Units
e

i
4

25
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Step 12: Submit claim by clicking the Submit button (highlighted below in red).

SERVICES
START END POS TOS PROC MOD1T MOD2 MOD3 MOD4 DX EMERGENCY UNITS CHARGE

482017 4BR017 1 99391  AM 2 12 N 1 Units

482017 4207 1 20700 12 N 1 Units
National Drug Code Data: N4|S8160081052|. SiML

482017 482017 1 90460 12 N 1 Units

4207 27 1 90461 12 N 1 Units

482017 482017 1" %0713 12 N 1 Units
National Drug Code Data: N4|49281086010|.SiML|

a&sR0M7 4s2NT 1 90460 12 N 1 Units

482017 4B2N7 1" 90744 12 N 1 Units
National Drug Code Data: N4|S8160082052|.5ML]

462017 4207 1 20460 12 N 1 Units

482017 462017 1" 90648 12 N 1 Units
National Drug Code Data: N4|49281054503|.5iML)

462017 462017 1 90460 12 N 1 Units

462017 462017 1 90670 12 N 1 Units
National Drug Code Data: N4)00004197102| SIML]

4807 w7 1 90460 12 N 1 Units

4,27 482017 1 90680 12 N 1 Units
National Drug Code Data: N4)00005404741].SIML]

482017 48207 1" 90460 12 N 1 Units

Total Charges
Submitted:

6 Claim Submi
Claim added. for member ID

26



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):

Home | Contad) | Log Out
Previder Logged In: Steve McTague

TouCHPdiht

Message Center O New
Role: Erovider - OM (PCS)

et rzsA AN Batch Claims Submittal

ﬁ The Batch Ctams Submission process allows providers 1o submit standard 837 professional and institutional files.
expored from thex claims biiNg Systems, 1o TCHP for processing. Only stanaard 837 professional and nstiutional
files will be accepted. To submit a batch of claims, use the fields and butions below. First, choose the appropriate
s claim type of or from the “Select” dropdown. Then cick the "Choosa File® or
ooe Loowun “Browse" button and fnd the file you wish to upioad. Once you found your file. select it and click the "Open" bution
Repeat ine process for each Nie. Once you've selected 2l the Mes you wish 10 upioad, Ciick on the “Uplcad™ bution.

A" If further information is needed, please use the following links for assistance
« Institutional Companion Guide
« Professional Companion Guioe

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 caims status 1s viewable in Prowider TouCH Pomnt

Claim Type Select a file
—Select— * | Choose Files | No fie chosen
m —Select- * | Choose Files  No fie chosen
_ ~Select- v | Choose Files | No fie chosen
Select * | Choose Files No fie chosen
--Select-- v+ | Choose Files | No fie chosen
—Select-- * | Choose Files No fie chosen
—Select-- * | Choose Files | No fle chosen
Select * | Choose Files | No fie chosen
Upload
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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.

Home | Contact ' Leg Out
Logged In: Steve McTague
Message Center 0 New
Role: Provider - OM (PCS)

Provider

TouCHPdht

tert szeA A A

Edgiteity

Cinrs

Cooe Loosup

Regors

Authoraatons

VTeuer

Cimor Coverage

Deosumert Mansper

Jaberce Popuation Marsgeed
Cama Nucas

Catch Clarms 560mwisice

References

Batch Claims Submittal

The Batch Claims Submission process allows providers 10 submit standard 837 professional and insiitutonal fles.
expoited from thelr claims biling systems, 1o TCHP for processing. Only slandard 837 professional and nsututional
files will be acceptied. To submit a datch of claims, use the fields and butions Delow. First, choose e appropnate
chaim type of Institutional or Professional exiension from the "Select” dropdown. Then click the "Choosa File” or
“Browse" bufton and find the file you wish to upload. Once you found your fle. select it and chick the "Open” button
Repeat the process for 2ach N2, Once you've seiected il Ine MiSs you wish 10 upidad, clikk on e “Upicad™ bution.

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

« Institutional Companion Guide
« Professional Companion Gude

Prease note, that even though the claims submitted 1o TCHP will be loaded the next business day, it may 1ake up to
43 hours before the ciaims status is viewable in Provder TouCH Point

0 filefs) uploaded successfully.

1 filefs) failed to upload.

