Provider Portal User Guide Ucare.

This document is for users of the UCare Provider Portal to explain the features and functions of
the portal.

A key for formatting in this document is as follows:
e [talic font — indicates something seen in the system. Things like headers, field names and
titles on buttons.
e Bold font — indicates an action to be taken such as clicking, selecting, typing and so on.
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New User Setup = e : —

All Provider Portal User accounts are AR
established by the Provider Portal aihllninion

Administrator (Admin) for your
organization’s Tax ID Number (TIN).

When your Provider Admin gives
you access, you will receive an email

with instructions to create a
Pa SSWO rd an d M u Itlfa CtO r We are rolling out a pilot provider portal for test users. If you need to access UCare's current provider portal,

please click here.
Authentication (MFA). You may then

log in to the Provider Portal. ———mm

Here is the URL for the UCare L_ o R

Provider Portal. You may want to « Complee the online Prvider Cli Reconsderatn Form
bookmark it for future use: E*k”"‘g“‘”
https://www.ucare.org/providers/pr A ——
ovider-portal ==

The decision to add a User from a e e e L S

third-party entity is determined by
the Provider Admin. Admins can set
up a new user from a third-party
entity. UCare needs to have on file,
a Third-Party Authorization form
before a third-party User can be
added. Access the form here.

Latest update date: 6/17/2024
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Notification of Access

Email to Activate Your
Account

Once the Provider Admin for your
organization adds you to the new
Provider Portal, you will receive an
email with instructions to begin
activating your account.

e Click the Activate Account
button.

You will be able to verify your email
address, create your password and
set up multifactor authentication.

Welcome to Your UCare Account! noex x

Ucare Admin <co-not-reply@provider.ucare.org>
to

scycare

Hi
Welcome to your UCare Account!

To verify your email address and activate your account, please click the following link:

Activate Account

This link expires in 7 days.

You will need to create your password and set up authentication to sign in to your
account.

If you have difficulties accessing your account, please call 612-676-3300 or 1-888-
531-1493 toll-free

Thank you,
UCare Team

This is an automatically generated message from Qkta UCare's secure identity management partner.
Replies are not monitored or answered.

Activate Your Account
Create a New Password

After clicking the Activate Account
button from the approval email, a
browser window opens in which you
will be able to create your Provider
account.

On the screen that displays, set up a
new password according to the
requirements for creating your
UCare Provider account.

e Enter a new password
e Reenter the new password

Welcome to Ucare-
Create your Ucare-provider account

o Enter new password

Password requirements:

+ Atleast 8 characters

« Alowercase letter

* Anuppercase letter

« A number

» No parts of your username

» Your password cannot be any of your last 4 passwords

Repeat new password

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
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am to 5:00 pm, Monday through Friday.
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Choose a Security Image

Select the image you like best on
this page. Click a picture to choose a security image

Upon subsequent usage of the
portal, seeing the image you
selected will confirm you are
accessing the portal, not any other
suspicious (fraudulent) website.

e Click Create My Account.

Sign Into Provider Portal scycare a
and Set MFA :

Next, sign in with your new S — Trem——

password:

e Email = Type Email
e Password = Enter Password

e Click Sign In
We are rolling out a pilot provider portal for test users. If you need to access UCare's current provider portal,
please click here.

The UCare Provider Portal aliows you to:

* A

ation of payments
o View claim status

» Complete the online Pravider Claim Reconsideration Form

Latest update date: 6/17/2024
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A new page displays, on which you
will set up your MFA.

Doing this enables another layer of
security when signing into your
account with UCare.

There are four choices for MFA:

e Okta Verify = a push
notification sent to an app on
your phone

e Google Authenticator = a
single-use code sent to an
app on your phone

e SMS Authentication = a
single-use code sent as a text
message to your phone

e Voice Call Authentication =
voice instructions to
authenticate given by phone
call

Each option will provide onscreen
instruction for set up.

In this example, the selection shown
is OKTA Verify.

Set up multifactor authentication

Your company requires multifactor authentication
to add an additional layer of security when signing
in to your UCare account

0 Okta Verify

Use a push notification sent to the mobile

app.

\9 Google Authenticator

Enter single-use code from the mokbile

app.

@ SMS Authentication
Enter a single-use code sent to your
mobile phone.

Voice Call Authentication

Q

Use a phone to authenticate by following
voice instructions.

