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Agenda

* Introduction

* Registration and Provider Resources
* Account Management Role and Tasks
* Account Details
* Portal Features and Benefits:
o Member Eligibility
o Patient List (only PCP / PCP Organizations)
o Viewing and Submitting Authorizations
o Viewing Claims Information
o Claim Submission
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Secure Provider Portal Introduction

The Provider Portal allows providers to:
* Check eligibility
 Submit, correct, and check claim status
 Submit and view prior authorizations
* View patient care gaps
 And much more

All at no charge....FREE!
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Secure Provider Portal General Information

 Driven by Tax ID Number (TIN)
e Performs best in the current version of Chrome

 Does not house member, provider, claim, or authorization data, it merely displays
information from our back-end systems

@ Tip: Generally, when there is an issue, if the portal matches the back-end system, it is not a portal issue.
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Provider Registration Video

Portal Registration

Register Provider Your Progress (D N0 A0 D

Your Details

Tu L

Join Cur Nefwark CREATE ACCOUNT

Ermare

Enter Provider Tax |dentification Mumber

The Tools You Need Now! Login e

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

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

Fuetpe #azsamm

Wext

Fazsword

od Parsoward § Unkack Accound

Check Eligibility
Find out if a member is eligible for service.

Clase

CENTENE |

Secure Provider Website Registration

1. Browse (o the public website. Go to “For Providers™ it a5
= = = = = 2. Schect *Login® 5501
See if the service you provide is reimbursable. & Select Lo - 5 ’

h - - To register for the Secure Provider Portal, follow the instructions below: I Anwe,

9 Authorize Services o e et e e g
3 Onthel Sercen, click the

Meed To Create An Account? e G [

Registration is fast and simple, give ita try. b St yous egisrion:
Enter your Ta 11, Name, and E-nail Address, and Create a Password. G, Enter the confimuation code into the screen below and click *Coafirm”

at least one uppercase letier and conlain a mumber or syubol)

Manage Claims e ——— -
Create An Account -
Submit or track your claims and get paid fast. _ commens

How to Register

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

NOTE: 1f vou receive the crror messie “We could not find your Tax NOTE: You wil

ID in our system” and lave not joined our network, please returm o our need these if you

public sitc and lick “Join Our Network”. Once vour data is in our TN forget o
- - - systems you'l ble 10 create your accoun. password or lod
Provider Regisiration Video our network. and received this error mcssage. please contact provider vour accoun.
services, so an mcident ticket can be submatted. It 7 M
. A registration code will be sent via enuil, once your data s in our systens. — ——
Provider Regisiration PDF

@

Systen Requisements: Access the seere provider website usisg 100ar Each browser should be updated 1o the most

recent version available for optinial perfornzuce.
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PO rta | I_O g | N rratime somourneteor |

The Tools You Need Now! Login

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

User Hame { Emal )|

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

@ Tip: When a TIN operates
in more than one state,

the portal user can

register for each health
plan’s portal with the p
same user name (e-ma”) Authorize Services

See if the service you provide is reimbursable.
and password.

Password

Check Eligibility Login

Find out if a member is eligible for service.

Forgot Password ¢ Unlock Accound

Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims
Create An Accoumnt
ﬂ Submit or track your claims and get paid fast.

How to Register

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

Provider Registration Video

Provider Regisiration PDF
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Portal Banner

Health Plan / Secure User’s Name /
Product Logo Portal Functionalities Messaging Menu Options

Eligibility Patients Authorizations

Viewing Dashboard For: TIN Plan Type

TIN(s) Listing Plan Type
Option(s)

(ﬂ"ﬁps

* Portal functionality / access is based on the user’s permissions
* Plan Type drop-down options are automatically assigned based on how the TIN is set-up in our systems

CENTENE 9
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Portal Landing Page — Unverified Portal Account

Eligibility Patients Authorizations Messaging Help

Viewing Dashboard For: TIN Plan Type

T R -

Welcome

Add a TIN to My ACCOUNT >

Recent Activity

Date Activity

Quick Links

Provider Resources

Member Management Forms

@ Tip: Once a portal account is registered, the portal user will only have access to Secure Messaging and
Account Details, until their portal account is verified.

CENTENE 1

()i'})(')a"d[l()f!




Portal Home Page — Verified Portal Account

- W 3 A
Portal . Eligibility  Patients  Authorizations  Claims  Messaging  Help
Banner
Viewing Dashboard For:  TIN Plan Type
— o
Quick Quick Eligibility Check for Medicaid Welcome
Eligibility
Check Member ID or Last Mame Birthdate
123456789 or Smith mmiddryyy Add a TIN to My ACCOUNT
Manage Accounts Welcome
- Center
Recent Claims it
STATUS RECEIVED DATE MEMBER MAME CLAIM NO.
Patient Analytics
. @- 05/15/2020 T136
Last !:Ive Provider Analytics
Received 05/18/2020 T139
Claims e
05/18/2020 T139 Recent Activity
Activity
04/23/2020 T4 s
04/21/2020 T112|
Quick Links

CENTENE 1
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Portal Registration & Login Tips

* Registration is required for access to the portal

. Portal accounts cannot be shared

o Each person within a provider organization who needs access to the portal, must
compete the portal registration

For a portal user to register, their TIN must be loaded in our systems
o Allow at least two business days for portal to reflect updates in back-end systems

* Thereis no limit on the number of TINs a portal user can add to their portal account

Portal users must log into the portal every 90 days to prevent their account from being locked
due to inactivity

 The Forgot Password / Unlock Account link on the Secure Provider Portal login page, cannot be
used to unlock a portal account, that is locked due to inactivity

 Options in the portal Plan Type drop-down are automatically assigned based on how the TIN is
set-up in our back-end systems

CENTENE 12
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Portal Account Manager

A Portal Account Manager is a role assigned to a primary
contact within a provider organization

* The Account Manager is responsible for the day-to-day
support of all Secure Provider Portal user accounts that
are registered under the same TIN

CENTENE
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Portal User Management

] -r $ 2
g Fo ¥ | Medicaid L Account Detalle
User Management

Search for User Invite a User

Email Last Mame Status Emai Address

Email Last Mame Status... v narne@damain.com

s S Portal Account Managers,
- can click here to access the
Account Manager User

. Guide

Active

\erifly Aveowunt | Lipdsbe |lsar
Active \ierifyy Acrount ! Uipdiade Lser
= Acti
Active ‘erify Acerunt { Lipdits Lser ik Account Manager o 5:3'2
Access
Active ierify Acount ! Update Lser
PasswordExpired 03 Updste
Ussr
Active erify Actount | Uipdiate Lkser
Acti
i Account Manager o i:jrm
Access
PasswordExpired £ Update
User
Active £ Update
Usar
i24 items found, displaying 110 10. Page 1/3 1,23 Next Lasi

CENTENE s
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Portal Account Manager

Account Manager Tasks

S ECU RE po RTAL 'Within the Update User Status and Permissions soreen as shown below, the Account Manager has three tashs:

ACCOUNT MANAGER o e e o o ot st e st o et i

WHAT YOU NEED TO KNOW will click Enable Wser to grant acoess ta the user.
- User aocounts are dissbled after 90 days of inactieity. Account Managers can use this button to re-enable these users.

- IFa user leaves the practics or na longer nesds acoess to the Secure Portal information for that specific T, the Account
Maraper will click Disable User.
2} Send email to verify user accounts and to reset passwords
- Oneeauser s enabled, their status will change to Umnvesified ™ The Account Marsger can click Send Registradon Emall
fior the user to be notified that they must complets their regstration.
- I3 ussr hos forgotten their pasoword, the account manapger can chok Send Password Reser Emall.
%) Selecting/modifying access levels for users
- Account Maregers are responsible for selecting and managing the appropriste acoess for sach user in their practics.
- Access levels include:
Health RECOMIE View a patient s health recards for number and type of wisits, medications, inmunizations and
labs, care gags, stc.
Clalms: View and submit claims.

