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The Secure Provider Web Portal is a secure website developed to allow Providers to
perform a variety of functions from their office. By registering and creating an account, a
Provider can easily check patient eligibility, view and submit both authorizations and
claims through this website. Additionally, a secure messaging feature allows a Provider to
communicate with the health plan without having to pick up the telephone.
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Provider Login

The Tools You Need Now!

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

User Name ( Email )

Iname@dumam,cum

Check Eligibility

Find out if a member is eligible for service.

Authorize Services
See if the service you provide is reimbursable.

Manage Claims

Submit or track your claims and get paid fast.

&
g

Forgot Password / Unlock Account

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

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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Anne Marie Hillton

e WMyCareOhio

healthplan  Conn

Eligibility

Step 2: Click the Eligibility
icon on the Provider
Dashboard header.

Viewing Dashboard For:  ETSEEETGE) .|

Quick Eligibility Check
Member ID or Last Name Birthdate
| 123456789 or Smith | Imm’ddfyyyy | Check Eligihility
Add a TIN to My ACCOUNT

Recent claims Maﬂage Accounts

STATUS jECEWED DATE MEMBER NARME CLAIM O, Reports

04/24/2015 RIYANNA CHAMPLUVIER Il 01140HED4630
T A I T R I e ol e e\ Recent Activity

[« ] 04/24/2015 HAYLEY ALEXAND Atterberry 01140HED4644

== I 2 Date Activity
04/24/2015 SEQUOYA A GIANCOLA 01140HED4662 X
09/01/2015  You registered for an account

04/24/2015 JIAYU ALBALLERO 01140HE04697

i 0472412015 KYONDRA L SHUELL 01140HED4603

Dashboard features:

* View Claims & Status  Send a Secure Message
» Check eligibility  Manage Accounts
* View Patient List » Access Reports

e Submit Claims

Secure Provider Web Portal: Create

an Authorization_July2016




Eligibility

Eligibility Check

g - DOB| mm/ddlyyyy ‘ | Check Eligibility

PATIENT

ELIGIBLE DATE OF SERVICE NAME DATE CHECKED CARE GAPS
WA 07/14/2015 - 0711412015 Due for annual
physical.
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Step 3: Enter the
patient’s last name or
member ID and DOB.
Check eligibility. Click on
member’s name to open
the Overview.
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= Step 4: Select the
Authorizations tab.

OVETVIEW!

8 This patient is eligible as of today, Jul 14, 2015.

Cost Sharing
Assessments

Patient Information PCP Information
Health Record

Name Name
Care Plan Gender F Address -
) Birthdate =
Authorizations +ifjeG——
Age - Practice Type - -y
Coordination of Benefits Member# Phorie Nirmber
Adq_ress
Claims
- - View PCP History
Phone Number
Care Gaps
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= Step 5: Select “Create a

New Authorization”.
SVENIEW. Authorizations
Cost Sharing STATUS AUTH NBR FROM DATE TODATE DIAGNOSIS AUTH TYPE SERVICE
Aetosaments APPROVE ~ 01/01/2015 09/30/2015 V68.81  OUTPATIENT Personal Care Worker

APPROVE  05/22/2014 08/21/2014 343.9 QUTPATIENT DME
Health Record

APPROVE 01/01/2014 12/31/2014 V68.81 OUTPATIENT Personal Care Worker
Care Plan

AUthorizations

Coordination of Benefits

Claims

Authorizations displays requests previously submitted or Create a New Authorization
request.
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Authorization For Enter Authorization Connecting Medicare + Medicaid
| MEDICAID NBR 1. PROVIDER REQUEST

] Urgent Request
By checking the Urgent Request box, | certify that this is an urgent request for a medically x
necessary freatment for an injury, iliness, or another type of condition {usually not life

threatening), which must be treated within 48 hours.

‘ Select a Service Type |

‘After hours emergent and urgent admissions, inpatient notifications or requests will need to be 3

Gt cleghonicly, e il oo e o v b
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests.

