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Agenda

Compatibility
How to access the new Provider Portal
How to Login
= 15t time user
= Existing user
Overview of New Welcome Page

» Update Provider File
» Manage Accounts

= Creating clerks

» Clerk Login
» Eligibility

- Add TPL
Treatment History
Pricing




>

>

>

Agenda (cont.)

1500/ Professional Claim
= Claim Submission
= Claim Inquiry
- Trade Files
Enhancements
= Prior Authorization and Referrals
- Member Focus Viewing
- Payment History
= Search Providers
Resources

Questions and Answers




The New Provider Portal and the screenshots
included in this presentation are for
demonstration purposes only and are subject
to change. The information in this
presentation is current as of April 11, 2013.




Compatible with...

g Firefox

@ Google Chrome

é Internet Explorer 8 & 9

'?‘ Adobe Reader X (to view PASRR, Remits etc.)



How to access the New Site

> www.okhca.org g , Q_O b

> Provider
> Secure Sites
> SoonerCare Secure Site




' oklahoma health care authority

'_" OHCA Main Log On Help Forgot Password?

OHCA's SoonerCare Secure Web

The Oklahoma Health Care Authority's secure Web
clerks and billing agents. This site gives you the ©

nity to mai
information, access claim and prior authorization ctions, an
messages from the OHCA that apply specifically to you:

Please enter the required information below to ent LUr secur EDSI click
more logon Information. @
ve. You g

te i1s inte for providers,

provi :_:ler 7

This Web site is compatible with Microsoft Internet Explorer 6 an
download Internet Explorer here . (iR RE =1

wi | Internet

Explorer e

Log onto OHCA's SoonerCare secure Web site.

If you have already set up your account or a provider has set one up for you, log
on here.

User Name

Password

First time here and need to create a User Name and Password?

If vou are a provider and have received a PIN letter, you may use it here to log
on and set up your User Name and Password.






Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a Provider?

Provider

Drug Resources

Looking for a Doctor or Hospital near
you?

Sea viders

Unsecure Message 1 - This s an Unsecure Broadcast message. Unsecura maessages will not be remove:

Test Message 2 - Unsecure Message2, more,..

What can you do in the Provider Portal

Through this secure and easy to use intemet portal, healthcare providers can submit claims and inguire on the
claims, inquire on a patient’s eligibility, upload files containing 837 transactions, and search for another provide|
healthcare providers can use this site to locate claim forms, provider participation matenals and other health plan information and

resources.

Website Requirements




Forgot User ID?

Whare do [ entar my password?

Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a Provider?

Provider

Drug Resources

Search Drug Codes
View Drug Formulary

Fee Schedule

Saarch Fee Schedule

Looking for a Doctor or Hospital near

Monday 03/11/2013 05:51 PM EST

A Broadcast Messages

Unsecure Message 1 - This s an Unsecure Broadcast message. Unsecura meessages will not be removed,

Test Message 2 - Unsecure Message2, more...

What can you do in the Provider Portal

Through this secure and easy to use intemet portal, healthcare providers can submit claims and inguire on the status of ther
claims, inquire on a patient’s eligibility, upload files containing 837 transactions, and search for another provider. In addition,
healthcare providers can use this site to locate claim forms, provider participation matenals and other health plan information and

resources.

Website Requirements




Contact Us |
Home > Registration Selector Monday 03182013 11::

Select one of the following options that best describes vour role.

LD

Provider Clerk
An individual, state or local agency, corporate, or I;rusirbe:ss -E:r'ﬂ_:it'y’ that i= An individual designated by the Provider for the sole purpose of perfor
enrolled in the Healthcare program as a provider of services. clerical functions and is responsible for ensuring patient privacy informr

accessed via this website s to be used only for legitimate business rea

LS

Trading Partner

An entity with whom an organization exchanges data electronically. The
trading partner may send or receive information electronically.

LS

Billing Agent

An individual, state or local agency, corporate, or business entity that is enrolled
in the Healthcare program as a billing agent for services.




Contact Us |

Home = Registration Selector = Registration Monday 03/18/2013 03:

* Indicates a required field.

Please provide the following information to get started!

Birth Date® 5/54/1974

Zip Code® 555100000

*NPI 133456789
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* Indicates a required field.

The User ID and Password cannot be the same and the password must be 8-20 characters in length, centain a minimum of 1 numeric digit, 1 uppercase letter
and 1 lowercase letter,

*Password  Lessssss

*Confirm Password ssssssss

Please provide your contact information below.

“Display Name  pj=d Clinic

*Phone Number® 4nss5s5i734 Ext 1534

“Email® 4 ahoo@yahoo.com

*Confirm Email @ dryahoo@yahoo.com

Please choose a personalized Site Key and enter a passphrase that will be used to verify your identity upon logging inte the Provider portal,

* Gite Kay: |-

v ®||S
. ‘

@ Apple i) Ballaon i) Balloons ) Basehall i) Billiards

*Passphrase zpple



Please select a unique Challenge Question and provide an answer for each question below, You should alse update your Site Key Token and Passphrase to a
perscnalized walue. All this infermation is required for you to coemplete your legin, ¥ou will be able to your medify your selections in your Profile after vou lag in,

*Challenge Question #1
* Answer to #1
*Challenge Question #2
* Answer to #2
*Challenge Question #3

* Answer to #3

What is your favorite sports team? hd

thunder

Where were you when you had your first kiss? -
kindergarten
In what city or town was your first job? -

Mew York City

User Agreement

14

Provider registration user agreement placeholder...

F

By entering my full name in the space provided below and transmitting this form electronically, I state that, I am the person whom I represent myself to be
herein, and I acknowledge that I hawve read and understand the User Agreement and agree to the terms and conditions as described about the role that I will

perform,

*Please sign by typing your full name here: |2 Thunder M.0.

s | |
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Contact Us | Login
Home Monday 03/11/2013 06:21 PM EST
Login . A Broadcast Messages
*User ID

Unsecure Message 1 - This is an Unsecure Broadcast message. Unsecure meessages will not be removed.

Log In [ Test Message 2 - Unsecure Message2, more...

Eorgot User ID?
Register Now

[x]

ciaims and inquire on the status of their
barch for another provider. In addition,
erials and other health plan information and

Where do I enter my password? You have successfully registered for the provider portal!

A confirmation email containing your login information has been
sent to the email address provided. If you do not see an email,

Protect Your Privacy! check your spam or junk mail folder.

Always log off and close ali of your
browser windows

OK

Would you like to enroll as a Provider?

Provider

Drug Resources

Search Drug Codes

View Drug Formulary

Fee Schedule

Search Fee Schedule

Looking for a Doctor or Hospital near FAQs Links and Tools Learn More About

rd
o Website Requirements




Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a Provider?

Fee Schedule

Search Fee Schedule

Looking for a Doctor or Hospital near
you?

Search Providers

Monday 03/11/2013 05:51 PM EST

Unsecure Message 1 - This 15 an Unsecure Broadcast massage. Unsecure maessages will not be removed.

Test Message 2 - Unsecure Message2. more...

What can you do in the Provider Portal

Through this secure and easy to use internet portal, healthcare providers can submit clams and inquire on the status of ther
claims, inquire on a patient’s eligibility, upload files containing 837 transactions, and search for another provider. In addition,
healthcare providers can use this site to locate claim forms, provider participation matenals and other health plan information and

resources.
I ‘

Website Requirements




Home = Challenge Question

‘ Computer and Challenge
Question

Site Key

The HealthCare Portal uses a
personalized site key to protect your
privacy online. To use a site key, you are
asked to respond to your Challenge
guestion the first time you use a
personal computer, or every time you
use a public computer. When you type
the correct answer to the Challenge
guestion, yvour site key token displays
which ensures that you have been
correctly identified. Similarly, by
displaying your personalized site key
token, you can be sure that this is the
actual HealthCare Portal and not an
unauthaorized site.

If this is your personal computer, you can
register it now by selecting: This is a
personal computer. Register it now.

If this is not your personal computer,
such as a public computer, select: This is
a public computer. Do not register it.

Answer the challenge question to verify your identity.

Challenge Question What was the name of the first school you attended?

*¥our Answer

Forgot answer to challenge guestion?

Select O Thisis 3 personal computer. Register it now.

@ This is a public computer. Do not register it.




Home > Challenge Question > Site Token Password

Make sure your site key token and passphrase are correct.

Confirm that your site key token and - : .
passphrase are correct. If the site key token and passphrase are correct, type your password and click Sign In.
If this is not your site key token or passphrase, do not type your password.

If you recognize your site key token and Call the customer help desk to report the incident.
passphrase, you can be more

comfortable that you are at the valid
HealthCare Portal site and therefore is Site Key:
safe to enter your password.

Passphrase thunder

*Password |

Forgot Password? _




Forgot Password

Contact Us
Home > Challenge Question = Site Token Password = Forgot Password Tuesday 03/19/2013 11

* Indicates a required field.

Answer the following challenge guestion. We will use the answer to help authenticate vour identity. If we find a match, an email
will be sent to yvour email address on record.

Challenge Question In what city were you born?
*Your Answer ||




L T . r* ~
oklahoma health care authority '*:3. ‘ '-‘? e
a . Ty

Fa I 1
! B 1 @ i ff T
Home
Contact Us |
Home = Challenge Question > Site Token Password Tuesday 03/19/2013 11:Z

Confirm Site Key Tok d
& Pags:maslee oy e Make sure your site key token and passphrase are correct.

Confirm that yvour site key token an T - -
passphrase are correct. i« Forgot Password [%]@ and click Sign In.
. . . ward.

If you recognize your site key toke You have successfully validated your Password. wer
and passphrase, you can be more _

comfortable that you are at the vali We have sent an email with your account information to the
HealthCare Portal site and thereford  amail address on record. Email notifications can take 15 to 30

zafe to enter your passwaord. minutes to be delivered.

*Password

Sign In

Forgot Password?




My Home Eligibility Claims Care Management Patient Health History Resources LTC

Contact Us | Logout
My Home Monday 03/11/2013 06:26 PM EST

& User Details A Broadcast Messages - Contact Us
Welcome %ah:m:a Bedlam Introduction Message - This i1s an introducbon message and will be 3 ,
. e automatically acknowledged. It will be removed the next time the page is
refreshed. =
» My Profile

» Manage Accounts User Acknowledgedment Instructions - This message needs to be

acknowledeged as read by the user. Once acknowledged, it will be removed
the next time this page is refreshed.
Please acknowledge receipt of message by checking this box. I

Name Oklahoma Bedlam
Hospital

Provider ID 1112223331 (NPI)
Taxonomy 282NO0000X

SC Provider 100234568 A
Number

Location ID

Welcome Health Care Professional!

TST-0060437

» Search Payment History

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the ability to venfy member ehgibiity and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for prowviders.

Help us provide better service to you! Click here to give us your feedback




Contact Us | Logout
My Home Monday 03/11/2013 06:26 PM EST

& User Details A Broadcast Messages . Contact Us
Welcome 3'dar.‘:":a Seckanm Introduction Message - This is an introduction message and will be z
oIphe automatically acknowledged. 1t will be removed the next time the page is .

refreshed. = Secure Correspondence

» My Profile -

» Manage Accounts User Acknowledgedment Instructions - This message neads to be
acknowledeged as read by the user. Once acknowledged, it will be removed

Prowid the next time this page is refreshed. @ Referrals
‘ roviaer Please acknowledge receipt of message by checking this box. _]

Name Oklahoma Bedlam
Hospital

Provider ID 1112223331 (NPI)
Taxonomy 282N0O0000X

SC Provider 100234568 A
Number

Location ID TST-0060437

Welcome Health Care Professional!

= Provider Services

¢ Mamber Focusad Viewing
» Search Payment History

We are committed to make it easier for physicians and other providers to perform
their business. In addibion to providing the ability to venfy member ebgibility and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for providers.

