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Go to http://www.cenpatico.com _ and click on Login . A user account is
required to access the Provider Secure area. If you do not have a user
account, click Register to obtain one.

After clicking Login, a new window will open and prompt you to enter your
account User Name and Password . Click the > button.

Please note : Once you log in to the secure side of the web site, refrain
from using the Back and Forward buttons on your browser to navigate.
Use the menu links at the top of the page, or the navigation buttons at
the bottom of the page (Previous , Next, etc).

CENPATICO

Provider Login

User Name

|testing
Password

[cessssees Dl

® Sign Up

- Forgot Password / Unlock Account

Provider Login prompt

The Create New Claim process allows you to create and submit a
professional Medicaid claim online.

From the navigation menu at the top of the page, select Claims, Create
New Claim .

—
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Create New Claim is a 5-step process. The current step shows at the top of the
page.
Place a checkmark in the box to agree with the terms.
If you are affiliated with more than one of our markets, you will be
prompted to select your service area. If not, this field will not appear.
Enter the Member’s Medicaid ID .
Click the Next Step button or press Enter on the keyboard.

Create New Claim: Step 1 of 5

This system supports the entry of new, professional Medicaid claims only. Please submit claim
reconsideration requests or claim adjustments via the hardcopy (paper) submission process.

¥ 1 verify that I am submitting a new professional Medicaid claim and not adjusting a previously submitted
claim or entering information for reconsideration of a previously submitted claim.

Instructions: Enter member's Medicaid ID then click the 'Next Step’ button.

Select a service areaj

Member's Medicaid ID:

(Ex: 122456789a)

* Required = Service Area:

W[E'J You will only be able to submit online claims for members who have current
coverage. You can verify member eligibility by
@ utilizing the Eligibility Search option located under the Eligibility menu item.

ﬁ[@ Your work will be saved automatically each time you click the Next Step
button or press Enter on the keyboard to continue to the next step. In

@ addition, you may click the Save link at any time to save your work. Saved
claims will be moved to the View Claims, Unsubmitted Claims list (see
below). Click Save & Start New Claim to save your work and return to Step
1 to begin another claim.

While in the Create New Claim process, the Member's Name, Medicaid |D/
CHIP |1D and Date of Birth (DOB) are displayed at the top of each page.
Instructions and error messages are displayed just below this area.



Create New Claim: Step 2 of 5 Save Save & Start New Claim
Name: SUIEGEGEEEE 1 cdicaid 10- 11N co:- o=/

Instructions: Enter patient and insured information, then click the 'Next Step’ button.

& Patient's Account Number is required.

* Required

= Patient's Account Number: | |

Member info, Save, Save & Quit, instructions & errors displayed at top of page

Enter Patient Account Number (required).

?ﬂ@ Fields marked with an * are required. All other fields are optional.

%

Enter any optional information in the Patient Status and Patient’s
condition related to...  sections.

Patient Status

[7 single I Married [T Other
[ Employed

[ Full-Time Student [~ Part-Time Student

Patient's condition related to...

[ Employment

[T Auto Accident

Location of Accident ITBXES "I

[ Other Accident

Previous Step | MNext Step |

Step 2 of 5: optional information

Click the Next Step button or press Enter on the keyboard.



# (1]

Enter any optional physician or supplier information (e.g., Date of current
illness or injury or pregnancy , Date of similar illness , etc.)

Create New Claim: Step 3 of 5 Save Save & Start New Claim
Name: 6L N - dicaid 1D: 11 ©oB: o>

Instructions: Enter physician or supplier information, then click the 'Next Step' button.

Date of current illness or injury or pregnancy: I

(MM/DD/YYYY)

Date of similar illness: I

Dates patient unable to work in current occupation: | to |

Hospitalization dates related to current services: | to |

Qutside lab charges: $|

(Ex: 225.93)

Prior authorization number: |

Step 3 of 5: optional information

Fﬂ@ Please remember to include decimal points on all monetary fields (e.g.
@ Outside lab charges and Charges within the Service Line details).

In the Diagnosis Codes section, enter Diagnosis Code 1 (required). The
diagnosis code may be in any of the following formats: 100 or 100.1 or
1001. A description of the diagnosis code will appear when you move the
cursor from the field.

Enter additional diagnosis codes in Diagnosis Code 2 , Diagnosis Code

3 and Diagnosis Code 4 as needed.

