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Greetings and Welcome

At CHRISTUS Health Plan, we're always finding new ways to improve our service for our
providers. Our enhanced, secure and user-friendly provider portal is available for your
convenience 24 hours a day.

Popular features include:

Single Sign-On (navigate smoothly through multiple screens)

Personalized Information and Services

Real-Time Data View and Access

Authorization Tracking and Claim Status

Detailed Claim Inquiries

Payment History and Check Information

Member Inquiries - Membership Rosters, Eligibility, PCP and Benefit Information
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Getting Started

Registering as a New User

For Office Users, enter your Office Number and Access Code.
For Vendor Users, enter your Vendor Number and Access Code.

Users will have Access Codes and Office | Vendor Numbers distributed by your Provider
Relations Representative.

1. Visit ChristusHealthPlan.org. In the upper right hand corner, click Sign In.

—

Health Plan b Get Coverage P Find A Provider P Member Resources P Prevention And Care b Provider Res

2. Click Providers Login.

SIGNIN | CONTACT US  Espafiol Q

Current Customer Brokers ,
ptio

p CHRISTUS Health Plan

P US Family Health Plan bbbt e L

>

3. Select the plan for which you are a provider.

Provider Resources

As a healthcare provider, CHRISTUS Health Plan is your ally in providing you with all the tools and resources you
need to care for patients.

LOGIN

Login to your CHRISTUS Health Plan provider account to manage claims, access policies and more. You can also
access documents and information on prior authorization, appeals and pharmacy right here on our website.

e US Family Health Plan
CHRISTUS Health Pla
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Provider Login Screen

Log in to your CHRISTUS Health Plan | US family Health Plan provider portal as a provider
and you will find helpful information and resources with this secure section of our website.

Providers can review their claims or previously submitted authorizations, validate member
eligibility, and look up prior authorizations.

Please login by entering your assigned username and password

User Name

Password

m to create g newm
oroDHPesswerdl—

For

To create a new profile, select “Click here to create a new user”.
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Create New User

1. Select user typer (Office or Vendor) and click Select.

A Vendor User has only one primary role, to set up Office Role Users. The Vendor User is
responsible for maintaining the accounts of authorized users within their office.

An Office User is assigned by the Vendor User. If necessary, the primary Office User is
allowed to add authorized users within their office who can then utilize the secure

website.

2. All required fields must be completed.

3. Click on Create Account.

‘ Create an Account

1.Choose the TYPE of user you would like to create an account for: | Vendor v | | Select |

2.Enter the following account information below:

Vendor Number:
Access Code:

Tax 1D:

Account User First Name:
Account User Last Name:
Account User Name:
Account Password:
Confirm Password:

Email Address:

| Create Account |

2.Enter the following account information below:

Office Number:
Access Code:

Phone Number:

Account User First Name:
Account User Last Name:
Account User Name:
Account Password:
Confirm Password:

Email Address: |

‘ Create an Account

1.Choose the TYPE of user you would like to create an account for; | Office 7 | | Select |

| Creats Account

ChristusHealthPlan.org

Vendor User
Screen

Office User
Screen

Note: Upon the user's
first login with their
new accounts, the
system will require the
password to be changed.
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Process Workflow
for Vendor Role to Add New Users

Vendor Role Office Manager Office Role Administrator

Create Account Create Office Role User
Select User Type: Vendor Select User Type: Office
Enter: Enter:
« Vendor Number « Office Number
« Access Code « Access Code
e Tax ID Number  Office Phone Number
« First, Last Names (User) « First, Last Names (User)
« Account User Name « Account User Name
 Create Password  Create Password
Confirm Password: Confirm Password:
Enter Email Address Enter Email Address
Create Account Create Account
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Section 1
Vendor Screens
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Vendor Role

A vendor has only one primary role: to set up Office Role Users. The Vendor User is
responsible for maintaining the accounts of authorized users within their office.