Help us provide better service to you! Click here to give us your feedback
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My Home

‘Userbetais

Welcome

& Provider
Name

Provider ID
Taxonomy
SC Provider
Number
Location ID

Oklahoma Bedlam
Hospital

counts

Oklahoma Bedlam
Hospital
1112223331 (NPI)
282N00000X

100234568 A

TST-0060437

UProviderServioes

» Mamber Focused Viewing
» Search Payment History

A Broadcast Messages

Introduction Message - This i1s an introductbon message and will be
automatically acknowledged. It will be removed the next time the page is
refreshed.

User Acknowledgedment Instructions - This message needs to be
acknowledeged as read by the user. Once acknowledged, it will be removed
the next time this page is refreshed.

Please acknowledge receipt of message by checking this box. |_"_J

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the abiity to venfy member ehgibiity and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for prowviders.

Help us provide better service to you! Click here to give us your feedback

ContactUs | Logout
Monday 03/11/2013 06:26 PM EST

. Contact Us



My Home > Manags Acoounts

fidd Nerwe Clark | AddYegistarsd Ciark | Add Regicterad Billing Agant |

SOMECTUS | LaoDim
Handsny 0371872013 04:45 PH EST

reguirsd fi=id.
[Emtar the felds below and Cick Sulkmilt to gensrate the clerk oods for the new Cherk o regleter.

*First Name =

“lastNam2 =gonercars

= Eirth Date & 137311358 E

Tlast4 of LN 1332

Swlact the functions That the cherk s authorized to acomss.
[A% bzt gne Sunctlan must 5e selested)
“FURCHIONS 7] care Managament - Crests Raterral
[ care Hansgement - Suzms S=suomit asnarzation
[ care ansgement - vise Gusnorizatian
[ care sanagement - vise futharization Motios
[ care sanagement - vise Ssterral
B cumim - Inquiry
[ cizim - Sunmit and Reasunme
[ cimiem - susms snmrmany
[ engmmsy varmeatian
¥
[ H=miber Focus viswing
[ w=wnarn applicatan Accsss
[l Paymeant Histary - Inguiry
[ prarmacy Ciim
[ zmarcn Fes sonsgue
[7] s=curs Carrasponc=ncs
[ Traatmant Histary




Add New Clerk |

Click Confirm to confirm the request, Click Cancel to cancel it

First Name Suzie

Last Mame Sconercare

Birth Date 10/31/1958
Last 4 of DLN 1234

Functions

Care Management - Create Referral

Care Management - Submit Resubmit Authorization
Care Management - Yiew Authorization

Care Management - Yiew Authorization Notice
Care Management - View Referral

Claim - Inguiry

Claim - Submit and Resubmit

Claim - Submit Pharmacy

Eligibility Werification

LTC

Member Focus Viewing

Mewbaorn Applicaton Access

Payment History - Inquiry

Pharmacy Claim

Search Fez Schedule

Secure Correspondence

O0EOOOEOREROOOO=E

Treatment History




Delegate Assignment

Add Mew Clerk | Add Registered Clerk | Add Registered Billing Agent

Enter the fields below and click Submif tn nenerate the clerl rode for the new clerl o renister
+ Clerk Assignment E

“First Name
The clerk has been added to your clerk list.

Last lame The clerk code for the new clerk is T|'IE clerk code is

required to be communicated to the new clerk for registering
with the portal.

*Birth Date &

*Last 4 of DLN

Select the functions that the clerk is authorized to access.
(At least one function must be selected)

“Functions Care Management - Create Referral

Care Management - Submit Resubmit Authorization

Care Management - View Authorization
Care Management - View Authorization Motice
Care Management - Yiew Referral

Claim - Inquiry

Claim - Submit and Resubmit
Claim - Submit Pharmacy
Eligibility Werification

LTC

Membeaer Forus YWiewina

Back to My Home |_“'|




Add New Clerl {Add Registered Clerky) Add Registered Billing Agent |

* Indicates a required field.

Enter the Last Mame and the Clerk Code to add that Clerk to your Clerk list then click Submit to procesd.

*Last Name Sggnercare
tclerlcﬂ:n:le‘

Select the functiens that the clerk is authorized to access,
[At least one function must be selected)]

*Functions Care Management - Create Referral
Care Management - Submit Resubmit Authorization
Care Management - View Suthorization
Care Management - View Suthorization Motice
Care Management - Yiew Referral
Claim - Inquiry
Claim - Submit and Resubmit
Claim - Submit Pharmacy
[¥] Eligibility Verification
e
Member Focus Viewing
Mewborn Applicaton Access
Payment History - Inguiry
[Tl pharmacy Claim
Search Fee Schedule
[l secure Correspondence
[l Treatment History




Delegate Assignment
Add New Clerk | Add Registered Clerk | Add Registered Billing Agent

* Indicates a required field.

Enter the Last Name and the Clerk Code to add that Clerk to your Clerk list then click Submit to proceed,

*Last Name

*Clerk Code

v Clerk Assignment [x]
The derk has been added to your derk list.

Select the functions that the derk is aul
(At least one function must be selected

*Functions

| Care Managemen! - View Authorization
| Care Management - View Authonzation Notice
Care Management - View Referral

Claim - Inquiry
| Claim - Submit and Resubmit

| Claim - Submit Pharmacy

Eligibility Verification

LTC

Member Focus Viewing

Payment History - Inquiry
Pharmacy Claim
Search Fee Schedule

|| Secure Correspondence



Payment History - Inguiry
Pharmacy Claim

Search Fee Schedule

[ secure Correspondence

Treatment History

Click the Clerk’s name to change the status and/or the functions of the Clerk.,

# |Name a Cri Mame Birth Date Last 4 of DLN Clerk Code Status
1| account, providers Provider® Account oifo01/1970 1234 10009 Active
2 | account, provider3a Provider3a Account 01/01/1970 1234 10010 Active
2 | dog, joan Sunrise Clinics oi1/01/1975 1234 10058 Active
4 | soonercare, suzie SUZie soonercare 10/21/1958 1224 10055 Active - Pending
S | waymack, becca becca waymack 01/01/1970 1224 10054 Active - Pending
6| = = ®x 01/01/1990 1234 10055 Active - Pending

d




My Home > Manag= Accounts

Mcodify the fizids delow and click the Submit Dutton to vpdate the information.
First Name providerss
Last Name account
Birth Date 01/01/1270
Last 4 of DLN 1234
Clerk Code 10010

“Status @ active ' Inactive

Seject the functions that the clerk is authornized to access.
{At l=ast one function must De s=lected)
*Functions [T ..« Management - Creats Referral
V] care Management - Submit Resubmit Authorization
) Cars Management - View Suthorization
[ Car= Management - View &uthorization Notice
Ccar= Management - Vi=sw Referral
] cisim - Irguiry
] Claim - Submit and Resubmit
4] Cl=im - Submit Pharmacy
] Engiviiity Verfication
M Fie Management
Cuwore
] Mamber Focus \fi=wing
[ Newbom Applicaton Access
V] payment History - Inguiry
& pharmacy Claim
[ Search Fze Scheduls
Secu’eConupondeﬂce
[ Treatment History

Contact Us | Logout
Wednesday 04/03/2013 03:27 PM EST




Cle
rk Acc
ess




Contact Us |
Monday 03/11/2013 05:51 PM EST

*User ID
Unsecure Message 1 - This s an Unsecure Broadcast message. Unsecura maessages will not ba removed,
— Test Message 2 - Unsecure Message2, more...
e rer— What do in the Provider Portal
: at can you do In € rrovider rForta
Y
Through this secure and easy to use intemet portal, healthcare providers can submit clams and inguire on the status of their
Where do I enter my password? clzims, inquire on a patient’s eligibility, upload files containing 837 transactions, and search for another provider. In addition,
healthcare providers can use this site to locate claim forms, provider participation matenals and other health plan information and
resources,

Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a Provider?

Provider

Drug Resources

Saarch Drug Codes
View Drug Formulary

Fee Schedule

Saarch Fea Scheduls

Looking for a Doctor or Hospital near
you?

Search Providers

Website Requirements




Home > Registration Selector

Select one of the following options that best describes vour role.

Provider

An individual, state or local agency, corporate, or business entity that i=
enrolled in the Healthcare program a=s a provider of services.

LS

Trading Partner

An entity with whom an organization exchanges data electronically. The
trading partner may send or receive information electronically.

)8

Billing Agent

An individual, state or local agency, corporate, or business entity that is enrolled
in the Healthcare program as a billing agent for services.

Contact Us |
Monday 03/18/2013 11:2

Clerk

An individual de=signated by the Prowider for the sole purpose of perfor
clerical functions and is responsible for ensuring patient privacy inform
acces=ed via this website i= to be used only for legitimate business rea




* Indicates a required field.

Please provide the following information to get started!

*First Name
*Last Name
*Birth Date®

*Last 4 of DLN

» “Clerk Code

SUZIE

SOONERCARE

10/31/1958

1234

110059___
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* Indicates a required field.

The User ID and Password cannot be the same and the password must be 8-20 characters in length, contain @ minimum of 1 numeric digit. 1 uppercase letter
and 1 lowercase letter.

ner 10 Simaciz  Check Avaiabiy

*Password EEEEEEE SN

*Confirm Password sissssssssss

Please provide your contact information below.

*Display Name  5zj= SoonerCare

*Phone Numbear & 4055551234 Ext

* -
Email® -\ ziz coonerca re@soonercara.org

* .
Confirm Email @ - oic coonerca re@soonercara.org




Please choose a personalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.

* Site Key:
=4
-

i J

) Binoculars & Biplane ) Boot & Bowling @ Box

*Passphrase hjq esefoodyum

Please select a unigue Challenge Question and provide an answer for each gquestion below. You should also update your Site Key Token and Passphrase to a
personalized value. All this information is required for you to complete your login. You will be able to your modify your selections in your Profile after you log in.

*Challenge Question #1

What is your oldest sibling's middle name? -
*Answer to #1 gilbert grape
*Challe estion #2
allenge Qu n What was your high school mascot? i
* Answer to #2 wampus cat
*Challe estion #32
allenge Qu n What is the name of the place your wedding reception was held? -

*Answer to #3 4., drop inn




Home

A

*User ID

logIn |

Forgot User ID?
Register Now

Where do I enter my password?

Protect Your Privacy!
Alvays log off and close all of your
browser windovs

Would you like to enroll as a Provider?

Provider

Login ] & Broadcast Messages

3 oY
S
Contactus | Lo

Tuesday 03/19/2013 12:32 PM

| Unsecure Message 1 - This is an Unsecure Broadcast message. Unsecure meessages vill not be removed.

¥ User Successfully Registered [x]

Drug Resources

Search Drug Codes

View Drug Formulary

You have successfully registered for the provider portal!

A confirmation email containing your login information has
been sent to the email address provided. If you do not see an
email, check your spam or junk mail folder.

n submit claims and inquire on the status
nsactions, and search for another provide:
er participation materials and other healtt




-

care authority T,

Contact Us | Logout
My Home Tuesday 03/19/2013 01:21 PM EST

| Provider - In Network - P7-000111: |

Welcome Comner Pharmacy User Acknowledgedment Instructions - This message needs to
be acknowledeged as read by the user. Once acknowledged, it will
be removed the next time this page is refreshed. ‘ Notify Me
* My Profie Please acknowledge receipt of message by checking this box. [
¥ Switch Provider
Message Refresh Instructions - To display all messages again, V| &
& Provider elther reload the xmli file or remove all nodes under the i Secure Correspondence
b dniacacs < >
Name Corner Pharmacy
Provider ID P7-0001111 Welcome Health Care Professional!

Taxonomy 152WV0400X

SC Provider 996809359 9
Number

We are committed to make it easier for physidans and other providers to
perform their business. In addition to providing the ability to verify
member eligibiity and submit claims, our secure site provides access to
benefits, answers to frequently asked questions, and the ability to search
for providers.



ConfactUs | Logout

Switch Provider Monday 03/18/2013 09:57 PM EST
{ Switch Provider ]

Enter at least cne selection criteria below and click Search to retrieve information.

