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Who should Use the Multiple Y an

“MyCareOhio

Claims Submission Wizard?
ok % 2 \q =  Home Modification
i i'; = 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

&
S

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
Health Plan products.
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Provider Dashboard Y an

“MyCareOhio

Connecting Medicare + Medicaid

[l

Anne Marie Hillton

= 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:

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

e Submit Claims
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buckeye

Accessing the Wizard health plan

“MyCareOhio

Connecting Medicare + Medicaid

pn, L MYCareomo B 2@ 8 = Step 3: Click on the
Recurring Tab to access
the Wizard.

‘
| Payment

My Downloads | Claims Audit Tool
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Select a Template

1 ;
Get Started (s oy by 110 300 406 Provses mm.“,

Claim Type: - (__ Select a Template to Start Your Claim
-~ Qur praset tamplates nelp peed UD the Clams Drocess.
A Day Care
Home Heam Wanver
Pecsonat Caee Worker
A3 pated Lung Facssen
e & Conditons  Privacy Polcy 301). Cordece
o W
Uo.04 v
Begrces
Ruryng F acity Repomsal
R - GaBed Nursng Fachty

buckeye
health plan.

“MyCareOhio
Connecting Medicare + Medicaid
Step 4: Select a Template
(HCFA 1500) to Start Your
Claim from the drop down
menu.

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

= Step 5: Select the desired
service address from the
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 Locations may be listed as “SERVING XXXX CQO”. If selected, you will need to
verify on the Review Claim screen that the Billing Provider address is correct.
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buckeye

View Member List health plan.

“MyCareOhio

Connecting Medicare + Medicaid

= Step 6: Click on View
Member List.

e L LUl 440806373 Tewtng peckrame | '
- =AY } 2 | 7
G a-‘n-iu- Swommee  Seun ~ m;ﬁmi_,--

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 $

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

Member List

Claim Type- Ak Dy Care e Erter Membe: 1D o1 L3st name ang
Lotatian: Adult Dry Case, B¢, Lonue Bmhcyy
WPUCIIASETH Mt s 984301 -
I3 ADG Lama. Tampa, PL 4T
e Ot ——
L T

4ty
Nl A Bt R M— -— OO% Mt DON -

r Bl L R

r SR ATENT T2 . -—

buckeye

health plan.
“MyCareOhio

Connecting Medicare + Medicaid

=  Enter Member ID or Last
Name and Birthdate.

=  Click Add Member.

Member ID is the member’s MMIS # or Medicaid ID # located on the

member’s Buckeye ID card.
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Add Member Y an

“MyCareOhio

Connecting Medicare + Medicaid

=S —— e = You will see Member
] | oo | e [ e e ol 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 Y an

“MyCareOhio

Connecting Medicare + Medicaid

= Step 7: Create claim(s)
by selecting the
emberist ~rIDIDIDID appropriate Member(s).

Claim Type: Adult Day Care conun
Lotation: Adult Day Care, Inc.
NPY 1T2486TEY. Mot it

“Son
123 ADC Lane, Tampa, FL 30607
Wt O 0L e e

o Resrnt
St
. Werer S Maden © St DO% St g 5 -
e COOTRYETEN MRS |, P e nn u x
L4 - Tanuars L, OV LAY oo © *

L OusonEs

e e ==
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Create Claim Y an

“MyCareOhio

Connecting Medicare + Medicaid

=  For each member

B -~ e N selected enter the:
Mausaiih ~— v Modifier (if applicable)

Claim Type: Adult Day Care conun

s eovais. o v First date of service (DOS
e Start) '
v v Last date of service (DOS
v COATAY BT MM L TAT ) A1) x ‘/ Tota| Charges
A — — v' Total Number of Days or

Units

Only one date of service should be entered (i.e. “DOS Start” and “DOS End” should be
the same date).

EXCEPTION: Assisted Living providers should use a date span (ex. DOS Start
06/01/2016, DOS End 06/30/2016).
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Create Claim Y an

“MyCareOhio

Connecting Medicare + Medicaid

e = Step 8: After entering all
ey oo o o o TR e e e the required information,

Member Llsi e e [ D0 D . .
click Create Claim(s).

Claim Type: Adult Day Care cumwm

Location: Adult Day Care, Inc. e
NP 1Z34SATED, Madhtaide 65421

Note: To save time if the DOS Start and DOS End are the same for all checked members,
enter the dates at bottom and click Update All DOS. The Modifier (if required), Total
Charges, and Total Days/Units must be entered for each selected member.
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Review Claim

Claims to Submit (2)

Clalos Type: Adult Day Care

My (et v ve ety

s M Wb & el 00N Wt 08 et Teid e Do by -

S PaTenT Lt -~ Ll ) 0 " ks - "
OAvO PaTEnt LAt el - L ol ) w0 Al - 't

buckeye
health plan.

“MyCareOhio
Connecting Medicare + Medicaid
=  Step 9: Review Claim,
click on the Action icon
eye.
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Review Claim Y an

“MyCareOhio

Connecting Medicare + Medicaid

= Step 10: Review Claim,
Edit Service Line and/or
Add New Service Line.

= Click the Close button

= (bottom right) once you've
R G e e completed reviewing the
Providers e ) . claim.

Provier Tape N

You can review the claim, change/edit some fields and/or add additional service lines.
Please closely review the Procedure Codes and Modifiers that are about to be billed for
accuracy. Some fields may not allow you to edit. If those fields need to be changed, you
will need to delete the claim and start over.

*Click on X under Action to delete the claim.
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Certify Claim(s)

Claims to Submit (2)

Cla Typs: Adalt Day Care

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

Step 11: After all the
claims have been
reviewed, select “| certify
that these claims are
accurate” and click
Submit Claim(s).
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Success!

buckeye
health plan.

“MyCareOhio

Connecting Medicare + Medicaid

u
e e e e ] e

Success! Your claims
Clains Suba0 ) — DI have been submitted!
Clates Type Adult Ony Care
ot A S o

Date: 071212013
Web Reteranced 123456780

— . A e
—rargmt - -
-
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