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
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MFA Example: Okta Verify

On the next page, the portal will
walk you through getting set up to

use your MFA choice, in this case,
Okta Verify. 0

e Select your device type = click Setup Okta Verify
either the Apple icon, or the Selact your device type
Android icon to identify the

type of phone you have. <
e On your phone, go to the '
Apple App Store (iOS) or the
Google Play Store (Android).
Search for Okta Verify app.
¢ Install Okta Verify on your e ~ ; LI”*IU .L. the App Store onto
device.

e C(Click the Next button.

Back to factor list

nstall Okta Verity

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
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Complete MFA Setup

The final step to set up this MFA
choice (Okta Verify) is to open the
app on your mobile device to add
the account that will enable you to haese the el dosaLar o Wolk ks
log into the portal.

Choose Account Type

Organization 5
Launch the Okta Verify app on your Work, school, company
device, and select Add an account -
(Or the + button in the tOp rlght) Facebook, Google, etc >

On the Choose Account Type page,
select Organization.

On the Do You Have the QR Code?
screen, select Yes, Ready to scan.

Then, scan the QR code from this

page.
If you have problems, or can’t scan e
the code for some reason, click

Can’t scan? for assistance.

Google Verify is also available and Setup Okta Verify
works similarly to Okta Verify.

Scan barcode
NOTE: If you prefer to not use an
app on your phone for verification, Launch Okta Verify application
phone call and text options are on your mobile device and
also available. select Add an account

NOTE IlI: If a user switches to a
new mobile phone for their
authentication, they will need to
call PAC and request a Multifactor
reset.

Back to factor list

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
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Request for Help

Logging In
Email
If you cannot remember your
password, or need help logging in,
e Click Need help signing in?
Password

[] remember me

MNeed help signing.in?

Reset Password

Two additional links display. Need help signingin?
e Forgot password?

If the reason you are having trouble
signing in is because you have e Unlock account?
forgotten your password, o Help &

e Click Forgot password?

Enter your email address, and
Reset Password

e C(Click Reset via Email

Email

|
Instructions for resetting the

password will be sent to your email . .
immediately Reset via Email

Back to Sign InCan't access emai

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
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Unlock Account

If the reason you are having trouble
signing in is because your account is » Forgot password?
locked (after five incorrect log in e Unlock account?
attempts, your account is locked for
60 minutes),

e Click Unlock account?

Unlock account

Enter your email address and follow
the instructions emailed to you.

For assistance with other frequently
asked questions,

Back to Sign InCan't access emai

Logout due to Inactivity

The Provider Portal will r n
automatically log you out if it is left Extend Your Session
in an inactive state for more than 30

minutes. Your current session will expire in 4:20. You can

. extend the session or logout.
If you receive a message your

current session will expire, you may
click Extend Session to remain Logout 1
logged in.

Log back in as usual if the session
expires before you can extend.
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Provider Portal Home
Page

The Homepage of the UCare
Provider Portal is referred to as the
Dashboard. It has a number of areas

. 2
to help the user navigate the et it
functionality they may wish to BD"'S'“’“"'
: AN S =

access @ El )

1. Navigation tools e o i R e i T iotepw it ol

eligibility, and benefits authorization details

2. Dashboard header row

3. Dashboa rd ti|eS _A:ceﬁ Provildder ‘ResourcesJ
We will look at each area to —

describe what can be done from L

. ICare is a registered servwemar‘k of UCare Minnesota | © 2023 UCare Minnesata. All Rights Reserved. Test
that section. il :o ’ :
, , , ssucare.
The first set of icons we’ll address
are those in the upper right corner —
the Navigation tools.

1. Navigation Tools

In the upper-right corner of the
Dashboard you will find these four

icons: d E @

e Notifications icon 2
e Message Center icon &
e Profile/Logout icon | ®

® Provider Portal FAQs icon
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Notifications

Important information will be sent

to users with your role via
Notifications. /H

/
A red circle on the bell icon indicates
there are new notifications to read. 22 o0

ucare Members Claims Authorizations Resource Center

When the page is open, unread :
notifications d|5p|ay with bold text. Aug 5, 2021 Future Start date to test Notifications date issue 08-05 v

Aug 2, 2021 an Test Hyperlink UCARE-1584 ¥

Aug 2, 2021 @ Notifications Date Issue UCARE-1819 v
Aug 2, 2021 @ Notifications Dates fix -08/0212021 v
Aug 2, 2021 Notifications Dates fix 2-08/02/2021 v
Click the d dth Jul 27, 2021 = PIT Test Notification v
ick the down arrow to read the o
notification. Jul 28, 2021
d IE PIT Testing - Next Day Start Date v

NOTE: It is not possible to respond
to a notification. It is strictly meant
to inform you of something.