Display Name [ |

Email® | |

Select a Provider that you wish to switch to, then click Submit button.

Total Records: 3

. # |Display Name a Email Address
1| (O oK Bediam Clinics robbert.sooner@soonercare.com
|
‘ 2 | @ Bobby Sooner rob.sooner@soonercare.com
3 O OK Bedlam Clinics 1 robert.sooner@soonercare.com




A ¢ &
oklahoma health care authority ti’ .-T- ~g =N
4 1R © LF @

My Home Files Exchange Resources Switch Provider

Switch Provider

Currently you are logged in as a clerk for Provider4 Account.

Selected Provider  Switch Provider

To search for or switch to another Provider, click the Switch Provider tab.

Selected Provider Information

Provider Bobby Sooner

Roles
s Trading Partner: Validated

Identifiers
e T1-3456789

Close

Email rob.sooner@soonercare.com

¥ Switch Provider Confirmation [x]

You have successfully switched the user you are representing.

ok

Contact Us | Logout
Monday 03/18/2013 09:57 PM EST

H




Confact Us | Logout
Switch Provider Tuesday 03/19/2013 01:30 PM EST

Currently you are logged in as a clerk for Bobby Sooner.

(Selected Provider | Switch Provider |

To search for or switch to another Provider, click the Switch Provider tab.
Selected Provider Information
Provider Bobby Sooner Email robert.sooner@soonercare.com

Roles
= Provider - In Network: Vvalldated

Identifiers
e P7-0001111

e 1013190537

Location
e PIH-000111 - Corner Pharmacy

e LER-000111 - Legacy Drive ER

) o




Eligibility

I




My Home

Provider ID
Taxonomy
SC Provider
Number
Location ID

Oklahoma Bedlam
Hospital
1112223331 (NPI)
282N00000X

100234568 A

TST-0060437

UProviderSetvios

» Mamber Focused Viewing
» Search Payment History

A Broadcast Messages

Introduction Message - This is an introduction message and will be
automatically acknowledged. It will be removed the next time the page is
refreshed.

User Acknowledgedment Instructions - This message needs to be
acknowledeged as read by the user. Once acknowledged, it will be removed
the next time this page is refreshed.

Please acknowledge receipt of message by checking this box. D

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the abiity to venfy member ehgibiity and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the abilty to search for prowviders.

Help us provide better service to you! Click here to give us your feedback

ContactUs | Logout
Monday 03/11/2013 06:26 PM EST

. Contact Us




&9
)

Contact Us | Logout

Eligibility

» Eligibility Verification

» Treatment Histo ‘




Contact Us | Loc

Eligibility = Eligibility Verification Tuesday 03/139/2013 03:17 P

* Indicates a reguired field.
Enter the patient information. If neither Mamiber ID mor Cass Number is Known, =nt=r SSN and Date of Birth.

Recipient ID 049496984 Case Number
Last Name First Name Date of Birth®
*From Date n":' 04/11/2012 *To Date u'fﬁeruil:\; D4/11/2013

[CSubmit’]  Reset |




NOTICE: Member's medical benefits will end soon. Please advise them to reapply.

Effective/End dates are shown only for the period of time requested.

Verification Number 1316200W5T - 6/11/2013 - Status: A

Coverage

Effective Date

Expand All | Collapse All

End Date

Title 19

02/28/2013

02/28/2013

My Life; My Choice

02/28/2013

02/28/2013

Click '+' to add a row.

Carrier Name
(Carrier ID)

Policy Number

Group ID
(Employer ID)

Policy Holder
(Relationship)

Palicy Type

Coverage Type

Click to expand




LOC Code

Description

Effective Date End Date

12345678901

Whispering Oaks Ctr

09/01/2012 09/01/2013

* Indicates a required field.
Click '+' to add a row.

*policy ID (1234567

*Policy Holder is @® person ) Organization

*Policy Holder Last Name |

Policy Type |

*Coverage Type [Major Medical

*Relationship |pa rent

Effective Date |

|

Carrier Name Policy ID Group ID Policy Holder Policy Type Coverage Type Effective Date End Date
(Carrier ID) (Carrier ID) (Relationship)
Aetna PCS430923932 839123 Sandy Soonercare HMO Medical 03/01/2013 03/02/2013
(60540081) (12345678) (Parent)
[E click to collapse
*Carrier Name [Blue Cross & Blue Shield | Carrier ID |

Group ID

*First Name

Employer ID

End Date

| Add | | Reset |




* Indicates a required field.
Click '+' to add a row.

Carrier Name Policy ID Group ID Policy Holder Policy Type Coverage Type Effective Date End Date
(Carrier ID) (Carrier ID) (Relationship)
Aetna PCS430923932 839123 Sandy Soonercare HMO Medical 03/01/2013 03/02/2013
(60540081) (12345678) (Parent)
[El click to collapse
*Carrier Name | Blue Cross & Blue Shield Carrier ID
*policy ID | 1234567 Group ID
*Policy Holder is @®person O Organization
*Policy Holder Organization
Policy Type v
*Coverage Type | Major Medical v
*Relationship | parent v Employer ID
Effective Date End Date

Add

| | Reset

|







th care authority

_. l@w &2

Contact Us | Logout
Eligibility > Treatment History Tuesday 03/12/2013 10:43 PM EST

* Indicates a required field.
This search feature retrieves PAID claim records for a particular member ID as of the timeframe submitted.

Enter the member ID, date of service, and procedure type/code, then click Search. Select Lifetime to view treatment history for the procedure identified over
the lifetime of the patient. Click Reset to clear all fields.

Member Information

*Member ID (12345678 Last Name SoonerCare First Name Suzie Birth Date 01/01/1996

Service Information

Service From Date® (3/12/2013 To Date® (3/12/2013 fitime
Procedure Code Type |CPT/HCPCS|>¥ Procedure Code® 27425-| AT RETINACULAR RLS OPN




ContactUs | Logout

Eligibility > Treatment History Tuesday 03/12/2013 10:43 PM EST

Medical | Dental B

* Indicates a required field.
This search feature retrieves PAID claim records for a particular member ID as of the timeframe submitted.

Enter the member ID, date of service, and procedure type/code, then dick Search. Select Lifetime to view treatment history for the procedure identified over
the lifetime of the patient. Click Reset to dear all fields.

Member Information
*Member ID (012345678 Last Name SoonerCare First Name Suzle Birth Date 01/01/1996
Service Information
Service From Date® (1/12/2012 E{] To Date® 12/12/2012 [E] 1 ufetime
Procedure Code Type CPT/HCPCS ¥ Procedure Code® 27425-LAT RETINACULAR RLS OPN

Total Records : 3

Date of Service v Procedure Code Description Unils
02/15/2012 27425 LAT RETINACULAR RLS OPN
02/19/2012 27425 LAT RETINACULAR RLS OPN
05/05/2012 27425 LAT RETINACULAR RLS OPN




Pricing




Contact Us | Logout

Thursday 03/14/2013 10:10 PM EST

Resources > Search Fee Schedule

LICENSE FOR USE OF PHYSICIANS' CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION (CPT TM)

End User Point and Click Agreement: CPT codes, descriptions and other data only are copyright 2004 American Medical Association. All Rights Reserved (or
other such date if publication of CPT). CPT is a trademark of the American Medical Association (AMA).

You, your employees and agents are authorized to use CPT only as contained in the following authorized materials internally within your organization within the
United States and for the sole use by yourself, employees and agents. Use is limited to use in Medicare, Medicaid or other programs administered by Centers
for Medicare & Medicaid Services (CMS). You agree to take all necessary steps to insure that your employees and agents abide by the terms of this agreement.

Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT for resale and/or license,
transferring copies of CPT to any party not bound by the agreement, creating any modified or derivative work of CPT, or making any commercial use of CPT.
License to use CPT for any use not authorized herein must be obtained through the AMA, CPT Intellectual Property Services, 515 N.State Street, Chicago, IL
60610. Applications are available at the AMA web site, http://www.ama-assn.org/cpt.

Applicable FARS\DFARS Restrictions Apply to Government Use.

U.S. Government Rights Provisions - This product includes CPT which is commercial technical data and/or computer data bases and/or commercial software
and/or commercial computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association,
515 North State Street, Chicago, Illinois, 60610. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data
and/or computer data bases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS
252.277-7015(b)(2) (June 1995) and/or subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DRAFS 227.7202-3(a) (June 1995), as applicable
for U.S. Department of Defense procurements and the limited rights restrictions of FAR 52.227-14 (June 1987)and/or subject to the restricted rights
provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of
Defense Federal procedurements.

rovided "as is" without warranty of any kind, either expressed or implied, including but not limited to, the W

AMA er of Warranties and Liabilities -
i jcular purpose. No fee schedules, basic unit, relative values or related listings are included in CPT. The

ed warranties of merchantability and fitness for a

* I accept I have read and agree to the Terms of Agree

\_  Submit | Cancel | V4
\ /




Contact Us |

Logout
Resources > Search Fee Schedule Thursday 03/14/2013 10:16 PM EST

Procedure | NDC | DRG |

* Indicates a required field.

Pricing and eligibility listed does not gurantee payment of a claim. Please refer to Provider Rules of coverage by specific provider type.

*Benefit Package | Title XIX v|

Code Type Procedure Code

*Procedure Code ® |A4609 |

*Date of Service ® l12/01/2012 ]

Modifiers © | | | | | | |




Pricing and eligibility listed does not gurantee payment of a claim. Please refer to Provider Rules of coverage by specific provider type.
Benefit Package Title XIX
Code Type Frocedure Code
Procedure Code A4509
Date of Service 12/01/2012
Age ©
Modifiers @

Additional criteria was found, please select Flace of Service to view pricing data.

Place of Service (1-place of Service 1 -

Flaceholder for Configurable Text

Pricing and Limitations:
Allowed Amount: $325.99

Prior Authorization Required: YES
Maximum Units: 50

Age Restriction: 0-18

Gender: Both

Lifetime Limnitation: NO

Attachment Required: NO

Ambulatory Surgical Facility Fee: $100.00
Ambulatory Payment Classification: $0.00
Discounted: N/A




Submitting the
1500/Professional Claim




@ User Details

Welcome

» My Profile

Plano Independent
Hospital

» Manage Accounts

& Provider

Name

Provider ID
Taxonomy

SC Provider
Number

Plano Independent
Hospital

1194720201 (NPI)
152WV0400X
246801357 9

|zl Provider Services

» Member Focused Viewing
» Search Payment History

User Acknowledgedment Instructions - This message needs
to be acknowledeged as read by the user. Once acknowledged, it
will be removed the next time this page is refreshed.

Please acknowledge receipt of message by checking this box.

Message Refresh Instructions - To display all messages again,
either reload the xml file or remove all nodes under the
GlobalMessageAcknowledgements node in the xml file and restart -

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to
perform their business. In addition to providing the ability to verify
member eligibility and submit claims, our secure site provides access to
benefits, answers to frequently asked questions, and the ability to search
for providers.

Contact Us |

Logout

Wednesday 03/27/2013 04:36 PM EST

& Contact Us

@ Secure Correspondence

@ Referrals new .

|2/ Helpful Links

» Insure Oklahoma Emplover/Agent

Portal

A




Claims = Submit Claim Prof

# Indicates a required field.

Wednesday 04/03/20132 02:52 PM EST

Claim Type |Pru:|ﬁ355iu:|na| El
Provider Information
General Provider Header Instructions
Billing Provider I 1194720201 ID Type MPI Mame Flanc Independent Hospital
Zip Code 73024-1234 Contract Code & Taxonomy 1352WW0400% 5C Provider Number 246801357 9
Referring Provider ID 1D Type E Mame _
Service Facility Location IDv ID Type :B Mame _
Ordering Provider 1D 1D Type |:E| Ordering Zip Code 8

Patient Information

General Patient Instructions

*Member ID 512345678 -

Last Mame Smith First Name Janes
Birth Date 01/01/1964

Claim Information

Claim Header Instructions

Patient Account Number Expected Delivery Date®
From Date _ To Date
CLIA Number
*QOther Insurance |Nl:II'IE |EI

*Does the provider have a signature on file? @ vz Ting

*#Are benefits assigned to the provider by the patient or their authorized @ wes Oipe 0w
representative?
*Does the provider have a signed statement from the patient releasing @ ves ) Mo
their medical information?

