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Provider Home Page

Navigate to the Provider Home Page to find the Portal Login.

If you don’t have it bookmarked, you can find it on our

provider website pages at:

https://www.buckeyehealthplan.com/providers.html
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https://www.buckeyehealthplan.com/providers.html

Login/Register for the Provider Portal

. . lam a: 1. Click Login/Register
Secure Provider Portal Login . .
2. Select Provider and click
If you are a contracted Buckeye Health Plan Select One Submit

provider, you can register now. If you are a
non-contracted provider, you will be able to
register after you submit your first claim.

Member 3. Select Create New Account

or Continue to Login

Provider

Once you have created an account, you can

use the Buckeye Health Plan provider portal

to: buckeye
health plan

Log In

«  Verify member eligibility
Email Address *

= Manage claims
= Manage authorizations

« View patient I

»  Login/Register I CENTENE 550 ]
LOGIN/REGISTER I e

singie passwerd ‘ ! rebsblo security
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Quick Actions — Create New Claim

Quick Actions

Do a guick eligibility check, find patient benefits information, create a new claim or recurring claim or an authorization.

Member ID or Last Name * Member Date of Birth Select Action Type *

| &) (o 3

MM/DD/YYYY

View Eligibility & Patient Information

STEP 1: Enter the following information:

e Member ID or Last Name Create New Claim
¢ Member Date of Birth

Select “Create New Claim”

Click Submit. Member ID is the member’s MMIS # or Medicaid
ID # located on the member’s Buckeye ID card.
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Claim Type

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =»

UPDATE: In order to be compliant with ICD-10 regulafions, we will reguire claims with discharge dates or service dates on or after October 1, 2015, be coded with 1CD-10 codes.
This change applies to the date of service on the claim, not the submission date.

STEP 2: Select CMS 1500 — Professional Claim for Waiver
Services including Assisted Living and Out-of-home respite
services.
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Statement Dates

THIS SECTION:

General Info

Information about the dates of the claim.

* Required fields

Patient's Account Number* | 30000000000

Statement Dates™® From MM/DD/YYYY | To  MM/DD/YYYY

26

STEP 3: Enter Patient’s Account
Number (Member Medicaid ID or
MMIS #).

STEP 4: Enter the “From” and
“To” dates for the service billing
period.

Click Next.

Required fields are marked with asterisks(*).
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Diagnosis Codes

THIS SECTION:
Diagnosis Codes STEP 5: Enter diagnosis
Diagnosis Code and Additional Insurance information. code and click on Add
button.
Click Next.
* Required field
|CD Version Indicator* ICD 10 Please note that for the claim statement dates entered,
valid ICD-10 codes only are accepted.
Diagnosie Codes* XXXX e.g. VBT (Enter diagnosis code and click on Add button) 21
| 4
Add Coordination of Benefits
Diagnosis Codes* | XOOXX e.g. VBT- (Enter diagnosis code and click on Add button) Diagnosis code with
« Back description will populate
below diagnosis field box
— — . .
RE889 — OTHER GENERAL SYMPTOMS AND SIGNS after C|ICkI ng ”Add”.
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Service Lines

THIS SECTION:

Service Lines STEP 6: Enter Dates of
Enter maximum of 50 service lines. Service*.
4+ Back

Provider Details =

Total: $0.00 * Required field

+ New Service Line

Save [ Update
Add New Service Line

Dates of Service* From | MM/DD/YYYY To MM/DDYYYY

Only ONE date of service per service line should be entered (i.e. “From” date and “To” date

should be the SAME date). Dates of Service must fall within the Statement Dates entered in
the General Info section.

*Assisted Living providers should use the Multiple Claims Submission option.

Y Medicaid

Next Generation MyCare
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Service Lines (Cont'd)

Place of Service* Select. . v

Emergency Yes m

Procedure Code* | 200K ey

Madifiers XX Add Fleaze enter the modifier and click the Add button.

STEP 7: Select Place of Service

IMPORTANT: You must click the Add button for the
modifier(s) to be added to the claim service line.
Missing claim modifier(s) where required may result in
incorrect reimbursement and/or service line or claim
denial.
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e £ from the drop-down menu.
DaE T, STEP 8: Enter Service

Vv Procedure Code.

244 STEP 9: Enter Modifier(s)
v where applicable and click the

Add* button.
Wodifiers XX Add Flease enter the modifier and click the Add button.
uz —




Service Lines (Cont'd)

STEP 10: Check box(es) to confirm

Diagnosis Code(s)* R6889 - OTHER GENERAL SYMPTOMS AND SIGNS e previously entered Diagnosis Code(s).
| 4
STEP 11: Enter total Charges*.
Charges* HOKLKX 241
Vv STEP 12: Enter total
. . "
Units / Minutes / Days® | XXXX Type *| UN - Units! v 249 Units/Minutes/Days* and select Type

v from the drop-down menu.

STEP 13: Click Save/Update.

