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Registering for the New Portal

« Access the Children’s
Community Health Plan
Provider Portal directly at

or at

« To begin registration, click
Create an Account in the

upper right-hand corner of
the Log In page
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https://provider.childrenscommunityhealthplan.org/Provider-Portal
https://providerauth.cchpservices.com/

Registering for the New Portal

Please note there are two ftypes of Portal accounts: [ \
Tip

An Organizafion
account must be

¢ Individual - for new individual users registering to have
access fo an existing Provider Portal account for an

organization. reqgistered before
Individual users
e Organization — for an organization registering to create can register.
a hew Provider Portal account. \ )

Note: At no point during the registrafion process can you go back to a previous
screen. If information needs to be corrected, you will be required fo restart the
reqgistration process. Please verify all information is correct before continuing to

the next screen.
ﬂChild ren’s
Community Health Plan



Organization Registration

To register as an organization: ﬂ
. Select Organization on the o N\

TYPE OF ACCOUNT

Type Of Account screen The “primary” NP1 is the
. orye Organizatfion's NPl used
e En Tel’ Th e p rnma I’y b | | | IN g Please select your type of account: most frequently for billing.
NO'I‘iOﬂOl Provider |den‘|‘iﬁer Individua Select to register & new individual user under an Additional NPIs and TINs
existing Organization account on the Provider
— may be added once
( N P | ) O n d TOX |d e n Tific O -I-io n ®) Qrganization Einzct to register your Organization for the first ;?{;T;;%(?Z?SSQTC;Z:S?“”
NPI:| 1234567894 TIN:| 123456789 the Provider Admin
Numb.er (TlN) ThOT your section of the Children’s
Orgo nlzo-l-lon Uses When To =afeguard access to data, registration will be finalized at the health Communiw HBGHh Pl(]n
plan. Expect to receive a :u:-rlrrnLJ"'n:ati:u" regarding your access within Provider Portal User

conducting business \ v .

+ Click Continue.

Already hawve an account? Log in instead

Children's
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Organization Registration

Complete the brief Questionnaire for your Organization and click
Continuve. The selected information will be used to populate the
Organization information on the next screen.

QUESTIONMAIRE

Please select pour most recent address:
123 SAMPLE LANE Ti
OR AVE

If an Organization account has already been
registered with the NPl and TIN entered, the
following error message will appear:

2: An existing Organization was matched for the given NP
and TIN. Please select Individual to continue to register as a
ndividual with this Organization.

Please verify the NPl and TIN are correct. If
so, please register as an Individual. If not,

_ \ correct the information and proceed. /
Children
Aiready heve an sccount? Log in inscesd I ren S
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Enroll Your Organization

The Organization Name,
Doing Business As, and all
address fields on the Enroll
Your Organization screen
will be prepopulated from
the Questionnaire on the
Previous screen.

Update these fields as
desired, enter a Business
Phone number and Emaill

address, and click
Continve.

ENROLL YOUR ORGANIZATION

Organization Name
Sample Provider, Inc.

Doing Business As
Sample Provider Clinic

Address Line One Address Line Two

123 Sample Street
City State Zip
Example EX 12134
Business Phone
123 456 78390
Email @
SampleProvider@email.com
Primary NPI Primar y TIN
1234567890 123456789

CONTINUE

Already have an account? Log in instead

Clicking Continue wiill
complete the Organization
registration. You will then be
directed to complete the
Individual registration.

Note: The Organization
reqistration information is not
saved until the Individual
reqistration is completed. If
the web browser is closed or
you encounter an error prior
to completing Individual
reqistration, you will need to
re-reqister beginning with the
Organization registration

Children's
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Individual Registration

For registrants continuing the
reqistration process from the
Organization Registration, the
primary NPl and TIN will be
prepopulated on the Individual
Enrollment screen

All other registrants will register as
an Individual from the Type of
Account screen (page 2). Select
Individual on the Type Of Account
screen and enter the NPl and TIN
that were registered for the
Organization. Then, click Continue
to move to the Individual
Enrollment screen

INDIVIDUAL ENROLLMENT

First Name

Sample

Last Name

Provider

Job Title

Provider

Phone

123 455 7890

Email - NOTE: This will be your login 1D.

SampleProvider@email.com

NOTE: You must verify your email address

send code

Enter email code here

1) Click the send code button.
2) Then retrieve the code sent to the email address above.
2} Enter the code before pressing verify button.

Primary TIM

1234567890 123456789

The first registered user under an organization will automartically
be selected as the initial Sive Administrator. By selecting this, you
are agreeing that you will become this organization’s nitial Sive
Administrator.