In the Service Line #1 section, enter required information. Note: Use the
Diagnosis Pointer checkboxes to associate the previously entered
Diagnosis Code 1 , 2, 3 & 4 with the Service Line as needed.



Diagnosis Codes

Hint: Enter Diagnosis Code(s) in any format (Ex: 100 or 100.1 or 1001). Check corresponding
Diagnosis Pointer boxes below to assign diagnosis to Service Line(s).

* Required

=Diagnosis Code [l: |314.U1 ADD OF CHILDHOOD WITH HYPERACTIVITY

Diagnosis Code [2:

Diagnosis Code 3:
Diagnosis Code 4. I

Service Line #1 Delete thiz Service Line

*Diagnosis

Pointer *Charges *Davs/Units gpspoT E?m
an

*From Date *To Date *Place EMG *Procedure .
Code Modifier

paoorrrey ooy [ T e rr1 T gfsease | [ =

Show Member's Eligibility

Add Supplemental Informatien

Add another Service Line

Previous Step |

Using a service line’s Diagnosis Pointer checkbox to ‘point’ at Diagnosis Code 1

To view the Member’s service eligibility spans, click Show Member’s
Eligibility . Hide Member’s Eligibility  hides the eligibility span
information.

Service Line #1 Delete this Service Line

*Diagnosis .
*From Diate *To Date *Place EMG *FProcedurs . Poinl?er *Charges  *Days/Units gpspT  Fam
ode Madifier Elan

3 4
prmorony ooy ] [ [ T I slesese | |1 A

Hide Member's Eligibility

Effective Date Term Date  Fam Plan
04/01/2005 08/21/2005 OHIO MEDICAID BENEFIT PACKAGE
12/01/2004 03/21/2005 OHIO MEDICAID BENEFIT PACKAGE

Member’s eligibility spans display

To add notes to the Service Line, click Add Supplemental Information
Enter up to 60 characters. You may then hide the notes by clicking Hide
Supplemental Information . Hiding the notes will not delete them.

Service Line #1 Delete this Service Line

*Diagnosis .
*From Date *To Date *Place EMG *Procedure . Poin:ger *Charges  *Days/Units EpspT  Fam
Code Madifier Plan

3 4
[ramorerry] ooy ' T e [T T T FEICrE  sesess | 1 =

Show Member's Eligibility

Hide Supplemental Infarmatien

(Enter up to 60 characters)




To add another Service Line, click Add Another Service Line . A new,
blank Service Line section will appear. Enter required information. The
claim may include a total of six Service Lines .

Service Line #1 Delete this Service Line
*Diagnosis

*Procedurs : Pointar s Fam

*From Date *To Date *Place EMG Code Modifier 3 4 *Charges *Days/Units EPSDT Plan

090112007 |[osor2007 | [21] [ [zm3s | [ [ [ ] ] g137.50 | [1 | O

Show Member's Eligibility

Add Supplemental Infarmation

Add another Sewiceg ing

Clicking ‘Add another Service Line’ link...

Service Line #1 Delete this Service Line
*“Diagnosis

*Procadura ) Painter o Fam

*From Date *To Dats *Place EMG Code Modifier 3 4 *Charges *Days/Units EPSDT plan

[0901/2007 |Josro1/2007 | [21| | O | 27134 | | | 1 ] s{137.50 | [1 E

Show Member's Eligibility
Add Supplemental Information

Service Line #2 Delete this Service Line
*Diagnosis

*Procedurs Paointer : Fam

*From Date *To Date *Place EMG Code Modifier 3 4 *Charges *Davs/Units EPSDT Plan

| | ]/ | LT 11 o | O

Show Member's Eligibility
Add Supplemental Information

Add another Service Line

...adds another Service Line to the claim

To delete a Service Line, click its Delete this Service Line link. A claim
must include at least one Service Line.

Click the Next Step button or press Enter on the keyboard.
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In the Referring Provider section, enter applicable information (not

required).
Referring Provider Search for a Referring Provider
Last Name: I
First Name: I
Tax ID: I
NPI: |
Taxonomy: I

Step 4 of 5: Referring Provider section

To search for a referring provider, click Search for a Referring Provider
You will be taken the Provider / Facility Lookup  page.