What is an Account Manager?
Arcount Maraper i a role within the Secure Portal that is assipred to your health
plan’s primary contact within your practice. The purpase of this role isto help us
mainkain the safety and integ ity of patient data.
The hccount Manager is respansitle for day-to-day support of 2l Secure Portal
user accounts that ane registered under the same Tax kentification Number (TIN).
These responsibiites incude:

- Approving access for new Secure Portal users

- Assigning permissions for users based on ther job resporsibilities

- Regularty adpesting the permissions of users whoss roles may have changed

- Terminating users wha no longer work at the practice.

Accessing Account Manager Tasks Manage ACCOURT: Erabiz, disshle, modify permissians for @ specific TH, and imite Lers b et up 20 scmunt.
1) Click the User Management dropdown inorder tocompiete Account Manaper actions. EUGIBILTY: Ve and chec: eligitity for 2 ific patient.
Wy Search for a specific user by enberng their name and emal address, or view a list of all users in your practce: A - e iy 2 Health Fisk fsses {HRA) 2r Notification af ancy (NOP) for a patient.

3) For new user accounts that need to be werified, select the Vericarion Pending box, oiick the Verify icoount buttan,
and follow irstructions on the back page.

Ay To view and edit details of existing acoounts, click the Updane User button and follow instructions on the back page.

Authorzarlons: View and submit authorizations.

Updata Wsar status and parmissbons for Jeremy Huang

Vi inforsaton

AR s ey ]
R S0 i Thre 10 16CITIR

e (i 1340

Welcome | Lovom

Profie information
Search for Usar . Initn a User | |
s [rere ma [RTPrn
- 7 e am ecm ey
i sy o ] == Updets Satus m"—m
[ | e | R ————
& el i - chermeniet
o - i | Commmprty vt ek 475 Dt s L0 < T -
[ere——— rvman Fr=ig | Histery TN st TER e L L
i e g tncripl el -

memplfcisracen  barg oy R N i 0 e
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Portal Account Manager Tips

 Each TIN should have at least two Account Managers

o For large organizations, it is recommend to have at least two Account Managers per
department.

o There is no limit on the number of Account Managers allowed under a TIN

* Account Managers should regularly log into the portal to:
o Verify new portal registrations

o Send password reset email to users whose portal account is locked due to inactivity
o Disable / Enable a user’s portal access

o Modify portal permissions based on the user’s role within your organization

Account Managers cannot manage their own portal account

@ Tip: Always disable portal users, who no longer need portal access, especially when they leave your company.
CENTENE
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Portal Account Details

i (3 (v ]

Eligiiity  Patients  Aufhorizafione  Claims = Meseaging Halp

CIICk Update Account’ to User Management
change account details — = S

Al Fad = Bt =0 et T TS = » | # Updats Account Add a TIN {
ccount Detai
MName 5 {
Flease note, provider services will need to validats any H
USEEEH:?.:::; additional TIMs, which could take several days. You will Use Add a TINI tO aSSOCIate
Password s | be notified by email when verification is complete. a d d |t|0 na | TI N (S) to yo ur
Telephone ﬁame b \ portal account
Number Ermter Mams
Fax Number -

Secret Question What is your favorite pet's name?
Secret Question What city were you bom in?

Secret Question What is your mother's maiden name? m )

123458738

Your TINs, list the TIN(s)
you added to your portal

account _ Click Provider
Your TiNs g R | e SR T T —_____ Demographic Update
TIN Instructions to access
T il - Instructions
I S [eTTer—e— Ambetter LR T Click X to remove a TIN
. /j’ o Behavioral Health x

Click Mark as Primary, to Click TIN / Product to

change TIN and Product g —— e R g el Rl 0 (N B B [ B XA el S b e I B Ol e view / update Provider
login default

Demographics

CENTENE IR
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Update Provider Demographic Information Instructions

Update Provider Demographic Information

1. From the Man Tool Bar - seect Acoownt Details snder he Users Mame

The Accoent Details sorsen appears.

1. To modify informartion about the & peciic TIN, dick o the indvideal
TIH 1o updale
Under mach TIN, a list of associate providers will appear. \ Freels
[E— T e

Amecisted Fraviden s
e e
1. To updabe nfommation about one of The Assooialed Provders, oho

on e name. L ==
A kst of possible Serice Locations will appear.

——R e ]
e il pe— lTuE & LeaT WD P— R ] B S P -
Servios Lecations
[r——— — 4. Chok on B rame associaled o B sddness o epdais

. Chck Edit Loration o updade e provider imomaion = Briw & B0
This imforrmation will upsats the Find A Provder wehsie: P P

Os

. The following Transaction atinbutes wil be avaliable for edis - anly one ypdite within a transaciion sof is allowed per day.
(i any adShonal updaies aE NECEsSNY - POESE CONC PO prowder relahons repeesaTiatee)

Trarthason Sal 81 - Prowider Lecation Adrei Tingciiection Bl 8 - Prowider Locatien Phone
fatram 1 = P

= fattumd = Fa

- Oy
Ti Sal 21 - Prowidar Lecalias & y Teugctesn Gl B4 - Prowidir Mflics Heirs

= Pacamibiy (e ar e = orewy- Surcey |7 Dets Snbote for sach S|
Trarhac ios 56 85 - Practilioner Gescer Tragcction il 86 - Prciilions Offiok Hour

» G = Bloreey- Surchiy (7 ik Adibuten o wacth dan)
ﬁumMymmmmuqaurmnuumnmuwmnm
Hawawir, chasgieg isfe i et st il et B Mmitad fr i1 iniinendd 't M

e

ATTENTION: H Pk, plicrids cuniae! wine! cibogalis dor ity i Al deTiographe Lpesies b D kel Frovesns el
mmumwﬂuwm —

7. Sawechanges by cicking on the Sawe Locrion busion at the botion of the soeen l:

CENTEN 20
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N
Portal Account Details and Demographic Update Tips

 Under Account Details, portal users can:
o Update account details (i.e. change email address, name, password, etc.)
o Select TIN/Product login default

o Update specific demographic information for their organization(s)
<« The Provider Demographic Update is not available for Behavioral Health

o AddaTIN
o Remove TIN(s) from portal account

@ Tip: If an inactive TIN is removed from a portal account, it cannot be re-added.

CEN'[ENE” 21
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N
Eligibility Check

Within Eligibility Check results, the
Patient Overview displays patient
demographic, claims, authorizations and
other pieces of information. It can be
used to identify Care Gaps, view ER
visits, and PCP history.

CENTENE
‘orporation



N
Quick Eligibility Check

- ", 0

Eligibility Patients Authorizations Claims Messaging

Viewing Dashboard For : Plan Type

TIN
D CEE

g
Quick Eligibility Check for Medicaid - Welcome
Member ID or Last Mame Birthdate
123456789 or Smith o mmiddryyy g Add a TIN to My ACCOUNT =

Manage Accounts =
Recent Claims it i
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

Patient Analytics =
(S ] 05/15/2020 T136

Provider Analytics =
(S ] 05/18/2020 T139
(5) 05/18/2020 T139 Recent Activity

Activity

(s 04/23/2020 T4 s
e 04/21/2020 T112|

" Quick Links

CENTENE 2
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Eligibility Check

[ 2 | 8 N/

1 Eligibility Patients Authorizations Claims Messaging

Viewing Eligibility For: TIN Plan Type

Eligibility Check

Date of Service ‘ 082712020 ‘ Member ID or Last Name 123456789 or Smith ? DOBE ‘ mn1.-"{:||:|a"g,-':,-"_-,-' Y Check Eli'gih”it!lI ‘ é Print
DATE OF DATE LOG ER
ELIGIBLE SERVICE PATIENT NAME CHECKED PRODUCT CARE GAPS VISIT
s 05/27/2020 05/27/2020 Medicaid Non-compliant for ER Visit? x

>View details e LTC Non-  annual well visit. , Remove

Dual X

|

v

If Eligibility Check is for an ER
visit, click ER Visit?