Already have an account? Log in instead

Enter First Name, Last Name,
Job Title, (work) Phone, and
(work) Email address. The
Primary NPl and Primary TIN will
be prepopulated and cannot
be changed

Children's
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Individual Registration E-mail Address

The email address entered on the Individual Enrollment screen will be your
future login ID and will need to be validated before proceeding. Once the
email address has been entered, click Send Code which will send a six-digit
code to the email address provided. Enter this code into the field next to the
Send Code button and click Verify. Once verified, you will be able 1o
proceed

Chlldrens
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Site Administrator

Site Administrators are responsible for managing their
organization’s Portal users for tasks such as approving new users
and conftrolling access. The first Individual user to register for an
organization will automatically become the organization’s Site
Administrator. You must select the checkbox agreeing to be the

Organization’s initial Site Administrator in order to proceed

M The first registered user under an arganization will automatically
e selected as the initial Site Administrator. By selecting this, you
are agreeing that you will ecome this organization's initial Site
Administrator.

If you are registering as an Individual user
under an existing

Organization account, you will not see the
Site Administrator

checkbox on the Individual Enrollment
screen

Children's
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Multiple Organization Accounts

If you are already registered as a user under another active Organization
account, you will have the opftion fo fie your email address fo all of those active
Organization accounts. This can be accomplished by clicking YES on the Existing

account found popup window. Click Continue on the Individual Enroliment
screen to complete your regisfrafion

Existing account found X

An active account already exists this email. Would you like to merge your
current registration process to this existing account?

If you click No, you will be directed to enter a new email address tfo create a
separatfe login ID for this accounf.

Once dll the information hads been entered on the Individual Enrollment screen,
click Continue to proceed to the Security screen. Chlld ren’s

Community Health Plan



Setting Up a Secure Log In

Complete all fields on the Security screen to setup

o
your secure login.
1. Select a Security Question from the dropdown. e
° . . Security Question @ ¥ Choose text or phone call to veri ouraccuun:@

2. Enter a Security Answer in the empty field. ErerereT——— o | e "

@ Security Answer & e
3. Enter Password and Confirm Password. Password |« N [

requirements will turn green as they are met. bt D sl 1 [ e

% Confirm Password &

Code @

4. Select the red dropdown next to the preferred | @
phone verification method (Receive Text or o s s o
Receive Call)

W el
~ Receive Ca Receive Call

5. Enter applicable phone number for text or call, ¥ et s oo

and select Get Code. “

Already have an account? Log in instead

6. Enter the six-digit confirmation code into the
Code field, and click Verify.

Children's
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Portal Terms and Conditions

The Terms and Conditions must be agreed to before —
reqistration can be completed. .

Single Sign-On and Provider Portal Terms

Select the checkbox next to | Accept the Terms & and Conditions
Conditions. This will prompft the Single Sign-On and T 3 Ddng e Aestr) e Des e, e el e

. oqe Our") and you and your provider organization (individually and/or collectively "You" or "Your") which governs
Pro VI der PorTO/ Terms On d CO n dl TI O nS S C re e ﬂ Your use of this Web Site ("Site”) and all services ("Services") made available to You through this Web Site and
Us and/or third parties. During registration on this Site, by clicking on the box that indicates your acceptance
and references this Agreement, You agree to the terms of this Agreement. If you are entering into this
Agreement on behalf of a company, legal entity, or individual provider, You represent that You have the
authority to bind such person or entity and its Affiliates to this Agreement. If you do not have such authority,
or if you de not agree with these terms and conditions, you must not accept this Agreement and may not use
the Service. This Agreement is effective a3 of that date that you accept it

R e O d O n d C | I C k Ag ree . 1. Use. We hereby grant You a non-exclusive and non-transferable license for the term of this Agreement to

use the Services. Your access to and use of the Services is subject to the terms and conditions of this
Agreement and any cther documentation necessary for Your use of the Services, and is permitted by Us solely
for Your internal use and benefit; any ather access or use is strictly prohibited. Access to certain Services may
require You to provide Us or certain third parties with additional information.

2. User Access, Twe Site and Services will be accessible only to per:mt that have rem:tered to use the Site and

If you do not agree to the Terms and Conditions you
will not be allowed to register. Once you have
agreed, click Finish which will complete the

reqistration process Children’s

Community Health Plan
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Registration Completion Confirmation

Once registration is completed a confirmation message will appear.

If both the Organization and Individual registration were just completed, the
following confirmation will display:

~N

Organization Registration X Tip

If an emaill
Your organization's registration is complete! confirmation is not
Note: To safeguard access to your data, your registration will be finalized received within fwo
at the health plan. You will receive notification regarding your access business dCI‘y‘S,

within two business days of this request.

check to see if the
email was

delivered to your

“Junk email” box.