* NOTE: You must pre-calculate the total Charges and total Units for the Date of Service and
enter in the designated fields.
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Service Lines (Cont'd)

To add additional Service
+ Back Lines*, scroll to the top and
click + New Service Line.
e " Reduired field Delete Repeat Steps 7-14 until all
Now Viewing Line 1: T1019 / $173.76 service line entries are
e | completed.
PROCEDURE f CHARGES Dates of Service* From 01/27/2025 To 01/27/2025 24a
4 Click Next.
-

* You will notice that each Service Line entry will show listed in the gray shaded column on
the left.
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Providers

THIS SECTION

Providers

Providers on this claim

+ Back

* Required field

Referring Provider

NFI Qualifier

Find Provider Select... ~
Last Mame or Qrganizational Name First Name

Find Provider

Rende ring Provider oniy enter rendering provider information if not the same as Billing Provider information.

NPI Tax ID

ORI, Find Provider

Taxonomy # Last Name or Organizational Name First Name

HOOCOOKXXK Last Mame First Name

24

STEP 14: Enter Referring
Provider details.

*Search for Provider by entering
NPI, Last Name or Organizational
Name and Click ‘Find Provider’.

STEP 15: Enter Rendering
Provider details.
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Providers (Cont'd)

Billing Provider

STEP 16: Enter Billing
Tax ID = Provider* details.

Name* NP1 Taxonomy * STEP 17: Enter Service

Facility Location** details.
Address® City* State*® Zip*

Click Next.

Service Facility Location

Name NPl \ 32 **Click ‘Same as Billing

Last Name OO | . . .

Provider’ button if Service
Address o State P Facility Location and Billing
ORI ROR X, ORI, Select... v OO

Provider details are the same
(i.e. Assisted Living).

% - 5
Department of Need to Update a Billing address?

Y g | CB > _ Medicaid Navigate to the Buckeye Provider Home Page > Manuals, Forms, and

buckeye i
healthgplan R Resources > Forms > Provider Update and Change Forms



https://www.buckeyehealthplan.com/providers.html

Attachments

THIS SECTION:

Attachments

Add attachments to the claim (30MB limit). STEP 18' Upload any

UppOTEd types AT Pt —pr i — Attachments where
- applicable.
J— If there are no attachments, click Next. pp
If there are no attachments,

Attachments Click Next.

*Do NOT send password protected files. You must click ATTACH for each file being submitted.

File* Attachment Type*
Choose File | No file chosen Select Type... w

There are no attached files.

Py If there are no attachments, click Next. T

@
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L - . -
R eVI eW Service Lines Edit
Line From To Place EMG Proc Diagnosis Amount Units/Minutes/Days Family Plan EPSDT NDC Supplemental Info

1 12/09/2024  12/09/2024 12 No  T1019 E232 $115.84  16.0 No
Review
2 12/10/2024 1211012024 12 No  T1019 E232 §115.84  16.0 No
3 120112024 12112024 12 No  T1019 E232 $115.84  16.0 No
& Ak 4 12012/2024 12122024 12 No  T1019 E232 §115.84  16.0 No
Al d ' 5 12/13/2024 121372024 12 No  T1019 E232 $115.84  16.0 No
most done!
6 120142024 12142024 12 No  T1019 E232 $26.88 120 No
'l BN 5 Bak 18 ASvew FEUT CLOR & Subimi P
7 12/15/2024 12152024 12 No  T1019 E232 $86.88 120 No
Claim |d: Providers Edit
Wiemizer Reoad Kumiser: -
e ——— Provider Type Name Tax ID NPI Taxonomy Address
Fafients Account Humber. Referring Provider
5 RenderingProvider
General Info Edit 4
Statrmom From Dot 12032024 BillingProvider

Stateme To Durle: 1295004
D af curment ez, Iy, Pregrancy [LWFT ) - .
riner Do Service Facility Location

Haspfalized From
Hasphaod Ta Attachments
MR CIgm Iformaan
DutEis LabY Mg

Dutaids Lab A eunl

Prih AU SIENSH HUTSET,

CALLA Kumiser
4= Back | -+ I

Diagnosis Codes and Primary Insurance Edit
Diagnasis Coms STEP 19: Review your Claim.

EZAl - (RAEETES INSIFIDLIS . )
If there are no Edits, Click Submit*.

| (6| | Department of *IMPORTANT: Carefully check the information

By ® . .
bljfkege Y Medicaid entered for accuracy BEFORE clicking Submit.
health plan "-'\I/ Next Generation MyCare




Contact Us!

,') Provider Services: 866.296.8731

ah * First point of contact for claims, billing and
payment inquiries.
* Representatives are available Monday - Friday 7
a.m. to 8 p.m. (EST) excluding holidays.

) Website: www.buckeyehealthplan.com

* Signin to the Secure Portal for secure
messaging and we will reach back out to you.

If you would like Portal Training, please reach out to your Provider
Engagement Account Manager to schedule a training session.
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http://www.buckeyehealthplan.com/
https://www.buckeyehealthplan.com/providers/our-provider-engagement-administrators.html
https://www.buckeyehealthplan.com/providers/our-provider-engagement-administrators.html
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