Flease select Service Type. X ]

2 SERVICE LINE
3. FINISH UP

The authorization form opens and displays two sections. The left side will display definition
of Urgent Request, Disclaimer and the completed fields for prior authorization as it is
being created. The right side is where data is entered for Provider Request, Service
Line, and Finish Up.
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| MEDICAID NER 1. PROVIDER REQUEST

[] Urgent Request

Ll T L L LT " Step 6: Selecta Service
Type from the drop-down

threatening), which must be treated within 48 hours.
Cardiac / Pulmonary Rehabilitation H
Cochlear Implants & Surgery | S .

After hours emergent and urgent admissions, inpatient notifications or requests will needtobe
i ically. Electroni will not be monitored after hours and will be DME

responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for Genetic Testing & Counseling

after-hours urgent admission, inpatient notifications or requests. :g;emﬂm

Neurepsych Testing

OB Ultrasound

- Office Visit

Please select Service Type. x Qrthotics
Outpatient Services
0u_1pa1ienl Surgery

Transplant
‘Vaginal Delivery

2 SERVICE LINE
3_FINISH UP
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1. PROVIDER REQUEST

[] Urgent Request . -
By checking the Urgent Request box, | cerfify that this is an urgent request for a medically x u Step 7. Enter provlder
necessary treatment for an injury, illness, or another type of condifion (usually not life
i) e st v vl i 48 o Cutaten S ] last name, business name

]

Requesting Provider
After h g nd t iSsi i i ofifications or requests will need to be x b
o s e o, et s i e <] or NPl number.

to on the next busir day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests. Primary Diagnosis
Diagnosis Code ‘

Please select Service Type. x ] CODE LOOKUP-1CD-9 ICD-10

(-B Add Addtional Diagnosis

NEXT »

2. SERVICE LINE

Once the service type is selected, the Requesting Provider information will display. The
provider’s last name, business name or NPI number can be entered to search.

Secure Provider Web Portal: Create

an Authorization_July2016




¥/

Select a Provider pckede
health plan.
Select a Provider X Con;ﬁnygggﬁ'eq}d']éldgaid
PHONE .
PROVIDERNAME  NUMBER TAXID NEI SPECIALTY DESC SELECT u Ste P 8: Click Select for
- the appropriate provider.
SMITH AND —
NEPH
: SMITH If:g.lll_JET[;NURNNG E
S!lTH GENERAL SURGERY -
Sf:!!_IH, 'EMERGENCY MEDICINE -
SMITH. GENERAL SURGERY . E

HEMATOLOGY
ONCOLOGY

The list of providers and their specialty will display.
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Provider Information

Authorization For

By checking the Urgent Request box, | cerfify that this is an urgent request for a medically
sssss ry treatment for an injury, iliness, or another type of condition (usually not life

x

threatening), which must be treated within 43 hours. | Outpatient Services |
Requesting Provider
After hours emergent issions, inpatient nofiiications or reques o be x
provided telephonically. Electronic requests will not be monitored after hours and will 147 |
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notifications or requests_ NPI: 14
TIN:
Name: SMITH
[ Please select Service Type. x ] Primary Diagnosis
| Diagnosis Code |

'CODE LOOKUP:ICD-9 ICD-10

@ ‘Add Additional Diagnosis

NEXT %

2 SERVICE LINE
3. FINISH UP
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The requesting provider NP1 will appear in the search field. Below will display the NPI, TIN

and name.
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Autherization For Enter Authorization

MEDICAID NER:

= Step 9: Enter Primary
Diagnosis code. The

By checking the Urgent Request box, | cerlify that this is an urgent request for a medically x
necessary treatment for an injury, illness, or another type of condition (usually not life

{threatening), which must be treated within 48 hours. |0 " t Servi |
After hours emergent ger iSSi inpatient notifications or requests will need to be x Reasesting Provider Correspondlng CIInICaI
provided telephonically. Electronic requests will not be monitored after hours and will be |1ﬂ' |

flﬂ’lﬂeﬂIoﬂlHnnmrdhus'l:::i“y,Pltrgmrmvt:dr::lr.:;mWEelinaalaﬁﬁ-HM?mfnr = name WIII d|Sp|ay under
L — the CPT code entered.