Claim Type Select a file

‘ —Select--- 4| Lom Files  No file chosen Claim Type required. Please select one
Institutional
Profesgional .| Coose Files | No file chosen
—Select--- * | Choose Files | No file chosen
—Select--- * | Choose Files | No file chosen
~Select-- * | Choose Files  No file chosen
~Select- » | Choose Files  No file chosen
~Select-- * | Choose Files  No file chosen
—Select-- » | Choose Files  No file chosen
Upload
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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.

Previder

TouCHPdSiht _

Home ' Contact  LogOut
Logged In: Steve McTague

Message Center O New
Role: Provider - OM (PCS)

Dosurnert Mansger
sherce Popuabon Marepermes
Clanra Asveas

Bawcn Clawms 5uDmvetece

References

Batch Claims Submittal

The Batch C'ams Submiss.on process allows providers 10 submit standard 837 professional and insitutonal fles,
expoited from helr claims biling systens, 1o TCHP for processing. Only slardarg 837 professional and instilutionst
files will be accepied. To submit a datch of claims, use the fiekds and buttons below. First, choose the appropriate
claim type of Institutional or Professional exdension from the “Select” dropdown. Then cick the "Choosa File” or
*Browse" bufton and tind the file you wish to upload Once you found your file, select it and click the "Opean” bution
Repeal the process for 2acn Mle. Cnce you've selected all Ine fies you wish 10 upload, click on ine “Upicad” buton.

If further information is needed, please usa the following links for assstance
« Institutional Companon Guide
« Professionad Companion Guoe

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

Claim Type

Professional Choose Files I
~Select--- * | Choose Files | No file chosen

- Select-- * | Choose Files | No file chosen

—-Select--- * | Choose Files | No file chosen

~Select-- v | Choose Files | No file chosen

- Select-- * | Choose Files | No file chosen

—Select-- * | Choose Files | No file chosen

—Select-- v | Choose Files | No file chosen

Upload
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Step 5: Clicking the Upload button will upload the claims. Successful uploads will re-
sultin a message stating the number of files uploaded successfully, and the current

date.

Previder

TouCHPdiht

Home | Contact | Log Out
Logged In: <Your Name>

Message Conter 0 New
Role: Provider - OM (PCS)

tert meeA A A

Engituity
s
Cooe Lookup
Regors
Authoraatons
vToues
Cloor Coverage
Dosunent Menager
Jalerce Popuation Marsgenmet
Cana scas

Datch Clasms Sudrwasece

Batch Claims Submittal

The Batch Ciams Submission process allows providers 1o submit standard 837 professional and institutonal fles.
expoited from ther claims biling systems, 10 TCHP for processing. Oniy standard 837 professional and instiutional
files will be accepted. To submit a batch of claims, use the fields and buttons below. First, choose the appropnate
claim type of Institutonal or Professional exiensicn from the "Select” dropdown. Then clck the "Choosa File” or
"Browsa" button and #nd the file you wish to upioad. Once you found your lile, select it and click the "Opan” bution
Repeal ne procass for 2ach M2, Once you've seiected i [Ne MNi2s you wish 10 uUpoad, click on Ne “Uplcad™ buton

If further information is needed. please use the follc\mng links for assistance.
« Instirional Companion Guide
« Professona Companion Guioe

Please note, that even though the claims submitted 1o TCHP will be loaded the next business day, it may take upto
428 hours before the ciaims status is viewable in Provider TouCk Pont

1 filefs) uploaded successfully on 12/16/2016.

0 filefs) failed to upload,

Claim Type Select a file
~-Select-- * | Choose Files | No file chosen
~-Select-— * | Choose Files No file chosen
~-Select-- * | Choose Files | No file chosen

- Select- * | Choose Files  No file chosen

—-Select— * | Choose Files = No file chosen
--Select-- * | Choose Files No file chosen
~Select- * | Choose Files | No file chosen
~-Select— » | Choose Files  No file chosen
Upload
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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.