Aug 2, 2021 @ Notifications Date lssue UCARE-1819
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Message Center

You may send and receive messages
to/from the Provider Assistance
Center (PAC).

=300

ucare Members Claims Authorizations

When the Message Center is
. . . Message Center » Inbox -
>
open, there are options for viewing J
. Z s T e message cenler 1o contact the Provider Assistance Center. Please allow up to three business days for us to reply (o your message.
your Inbox (the default view) —
or Sent items. Subject Message Date
Other Thank you, your test message was recelv... 051972021
Authorizations sdadsadsads 05/18/2021
Claims Reply test from C3 05/17/2021
Financial Reporting dsdsdffd 05/132021
Claims “Reply from C$ with attachment” 08122021
Claims testl2345 05/07/2024
Claims Test 1234 05/07/2021

NOTE: Once the user has moved to
the new portal, they will not be able
to see sent or received messages
from the old portal.

4
Message Center

4 Inbox
C||Ck the + New Message button to Thank you for choosing the messfjusin to reply to your
| message. T .
create a message to be sent to the it o et P
PAC.
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essage Center: New Message

Click the Subject drop-down arrow. Customer Support -

Subject

Select One -

Your Message ~

£

Cancel ‘ Send Message

e Choose the Subject you need
from the list. Subject *

[ Select One -

Select One

In this example, we are using the e
Subject of Other. Claims

Contracting
Credentialing
Members & Eligibility
EOP

Financial Reporting
Medical Benefits/Copay
Pharmacy Inquiry
Registration

Member Part D Appeal
| Submit W-9 |
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Message Center: Send the

-

Customer Support
Subject”
e Type Your Message. Other -
e Next add an attachment if Your Message
appropriate. This is @ message from the New Provider Portal.
P

NOTE: There is a limit of five
Add Attachment
documents that may be attached. <

- You may attach up to five documents up to 5SMB. We
Also note the supported file types \ only support PDF, PNG, JPG, JPEG, DOC, DOCX, XLS,

listed. XLXS files. Read Less

e Dragand drop files to add an Drag and drop files or
attachment, or click the

Upload Document button. ;

How to request MACESS EXP Ul
Production Access.docx

. ]
100% done

Cancel ‘ Send Message
Message Center: New Message

A New Message Conﬁrmation Your message has been successfully sent to the
displays a message from the Provider Assistance Center. Please allow up to three
Provider Assistance Center (PAC), business days for us to reply to your message
which advises it may take up to
three business days for them to

reply.

e Click Back to Message
Center to go back to the | ‘

Inbox.

e

0.34MB X
e Click the Send Message

button.

Y b gman. " - P
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Profile/Log Out @

Profile
Logout

Click Profile to view the details of
your user profile.

When you are finished working in
the Provider Portal, click Logout.

a2 en

ucare Members

On your User Details page, you can overview
see your Role and Contact e VANNI TROOPER ()
/n Ormat’on. VANNI TROOPER

f User Details

To see the TINs, NPIs and Locations /
Profile Information

you have access to, click the _ P

Provisioning tab. pronernamn ®

Contact Information

Email Address Phone Number

vanni.trooper@company.com 682-555-5555

Managed access means you have
been given access to specific Group

NPI and site Locations within the WEER i
TINs you see on this page. Overview
VANNI TROOPER  (Crae)
Name
VANNI TROOPER
User Details  Provisioning
If your profile must be edited, it can
be done by the Provider Admin for Wi PRARE HOSPITAL
your organizational TIN. FrnH HEMORIOU oI

Showing 1-2 of 2 Results
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Help and FAQs

P Q
When you click the
Help/FAQicon , a hew browser

window opens. scycare - [

This window contains a list of
Frequently Asked Questions (FAQs) .
categorized for ease of use.