Adding Additional Users

« Create User Name

« Create Password (Note: Passwords must contain: capital letter, special character, number, at least 6 characters)
« Confirm Password

e First Name

- Last Name

« Email Address

S CHRISTUS.
Health Plan

Vendor

Vendor's Claims

Submit a Claim Adding additional user
“User Name: R

My Checks “Password: I:l

“Confirm Password: L ]

e ———— First Name: l:l

Vendor's Referrals “Last Name @ I:l

N ' dl Initial: ]

R — - 7 51| Address: l:l
Check Eligibility Add User |

Check Multiple Eligibilities

My Providers & Offices

Submit a Referral

My Members

CHRISTUS,
Health Plan

Vendor
Vendor's Claims

Submit a Claim

My Checks Roles Dis £
View Roles Disabled
My Providers & Offices Wi R A
Wiew Roles Disabled
Vendor's Referrals View Roles Disabled
View Roles
Submit a Referral /i Roles Disabled )
Wiew Roles Active Disable
Check Eligibili dit I

Check Multiple Eligibilities
Add a User

My Members
My Prefile
My Preferences

Other Providers

NOTE: Disable function

Talk To Us

Sl available by changing
status.
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Claims Status Search

The claims status inquiry enables you to search, view and print an Explanation of Benefits
(EOB) report of your claims.

« Select the Claim Status Search option (All, Paid, Denied, etc.) from the Vendor Claims tab.

- Enter the claims information to perform the search. Search criteria data fields include
member information and claims information, including the service date range.

Vendor

* Search by Date  Search by Claim Number  Search by Patient Account Number
Submit a Claim Claim Type: | Claims v| Claim Status: | ALL v

My Checks S Date From:  [6/16/2019 | g DateTo: TH7/2019 | &

Member; | | *aptional, last name or member # Policy #: |

My Providers & Offices

Provider: | | *gptional, last name or provider #

Vendor's Referrals Office: | | *aptional, office name Refresh |

Submit a Claim

Feature coming soon!

f CHRISTUS.
Health Plan

Vendor

Vendor's Claims

Submit a Claim

My Checks

My Providers B Offices

Vendor's Referrals

Submit a Referral

Check Eligibility

Check Multiple Eligibilities
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My Checks

My Checks enables you to search, view and print a Remittance Advice summary report of
paid claims. The initial default display will be those RAs specific to the users associated
with the Vendor ID. Search by Date or Check Number Search Criteria (Check Type: Claim;
From: Date of Service From - To).

Vendor
Vendor's Claims

* Search by Date  Search by Check Number

SubIE S Clair Check Type:  [Claim  v|From: [6/16/2019 | ¢ To:  [7/17/2019 |

My Checks | Refresh | ' '

TIP: The Remittance Advice search window will redisplay with those Remittance Advice
results meeting the criteria. Click on an individual check number.

Remittance Advice Detail Screen

The Remittance Advice Detail Screen displays the RA total payment amount and associated
claim detail information.

10 ChristusHealthPlan.org



My Providers and Offices

All offices associated with the Vendor | TIN are viewable as a Vendor User from this screen.

S CHRISTUS.
Health Plan

Viewing : Vendor - DOCTOR CUDDLES, PLLC ( 00002716 ) - 919 CUDDLES DRIVE, IRVING, TX, 75063

Vendor

Vendor's Claims

Submit a Claim Office Name: I:| Office Name: All
ity: it Provider's Last Name: Refresh
My Checks Office City: I:|=commm city name required Refresh | ‘ |

My Providers & Offices selected Al Al Al Al Al Al Al Select All Al All
Vendor's Referrals

Submit a Referral

Check Eligibility

Check Multiple Eligibilities

My Members

My Profile

Check Eligibility

The eligibility screen allows you to search, view and print member-specific health plan
eligibility and enrollment information.

« Any combination of Member ID # | Policy # | Date of Birth
- Enter Last Name, First Name

« Search

S CHRISTUS.
Health Plan

Vendor

Vendor's Claims

Member#: |  [boligy#: |
My Checks LastMame: [  |FirstName: | | poB: | | & | Search

Submit a Claim

My Providers & Offices

ChristusHealthPlan.org
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Check Multiple Eligibilities

The multiple eligibilities search provides the option to search multiple members at one
time in addition to PCP assignment.