[ omevareprmere |
Claims Appeals

Claims

Authorizations To submit an appeal, use the fields and buttons below. First, enter the NPI, Member ID and Claim 1D into the

Code Lookup appropriate fields. For any supporting documents you wish to upload, click the "Choose File* or *Browse" button

o age Inpatiert Hospral 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 filled in the Required fields, click on the *Submit*

viouch button

Clear Coverage Outpstient / Providar

Otfices ) Please ensure your Appeal Letter is included in your attachments

Document Manager

Valence Populstion Managefant
Claime Appeals

: s * National Provider ID * Required

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

Betch Cams Submission

[ dsmeamen

*Member ID
User Preferences
*Claim ID
American Academy of Child & Adolescent
Psychatry
Americon Academy of Pedistrics
American Medical Associstion validate
Ask Me 3
mmTrac Please ensure your Appeal Letter is included in your attachments.
Texas Heath Steps
Texas Medcaid/Chip Vendor Drug " Attachment 1
Frogram Choose Files | No file chosen
Texas VYaccines for Chicren
Provider Directory Attachment 2
TP Choose Files | No file chosen
Provider TouCHPoint Guide
American Acadermy of Allergy, Asthma & Attachment 3
merunology
S arca Haakhanns fiarme . Choose Files | No file chosen
.'VJI'I_F.‘ Heathcare (Tormerly Emdecn) d
EFTERA

Provider Quick Reference Guids Subrmit
TCHP Pharmacy Beneft Managar

Cuturad and Linguistic Competence

31



7
Nt

Texas Children’s
Health Plan

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

Claims Appeals

Clsims:
Authorizations To submit an appeal, use the fields and buttons below. First, enter the NPI, Member ID and Claim ID into the
Code Lookup appropriate fields. For any supporting documents you wish to upload, click the *Choose File* or *Browse" button

Clear Coverage npatient Hospeal and find the file. Once you have found your file, select it and click the *Open® button, Repeat the process for each
Adalssions file. Once you've selected all the files you wish to upload and filled in the Required fields, click on the "Submit®
viuch button

Clear Coverage Outpatient / Provider o .
Offices Please ensure your Appeal Letter is included in your attachments.

fommert M Please allow 15 minutes for the appeal to be submitted to TCHP
Valence Population Management

Claims Appeals ( \

Provider Directory Verincation
“ National Provider ID

* Required
Batch Claims Submission

User Preferences

American Acadetny of Child & Adolescent
Psychiats

American Academy of Pedistrics \ ‘

American Medical Associstion Validate |

* Member ID

*Claim ID

AskMe 3

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

- Claims Appeals

Clsims

Authorizations To submit an appeal, use the fields and huttons below. First, enter the NPI, Member ID and Claim ID into the

Code Lookup appropriate fields. For ary supporting documents you wish to upload, click the *Choose File* or "Browse" button
Clear Coverage npatient Hospiad and find the file. Once you have found your file, select it and click the *Open® button. Repeat the process for each
Adissions file. Once you've selected all the files you wish to upload and filled in the Required fields, click on the "Submit*
viuch button

Clear Coverage Outpatient / Providar o .

Offices Please ensure your Appeal Letter is included in your attachments.

Document Maneger Please allow 15 minutes for the appeal to be submitted to TCHP

Valence Population Managemeant
Claims Appeals

Provider Directory Verification
“National Provider |

_ Error examples

Batch Claims Sutemission

Adminzraton . St omal Provader

-
Member ID The Kationat Frovier 1D you srtered coubd net be found. R FUSSEr S S Fapres.

User Praterences
_ _ rste®

Refererces The Member 1D you ertered coubt net be found Menber 1D & requred.

- CIaIm D L1 “Clam 10

American Acadamy of Chid & Adolescent [
Psychistry The Claim 1D you antared seuld net ba feane Sl 10 4 requred

Amercan Academy of Pedistrics
Amencan Medical Associstion Validate
AskMe 3
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Step 4: At least one attachment is required, including your Appeal Letter.

You must attach at least one file to upload. )

* National Provider ID

*Member ID

*Claim ID
Valid Claim 1D,

Validate

Please ensure your Appeal Letter is included in your attachments.

\
= Attachment 1

| Choose Files | No file chosen

Attachment 2
| Choose Files | No file chosen

Attachment 3
| Choose Files | No file chosen

J

Submit
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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.

Claims Appeals

To submit an appeal, use the fields and buttons below. First, enter the NPI, Member ID and Claim ID into the
appropriate fields, 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 filled in the Required fields, click on the "Submit"
hutton.

Please ensure your Appeal Letter is included in your attachments.

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

Claim appeal was submitted on 09/21/2017. " Required

" National Provider ID

*“Member ID

*Claim ID

Validate

Please ensure your Appeal Letter is included in your attachments.