Welcome UCare Providers

UCare Provider Portal FAQ

General Information +*

Provider Admin +

View Claims +

Notifications -

Dashboard Header Row

Each of the links on the header row
take you to a different page or
group of pages within the Provider
Portal.

yucare Members Claims Authorizations Resource Center

We will cover each page separately
in this user guide.

NOTE: Provider Admins will also
have User Management on the
header row when they log into the
Provider Portal. See the Provider
Admin User Guide for information
on User Management functionality.

17
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Dashboard Tiles

The Dashboard displays tiles
showing the functionality available
in the portal. There is room for, and
the possibility of seeing up to six
tiles in total. The number of tiles you
see is determined by your profile
and the access you need.

Click a tile to be taken to the page
where the corresponding
functionality is located.

NOTE: The tiles correspond to many
of the headers found on the Header
Row.

Claims

ucare Members

Dashboard

@

Search Members
Search for 3 member and review thelr eligibiity,
and benefits

View Authorizations
View the status of an authorizations and
authorization details

View Claims
Check ciaim stalus and payment information

Access Provider Resources
Access UCare provider documents and
resources

NOTE: Once you begin to navigate to the various pages within
the portal, it will be easiest to go to a different function using
the header row (always available) rather than returning to the
Dashboard where you see the tiles.

2. Members

To initiate a search for a member,
click either the Search Members
Dashboard tile, or the Members link
on the Dashboard header.

Claims Authorizations Resource Center

Ucareé Members

Dashboard

Search Members
Search for a member and review their eligibility,
and benefits

View Claims
Check claim status and payment information

[T Y g A Gy

R e T O WO S AT ST et L B

Member Search - continued

On the Members page, three search
fields are available for use
depending on the information you
have.

Enter criteria in at least one of the
following:

e Member Name
e Member ID
e Date of Birth

a5 @ @

Autharizations Resource Center

ucare, Members Claims

Members

Member Name Member ID Date of Birth

Date of Birth

| mim/dd fyyyy [m} I

Member Name Member 1D Address

Privacy notice Legal natice
UCare Is a registered service mark of UCare Minnesota | © 2021 UCare Minnesota. All Rights Reserved.

scucare.

Latest update date: 6/17/2024
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00

am to 5:00 pm, Monday through Friday.
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Then, click the Search button.

If you know the Member ID, that is
the most certain way to find the
member. If the Member ID is -
unknown, UCare best practice Members '
indicates searching with the Hember Name Member 1D ¢ pate of i

. . . . . tanislaus Gillespie ) “
remaining two pieces of information B : | L, * |08/°8/1961 D|

will yield the best results.

In this example the search includes
member name and date of birth:

e Member Name = Stanislaus
Gillespie

e Date of Birth = 08/08/1961

e Click Search

Click the Member Name in the

. . Members
results list to display the member
Member Name Member ID Date of Birth
record.
stanislaus gillespie ] ] 08/08/1961 (] ] m
. . Member Name o Member ID o Address Date of Birth o
NOTE: It is possible there could be
more than one matching result. st s 0000151
Showing 1-10f1
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Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Pages
Overview and Benefits

The Member record displays,
showing the following in the left
panel:

Overview — demographic
information about the member
including their Member ID, Date
of Birth, Address and Primary

Coverage — information
regarding the member’s UCare
coverage including their Plan
name and dates of Eligibility,
Group Number, and
Coordination of Benefits if
applicable.

Five pages of information can be /
viewed for this member. Click the
tabs next to the member’s name to
view details for this member’s:
Benefits, Costs, Claims
Authorizations and Eligibility History.

Notice the indicator next to the
member’s name that shows if their |
coverage is currently Active or
Inactive.

Overview

Member ID
311111110

Date of Birth
08/08/1961

Address

Primary Care Clinic

Coverage

uCare Gold
medical
01/01/2021

< All Members

STANISLAUS GILLESPIE ()

Benefits  Costs

Claims

Authorizations

Eligibility History

Benefits is the first page displayed. Benefit information
such as deductibles, copay and coinsurance details can

Benefits <

Deductible

Delivery and Maternity Services

Dental Check-Ups for Children

Diagnostic Tests

Durable Medical Equipment

Emargency Room

Outpatient Services
Specialty Drugs

Wellness Programs

Showing 1 - 22 o 22

be seen in this section.