Date Type :E Date of Current®
Accident Related |:|3 Admission Date®

[ @ E

*Does the provider accept assignment for claim processing? @ vez 0 Mo ) Clinical Lab Services Only

Total Charged Amount 50,00

B ot | Concel |




* Indicates a required field.

Claim Type

Professional

Provider Information

1194720201

Contract Code A

ID Type MNPI Name Plano Independent Hospital

Taxonomy 152WV0400X SC Provider Number 123456789 A

& ’5 Billing Provider ID
1° -
Zip Code 75024-1234
Patient and Claim Information
Member ID
Member
Birth Date

CLIA Number

B12345678
Jane D Smith

01/01/1964

Gender Female

Total Charged Amount 30.00

Expand All | Collapse All

Select the row number to edit the row. Click the Remowe link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code.

# ICD Version

Diagnosis Code

Action

1

1 *ICD Version

Icb-9-cM - -

*Diagnosis Code® g

993-REITER'S DISEASE

9930-BAROTRAUMA, OTITIC
9931-BAROTRAUMA, SINUS
9932-0THER AND UNSPECIFIED EFFECTS OF HIGH ALTITUDE

9933-CAISSON DISEASE

9934-EFFECTS OF AIR PRESSURE CAUSED BY EXPLOSION
9938-0THER SPECIFIED EFFECTS OF AIR PRESSURE

9939-UNSPECIFIED EFFECT OF AIR PRESSURE




* Indicates a required field.

Claim Type Professional

Provider Information

Billing Provider ID 1194720201 ID Type NFI Name Plano Independent Hospital

Zip Code 75024-1234 Contract Code A Taxonomy 152WV0400X SC Provider Number 123456789 A

Patient and Claim Information

MemberID B12345678

Member Jane D Smith Gender Female
Birth Date 01/01/1964 Total Charged Amount 3$0.00

CLIA Number

Expand All | Collapse All

Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code,

# ICD Yersion Diagnosis Code
1
1 *ICD ¥ersion [cp-g-cp - *Diagnosis Code® g3 pEITER'S DISEASE
| Add | | Reset




#* Indicates a required field.

Claim Type Professional

Provider Information

Billing Provider ID 1194720201 ID Type NPI Name Plano Independent Hospital

Zip Code 75024-1234 Contract Code A Taxonomy 152WWV0400X SC Provider Number 123456789 A

Patient and Claim Information

Member ID B12345678
Member Jane D Smith Gender Female
Birth Date 01/01/1964 Total Charged Amount 30.00

CLIA Number

Expand All | Collapse All

Select the row number to edit the row. Click the Remowve link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code.

# ICD Yersion Diagnosis Code Action

1 ICD-9-CM 003-REITER'S DISEASE Remove

Diagnosis Codes

2 *ICD Yersion  |cp-g-cM *Diagnosis Code® ;o501 apnOMINAL PAIN RIGHT UPPER QUADRANT]

Ir2

‘ Add ‘ ‘ Reset

[eciiosiogn




* Indicates a required field.

Claim Type Professional

Provider Information

Billing Provider ID 1134720201
Zip Code 75024-1234

MNPI
1S2WhW 0400

ID Type

Contract Code A Taxonomy

5C Provider Number 2458201357 9

Mame Plano Independent Hospital

Patient and Claim Information

Member ID E123453678

Member Jane O Smith
Birth Date 01/01/1964

CLIA Number _

Gender Female
Total Charged Amount £0.00

Select the row number to edit the row. Click the Remowe link to remove the entire row.

Expand &ll | Collapse All

Swc #

From Date

To Date

Place of Service Procedure CoMPL

1

1 *From Date®
*Procedure Code

*Charge Amount
CLIA Mumbear

03/22/2013

99213-Office or out

200,00

1194720201

ToDate® 03/22/2013 *Place of | 11-0ffice

] =™ [ [<]

Modifiers &

*Umits 1,000 “Unit Type EPSDT |
DMH Contract Source

“wignosi 1 [5] | [2] [<] [2]

1 Type mpesdes

Contract Code |

5C Provider Number




Sedect Print Preview before you Confirm if you want to assure you view the claim as you ent=red it. Aft=r confirmation, Print Preview may reflect changes ax the claim has
be==n zaved on the paysr system.

Claim Type Professional

Provider Information

Billing Provider ID 1124720201 ID Type NPI Meme Plans Indzpendent Hospital
Zip Code T5024-1234 Contrect Code A Texonomy 1S2WVI400K  SC Provider Number 45801357 2
Referring Provider ID _ ID Type _ Mame _
Service Fecility Locetion ID _ ID Type _ Mame _
Ordering Provider ID _ ID Type _ Ordering Zip Code _

Patient Informstion

Member ID B12345678
Member Jane= D Smith Gender Female

Birth Dabe 01/01/1564

Claim Information

Date Type _ Date of Current _
Accident Related _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 03/23/3013 To Date 03/23/2013
CLIA Mumber

Does the provider have & signature on file? Yes
Does the provider sccept assignment for claim processing?  Yes

Are benefits assigned to the provider by the patient or their suthorized Yes
representative?

Does the provider have a signed statement from the patient releasing their Ye=s
medical information?

Total Charged Amount $25.00

Ecpand &ll | Collaps= &l

Swc £ | From Date To Date Place of | EMG | Procedure Mod Diag Charge Units EPSDT Rendering Provider ID
Service Code Code Amount
Pirs
1 03/23/3013 | D3/23/2013 | 11 9e213 1 $25.00 | 1.000 Unit 1184730301 {NPT)




ealth care authority e : - Jﬁ
M n

Wedmesday 0372772013 11:35 AM EST

Professional Claim Receipt

Your Professicnal Cleim was suoosssfully submilted. The cleim status s Paid. -
The Claim ID i= 1000000103

Click Attachment Coversheést(s) to view the daim attachments covershes=t{<].
iClick Print Préeview to view the deim detsils ax they hawve been ssved on the paysr's system.
Click Wiew to view the details of the submitt=d claim.

—

erintpreview ([ cory | ew | view |




Claims > Copy Claim

()Member Information @ Service Information

Member ID Admission Source
Last Name Admission Type
First Name Admitting Diagnosis
Birth Date Type of Bill

Condition Codes(s) Diagnosis Code(s)
Emergency Diagnosis Code
Revenue Code(s)
HCPCS/Proc Code(s)
Modifier(s)

DMH Contract Source(s)
Detail Charge Amount(s)
Units

Unit Type(s)

NDC Code Type(s)

NDC Code(s)

NDC Quantity(s)

NDC Unit of Measure(s)

() Member and Service Information
Copies data listed in previous 2 columns.

Select what you would
like to copy.

Contact Us |

() Entire Claim
Copies data listed in columns 1 and 2 PLUS:

All Providers
Admission Date/Hour
Discharge Hour

Patient Status

Occurrence Code(s)

Value Code(s)

Surgical Procedure Code(s)
Other Insurance
All Dates

All Amounts

Logout
Friday 03/15/2013 11:24 AM EST

Select the information you would like to have copied to the new claim. Press Copy to initiate the claim and continue entering claim information.




Provider Information

General Provider Header Instructions

Billing Provider ID 1134720201 ID Type MPI Mame Flane Independent Hospital
Zip Code 73024-1234 Contract Code & Taxonomy 132WW0400% 5C Provider Number 2462801357 9

Referring Provider 1D Type | [4] Name _
Service Facility Location ID 10 Type |:|;| Mame _
Provider ID IdType | [ 4] OrderingZip Code®

First Mame Jane Middle O

01/01/1964

er Instructions

Date Type |:E| Date of Current®
Accident Related | E| Admission Date®
Patient Account Number Expected Delivery Date®
From Date _ To Date _
CLIA Mumber

‘*ﬂﬂ-ﬂnm-m rrremmmmm-]  Include means the primary insurance paid
*Does the provider have a signature on file? @ oz g
*Does the provider accept assignment for claim processing? @ vez 0 No O Clinical Lab Services Only

*Mebe-eﬁhassipadbutbepruﬁderhrﬁepaﬁe-tmﬁeia-ﬁut_ime: @ ves D Na T N/A
#Does the provider have a signed statement from the patient releasing @ ves ) Mo
their medical information?

Total Charged Amount 30.00




TPL- Paid

Select the ow number to =dit the ow. Click the Remowe link to rmmove the =ntire ow.
Pl=axe mote that the 1st disgrosis sni=red s considered to b the princips] | primany] Disgrosis Code.

k-2 ICD Version Diagnosis Code
1
1 *ICD Yersion ICD-3-CHM o *Dimgnosis Coded
Add —— | Diagnosis Code j
TPL Amount - Insert the amount paid by the primary
insurance

=




# Indicates a required field,

Claim Type | Professional E"
Provider Information
General Provider Header Instructions
Billing Provider ID 1194720201 1D Type MNPI Mame Flano Independent Hospital
Zip Code 75024-1234 Contract Code A Taxonomy 152WAW0400K SC Provider Number 245201357 9

Referring Provider 1D 1D Type I:B Mame _
Service Facility Location ID 1D Type |:|Z| Name _

Ordering Provider ID ID Type |:E| Ordering Zip Code ®

Patient Information

General Patient Instructions

*Member ID 12345678
Last Name Smith First Name Janes Middle O
Birth Date 01/01/1964

Claim Information

Claim Header Instructions

S Oate of Curent

Accident Related | ] Admission Date @ =
Patient Account Number Expected Delivery Date @ @
From Date _ To Date _
CLIA Mumber

B o nsance Primary denied

*Dioes the provider have a signature on file? @ oo O g
*Doas the provider accept assignment for claim processing? @ ves ) N O Clinical Lab Services Only

*#Are benefits assigned to the provider by the patient or their authorized @ ves O N O M
representative?
“Dioes the provider have a signed statement from the patient releasing their @ o g
medical information?

Total Charged Amount £0.00




Select the row number to edit the row. Click the Remowe link to remowe the entire row.

Swc # From Date To Date Place of Service Procedure Code

Charge Amount Units Action

1

1 *From Date® (3/01/2013 To Date® 3/01/2013

*Place of |11-Office

=] Eme [ ]

Service
'Pmcﬂdurg 99213-Office or out Medifiers® 'Di;}'-?!"*t"ﬂs I I =
Code inters
*Charge 5. qp *Units 1.pop *Unit Type H EPSDT | EI
Amount
CLIA Mumber DMH Contract Source
Rendering 123455739 ID Type Zip Code® Contract Code | []
Provider ID
Taxonomy SC Provider Number | ]

MDC for Item 1

Click the Remowe link to remowve the entire row.

# Transmission Method File

Control #

Attachment Type Action

Click to add attachment.

TPL- Denied




Click the Remowe link to remowve the entire row.

# Transmission Method

[l cClick to collapse.

Control #

Attachment Type

*Transmission Method py.py Fax

* Attachment Type

Ab-bvailable on Request at Provider Site
EM-By Mail
Description |EM-E-Mail

FT-File Transfer

Add




1 *FromDate® g3z/33/2013 [&]

ToDate® 03/22/2013 [ *Place of  11-Office
Service

*Procedure 55233-Office or
Code 8

*Charge 35,00
Amount

CLIA Number

Rendering 1194720201
Provider ID

Taxonomy

| NDC for Ttem 1

| add | |

Click the Remwowve link to remove th

# Transmission Method

[E cClick to collapse.