" Attachment 1
| Choose Files | Nofile chosen

Attachment 2
Choose Files | No file chosen

Attachment 3
Choose Files | No file chosen

Submit
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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.

Eligibility

Claims
Authorizations

Code Lookup

( Clear Coverage Inpatient Hospital

Admissions

vTouch

( Clear Coverage Outpatient / Provider

Offices

\__/ \_J

Document Manager

Claims Appeals

Provider Directory Verification

Batch Claims Submission
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¥ 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 diagnoses for

this service 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.
**1 Clear Coverage™ Mchesson Cutpatient 4 Logous Q1
Most Recent Activity For: Last Day v 9 Refresh Data

W, search Results: Activities

| & Oesd | sisstument  Cranssos W1 Autorioe Requester Adde Wed Jun 41216506 Mo May 500 TESTPATENL CHRS CLNICIAND SAMPLE .
@ Dot | MISSIN0001  C1A1S5008 W1 Materie: equester Adde Wed Jun 4121848 G Mom May 500€ TESTPATIENT CHAS  CLINKCIAN ), SAMPLE
& Detsd lmsstmm 14155008 W1 Auterioe Requester Adde Wed Jun 4121648 G Mo May 500< TESTPATENL.CHAS  CAINICIAN 2. SAMPLE

MCSKESSON

Proprietary and Confidential All Rights Reserved. Copyright ® 2017 McKesson Corporation and/or one of its subsidiaries.
1
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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.

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.

(B Patient Search

1. Patient information
Authorzation Request
First Name:  Tost M Last Name .
Petient Information T ek O Uhgible |
DOS 08131990 Sencler Male
Patwere Tese a
Poy Subscriver I 6602 View Member Details
Type DOB 05300
P Sandbex (| S—————————————————————— Paye: Samdbox @  View Cowerage Detals
Designased Processor: Plen
Mrodu PRODUCTR
Subscriber: 6602 Group:  GROUPA
Effective Date: 011012004

Eapiration Date. 0272802008 eque st I
Member ID: 00
Prlationship to Subsxcnber:  Soll
Man. PLANC
ot PRODUCTS
Group  GROUPA e

MCSKESSON ¥ Clear Coverage™

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one of its subsidiarnes.
2
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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 Othe
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 |

Organization / Last Narme First Narme 1D Type ]

mebeszan v |

(L] Add Selected to Preferred Clincisns / Onganizations List EE

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.

— [oTeTpsTer— * v g
. Shatid Yo 3
-y e Mewde: oty
i
= LIMIATO WM SORTCA a o Sedue @ VmmCoemseCuinh
s LLIMIAGO W SOATICA, UNSPICIED 30C a se3e 3 et -
— Facouce
[ e ] o
ST UML) W SORTICA, LP™ 908 a #4310 Mt
Sequermng ismmer ¥ Compts
S—
Wokmmase sparsons bapameiag s 3

i Mo, Do, MO

ot Ol Doty

MSKESSON **1 Clear Coverage”

Proprietary and Confidential All Rights Reserved. Copyright @ 2017 McKesson Corporation and/or one of its subsidiaries.
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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
Extermal Refere nce Numbesr
et J
Description:  Heawy Duty Wheelchair

Ll Show service spedfic 1o selected diagnoses anly Product: 133 DM

Coverage:  Prior Auth Required

&, search Results: Services B |2 Autth Dat
h Date

Primary KKD-1

MSa

fow: 1 Required 1o Submit

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, anc

on may be required to complete prior to submission. Required information will be marked with a red exclamation

point (1).

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

when required, then:

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

I 5. Service Information Service )

Hesrvy Dusty Whesdchair l"""‘ v | M54 v lvmm&.ﬂ‘ Exteraal Nefosence Nu

Description

Product

k0006 | Detals
Covers
|

Auth Dases

Meavy Duty Wheelchasr
133 DME

Prior Auth Required

M54431

v: |Required to Submit

Mchesson Service Facility

View Fachity Detaih

MESKESSON

¥+ Clear Coverage™

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporauon ana/or one of Its supsialaries.
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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 upon the
best current evidence available.

Heavy Duty Wheelchair )
Medical Review
e [ 1| @ [ | 00| 05 | 00 | @ Mkrcrwanin | S ———TTT
Ohwlt: Criteria Met Results Comments (9)
Add a Comment
Evidence oty y Duty chealy Ty here [0 entar COMMenEs.