Coverage Details

5900 per person / $1,800 per fam

20% coisurance after deductible
routine pre- and postnatal care

No charge
20% coinsurance after deductible
20% coinsurance after deductible
$500 copay for first visit, than 20%
deductible

20% coinsurance after deductible
40% coinsurance after deduclible

Gym Membership $20 discount (1

required) | Community Education

Healthy Savings Discount Program

NOTE: Depending on their plan type, benefit
information will not show for all members.
Information for Minnesota Health Care Program

members can be found in the Minnesota DHS system
(MN-ITS). For more information refer to the Provider
Manual which can be found in the Resource Center.

STANISLAUS GILLESPI

- N
[ Active |
. S

8 e 8

Iy

No charge for

o after

2 visitsimonth
Discount |

Latest update date: 6/17/2024
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00

am to 5:00 pm, Monday through Friday.
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Member Costs
Click the Costs tab. Benefits Claims  Authorizations  Eligibility History

The Costs page shows detailed
information In Network and Out of
Network spending.

< All Members

Amount spent and amount
remaining toward out-of-pocket STANISLAUS GILLESPIE ()

limits will display.
Benefits Costs  Claims  Authorizations  Eligibility History

Some members will also have a
Combined Medical OOP Max that
will display under the Out of
Network max.

Individual -

In Network

Deductible
E——

Spent $900.00 Remaining $0.00
Qut-of-pocket

O

Spent $1163.87 Remaining $6136.13
Out of Network

Deductible

Spent $0.00 Remaining $1800.00

Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Claims
i . i i i Benefits  Costs - Authorizations  Eligibility History
Click Claims to view claims this
member has with your organization.
STANISLAUS GILLESPIE (i)
Benefits Costs  Claims  Authorizations  Eligibility History
To view detailed information on any
of the claims displayed, click the link
for the claim Number. Claim Number Service Start Date Service End Date
Q ] mm/dd/yyyy = ] mm/dd/yyyy =
Claim - Service Billed Paid - Claim -
Number Date Amount Amount Status
You may a|50 search fOI" a cIaim \ 202107010285 02/12/2021 $1,209.00 $26.67 Final
within this member’s record. Enter 202107401268 02/12/2021 §1,200.00 $0.00 Denied
criteria in at least one of the 202108213127 02/02/2021 $27,986.23 $857.40 Pended
following. 202104803697 01/20/2021 $150.00 $0.00 Final
202104805927 01/19/2021 $210.00 $0.00 Final
e Claim Number
. Showing 1-5 of 131 K< 1114 > | »
e Service Start Date
e Service End Date
Claims matching your criteria will be \ Claim Number Senvice Start Date Service End Date
. . . Q
displayed. Click the Claim Number | e - I B - |
to show more details.
Claim Number Service Start Date Service End Date
Q 202005609586| x mm/dd/yyyy [m] ] mm/dd/yyyy ] ]
Claim - Service - Billed Paid - Claim -
Number e Date e Amount Amount Status e
02/20/2020 $54.00 $21.33 Final
Showing 1-1o0f 1
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Claims: Overview

An overview of the claim will be
displayed.

Member Details < STANISLAUS GILLESPIE

Information such as the name and
NPI for the servicing provider, the Memberame
paid date and diagnosis codes are T

V|5|b|e on thlS page- Service Date Payment Information  Claim Lines

011472021

STANISLAUS GILLESPIE Final
Member Status

202106808067
Claim Number

Billed Amount

5356.00 Servicing Provider Servicing Provider NPI Paid Date
HEALTH LEADERS 1463023619 0311212021
. SPECIALTY CLINICS
NOTE: The Provider Portal offers o
. " Number of Lines
easy access to Explanation of Cleim Status :

Payments and the Claim Downloads Diagnosis

Reconsideration Form N
€ armnts Code Dezcime

Claim Reconsideration Ré1.0 DISORIENTATION UNSPECIFIED

Two other “help” items, a Claim Form
Adjustment Reason and
Remittance Advice Remark are
found in the left navigation panel
on the Claim Line Details page.

TRANSIENT GEREBRAL ISCHEMIC ATTACK

G459 UNSPECIFIED

Showing 1 -2 0f 2

To see other details for this claim,
click the headers for Payment
Information or Claim Lines.