*Transmission Method

B4-Reaferral Form -~

BR-Benchmark Testing Results
BS-Baseline

BT-Blanket Test Results

CB-Chircpractic Justification

CK-Consent Formi(s)

CT-Certification

D2-Drug Profile Document

DA-Dental Models

DB-Durable Medical Equipment Prescription
OG- Diagnostic Report

DJ-Discharge Monitoring Report
DS-Discharge summary

EB-Explanation of Benefits (Coordination of Benefits or Medicare Secondary Payer)
HC-Health Certificate

HR-Health Clinic Records

I5-Immunization Record

IR-5State School Immunization Records
LA-Laboratory Results

M1-Medical Record Attachment

MT-Models

NM-Nursing Notes

CB-Cperative Note

OC-Oxygen Content Averaging Report
OD-Orders and Treatments Document
OE-Objective Physical Examination (including vital signs) Document
O¥-Oxygen Therapy Certification

pport Data for Claim
P4-Pathology Report
P5-Patient Medical History Document il

tachment Type

‘*Atl:al:hrnent Type

Description

| add | | cancel |




1 *FromDate® pz/zz/2013 [ ToDate® 03/22/2013 [&] *Place of  11-Office

Service
*Procedure 59713 Office or ou  Modifiers & *Diagnosis |
Code® Pointers
*Charge 25 g *Units 1 _noo *Unit Type  |jnit - EPSDT
Amount
CLIA Number DMH Contract Source
Rendering 1i54720701 ID Type ppI - Zip Code & Contract Code
Provider ID
Taxonomy SC Provider Number -34s55789 A

| NDC for Item 1

| add | | Reset |

Click the Remowve link to remove the entire row.

# Transmission Method File Control # Attachment Type

El click to collapse.

*Transmission Method pypy Fax

*Attachment Type OZ-Support Data for Claim

Description BCBC denied EQB -
B [ ae | [ conce |




Click the Remowe link to remove the entire row.

Swvc # | From Date To Date Place of Service Procedure Code Charge Amount Units Action
1
1 *From Date® 03/322/2012 [&] To Date® 03/22/2013 [&] *Place of  11-Office > EMG -
Service
*Procedure ggoi3-0Office or oy Modifiers 8 *Diagnosis | . - -
Code & Pointers
*Charge 3500 *Units 4 nop *Unit Type ot - EPSDT -
Amount
CLIA Number DMH Contract Source
Rendering 1ig47z0201 ID Type ppI - Zip Code & Contract Code
Provider ID
Taxonomy SC Provider Number [-34ss785 &
| NDC for Item 1 E||
| Add | | Reset |

( Displays a list of Service Details. i

# Transmission Method File Control # Attachment Type Action
1 FX-By Fax _ 12345678911 OZ-Support Data for Claim Remove
[H Click to add attachment. NOW Auto_populated

m) s | concel |




Sedect Print Preview before you Confirm if you want to assure you view the claim as you ent=red it. Aft=r confirmation, Print Preview may reflect changes ax the claim has
be==n zaved on the paysr system.

Claim Type Professional

Provider Information

Billing Provider ID 1124720201 ID Type NPI Meme Plans Indzpendent Hospital
Zip Code T5024-1234 Contrect Code A Texonomy 1S2WVI400K  SC Provider Number 45801357 2
Referring Provider ID _ ID Type _ Mame _
Service Fecility Locetion ID _ ID Type _ Mame _
Ordering Provider ID _ ID Type _ Ordering Zip Code _

Patient Informstion

Member ID E12340678
Member Jane= D Smith Gender Female

Birth Dabe 01/01/1564

Claim Information

Date Type _ Date of Current _
Accident Related _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 03/23/3013 To Date 03/23/2013
CLIA Mumber

Does the provider have & signature on file? Yes
Does the provider sccept assignment for claim processing?  Yes

Are benefits assigned to the provider by the patient or their suthorized Yes
representative?

Does the provider have a signed statement from the patient releasing their Ye=s
medical information?

Total Charged Amount $25.00

Ecpand &ll | Collaps= &l

Swc £ | From Date To Date Place of | EMG | Procedure Mod Diag Charge Units EPSDT Rendering Provider ID
Service Code Code Amount
Pirs
1 03/23/3013 | D3/23/2013 | 11 9e213 1 $25.00 | 1.000 Unit 1184730301 {NPT)




Contact Us | Logout

Claims > Claim Receipt Friday 03/15/2013 04:15 PM EST

Professional Claim Receipt

Professional Claim was successfully submitted. The claim status is Suspended. -
The Claim ID is 1000000114.

Click Attachment Coversheet(s) to view the claim attachments coversheet(s).
Click Print Preview to view the claim details as they have been saved on the payer's system.

Click View to view the details of the submitted claim.

1




Electronic Claim Paper Attachment Form
Cover Sheet

' Oklahoma Health Care Authority
Four fields below are required and must match claim.

j 1 provider NUn]ber 123456789 A
2. Client ID Number | ;34567
3. Claim Number 100000112

4. Attachment Control Number | 12345678911

Purpose:

This form is to be used when a claim requiring a paper atttachment is being submitted electronically. Submission of this
completed form along with the required attachment and electronically submitted claim will allow the appropriate review
process to be conducted by the OHCA.

Instructions:

1. In box 1, fill in the pay to Provider Number that will be used for filing the electronic claim.

2. In box 2, fill in the nine-digit client identification number that was submitted on the electronic claim.
3. In box 3, fill in the identification number that was assigned to the electronically submitted claim.
4

In box 4, fill in the fill in the Attachment Control Number (ACN) that was used for filing the electronic claim. The ACN
on this form must be the same number entered in the control number field of the direct data entry screen (Medicaid
on the Web) or the PWK segment of the 837 transaction. Make sure the ACN is clear and legible on the HCA-13.
Illegible information could delay or stop the attachment process. Alphabetic and numeric are the only characters that
should be used in the ACN selection. Do not use dashes and spaces in the ACNs.

Place the completed form on top of the attachment(s) for each electronic claim.
Mail to EDS, P.O. Box 18500 OKC, OK 73154, fax 405-947-3394

Note: Do not place another Fax Cover Sheet on top.
*This form is for use with electronically filed daims requiring attachments.

Sender's Name: Phone Number:

This fax contains confidential information and is intended only for the individual named. If you are not the named addressee you should not disseminate, distribute or copy this fax. Please notify the
sender immediately by phone if you have received this e-fax by mistake and destroy the fax you received. Fax transmission cannot be guaranteed to be secure or error-free as information could
be intercepted, corrupted, lost, destroyed, arrive late or incomplete. The sender therefore does not accept liability for any errors or omissions in the contents of this message, which arise as a
result of fax transmission.

OKLA HCA HCA-13
Revised 06/24/09




Click the Remowe link to remowe the entire row,

#

Transmission Mathod File

Bl cClick to collapse.

*Transmission Mathod | ET-File Transfer




charts records TPL
~ |AliFites 1)
[ Open ] [ Cancel
Click the Remowe link to remowve the entire row.
# Transmission Method File Control # Attachment Type
1 FT-File Transfer Field Staff Meeting.docx (15K) OZ-Support Data for Claim

E click to collapse.

*Transmission Method | FT-File Transfer

*Upload File

*Attachment Type l

Description

mllml




Cliclk the Remowe link te remowve the entire row,
# Transmission Method File Control #

Bl click to collapse.

“Transmission Method | FT-File Transfer =]

*Upload File \\share-server'\pubs\Provider Training\EEM USER GUIDE.pdf
*Attachment Type | OZ-Support Data for Claim

Description BCBS ECB ﬁ

Cancel

=)

E




Claims > Claim Receipt

Professional Claim Receipt

Contact Us | Logout

Friday 03/15/2013 04:15 PM EST

The Claim ID is 1000000114.

Professional Claim was successfully submitted. The claim status is Suspended. -

Click Attachment Coversheet(s) to view the claim attachments coversheet(s).
Click Print Preview to view the claim details as they have been saved on the payer's system.

Click View to view the details of the submitted claim.




Lizspont
Monday 045012013 05:-19 PM BEST

Cortact Us |

Claim= = Claim R=o=ipt

Professional Claim Recsipt

Yiowr Professional Claim was swoos=sfully submitted. The daim status is Dempisd. -
The Claim ID = 1000000100,

Click Print Preview to view the daim deisils ax they hawve been sayved on the payers system,.
Click Bdit to resubmit the claim.
Click Wiew to view The details of the submitt=d claim.

A D)




Claim Type Profeszional

Provider Information
Billing Provider ID 1194720201 10 Type NBI Name Plano Independent Hospital
Zip Code 75024-1234  Contract Code A Taxonomy 152WV0400X SC Provider Number 246801357 3

Referring Provider ID _ 1D Type _ Name _
Servica Facility Lacation ID _ 10 Type _ Name _
Ordering Provider ID _ 1D Type _ Ordering Zip Code _

Patient Information

Member ID 1

Member Jane D Smith Gender Female
Birth Date 01/01/1964

Claim Status Denizd

Date Type _ Date of Current _
Accident Related _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 02/13/2013 ToDate 02/13/2013
CLIA Number _
Adjusted Claim ICN _

Does the provider have a signature on file? Yes

Does the provider accept assignment for claim processing? Ves

Are benefits assigned to the provider by the patient or their authorized Vs
representative

7

Daes the pravider have a signed from the patient releasing their Ves

Total Charged Amount £200.00

Expand All | Collapse All

1 |o2/13/2013 | 02/13/2013 | 99213 | | | £200,00 | 1,000 Unit ‘ 190295?,:;3
HIPAA Adj HIPAA A\ﬂ
Claim 2029 Covered in per diem | M53 Units billed exceed allowed units for this 4020 Missing / Incomplete / Invalid
procedure code. days or units of service
Service # 1 (4120 Procedure code N130 Consult plan benefit documents for 0178 Procedure requires prior
requires quadrant information about restrictions for this service. authorization
Estimated Amount Due
1 | Medicaid $234.00 $23.00
2 |Medicare $4.00 $2.00

* Occurrence Code ‘ From Date To Date
| A3-genefits Exnausted 01/29/2013 02/07/2013
Value Code
l Al-Deductible, Payor A 233.00

svc# | Revenue Code | HCPCS/Proc Code | Mod | FromDate = ToDate  Units/Type \ Charge Amount
1 llU -General Classification 27425-LAT RETINACULAR RLS OPN [ 01/27/2013 ‘ 01/28/2013  1.000 Unit $2,345.00
Transmission Method Attachment Type
1 Fx-ByFax o 20130213630053 | 06-Plen of Treatment mﬂ




Expand All | Collapse All

Claim / HIPAA Adj Description HIPAA Adj Description Description
Service # Remark
Service #1 2029 Covered in per diem M53 Units billed exceed allowed units for this Missing / Incomplete / Invalid

procedure code. days or units of service

Error Codes &
Denial Reasons

# Occurrence Code From Date To Date

1 A3-Benefits Exhausted 01/29/2013 02/07/2013

# Value Code Amount
1 A1l-Deductible, Payor A 233.00
Svc # Revenue Code HCPCS/Proc Code Mod From Date To Date Units/Type | Charge Amount
1 110-General Classification 27425-LAT RETINACULAR RLS OPN 01/27/2013 | 01/28/2013 | 1.000 Unit $2,345.00

# Transmission Method File Control # Attachment Type Action
1 | FX-By Fax _ 20130213690053 08-Plan of Treatment Attachment
Coversheet

(e |) Atachment coversheet(s)  print preview |

——




Claim Type Professional

Provider Information

General Provider Header Instructions

Billing Provider ID 1194720201 ID Type NFI Mame Flano Independent Hospital
Zip Code 75024-1234 Contract Code A Taxonomy 152W\W0400% SC Provider Number 245301357 A

Referring Provider ID ID Type I:B Name _
Service Facility Location ID 1D Type |:E| Name _
Ordering Provider ID ID Type Ij Ordering Zip Code &

Patient Information

General Patient Instructions
“Member ID  B12345678
Last Name Smith First Name Jane Middle D
Birth Date 01/01/1964

Claim Information

Claim Header Instructions

Claim Status Denied

Date Type I:B Date of Current®
Accident Related l:m Admission Date ®

Patient Account Number Expected Delivery Date®

e RE

From Date 03/22/2013 To Date 03/22/2013
CLIA Number

“Other Insurance |None [=]

*Does the provider have a signature on file? @ ves ) No

*Does the provider accept i nent for claim processing? @ ve: ) g ) Clinical Lab Services anly
*Are benefits i d to the provider by the patient or their authorized @ vee @ g O y/a
representative?
*Does the provider have a signed t from the patient releasing @ ves ) No

their medical information?