Recommended Actions:

Proceed with the following test(s):
= Hesey Duty Whesichair | Add Comment
Uvestion Source Whesichan, Mersal DMECOSS Last it OSA001S Low Liwwiuy Ao 08203013
View Printable Swmmary « Back

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
changed to  « Completed with the result of the Medical Review.

Note: If 2 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
free 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 5MB in size.
3. Click the Add Note/Attachments to add the notes to the request.

MCSKESSON ¥+ Clear Coverage”™

Proprietary and Confidential All Rights Reserved. Copyright ® 2017 McKesson Corporauon anasor one or Its supsiaiares.
5
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4. If necessary, review the request to be sure that you have added all information, then click Submit.

0 ]| o
Prmmary CD 0 NS4S
A AE Nt nix
Frow ot o arsach arw 234 bl nonm yous whih £ i hade Ml v o Complersl
Peek:  Carts Met
Vertisec  RMARD
Sovie Mowdey.  Mokesson Sorvor fack ity 3
Fachey Type:
Dby el
Pose (353333 95
Wmer
n OBORI0N4 4 AN y
- : l P hewt 01 Whach ety SR cr st reotes wo b w it
o o axe
Save b Pret v Seve || Oese

After submission, you will receive an immediate response to the request with the following information:
* Service: Name of the service
* Reference #:
® 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).

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

lion#| Request Status  Expires

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

[J Include Diagnoses

MCSKESSON ¥ Clear Coverage™

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporation and/or one of Its subsidiaries.
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Quick Reference Guide

¥ Clear Coverage™

at the top of the main screen.

1. After logging in, click m
2. In the Patient Search accordion, search for a patient by entering information, then

click Search.
Avthertzaton osurer [ooscs o
e @ e Name Sebvcnber | Gl ot b > \
. | | N | = i o v .l v |

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

At mmns

| avLn oo = e ) = g
4. Verify the patient’s informaticn, and then click Add to Request.
(finteymn)

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.

I beerwrng e e

Saves & = 2 G
]
.‘(m’.— l
A b

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.
A Cmgren
EE a
Jme TN A DO a T b
LRt OIEITRALALN SRS -
Mt
MSKESSON

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

—_—

- [T —— o
P iy - S — | Sn——
T el - —
ST e A
e T T N — e
alme ey Suas B
L R o

— |

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

2 Se

oy A wme o] [ € | Mimemsevmtatys
s erwiae €. imw=  F . w0

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  S#e#  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 18 owing sequests hawe been subevmed. They Gas now be accessed oM the seanch soeen

Group Service * Payer External

ML Knee 141501100002 1(\0100" b

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 fnd more detaled nformation and reference guades in the Help section by
chicking the Helg button in the top fight hand comer of the screen.

Number Reguest Status  Expires
v

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:

J Search Authorization Requests
J Create a New Authorization Request
J 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 is the facility requesting the
Facility admission?

3. Select Diagnosis (ICD-10) code(s) | What are the primary diagnoses 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™
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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:

@ Authorization Requests B New Authorization Administration

® Search Authorization Requests
¢ New Authorization Requests

* 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.

IS e A b Ate o 8 e

Left s.de contains Right side contains
information acded to information to fill out

the request the request

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

Patient Selection/Addition Needed

[+/@ Payment: -~
4@ Provider: —
4@ Admission Diagnosis: — |
@ Admission Criteria: -~ ¢

'+ @) Admission Review: —
+ &y Comments | Attachments: (0/0) -ﬂ—

MCKESSON ¥*1 Clear Coverage™
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Creating a New Authorization Request

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

® Authorization Requests B Wew Authorization “ 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.

I Potiert Admmminn Autariteton Bequent

" I oo DURL/INTE  Fameie  Mesth Plas
+ ) Provider: [ omee jmmmanion aiisy OUSIAST M s P
- O Admission Diagmests
+ ) Adminsion Criterta; <«
- Admission Reveew .
+ G Commants | Attachenents: %)

MCSKESSON **1 Clear Coverage™
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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 form 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 dropdown, 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.

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

0 N OO

MCSKESSON ¥ Clear Coverage™
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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.