If additional rows are needed, click the Add Search Row(s) button.

After entering the search criteria, click the Search button.

S CHRISTUS.
Health Plan

Vendor

Vendor's Claims

Submit 2 Claim Irformation provided below will be cross-checked with member eligibility records for all programs.

My Checks
You can search by Member Number, Policy Number, Secial Security Number or a combination of Member First Name, Last Name and Date of Birth.
My Providers & Offices A Service Date is always required.

Vendor's Referrals Remove Line m "mﬁq Member SN Member Last Name  Member First Name "ﬂ!;b:i:th 5 mi
Submit a Referral Remove L | |l || [l L] 8 |$ | ‘$
E—— Bemove 2 | || | | I || L] [& | ®
Check Eligibility 5 5
8 pemove 3| || | [ [l || [l [&1] 4
Multiple Eligibilities  |[FYSSSIINFEN il | Il | || ] | ] [ | >
My Members Remove a |l il | I [ 1 | ‘ |<¢> | ‘{:?
— Bemove = § | || Il I L] J [ [& | ©

y Profile 3
Remove L | | ‘ | | | | ‘ ‘ | ‘ |(? | ‘$
My Preferences Remove gl 1] | [ [ 1] il &
Other Providers Remoue 2 | | ‘ | | | | ‘ ‘ | ‘ |® | N)
Remove 10 | ] | [ RN Iy kel |
Talk To Us ~ Fhota: N/A:

[ Add Search Row(s) | Mumber of Search Row(s)
Attachments |7”| El

Manage Users Search
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My Members

The My Members tab provides each office with a patient roster.

This tab is only viewable when logged in as an Office User.

S CHRISTUS.
Health Plan

Vendor

Vendor's Claims

Submit a Claim

My Checks

My Providers & Offices

Vendor's Referrals

Submit a Referral

Check Eligibility

Check Multiple Eligibilities

My Members

My Profile

My Preferences

Other Providers

Talk To Us

ChristusHealthPlan.org



My Profile

The My Profile tab allows you to verify demographic information and office details.

NOTE: Contact your Provider Relations Representative to update your office demographics.

CHRISTUS.
Health Plan

Vendor
Vendor's Claims
Submit a Claim
My Checks
My Providers & Offices
Vendor's Referrals
Submit a Referral
Check Eligibility
Check Multiple Eligibilities

My Members

My Profile

My Preferencas

Other Praviders

Talk To Us

14

Name:

Address:

Contact Name:
Contact Email:
Phone #:

Name:

Address:

Contact Name:
Contact Email:
Phone #:

I |

ChristusHealthPlan.org




Other Providers

Locate a provider for your patients for referral within the CHRISTUS Health Plan network.

Vendor's Claims

Submit a Claim

My Checks

My Providers & Offices

Vendor's Referrals

Submit a Referral

Check Eligibility

Check Multiple Eligibilities

My Members

My Profile

My Preferences

Talk To Us

Attachments

Manage Users

Find a Provider

1. Where do you want to find a provider?

Country: | United States ]
City. State or Counfy: | | ) | <Any= ¥ | | County... v
Or Zip: |—| -
within: | Select a distance.. v|

2. Which network are you interested in?

Network: |<Any; v |

3. What type of provider are you looking for?

Provider Type: | <Any> v|
Sub-type: | v |
Specialty: | ¥ |

Panel Status: | <Any> A |

Selected Specialty:

4, Would you like to refine your search for provider?'® ves'' No

Last Mame: | *If you know the provider's last name
Gender: () pale ' Female " Any
Language spoken: | <Any> v |

| Search I

ChristusHealthPlan.org
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Section 2
Office Screens
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Primary Office Role

A provider's office is assigned by the Vendor User. If necessary, the Primary Office User is
allowed to add authorized users within their office who an then utilize the secure website.