CENTENE 2
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Patient Overview

2 A ™

Eligibility Patients Authorizations Claims Mezsaging

| Back to Eligibility Check | RIS -

Cost Sharing

I‘ This patient is eligible as of today, May 27, 2020.  <u—

Assessments ) = _Print Eligibility Overview
Health Record Patient Information  gu— PCP Information  —
Name Name TERRIE
Care Plan
Gender M Address
Authorizations Birthdate
Practice e MEDICINE
Age Typ
Referrals
Vemberi Phone Number
Coordination of Benefits Address ) .
View PCP History —
Claims
EPSDT h—
Document Resource Center Eligibility Histo
g Y y h Care Gaps h
| Notes Start Date End Date Product Name
| Rizk Category Alerts: COPD/Asthma
I Dec 1, 2018 Ongoing 551 Non-Dual
| May1.2018  Nov 30,2018  TANF Allergies
| 7 more
T=~a Mone On File

-

View Clinical Information ~* Click more, to view full
Eligibility History

CENTENE 2
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Patient Overview, cont.

View Clinical Information <G

==l Three Most Recent ER Visits Top 5 Most Occurring Diagnosis A
Primary Diagnosis Date Facility/Provider MIX RECEPTIVE-EXPRESSV LANGUAGE DJ/O
EPISTAXIS 107292019 DELAYED MILESTONE IN CHILDHCOD

MEDICAL
CENTER INC... SHORT STATURE CHILD
EPISTAXIS 0812812018 MOD PERSIST ASTHMA ACUTE EXACERBAT
MEDICAL HYPERTROPHY TONSILS W/HYP ADENOIDS
CENTER INC._.
PNEUMONIA 071202018 Recent Pharmacy Activity
UNSPECIFIED MEDICAL
ORGAMISM CENTER INC._. FLOVENT HFAAER 44MCG

——) Three Most Recent Inpatient Admissions MUPIRGCIN Ol 2%

CEFDIMIR SUS 250/5ML

Primary Diagnosis Date Facility/Provider
HYPERTROPHY 06/10/2019

TONSILS W/HYP MEDICAL
ADENOIDS CENTER INC...
MOD PERSIST 04/30/2019

ASTHMAACUTE MEDICAL
EXACERBAT CENTER INC._.

g Three Most Recent Office Visits

Primary Diagnosis Date Facility/Provider

HYPERTROPHY 111372019
TONSILS WHYP
ADENCIDS

HYPERTROPHY 1003072019
TONSILS WHYP
ADENOQIDS

DELAYED MILESTOMNE  10/03/2019
IN CHILDHOOD

CENTENE 27
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Patient Overview — Cost Sharing

| Back to Eligibility Check | (I

Overview Cost Sharing Summary

This member has no co-pay

Assessments

Health Record

Care Plan

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

MNotes

This member has no co-pay.

ENE®

Oi'})(')u"dll()f!

B _Print Cost Sharing
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Patient Overview — Assessments CEN'[ENE®

orporation

| Back to Eligibility Check | (RS

Overview
Please tell us about your patient's health Previous Assessments
Cost Sharing i
Child Welfare Referral Assessment ;
. _ g il Out Nowl You have not told us about anything
A Child Welfare Referral helps determineg why a member is

ret. Please fill out a form.
Assessments heing referred to case management. y

Person Centered Service Plan (PCSP) Signature Fill Out Nowl
Health Record Addendum

Flease take a few minutes to fill out the form below.

Care Plan

Authorizations r : : .
If notice of pregnancy (NOP) were applicable for

the member, it would be available.
Referrals L

Coordination of Benefits
Claims
Document Resource Center

Notes

CENTENE 29
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Patient Overview — Health Record

| Back to Authorizations | —._

Overview
Medications Immunizations Labs Allergies <—
Cost Sharing

Information displaying cn the members health record is based on submitted claims.

Assessments
Claim
Health Record Primary Diagnosis Date Visit Type Type Facility/Provider
Low Back Pain 017082020 - Home Meadical
Care Plan 01/08/2020
Authorizations Low Back Pain 12/05/2018 - Home Medical
12/05/2019
Referrals Low Back Pain 1100712019 - Home Medical
11/07/2019
Coordination of Benefits
Hin Heart Disease WHearl Fail 110152019 - Inpatient Hospital Medical
i 11/01/2019
Claims
Cellulifiz= Of Right Lower Limb 1063152019 - Inpatient Hospital Medical
Power Account Service 10172018
Estimate
Cellulitiz= Of Right Lower Limb 1073072019 - Inpatient Hospital Medical
1030/2019
Document Resource Center
Primary Ostecarthrifis Bt Shoulder 10430020189 - Inpatient Hospital Medical
Notes 10/30:2019
Cth Monspecific Abn Find Lng Field 1003042019 - Cutpatient Hospital Medical
1043042018

CENTENE 30
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Patient Overview — Care Plan
| Back to Authorizations | A r—

Care Plans come from the clinical system.
These care plans are setup with the case manager(s) for the patient.

Overview This member's care plan to treat: Case Worker

Integrated Care
05/12/2020 - OPEN

Cost Sharing

Assessments

Health Record Member is hospitalized

Care Plan ; . S : : : :
Goal: Member will transition from hospital to home setting with appropriate support
in place. by 2020-06-16

Authorizations

Referrals Member is a young adult and may still be dependent on older adults/ family members to

successfully n may be a barrier to success

Coordination of Benefits :
oordination of Benefi What we're doing:

2020-06-16 CM will communicate with member/member family &/or inpatient case

Claims management/discharge planning and assist with membergs transition to home setting as
needed.
Document Resource Center 2020-06-16 Member/ member family will communicate with inpatient case management/discharge
planning/ CM regarding status of ongoing home health needs and preferences
Notes
CENTENE a1
orporation



Patient Overview — Authorizations

| Backto Authorizations | When viewing a member’s authorizations, the
list will display the last 18 months, regardless

Overview of the submitting provider.

Authorizations
Cost Sharing STATUS AUTH NBR FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE
Assessments APPROVE IP19C 02/04/2020 12/31/9999 EBY.6 INPATIENT Medical

APPROVE IP17¢ 10/29/2019 11/01/2019 150.9 INPATIENT Medical
Health Record

APPROVE IP167 07M19/2019 07/22/2019 LO03.115 INPATIENT Medical
Care Plan

—_— APPROVE OP1& 07/0%/2019 0%9/06/2019 Z4B.01 OUTPATIENT Home

Authorizations Health
Referrals PARTIAL APPROVE IP16: 0&/08/2019 0&/25/2019 LO03.90 INPATIENT Medical

APPROVE IP161 05/21/2019 05/24/2019 L03.90 INPATIENT Medical
Coordination of Benefits

AFFPROVE IP15E 04/24/2019 04/29/2019 150.9 INPATIENT Medical
Claims

"
Power Account Service AR Click an Auth NBR to view the authorization details
Estimate Teel

\\Click Create a New Authorization, to submit a web
Document Resource Center authorization request for the member
| Notes

CENTENE 2
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Patient Overview — Referrals

| Back to Authorizations | |

Overview
*Source Please select Source ¥
Cost Sharing
*Date 052712020 10 v 22 v AM v

Assessments

Last Mame, First Mame
Health Record
Care Plan Phone Mumber, Extension ¢ 3 -
Authorizations Additional Comments

Coordination of Benefits

Claims

Power Account Service
Estimate Utilizing Referrals, allows providers to submit a member for

assistance from child welfare services, behavioral or case
management (options may vary by state).

Document Resource Center

Notes

CENTENE 5
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Patient Overview — Coordination of Benefits
| Backto Authorizations |

Overview & _Print Coordination of Benefits
Effecfive Date  Term Date Palicy MHumber Group Mumber Carrier Hams Coverage

Cost Sharing 07/01/2016 12/31/2999 BC BS MEDICAL AND HOSPITAL MO

Assessments

Health Record Coordination of Benefits (COB) information on
file for the member displays here.

Care Plan
Authorizations
Referrals

Coordination of Benefits

Claims

Document Resource Center

Motes
|

CENTENE 2
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Patient Overview — Claims

| Back to Enigiinty Check | [N

Overview Click Create a New Claim, to submit

CIaiMS: R'E'B'E“t a Web claim for the member. --------- > Create a NEW Claim
Cost Sharing

The lagt one month of claims for this member are displayed below. To view more claims for this member, visit the Claims page.