MCSKESSON

ln—-_..&

IC0-20 DRG

0 Admission Disgnosis: 1CO-10 (1) | DRG (0)

1
~—

AR FalLURT
LEPT VENTRICUAAR FARE
FIETOUC (CONGRSTIVE) WIART FalLLSE
NEPICIIED SYSTOUK (CONGESTIVE ) MEART FANURE
ACUTE SYETOLIC (COMGESTIVE) WEART FARLRE
OMOMC SYSTOLK (CONGESTIVE) WEAST AR
AQUTE O ORONIC STSTOLIC (CONGESTIVE) HEART PAILLRE
DIASTOLIC (COMGENTIVE) HEART PAILURE

DuasToLC HEART PaURE
ACUTE CRASTOLIC (CORGESTIVE) MEARY Paiume
OrRONET DA W (CTMGPSTRG | 1EART Fali e
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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 t
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 you
request and choose again.

[l Admission Criterta X
- Catwgory | A—-— A =) I e ]
2

| W Genensl Supon Supal Mol Movmen ool =
| W el Tt e L LIl Ol EEITN]
| W Gonenl Yeuma e Mesal Aemes m-ll.l
EoREE L oo - Mesca Renen [EEET] w201
Tl e | M e e Sute et Wescal Romen [EIENT w304
1 . [ o Povgr ea e Medcnl Araes PERRVEE e
., —ogty T Moo Mooyl Rewew | F0 TS st
% N e On ] Lo LIl i Ove ETH]
. | W et Dasocenses "o Mescal R [ETTTT ra
— N mae QWOWeN Mot o Medcal Roen [T a0 i

- . meatpartee Comgheaton AMer Dischary Mesieal Mesenl fewew [T s -

L Aew | - " | | - Nt &

Cardiovascular / Peripheral Vascul Acute Medical Review Required

Medical Review Required

select (~) CNS / Musculoskeletal (Acute) Acute
select [y Endocrine / Metabolic (Acute) Acute

Medical Review Required

MCKESSON **1 Clear Coverage™
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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 a outcome on the medical appropriateness of the
admission based upon the best current evidence available.

.4 Incomplete

Complete

MCKESSON ¥+ Clear Coverage™
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4. Click Save.

i. 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.

Trpatiant Admisten AuthoriTates Foquest

Meart Failure Observation Criteria Met

= ¥ Episode Day 11 Observation

¥ Lovel of Care:  Observation Criteria Met
Level of Care:  Acute
Lavel of Care:  Intermediate
Level of Care:  Critical

® tpisade Day 21 Net Started

O fpisode Day 31 Not Started

@ tpisode Day 4: Not Started

® tpisade Day 51 Net Started
@ Episode Day 6: Not Started

Step 6: Adding a Comment or Document
The Comments | Atttachments 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 the 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.

Tepaiart Ade aese AWt s Regieet

W Comments | Attachments: (0/0)

U Putient: e A

o Previder; CUNIGA L b s
+  Admimston Diagmanis: Y014 (1)1 081
+ [ AOminon Critera: Ao oo

«
|| Add Comment | Attachment

e 1) | S—

e (et oy s S 8 s o e

MCSKESSON ¥*1 Clear Coverage™
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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.

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.

aum-mmmorsnymdmg

c. Click “Submit”.

MCSKESSON ¥ Clear Coverage™
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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").

iii. 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 dlinical 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.

5. To review authorization submitted by the provider you are logged into 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.

R, s0arch Results: Authorization Results

_

Open Detail 172013 TESTPATIENT, AULEN Sandbox 11/20/2013
Aod Cont. Stay
/2013 TESTPATIENT, AULEN Sandbox 10/11/2013
Add Discharge
(Action [~ 1931/2013 JESTPATIENT, AEN Sandbox 10/11/2013
‘*Iul 1mnAn2ma TFSTPATIFNT. AlIFN  Sandhny 1mnnnomnY

The Action drop down will allow you to:
* View the request: "Open Detail”
* Add a Continued Stay
* Add a Discharge

MCKESSON ¥+ Clear Coverage™
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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”.