Total Charged Amount $200.00

“ Claim / | HIPAA Adj Description HIPAA Adj Description EOB Description
Service # Remark
i Claim 2029 Covered in per diem MS53 Units billed exceed allowed units for this 4020 Missing / Incomplete / Invalid
| procedure code. days or units of service
" Service # 1 | 4120 Procedure code N130 Consult plan benefit documents for 0178 Procedure requires prior
requires quadrant information about restrictions for this service, authorization

<




'

Contact Us | Logout
Claimzs = Resubmit Claim Prof = Resubmit Claim Prof 2 Tuesday 04/02/2013 10:43 AM EST

* Indicates a required field.

Claim Type Professional

Provider Information

Billing Provider IDD 1194720201 ID Type NFI Mame Flano Independent Hospital
Zip Code 75024-1234 Contract Code A Taxonomy 152WWwW0400X SC Provider Number 246801357 9

Patient and Claim Information

Claim Status Denied
Member ID E12345678
Member Jane O Smith Gender Female
Birth Date 01/01/1964 Total Charged Amount $200.00
CLIA Number

Expand All | Collapse All

Select the row number to edit the row. Click the Remowve link to remove the entire row.
Flease note that the 1=t diagnosis entered is considered to be the principal (primary) Diagnosis Code.

k4 ICD Version Diagnosis Code Action
1 ICD-9-CM 411-0THER. ACUTE AND SUBACUTE FORMS OF ISCHEMIC HEART DISEASE Femove
2
2 *ICD Version |[CD-9-CM || *Diagnosis Code®
| d | | Reset |




Expand &ll | Collapse All

Select the row number to edit the row. Click the Remowe link to remove the entire row.

Swc # From Date To Date Place of Service Procedure Code Charge Amount Units Action

99213-Office or outpatient visit

1 02/13/2013 02/13/2013 11-Office blished patient 15 mins $200.00 | 1.000 Unit
1 *From Date® 02/13/2013 To Date® 02/13/2013 *Place of |11-D1'-ﬁge EI EMG I:B
Service
*Procedure g55213-Office or out Modifiers® *Diagnosis EB EE EB
Code® Pointers
*Charge zqgp.00 *Units 1 goo *Unit Type u EPSDT | EI
Amount
CLIA Number DMH Contract Source
Rendering 1502933116 ID Type Zip Code® Contract Code | (]
Provider ID
Taxonomy SC Provider Number ]
NDC for Ttem 1

Click the Remowe link to remove the entire row.

# Transmission Method File Control # Attachment Type

Click to add attachment.




Sedect Print Preview before you Confirm if you want to assure you view the claim as you ent=red it. Aft=r confirmation, Print Preview may reflect changes ax the claim has
be==n zaved on the paysr system.

Claim Type Professional

Provider Information

Billing Provider ID 1124720201 ID Type NPI Meme Plans Indzpendent Hospital
Zip Code T5024-1234 Contrect Code A Texonomy 1S2WVI400K  SC Provider Number 45801357 2
Referring Provider ID _ ID Type _ Mame _
Service Fecility Locetion ID _ ID Type _ Mame _
Ordering Provider ID _ ID Type _ Ordering Zip Code _

Patient Informstion

Member ID F17345678
Member Jane= D Smith Gender Female
Birth Date 0170171564

Claim Information

Date Type _ Date of Current _
Accident Related _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 03/23/3013 To Date 03/23/2013
CLIA Mumber

Does the provider have & signature on file? Yes
Does the provider sccept assignment for claim processing?  Yes

Are benefits assigned to the provider by the patient or their suthorized Yes
representative?

Does the provider have a signed statement from the patient releasing their Ye=s
medical information?

Total Charged Amount $25.00

Ecpand &ll | Collaps= &l

Swc £ | From Date To Date Place of | EMG | Procedure Mod Diag Charge Units EPSDT Rendering Provider ID
Service Code Code Amount
Ptrs
1 03/23/3013 | D3/23/2013 | 11 9e213 1 $25.00 | 1.000 Unit 1184730301 {NPT)




ﬂ e 55 I-}-!-{ .

Contact Us | Logout
Tuesday 04/02/2013 10:56 AM EST

Claims = Claim Receipt

Professional Claim Receipt

Your Professional Claim was successfully resubmitted. The claim status is Peig. -
The Claim ID is 1000000102.

Click Print Preview to view the claim details as they have been saved on the payer's system.

Click View to view the details of the submitted claim.




claim Type Crossover Professional El -

ing Provider ID 1194720201 ID Type NPI Name Plano Independent Hospital
de 75024-1234 Contract Code A Taxonomy 152Ww0400% 5C Provider Number 246501357 9

ing Provider ID ID Type I:E Mame _
ice Facility Location ID ID Type I:E Mame _
Ordering Provider ID ID Type I:E Ordering Zip Code @

Patient Information

Header Instructions

General Patient Instructions

*Member ID
Last Name First Name Middle
Birth Date

Claim Information

Clairm Header Instructions

Date Type I:E Date of Current®
Accident Related IE Admission Date ©

Patient Account Number Expected Delivery Date®

E =

From Date To Date

CLIA Number
Mone |E|

*Does the provider have a signature on file? @ oo O g

*Other Insurance

*Does the provider accept assignment for claim processing? @ voo @ g O Clinical Lab Services only

*Are benefits assigned to the provider by the patient or their authorized @ oz 0 na O wga
representabive?

*Does the provider have a signed statement from the patient releasing @ oo () g
their medical informaton?

Total Charged Amount $0.00

Medicare Crossover Details

Medicare Crossaver Instructions
Allovred Medicare Amount Co-insurance Amount
Deductible Amount Psychiatric Services Amount

Medicare Payment Amount *Medicare Payment Date 8 |E|




Claim Inquiry

¥




Claims

L;gé.ﬂaimsg

»

»

»

Contact Us | Logout
Monday 03/11/2013 04:03 PM EST

Search Claims
Submit Claim Dental
Submit Claim Inst
Submit Claim Prof

Submit Claim Pharm

Search Payment History




Contact Us | Logout

Claims > Search Claims Thursday 03/14/2013 05:09 PM EST

Csearchclims

Medical/Dental l

A minimum one field is required.
Either 'Paid Date' or 'Service From' and 'To’ Date are required fields for the search when claim information is not entered.

Claim Information

‘ Claim ID [1000000103 Patient Account Number

Member Information

Member ID |

Service Information

Rendering Provider ID® | | IDType® Claim Type |

Service From @ | o | To® | - | Claim Status |

Paid Date ® [ |

& =




Claims > Search Claims

' Medical/Dental |

Contact Us |

Logout

Thursday 03/14/2013 05:11 PM EST

A minimum one field is required.
Either 'Paid Date' or 'Service From® and 'To’ Date are required fields for the search when claim information is not entered.

| Claim Information

Claim ID 1000000103

Patient Account Number

| Member Information

Member ID

| Service Information

Rendering Provider ID© |

Service From e |

| mTypeo

Claim Type |

|

To® I

|

Paid Date ® |

|

3ed

Claim Status |

To see service line information, or to view a remittance advice or request an appeal, click on the '+' next to the claims ID.

Total Records: 21

im ID Claim Type im Sta Service Member ID Patient Acct Rendering Medicaid Paid Member
Date - Number Provider ID Paid Date Responsibility
Amount
1000000103 || Professional Paid 03/13/2013 || $200.00 Il




Member ID

Service Information

Rendering Provider ID S ID Type® - Claim Type -

Service From e To® Claim Status -

Paid Date®

[search | Reset |
I

To see service line information, or to view a remittance advice or request an appeal, cick on the '+ next to the claims ID.
Total Records: 1
Claim ID Claim Type Claim Status Service Member ID Patient Acct Rendering Medicaid Paid Member
Date w Number Provider ID Paid Date | Responsibility
Amount
El <1Dm@ Professional Faid 01/27/2013 1 $200.00 _
| Professional Claim Information
Member John Smith Total Charge Amount $254.00
Birth Date 01/01/1964 Total Paid Amount $200.00
Rendering Provider Flano Independent Hospital Paid Date (1/30/2013
Claim Status Paid
Total Allowed Amount $550.00
Service Information
Service Service Date Line Status Units ProcedurefModifiers Charge Paid
i 0z/01/2013 FPaid 2 2;425 $232.00 $200.00

Export results ..




Claim Type Professonal

Provider Information
Billing Provider ID 1154720201 ID Type N7 Name Plano InCependent Hosplal
2ip Code 75024-1234 Contract Code A Taxonomy 152WV0400X  SC Provider Number 246501357 &
Referring Provider ID _ ID Type _ Name _
Service Facility Locstion ID _ ID Type _ Name _
Ordering Provider ID _ ID Type _ Ordering Zip Code _
Pastient Information

Member ID E12345678
Member Jane D Smith Gender Female
Birth Dste 01/01/1564

Claim Information
Claim Status Pad Paid Date 03/27/2013
Daste Type _ Date of Current _
Accident Relsted _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 03/22/2013 To Date 03/22/2013
CLIA Number _
Adjusted Clsim ICN _

Does the provider have a signature on file? Yes
Does the provider sccept assignment for claim processing? Yes

Are benefits assigned to the provider by the pstient or their suthorized Yes
representative?

Does the provider have a signed statement from the pstient releasing their Yes
medical information?

Total Charged Amount $25.00

i 0372272013 | 03/22/2013 | 11 $9213 $25.00| 1.000 Unit 1194720201 (NPI)




Claim Type Professansl

Provider Informeation

Billing Provider ID 1152720201 ID Type NPI Name Flaro Independert Hospllsl
Zip Code 75024-1234 Contract Code A Texonomy L152WV0E00X  SC Provider Number 246801357 e
Referring Provider ID _ 1D Type _ Name _
Service Facility Locstion ID _ 10 Type _ Name _
Ordering Provider ID _ iD Type _ Ordering 2ip Code _

 Patient Informetion
Member ID 1

Member Jane D Semih Gender Femals
Birth Date 0OL/01/1984

Clsim Information

Claim Status a2 Paid Date C)27/2013

Date Type _ Oate of Current _
Accident Related _
Patient Account Number _
From Date CX/2
CLIA Number _

Adjusted Claim ICN _ 2000000012

Does the provider ox Cancel

Are benefita sasigned to the p

representative?
Does the provider have & signed statement from the patient relessing their Yes

i

Total Charged Amount 32500

| Sve & | From Date To Date Placeof  EMG  Procedure Mod @ Disg Charge ! Units | EPSOY | Rendering Provider 1D
Service Code Code Amount
! ] Ptra

1194720201 (NPT |

.

03/22/2013 | 1




Search Claims

Medical/ De=nta Pharmacy

LT T T T

fimld=s for the ==arch wih=n claim information = not =pt=r=d,

Clairm Informetion

Claim ID Patient Account Number

Member Informeation

Member ID

Service Informetion

Rendering Provider ID 8 ID Typed |;| Claim Type

k]

Service Frome 17/ 28/ 2042 1 Tmih ngrIpsndg ] PO -

] Confirmation El

Paid Dated

Your Professional Claim ID 2000000012 was successfully voided.

Search

Search Results

Ta s sarvios line Imfanmathan, ar ta viksw & remittance advios or neJusst &n appesl, Click an the "+ next o the clalms [D.