[ Please select Service Type. x ] Primary Diagnosis

‘CODE LOOKUP:ICD-9 ICD-10

@ Add Additional Diagnosis

NEXT »

2. SERVICE LINE

3. FINISH UP

The Primary Diagnosis can be entered for known or hyperlinks to ICD-10 are available.
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Additional Diagnosis

Authorization For

By checking the Urgent Request box, | certify that this is an urgent request for a medically x
sssss ry treatment for an injury, illness, or another type of condition (usually not life
threatening), which must be treated within 48 hours. ‘ Oulpatient Services |
Requesting Provider
After hours emergent and urgent admissions, inpatient notifications or requests will need to be x
provided telephonically. Elecironic requests will not be monitored after hours and will be ‘147 |
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for
after-hours urgent admission, inpatient notffications or requests. NPL147.
TIN:
Name: SMITH
[ Please select Service Type. x ] Primary Diagnosis
‘ 5430 |

HYPERFLASIA OF APPENDIX

CODE LOOKUP:ICD-9 ICD-10
Additional Diagnosis

|.’:GT,Q x | ®

w— - A Adstonsl Dagnisis

v

2 SERVICE LINE
3. FINISH UP

¥/
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Connecting Medicare + Medicaid

To add Additional
Diagnosis, click on the +
sign and the diagnosis
field will appear. Enter the
ICD code.
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Authorization For

By checking the Urgent Request box, | cerdify that this is an urgent request for a medically x -
necessary treatment for an injury, iliness, or another type of condition (usually not life Requesting Provider
threatening), which must be treated within 48 hours. ‘ 147} |
o - _ _ NPI: 14
After hours emergent inpatient of requests will need 1o be x el
provided telephonically. Electronic requests will not be monitored after hours and will be Nal;le'SMTH
responded to on the next business day. Please contact our NurseWise line at 866-329-4701 for B
after-hours urgent admission, inpatient nofifications or requests. Primary Diagnosis
‘ 5430 |
[ (D S TSN ThE: x ] HYPERPLASIA OF APPENDIX

‘CODE LOOKUP:ICD-9 ICD-10
‘Additional Diagnosis

‘ 537.0 | )

UNSPEC DISORDER STOMACHRDUODENUM

@ Add Additional Diagnosis

-8

2. SERVICE [W[{T5
3_FINISH UP
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Step 10: When all of the
diagnosis codes have

been entered, click on
Next.
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Authorization Fer

= Service Line will open.

PROVIDER REQUEST

Now adding new service line ~
Service Type: Outpatient Qutpatient Services
SMITH . — S
GENERAL SURGERY [] Same as Requesting Provider

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPIZ 141

TIN | Start Dale | - | End Date |

Phone:
Units/Visits/Days

Primary Procedure

| Servicing Provider NP! or Last Name |

| Procedure Code |

CODE LOOKUP

@ Add Additional Procedures

|SeledaP|aﬂa0szvine |

@ Add New Service Line )

< >

3. FINISH UP

The requesting provider information and the member’s diagnosis display on the left side
of the screen. Fields required for the service lines are on the right side of the form.
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Authorization For Enter Authorization

= Step 11: If the Servicing

e s o Provider is Fhe same as

GENERAL SURGERY — 4 5am 0 Geauesing Provider the requestlng pr0V|der,
|

PROVIDER REQUEST

Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX ‘ 147} ‘

MQM""E s click the box. The provider
“%" information will auto-

populate name, NPI, and
TIN.

‘CODE LOOKUP

@ Add Additional Procedures

‘Seledal’laueofsamne ‘

W
< >

3. FINISH UP

If the servicing provider is different, enter the provider’s last name, business name or
NPI and search. When the names display, select the appropriate provider.
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Autherization For Enter Authorization

MEDICAID NBR

= Step 12: Enter Start and

2. SERVICE L}
PROVIDER REQUEST
Semvice Type: ient Outpatient Services Howmaang e senice ine 2 End Da.te-
SMITH%_ Servicing Provider
GENERAL SURGERY 7] Same as Requesting Provider
Primary Diagnesis: 5430: HYPERPLASIA OF APPENDIX | 141 |

Additional Diagnosis- 5379: UNSPEC DISORDER STOMACH&DUODENUM
:: i NP1 14,
Frone. TIN:

o= Name: SMITH

o— (| x| i |

o July 2015 [}]

Su Mo Tu We Th Fr Sa

1 2 3 4]
5 6 7 8 9 10 1
12 3015 16 17 18°
19 20 21 22 B 4 25
26 27 28 29 30 31 ]