Assessments
Show claims for 2020 v June M
Health Record
CLAIM REF/ACCT PAYMENT RECEIVED

Care Plan NO. NO. 1 DATE { DATE { STATUS {

Authorizations Ti458 05/22/2020 - 06/04/2020 052712020 2643.00/ PAID
05222020 g1

Referrals T150 05222020 - 06/04/2020 05/29/2020 7500/ PAID
05222020 52

Coordination of Benefits Ti53 05/22/2020 - 06/01/2020 5145.00 4 PAID

hat S 052212020 59
m 3 items fiound, displaying all 'rlems'..\laigedtl 1 . . .

~~._ Click Claim Number, to view the

Document Resource Center claims details

MNotes

CEN.[ENE® Confidential and Proprietary Information i
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Patient Overview — Document Resource Center

— Documents for the member can be uploaded here
| Back to Eligibility Check | | . .
based on Document Category options. Options may
vary by Health Plan.
Overview
Cost Sharing Document Upload ‘ Document Review
Assessments 1. Document Category: Please Select a Category r
[ Please Select a Calegory |
Health Record Medical Mecessity
Cluality Management
2. Document Type:
Care Plan
Authorizations 3. Upload File: Hofile chosen
Referrals
4 E
Coordination of Benefits
Claims
Document Resource Cente @ Tips: The 1%t page of the document, should include:
— e Reason for upload (i.e. Requested clinical documents, etc.)

| e Authorization #, if applicable

CENTENE .
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Patient Overview — Document Resource Center

| Back to Authorizations | — _

Overview

Notes

Cost Sharing

Assessments Create a New Note Previous Notes Date

General Mote Oct 15, 2019
Senereitee | vt ot |
Health Record General Note Jan 29, 2020

Care Plan

Authorizations

Referrals i
Allows portal users to create and view notes

Coordination of Benefits regarding the member.

Claims

Document Resource Center

CENTENE .
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N
Eligibility Tips

* When checking eligibility, if the member does not pull up, verify data entered
 |f Member ID + DOB does not pull up the member, try Member Last Name + DOB

* As best practice, always check member eligibility before creating a web authorization
or web claim

@ Tip: The member drives your Plan Type selection. For example, an Ambetter member
will not pull up under Medicaid.
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e
Patient List

Primary Care Providers are able to view and download a list of
their assighed members. The Patient List displays:

e Member Name

e MemberID #

e DOB

* Preferred language

* Eligibility status

* Phone number

* Alerts

CEN‘[ENE“
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e
Patient List

5L} N/

Eligibility Patients Authorizations Claims Mezsaging

Click Download to

Viewing Patients For:  TIN Plan Type .- export the Patient List
L into Excel
i
Patient List as of ‘@?;31;‘202@ -+ ‘ ‘ L Download | Q Filter Click Filter to access
y filter options.
This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member. “
\
ol [ No HRA Filter By:
Provider MPI Provider Medicaid Mumber
il CCOCID
Member Last Mame
] [ No iiRa ]
o CCITNE | CareGaps
|| Case Management
ol feE L wnnny [ Emergency Department
Special Need
il CCIE® B P ess
| Preferred Language
l‘ COCIDY ! Disease Managememnt
] New Member
L NM | No HRA |
b [J No HRA
[ NM L No HRA J
- o=
s [ No kiRa ]

Lo e P L

CENTENE 4
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I
Patients Tips

* Patients tab is only applicable to PCPs / PCP organizations
* Click on a member’s name to access their eligibility, health record, etc. information

e Patients list can be exported to excel for more filtering options

42
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Authorizations

Providers are able to use the portal to
submit web authorization requests and
view 18 months of authorization history.
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Accessing Authorizations

= s . E
- > . 2 A = a

Eligibility Patients Authonzations Claims Messaging Help

Viewing Dashboard For:  TIN Plan Type

To access N CER— -

authorization
information or create

and submit a web Quick Eligibility Check for Medicaid Welcome

aUthorization Member ID or Last Name Birthd ate |

reque st Cl iC k 123456789 or Smith mmidd/yyyy Add a TIN to My ACCOUNT >

) .
Authorizations. The : Manage Accounts >
Authorizations Hecent Claims Reports >
- STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

Summary displays. - e ot Patient Analytics >
e 05/18/2020 139 Provider Analytics p-
(5] 05/18/2020 T139 Recent Activity
-~ " K. el Date Activity

Tip: The member drives your Plan Type selection. For example, an Ambetter member will not pull up
under Medicaid. To find an Ambetter member, the Plan Type must be ‘Ambetter’.

& Confidential and Proprietary Information 45
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Authorizations Summary

. ' T E E ﬁ

Eligibality Patients Authorizations Claims Messaging Help

Viewing Authorizations For : Plan Type

TIN
_ Medicaid ] co Y Create Authorization

Displays authorizations submitted under
Click Filter to

o . TIN, for the last 90 days, regardless how e — _
Autionieations S | they were submitted. | = F"ter+""' access filter

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

STATUS AUTH ID MEMBER FROM DATE TO DATE DIAGNOSIS AUTHTYPE SERVICE
APPROVE  IP18¢ 05/12/2020 12/31/9999 M16.11 INPATIENT Surgical

Click an Auth ID to view s

o ) _--~"APPROVE IP1%( 02/28/2020 12/31/9999 Z79.2 INPATIENT Skilled Nursing

authorization details
APPROVE OP1€ 02/27/2020 03/27/2020 M21.961 OUTPATIENT Outpatient Surgery
APPROVE OP1& 02/19/2020 03/21/2020 $83.512A OUTPATIENT Outpatient Surgery
APPROVE IP18i 02/17/2020 12/31/9999 R10.2 INPATIENT Surgical
PEND IP19C 02/11/2020 12/31/9999 D57.00 INPATIENT  Medical
APPROVE IP1%( 02/08/2020 12/31/9999 J18.9 INPATIENT  Medical
APPROVE OP1€ 02/07/2020 05/07/2020 E66.01 OUTPATIENT Outpatient Services
APPROVE IP1( 02/07/2020 02/11/2020 J10.1 INPATIENT  Medical

CENTENE 1
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Authorization Details

| Back to Authorizations | h u

Overview Gh Status: LPPROVE Explanation: Pay \

Auth Nbr: IP19: Auth Type: INPATIENT
Cost Sharing Admit Date: 051272020 Service: Surgical
Provider of Service(s): Discharge Date: 0572072020
A ‘ Procedure Code(s): 29221
ssessments - .
D Code(g): T21.31XA
Diagnosis Codg(s): Notes & Attachments: m
Health Record
Line Service Stay Medical Decision
Care Plan ltem type From Date To Date Lewvel Location Status Necessity Date
1 Medical 05/M12/2020 05132020 Med/Surg  Inpatient APPROVE  Met as 05/13/2020
w Hﬂspilal reqUEStEd
2 Medical 05132020 05142020 Med/Surg  Inpatient APPROVE  Met as 05/14/2020
Referrals Hospital requested
Coordination of Benefits 3 Medical 0542020 05152020 Med/Surg  Inpatient APPROVE  Met as 05/M15/2020
Hospital requested
Claims 4 Medical 05/15/2020 05182020 Med/Surg  Inpatient APPROVE Met as 05/18/2020
Hospital requestad
Document Resource Center
5 Surgical 05182020 05192020 Med/Surg  Inpatient APPROVE Met as 05/1%/2020
Hogpital requested
Notes
1 Surgical 05192020 05/720/2020 Med/Surg  Inpatient APPROVE  Met as 05/20/2020

