Claims Submission Process

To access our portal, visit BuckeyeHealthPlan.com/providers.html

ﬂ buckeye
health plan.


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

Claims
To access Claim information from inside the patient record,
1. Select Claims on the left.

Note: The Claims tab of the patient record allows you to view any recent claims for the patient, and also create a
new claim. If the patient has any recent claims, they display on this tab.

The following screen appears:
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2. Click the Green Create a Claim button to begin a new claim for this patient.

The following screen appears:
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1. Select Professional Claim by clicking the green button.

The following screen appears.
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General Info

* Required fleld
Patients Account Number* OO0 26
| 4
Date of current liness Select Type v || MM 14
Injury, Pregnancy (LMP 4
Other Date Select Type v MM Y'Y 15
| 4

2. Inthe General Info section, populate the Patient’'s Account Number, and other information related to the patient’s
condition by typing into the appropriate fields.
3. Click Next.

Adding Diagnosis codes and coordination of benefits

4. Add the Diagnosis Codes for the patient in Box 21
5. Click the Add button to save the appropriate Diagnoses code for the patient
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6. Click the Coordination of Benefits Button (if applicable) or the Next button.

Adding Coordination of Benefits
7. Click Add Coordination of Benefits to include any payments made by another insurance carrier (if applicable)

The following screen appears:
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Enter the Carrier Type and the Policy Number
9. Click Next



The following screen appears:

Primary Insurance

Notice: i the Member has more tha
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16 Enter the pertinent information from the primary insurance

11. Select Save/Update
12. Click Next

Delete




Adding Service Lines to the claim

The following screen appears:

Professionsi Caim for routrose: (DD D ED IO I

Service Lines

Total:$100.00 * Required field peiete I
Now Viewing 99214 / $100.00
+ New Service Line
PROCEDURE / CHARGES Dates of Service* From 03032014 To 030¥2014 242
| 4
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13. In the Service Lines section, add your service lineinformation.

**Note: When entering charges for the service billed, include the decimal point to ensure the data is populated
accurately. For example, 99.00 convert to $99.00.

14. To add additional service lines, click the Save/Update button and then click the New Service Line button. Enter

up to 99 service lines.
15. Click Next



Adding Provider Information to the claim
The following screen appears:
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16. Enter referring and billing provider information
17. Enter Service Facility Location
18. Click Next



Adding Attachments to a claim.

The following screen appears:
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If there are no attachments, click Next m

19. In the Attachments section you can Browse and Attach any documents to the claim as desired.
Note: If you have no attachments, skip this section
20. Click Next



The Review Section of the claim

The following screen appears:
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21. In the Review section, you can review the claim once again
22. Click Submit.



Creating an Institutional Claims
Select the CMS UB-04 Institutional Claim button from the member record
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The following screen appears:
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General
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v
Hour 14 v 16
| 4

1. Inthe General section, populate the admission and condition code information. The fields displayed here reflect
those on a UB-04 form.
2. Click Next

Note: Hovering over the Claim Field Tabs to the right of the screen will help determine what field on the UB-04
form from which to obtain the information.



The following screen appears
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Continued:

Rendering Provider
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3. Inthe Provider Details section, enter the billing and other provider information in the appropriate fields.
4. Click Next
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The following screen appears:
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Delete

+ Back Next =

In the Service Lines section, enter the information about the services provided.

Click Save/Update, and to add a new service line

Click the + New Service Line button on the left to add additional service lines.

Note: You can enter up to 99 service lines. When all necessary service lines have been entered and saved
8. Click the Next button.
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The following screen appears;
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9. In the Additional Insurance section, enter any additional insurance details as needed. If there is no additional
insurance, you may skip this section.
10. Click Next.



The following screen appears:
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11. In the Diagnosis Codes section, enter all relevant diagnosis information.
12. Click Next.



The following screen appears:
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13. In the Attachments section, Choose File and Attach any relevant file to the claim.
14. Click Next



The following screen appears:

15. Review the claim
16. Click Submit
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