1+ Patient Digcharge Authoriratian Request

: - -
[Gopwmen|[ comea]
L Patient:

© oy Py eman (o

l Discharge: 08/30/2012

&&m“u Dudaye Dugestior | "j
*  Admission: D 9770 R1 e cemtant '
M
'+ ) Discharge Diagnosis: D5 (1) | 586G »
Mrepmie 1*)

Owctivoge Date 0420/ 2000

+ W Commwents | Attachments; (39)

| SS Beh Charye Dugnoms  Mest Comments | Aflachments £ -

MCSKESSON ¥*1 Clear Coverage™

Proprietary and Confidential All Rights Reserved. Copyright © 2017 McKesson Corporat;on and/or one of Its subsidiarnes.
12

53



L)
7
Texas Children's’
Health Plan

Quick Reference Guide

¥ Clear Coverage™

Start by logging into Clear Coverage.

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

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 to search.

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

- pro— o e

5. In the Provider accordion, select the Admission Date followed by the Admitting
Provider (Facili )ﬁunyouemfeﬂadci\icimlistYoumyakod\omabdMyb/
. Next: Admission Diagnosis

clicing onthe” | |icon

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

| O Adnimion Dot 1E5-4 (1) | 849 (8]
e

p——— ]

MSKESSON

MSKESSON

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

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
Review

P e

—

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 in the lower right pane If Submit is not active, move the pointer over it

to soé-vhv-v.wr\lonnatioﬂ that'’s missing.

confirmation is created for each service/test.

13. Print the authorization request by selecting the View Request (PDF) link.
Updated 4/14/17

¥*1 Clear Coverage™
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Additional Clear Coverage help is located on the home page.

Welcome To Provider TouCHPoint

Look up patient eligibility
Get up-to- date mformatlon about
patient eligihility and copay amounts.

Find a TCHP participating provider
Use our provider directory to find a provider by
name, location or plan.

A

p
; Authorizations

View the status of an authorization. Submit an
authorization request online.

View my claims
VIew the status of a claim and
remlttance advice.

§§mng permissions ‘ -

Assign roles in Provider TouCHPoint
for others in your office.

Communication
g Get the latest information on upcoming CME
" opportunities, Provider News, fax blasts,
- community events and more.

' Provider Training
Provider Training (Navitus. Dental, CHIP Perinate)

Clinical Reports

Download current EPSDT, Asthma
High Risk reports and other clinical
reports.

o Utilization Management
Guidelines

Review utilization management
guidelines for TCHP required
authorizations.

Clear Coverage Training
Clear Coverage

e e
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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:

J Add and edit mailboxes
J Send messages to TCHP staff
. Receive and manage messages

o Add or send documents

Provider ~ . 2
TouCHPomt ot

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
J Provider relations - claims questions

J Provider relations - issues with portal

o 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 ltems tab.

57



Reports

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

Eligibility
Claims

( Reports )
AlLthorizations

Code Lookup

rerade Inpatient Hospital

vwTouch

Clear Coverage Outpatient J Provider
[:J T1II3 =N

Document Manager

Claims Appeals

Batch Claims Submission

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

Avallable Reports

REPORT NAME REPORT DESCRIPTION
Member Roster by Access List Dizplays a list of members grouped by selected access kst,
Member Roster by PCP Displays a list of members grouped by a selected provider,
Member Roster by Practice Displays a list of members grouped by a selected practice.
Remittance Advice Report Provides the ability to print the remittance advice.

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

o 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.

Report - Member Roster by PCP

Your report is currently processing and will take time to complete )
It wil be delivered to your Ducumerx Eienaguer when it is co'n})Iete which may be 30 minutes or more.
lease select a download format for the report
POF v
Submit
Office Maragement
Eligibility
Claims
Reports

Authorizations
Code Lookup

Clear Coverage Inpatient Hospital
Admissions

vTouch

Clear Coverage Outpatient f Provider
Offices

(Document Manager )

Yalence Population Management
Claims Appeals

Batch Claims Submission
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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.

Eligyikyility

Claims
Reports
Authorizations
Code Lookup

Clear Coverage Inpatient Hospital
Ad 3

vTouch

Clear Coverage Outpatient f Provider
Offices

‘ Document Manager ’
alence Fopulation Management

Claims Appeals

Batch Claims Submission

Step 2: Click on the Download link

2017-09 1801052758 ProviderPCP_AsthmaHighRisksummanyxlsx n 8| Uploaded: 0918/2017 LIRSS
! OwnedBy: Texas Children's Hesith Plan ~ Member: Expires: 2017-10-18
Received
View/Edi Archive Permanertly Delete
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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.