Click the Payment Information tab —
to view what that page includes. \

Overview |Payment|nformation Claim Lines

23
Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Claims: Payment

Information < STANISLAUS GILLESPIE
On the Payment Information
page, you will see details 202106808067 STANISLAUS GILLESPIE Final
. . Claim Number Member Status
regarding how the claim was
billed and paid. Overview  Payment Information  Claim Lines
e Billed Amount , ,
Billed Amount Allowed Amount Denied Amount
o Allowed Amount $356 00 $356 00 $0.00
[ ] Denled Amount Coinsurance Copay Deductible
$0.00 $20.00 $0.00
e (Coinsurance
Sequestration Paid Amount
o Copay $0.00 $8.75
e Deductible
. Payment Details
e Sequestration
. Check Number Check Issue Date Check Amount
o Paid Amount 19864 03/12/2021 $8.75

In the lower section you will see
Payment Details:

e Check Number Overview  Payment Information

e Check Issue Date
e Check Amount

Click the Claim Lines tab to view —
what that page includes.

Member Claims: Claim Lines

< STANISLAUS GILLESPIE
On the Claim Lines page, a list of
services by Procedure Code will be 202106808067 STANISLAUS GILLESPIE Final
displayed. e statue

Claim Number

Qverview  Payment Information  Claim Lines

Click the description of the Service

to V|eW that SpeCIfIC C|a|m Ilne Service * Procedure Code = Billed Amount =+
Showing 1 -1 of 1
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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On the Claim Line Details page you

. . . Claim Line Details < Claim No. 202106808067
can view information about the
. . . . Line Number
C|a|m I|ne - |nC|Ud|ng: ! 202106808067 i CEOF ESTHI40-54 STANISLAUS GILLESPIE
Authorization Number [ orce Member
Procedure Code
s Billing Details
. . . Billed Amount
[ ] BI”Ing De taIIS 5356.00 Billed Amount Paid Amount Paid Date
. Denied Amount $356.00 s -
o Billed Amount soe
Claim Adjustment Reason Claim Detalls
o Paid Amount Co-payment Amount
Remittance Advice Units
. 1.00000
o Paid Date
CI . D -I Claim Line Status PI’O!:edure
° aim Details
o Units Code Descrption
e Procedure Offce or other cutpatient it for the evaluation
and management of an established patient, which
requires a medically appropriate history andlor
o Procedure Code s o v o et o
making. When using ime for code selection, 40
H H 54 minutes of total time is spent on the date of the
o Procedure Description
e Modifiers ,
Modifiers
Code Description

Often the Claim Adjustment Reason
and Remittance Advice Remarks will
be of interest.

To return to the member record,

click the Claim No. link.
202106808067 OFFIGE O/ ESTHI 40-54 STANISLAUS GILLESPIE
Claim Number Service Member

Billing Details

Member Claims: Claim Lines - continued

Then, click the Member Name to go

back to the main Overview page for 202106808067 STANISLAUS GILLESPIE Final
. Claim Number Member Status
this member.

Overview ayment Information __ Claim Lines

25
Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Authorizations
Click the Authorizations tab.

The member’s Authorizations page
displays authorizations this member
has with your organization.

Click the Authorizations tab.

Claims | Authorizations | Eligibility History

Benefits  Costs

Click the Authorization Number to
view details for the Auth.

< All Members

STANISLAUS GILLESPIE ()

Benefits Costs Claims  Authorizations  Eligibility History

Authorization

Authorization - -
- Start Date + Status

Number

1112T5CCA

Showing 1 -1 of 1

Provider Name =

AURIA MEDICAL
GROUP

11/12/2020 Denied

Latest update date: 6/17/2024
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00

am to 5:00 pm, Monday through Friday.
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Member Authorization: Details

Authorization Details

On the Authorization Details Provider Name
.. AURIA MEDICAL GROUP
page, specifics such as the
. Start Date
Provider Name, Start Date and 1122020

. . uthorization us Detail
Authorization Status are found P -

Status Reason Service Type Priority

on the |eft_side pa ne|. losed Inpatient-MSS Expadited Concurrant IFP

< STANISLAUS GILLESPIE

Denied
Status

1112T5CCA STANISLAUS GILLESPIE
Authorization Number Member

Dates

More information is given in the
. . Start Date End Date Decision Date
main section of the page: 11112/2020 1972020 111272020