The registration information provided will be reviewed by CI\ /
Children’s Community Health Plan Administrator. Registrants will receive an

email confirmatfion within two business days. If any further information is needed,
the Children’s Community Health Plan Administrator will call to verify any details

in question. Children’s

Community Health Plan



Registration Completion Confirmation

Non-Site Administrators who completed registration as Individuals under existing
Organization accounts will see the following confirmation message:

Individual Registration x

Your individual user registration is complete. You will receive an email
once your credentials have been reviewed by your Organization's Site
Administrator

The registration information provided will be reviewed by the Organization’s Site
Administrator. Once fthe review is complete, a secure email will be sent to the
email address that the registrant provided during registration.

o |f approved, you will be granfed access to the Provider Portal under the
login created during registration.

e If access is denied, please contact the Organization Site Administrator
with any questions. Individual users cannot be added without the Children’s
approval of the Organization Site Administrator. Community Health Plan



Provider Administrators

This application allows Provider Portal Site Administrators to make updates to
Individual user or Organization account information

Access Provider Admin Application

After logging intc the Provider Portal select the Provider Admin application on the /
Home Page. 'I'i p

P
f 1

'.\ [ ? )

g

Only Site Administrators
will have access to this
application. It is strongly
recommended that
each Organization have

ADMIN

Administrators have the following abilities within the Provider Admin application:

+ Review and approve/deny new users who register under the Organization

+ Update the access of an existing user who has access to the Organization at least two Site
account ..

+ Submit a request fo add an additional NPI or Tax ID fo the account Administrators on the

« View number of users on the account account.

Childrens \ /
Community Health Plan

MEW USERS UPDATE ACCESS UPDATE NPUTIN REPORTS BULK EDIT RETURN TO PORTAL LaGauT

Children's
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Click New Users to view a list of
Individuals who have registered
under the Organization. When a
new Individual registers under an the
Organization account, each
Administrator will be nofified via
secure notification on the Home
Page to review the new user
information in the Provider Admin

application

There are four options:

Functionalities
Approve
Deny

Details

NEW USERS

Name

Childrens

UPDATE ACCESS

Community Health Plan

UPDATE NPI/TIN

Username

REPORTS  BULKEDIT

Functionalities

RETURN TO PORTAL

NEW USERS

Approve

LoGouT

Deny

Children's
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Select Functionality and Details

Select only the applications the
Individual user will need to have
access to, and click OK. This can »
also be completed through the

Details function

The details screen will display the Organization
details, new user details, selectable functionalities,
and billing access. If this is a known user, select the

Functionalities they should have access to along
with the NPIs and TINs that they should be affiliated
with and click Update User. If the user will not be
approved, or you wish to approve them at a later,
time select Return to Grid

Children's

Community Health Plan
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Provider Admin: Deny and Approve

Deny
If a reqistrant is unknown, or should not have access to the Organization
account they should be denied. A denied registrant will be removed from
the New Users screen, and will not be granted access to the Organization
Provider Portal account

Approve
New registrants cannot be approved unfil their Functionalities have been
selected; however, it is recommended this is sefup through the Details
screen. Once approved, users will receive an email confirmation that their
access has been created

Children's

Community Health Plan



Provider Admin: Update Access

This option gives Provider Administrators the ability o update the access of existing
users, or remove users who should no longer have access fo the account

UPDATE USER ACDDUNT

Sample Liser samplecmail @ernad.com (123) 456 - FE5D

Sarmple Lsr Lamphedimall @ermal oom [123) 454

Sample User camplesmall @emalloom (123) 456 - THGD

NPIs, TINs, and Functionalities can all be reassigned based on the needs of the
Individual user. Select Update Access on the user that requires updates

e P P SRS P ———

Once complete, click Save Changes or click Return to Grid to cancel these changes

Children's
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Provider Admin: Update NPI/TIN

Additional NPIs and Tax IDs can be added to an Organization account upon request

e Torequest to have a new NPl added, entfer the NPl you wish to have added to
the account and select Validate NPI. Please review the related information to
confirm the correct NPl was entered. If so, select Add NPI. If not, select Clear and
re-entfer the NPI.

e Torequest to have a new TIN added, enter the TIN you wish to have added to
the account and select Add TIN. The request will automatically be sent.

VALIDATE AND ADD NPI | ADD TIN

NPI: TIN:

890 format: 00-123456

VALIDATE NPI ADD TIN

All requests will be reviewed by an Internal Administrator at the Health Plan to verify that
the information submitted is covered under the confract. If additional information is
needed, the Internal Administrator will reach out to the Provider Admin who submitted
the request. Once a decision has been made, all Administrators will receive secure Children’s

nofification of the decision
Community Health Plan



Provider Admin: Reporting

Reporting is available for Admins to view
the total number of users on the account:

« Active Users — users who have access to
the portal account

 New Registered Count — users who have
registered within the past two weeks.

* Not Veited Count — new users who have
registered under the portal account, but
have not yet been approved or denied.

 Non Active Count — users whose
account access has been removed.

USER METRICS

Active Count

MNew Registered Count

Mot Vetted Count

Mon Active Count

=] =5 (=} 9]

Children's
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The Portal Home Page

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

Welcome to the CCHP Provider Portal!

Your home for up-to-date resources, information, and self-service
applications. Google Chrome is recommended for optimum
performance when using the Provider Portal.