Adding Authorized Users

« Create User Name

« Create Password (Note: Passwords must contain: capital letter, special character, number, at least 6 characters)
« Confirm Password

« First Name

- Last Name

« Email Address

CHRISTUS,
Health Plan

Vendor
Vendor's Claims

Submit a Claim

View Roles
My Checks v Roles bled
View Roles Disabled
My Providers 8 Offices i les Activ
View Roles Disabled
Vendor's Referrals figw {

View Roles Disabled

Submit a Referral J - nable
View Roles Active Disable
Check Eligibility % Re Jisables 2

Check Multiple El
Add a User

My Members

CHRISTUS.
Health Plan

Vendor

Vendor's Claims
Adding additional user to DOCTOR CUDDLES, PLLC( 00002716 )

Submit a Claim *User Name:

*Password:

My Checks = Confirm

\ |

\ |
Password: ‘ ‘
“First Name: \ \
\ \

\ \

\ |

My Providers & Offices

Vendor's Referrals “Last Name :

Middle Initial:
Submit a Referral el
Address:

Check Eligibility Add User |

Check Multiple Eligibilities

My Members

ChristusHealthPlan.org 17



Office User Role(s)

« Primary User's role: manage Office User access

» Office User's role: view access only

S CHRISTUS.
Health Plan

Office

Office's Claims

Be carefull User(s) are loaged in. Removing roles will log out a user from their session.

Submit a Claim

Office’s Authorizations

[l primaryWebaAccount
[ weboffice

Office’s Referrals Remove

Submit a Referral

Submit Authorization

My Checks Primary\WebAccount
WehOffice
Check Eligibility
Check Multiple Eligibilities
My Members

My Providers

My Profile

18 ChristusHealthPlan.org



Claim Status Search

The claim status inquiry enables you to search and view claims.

» Select the Claim Status Search option from the Office Claims tab.

« Enter the claims information to perform the search. Search criteria data fields include
member information and claims information, including the service date range.

» Search by Member Number.

CHRISTIUS.
Health Plan

Office

Office’s Claims

Submit a Claim Claim Type: | Claims v | claim Status: ALL v
Office’s Authorizations i DateFrom: (61232018 | & DateTo: 772412019 | g

Submit Authorization Member: wptional. last name or mamber Policy #
R, provider: [ All v Refresh

2 of 2 Claim(s) found.

Office’s Referrals
Submit a Referral Claim ; vide lame Provider # Member # Policy #  Member LastName Member FirstRame  Patient Acct # Ext. (LM £ Claim Status Service Date From Service
My Checks e

Check Eligibility

Submit a Claim

Feature coming soon!

Dffice’s Claims
Submit a Claim

Office's Authorizations

Submit Authorization

Office's Referrals

Submit a Referral

ChristusHealthPlan.org 19



Office’s Authorizations

The Office Authorizations status inquiry enables you to search for an authorization status.

Enter the authorization information to perform the search. The Member ID # is required as
the minimum search data set.

Search criteria data fields include:
« Member Last Name
« Submission Date Ranges

After entering the search crietria, click the Search button.

<4 CHRISTUS.
Health Plan

Office
Office's Claims — — . — :
* Search by Date  Search by Authorization Number
SHioucp Clai Authorization Status: _Date Search: - amber £ Member Last Name: _
= = i [ALL v || Date Submitted v 6/23/2019 |'@‘:]n24;2019 | | [ |
Office’s 2 - : : LY N !
L e  providen;
Submit Authorization * Rendering . Referring f_ .

No authorization found.
Office's Referrals

Submit a Referral

My Checks

Check Eligibility

Check Multiple Eligibilities

My Members

My Providers

My Profile

20 ChristusHealthPlan.org



Submit Authorization Screen

Select a Patient choosing from 3 o Select Facility
options below: « Provider Last Name or Facility Name
« Member # « Zip Code
« Last Name « Distance
- First Name « Provider Type
- Member's Date of Birth « Subtype
- Specialty
Select Diagnosis Codes « Click Find
- Select Qualifier - Enter the Procedure Codes and Units
» Type Code in Code Box (Facility)

« Repeat Process until Complete

General Information Section
« Select Class (HIPAA)
« Select Type (Initial)
« Select Requested Effective Date
« Select Requested Expiration Date
« Description (Specific Details)

