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This document contains confidential and proprietary information of Perot Systems Corporation.
Duplication, use or disclosure of this information in any media is prohibited. The document represents
the Intellectual Property of Perot Systems Corporation and is governed by the Acceptable Terms of
Use. This manual cannot be used for any purpose other than to train authorized users on the
referenced application. By reading this manual, the user acknowledges the confidential nature of this
information and agrees to abide by the terms of use.

Document Change Control
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Objective

The objective of this workbook is to familiarize the user with:

¢ The use of Community Health Plan of Washington Health Information Portal (HIP)

Prerequisites

Prior to working on this training module all users should have familiarity using Microsoft Internet
Explorer 7.0 or later, as well as comfort in navigating in a Microsoft Windows application environment.

System Requirements

The minimum system requirements for assessing the Community Health Plan of Washington HIP are:
Browser

+ Supported browser - Microsoft Internet Explorer 7.0 or later
+ Non-supported browsers (will not connect to HIP) - Firefox, Safari, Chrome

Internet connection speed — DSL 1.5 Mbs or faster
Operating system

+ Supported operating systems: Microsoft Windows 98, Windows NT Workstation 4.0, Windows
2000 Professional, Windows 2003, or Windows XP Professional
+ Non-supported operating systems including phone devices will not connect to the portal

Minimum hardware needed

¢ 800 MHz PC
¢ 512 MB RAM

Screen resolution - 1024 x 768

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Overview of CHPW Health Information Portal
(HIP)

The Community Health Plan of Washington (CHPW) Health Information Portal (HIP) allows the
Provider convenient access to information such as:

¢ Patient eligibility verification
¢ Benefits

¢ Claims status inquiry

¢ Patient roster reports

HIP can be used in conjunction with the CHPW Care Management Provider Portal. This portal allows
users to perform the following online actions:

. Search for a Member and check eligibility
Request an outpatient referral
Request an outpatient authorization

.

.

. Request an Inpatient pre-certification
. Request an inpatient urgent admission
.

Add an admission date for a pre-certification inpatient admission

HIP, and Care Management Connect Portal Comparison

Following are three tables showing functional comparisons between the CHPW Care Management and
HIP, Connects portals:

Wiy ,
i i . FProvider
Function g_eglsljerf Log On EEHEI' Provider Search
an p Igibility Directary
Care
Management
Portal
HIF
Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Enter .
Add Add s Feview .
Function Referral Autharization Efuﬂlgcsijtiltua? Authorization EEZF[EF;CP
Fequest F Status
Request q Admission
Care o po o :
Management
Portal
HIP

More information about the CHPW Care Management Provider Portal can be found in Care
Management Provider Portal Reference Manual available from CHPW.

i git'jstumer Look up Look up ETIEW d

Function Check Claim Sapice Benefit Benefit fimar an
Status Package Accumulation CH_P _

Messages Guidelines
Care y

Management
Portal
HIP
Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential

6



‘@ communiT
HEALTH PLAN
‘ of Washington

Committed fo your health. Health Information Portal Training Workbook

Signing Up for HIP Access

To sign up for HIP:
1. Access the Internet
2. Enter the HIP web address (URL) in your web browser address field
3. Press Enter, the Community Health Plan of Washington HIP Home/Login Page is displayed

T i

T UNITY HEALTH PLAN
'Y of Wasshingten

&

Home |

About US -

Hoalth Plans ] wor: || e
Lugin | Password: I:I Enter your Paeswom.

Sign Up |

Login

Login

@ Copyright 2002-2010 Dell All Rights Reserved

Proprietary Rights Notice:

This material contains proprietany and confidential information that are trade
secrets of Dell. The possessions andfor use of this informationdmaterial i=s
authorized only undearwritten license agreement betmeen Dell and itz licensees,