Provider Portal Home Page
offers users access to:

e Self-service claims
 Secure Nofifications

« Change Provider ID ©) e G ©
> > N CLAM > ELIGIBILITY
STATUS

CLAIM

Children's

Community Health Plan



Home Page Applications

CCHP Provider NPI: 1538704671 TIN: 102219456

i

y CLAIM N CLAIM N CLAIM > ELIGIBILITY
APPEALS PAYMENTS STATUS
N PROVIDER N PROVIDER
ADMIN RESOURCES

Children's

Community Health Plan



Home Page Notfifications

« The Nofifications page stores all
notifications that are delivered
through the Provider Portal,
including:

Flash Messages HOME » NOTIFICATIONSER® SETTINGS v

Account Profile Updates

New User Registration

Claim Appeal Receipt Notice

Claim Appeal Decision Notice

Children's

Community Health Plan



Change Provider ID

Users who have access to multiple Organization The Organization Details box will appear. Select the Entity
accounts can change their access without you would like to work under from the Entity dropdown.
logging out. This can be done by selecting the Then select the applicable Tax Identification Number (TIN)
Settings dr?:pk)]down ST ’rhg ’rol%, and click and National Provider Identifier (NPI) from the dropdowns

ange rroviaer and click Save Changes.

Home NOtlﬁCithﬂS u Scmn__qs w Provider Selection

ENTITY

)
Change Provider ID - Select Entity -

TIN

- Select TIN -

Account Settings
NPI

- Select NPI -

Logout

-

Children's
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Eligibility

This application provides human readable real-time EDI 270/271 tfransactions. The information includes detail regarding
Children’s Community Health Plan eligibility and benefit plan coverage, co-payments, and deductibles. It also provides
the member’s primary health insurance carriers name, if applicable

Access Eligibility

After logging info the Provider Portal select the Eligibility application located on Home
Page.

> ELIGIBILITY

Submit Real-Time 270 Eligibility Transaction

Users are taken to the New Eligibility Inquiry page

New Eligibility Inquiry

Member Information

Children's

Community Health Plan




270 Eligibility Inquiry

In order 1o successfully submit a
270 Eligibility Inquiry, the following
fields must be filled:

« Date of Service (this will be pre-populated
with the current date)

« Member's Date of Birth

* Either the member’s First and Last Name or
the Member ID

The Date of service will default to the current
date. Maximum eligibility lookup is 12 months.

/T

Eligibility Inquiries

ip

can be submitted
by searching by the
member DOB and
either their full
name of their

member ID.

.

\

J

Children's
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Eligibility Inquiry Response

Eligibility Inquiry Results

Member Name:
Member ID:
Date of Birth:
Group Number:

Plan Network Identification Number:

Plan Begin Date:
Plan End Date:

SUBMIT NEW INQUIRY

MEMBER, SAMPLE

12345678901

01/01/2000

123ABCD (EXCHANGE INDIVIDUAL)
DHP EXCHANGE IND

01/01/2020

12/31/9999

The member’s policy
iInformation will appear in
the top, left porfion of the

screen

Verity that the correct
member is showing on the
screen

Chlldrens
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Other Primary Policy

Other health insurance (Primary) information will be
returned:

 |f the health insurance is listed as the primary payer
« As the subscriber level (Loop 2120C)

* If the other health insurance is effective at the
requested Plan Date in the 270 eligibility request
(DTP*291), and will only return the Organization Name
(NMT103)

Chlldren S
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Coverage

The table will display member benefit information for the policy
year that was searched

Search:

Eligibility Insurance Type
Information Code Plan Description Coverage Level Code  Service Type Code Code Network Indicator Amount Percentage Benefit Dates Time Period

Active Coverage Health Benefit Plan Coverage Exclusive Provider
Organization

Deductible Individual Health Benefit Plan Coverage Extlusive Provider  In-Network $750.00 Service Year
Organization

Deductible Individual Health Benefit Plan Coverage Exclusive Provider | In-Network Year to Date
Organization

Deductible Ingividua Health Benefit Plan Coverage Extlusive Provider  In-Network $0.00 Remaining
QOrganization

Deductible Family Health Benefit Plan Coverage Exclusive Provider | In-Network $1500.00 Service Year
Organization

Family Health Benefit Plan Coverage Exclusive Provider | In-Network ! Year to Date
Qrganization

Deductible Family Health Benefit Plan Coverage Exclusive Provider | In-Network 1 Remaining
Organization

Each column can be filtered alphabetically or numerically
by selecting the arrows in the top row of each column

Children's

Community Health Plan



Coverage

Additional details may apply to specific benefits. These detaqils are denoted by a box
with a “+" in the leftf column of the fable. Please select this box fo review additional
details that apply fo this benefit

Eligibility
Information Code

A

+ Non-Covered

¥

Message THOSE SERVICES AS REQUIRED BY STATE/FEDERAL MANDATES ARE
COVERED. SUBMIT PRESCRIPTION COVERAGE REQUESTS TO THE
PATIENT'S PBM.