& CHRISTUS.
Health Plan

Office
Office’s Claims Referring Provider
) ) | <none> v |
Submit a Claim
Patient: (Please select a patient)
Office's Authorizations lember £: Policy #: Last Name: First Name: DOB: _ _
= | | | | | l& | Find |
Office's Referrals Diagnusis Codes : .
. = Quualifier: Code: # Qualifier: Code: # Qualifier: Code:
Submit a Referral 1 | <none> M | | 2 | <none> M | | 3 | <none> M | |
My Checks General Information
Check Eligibility Class: Type: ‘Requested Eff. Date: W Exp. e
<none> ¥ [l <none> v i i
Check Multiple Eligibilities | i | £ &

Description:

My Members

My Providers

Additional Information{Show)

My Profile

My Preferences Facility
B Last Name: Zip:  Distance: Provider Type: Sub-type:  Specialty: _
Other Providers | i | || Select a distance... v | |Any v || Any v || Any v | | Find | show ers

felkiobs #Procedure Code: Units:  #Procedure Code: Units:  # Procedure Code: Units:

Attachments i | [ 2] || | 3| [ |

ChristusHealthPlan.org



My Checks

My Checks enables you to search, view and print a Remittance Advice summary report
of paid claims. The initial defaul display will be those RAs specific to the users associated
with the Vendor ID.

Search by Date or Check Number Search Criteria (Check Typer: Claim; From: Date of
Service From-To).

CHRISTUS.
Health Plan

Office

Office’s Claims — -

Submit a Claim S
Office's Authorizations Vendor:

s Check Type: [ Claim v| From: [7/242019 | To: 712412019 | G
Submit Authorization =
Refresh
Office’s Referrals No checks found.

Submit a Referral

Check Eligibility

The eligibility screen allows you to search, view and print member-specific health plan
eligibility and enrollment information.

« Any combination of Member # | Policy # | Date of Birth
« Enter the Last Name, First Name
 Search

& CHRISTUS,
Health Plan

Office

Office’s Claims

Submit a Claim : Member Coverage Lool
N Member #: [ | policy #:
Office’s Authorizations Last Name: |:| First Name: | | DOB: | | & | Search |

Submit Authorization

Office’s Referrals

Submit a Referral
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Check Multiple Eligibilities

The multiple eligibilities search provides the option to search multiple members at one
time in addition to PCP assignment.

If additional rows are needed, click the Add Search Row(s) button.

After entering the search criteria, click the Search button.

~“CHRISTUS.
Health Plan

Office

Office’s Claims

Submit a Claim Information provided below will be cross-checked with member eligibility records for all programs.

Office’s Authorizations
You can search by Member Number, Policy Number, Social Security Number or a combination of Member First Name, Last Name and Date of Birth.

Submit Authorization A Service Date is always required.
Office’s Referals MoV Member SSN  Member LastName  Member FirstName MTber Dot
Submit a Referral Remove | | | | | [ || ] | N’ | |®
o Bemove = 2 | | I i RE! | | ¥ | 4
y Checks o
Remove = 3 | | || Il || | | Il [
Check Eligibility Remove | 4 | | || ] || 1 Ll 2l o
Check Multiple Eligibilities (LI | | | | 1| || ] | il &
T‘ Remove 6 | | | | Il | ||| | ] = o
y Members
Remove 7 | | | | | ] || ] | | 2l 4
My Providers Remove & | [ || 1] L J |l el [
My Profile Remove o | | | [ L] [ N’ | |(0>
L o
Bemove = 10 | | | | 1l || | Rl v
My Preferences *Hote: N/A,

Add Search Row(s) | Number of Search Row(s) [1 ¥

Other Providers

Talk To Us
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My Members

Access Membership Rosters assigned to your office.

CHRISTUS.
Health Plan

Office

Office’s Claims

_l'.'--': hﬂ i l’ r_fwﬁ .'-"'l -
Submit a Claim Effective Date: | July v {2019 v |
Provider: | All v| | Find | | Print |
Office’s Authorizations
View members by last name initial:
Submit Authorization ALL | A*BCFO*E*E*GFH N I K I M N O PP AT RISTTTUSN AW X Y2y

Mo members were found.