< >

3. FINISH UP

The Start and End Date fields have calendar widgets that appear when the user clicks
inside the field.
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Authorization For

MEDICAID NBR:

= Step 13: Enter the

“;,me I I 2 requested number of
GENERAL SURGERY S dayS, ViSitS, or units under
:&;:I::ﬂ D|.':_1msis 5379: UNSPEC DISORDER STOMACH&DUODENUM L:14 | th e Se rvi Ce d ates i

| 07142015 | - ‘ﬂ"ﬂmﬂ15 ‘
— x|
|Pﬂ)mﬂ.lm thm |

CODE LOOKUP

@ Add Additional Procedures

|medanaueor3ervioe |

v

< >

3. FINISH UP
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Authorization For Enter Authorization

MEDICAID NBR:

= Step 14: Enter Primary

2. SERVICI
PROVIDER REQUEST ow acding e e
ow new service ~
S —— Procedure code.
SMITH - - Servicing Provider
GENERAL SURGERY ] Same as Requesting Provider
Primary Diagnesis: 5430: HYPERPLASIA OF APPENDIX ‘ e ‘
Additional Diagnosis- 5379: UNSPEC DISORDER STOMACH&DUODENUM
:‘1: 14 NP 14
it IN:
one- Name: SMITH

‘ 071142015 - ‘ 072412015 |

EE—

Primary Procedure

o—— #4570 x |
CODE LOOKUR
@ Add Additional Procadures
‘ Select a Place Of Service ‘
v
L

Primary Procedure codes can be entered into the field or can be searched for by the code
lookup.
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s = The corresponding
@ ssemz;_pﬁmmﬁemomthim Rowasdng newsenice fne a procedure name Wl”

GENERAL SURGERY a:Mm:;-mpmm | appear under the
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX e
:lt'l::\t;ﬂnal Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM V rO C e d u re C O d e .
" 4 il .

NamesSMITH

|07”4QD15 | - | 07/2412015 |

I:I

o |

@ Add Additional Procedures | -

g4

Additional procedure codes can be entered by clicking on the + sign.
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Authorization For

MEDICAID NER:

PROVIDER REQUEST
Service Type: Outpatient Qutpatient Services
SMITH S S—
GENERAL SURGERY
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX
NPL: 14 |
TIN:
Phone:

Additional Diagnosis: 5379: UNSPEC DISORDER STOMACH&DUODENUM

Enter Authorization

| 0711412015 - | 0712412015

2

Primary Procedure

| 09224

SERVICE LINES

Service Line 1

@ SMITH . o o

GENERAL SURGERY

Dates: 07/14/2015 - 07/24/12015
Units: 1

Place Of Service: Ambulatory Surgical Center
NPI: 14]

TIN:

Phone:

SUBSEQUENT OBSERVATION CARE

CODE LOOKUP

@ Add Additional Procadures

| Ambulatory Surgical Center

Primary Procedure: 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY @ AiEE EETE e

e [ ET

<o >

3. FINISH UP

¥/
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Step 15: When all of the
procedure codes have

been entered, click on
Next.
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Authorization For Enter Authorization
MEDICAID NBR: 1. PROVIDER REQUEST . . -
= The first service line
PROVIDER REQUEST oo e .
- R A completed can be viewed
S T e i i © | . |
GENERAL SURGERY — in detail on the left side.
Primary Diagnosis: 5430: HYPERPLASIA OF APPENDIX [] same as Requesting Provider
Additional Diagnosis® 5379: UNSPEC DISORDER STOMACH&DUODENUM
NPL147 | Brown % ‘
TIN:
Phone:| | Start Dale - ‘ End Dale ‘
SERVICE LINES UnilsiVisisiays
o Primary Procedure
service Line 1 <ffmm—
SMITH — oo |
@ GENERAL SURGERY CODE LOOKUP.
Dates: 0711412015 - 07124/2015 [N ——
Units: 1
Primary Procedure” 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY | Select a Place Of Service v ‘
Place Of Service: Ambulatory Surgical Center
NPT 14]
TIN: v
Phone: S M e @i 1
< IR >
3. FINISH UP

If the first service line needed to be edited, click on underlined service line. If the service
line needs to be removed, click the X.
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Authorization For