Information and services prowvided by this'W'eb site are a courttesy of Community
Health Plan of Washington in Seattle, Washingtan. While we wod to keep the
information as accurate as possible, we disclaim any implied waranty or
representation about its timeliness, accuracy, completeness, or appropriateness
for 3 paricular purpose. ou understand and agree that Community Health
Flan of Wazhington iz neither responzible nar liable for any claim, loss, or
damage resulting from wour use and you assume full responsibility for using the
information at thiz site. The mention of specific products, processes, or senices
at this site does not constitute arimply 3 recommendation or endorsement by
Community Health Plan of Washington, unless it is explicitly stated. The views
and opinions of authors do not necessarily state or reflect those of Community
Health Plan of Washington. This system iz restricted solehy to authorized users
for legitimate purposes only. The actual ar attempted unauthorized access use
or modification of this system iz stricthy prohibited by Community Health Plan of
Washington. Unauthorized uses are subject to criminal and civil penalties under
State Federal or other applicable domestic and foreign laws.

|
This Site Best Viewed with: [ALEXDIOPSr

Geacoding powered by USC WebG1S Senices

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
7



& COMMUNITY
HEALTH PLAN
@ of Washington

Committed fo your health. Health Information Portal Training Workbook

4. Click Sign Up from the menu on the left of the page, the Sign Up for HIP Access page is
displayed:

"% COMMUNITY HEALTH PLAN
@, ofWashingten
..

Home | Sign Up for HIP Access

Change Password |

Select the type of access requested.

Provider Services =

suthorizations ~ T Request For Provider Access
« Inguiny Reqguest For Mermber Access
- Request

Member Eligibility

Messages -
- Customer Service - @ Copyright 2002-2010 Dell Al Rights Resenred
s Close . . .
FProprietary Rights Motice:
s Jpen This material contains proprietany and confidential information that are trade
zecrets of Dell. The possessions andfor use of this information/material is
General authorized only underwritten license agreement bebween Dell and its licensees.

Frovider Directony
Infarmation and senrices provided by thisWireb site are a courtesy of Community
Frovider Roster Repors Health Flan of Washington in Seattle, Washington. While wee work to keep the
. . information as accurate as possible, we disclaim any implied warranty ar
Wiew Claim Status representation about its timeliness, accuracy, completeness, or appropriateness
for a particular purpose. ou understand and agree that Community Health
| Flan of Washington is neither responsible nar liable for any claim, loss, or
damage resulting from wour use and you assume full responsibility for using the
| information at this site. The mention of specific products, processes, or senrices
at thizs site does not constitute or imply a recommendation or endarsement by
Community Health Plan of Washington, unless it is explicithy stated. The wiews
and opinions of authars do not necessarily state or reflect those of Community
Health Flan of Washington. This system is restricted soleby to authorized uzers
for legitimate purposes onhy. The actual or atempted unauthorized acoess use
or modification of this system is stricthy prohibited by Community He alth Plan of
Wrashington. Unauthorized uses are subject to criminal and civil penalties under
State Fedearal or other applicable domestic and fareign lawes.

L
L
This Site Best Wiewead with:

Zeocoding powered by USC WMiebGlS Senvices

Sign Up

Log Off

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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5. Click Request For Provider Access from the Request list, the Request for Provider Access
form is displayed:

Request for Provider Access

Please complete the form in its entirety. Please be as accurate as possible. Reguired fields are indicated with a red asterisk (7).

* Fields are Reguired

Demographic Information

Last Hame *

First Hame *
Institutional Hame
Contact

Address * (Flease do not enter period "." character at the end.)
SuiterApt Humber
City =
State * | “Washington s
Zip *
Work Phone * (Flease do not use dash or space when entering data)

Email *

Practice Information

State License
Hational Provider ID
Provider 1D

TaxID ™=

Access Requested
Claim Functions [ ]CLAIMS INQUIRY (] CLAIM SUBMISSION [JBATCH CLAIMS
Authorization Functions [ | AUTHORIZATION IMQUIRY ] AUTHORIZATION SUBMISSION
Elighility Functions [ ]ELIGIBILITY INQUIRY (] PCF MEMBER LISTS

Submit Clear

Follow the instructions and complete the on-line form
Click the Submit Button

Community Health Plan staff will review the completed form and then issue you a User Name
and Password.

Note: A field will be added to this form asking you to supply your Tax Identification Number
(TIN) as requirement for accessing HIP.