Provider/Facility Lookup

Choose one of the following search options to select a provider.
==Required Information

Search by:
% Provider (Doctor or Facility)

" Facility only
Doctor or Medical Facility Search:

Doctor's Last Name/Facility Name:"l

SEARCH CANCEL

Provider / Facility Lookup page

Choose to search by Provider or by Facility only and then enter the first
two characters or more of the name of the provider you are searching for.
Click Search to display matching referring providers to select, or Cancel
to return to the Step 4 of 5 page.



Provider/Facility Lookup Results

Provider/Facility entries may appear more than once to account for internal claims processing rules. Please
select one Provider/Facility entry based on name and address.

| Provider/Facility Not Listed ]

Name Address Phone #  Specialty darticipating
opery 000000y 0 | HOSPITAL N
I T 76104
O oHI HOSPITAL N
I T 75104
O svrHE - HOSPITAL Y
] I 73057
O smrHIEEE ] HOSPITAL ¥
I I 72057
O svrH HOSPITAL Y
[ ] I 72057
O svitH L] HOSPITAL ¥
_ I /5057

2

smrm— _ - HOME HEALTH
78957

Smm—_ _ DURABLE MEDICAL N
EQUIPMENT

19178-3953
O svirH ] PREVENTIVE MEDICINE Y
I 70347
_ - - HOME HEALTH N
79045
- 10 of 11 Results < < First | < Prev | |

| AccepT ]| cANCEL |

Provider / Facility Lookup Results page

Navigate the list of matching referring providers using the following
controls:
<<First displays the first page of the results listing.
<Prev displays the page of results immediately preceding the currently
displayed page.
Next> displays the page of results immediately following the currently
displayed page.
Last>> displays the last page of the results listing.
Column Headings (Name, Specialty, Participating) . Click the
column heading text to sort the results listing by that column. Clicking
the same column heading a second time reverses the sort order
(ascending vs. descending).

If you cannot find the provider needed, click Provider/Facility Not Listed
to be returned to the Step 4 of 5 page.

To refine the criteria for your referring provider search, click the back
arrow. The Provider / Facility Lookup  page will display.
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For the Rendering Provider section, please enter the provider's NPI number.

Rendering Provider

Currently Mo Rendering Provider Selected!
Please enter a Rendering Pravider MPI nurmmber and select the provider from the drop down.

Taxonamy: |

Step 4 of 5: Rendering Provider section

As you enter the first three or four numerals , an auto-suggest balloon  will
pop up, prompting you to select the appropriate provider . Click on the bubble

with the NPI and provider name you wish to select. Once you do, the form will
populate that section.

Please note: only providers who have registered NPIs for use under the Tax ID
used to register the account will be available for selection.

Rendering Provider

Currently Mo Rendering Provider Selected!
Please enter a Rendering Provider NP1 number and select the provider from the drop down.

NPT |

1619k
HELE
Taxonomy: 5

Once you type in the first few numbers, click on the blue bubble.

Rendering Provider

MName Tax ID NPI Medicaid 1D
w1 +o o ov/E.
wer: [161C

Ta=onomy: I']Dli_

The portal will retrieve the provider’s information and populate the form fields.

-11 -




- In the Billing Provider section, enter required information. Please note: If a
taxonomy code is required in your state to file a c laim, you must enter it
into the form.

Billing Provider

* Required

“Name: |

"TaxID:I

“NPI: |

Taxonomy: I

“Street Address: I

= City: I
“State: I j'
*Zip Code: I

Step 4 of 5: Billing Provider section

In the Service Facility Location section, enter information as needed. Click
Same as Billing Provider to automatically copy the billing provider information
into the service facility fields.

Service Fadility Location

Same as Billing Provider

Name:l

TaxID:l

NPI: |

Taxonomy:l

Street Address: |

City: |
State: ISeleCt 'l
Zip Code: I

Previous Step | Next Step |

Step 4 of 5: Service Facility Location section

Click the Next Step button or press Enter on the keyboard.

This page displays all information entered during the previous steps. Review to
ensure that all information is correct.

If information is incorrect, click Edit to change the information within a

section. For example, to change a Diagnosis Code, click Edit in the
Service section. The Step 3 page will be displayed.