MEDICAID NER:

= Under the place of

@:"gmmmmm |mh service, the prpvider can
EE”EZf‘;f-ifﬁf;um e Add Service Lines for
““"“‘gfﬁ"“““” e | more services by clicking
e ——— the addition sign.

oo >

3. FINISH UP
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= Step 16: If no additional

‘Autharization For Enter Autharization |
ice li Click
TTTT— ' service lines, Click Next.
Servics Trpa: DUIDStE Dutpationt Services A |
SMITH e i o A |
GENERAL SURGERY wn_-fn_u | - :_mqn"-s |
Prmacy Duagross S830 HYPERPLASIA OF APPENDIX T |
i Pory Procmy |
SERVICE LINES
snielhed R ey ——
SMITH w— —— ||
GENERAL SURGERY G -
Dates: OTHAPNS . 0742095 -_—
o o e ‘
Puace f Sanice. Amtulatory Swgical Center i
. e T
T i o
Frone:
< I > |
e |
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» Finish Up auto-populates

the user’s name, phone,
fax, and email address.
@ SMITH I
GEMERAL SURGERY |
‘ :;sm.mmom:m-“ |
| = |
(O BROWN,
gj‘;&fmmc_ wl—*mtmv
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= Step 17: Click on icon to
open Questionnaire.

2
BROWN,
INTERNAL MEDICINE

Dates 07702005 - 077242008
uney 3

Place Of Service: Ambulatory Sargical Center |— T
o . | s |
el

mﬂ [E] v
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Questionnaire
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The questionnaire that
displays will vary based
on the service type
selected. If additional
information is not
applicable, N/A must be
entered.
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Questionnaire
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The questionnaire is a
mandatory field. If it is not
completed, an alert will
appear.
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Attachments

Service Ling 1

SMITH
GENERAL SURGERY
Daten OTMAGNS - OTTGNS
Units: 4
Face Of Service. Ambalalory Surgical Center
NPy
™
Prone:

Service Line
BROWN,
INTERNAL MEDIGINE

Daces: OTAAFNS - OT4G01S
Uns: 3

NP8
T

Jarves

Phone

(123) 456-T890

=

o

 Plnegoemiens com

(] omsmare

L —|

I Aftach ~
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Step 18: Click on Browse.

Up to five Attachments can be added to the prior authorization request.
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Attachments

Dates: 07/14/12015 - 07121

Primary Pracedure. 44970: LAPAROSCOPY RUSGICAL APPENEDECTOMY

472015
unis: 1
Fiace Of Sanvice: Ambulatory Surgical Center
NPI: 14
TING
Fhone:

Service Line 2

¥/
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Connecting Medicare + Medicaid
Step 19: Highlight the
appropriate document,
image, etc. Click Insert.
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Attachments
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The document name will
appear in the browse
field.
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= Step 20: Verify that is the
correct document. Click

— P s Attach and the document
@ SMITH e i will appear below the
e e o P button.
S 5 o = Repeat Steps 18 — 20
@ rom mo i e until all required
I ——— L= documents have been
= | — uploaded.
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= Step 21: Click Submit.
The request is assigned a
confirmation number. This
e number should be

T p— recorded and used to

+ DOB 01711985

el determine the status of a

missing authorization.
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Service Plan & Waiver Authorization Requests
(866) 246-4356 ext 24365

Medicare & Medicaid Authorization Questions
(866) 296-8731 Choose Option for Authorization Request/Status

Care Management (866) 549-8289 option 3
(Leave a message that will be returned within 2 business days)
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For questions related to claims or billing, please contact:
Provider Services MyCare Concierge Team at 1-866-296-8731
or your regional HCBS Provider Network Specialist:

Northeast Area (Cuyahoga, Geauga, Lake, Lorain & Medina counties)
Anne Marie Hillton ¢ 866.246.4356 x24367 ¢ ahillton@centene.com

Northwest Area (Fulton, Lucas, Ottawa and Wood counties)
Laura Anaple ¢ 866.246.4356 x24816 ¢ lanaple@centene.com

West Central Area (Clark, Greene and Montgomery counties)
Derek Goode ¢ 866.246.4356 x24162 ¢ dgoode@centene.com
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