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Provider Login

The Tools You Need Now!

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

Check Eligibility

Find out if a member is eligible for service.

- . .
Authorize Services
J See if the service you provide is reimbursable.

Manage Claims
Submit or track your claims and get paid fast.

User Name ( Email )

T
| name@domain.com !

Password

Forgot Password / Unlock Account

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

Create An Account

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

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

BE PREPARED! — Your first entries will require
member name, account number (MMIS), date of birth,
provider tax ID (or social security), and billing and

location/facility address(es).
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Provider Dashboard Y an

“MyCareOhio

Connecting Medicare + Medicaid

[l

Anne Marie Hillton

T IO B = Step 2: Click the Claims

e MyCareOhio

healthplan  Conn

Viewing Dashboard For o0 icon on the dashboard
header.
Quick Eligibility Check
Member ID or Last Name Birthdate £
123456789 or Smith | | mmvddlyyyy Check Elgibilty
) ) i Add a TIN to My ACCOUNT
Recent Claims ianage Accolnts
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. R
eports
04/24/2015 RIYANNA CHAMPLUVIER Il 01140HE04630
S e e - —ar|| RecentActivity
04/24/2015 HAYLEY ALEXAND Atterberry 01140HE04644 »
s = Sl e e o ey Date Activity
77704’24{?015 E jEQ:J?IAiAiG!AE?SLf e il ot 110HE°46627 09/01/2015  You registered for an account.
04124/2015 JIAYU ALBALLERO 01140HE04697
04/24/2015 KYONDRA L SHUELL 01140HE04603
Dashboard features:
* View Claims & Status  Send a Secure Message
» Check eligibility « Manage Accounts

* View Patient List » Access Reports
« Submit Claims
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Create Claim Y an

“MyCareOhio
Connecting Medicare + Medicaid
T o, W " Step 3: Click Create
Viewing Claims For : Medicaid Claim'
= Step 4. Enter Member ID

or Last Name and Date of
Birth. Click Find.

d

Anne Marie Hillton

buckeye
health plan ~ Connec

ne  Bidk

icare licaid A ations C S
Viewing Claims For:  [EIRREEIAT) - pd| oo 123456 mmiddfyyyy Find

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

p= ) hed
» a - g Anne Marie Hilltan
Eligibility Patients Authotizations Claims Messaging

o "
buckeye MyCareOhio
Connecting Medicare + Medicaid

health'plan  Conn

Viewing Claims For : [ENEEIE] 60 3 upload EDt Create Claim

 Choose Claim for KYONDRA L SHUELL

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim = Institutional Claim =

Instruction Manual (PDF) Terms & Conditions Privacy Policy Copyright ® 2015, Centene Corporation

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid
Step 5: Choose a Claim
Type - CMS 1500 for

HCBS or CMS UB-04 for
Assisted Living.
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Statement Dates Y an

“MyCareOhio

Connecting Medicare + Medicaid

Télsesi(:;:al INfO  inromation about the dates of the ciaim. " Step 6 Enter Patlent’s
Account Number

(Member Medicaid ID #).
= Step 7: Enter the begin

* Required field

Patient's Account Number* IX)OOOO(X)OOOO( ‘ 26 ‘
! I —E and end dates for the
| ststementoatess | erom ooy | 1o | mmoonvvy | & | SerV| ces bl I I ed .

MM/DD/YYYY

OtherDate  [Select Type... =~ &=
| MM/DDAYYYY

Required fields are marked
with asterisks(*).

|55
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Diagnosis Codes

THIS SECTION:

Dlag nosis COdes Diagnosis Code and Additional Insurance information.

* Required field

ICD Version Indicator* = ICD 9 Please note that for the claim statement dates entered,
valid ICD-9 codes only are accepted.

Diagnosis Codes® | 000 e g 1408 (Enter diagnosis code and click on Add button)

| Add Coordination of Benefits |

Next =»

buckeye

health plan.
“MyCareOhio

Connecting Medicare + Medicaid

Step 7: Enter diagnosis
code and click on Add
button.

Step 8: Click Next.
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Service Lines

THIS SECTION:

Service Lines enter maxmum of 50 service lines.

Total: $0.00

will appear here.