K Hospital requestad
Back to Authorization List

CENTENE 7
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N
Authorization Details Links and Pop-Up

| Back to Authorizations | [ —

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: P 195

Click hyperlink(s) Auth Type: INPATIENT

Cost Sharing Admit Date: 05122020 . o Service: Surgical Hover vour mouse
Provider of Service(s): /tO vView addltlonaI\ Discharge Date: 052072020 ?_/ It t
« codes “a [Procedure Code(s): | 99221 Overa Line ftem to
Assessments Diagnosis Code(s): | T21.313A 99731 o Vview the CPT, REV
RE9 !
Notes & Attachments: m ,/' or HCPC Co_de _
Health Record T21.115A / associated with it
/
l//
Care Plan Line Service gLagensosls and Procedure ¥ Medical Decision
Item type From Date ] MNecessity Date
w 1 Medical 05/12/2020 | Primary Diagnosis Code: T21.31XA OVE  Met as 05/13/2020
Additional Diagnosis Codes: RE9 T21.11XA requested
Referrals Primary Procedure Code: 99221
2 Medical 05132020 Additional Proecedure Codes: 99221 OWVE  Met as 051472020
Coordination of Benefits - requested
) 3 Medical 05142020 05152020 MediSurg  Inpatient APPROVE  Met as 05152020
Claims Hospital requested
— PR - a A Edarlinal MNEM SN Nnoide M nTn Rl T erm lnmaticmd ADDDOMWE Aot o= Nnoi4enTn
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Create Authorization (Web Authorization Request)

i ) A
. . . Eligibility Patients Authorizafions Claims Messaging
To begin a web authorization

request: R Create Authorization
1. Click Create Authorization '

2. Enter Member ID or Last AUHL bl _
Name

3. Enter Member’s Birthdate
4. Click Find

‘ = Filter

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

M 8N @M A ™

Eligibility Patients Authorizations Claims Meszzaging

Viewing Authornizations For : Plan Type

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

Member ID or Last Name Birthdate

@ Tip: You cannot create a web authorization on an ineligible member.
CEN'[ Confidential and Proprietary Information
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Create Authorization (Web Authorization Request)

BN @ >

Ehgibility Patients Authorizations Claims Messaging

Viewing Patients For: TIN Plan Type 2

Authorization For Enter Authorization

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

provided telephonically. Electronic requests will not be monitored after hours and will be Select a Service Type v

responded fo on the next business day. Please contact cur Nurse\Wise line at 866-245-4358 for
NEXT »

after-hours urgent admission, inpatient nofifications or requesis.

[ Please select Service Type. ]

Tip: Use the Tab key (on your
keyboard) to move to fields in a
web authorization request.

2. SERVICE LINE

3. FAINISH UP

CENTENE %
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Web Authorization Redesign

n N ]

Eligibility Patients Authorizations Claims Messaging

Viewing Authorizations For : Plan Type

TIN

Web Authorization Redesign

Enter Authorization

* Authorization Type-driven

1. PROVIDER REQUEST

Select an Authorization Type r

-

Select an Authorization Type

Medical

Select an Authorization Type

Inpatient Medical
Cutpatient Medical

e Streamlined

 All Plan Types
o Medicaid

o Behavioral Health (BH)
Medicaid

o Allwell vt o Ahoraion Tme o

o Ambetter & BH

Cutpatient Medical

Inpatient Behaviaral
Cutpatient Behavioral

Select an Authorization Type

Select an Authorization Type

Outpatient Behavioral
Inpatient Behavioral

& Confidential and Proprietary Information 51
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Authorization Tips

* Always check the member’s eligibility before submitting an authorization request
o A web authorization cannot be submitted on an ineligible member

 Web authorizations generally load in processing queue within seconds of submission
 Uptofive (5) separate documents can be attached to a web authorization request

* Always use the confirmation number to check the status of the request
o Thisis the only way a portal user will see a web authorization error

o Web authorization errors are uncommon, but when an error is encountered the web
authorization request, will not load, and thereby will not be processed

+ Please submit the authorization request by phone or fax

<+ Notify the Health Plan and provide the web authorization confirmation number for
research

CENTENE 52
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Claims

Providers are able to use the portal to:
e Access up to 24 months of claims-related history
* Submit new claim
* Correct claims
e Batch claims

CENTENE
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Claims

- ", 8 ~

Eligibility Patients Authorizations Claims Messaging Help

Viewing Dashboard For : Plan Type

TIN
The Claims section displays claim-related information

and is divided into a series of tabs.

g
Quick Eligibility Check for Medicaid - Welcome
Member 1D or Last Name Birthdate
123456789 or Smith mmiddiyyyy Check Biigibility Add a TIN to My ACCOUNT 2

Manage Accounts >
Recent Claims i =
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.

Patient Analytics =
(S ] 05/15/2020 T136

Provider Analytics -
(S ] 05/18/2020 T139
(5] 05/18/2020 T139 Recent Activity

Activity
(5 04/23/2020 T114 e
(5] 04/21/2020 T112| |
Quick Links

CENTENE 5
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Claims — Individual

The Individual tab displays claims on file under the | Patients  Authorizations  Claims  Messaging
TIN, regardless of how they were submitted.

. . Upload EDI M Create Clai
Note: You can access up to 24 months of claim history. f Upioa e

Claims B=1"10 M Saved | Submitted H Batch ‘ ‘ Payment History | Claims Audit Tool ‘

Claims: Recent _ Click Filter
Click Change Dates to and/or Search

Search: Date Range : 03M14/2021 to 041472021 Change dates «----
search up to 24 months for additional

= Filter Q search | <4----

) ) CLAIM CLAIM MEMBER SERVICE options
Click Claim NO. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
Number to
. . TTToEr » ug7s CMS-1500 031412021 - 031142021 540.00 /516.59 © Paid
view claim
details uoa2 CMS-1500 03/14/2021 - 03/14/2021 £183.00 /§70.85 © Paid
U075 CMS-1500 03/15/2021 - 03/15/2021 $297.00 /50.00 € Denied
U075 CMS-1500 03/15/2021 - 03/15/2021 £80.00 /50.00 © Pending
1IATE AAS AENN N2MEMNTD4 NTIMMEMNAD4 TOoAnN §FTD 44 ﬂDni.-l
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Claim Details

Back toClaim=  Claim Details Claim Details display a summary of what was billed, how it W

was billed, and the status of the claim.

. 4
Claim . Pendlng
Action @ oidRecoup Claim
Buttons
Claim
Status
Tracking
PaidDenied
Member Provider Claim Most Recent Payment
Claim Memiber Mame: Reflfcct Mo. DS Range Payment Date: Pending Claim Amount:
. 03232021 - 0272312021 S0.00
Information
ember ID: Servicing Provider Received Date: Check/EFT Mumiber: Tatal Check Amount
041472021
Check Dated
Wember DOB: Servicimg NPL Billed Amount
$348.00

Service Lines

Claim
line  DOS Dx Service

Line(s)

1 03/2372021 Go438 Z0000 5348.00

2 03232021 Gasn 20000 30.00

CENTENE 57
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Claim Details — Pending

Backto Claims  Claim Details Claim Details display a summary of what was billed, how it

was billed, and the status of the claim.
@ Claim #U - Pending

. . : — Please Note: Pending, means the claim is in process.
C||Ck Copy CIa|m to ---- -+ | FCopy Claim @ oidRecoup Claim - »

create an exact copy

of this claim, as a
shortcut. It is @ @

considered a new

Claim Accepted n Procass Paid/Denied
claim submission
and will be Member Provider Claim Most Recent Payment
processed asa 1St Member Name: Reflfcct Mo.: DOS Range: Payment Date: Pending Claim Amount:
tl me Cla | m 03232021 - 0272312021 S0.00
Member ID: Servicing Provider Received Date: Check/EFT Mumber: Taotal Check Amount
041472021
Check Dated:
Member DOB: Servicimg NP Billed Amount
$348.00
Service Lines
Place of Check/EFT
Lime Dos Proc D Modifiers Service Charged Paid Amount Payment Date  Mumber Status
1 03/2372021 G0438 20000 85 22 5348.00 o Pending
2 03/2372021 Gas10 Z00C0 22 50.00 o Pending

CENTENE
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Claim Details — Finalized