-12 -



Save Save & Start New Claim

Create New Claim: Step 5 of 5
Name: M Medicaid 10/cHIP 10: 21 oos: 12

Service Line #1

Date of Service:

Instructions: Review claim information, then click "Submit Claim” to finish.
Member Edit
Patient's Account Number: I
Address: |
Status: None
Condition related to: None
Service Edit
Date of current illness or injury or pregnancy: 11/15/2007
Date of similar illness: None
Dates patient unable to work in current occupation: None
Hospitalization dates related to current services: None
Qutside lab charges: None
Prior authorization number: None

11/

Place: 21

EMG: N

Procedure Code: 27

Modifier(s): None

Diagnosis Code(s): E

Charges: 2«1

Days/Units: 1

EPSDT: None

Family Planning: No

Supplemental Information: None

Providers Edit

Referring Provider

Name: ol
Tax ID: ]

NPI: None

Rendering Provider

Name: ie =000 |

Medicaid 1D: |

NPI: None

Billing Provider

Name: 1am i

Tax ID: L]

NPI: None

Address: |
Service Facility Location

Name: e |

Tax ID: ]

NPT: None

Address: |

Submit Ciaim

Step 5 0of 5

-13 -



If all information is correct, click Submit This Claim and the claim will be
transmitted. A “Claim Submitted” confirmation will be displayed.

Take note of the Web Reference Number , which may be used to identify
the claim while using the View Claim feature (see below). The Web
Reference Number may also be useful in discussing a claim with your
Provider Relations Representative.

Claim submitted successfully. Note Web Reference Number

If you choose not to submit the claim at this time, click Save near the top-
right of the page. It will be saved to the Claims Ready to Be Submitted
list (see Unsubmitted Claims in the View Claims section below).

Click Save & Start A New Claim to save the claim and begin a new claim
with the Step 1 of 5 page. The saved claim will be available in the Claims
Ready to Be Submitted list (see Unsubmitted Claims in the View
Claims section below).

-14 -
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The View Web Claims feature allows you to re-open and continue working on
saved, unsubmitted claims. It also allows you to track the status of claims
submitted using the Portal.

From the navigation menu at the top of the page, select Claims, View Web
Claims.

The Unsubmitted Claims tab is selected by default. If it is not selected, simply
click Unsubmitted Claims .

Unsubmitted Claims displays two lists of claims: Incomplete Claims , and
below it, Claims Ready to be Submitted

-15 -



Claims listed here have not yet been transmitted to us and are missing
information or contain errors.

Edit:
Click the claim’s Edit link to complete a claim’s information or to fix its errors.
The claim will be displayed, starting with the last step in the Create New
Claim process on which it was exited.

For example, if you were last on Step 3 of the Create New Claim process
and return to the claim, Step 3 of 5 will be displayed.

Complete the claim or fix any errors. To move between steps, use the
Previous Step and Next Step buttons at the bottom of the page.

To finish and submit the claim, move to Step 5 of 5 and click the Submit
This Claim button at the bottom of the page.

If you choose not to submit the claim at this time, click Save near the top-right
of the page. If the claim is now complete and contains no errors, it will be
moved the Claims Ready to Be Submitted list (see below). You may access
saved claims at any time by returning to the View Claims page.

Delete:
To permanently delete an “Incomplete Claim”, click the claim’s Delete link.

-16 -



Claims listed here are complete, contain no errors, and are ready to be
submitted.

Submitting ‘Ready to be Submitted’ Claims:
Click checkboxes to select one or more claims for submission.

Click the Submit Claim(s) button at the bottom of the page. A “Claim(s)
Submitted” confirmation will be displayed.

A record of the “submission”, including the status of each claim that was part of
the submission, will be displayed in the Submitted Claims list (see below).

Copy:
Rather than starting with a new, blank claim it may be easier to start with a copy
of a completed claim. This can be helpful when creating multiple claims that vary
only slightly (e.qg., the claims are identical except for their dates of service).
Click the claim’s Copy link. Step 1 of 5 of the newly copied claim will be
displayed. Complete the claim as described in Create New Claim (see
above).

Delete:

To permanently delete a “Ready to Be Submitted” claim, click the claim’s
Delete link.

-17 -



The Submitted Claims tab

On the Submitted Claims tab, you can enter a date range to search, the Web
Reference number from the batch you submitted, or the status of the claim to
retrieve your transmitted claims.

The search results will be displayed at the bottom of the page. The search
results can also be sorted by clicking the names of the columns you'd like to sort
by. To view the detailed status of your claim, review the Status column. If the
claim is Adjudicated , you can click on the word itself to retrieve more
information.

Remember, a submission may include one or more claims . For example, if

several claims were submitted together (see Claims Ready to Be Submitted
above), they will all be part of one submission/web reference number.