Uploaded: 10022017 ®c L
Uxpiros: Does Not Lagee

Bermaractly Debte

Uploaded: 10022017 ®oc i
Expiros: Does Not Expee

Barmecertl Oekte

Uploaded: 10022017 ®octd
Expires: Doss Not Expen

Barmocertt Oske

Uploaded: 10022017 LR - Y
Expires: [oes Nt Ecpee

Bermarentl Dakte

Uploaded: 10022017 LR - Y

( = payor Admin Repo..xds  ~ )
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Provider Complaint

Eligibility PI’OVIdeI’ Complalnt

Claims

Authorizations NP

Code Lookup

Clear Coverage Inpatient Hospital
Admissions

Validate
vTouch
Clear Coverage Outpatiert f Provider .
Offices Contact Name
Document Manager
‘alence Population Management
Batch Claims Submission * Phone Number

( Provider Complaint )
Provider Directory Verification * Email
Adminigation
* Subject

User Preferences

--- Select --- M

* Contactor

an Academy of Child & Adolescent --- Select - M
sychiatry

American Academy of Pediatrics * Plan
American Medical Association Select v
Ask Me 3

ImmTrac * MNotes
Texas Health Steps

Texas Medicaid/Chip Vendor Drug
Program

Texas Vaccines for Children

Provider Directory

TMHP

2000 of 2000 characters left
Provider TouCHPoint Guide
American Academy of Allergy, Asthma & Save

Immunology

Change Healthcare (formerly Emdeon)
EFTERA

Provider Guick Reference Guide
TCHP Pharmacy Benefit Manager
Cultural and Linguistic Competence

Cultural and Linguistic Competence Plan
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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.

Ebgilny
Clams
Cede Lookup r ussR OHICE  COMPANY COMPANY COMPANY 1IN USER D LastT  vALDATED ke userll
Reports NAME  SECURITY  MAME 0 STATUS LOGIN  THROUGH STATUS  mOEXE
LLLL LY
File Transfer Agert
[+ N Man Office  MEDICAL 1082 Voot od @owderone  OTN52010 DAL “axdened | 440

Authortzatons o EROVEER Coromet OROLP OME

Add User |

Bebante Previas Pegs
User Preferances

Texas Medicald Fomulary
TMHP
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Step 3: Enter the new user information and click the Submit button.

Elgblity

Clams Esturn to Prodes Pags

Sy paew.rn ]
Reports 2 Pt Moo |

Fie Transfer Acert Alckbe bial

Authorzatons !

3 Last Hamee l

J Fanall Mhavn '

User Prefesencas P Condirm Eanall Al ass I

Sysiern Aduw a2 e I

? g, O Marmge

— o

Texas Madw aid F ormrulsry # oWee Fan r—
TMHP Local Adriniot sor: =
Tewas Health Seps

ImmTrac ﬁ'

4 nacates regurec fed

Amencan Ac adermy of Pediatics

Amnencan Medcal ASSoUdbon T
Texas Vacoings for Chidren _ﬁ

AskNe ]

i
Adotescent Psychiatry
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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.

Provider

TouCHPG&ht

Ihert Role Sedachion

o ‘Rele$ [Provider . Frovider - Ottice Shett x|
K -~ ErttyLst: | TR - |

Regots [sunnt ] camos |

File Transfer Agent S aentasiine

Authorizations

The user status will show “pending” until TCHP confirms the user change.

Claims B o Previos Pade
=
Reports @ faoon Mame h
File Transfer Agert e o [
—_— % 3 Last N M
u 1 Conthirs € ruall Addliess —~—
ser Preferencas
Systern Adwin Ll '“’“""

B3 Omce Manage:

Texas Madic 344 F ormrulsey ¢ Ehade 281001
TMHP Vool A dbemimintt sbe s g
Tewas Hoalth Seps
Sem |
ImmTrac
O hdedtes reaures fod
Amencan Acaoermy of Pediatics

Grtn iy Prevos Pes
Amencan Medical A sockabon

Texas Vaceinas for Chidren ﬁ :J

AskNe ? . .
Amencan Acadermy of Chid &

Adatesceit Pachisky TEXAS CHILDREN'S HEAL TH PLAN
PROVIDER PORTAL
ROLE ENTITY LIST HAME REGISTRATYON STAIUS

[ Provee - omce S MEDICAL GROLP ONE Perat g -
o] _mamore |
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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.
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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.
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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.
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