BacktoClaims | Claim Details

@ Claim #U - Paid

= Copy Claim # Correct Claim @oid'Recoup Claim % Reconsider Claim

v b 4
Pie - 4 ’
- 7
- e
- e
- P @ 9,
. - e - ’ 7 Claim Accepted n Process Paid
Click Correct Claim to ~ 7
correct a f| na Iized Member - ‘ Provider Claim Most Recent Payment
td
1 emiber ‘e: =i 0. DOS Range: Fyment Date: 'aid Claim Armount:
Cla m - 5. /PF — 03.'15.RI‘20291 - 031512021 DPS.')‘ZSJ?DlEi : : !
. ‘ﬂe’” ber [D: Servicing Provider: Recsived Date: Check/EFT Mumber: Total Check Amount
it 03182021 $175.43
e ’ Member DOB: Sarvicing MPI: Billed Ammount: Check Dated:
e $468.00 0312502021
, 4
Where available, Rrvice Li
rvice Lines
click Void/Recoup
. . Place of Payment Check/EF Payment ~
C|a|m VOId an Line DOS Proc D« Modifiers  Service  Charged Paid Amount  Date T Number  Status Codes | ﬁ:
fe} rlgl na | Cla | m that 1 02M52021 §302  ZO0iZE. 25 11 5215.00 5 0226/2021 © rup gz E
75852
haS alrea dy been 2 03118/2021 Qo450 223 11 $150.00 5 0/26/2021 O ruD az Payment COdeS and
P rOCESSEd, and 3 03152021 S08eE 223 " 50.00 50.00 022512021 Qo= E Payment Description
req uest a fUIl 4 02152021 Qw7 z2E 1 $0.00 50.00 0a/28/2021 Qo E dlsplay on finalized claims
recou pment Of Payment Description i
payment Payment Code Description ......_..................I
oz PAID ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES
E CPTNOT REIMBURSED SEPARATELY. INCLUDED AS PART OF INCLUSIVE FROCEDURE
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Reconsider Claim

Backto clams | Claim Details Where available, the Reconsider Claim button will
display, unless a web-initiated reconsideration is

© Claim £U - Paid already in progress. |

&= Copy Claim # Correct Claim @Void/Recoup Claim T Reconsider Claim = €

~a
~
~
~
~~
~

Click Reconsider

@ @ @ §§§§ - Claim to submit

reconsideration

Claim Accepied In Process Paid
request
Member Provider Claim Most Recent Payment
Member Name: Refificct No DOS Range Payment Date Paid Claim Amount:
03M5/2021 - 03/15/2021 03/26/2021 5
Member D Semvicing Provider. Received Date Check/EFT Mumber: Total Check Amount:
03M&/2021 §175.43
Member DOE Semvicing NP Billed Amount Check Dated
$468.00 03/25/2021
E2rvice Lines
Place of Payment Check/EF Payment
Line DOS Proc Dx Modifiers Service Charged Paid Amount Date T Number Status Codes
1 03/15/2021 99392 Z00129, 25 11 £318.00 s 03/26/2021 @ FRID 92

@ Tip: Reconsider Claim is for reconsiderations only. It cannot be used for Appeals/Claim Disputes.
CEN‘[ENE“ 60
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Claims — Saved

5] D]

The Saved tab displays web claims that were started, Patients  Authorizations  Claims ~ Messaging
but never submitted.

Fidi e

Claims Audit Tool

Claims listed below have missing information or contain errors. Chick "Edit' to view a claim, then fix any errors or complete it before submitting.

Wil | Professional Ready to be Submitted || Institutional Ready to be Submitted Click Edit to resume,
DATE MEMBER MEMBER TOTAL complete, and
CREATED t NAME 1 D CHARGES submit web claim
04/09/2021 CMS-1500 £333.79 Edit Delete 4~~~ ~

Click Delete to
04/02/2021 CMS-1500 £581.79 Edit Delete

delete the web
03/31/2021 CMS-1500 £183.00 Edit  Delete claim draft
03/26/2021 CMS-1500 30.00 Edit Delete
032472021 CMS-1500 £0.00 Edit Delete
03/23/2021 CMS-1500 30.00 Edit Delete

O ST \ | =, S R
@ Tip: A Claim Number in the Original Claim # column, indicates it is a corrected claim draft.
CENTENE 2
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Claims — Submitted

n (5]

- Claims Messaging

The Submitted tab displays individual web claims, submitted via the portal.

Note: You can access up to 24 months of individual web claim submissions. Create Claim

Click Filter for

Claims ‘ = Individual | Saved JEEITVTE ‘ Batch ‘ ‘ Payment History | Claims Audit Tool ‘ Q Filter |«---- additional
: — : search options

DATE WEB# | CLAIM CLAM | MEMBER MEMBER ORIGINAL TOTAL

SUBMITTED STATUS t | SUBMITTED{ | REF#{ | NUMBER 1 TYPE] | NAME{ ID{ CLAIM # { CHARGES

® 04/1312021 CMS-1500 $254.00

® 0411312021 CMS-1500 $276 00

® 041312021 CMS-1500 $207 93

®© 041212021 CMS-1500 £561.72

A 04/0912021 CMS-1500 $460.00

® 04/07/2021 CMS-1500 £109.00

® 04/0612021 CMS-1500 $487.00

® 03/2612021 CMS-1500 $199.00

e
@ Tip: A Claim Number in the Original Claim # column, indicates it is a corrected claim submission.
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Claims — Batch

The Batch tab displays 837 files and status for each file uploaded via the portal. Also, the 999, TA1
and/or Audit response files display for download. The File status disp|ay5 in

Status. File status Rejected or

Note: You can access up to 24 months of [EDI] batch claim file submissions and EDI response files. ) ) o )
Partial _Rejected indicates file-

Claims | = individual | Saved | Submitted | Payment History | Claims Audit Tool level EDI front-end reJeCtlonS'
—_— e Action required to resolve
04/07/2021 04/14/2021

file-level rejections:
* The errors must be

Date span limited to a 1-month pericd.

Confimation # Batch Claim Status:

ALL v corrected in your system
+  Re-batch clai
The [as1 24 months of betch daims submission data is available online. Passing the format verilicafion process is not @ guamniee of chim{s) payment. Claim{s} payment is contingent upon Re atc C a I m S
accurzcy of data submitted. You will receive an explanation of payment {E0P) or 8§35 for your daims submission deperding on your contract armangemenl.

e Resubmit (i.e. upload)

Far guestions FEQArUING Srors s oorilact the health plan.

;:‘?E'”_FED TYPE :ZGN o FILE NAME rS-T}!i.T';..'S ) fLﬂE999 TA1 FILE AUDIT FILE "Ne?;it.:izrl::jsn\i/ ie”nr]doi Dble

04122021  837P 51255083 51255083 PARTIAL_REJECT| Download Download Downioad processed any further,

04122021  837P 51255085 51255085 ACCEPTED Download Download Download therefore, the claims will

0411212021  B837P 51255084 51255084 _ \cCEPTED | Download Download Download never load for adjudication.
CENTENE 63
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Claims — Batch, continued

Viewing Claims For :

n

Eligibility  Patients

Plan Type

TIN

Claims | = Individual | Saved

| a b

Authorizations Claims = Messaging

; QIGEELE=I [ Create Claim

Start Diate:
04072021

ALL

Date span limited to a 1-month pericd.

Submitted ‘ Payment History Claims Audit Tool |

End Date:
C4r14/2021

Confirnation # Batch Claim Status:

L'l Search

Far gueslions regarding erors pless: contact the health plan.

Change Start Date and
End Date to access up
to 24 months of EDI
response reports

The [asl 24 months of bach daims submission data is available online. Passing the format verilicafon process is not a2 guamnies of chim{s) payment. Claim{s} payment is contingent upon

accuracy of data submilled, You will receive an explanation of payment {E0P) or 835 for your dsims submisson depending on your contract arangemenl.