Total Reoord=: 15

Clairm ID Clairm Type Clairm Status Service Member ID Patient Acct Rendering Medicaid Paid Member
Date w Mumber Provider ID Paid Date Respongsibility

Amount
|E| 100DDO0L0Z Di=rital Suspanded 03/ 26/ 2013 i1 £0.00 _
|E| 1000000105 D=rita Paid 03/ 26/2013 1 £0.00 _
|E| 1000000103 Professizral Paid 03/22/2013 1 £0.00 _
|E| 100DDOHIES Homa Health Faid 01/ 25/ 2013 1 235923562 £0.00 _




Claim Type Professicnal
Provider Information
Billing Provider ID 1194720201 ID Type MPI Mame Planc Independent Hospital
Zip Code 75024-1234 Contract Code A Taxonomy L1SZWW0400X  SC Provider Number 2463801357 9
Referring Provider I 4733762874 ID Type MPI Mame _
Service Facility Location ID _ ID Type _ Mame _
Ordering Provider ID _ ID Type _ Ordering Zip Code  _
Patient Information
Member ID  gi2345673
Member Jane O Smith Gender Female
Birth Date 01/01/1964
Claim Information
Claim Status Paid Paid Date 0Z/14/2013
| Voided By ID johnm Voided By Name Clerk John |
Date Type _ Date of Current _
Accident Related _ Admission Date _
Patient Account Number _ Expected Delivery Date _
From Date 01/27/2013 To Date 01/27/2013
CLIA Number _
Adjusted Claim ICN _
Does the provider have a signature on file? Yes
Does the provider accept assignment for claim processing? YVes
Are benefits assigned to the provider by the patient or their authorized *Ves
representative?
Does the provider have a signed statement from the patient releasing their medical ves
information?
Total Charged Amount £Z234.00




Member ID

Service Information

Rendering Provider ID® ID Type® - Claim Type
Service From® To® Claim Status
Paid Date®

[Search | Reset |
I

To zea service line informnation, or to view a remittance advice or request an appeal, click on the '+' naxt to tha claims ID.

Total Records: 1

Claim ID Claim Ty¥pe Claim Status Service Member ID Patient Acct Rendering Medicaid Paid Member
Date w Mumber Provider ID Paid Date | Responsibility
Amount
[=]| 1000000099 | Professional Paid 01/27/2013 1 $0.00 [ _

| Professional Claim Information

Member John Smith Total Charge Amount $254.00
Birth Date 01/01/1964 Total Paid Amount $200.00
Rendering Provider FPlano Independent Haospital Paid Date 01/25/2013

Claim Status Paid
Total Allowed Amount $550.00

Service Information

Service Service Date Line Status Units Procedure fModifiers Charge Paid

$200.00

1 02/01/2013 Faid 2 27425 $232.00

il \

Export results ...
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’ Formatting =
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Patient Medicaid
Claim Acct Rendering Paid Member
iclaim 1D Claim Type  Status Service Date Member ID Number Provider ID Amount Paid Date Responsibility
i 1000000099 Professional Paid  1/27/20/13 1 5200.00 1/30/2013

"M 4 » M| ClaimSearchResults(1) .~ %2
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th care authority

Contact Us | Logout

Files Exchange > Upload Files Thursday 03/14/2013 06:48 PM EST

Uploaﬂ[ Search |

v i
* Indicates a required field.

File Upload - Place holder for configurable text

*Transaction Type [ Select

* Select File to Upload |

*Save as Filename |




Files Exchange > Upload Files

Contact Us | Logout
Thursday 03/14/2013 06:48 PM EST

Upload | Search |

* Indicates a required field.

File Upload - Place holder for configurable text

*Transaction Type
* Select File to Upload

*Save as Filename

[uptoad | | Reset |

270 / 271 Healthcare Eligibility Benefit Inquiry / Response

270 / 271 Healthcare Eligibility Benefit Inquiry / Response v5010

276 / 277 Healthcare Claim Status Request / Response

276 / 277 Healthcare Claim Status Request / Response v5010

278 Healthcare Services Review - Request for Review and Response

278 Healthcare Services Review - Request for Review and Response v5010
820 Payroll Deducted and Other Group Premium Payment for Insurance products
834 Benefit Enrollment and Maintenance

835 Healthcare Claim payment / Remittance Advice

835 Healthcare Claim payment / Remittance Advice v5010

837 Healthcare Claim - Dental

837 Healthcare Claim - Dental v5010

837 Healthcare Claim - Institutional

837 Healthcare Claim - Institutional v5010

837 Healthcare Claim - Professional

837 Healthcare Claim - Professional v5010

997 Functional Acknowledgement

National Council for Prescription Drug Programs (NCPDP) Batch standard Version 1 Release 1




Files Exchange > Upload Files

Contact Us | Logout

Thursday 03/14/2013 06:48 PM EST

Upload | Search |

* Indicates a required field.

File Upload - Place holder for configurable text

*Transaction Type | 270 / 271 Healthcare Eligibility Benefit Inquiry / Response

* Select File to Upload  c:\Users\barronad\Documents\QueryTableToExcel - Copy.dat

| Browse...

*Save as Filename |Ngo pulminary Associates 270 03-14-2013 Prof1




-~

T -y - F' =
ma health care authority 'g -#— ha s
. . / ‘! — b ‘ " @ "

c -7
p 7
\s
Nt £ -

Contact Us | Logout

g i :
Files Exchange Resources LTC

Download Files | Upload Files

Care Management Patient Health History

Files Exchange > Upload Files Thursday 03/14/2013 06:59 PM EST

Upload | Search

* Indicates a required field.

File Upload - Place holder for configurable text

*Transaction Type | 270 / 271 Healthcare Eligibility Benefit Inquiry / Response v

* Select File to Upload | Browse...
¥ Upload File Confirmation (%]

*Save as Filename |yr
I: The file was successfully uploaded.

The file was saved on the server under the name
NEO Pulminary Associates 270 03-14-2013 Prof1.




A
New Provider <2**

Portal Enhancements




Care Management

b Create Authorization

b View Status of Authorizations

¥ Maintain Favorite Provider List

‘care authority

Contact Us |
Tuesday 03/19/2013 03:4

b Create Referral

b Search Referrals




Member Focus Viewing
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Contact Us | Logout
My Home Tuesday 03/26/2013 11:18 AM EST

& User Details A Broadcast Messages A+ Contact Us
RSSC. Ewﬂi?demmm User Acknowledgedment Instructions - This message needs to be
acknowledeged as r=ad by the user. Once acknowledged, it will b= |
b My Profil removed the next time this page is rafrashed, =| = Secure Correspondence
b Ms . t 0 Please acknowiedge receipt of message Dy checking this box. 3 '5‘
* Provider Message Refresh Instructions - To display all messages again, =ither @ Referrals - New
N Pls reload the xmi file or remove all nodes under the —_—— e
=i "‘*l pendert GlobalMeszageicknowledgements node in the xml file and restart -
< s -
Prowidec 1. S14120001 (D Welcome Health Care Professional!
Taxonomy 152W\0400X
SC Provider 246801357 e
Number

» Member Focused \iswing

» Insure Oklshoma Employer/&gent Portal
» Search Payment History

We ar= committed to make it easier for physicians and other providers to perfform
their business. In addition to providing the ability to vernfy member eligibility and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to s=arch for providers.

Help us provide Detter service to you! Click hers to give us your fesdback




nealth care authority

My Home = Member Focus Search

ELE st Members Viewed Search |

SN 2

Contact Us | Logout

e

J Nt

Tuesday 03/26/2013 11:31 AM EST

The most recent members you viewed are listed below, Click on the member name below to access the Member Focus Wiew,

Member ID Member Gender Birth Date Ciky ZIP Code
1 Jane Doe Smith - Female 01/01/1964 Plano 75024
555551777 Jenathan Das Male 08/15/1966 Dallas 75052
o1 Mrs Jane L Smith MO Female 01/01/1964 Plana 75024-0001
123456713 SORBANME O MOTEBCOM Male 04/01/1982 TULSA 74122
2200 Joseph Bell Male o1/01/1999 Philadelphia 19147
01 Mrs Jane L Smith MDr Female 04/03/1987 Plano 75024-0001
01 Jane Smith Female 0&8/10/1964 Plana 75024
oz Jehn Smith Male 02/01/1964 Plana 75024
1100 Jack Green Male 01/01/1965 Camp Hill 17011
oz Judy Smith Female 06/10/1964 Planc 75024




Member in Focu

@ Member Details ¥, Coverage Details
Member ID 1 Flaceholder Tor configurable text.

Marme Jan= Do= Smith
Birth Dabe 0170171554

City Flamz ¢ \i=mw eligibility werification information >
State Texas

Gender Femals
Primary Language English

B Other Details

2s LCar= Mansg=mernt Plac=holder Tor confligurabile tesxt.
ﬁ Review your pati=nt's risk ¢ Submit 8 Profe=sional Claim ¥ Submit & Deptsl Cl=im

5 c : ¥ Submit an Institutionsl Clsim
S Becme pemuimuty peel masteges o

send nEw SECLUMRE MEssEgeEs, Claim ID Service Date Claim Type Claim Status
10000000 01/ 28/ 2013 - D1/31,/2013 HomeHealth Paid
LODO0ODODE 01/237/2013 - 0173172013 LongTermCar= Dbz
P ] 01,237/ 2013 - 01727/ 2013 Prrofe=sional Paid
LODO0ODOSE 01737/ 3013 - 13/ 31,/5559 D=nital Susp=nded
10D000D0ST 013770013 - 1373155559 Denital Faid

¥ \i=w more clsims= for this member

#Tﬂ."ﬂ:ﬁuhﬁmﬁaﬁuﬁ

Plac=hclder for confligurable t=xt.

b Submil s -

Authorization £ Servicing Provider Mame Status
100000001 T County Ho=pital Modified
1 000BO0DG1 County Ho=pital Not Certified
10D0D00NG6S County Hospital Certified In Total
10D0D00D6S County Hospital Certified In Total
1 OD0D0ONEL County Hospital Certified In Total
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Contact Us | Logout
My Home Tuesday 03/26/2013 11:18 AM EST

& User Details A Broadcast Messages A+ Contact Us
Welcome  plano Independent User Acknowledgedment Instructions - This message needs to be
Hospital ackrowledaged as read by the user. Once acknowledged, it will be 4
b My Profile ramoved the next time this page is refreshed, =l = secwe Correspondence
b Ms . t 0 Please acknowiedge receipt of message Dy checking this box. 3 '5‘
* Provider Message Refresh Instructions - To display all messages again, =ither @ Referrals - New
N Plano I reload the xmi file or remove all nodes under the —_—— e
e H e A pendert GlobalMessag=Acknowizdgements node in the xml file and restart -
< o -
e Lk Lk Welcome Health Care Professional!
Taxonomy 152W\0400X
SC Provider 246801357 e
Number
lu) Helpful Links

» Member Focused \iswing

» Insure Oklshoma Employer/&gent Portal
» Search Payment History

We ar= committed to make it easier for physicians and other providers to perfform
their business. In addition to providing the ability to vernfy member eligibility and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to s=arch for providers.

Help us provide Detter service to you! Click hers to give us your fesdback




alth care authority

Contact Us | Logout
My Home = Search Payment History Sunday 04/07/2013 08:32 FPM EST

Provider Information

Provider IDD 1194720201 ID Type NFI Mame Flano Independent Hospital
Location ID FIH-000111

* Indicates a required field.

Flaceholder for configurable text.

Payment Method p - Payment Type - Payment ID

Issue Date *From® 0004 /0000 “‘T‘“ﬂ 09/30/2009




areauthorltyw - LIH
] 80 ~

Contact Us | Logout
My Home > Search Payment History Thursday 03/14/2013 04:40 PM EST

Provider Information
Provider ID 1112223331 ID Type NFPI Name Okiahoma Bedlam Hospital

Location ID PIH-000111

* Indicates a required field.