-18 -



Copy:

Rather than starting with a new, blank claim (see Create New Claim above), it
may be easier to start with a copy of a previously submitted claim. This can be
helpful when creating a new claim that varies only slightly from a previously
submitted claim.

Click the claim’s Copy link.

Stepl of 5 of the newly copied claim will be displayed. Complete the claim as
described in Create New Claim (see above).

Status:

The status of a submitted claim may be displayed as:
In Progress . The claim has been submitted for processing.
Rejected . The claim has been rejected and not entered into the
adjudication system. Hover the mouse cursor over the icon to view
reasons for the rejection. Currently, rejected claims cannot be adjusted
online. You may choose to make a copy of the rejected claim (see
Copy above), “fix” it, and submit it.

Accepted . The claim has been received and entered into the
adjudication system.

Adjudicated . The claim has completed the adjudication cycle and no

further action will be taken. Click the Adjudicated link to view the
claim’s Check Claim Status detail page.

-19 -
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To query the status of Accepted claims, select the Claims menu button, and
click Check Claim Status . Note: the search engine cannot retrieve information
for rejected claims.

The form will prompt you to enter search terms to narrow down the results, but
the only fields required are the DOS and one other sear chterm. You can
also narrow down your search by the status of the claim (Paid, Denied, In
Process, etc). To specify a single provider, you can start enterin g the first
few numbers of the NPl number to use the auto-sugge st tool. Click on the
selection you wish to search for once it appears. To initiate, click the Search
button, or Clear Form to start anew.

Once you click the Search button, the list of results will appear. The results can
be sorted by using the drop-down menu.

-20 -



Claims Status search results

You can also click on the Claim No. itself to view an even more detailed view of
the claim. You can also Print Claim Details .

-21 -
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To view check information that corresponds to the Tax ID the account was
registered with, go to the Claims menu and click View Payment History .

The page will automatically query the last three months of activity on the
account and display it as shown below:

To view detailed information about an individual check, you can click the Check
Date for the listing. You can also sort the information presented by clicking the
column header .

-22.-



Once you click the Check Date , detailed information about the payment will
appear.

The screen will display the member’s information at the top as well as a grid of
check information. You can scroll to the right within the grid to see more details.

If there are multiple claims on one payment you can sort the results by using the
drop down menu to the upper left of the grid.

NOTE: To see the definition of an ANSI code present on the grid, hover your
mouse over the code itself. A tooltip should appear that states the definition.

If you wish to return to the listing  with your Check Dates, click on Back to
Transaction List .

To download the detailed check information into a spreadsheet contained within
a ZIP file, click on Download (Excel Format) . The system will indicate the
following:

-23-



Click the “download” link  to save or open the ZIP file containing the
spreadsheet.

You can also print the Payment History report by clicking on Print Page . This will
open a new browser window with a printable version of the information
displayed on the grid.

You can also conduct a search through the Payment History records using your
own search criteria. To do so, click on Display Search Criteria . This will allow
ou to define the parameters that will display checks on the Transactions list.

-24 -
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To search our member eligibility database, go to the Eligibility menu and click
Eligibility Search

Navigation menu

Conduct a search using different criteria by selecting either the “Search by ID ”
or “Search by Name " tabs.

Eligibility search form

On the “Search by ID ” tab, enter the applicable Date of Service and complete at
least one other field . Click Search to proceed, or Clear to start anew.

Clicking the “Search by Name ” tab will require the Date of Service , the
member’s last name and their Date of Birth .

-25-



Clicking Search will yield results on a new page. These results will display the
member’'s name, gender, date of birth, Medicaid ID, DFPS ID (if entered into our
system), the PCP name, effective date, term date, and eligibility status on the
date of service selected.

Search results

To view the details of a member record, click on the member’'s name. You can
also click on “Check Another Member” to return to the search form.

Details tab

Once you click the member’s name, more information about the member will be
displayed. You can also view additional information by clicking on the tabs
labeled PCP, COB, and History . Click Details to go back to the first screen
displayed.

On this screen you can also go “Back to Search Results ”, “Check Another
Member’, or “Print Member Eligibility Details

- 26 -



PCP tab — displays information about member’s Primary Care Provider

COB tab - displays all member coverage, even alternate carriers

History tab — displays Cenpatico/IMHS eligibility spans
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