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Registering for the New Portal

• Access the Children’s 
Community Health Plan 
Provider Portal directly at 
https://provider.childrenscom
munityhealthplan.org/Provide
r-Portal or at 
https://providerauth.cchpserv
ices.com/

• To begin registration, click 
Create an Account in the 
upper right-hand corner of 
the Log In page

https://provider.childrenscommunityhealthplan.org/Provider-Portal
https://providerauth.cchpservices.com/


Registering for the New Portal



Organization Registration

To register as an organization:

• Select Organization on the 

Type Of Account screen

• Enter the primary billing 

National Provider Identifier 

(NPI) and Tax Identification 

Number (TIN) that your 

Organization uses when 

conducting business

• Click Continue.



Organization Registration

Complete the brief Questionnaire for your Organization and click 

Continue. The selected information will be used to populate the 

Organization information on the next screen.



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 Email 
address, and click 

Continue.

Clicking Continue will 

complete the Organization 

registration. You will then be 

directed to complete the 

Individual registration.

Note: The Organization 

registration information is not 

saved until the Individual 

registration is completed. If 

the web browser is closed or 

you encounter an error prior 

to completing Individual 

registration, you will need to 

re-register beginning with the 

Organization registration



Individual Registration

For registrants continuing the 
registration process from the 

Organization Registration, the 
primary NPI 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 NPI and TIN 

that were registered for the 

Organization. Then, click Continue

to move to the Individual 

Enrollment screen

Enter First Name, Last Name, 

Job Title, (work) Phone, and 

(work) Email address. The 

Primary NPI and Primary TIN will 

be prepopulated and cannot 

be changed



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 to

proceed



Site Administrator

Site Administrators are responsible for managing their 
organization’s Portal users for tasks such as approving new users 
and controlling 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

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



Multiple Organization Accounts



Setting Up a Secure Log In

Complete all fields on the Security screen to setup 

your secure login.

1. Select a Security Question from the dropdown.

2. Enter a Security Answer in the empty field.

3. Enter Password and Confirm Password. Password 

requirements will turn green as they are met.

4. Select the red dropdown next to the preferred 

phone verification method (Receive Text or

Receive Call)

5. Enter applicable phone number for text or call, 

and select Get Code.

6. Enter the six-digit confirmation code into the 

Code field, and click Verify.



Portal Terms and Conditions

The Terms and Conditions must be agreed to before 

registration can be completed. 

Select the checkbox next to I Accept the Terms & 

Conditions. This will prompt the Single Sign-On and 

Provider Portal Terms and Conditions screen

Read and click Agree. 

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 

registration process



Registration Completion Confirmation



Registration Completion Confirmation



Provider Administrators

This application allows Provider Portal Site Administrators to make updates to 

Individual user or Organization account information



New Users

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 notified 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



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



Provider Admin: Deny and Approve

Deny
If a registrant 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 until their Functionalities have been 

selected; however, it is recommended this is setup through the Details 

screen. Once approved, users will receive an email confirmation that their 

access has been created



Provider Admin: Update Access



Provider Admin: Update NPI/TIN



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 Vetted 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.



The Portal Home Page

Provider Portal Home Page 
offers users access to:

• Self-service claims

• Secure Notifications

• Change Provider ID



Home Page Applications



Home Page Notifications

• The Notifications page stores all 
notifications that are delivered 
through the Provider Portal, 
including:

• Flash Messages
• Account Profile Updates

• New User Registration

• Claim Appeal Receipt Notice

• Claim Appeal Decision Notice



Change Provider ID

Users who have access to multiple Organization 
accounts can change their access without 

logging out. This can be done by selecting the 
Settings dropdown at the top,  and click 

Change Provider ID

Users who have access to multiple Organization accounts can change their access without logging out. This can be done by selecting the Settings dropdown at the top, and click Change Provider ID.

The Organization Details box will appear. Select the Entity 

you would like to work under from the Entity dropdown. 

Then select the applicable Tax Identification Number (TIN) 

and National Provider Identifier  (NPI) from the dropdowns 

and click Save Changes. 



Eligibility

This application provides human readable real-time EDI 270/271 transactions. 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



270 Eligibility Inquiry

In order to 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.