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Logging In To HIP
To log in to HIP:
1. Launch your internet browser

2. Type the HIP URL in the internet address line (the URL is provided by CHPW), the HIP log on
page is displayed:

¥ COMMUNITY HEALTH PLAN
a4 ofWashingten

Home .
Login

About US —

Health Plans - User ID: Enter your User (0,

Login Password: Enter pour Passwend.

e | Login |

@ Copyright 200Z2-2010 Dell All Rights Reserved

Fropristary Rights Notice:
Thiz material contains proprietans and confidential information that are trade
secrets of Dall. The passessians andior use of this information/material is
authorized only under written license agreement betmeen Cell and its licensees,

Infarmation and services provided by this Wieb site are a courtesy of Community
Health Flan of Washington in Seattle, Washington. While vwe work to keep the
information as accurate as possible, we disclaim any implied warranty or
representation about its timeliness, accuracy, completeness, or appropriateness
for a particular purpose. Wou understand and agree that Community Health
Flan of washington is neither responsible nor liable for any claim, loss, or
damage resulting from wour use and wou assume full responsibility for using the
information at this site. The mention of specific products, processes, or services
at this site does not constitute or imply a recommendation or endorsement by
Community Health Flan of Washington, unless it iz explicitly stated. The wiews
and opinions of authors do not necessarily state or reflect those of Community
Health Flan of Mrashington. This system iz restricted salely to authorized users
for legitimate purposes only. The actual or attempted unauthorized access use
or modification of this system iz strictly prohibited by Communite Health Flan of
WMrashington. Unauthorized uses are subject to criminal and civil penalties under
State Federal or other applicable domestic and foreign |aves.

Miﬂru!-uit -
K
This Site Best Wiewed with: [ EXDIorer
Geocoding powered by USC iWeb S 1S Serices

3. Enter your User ID (provided by CHPW)
4. Enter your Password (provided by CHPW)
5. Click the Login button (or press the Enter key), the HIP Provider Home page is displayed

Note: You can create a Desktop Shortcut for the HIP Log In page:

Access the HIP Log In page

2. Right click on the HIP Log In page, a dialog box is displayed asking if you
want to put a shortcut to this website on your desktop

3. Click Yes, the Desktop Shortcut is created

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Home
Change Password Welcome PROVIDER

Provider Services

Authorizafions Provider Home
Member Eligibility

Messages Provider Statistics

Provider Directory Provider Name ‘ ID‘ Memhers‘ Held Claims‘ Held Charges ‘ Resolved Claims‘ Payable/FFS Equivalent ‘
Provider Roster Reports

View Claim Status Held Claims Aging

Log Off

sow | Provider Name o |5 wn |uw ew e [Toas |
gl |

& Copyright 2002-2010 Dell All Rights Reserved

Proprietary Rights Notice:
This mzterial cantzin

The HIP Provider Home page contains:
¢ A functional menu in a frame on the left side of the page

¢ Provider Statistics and Held Claims Aging information is not functional

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Provider Services

HIP Provider Services include:
¢ Alink to the Community Health Plan of Washington Provider Directory
The ability to check a patient’s eligibility
The ability to view claim status

.
.
¢ The ability to view the status of authorizations
¢ The ability to view messages

.

The ability to view Provider Roster Reports

HIP Provider Functional Menu

3 7 COMMUNITY HEALTH PLAN
0 @, ofWeshingien

Fr— Provider Home

Change Password

Provider Statistics
Provider Services =

G RS B Provider Name | 1D | Members | Held Claims | Held Charges | Resolved Claims | Payable/FFS Equivalent |

- Ingquiry
- Request Held Claims Aging

S Provider Name b |15 |1630  [3160 |19 |90+ | Totals |

Messages =
+ Customer Service =
- Close
* QOpen
- zeneral
Provider Directory

FProvider Roster Reports

View Claim Status

Sign Up |

Log Off |

Note: There is a link to the CHPW Jiva Care Management Provider Portal, where you can
request referrals and authorizations and view the status of these requests.

1. Select Request from the Provider service menu, you are link to the Jiva Provider Login.

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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S4B
J . - ‘ ‘i; 4 e

Provider Login

Sign In What's New

If you are already registered, 12/31/2011 Upgrade is coming!:
Please log in here.