SUBMITTED CONFIRMATION
DATE TYPE #:

04/1212021 837P 51255083

04/12:2021 837P 51255085

04/1272021 837TP 51255084

FILE NAME
51255083
91255085_

51255084 _

( go7i090
STATUS FILE TA1 FILE

PARTIAL_REJECY Download Download

ACCEPTED Download Download

ACCEPTED & Download Download

AUDIT FILE

Downloadf<- - -~ export / view the EDI

Downloa

Downloa

Click Download to

response reports

CENTENE
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Claims — Payment History

The Payment History tab displays check history and PDF to links et el SRl 2t sl

to Explanation of Payment (EOP) per check.

. ) 3 Upload EDI Create Claim
Note: You can access up to 24 months of claims payment history.

Claims ‘ F=vidual | Saved ‘ Submitted H Batch ‘ e e VAl Claims Audit Tool ‘ Qirter

v\
- ~
Transactions
Al activity posted to your account between 03/14/2021 and 04/14/2021 . Click Filter for
- additional search
Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or options
print it [f there are any discrepancies on your payment details, please contact Provider Services.

\’—"'

CHECK DATE ¢ CHECK NUMBER 1 CHECK CLEAR DATE { MAILING ADDRESS | PAYMENT AMOLUNT §

03/15/2021 (FOF) 9423 £5,584.61
03/15/2021 (PDF} 9725 EFT 52,019.73
031712021 (FOFy 11695 EFT £1,826.94
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Claims — Payment History, continued

N v 5]

Eligibility Pabeni= Authenizations Claims Messaging

Viewing Claims For: TIN Plan Type

Claims ‘Iﬁvidual Saved

Submitted | ‘ Batch Payment History I laims Audit Tool ‘ ci’il‘ter

Transactions

All activity posted to your account between 03/14/2021 and 04/14/2021 .
Click Check Date
to view PDF of
payment details

print it. If there are any discrepancies on your payment details, please contact Provider Services.

m CHECK NUMBER [ CHECK CLEAR DATE 1 MAILING ADDRESS PAYMENT AMOUNT

o Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or

D315/2021 (POF) $5,584.61
03152021 (FOF) EFT 52,019.73
Claim | L pdf A Click file to open PDF Shwdt. | %

of payment details
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Explanation of Payment PDF

~
~ e
Run Date: 3152021 Page 1of 790 ~ S o
Y SS
~ . .
EXPLANATION OF PAYMENT Payment Date: /1512021 S ~ Click to print EOP
Payment #: N ~
N
Payment Amt: $5,584.61 ~
PAY TO: S
Pepei: Click to download and
IRS#:
Insured Name: Mbr No: MRN: Claim/Ctrl Mo:
Patient Name: SvcProv No: PatCtrl Mo:
‘Servicing Provider: NPI: Group:
Serv Date Proc # Modifiers Days/ Charged/ Deduct CoPay Coinsur Discount! Med Allow ! Third Party Denied EXPL Payment!
ctiGty  Allowed Interest  Med Paid Payer Codes
0100 22272021 29391 EP25 1.00 $251.00 $0.00 $0.00 $0.00 $0.00 §0.00 $0.00 $0.00 a2 ®
506.08 $0.00 50.00 $0.00 boue 55 070
0200 202021 90460 P 1.00 52193 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 5000 92 & =
s21.93 $0.00 §0.00 $0.00
EXPLANATION OF PAYMENT .
0300 202212021 90686 EP 1.00 $0.00 $0.00 $0.00 $0.00 $0.00 50.00 $0.00 S0.00 a2 $0.00 Payment Date: 3/15/2021
50.00 $0.00 50.00 $0.00 Payment #
0400 212212021 96110 EF 1.00 525.00 $0.00 50.00 $0.00 $0.00 50.00 $0.00 $25.00 LS $0.00
$0.00 $0.00 §0.00 $0.00 Payment Amt: $5,584 .61
Sub-total $297.03 50.00 50.00 $0.00 $0.00 50.00 $0.00 $25.00 $118.01
$118.01 $0.00 50.00 $0.00 Payes ID: CMSP
Insured Name: Mbr No: MRN: Claim/Ctrl No:
Pafiont Nam: SweProv No: PatCeet No: oc# Modifiers  Days/  Charged/ Deduct CoPay Coinsur scount/ Med Allow! Third Party  Denied EXPL Payment/
Sarvicing Provider: NPI: Group: ctiGty  Allowed nterest  Med Paid Payer Codes Withheld
Serv Date Proc # Modifiers  Days/  Charged/ Deduct CoPay Coinsur Discount! Med Allow/ Third Party  Denied EXPL Payment/ HE1 EF 58 1.00 §71.00 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $71.00 0B $0.00
ctidty  Allowed Interest  Med Paid Payer Codes Withheld 50.00 $0.00 50.00 $0.00
M 0100 272572021 99213 1.00 81 $0.00 $0.00 $0.00 s $0.00 s0.00 $0.00 2 M Sub-total $561.72 $0.00 50.00 $0.00 $0.00 50.00 $0.00 $561.72 $0.00
S0 0n £0 00 S0 0n 000
Total 524,769.06 $0.00 50.00 $0.00 $0.00 50.00 $0.00  $9,185.81 $5,584 61
$0.72 50.00 $0.00
rEnganatlun Code Description ‘
0o DENY: THE DIAGNOSIS IS INCONSISTENT WITH THE PATIENT S AGE
0B ADJUST: CLAIM TO BE RE-PROCESSED CORRECTED UNDER NEW CLAIM NUMEER
oM ADJUSTMENT TO FREVIOUSLY SUBMITTED CLAIM
[ h I ° d ° ° 18 DENY: DUPLICATE CLAIM SERVICE
Tip: The Explanation Code and Description, 0 OENY. D COVERAGE REMEURSEMENT NOT CURRENTLY OUTLINEDBY MEDIGAD
46 DENY: THIS SERVICE IS NOT COVERED
displays after the last claim in the EOP. . T e,
p y . av PEND:CXT ADJUSTMENT
56 PAY: SERVICE ADDED BY CODE AUDITING SOFTWARE
50 PAY: PAYMENT REDUCED BASED OM MULTIPLE SURGERY RULES
a2 PAID ACCORDING TO CONTRACT STATE PROCESSING GUIDELINES
LQM NFENY- THIS CPT CONF IS INVAL N WHEN RILEFD WITH THIS DIAGNOSIS J
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N
Claim Submission — Upload EDI

Click Upload EDI to upload b e 8 8 =
an EDI Batch (8371 / 837P).

Viewing Claims For: TIN Plan Type

1. Check the codes in your file.

*  Ensure file name is less Claims E Batch Claims Upload
Check your codes

1. ISA05 = Z7, ISA06 = WebBatch or WEBBATCH, ISAOT = 30, ISA0S = \
th an 50 c h dara Cte rsan d 421406317, GS02 = WebBatch or WEBBATCH, GS03 = 421406317. For

does not Conta|n Sp€CIa| additional EDI information, please refer to Resources.
characters

2. Select File Type.

3. Click Choose File. A separate
window will display. 3 sl lofoes e B e

2 File Type 8371 | 837P

Flease choose a file format of .dat, _edi, or .txt no larger than 5ME.

File name should be 50 chars or less and should not contain any of the

4. Select file from your
CO m p Ute r d i re CtO ry. :zggfving special characters: ~l@#5%"&*()2/{}0".+;; and be 50 characters or

5. Click Open. o "
6. Click Submit. g -)
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Claim Submission — Create Claim (Individual Web Claim)

To begin an individual web

claim: ® 2 @ @8 m

1. CIiCk Create claim Eligibility Patients Authorizations Claims Mezzaging

2. Enter MemberiDorlast NS — ]R8 8 oo can
Name

Payment History | My Downloads Claims Audit Tool

3. Enter Member’s Birthdate | ciims soen | submto || 2acn | rscurng
4. Click Find

n /]

Eligibility Patients Authorizations Claims Meszaging

Viewing Claims For : Plan Type Member ID or Last Name Birthdate

CENTEN 70
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Create Claim — Claim Type Selection

O OBf @A A ™

Eligibility Patients Authorizations Claims Messaging

Viewing Claims For : _ Medicaid v Eely] 1 Upload EDI ﬂ Create Claim

|
- Choose Claimfor [

Click desired Claim Type
Choose a Claim Type

CMS 1500 \ CMS UB-04

Professional Claim =+ Institutional Claim =+

UPDATE: In order to be compliant with [CD-10 regulations, we will require claims with dizcharge dates or service dates on or after Cclober 1, 2015, be coded with ICD-10 codes.
Thiz change applies to the date of zervice on the claim, not the submission date.