Admit Date Discharge Date

e Service Type e s

e  Priority Diagnosis

e Dates

Start and End Dates
Decision Date

Admit Date i applicable)

Dischar: ge Date (if applicable) :.q“m e gwmwmmys

e Diagnosis Procedure

o Code

o Description
Requested Units/Days
Approved Units/Days
Procedure

o Code

o Description

Code Description

F320 MAJ DEPRESS D/O SINGLE EPIS MILD

Procedure

O
O
O
O

Code Description

YYYY Generic Code

Member Authorization: Details -

1112T5CCA
Authorization Number

STANISLAUS GILLESPIE Denied
Member Status

When you are done viewing details
of the Authorization, click the
Member Name to go back to the
main Overview page for this
member.

Details
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Eligibility History T DTNV
Click the Eligibility History tab. STANISLAUS GILLESPIE (=)

All health plans the member has Benefits Costs Claims  Authorizations | Eligibility History

been enrolled in display on this page
along with:

e Status < All Members
° pa—
Plan Name STANISLAUS GILLESPIE (i)
e [Effective Date
° End Date Benefits Costs Claims  Authoriz&fions Eligibility History
o Prlmary Care C/InIC ~ a Plan - Effective = End - Primary a Group
¢ Status + Name Date  ~ Date CUCI Number
e Group Number
Morning
~ Active gg;re 01/01/2021 12/31/9999 Nesuir'jniurg 310000170
REMINDER: the indicator next to \ ey PA
the member’s name gives the status oo M”_';“"g 00001 0
Side -
of the member’s eligibility. ~ Inactive oon 01/01/2020 1X31/2020 Neug’isurg o
ery
UCare 1U00001_0
< Inactive oo 01/01/2019 12/3\2019 o

Showing 1 -3 of 3

STANISLAUS GILLESPIE |(sete)
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Member Pregnancy
Program

UCare’s Pregnancy Program gives GARELINE [ () m

members important information to
help them stay healthy during and
after pregnancy.

Benefits Costs Claims Authorizations Pregnancy Form  Eligibility History

The Pregnancy Risk Assessment
allows providers to communicate Not every member record will offer the PrRgnancy Risk
health conditions and social factors Assessment. The Provider Portal will includd,it

that may impact a member’s when/where appropriate. A header for Pregnancy Form is
pregnancy to the Payer. situated between Authorizations and Eligibility History.
Additionally, this information can
help to identify appropriate
programs for the member as their
pregnancy progresses.

The Pregnancy Risk Assessment is
found under the Actions button.
L. v Actions
To initiate the assessment, -
e Click the Actions button.

e Click on Pregnancy Risk 7
Assessment. CAROLINE BERL () m

Pregnancy Risk
Assessment

Benefits Costs Claims Authorizations Pregnancy Form  Elig
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Latest update date: 6/17/2024

Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.



Provider Portal User Guide

Pregnancy Risk Assessment

Complete each section, paying .
particular attention to those pieces Pregnancy Risk Assessment

H H H UCare strives to ensure that all pregnant members have the resources and tools they
of information that are required, as need to have a healthy pregnancy and baby. As a clinic pariner in the Pregnancy
* tt Notification Program, use this form to inform us of a member's pregnancy. If you have
next to questions or would like to become a clinic partner, please email

MaternityNotification@ucare.org.

indicated by the asterisk
the field name.

In the Provider Information section, Provider Information

e (linic = search for the name
of the clinic, and more Clinic El
importantly the NPI of the
facility by clicking the Search

icon|Q

© Type the Clnic Name, or

NPI
o Click the Search button

Clinic Name NPI

]

Clinics matching your criteria will

dISp|ay Clinic Name ~ Address NPI =
@) Orange Grove 65415 GRAHAM A 1909390914
Medical Clinic ORANGE CITY, ...
Select the appropriate clinic, then o Wile 6342 YEAST AVE L0681
. skarslif Mue MINNEAPOLIS, ...
click Add Selected.
Treatsman Family 802 ROMAN ST
O Medical Center SAINT PALI MN 1905187153

Add Selected

\ Clinic Name ~ Address NPI *

Plam.s Family 9132 SHIPMAN A... 1463023819
Medical Center PA PLAINS PLOT, MN..

