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Provider Login
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Log In
Usernarme (Email)
Create Mew Account
C)

EntryKeyiD

ben ErvacxPolity IMmagibie 2032 Centend

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).

STEP 1: Log in to the
secure portal.
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Provider Dashboard

(i} Attention Providers!

o}

Welcome, |

Dashboard features:
* View Claims & Status
» Check eligibility
* View Patient List
* Submit Claims

Send a Secure Message
Manage Accounts
Access Reports

STEP 2: Click the Claims
icon on the dashboard
header.
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Create Claim

e MyCareOhio
healthplan  Connecting Medicare + Medicaid

Birthdate
ram/ddiyyyy Fin

STEP 3: Click Create
Claim.

STEP 4: Enter Member
ID* or Last Name AND
Date of Birth.

Click 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

Do S 2 B A = STEP 5: Choose a
Claim Type*.

heal

Viewing Claims For : - [ | X2 B <o

Choose Claim for m——

Choose a Claim Type

CMS 1500 CMS UB-04

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

* Select CMS 1500 - Professional Claim for Waiver Services including
Assisted Living and Out-of-home respite services.
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Statement Dates

General INfo  information about e aates of the ciam STEP 6: Enter Patient’s
Account Number
(Member Medicaid ID or
e - MMIS #).
[ ol e | \_7}'
[ STEP 7: Enter the
o reret - | “From” and “To” dates
( for the service billing
o —( period.

Click Next.

Required fields are marked with asterisks(*).
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Diagnosis Codes

THIS SECTION

DIagnOSIS COdes Diagnosis Code and Additional Insurance information.

* Required field

ICD Version Indicatorr ¥ IcD9 Please note that for the claim statement dates entered,
valid ICD-9 codes only are accepted
Diagnosis Codes™ | XX0X e.q. 1409 (Enter diagnosis code and click an Add buttan)

Add Coordination of Benefits

STEP 8: Enter diagnosis
code and click on Add
button.

Click Next.

Diagnosis code with description will populate below diagnosis field box

after clicking “Add”.
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Service Lines

THIS SECTION

Service Lines Enter maximum of 50 service lines

+ Back

Total: $0.00

wwwwwwwwwwwwww

*Reguired field

Add New Service Line

Dates of Service® From | MR/DD/Y VY'Y

To | MMDDAYYY

STEP 9: Enter Dates of
Service*.

* Only ONE date of service per service line should be entered (i.e. “From” date and
“To” date should be the SAME date). Dates of Service must fall within the Statement
Dates entered in Step 7.

Assisted Living providers should use the Multiple Claims Submission option.

buckeye
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Service Lines (Cont’d)

STEP 10: Select Place of

I Place of Service™  [Sele.. 2 I &.,r Serv‘ice from the drop-
down menu.
=2

Modifiers S Please enter the modifier and click the Add button.

STEP 11: Enter Service
Diagnosis Code(s)™ [~ 78099 - OTHER GENERAL SYMPTOMS q 24_5_' Procedure Code.

Charges® 100K 241

STEP 12: Enter

o Modifier(s) where
applicable and click the
Add* button.

Units § Minutes / Days® 56200 Type *[Select. =] g

* 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.

buckeye
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Service Lines (Cont’d)

STEP 13: Check box(es)
to confirm previously

g entered Diagnosis

G (R N Code(s).

Modifers ¥ Please enter the madifier and click the Add button

STEP 14: Enter total
4 Charges*.

T | & STEP 15: Enter total
Units/Minutes/Days* and
select Type from the
drop-down menu.

* NOTE: You must pre-calculate the total Charges and
total Units for the Date of Service and enter in the
designated fields.
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Service Lines (Cont’d)

THIS SECTION.

Service Lines

Enter maximum of 50 service lines.

* Batk

Total: $18.10

PROCEDURE | CHARGES

1: 71018 1$18.10

* Required field

Now Viewing Line 1: T1019 / $18.10

Dates of Senvice*  From 0541272015

To 06022015

Place of Service* |12 -- HOME

Procedure Code™  T1019

STEP 16: Click
Save/Update.

To add additional Service
Lines*, scroll to the top
and click + New Service
Line.

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

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

PrOVIHEIE e i DO NOT enter information
in this section.

= Back

* Required fisld

Referring Provider
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Providers (Cont’d)

e — . | Provider Name, Address,
e e o [ —r City, State, Zip.

STEP 18: Enter Service
. = Facility Location* Name,
= L — Address, City, State, Zip.

Address city State Zip

H000COOK FOODOCTOHK [sste. ] woex

Service Facility Location

Click Next.

4= Back Mext =

* Click “Same as Billing Provider” button if Service
Facility Location and Billing Provider address are the
same (i.e. Assisted Living).
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Attachments

THIS SECTION:
Attachments o atachments to ihe ciaim (58 ity

= Back

Aftachments

Do NOT send password

ITthere are no attachments, click Next

protected files. ‘You must click ATTACH for each file being submitted.

If there are no atiachments. click Next

Supporied types are jpg, if, .pdf and il

STEP 19: Upload any
Attachments where
applicable.

If there are no
attachments, Click Next.

buckeye
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Review

TS SRanEn

REVIEW  mememomn o cmim wme sisens

Almost done!
o STEP 20: Review your
e Claim.
General Info
s If there are no Edits, Click
s Submit®.

* IMPORTANT: Carefully
check the information
entered for accuracy
BEFORE clicking Submit.
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Jessica M.

Member since 2007

Contact Us!

e ) Provider Services: 866.296.8731

— First point of contact for any issues.
Reyanna P.

— If you are unsure of who your Provider Network Member since 2015
representative, contact Provider Services.

buckeye

o ‘f@ Website: www.buckeyehealthplan.com health plan

— Sign in to the Secure Portal for secure messaging and we

: Your Guide to Better Health .
will reach back out to you. o —
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