User ID :
Password —I
<= Read More ==

12312011 How to Enter:

Tips for entering authorization requests into the CHP Care
Management Fortal ...
New User << Read More ==

<= Read More ==

12312011 Anncuncements:

Feorgot Password

If you are new user,
Please "Register here™ for new legin

Register here

Contact Us
Terms And Conditions Of Use
By logging into this site you agree that you have read and acoepted the terms and conditions of use of this website,
given by the link "terms and conditions of use™

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Provider Directory

To access the Provider Directory:

¢ Select Provider Directory from the Provider Services menu, you are linked to the CHPW
Provider Directory

Looking for Insurance?

i ¥ coMMUNITY HEALTH PLAN Contact Us: 1.800.440.1!
‘ O ashingron

Home » Cur Providers » Provider, Hospital, Clinic Search

Provider, Hospital, Clinic Search

Use this area to search for providers, specialists, or hospitals in your area. You can also
print your results. If you need assistance, please call our Customer Service department
toll free at 1-800-440-1561. We are happy to help you search, and even print a local
directory for you.

Quick Search

Search by provider name (first or last) or search for a clinic or company.
If you do not know the full name, enter a few letters from the name.

| ENTER NAME (OPTIONAL) |

Search

Advanced Search

Provider Name

| ENTER LAST MAME (OPTIONAL:H EMTER FIRST NAME (OPTIOMAL
Search by provider name (first or last). If you do not knoww the full name, enter a few
letters from the name.

Clinic or Company Name

| EMNTER MAME (OPTIOMNAL)

If you do not know the full company name, enter a few letters from the name.

Search Options

Health Plan
| HEALTHY OFPTIONS -

Location

| EMTER CITY (OF'TIONP| ALL COUMNTIES  |»

Specialty
|AI_I_ SPECIALTIES -

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
14



¥ COMMUNITY
_ HEALTH PLAN

Committed o your health. Health Information Portal Training Workbook

Member Eligibility
To verify a patient's CHPW eligibility:

1. Select Member Eligibility from the Provider Services menu, the Member Eligibility Search
Screen is displayed

Member Eligibility

Member Eligibility Search
Please be aware that you are now required to enter at least one of the following to search for a member
e Member ID
o Member name and Member Date of Birth
Provider: | All v
Subscriber ID:
Payer ID:
First Name: |Begins With v
Last Name: | Begins With ¥
Sex: |Either v
Date of Birth:

Eligible as of Date: |01/05/2012 =

Search Clear

2. Enter search criteria as follows:
a. Provider: Leave this field set to ALL
b. CHPW subscriber ID or Member First name, Last name and Date of Birth (mm/dd/yyyy)
c. Member *Eligible as of Date: Defaults to current days date (mm/dd/yyyy)
The Eligibility Inquiry Results screen is displayed

*Eligible as of Date — if no results are returned, this date should be set to the last time the
member was in your office or to the first day of a previous month until results are
returned.

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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3. Click the link in the Subscriber ID column, the Member Eligibility Detail screen is displayed

Member Eligibility Detail

Member Name: Dora Admon Sex: F
Member Address: 720 Olive
Seattle, Wa 98101
Phone: (206)5551212 Birth Date: 06181997
Current PCP: TEST PCP#1
555 Test Ave

Seattle, WA 98101

Wiew Claims View Authorizations Submit Referrals

Member Eligibility History

Group | Effective Date ‘ Terminate Date ‘ PCP Provider ID | PCP Name ‘ IPA
CLIMW 11112011 50124 TEST PCP# CHC KING CNTY

Member Benefits

Health Plan | PCP Office Copay | LOB |
MEDICA D UNIT TEST LOBTEST

Benefit Package ‘ Benefit Description |
SHOHEALT HEALTHY OPTIONS

Claim Benefit Accumulators

In Network Indiv. Deductible ‘ In Network Family Deductible | In Network Indiv. OOP | In Network Family QOP |
£0.00 £0.00 50.00 $0.00

QOut Network Indiv. Deductible | Out Network Family Deductible ‘ Qut Network Indiv. OOP | Out Network Family OOP |
£0.00 50.00 £0.00 £0.00

This screen displays:
¢ Member contact information
¢ Eligibility history
¢ Benefit description
¢ Claim benefit accumulators
There are links:
¢ To view claims

¢ To view authorizations

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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Benefit Package
To view information about a patient’s Benefit Package, rule details:
1. Click the link under Benefit Package on the Member Eligibility screen to (the link is an

acronym for the name of the benefit package), the Member Benefit Rules Detail screen is
displayed.