Eligibility Inquiry Response

The member’s policy 
information will appear in 
the top, left portion of the 

screen

Verify that the correct 
member is showing on the 

screen



Other Primary Policy

Other health insurance (Primary) information will be 
returned:

• If 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 
(NM103)



Coverage

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

Each column can be filtered alphabetically or numerically 

by selecting the arrows in the top row of each column



Coverage



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



Claim Status: Submit Real-Time 276 Claim 
Status Transaction

• Select the Billing ID (NPI) from the 
Provider Billing ID dropdown. This should 
be the billing NPI that the claim(s) was 
submitted under. Enter information into 
all required fields denoted by (*):

• Member Last Name

• Member First Name

• Date of Birth

• Member ID

• Date of Service Start Date (If the start 

date is the not the exact date of 

service, the end date must also be 

entered.)



Claim Status: 277 Claim Status Response



Claim Status: 277 Claim Status Response 



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



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



Claim Payments: Remits Search Options

Search Options:

• Date – select the check date (if known) by entering a specific 
date or date range

• Patient – enter member ID to name to search for a claim for a 
specific member’s remits

• Keyword – enter Information related to a claim. Can include 
claim number, check number, servicing provider NPI1, servicing 
provider name, etc.



Claim Payments: Remits Search Results

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

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:

 Show details

 Add notes

 View Image



Claim Payments: Remits Show Results

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

• Provider Information

• Payment Information

• EDI transactions



Claim Payments: Remits Notes and 
Images



Claim Appeals 

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

• The claim appeal feature has two 
options:

• Start a new claim

• View submitted and saved 
claim appeals



How to Start an Appeal

To start a new claim select the Start 
a New Claim Appeal action to 

prompt the Select Claim Appeal 
Type form to display. Select the 
radio button for the applicable 

claim appeal type and click Select 
Form



How to Start an Appeal

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.



How to Start an Appeal

Claim appeals cannot be submitted until 
all required with a red asterisk “*” have 
been completed. 

Required Fields include:

• Member Name

• Date of Services

• First Time Review

• Selecting Claim Lines

• Comments
• Attach Supporting Documents



Claim Appeals: First time review

After entering the member name 
and date of services, select the 

appropriate radial button under First 
Time Review

If No is selected, you will be 
prompted to complete two 
additional fields – Reason for 
Resubmission and Original 

Claim Appeal Submission Date



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



Claim Appeals: Comments



Claim Appeals: Attaching supporting 
documents

• Attach only the documents that are 
applicable and will support the medical 
necessity. Required information must be 
legible and clearly marked. Do not use 
highlight markers as they do not always 
show up on scanned images

• In adherence to the HIPAA Privacy Rule, 
only the minimum necessary 
documentation needed for review should 
be submitted. The member’s entire record 
should not be submitted unless it can be 
specifically justified as needed for that 
purpose

• Appropriate file types include .jpg, .pdf, 
.png, .docx, .xlsx, and .msg



Claim Appeals: Attaching supporting 
documents

Drag and drop supporting documents 
directly into the appeal. The drop box will 
turn green when the documentation is in 
the appropriate location to be released

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



Adding a Claim Appeal



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 notification



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

• Once the appeal has been reviewed by 
the Health Plan, a Determination Letter
will be sent through Notifications. This 
letter will indicate the review of the claim 
appeal was completed and the 
decision that was made



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 

active claim appeals that have been submitted.

Select View Submitted and Saved Claim Appeals
action

After selecting the View submitted and 
Saved Claim Appeals action the 

following screen will be prompted



Saved and submitted appeals

Submitted claim appeals are located at 
the bottom section. To view a submitted 

claim appeal select the View Appeal
button located at the end of the 
submitted claim appeal record

Saved claim appeals are located at the top section. If a 

claim appeal is started but not submitted, a user can 

resume the process by clicking Continue Appeal at the end 

of the saved claim appeal record



Viewing Appeals

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

• After selecting to view appeal the Appeal 

Details will be displayed



Additional Provider Support and 
Training

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

• Refer to 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

• Complete 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 users once an account is created and details how to use the self-service 
applications

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

• Contact your Provider Provider Relations Specialist at 
CCHPProviderRelations@childrenswi.org with questions

mailto:CCHPProviderRelations@childrenswi.org


Thank you for 
watching and 

welcome to the new 
2020 Provider Portal!