Once benefits have been verified, users can submit a new inquiry by selecting the
Submit New Inquiry under the member policy information. Click the Children’s
Community Health Plan banner at the fop of the screen to refurn to the Home Page, or Chlld ren’s

close the tfab fo exif enfirely Community Health Plan



Claim Status

The Claim Status application provides human readable real time EDI
(Electronic Data Interchange) 276/277 Claim Status Request and
Response transactions that enables users to check the status of their
submitted claims

After logging into the Provider Portal click the Claim Status application located on
Home Page

Tip

Maximum claim
CLAIM status lookup is
SrAthE 12 months.

Children's

Community Health Plan

Users will be taken to the New Claim Status Inquiry page. ”



Claim Status: Submit Real-Time 276 Claim

Status Transaction

« Select the Billing ID (NPI) from the
Provider Billing ID dropdown. This should Select Provider Biling NP

*Provider Billing ID

be the billing NPI that the claim(s) was Eo—
submifted under. Enter information into ' |
all required fields denoted by (*):

« Member Last Name
« Member First Name iy
. DOTe Of B|r-|-h Claim Information
. Member ID m, O
. Date of Service Start Date (If the start
date is the not the exact date of
service, the end date must also be
entered.)

Member Information

Children's

Community Health Plan



Claim Status: 277 Claim Status Response

All claims that meet the search criteria will be returned in the

results.

Claim Status Inquiry Results

Member ID: 00012345601
Member Name: MEMBER, SAMPLE

SUBMIT NEW INQUIRY

Control Number  Service Charges Amount Date

W32ms

Dates of Clalm Claim Pald  Adjudication

Status

e actan w

20000000H111111 10172018 - % 10,00 10.00 MNA20E Finalized - The almer I ha T eted the L atior q
1 b taken. Clain

Servion
Line

o %

The claim header will show:

e Children's Community Health Plan claim number

e Dates of Service

e Claim Charges

e Claim Paid Amount
e Adjudication Date

e Status (Pending or Finalized)

4 Tip
For addifional
details relafing
tfo each service
line, click the
double arrow fo
the right of the
record under
Service Line. This
will display each
service line
individually.

Service Line

»

~N

Children's
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Claim Status: 277 Claim Status Response

For addifional details relating fo each service line, select the double arrow on the right
of the record under Service Line. This will display each service line individually

Claim Claim Paid Adjudication Service
Control Number  Dates of Service  Charges Amount Date status Line
20000000H111111 10/01/2018 - £10.00 % 10,00 11/18/2018 Finalized - The claim/encounter has completed the adjudication cycle and no more action will be »
10/31/2018 taken, Claim/line has been paid

[

Rev Code:

Procedure: EQ570

Mod: RR

Sve Units: 3

Date: 10/01/2018 - 10/31/2018

Charge: $10.00

Paid: £ 10.00

As of: 08/13/2019

Finalized - The claim/encounter has completed the adjudication cycle and no more action will be taken. Claim/line has been paid

The Service Line Information will display the following information:

¢ Revenue Code ¢ Billed Charges
¢ Service Units e Paid Amount
e Modifier (if applicable) e Final Review Date
e Date of Service e Status
Click Submit New Inquiry fo review additional claims, or select the Children’s Chlld ren’s

Community Health Plan banner to return to the Home Page Community Health Plan



Claim Payments

The Claim Payments application provides access to claim payment information online and allows
Children’'s Community Health Plan to deliver Electronic Remittance Advice (ERAs) or “remits” to providers
online rather than mailing these documents. ERAs are statements from Children’s Community Health Plan

documenting payments of claims

To access Claim Payments, log into the Provider Porial select the Claim Payments
application located on Home Page

2 A

Tip
% Remits from
the past 180
CLAIM
PAYMENTS days can be
reviewed.

. J

”Children’s
Community Health Plan



Claim Payments: Remits

Use the Remit Search on the left side to filter for specific claim payments. If no search filters are selected,
the report will default to payment information from the last 30 days

Remits

This page allows you te manage remits from the past two weeks (180 days when filtering). You can view remit files using the button(s) below.

Use the search box to search for specific remits, or use the filters to view remits for specific payers and/or patients. By clicking the Download CSV link under Payments, you can download a payment report that is restricted to your filtered search results.

If no filters are selected, the report will download the payment information from the last 30 days

Remit Search Show |10 ¥ |entries

Date Submitted Payer Patient Name Check Number Check Date Patient Account Number Paid Amount Action
Keyword
2019-08-27 11:12 AM 2019-08-02 00:00:00.0 333 6565.00
» Ity
Filter 2019.08.27 1112 AM 2019-08-02 00:00:00.0 1 58
2019-08-27 11112 AW 2019-08- :00:00 1" 15.81
» Iy [
Date -
2019-08-27 11:12 AM 2019-08-02 00:00:00.0 222 0.00
» Ity Gal
Patient v
2019-08-27 11:12 AM 2019-08-02 00:00:00.0 555 0.00
> b @
2019-08-27 11:12 AM 2019-08-02 00:00:00.0 555 0.00
» Iy [
2019-08-27 11:12 AM 2019-08-02 00:00:00.0 555 241773
» Ity Gal

Children's
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Claim Payments: Remits Search Options

Search Options:

» Date — select the check date (if known) by entering a specific
date or date range

e Patient — enter member ID to name 1o search for a claim for a
specific member’'s remits

» Keyword — enfer Information related to a claim. Can include
claim number, check number, servicing provider NPI1, servicing
provider name, etc.