Member Benefit Rules Detail

Rule . Start  End
Type Rule ID Rule Description Date  Date

y NEUROPSYCHOLOGICAL TESTING 12 LIFE COMBINED VISITS. EXCLUDE
Limits L1ZNEUPSXX 1ie 12 0P MENTAL HEALTH VISTT MAX, 100

LINICUPEX NICU / PICU 1 PER DAY 11720110

COVERED BRA'S 2 (POST SURGICAL) NMALLY WITH REPLACEMENTS

L2BRAPSUXX " DU T0 NORMAL WEAR AND TEAR.

1120110

MAMMOGRAN 1 AGE 40 AND OVER ALLOWED WITH MEDICAL
LIMAMMOGPX CONDTION PER CALENDAR YEAR. 11720110

L200DMAPXX  LIMIT OF 200 DIAPERS PER MONTH 1120110
L150PULLX  LIMIT 150 BRIEFS AND PULLUPS PER MONTH UP TO AGE 19 11720110
L1SLEEPSXX  SLEEP STUDY 1 PER CALENDAR YEAR 11720110

L100STRPXA  LIMIT TO 100 BLOOD GLUCOSE TEST STRIPS EVERY THREE MONTHS 17172010
LIGENECOUX ~ GEMETIC COUNSELING LTD TO 3 PER 11 MOS, EXCLUDE MCR & SNP 1120110

CHP WILL REIMBURSE MEMBERS UP TO 520 WHEN A RECEIPT IS
i PROVIDED FOR FLURIST. 1izoo

DIABETIC EDUCATION WISITS 8. INCLUDE GRP &/0R INDIVIDUAL
LEDIABETX SESSIONS PER CALENDAR YEAR. 1izuo

LS0DYIPSPA  INPATIENT CARE, SA & REHAB 50 DAY'S PER BENEFIT PERIOD. 11720110
LEMENTHLXX ~ MENTAL HEALTH OPVISITS & PER CALENDAR YEAR NO PA REQUIRED  1A1/2010

PAIN CLINIC OUTPATIENT REHABILITATION 12 VISITS PER CALENDAR

WEAD WA DA OFAILNIDFR

L1ZPNREHXX 1172010

2. Use the vertical scroll bar on the right of the screen to view more benefit package rule details

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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View Claim Status

There are two ways to access information about a Member’s claims:

1. Click View Claim Status on the Provider Services menu, the Claim Inquiry screen is
displayed without any search criteria entered

2. Click View Claims on the Member Eligibility Detail screen, the Claim Inquiry screen is
displayed with the Member ID already entered as search criteria

Claim Inquiry Search

Enter your search criteria below. Any combination may be selected
Provider: |All »

Claim Number:

Member ID:

First Name:

Last Name:
Date of Service - From: EEI
=

Claim Type: | Professional o

To:

Claim Status: |- All - e

Processing Status: |- All - w

Search for Claims Clear Form

3. Enter search criteria to narrow your claims search, or you can simply click the Search for
Claims button, the Claims Inquiry Results screen is displayed

Note: Claims Inquiry will only show claim results for a CHPW Member for whom the
Provider is assigned.

Claims Inquiry Results

1207 Records Found 1234567291011 1213 14 15 16 17 12 19 20 Mext » (Page 1 of 121)
Claim Number | Provider Name | Member ID | Member Name | Service Date | Total Billed |
CLM10012012 TEST PCP#1 SUBSCR13 Dora Admon 01/04/2012 $1,425.00
CLMA0012012 TEST PCP#1 SUBSCR1S Dora Admon 01/04/2012 $25.00
CLM10012012 TEST PCP#1 SUBSCR13 Dora Admon 01/0412012 $103.00
CLM10012012 TEST PCP#1 SUBSCR13 Dora Admon 01/04/2012 $103.00
CLM10012012 . TESTPCP# SUBSCR13 Dora Admon 01/04/2012 $85.00
Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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4. Click aline item claim number to see details about a specific claim, the Professional Claim

Detail screen is displayed

Note:

DO S STATUS POS BILLED ADJIUSTMENTS MET
14442010 Payabls 41 s25.00 CODE s1z.94 - aza
[FEEES] s | 241242010
Received Date PROCESSING PROCEDURE e 212z
171272010 igp
Faid CODE QUANTITY CO-INS
Post Date Co142 | 1 CEDUCTI
Z/B/2010 S:10:04 P MOT CO C:
DO S STATUS POS BILLED HET
14442010 Mo chedk 41 -S25.00 AMOUNT | -S12.94
z.54
Received Date PROCESSING PROCEDURE —
151272010 fp . -2
! FPaid{nc chedk) CODE @UANTITY  CO-IMS e
Post Date sS4z -t .00
FIZIZT010 F40:18 PM =00
Estimated Total Patient Responsibility on this Claim: $.00
CODE DESCRIPTION
Woa.81 MEED FOR PROPHYLACTIC VACCIMNATION AMND IMNOCULATION, INFLIUEMGZS,
a1 OFFICE
a1 OFFICE
9142 IMPLUIME ADMIM HAMA
FFEES FEE SCHEDULE
Professional Claim Detail -
Claim Mo: Date: 1/4/2010
Auth No: Billed Total: $25.00
Subscriber Information
Subscriber's Mo: SUBSCR13 Mame: Dora Admon Sex: F DOB: 06M8M997
Coverage Information:
Code Description
PLAM SHOAFDCC | HEALTHY OPTIONS
COVERAGE_GROUP  HRSA HRSA
IPA 103 Columbia WValley Comm HIith Swo
Provider Information
Provider Mo: 50124 Provider Type: PHYS Mame: Test PCP#1 Title:
Diagnosis:
Code Description
W04.21 | MEED PROPH WACCINATIOME]
Claim Detail

Payment of a claim by CHPW is subject to the patient’s coverage and eligibility at

the time of service. Claims are only viewable to Participating (PAR) providers. The
provider must also have been PAR at the time the claim was received by CHPW.

Last Revised: 12/15/2011 (Version 2.0)
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Messages

This function is not currently operational.

Authorizations

HIP enables you to view the status of authorization requests. Authorization requests are completed in
the CHPW Jiva Care Management Provider Portal, but a link is provided in HIP to facilitate navigation
to the Care Management Provider Portal.

Authorization Inquiries
To inquiry about a requested authorization:

1. Click Authorizations on the Provider Services menu, Inquiry and Request options are
displayed in the menu

2. Click Inquiry, the Authorization Inquiry screen is displayed:

Authorization Inquiry

Authorizatien Inguiry Search

You are required to enter at least one of the following to search for an Authorization:

Authorization Mumber
Fermber 1D

Fermber First 8 Last Mame
Reguest Frorm & To Date
Authorization Status

Auth Humber:
Member ID:
Member First Name: | Begins With v
Member Last Hame: | Begins WWith
Referring Provider ID:
Referred To Provider 1D:

Reqguest Date From:

JiEE

Reqguest Date To:

Auth Status: | Select a Status v

Search | Clear

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
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3. Enter authorization search criteria (at least one of the following — authorization number,
Member ID, Member first and last name, request from and to date, authorization status)

4. Click the Search button, the Authorization Inquiry Results screen is displayed

Authorization Inquiry Results

1 Records Found (Page10f1)
Auth Member Member Referring Referred To Auth Auth Start End Date
Number Name DOB Provider Provider Type Status Date
100000001 CANDY GIRL 121111999 HYUMNDAI TEST MINI SPEAKER iout Open 1211112011 01102012
1 Records Found (Page10f1)

5. Click an Auth Number in the Auth Number column, the Authorization Detail screen is displayed
for that line item.

©h Print Auth Detail

Authorizations Detail

Authorization: 100000001 Status: Open
Request Date: Auth Type: Cutpatient

Member Information

Hame:  canpy GIRL
Gender: F Date of Birth: 12/1/1999

IPA: Healthpoint Health Plan: HRSA

Provider Information

PCP: HYUNDAI TEST Phone: (253)666-0000

Authorization Details

Start Date: 12112011 End Date:  qp1052012
Place of Service
Days/Visits Requested: Days/Visits Approved: 1

1
Diagnosis Codes: 592.0

N tive: . . .
arraiive This selection is

Procedure Codes: not functional.

