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Who should Use the Multiple Y an

“MyCareOhio

Claims Submission Wizard?
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Home Modification

Personal Emergency Response
Home Delivered Meals

Adult Day Care

Home Health Waiver

Personal Care Worker

Home Care Attendant

Waiver Transportation

Assisted Living Facilities

The Multiple Claim Submission Wizard was designed to
be used by HCBS Providers for billing the services

listed above.
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Provider Login

The Tools You Need Now!

Our site has been designed to help you get your job done. DR

T
| name@domain.com ‘

Password

e o
Find out if a member is eligible for service. Lggin

. .
Au‘thonze ser\nces Forgot Password / Unlock Account

See if the service you provide is reimbursable.

Need To Create An Account?
Manage Claims Registration is fast and simple, give it a try.

Submit or track your claims and get paid fast.
Create An Account

&
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Step 1: Login with your
username & password.
This will be the same if
already a user of this
portal for other Buckeye
Health Plan products.
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Provider Dashboard Y an

“MyCareOhio

Connecting Medicare + Medicaid

[l

Anne Marie Hillton

A Step 2: Click the Claims
Viewing Dashboard For : 60 icon on the Provider

Dashboard header.

e MyCareOhio

healthplan  Conn

Quick Eligibility Check
Member ID or Last Name Birthdate £
| 123456789 or Smith ‘ LG Check Eligibility
' ’ ) Add a TIN to My ACCOUNT
Recent Claims ianage Accolnts
STATUS  RECEIVED DATE MEMBER NAME CLAIM NO.

Reports
04/24/2015 RIYANNA CHAMPLUVIER Il 01140HE04630
TR T e e e T e Recent Activity
04/24/2015 HAYLEY ALEXAND Atterberry 01140HE04644
e = A e, bk sty il Date Activity
77704’24{?015 E jEQ:J?IAiAiG!AE?SLf e il o 110HE°46627 09/01/2015  You registered for an account.
04/24/2015 JIAYU ALBALLERO 01140HE04697
04/24/2015 KYONDRA L SHUELL 01140HE04603

Dashboard features:
A View Claims & Status A Send a Secure Message
A Check eligibility A Manage Accounts
A View Patient List A Access Reports
A Submit Claims
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Accessing the Wizard
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o, ook, 8, 28, 8 . A Step 3: Click on the

health plan  Cor

Viewing Claims For :

the Wizard.

‘
| Payment

My Downloads | Claims Audit Tool

Recurring Tab to access
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buckeye

Select a Template health plan

“MyCareOhio

Connecting Medicare + Medicaid

Step 4: Select a Template
(HCFA 1500) to Start Your

Get Started ooy eyt 1cmasoc e rerosns DD IDID Claim from the drop down
' menu.
Claim Type: - (__ Select a Template to Start Your Claim
~ Qur praset tamplates nelp peed UD the Clams Drocess.
A Day Care
Home Heam Waver
Pecsonat Caee Worker
A3 pated Lung Facssen
s iotte ma & Concitons  Privacy Pokcy 301). Cordece
Uo.04 v
Begrces
Rursing Facity Repcms sl
R - Saes Nursng Fachty

The template is designed to speed up the claim submission process and contains pre-
coded claim data. You will have the opportunity to change any of those items as needed
prior to submitting the claim.
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Service Location Y an

“MyCareOhio
Connecting Medicare + Medicaid
A Step 5: Select the desired
| . service address from the
Get Started wsyirc msoc s veurproges: [IDTDIDTD drop down menu.

Claim Type: Adult Day Care (HCFA 1500) . ...

Location:
k Select a Service Location

Choose which location you would kke to uie with this lemplate.

) | Medicaids
Aduk Day Care Speciatsts
NPL 123856789 | Medicalde: £54321
123 ADC Lane, Tampa. FL 33607
| Adut Day Cace Services

NPI; 123456769 | Medicalas; 654321
123ADC Lane. Tampa, FL 33607

Verify correct NPI (if applicable), Provider Medicaid # and Address when selecting a
Service Location.

Service Locationsmayb e | i sted axXsXXXSEROWI.NGf selected,
verify on the Review Claim screen that the Billing Provider address is correct.
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View Member List

e L LUl 440806373 Tewtng peckrame | '
- =AY } 2 | 7
G a-‘n-iu- Swommee  Seun ~ m;..-u-t&,nw

Get Started vie by urc s aoc roves o Praprese;

Claim Type: Adult Day Care (HCFA 1500) ...

Location: AdultDay Care. Inc. ...

NPE 1056700 | Metuandr 654001

173 ADC Lane, Tamga, L 32007 \
View Member List

Click to View Your Member List $

buckeye

health plan.
“MyCareOhio

Connecting Medicare + Medicaid

A Step 6: Click on View
Member List.

Member lists are created using Member (Medicaid) ID or Last Name and Birthdate. The
member list only needs to be created once, during your first time using the Multiple Claims

Submission Wizard.
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Add Member Y an

“MyCareOhio

Connecting Medicare + Medicaid

—— | A Enter Member ID or Last
Member List ....,:..m‘ Name and Birthdate.

bigshiondoy o ot A Click Add Member.

Me mber |l D i1's the member s MMI S # or Medi cal
me mber 6s Buckeye | D card.
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Add Member Y an

“MyCareOhio

Connecting Medicare + Medicaid

—, e A You will see Member
N s o oo s I oo oo o Added message. You can

Member List —w—““ )
either enter another

Clamn Yype. Adult Ony Care vue

e member or move on to
| R —— create claim.
- G PPN LN = »
= == ==

Note: The member record is listed in alphabetic order by last name. If you are unable to
locate member, check member ID and birthdate was entered correctly. If still not found,
return to Check Eligibility to verify member is eligible.

*Under Actions click the X to remove the member from your member list.
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Create Claim

A Step 7: Create claim(s)
by selecting the
appropriate Member(s).