Office’s Referrals

Submit a Referral

My Providers

Access providers located in your office.

f CHRISTUS.
Health Plan

Office's Claims i
Select your provider:

Submit a Claim

Selected All all Al
Office’s Authorizations

Submit Autherization

Office’s Referrals

Submit a Referral
My Checks

Check Eligibility
Check Multiple Eligibilities

My Members
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My Profile

Verify demographic information and office details.

Note: Contact your provider relations representative to update your office demographics.

f CHRISTUS.
Health Plan

Office

Office’s Claims Office Properties l____________ offceous |
D  Mame: Monday: 8:00 AM - 5:00 PM
Submit a Claim . . 5.
At et Tuesday: 8:00 AM - 5:00 PM
Wednesday: 8:00 AM - 5:00 PM
Office’s Authorizations Contact Name: Thursday: 8:00 AM - 5:00 PM
e Contact Email: Friday: :00 AM - 5:00 PM
Submit Authorization Phone #: Saturday:
Fax: Sunday:
Office’s Referrals Wheslchair Access: N
D hvailable After Hours: N
Submit a Referral Number Of Physicians
e Cxtendors:
My Checks Facility Operating Number:
Check Eligibility Mapped Providers Languages Additional Service(s)
Last Name First Name Number NPI Name Use

Check Multiple Eligibilities

My Members
My Providers

My Profile

My Preferences

This screen is used to customize user view.

» Historical Check History

« Number of Claims per Page

« Member or Policy # Search

« Select Individuals Provider or Multiple View

1. Select provider:

I Selected All Al all ’

2. Select provider type: ) pental ' Medical
3. Show EOP after submitting a claim: ® yas () Mo
4. Show details after submitting a referral: O Yes ® No
5. Default to Assignment of Benefits: ® vas U No
6. How many items to display per page:
7. How many days back for claims lookup:
o:I.y?:eFault to Place of Service on Claim Submission page (HCFA claims |11—0Fﬁce v
5. Member Number Search Option { Member Number / Policy Number )
10. Submit a claim default options:
11. Default billing currency: | .5 dollar v

ChristusHealthPlan.org 25




Other Providers

Locate a provider for your patients in order to refer within the CHRISTUS Health Plan Network.

CHRISTUS.
Health Plan

Office

Office’s Claims Find a Provider
Subimiea clat 1. Where do you want to find a provider?
R ol Country: | United States v
Office’s Atharizations City. State or Gounty: | __! ) |<Any> v | | County... v
B or Zip:
Submit Authorization I - -
within: | Select a distance.. v |
Office’s Referrals 2. Which network are you interested in?
Submit a Referral Network: | <Any> "]
My Checks 3. What type of provider are you looking for?
——— Provider Typa: | <Any> v |
Check Eligibility Sub-ype: | P |
Check Multiple Eligibilities pmat | "]
- Panel Status: | {Aﬂy> ¥ |

My Members Selected Specialty:

My Providers 4, Would you like to refine your search for provider?'® Yes'™' Mo

Last Hame: r | *If you know the provider's last name
My Profile e p
R R R R Gender: (L) pale ‘) Female @ Any
My Preferences Language spoken: | <Any> ]

Other Providers

Talk To Us
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To Request Your Password

If you are not able to log in to the system because ou have forgotten your password:

« At the login window, click the Forgot Password? link

» Select Type of User (Vendor or Office)

« Enter Office or Vendor Number

» Enter Access Code

 Enter Phone Number (Office User)

« Tax ID (Only Vendor User)

« Enter User Name

« On the confirmation screen, enter new password, confirm password
» Click Reset Password

Please login by entering your assigned username and password

User Name

Password

Click here to create a new user...
Forgot Password ‘

ChristusHealthPlan.org



For additional assistance,
please contact your
Provider Relations Representative.

Provider Relations Rep. Name:

Phone Number:
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