Narrative:

Additional Notes:

| Additional Visits Request £

Authorization Requests

Clicking Authorizations/Request on the Provider Services menu will take you to the CHPW Jiva Care
Management Provider Portal. Use the Care Management Provider Portal to enter authorization
requests.

Note: “The Additional Visits Request is not functional at this time. Please use Jiva for
this request at this time”.

Last Revised: 12/15/2011 (Version 2.0) Proprietary and Confidential
21



¥ COMMUNITY
HEALTH PLAN

REGN

Committed o your health. Health Information Portal Training Workbook

Member Roster Reports

Clicking Member Roster Reports on the Provider Services Menu will allow you to view the following
roster reports that are generated monthly by CHPW:

Member Additions by IPA
Member Disenroliment by IPA
Member List by PCP Clinic
Member Master List by IPA,

* & & oo o

Member Pregnancy Report by PCP Clinic

1. Click on the Provider roster Report in the provider menu box, a list of clinics are
displayed:

Home Roster Reports

Change Password

Provider Services

Authorizations Sl [z

= Inquiry
- Reguest Health Clinic 1

termber Eligibility Regional Clinic 2

Messages District Clinic 3

- Cugtomer Service -
Health Clinic 4

- Close
- Dpen Regional Clinic 5
= General District Clinic 6

Frovider Directory
Frovider Roster Reports

Wiew Clairm Status @ Copyright 2002-2010 Dell &1l Rights Reserved
Sign Up
Froprietary Rights Motice:
LDg Off This material contains proprietary and confidential information that are trade
secrets of Dell.
The possession= andfor use of this information/material is authorized onhy under
wiritten license
agreement between Dell and its licenseas,

[ Microsaft 3
 Internet b=
Thiz Site Best Viewed with: [ EXDIOPSE

Geocoding powered by USE Wieb 1S Senvices
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2. Click on the Clinic name in the display box, the list of rosters are displayed:

_ap,  of Washington
b =

o
¥ cOMMUNITY HEALTH PLAN

Home

Change Password

Provider Services

Authorizations
= Inguiny
- Reguest
Member Eligikbility
Messages
= Customer Service
- Close
- Qpen
- General
Frovider Directary
Frovider Raoster Repaorts

Views Claim Status

Sign Up

Log Off

Roster Reports for Camano Community Health Clinic

Report File

103-termber Pregnancy Report By PCP Clinic_2012-01-04-04-05-
07 . xls

103-ember List By Clinic PCP_2012-01-04-04-00-13. xls
103-Member Additions List By [PA_2012-01-04-03-53-46. x|
103-Mermber aster List By 1PA_2012-01-04-03-46-22 . xls

103-ember Disenrollments By 1PA_2012-01-04-03-35-46. x|s

@ Copyright 200Z2-2010 Dell All Rights Resenred

Proprietary Right=s Motice:

Thiz material contains proprietary and confidential information that are trade
secrets of Dell.

The possessions andfor use of this informationd/material is authorized only under
waritten license

agreement between Dell and its licensees.

3. Click on the Roster name, an XLS file download is displayed, open the file and the

report is displayed:

(= HY-t- P&V E® ) 103-Member Pregnancy Report By PCP_Clinic_2012-01-04-04-08-07[1] [Compatibility Mode] - Micros... =
(Ba

== X%
_j% ARLAL

Paste -
e (B2

Home Insert Page Layout Formulas

Data Reviews Wiews Add-Ins

@v |$ :v Y * ||T|ig _;ﬂ_gl Conditional  Format Cell

= General - ﬁ‘ g S=lInsert ~

j* Crelete -

@ - ™
A7

Sort & Find &

x

Formatting = as Table = Shyles ~ (B Format ~ | C2 7 Filter - Select -
Clipboard M= Font F] Alighment E] Mumber F] Styles Cells Editing
| a8 - £ | B
A B & D E & G H J K L i
1 MEMBER COMMUNITY 103 -
2 |MEMBERS FOR:
Member Hame Member Number DOB Cont.  Eligibilit State Client ID Estimated Memi Phone Member
3 Start v Stop Delivary Date # Address
4 | SPEAKER. TEST R 05/031983 FOORA 047262012 509-555-1111 211 S 17TH AVE, YAKIMA, WA, 98902
o TOTAL MEMBERS 1
6 *=* Indicates Report Page:1
7
g
&)

10

17
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