CENTEN 71
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Create Claim — General Information

| Professional Claim for

- Lo ngregs -‘““
|
|

THIS SECTION:

General Info

Information abouwt the daies of th

* Required field

Throughout the claim submission process, the Progress bar
will display which step you are on.

Note: On web claims, the numbered tabs in the right margin,
correlate to the boxes on the:

CMS 1500 Paper Claim Form (Professional)
UB-04 Paper Claim Form (Institutional)

Patient's Account Munnber®

Statemment Dates®

Date of curent lliness,

Injury, Pregnancy (LMP)

Cther Date

Hospitalization

O

From | MM/DDMNYYYY | To | MM/DDN Y'Y

Select Type... ¥ (| MRMDDA Y
Select Type... ¥ (| MMDDA Y
From | MM/DDMN Y Y Tor | MDD

25

| g

Hover mouse
over tabs for
additional
information

CENTENE
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Create Claim — Diagnosis Codes
| Professional Claimfor Your Progress -,,,,,

THIS SECTION:

Diagnosis Codes

Diagnosis Code and Additional Insurance information.

* Required field

= ICD 10 Please note that for the claim statement dates entered,
valid ICD-10 codes only are accepted.

ICD Version Indicator®

Diagnosis Codes® | XXXX e.g. VAT’ m {Enter diagnosis code and click on Add button) 21,
v
L7309 —- FOLLICULAR DISORDER UNSPECIFIED

Click Add Coordination of Benefits, to
submit a Secondary Claim

Add Coordination of Benefits = - - - -

CENTENE .
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Create Claim — Service Lines
|. Professional Claim for PR Your Pragress -‘,‘,,

THIS SECTION:
Service Lines

Enter maximum of 30 service lines

After entering or

. & editing a Service
Total: $0.00 * Required field 4---- .
Click + New 3 Line, click
. . ew Service Line
Service Line to Save/Update.
e - > + Mew Semnvice Line
enter additional
. . Dates of Service® | From | MM/DD/Y Y Y Y To | MMDDNYYYY 243
Service Line(s). -
Your added service lnes
el e e [anc Placs of Service® | Select v 24b
"'
Ernergsncy fes m 24 ¢ EMG
' | 4
Procedure Code® HAHEK ey 24.d
"'
Modifiars XX m Please enter the modifier and click the Add button.
Diagnosis Code(s)* [ L7238 - FOLLICULAR DISORDER UNSPECIFIED e
223 - ENCOUNTER FOR IMMUNIZATION | 4

CENTENE 7
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Create Claim — Providers
|meEE55iDna.! Claim for S Ymrﬁwrﬁs-““‘

THIS SECTION:

Providers

Providers on this clasim
* Required field

Referring Provider

NPl Cualifier 17
FOO O, Find Provicer Select.. L 1
L=t Mame or Organizational Name First Mame

Last Name Find Provider First Name

Renderi ng Provider Only anter rendering provider Information H not he sama as Ellling Provider informaticn.

WE Tax IO 24
OO0 Find Provides ]
Taxonormy # Lazt Mame or Crganizational Mame Firs Marme

000000 | | Last Mame First Mame [ oo x |

Billing Provider

T 1D a3

Mame* MPl Taxonamy *
Last Name SO0 O
Acidress” City* Slake® Zg*

FOODOOOD00OL | | MO0O0RON00 Select.. T RO

CENTENE -
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Create Claim — Attachments

: 3 |
‘ Professional Claimfor Your Progress -,,,“

THIS SECTION:

Attachments

Add attachments to the claim (30MB limit).

SuppoTted types are Jpg, -if, -pdf and i —

S If there are no attachments, click Next.

Portal users can attach up to five (5) separate
documents to their web claim submissions.

Attachments

"Do MOT send password protected files. You must click ATTACH for each file being submitted.
File* 1 Aftachment Type*® @
Mo file chosen Select Type... =

There are no attached files.

« Back If there are no attachments, click Next.
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Create Claim — Review and Submit
Prafessional Claim for - Yonur Frogress -““‘

Review

An overview of the created claim displays for review. Click Submit to
This is the last opportunity to edit the claim.

o Back m <---- complete claim

submission

Almost done!

Vi i g2 Bk S ervee your Cliers o sulersd fee

Claim Id: 822

Rigvrba Flecord humbes |
Plrrilnei i Aeaineii Pl

SARSNATEES M— Click Edit, to make
General Info Edit «---- changes to the

Staberrent From Dete 91951 ]
Sraterrent Ty Date 0/DALID Clalm

ale o Colvent Bre-d, infary Pregeansy (LWF, \
er Tty \
g g e Frosn \
Fizapdsized T2 \
Aadsbinal Clar inforraabon \
Crubmecy Las™ Mo \
Gutnate Lok Artourd N
Prige &prarizpind Humiss \
[=NEREF, 0 \

Diagnosis Codes and Primary Insurance Edit

CHagncsim C oy
LT38 — FOLLICULAR DISORDER UNSFECIRED
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Create Claim — Submission Confirmation

) i [} m .

Elgibility Patients Authorizations Claims Messaging

— [ E T o

THIE SECTION

SUCCeSS conaratuations The Success page displays the web claim submission
confirmation ID. This ID can be used to search for the
claim on the Submitted tab.

Your claim has been submitted
Your confirmation ID is 800225232

CENTENE 7

orporation



CENTENE

orporation

............................................................................................................................................

Portal Functional
Claim Tips

............................................................................................................................................




Claims — Submission Tips

Always check the member’s eligibility before submitting a claim
o |If a member isineligible, claims can be submitted for DOS the member was
eligible
 Hover mouse over tabs in the right margin for field-level help on web claims
 To submit a secondary web claim you must complete the Add Coordination of

Benefits section on the Diagnosis Codes page and the Primary Insurance fields on the
Service Lines page

* On the Service Lines page, always click Save/Update when creating or editing service
line(s)

* NPl and Taxonomy should be entered on every claim, except some Atypical Providers

* Portal users can attach up to five (5) separate documents to their web claim

submissions (first-time and corrected claims)
CENTENE 0




Claims — Submission Tips (Continued)

e Organizations that upload EDI Batches (i.e. 837P / 837I) via the portal, must monitor
the Claims = Batch for EDI response reports (i.e. 999, Audit File, etc.)

* Regardless of submission method, all claims go through the EDI claims process, and
are:
o Accepted and loaded for adjudication, or
o Rejected and will not be processed any further (i.e. front-end EDI rejection)
* Once a web claim goes through the EDI process, the claim number will display on the
Claims = Submitted, under the Claim Number column (4% column from the left)

o If the web claim was accepted, use the Claim # to track status on the Individual
tab

CENTENE 81
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Claims — Tracking / Status Tips

* Voided claims will not display in the portal

*  When looking up a claim, the From Date must be on or before the first date of
service (DOS) in the claim

e Portal users can access up to *24 months (from the current date) of claims history
using the Filter buttons to change the date range

o Date range is limited to one-month (at a time)

* For TINs who contracted with the Health Plan less than 24 months (from current date), portal users should be able
to access claim history back to initial claim submission.
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Claims — Date Range Criteria Tips

 The Date Range criteria varies by Claims tab:
o Individual tab is by DOS
o Submitted tab is by Date Submitted
o Batch is by Submitted Date
o Payment History is by Check Date
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Benefits of Portal Utilization

* Portal available 24/7

e Cost savings, portal free to submit claims and authorizations
* Better management of patient’s care, i.e. care gaps

* Efficiency of electronic authorizations and claim submissions
 Ability to view both patient and provider history/data

* Ability to correct claims
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Thank youl!
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