Payment Method | All v|

Payment Type Al v|  payment 1D {

Issue Date *From® (og/01/2009 | [&] *To® (093012009 |

To see payment detalls, click on the payment ID link.

To access a copy of the Remittance Advice, select the 'RA' Icon. Access to the RA will require PDF software.

RA's are not avallable if the payment was for Pharmacy Claims.

If the RA is too large to display, the icon will be disabled. You will need to contact Customer Service for assistance.

Total Records: 3

Issue Date w |  Payment Method |  PaymentType |  Paymentip | Total Paid Amount RA Copy (PDF)
08/24/2009 None Zero Pay 2422 $0.00 r
08/24/2009 EFT Claims 2421 $3,810.75
08/24/2009 Check Claims 2420 $4,810.25

PDF Files require Adobe Acrobat Reader



Contact Us | Logout

My Home > Search Payment History > View Payment Details Thursday 03/14/2013 04:44 PM EST

Provider Information

Provider ID 1112223331 ID Type NPI Name Oklahoma Bedlam Hospital
Location ID PIH-000111

Instructions can be inserted here to describe the data on this page or how the filter option works.

Payment Summary for Payment ID 2421 issued on 8/24/2009.

Claim Payments $2,323.21- Total Paid Amount $3,810.75 ‘ _

Additions $300.00

Deductions $250.00
Show Filter Options

Additional instructions can be inserted here to describe the data.

Total Records: 3

Claim ID a Account Member Rendering Provider Service Dates Total Charges Allowed Member Payment
Number Amount Responsibility Amount

1000000030 432 SoonerCare S | Thomas Anderson, MD 08/24/2009 $3,200.00 $12.50 $60.00 $2,127.77
012345678

1000000031 765 John Smith Woods, Craig 08/24/2009 $2,200.00 $22.50 $50.00 $67.67
11

1000000032 632 SoonerCare S | Underwood and 08/24/2009 $1,200.00 $32.50 $50.00 $127.77
012345678 Associates

PDF Files require Adobe Acrobat Reader



REPORT : CRA-0150-W STATE OF OKLAHOMA
PROCESS: FNIO3011 MEDICAID MANAGEMENT INFORMATION SYSTEM
LOCATION: FINJW201 PROVIDER REMITTANCE ADVICE

PROVIDER BANNER MESSAGES

PAYEE NUMBER
PAYMENT NUMBEI}
OKLAHOMA CITY, OK 73112-0000 ISSUE DATE

SUBJECT: Reminder: Change to Call Center Operations

Beginning December 21, 2012 OHCA made changes to its call center operations. For faster
service, please use OHCA's SoonerCare Secure web site or Member Eligibility Verification
Voice Response System for all claims status and eligibility inquiries. Thank you for
your cooperation.

Reminder: Change t«

Please make sure all parties involved with Claims submission and eligibility
verification have access to your secure site and EVR information.

Please also reference OHCA 2013-02 Provider Letter RE: New OHCA Call Center Vendor &
Call center Questions for further clarification and/or instruction.

These changes are effective April 1, 2013.

T?is transition does not affect the Pharmacy Help Desk calls.
L 1




FNIO3011
FINJW201

PROCESS:
LOCATION:

OKLAHOMA CITY, OK 73112-0000

--ICN--
--PATIENT NUMBER--

CLIENT NAME:

2455

PL SERV PROC CD
11 76805

MODIFIERS

CLIENT NAME:

1244371

PL SERV PROC CD
11 99203

MODIFIERS

SERVICE DATES
FROM THRU

MEDICAID MANAGEMENT INFORMATION SYSTEM

PROVIDER REMITTANCE ADVICE

BILLED
AMOUNT

CLIENT NO.:

031513 031513

SERVICE DATES
UNITS FROM THRU
1.00 031513 031513

200.00

RENDERING
PROVIDER

CLIENT NO.:

062212 082412

SERVICE DATES
UNITS FROM THRU
1.00 062212 062212

590.00

RENDERING
PROVIDER

HCFA 1500 CLAIMS PAID

ALLOWED TPL
AMOUNT AMOUNT
0.00
124.34
BILLED ALLOWED
AMOUNT AMOUNT
200.00 124.34
0.00
119.36
BILLED ALLOWED
AMOUNT AMOUNT
190.00 0.00

!

SPENDDOWN
AMOUNT

0.00
CONTRACT
SOURCE

96

0.00
CONTRACT
SOURCE

96

DETAIL EOBS

DETAIL EOBS

PAYEE NUMBER
PAYMENT NUMBEI

ISSUE DATE
CO-PAY REIMB.
AMOUNT AMOUNT
0.00
124.34

100 167 45

119.36

133

B7




Provider Search




»

»

My Hg

‘ User Details

Welcome

My Profile

Plano Independent
Hospital

Manage Accounts

& Provider

Name

Provider ID
Taxonomy

SC Provider
Number

Plano Independent
Hospital

1194720201 (NPI)
152WVv0400X
246801357 9

= Provider Services

»

Member Focused Viewing

» Search Payment History

W' Broadcast Messaggs

User Acknowledgedment Instructi -This reeds to be
ascknowiedeged as read Dy the user, Onceodtmwledged it will b=
removed the next time this page is refreshed,

Please scknowledge receipt of message Dy checking this bex.
@]

Message Refresh Instructions - To display all messages sgain, sither
reload the xmi fie or remove all nodes under the
GiobaiMessageAcknowiedgements node n the xmi fie and restart

< LLLJ d

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to
perform their business. In addition to providing the ability to verify
member eligibility and submit claims, our secure site provides access to
benefits, answers to frequently asked questions, and the ability to search
for providers.

Contact Us | Logout
Friday 04/05/2013 09:50 AM EST

& Contact Us

@ Secure Correspondence

@ Referrals nNew

|z Helpful Links

»

Portal

Insure Oklahoma Emplover/Agent




Contact Us | Logout
Resources > Search Providers Tuesday 03/05/2013 11:00 PM EST

* Indicates a required field.

Health Plan [M Health Plans El

Select S=arch Type

*Search Type @ Distarce (' Location

Enter your Address (City and State or ZIP Code only).

City Plano State |1, .. El L -

Distance(within) |5 ... =

Selact Provider Criteria

*Provider Type

Search By I‘:‘pf‘.-nafy(:are ifL‘Spe:ial'st @‘Aﬂy
Provider Speciaity | oo ipe. [«
On Call Providers Only & o Preference (Yo
E Hide RS e roed Search

Results

|Sp=rpa9=

Last Name First Name Gender @t No Prafarencs l‘:;c Mal= (:‘: Famals
Group Practice

Language I No Prefersnce EI

S




Search Results

Placeholder for configurable text.

Total Records: 4

Provider Address Distance a Phone Specialty Accepting Patients

Tom J Anderson |ﬂ| 5400 Legacy Dr, Suite 100, Plano, Texas, 75024 5 miles 1-800-555-1234 Cardiology Yes
Murphy M Bo! |ﬂ‘ 5400 Legacy Dr, Site 200, Plano, Texas, 75024 5 miles 1-800-555-2345 Acute Care Yes
Jillian P Anderson 5 miles 1-800-555-3456 Pediatrics No

MA®| can0 Legacy Dr, Suite 300, Plano, Texas, 75024

Acute Care

. . . et . . o 2, £
University Hospital | MAP| £400 | aqacy Dr, Suite 400, Plano, Texas, 75024 5 miles 1000 250107




¥

&)%)
LNVt

ContactUs | Logout
Resources > Search Providers > \View Provider Details Tuesday 03/05/2013 11:01 PM EST

Print Preview |

Group Practice Anderson and Associates Accepting Patients Ves
Distance 5 miles
National Provider ID _
Plan Provider ID 1234501001
Languages English, Spanish, French

Gender Male
Address 5400 Legacy Dr, Suite 100 Phone 1-800-555-1234
City Plano Fax 1-800-555-1235
State Texas - View Map  map|
Zip Code 75024
Cardiology University Hespital
Acute Care Suncoast

|

MD, Medical University, 1975




Google Maps V

1ew

Google

from: Plano, Tx to: 5400 Legacy Dr. Suite 100, Plano, Texas

ey . -
Get directions My places = co | 6&@@; Bicycle Route 89 »
(¢ 3 gacy Dy
AN,
X
= W r 4
. | Plano Tx | ' ! f
t % e
. 5400 Legacy Dr. Suite 100, Plano, Texas + %b 3
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Arbifr Hills
* Suggested routes Nature| Preserve *
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My Home

13

»

Welcome Flano Independent
Hospital

My Profile
Manage Accounts

Name Plano Indepandant
Hospital

Provider ID 1184720201 (NPI)
Taxonomy 152WV0400X

SC Provider 246801357 ¢
Number

»

»

Mamber Focused \iewing
Search Payment History

ContactUs | Llogout

Monday 04/01/2013 04:35 P

&/ Beoadcast Messages . Contact Us

User Acknowledgedment Instructions - Thiz message ne=ds Io
be acknowledeged as r=ad by the user. Once acknowledged, it will be
removed the next time this page is r=freshed.

Please acknowiedge receipt of message Dy checking this Dox.

]

[ Secure Correspondence

Message Refresh Instructions - To display all messages again, @ Referrals MNew
mither reload the xml file or remove all nodes under the .
H 1 All Claim Inguines should De submitted
Welcome Health Care Professional! 5 e Tl g :
HP Sarvices
5400 L=gacy Dr

Plano, TX 75024

|/ Helpful Links
» Insure Oklahoms Employer/&gent Portal

We ar= committed to make it easier for phtysicians and other providers to
perform their Dusiness. In addition to providing the ability to verify member
eligibility and submit claims, our secure site provides access to benefits,
answers to frequently asked questions, and the ability to s=arch for providers.

Help us provide Detter sarvice to ! Click her= to give us your feedback




¢ oklahoma health care authority "‘3 -AT- "? (TT
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My Home Eligibility Claims Care Management Files Exchange Resources LTC

My Home

& User Details

Welcome

» My Profile

Providerl Account

» Manage Accounts

& Provider

Name

Provider ID
Taxonomy

SC Provider
Number

Plano Independent
Hospital

1194720201 (NPI)
152WVv0400X
246801357 A

|| Provider Services

» Member Focused Viewing

» Search Payment History

A Broadcast Messages

User Acknowledgedment Instructions - This message needs
to be acknowledeged as read by the user. Once acknowledged, it

will be removed the next time this page is refreshed. | =

Please acknowledge receipt of message by checking this box.

DL e Xl anlas C i T}

Fl T

v Logout Confirmation [x]

Are you sure you want to logout?

0K Cancel

We are committed to make it easier for physicians and other providers to
perform their business. In addition to providing the ability to verify
member eligibility and submit claims, our secure site provides access to
benefits, answers to frequently asked questions, and the ability to search
for providers.

| =
‘, ' el \Y“ ‘rt'
S aE

Contact Us | Logout
Monday 04/08/2013 08:57 AM EST

L., Contact Us

[~| Secure Correspondence

[‘ Referrals new

All Claim Inquiries should be
submitted to the following Address:

HP Services

5400 Legacy Dr
Plano, TX 75024

|z} Helpful Links

» Insure Oklahoma Emplover/Agent
Portal




RESOURCES

On-site training- HP Field Consultants and OHCA Field Representatives

Divided by region, see Quick Reference Guide

Claims, eligibility, or policy questions- OHCA Call Center/Maximus
(800) 522-0114, option 1
Hours of operation: Monday-Thursday: 8:00am-7:30pm
Friday: 8:00am-5:00pm
Saturday: 9:00am-1:00pm

Secure Site logons and PIN resets- Internet Help Desk
(800) 522-0114, option 2, option 1
Hours of operation: Monday-Friday: 8:00am-noon & 1:00pm-5:00pm

Electronic batch questions- EDI Help Desk
(800) 522-0114, option 2, option 2
Hours of operation: Monday-Friday: 8:00am-noon & 1:00pm-5:00pm




Questions