Children's

Community Health Plan



Claim Payments: Remits Search Results

Claim results will display as search criteria is entered. Continue entering
search criteria until desired results are achieved

Remits

This page allows you to manage remits from the past two weeks (180 days when filtering). You can view remit files using the button(s) below.

Use the search box to search for specific remits, or use the filters to view remits for specific payers and/or patients. By clicking the Download CSV link under Payments, you can download a payment report that is restricted to your filtered search results.

If no filters are selected, the report will download the payment information from the last 30 days.

More

Details | | EOP Image

Paldh\ Action \

(
Date Submitted Pay! Patient Name Check Numb Check Date Patient Account Number
word
019-08-2 \ 2019-08-02 00:00:00.0 33 6565.00 l
s
Fiter 2019-08-0200:00:00.0 5
2019-08-02 00:00:00.0 1581
» B @
Date
201908 20190802 00:00:00.0 0,00 E
patient » (ia)
2019-08 2019:08-02 00:00:00.0 555 0.00
» B @
2019- 2019-08-02 00:00:00.0 555 000
» B @
2019:08:02 00:00:00.0 555

General claim information is
available on this screen, but
additional details are
available through the Action
items on the far right column
of each record

Available Actions include:

e Show deftails
e Add notes
e View Image

Children's
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Claim Payments: Remits Show Results

Select the double-arrow Action |
to expand the header line to v
view additional payment
details including:

* Provider Information
« Payment Information
- EDI fransactions

Check Date

Children's

Community Health Plan



Claim Payments: Remits Notes and

Images

Add Notes

Select the clipboard and paper icon to enter payment specific notes that are viewable
for all users with access to the same account.

Notes /TI p \

File Edit - View Format
Once a note has
been added to a
payment, the note

Fomats- B 7 E ¥ 3 B 3

i
i
lid
il

icon will turn green

D=0
. J

EOP Image

Select the picture icon fo view the EOP. This is a sample only, and should not be used
for business purposes.

Action

» I [Ea Children's

Community Health Plan




Claim Appeals

« Claims that have finished
processing and are in a finalized / \
status (paid/denied) can be Tip
appealed directly through the
Provider Portal

Corrected claims
* The claim appeal feature has two cannot be
opftions:

submitted via the

« Start a new claim _
Provider Portal.

. View submitted and saved \_ /
claim appeals

Children's

Community Health Plan



How to Start an Appeal

& Return to Previous Page

Select Claim Appeal Type

Appeal
Type Description
M @ COoB Use this form to request a reconsideration of a coordination of benefits (COB) denial. The primary payor's EOP is required if not submitied with the original
O STAIT A new Cldlim seleC e d1ar
° . Additional Use this form to request a reconsideration of a payment. Include both the amount originally paid as well as the expected payment amount. A brief statement
q N ew ‘ I q I m A p p e q I G C ‘I'l O n 'I'O Payment explaining why the original payment is incorract, is also required.
© Recoup Use this form to request a recoupment of refund. Include both the amount originally billed as well as the recoupment/refund amount. The reasan for the

Promp t the Select Claim A pped |
@ Timely Filing  Use this form to request a reconsideration of a timely-filing denial. Providers are required to file claims in a timely manner. All claims must be submitted in
L]
Ty p e fo rI I I -I-O d I S p | O y ° S e | e C -I- -I- | l e @ Code Use this form to request a reconsideration of a claims-edit denial. For example, denials due to frequency/maximum units, code bundling, inappropriate modifier,
. -I--I- f -|- | ° | Review global surgery. diagnosis efc. A brief statement explaining why the claim edit should be overtumed, and corresponding supporting documentation will be
radio button for the app icable

Authorization  Use this form to request a reconsideration of a failure-to-pre-authorize denial.

accordance with the claim filing limit stipulated in your Provider Agreement/Contract. Documentation to support the timely-filing waiver will be required

L] .
< | O I ' I l O e O | -I- e O ' . d < | I ‘ k S e I e‘ i © Medical Use this form to request a reconsideration of a medical-necessity denial. A brief statement explaining why the denial should be overturned and corresponding
Necessity supporting documentation will be required.
F o r m @  Unlisted Use this form to request a reconsideration of an unlisted code denial. A description of the unlisted procedure, a brief stalement explaining why the unlisted code
Codes denial should be overtumed, and supporting documentation will be required
© Duplicate Use this form if you believe your claim denied as a duplicale in error.
Denial
& Return to Previous Page I Select Form

Children's

Community Health Plan



How to Start an Appeal

© Back to Appeal Type Selection

Tax ID * Contact Phone

391535024 Enter Contact Phone Number

x indicates a required field

Appeals

Added Appeals i - i .
Claim Number *  Enter Claim Number Member Number *  Enter Member 1D + Validate Claim

Q@ Back to Appeal Type Selection W Cancel Request Save Request S0

After selecting the applicable Claim Appeal Type, a validation form
will be prompted. Validate the claim by entering the Claim Number
and Member Number and click Validate Claim. Once validated,
additional appeal fields will populate.