* Required field

Add New Service Line

Dates of Service® ’From |MM/DD/YYY‘( ‘

| o | MMDDYYYY

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

= Step 9: Enter Dates of
Service. Only one date of
service should be entered
(i.e. “From” date and “To”
date should be the same
date).

Assisted Living providers
should use the Multiple
Claims Submission option.

Dates of Service must fall within the Statement Dates entered in Step 7.
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Service Lines (cont'd)

Place of Service™  [Select... =l <«
Procedure Code* 000X e.q. < ?“‘ v _‘
O XX ‘ mJ Please enter the modifier and click the Add buttan.
Diagnosis Code(s)* |~ 78099 - OTHER GENERAL SYMPTOMS &
Charges* AXXXX ‘ S 2“:
Units  Minutes I Days™ X 10 Type * N

buckeye

health plan.
“MyCareOhio

Connecting Medicare + Medicaid

Step 10: Select Place of
Service from the drop-
down menu.

Step 11: Enter Service
Procedure Code.

Step 12: Enter Modifier(s)
where applicable and click
the Add button.

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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Service Lines (cont'd)

Place of Service™

Procedure Code*

Modifiers

| select.. =l

| X000 e.g.

[ ‘ Please enter the modifier and click the Add bution.
s |-

Diagnosis Code(s)*

I~ 78089 - OTHER GENERAL SYMPTOMS

Charges™

oo

Units / Minutes § Days™

W Type*ISelect... ﬁ I

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid
Step 13: Check box(es)
to confirm previously
entered Diagnosis
Code(s).
Step 14: Enter Total
Charges.

Step 15: Enter Total
Units/Minutes/Days and
select Type from the drop-
down menu.
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Service Lines (cont'd)

THIS SECTION!
Service Lines  enter maximum of 50 service lines.
=
Total: $18.10 *Required field Eavel Uodate
Now Viewing Line 1: T1019 / $18.10
Dates of Service* ‘ From | 05/02/2015 243
PROCEDURE | CHARGES , ;—y
: i Eem—
1: T1019 1 $18.10 ’Toi‘USID2f2015 [
Place of Service® |12 HOME = &€ 40 )

Procedure Code* ‘ T1018

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

Step 16: Click
Save/Update. If you have
additional Service Lines to
include for this specific
member, scroll to the top
and click:

Repeat Steps 9-16 until
all service line entries are
completed.

Step 17: 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 Y an

“MyCareOhio

Connecting Medicare + Medicaid

THIS SECTION:

Pl’OVidel‘S Providers on this claim,

* Required field
Referring Provider

& il

: : - - -

= Do Not Click in this area.

Rendering Provider ony enter\enderi
NP Tax D & 2;‘_1 |
T # Last Name or O izati
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Providers (cont'd)

Billing Provider

Tax ID Name* NP1
\341735459 | ‘Lasthme ] |)OOOOOOOO(

Fesaoosoot | oosoooon | [omea T [ooo |

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

Step 18: Enter Billing
Provider Name, Address,
City, State, Zip.

Step 19: Click Same as
Billing Provider if Service
Facility Location and
Billing Provider address
are the same (i.e.
Assisted Living).
Otherwise, enter the
Service Facility Location
address information.

Step 20: Click Next.
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Attachments

THIS SECTION:

Attachments uoatacnments to the daim (5w fimit

’ - ik If there are no aftachments, click Next.

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

Attachment Type®

File
L

Supported types are jpg, fif, .pdfand .tifi

There are no sttached files.

& Back If there are no attachments. click Next.

buckeye
health plan.

“MyCareOhio
Connecting Medicare + Medicaid
Step 21: Upload any
Attachments where
applicable.
If there are no
attachments, click Next.
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: buckeye
Review healthgplanm
“MyCareOhio

Connecting Medicare + Medicaid

THS SECTICH

REVIW mussarovsn o ciom s sitrns

Almost done!

stk A = Step 22: Review your
Claim.
= |f there are no Edits, click
Submit.

QEVEAND,. O s
Serace Facity Locwen KYCNORA L SHRlL ITSTAST A
: CAF IO MIGHTS, Om s
Attachments
= -]
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