Children's

Community Health Plan



How to Start an Appeal

Claim Number = | 20181114H313610 Member Number 00074761501 + Validate Claim

Member Last Name * Date of Service +

Claim appeals cannot be submitted until e

all required with a red asterisk “*" have i
been completed.

CARC code is always required. If you do not choose "All Claim Lines", Service Line and Amount Charged are also required.

. . . Service Line CARC RARC nt Charged
.
R e q U I re d F I e | d S I I l C | U d e ° Enter the Service Line Code Enter the CARC Code Enter the RARC Code $ Enter the amount charged n
+ Add Line
 MemberName e .

» Date of Services

* First Time Review T

. Selecting Claim Lines =

« Comments I

Attach Supporting Documents

Children's

Community Health Plan



Claim Appeals: First time review

After entering the member name First Time Review? *
and date of services, select the
appropriate radial button under First O Yes @ No
Time Review | ‘
meoumission - If No is selected, you will be
Please explain the reason for resubmitting the appeal prompTed to comple’re two

additional fields — Reason for
Resubmission and Original
Original Claim Appeal Claim Appeal Submission Date

Submission Date =

8 | Enter the date of original submission (MM/DD/YYYY)

Chlldrens

mmmmmm ity Health Plan



Claim Appeals: Appeal all claim lines

If the Appeal All Claim Lines box is
selected, all data entry fields except for
CARC (Claim Adjustment Reason Code)

will be grayed out

Additional claim lines may be added by
selecting (+Add Line) at the bottom of
this section. These additional lines can

also be removed by selecting the (x) box

on the right

5

5

Appeal All Claim Lines?

v

CARC code is always required. If you do not choose "All Claim Lines", Service Line and Amount Charged are also required.

Service Line CARC RARC Amount Charged Remove
Enter the Service Line Code Enter the CARC Code Enter the RARC Code $ Enter the amount charged n
+ Add Line
ppeal m
RC y q arged q
ervics ARC Amo arged Remove
nier Enter the RAR S rged n
nte Enter the RAR $ 0.00 n
Enter the RAR $ 0.00 n
+ Add Line

Children's

Community Health Plan




Claim Appeals: Comments

In the Comments Field, include a brief but detailed explanation as fo why the claim is
being appedled. The explanation should include informartion relafed to the appeal and
should support why the original decision should be overfurned. Be as detailed as
necessary and include call reference numbers, if applicable.

Children's

Community Health Plan



Claim Appeals: Attaching supporting

documents

« Aftach only the documents that are
applicable and will support the medical
necessity. Required information must be
legible and clearly marked. Do not use Abh SopotingDcamets
highlight markers as they do not always

show vp on scanned mages Clkor Dreg hee ol
documentation needed for review should

only the minimum necessary

b e Smelﬂ' e d -I-h em emb er’S en’rire rec Ord Yourdocuments mustbe ftype jag ad, png, dacs, i, or mag.

should not be submitted unless it can be A4 e e
specifically justified as needed for that
purpose

« Appropriate file types include .jpg, .pdf,
png, .docx, Xlsx, and .msg Childrens

Community Health Plan



Claim Appeals: Attaching supporting

documents

Attach Supporting Documents

- p

Drag and drop supporting documents

directly into the appeal. The drop box will » e
turn green when the documentation is in RELEASE NOW

the appropriate location to be released P ————————

]
L
5
-
>

Attach Supporting Documents

Once the documents are attached, they
will appear in the Attach Supporting
Documents section. Attachments can be
deleted by clicking the “X" in the red box

Supporting Documentation.paf

ur documents must be of type jpg, .pdf, .png, .docx, .Xlsx, or .msg.

Children's

Community Health Plan



Adding a Claim Appeal

Multiple claim appeals can be added for the same claim type, such as COB, Timely
Filing, Authorization, etfc., by clicking the + Add Claim Appeal. Clicking the + Add Claim
Appeal will prompt the process to start over with completing the validation and claim
appeal form.

After completion of the Claim Appeal form, there are three opfions located at the
bottom of the form:
e Cancel Request — Choosing this option will prompt the message, “Are you sureeg”
If you cancel the request, entered data will be lost. This will also remove the
request if it was previously saved.
o Save Request — Choosing this opfion will prompt the message, “Appeal request
has been saved.”
¢ Submit - Choosing this option will prompt the message, “Your claim appeal has
been submitted successfully.”

Your claim appeal has been submitted successfully.

You will receive a confirmation email shortly.

ot = Children's

Community Health Plan




Adding a Claim Appeal

« Once the appeal has been submitted, a Claim Appeal
Acknowledgement will be sent through Notifications. Click Notifications on
the Home Page to access this Acknowledgement

« Look under the Subject column to find the Claim Appeal
Acknowledgement with the applicable claim number identified and click
Read to view the nofification

Read Flag Y ReadDate YT Received Date T Subject

—‘
b
=2

Claim Appeal Acknowledgement,

L ClaimNumber - 20190628EDW0001

Read

Claim Appeal Acknowledgement,

13/5/2019 ClaimNumber - 20190628EDW0001

1220 S fead
v 2/5/2020 12/3/2019 E:Zlﬂﬁfﬁiﬂ“ﬁé’fﬁ%ﬁgﬁém

e Claim Appeal Acknowledgement,

ClaimNumber - 20190628EDW0001

11/29/2019 Claim Appeal Acknowledgement, Read C h i |d re n’s

ClaimNumber - 20190628EDW000T :
Community Health Plan

& z z
o <1) o
a a =5




Adding a Claim Appeal

« Click Open Attachment to download the
Acknowledgement, and click on the pdf
that appears at the bottom of the
screen to view the Acknowledgement
Letter

Claim Appeal Acknowledgement, ClaimNumber - 20190

Please do not reply to this email This is an unmontiored address and

- Once the appeal has been reviewed by replies to this email cannot be responded to or read.
the Health Plan, a Determination Letter

will be sent through Nofifications. This

letter will indicate the review of the claim
appeal was completed and the
decision that was made

Children's

Community Health Plan



Claims Appeals: View submitted and

saved claims

This feature enables the user to search for claim ' :
appeals that may have been started and saved, or ChOOSE Cll aCtlon b9|0W.
active claim appeals that have been submitted.

5

Select View Submitted and Saved Claim Appeals
ehon

Start a New Claim Appeal

© Return to Previous Page

Your saved claim appeals are listed below.

Search:

After selecting the View submitted and »
Saved Claim Appeals action the "’
fo | | OWi n g S C re e n Wi | | b e p ro m p -I- e d ‘S(:::::gbr:i:;z :fa?r::t:::als are listed below.
*Note that recently submitted claims may take a few minutes to appear and you must refresh this page .
Claim ID Appeal 'Iype Submission Date Status Provider Name Provider Tax ID ;:;iails

No data available in table

Showing 0 to 0 of 0 entries

Children's
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Saved and submitted appeals

Saved claim appeals are located at the top section. If a
T claim appealis started but not submitted, a user can
i 5o 10251505540 70529 G Dy e o sl resume the process by clicking Continue Appeal at the end
nl il Kl of the saved claim appeal record
Submitted claim appeals are located at SSon Provier T
fhe bottom section. To view a submitted Claim D Appeal Type  ~ Date Status Provider Name D Claim Detalls - User[D

claim appeal select the View Appeadl
bUTTOO |OCCIT€C;I at the end of the oo Recoup 03002018 Completed DORY MAKELP mmm F\ﬂewAppeaI\ ahoell
submitted claim appeal record | ,

Children's

Community Health Plan



Viewing Appeals

« Select View Appeal to view the details of
the claim appeal submitted

Submission Provider Tax
Claim ID Appeal Type Date Status Provider Name D Claim Details User ID
201701017Z00000  Recoup 03/30/2018 Completed DORY MAKEUP 333333221

View Appeal ‘ sshoel1l

« After selecting to view appeal the Appeal
Details will be displayed

Appeal Details

Provider Tax ID

333333221

Member ID
000111222301

Member Last Name

SUNSHINE

Member First Name

SALLY
Service Line CARC
3 110

Showing 1 to 1 of 1 entries
Explanation

Testing 123

Attach Supporting Documents

N

Contact Phone Number

Claim ID
20160101ZZ00000

Date of Service
9 01/01/2016
First Time Review?

= Yes No

Amount
RARC Charged

1423

Children's
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Additional Provider Support and

Training

Where can | find more information about the 2020 Provider Portal?

« Refer 1o the Providers Education page on the CCHP website for the
following 2020 Portal resources:

« Customizable Account Setup Options — Easy-to-read graphics and
recommendations for account setup

. Comgle’re Registration User Guide — Step-by-step registration process on
how to create Organization and Individual Portal accounts

» Provider Portal User Guide — Available in the secure area of the 2020 Portal
to usl_ers Tc;nce an account is created and details how to use the self-service
applications

Who can | contact if | have questions or need further assistance?

« Contact your Provider Provider Relations Specialist at
with questions

Children's

Community Health Plan


mailto:CCHPProviderRelations@childrenswi.org

Thank you for
watching and
welcome to the new
2020 Provider Portal!

Chlldrens

mmmmmm ity Health Plan