Add Selected
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Pregnancy Risk Assessment - continued

Provider Information

Enter the remaining required Clinic * Remove
mformatl,on n th_e Provider Plains Family Medical Center PA
Information section:
Address: 9132 SHIPMAN AVE
STE 200
s PLAINS PLOT, MN 55111-7636
e Pregnancy Care Practitioner Group NPI: 1463023819
= type the name of the Pregnancy Care Practitioner *
obstetrician
e Referral Type = select the ‘
type of referral from the list:
o Pregnancy
o Post-Partum Referral Type *
o Visit Type = select the type .
of visit from the list
o Initial (Pregnancy Verification)
o Prenatal Visit Type *
o Other ‘
Provider Information
Completed Provider Information
Clinic * Remove

section.

Plains Family Medical Center PA

Address: 9132 SHIPMAN AVE

STE 200

PLAINS PLOT, MN 55111-7636
Group NPI: 1463023819
Pregnancy Care Practitioner *

Dr. David S. Greene

Referral Type *

Pregnancy -
Visit Type *
Initial (Pregnancy Verification) -

Latest update date: 6/17/2024
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00

am to 5:00 pm, Monday through Friday.
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Pregnancy Risk Assessment - continued

Complete the Member Information Member Information

jon *
section, Member Primary Language

e Member Primary Language =
select the member’s primary
language from the list

e Primary Phone = type the Primary Phone * Primary Phone Type *

English -

member’s phone number
. 5555555555 ‘ Home - ®

e Primary Type = select the

type of phone from the list

o Cell

o Home Use the Plusicon |@| to add more phone information.

o Work oemary Phane+ Prmary Phans pe-

o Other -JE1° | The Minusicon |© | is used to

e . ]@ remove it.
OB History

Complete the OB History section
with information about this and any Is this the member's first Pregnancy? *

other pregnancies. Yes

How many previous
pregnancies?

0 ‘

How many previous live
births?

Current Trimester *

First (1-13 weeks) -

Estimated Date of Delivery

09/10/2022 m
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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. . Risk Factors (Select All that apply)
Comp|Ete the Risk Factors section. Information collected will only be used for the purposes of risk
Categories of risk are erouped as stratification, outreach and education to promote healthy pregnancies
_g ~ - g_ P among members. UCare will not use or share member information
Medical Risks, Social Risks, Other beyond necessity.
Risks and a final assessment of
Pregnancy Risk as determined by Medical Risks
the person completing the form. [ Previous Preterm Birth (] Previous Perinatal Loss
() Previous Low Birth Weight (] Expecting multiples
Baby
(] High Blood Pressure () Diabetes or Gestational
Diabetes
() Depression or Anxiety, () Seizure Disorder
including History of Postpartum
Depression
(] Thyroid Disease () Hyperemesis Gravidarum
(] Preeclampsia (] Current or History of Pre-term
Labor
(] Other W/Comment

33
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Risk Factors section - continued T Fa v—— S T AR
Social Risks
Risks to the member’s pregnanc
: " preg y (] Alcohol Use () Drug Use
are identified and selected as _
follows: High Stress (] Homelessness
] (] Financial Issues () Lack of Support
e High Stress _ L .
, (] Intellectual Impairment () Domestic Violence or Intimate
e Mother’s Age Greater Partner Violence
than 40 () Other W/Comment
After selecting all applicable risks, Other Risks
an overall assessment of the risk o
. . . . () Tobacco Use () Member Referred to Quit Line
in this pregnancy is made. In this _ - _
example, the level is determined () Member Declined Quit Line (] I‘Ss;nber Not Referred to Quit
to be:
Mother's Age Greater than 40 (] Lack of Prenatal Care
* High Risk () Other W/Comment

Your assessment of Pregnancy Risk *
() Low Risk

() Moderate Risk
@® High Risk
() Not Applicable (Postpartum)

Additional Information section

e Enter any final Comments Additional Information

e Click Review Comments

Cancel Review

34
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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Pregnancy Risk Assessment - T =0 o

continued Clams A
. . Oenview Pregnancy Risk Assessment

Take one final opportunity to I Pease revew n o nsr e ormain s e
review the form before submitting i Provider Information
. 12/25/1996
It :‘_:':'isw e ::I:s Family Medical Center PA

BLSTOL, N 55994 Address: 9132 SHIPMAN AVE
Each section may be edited by Primary Car Ciic e
clicking the Edit icon | /| . coverge Py ars P
When satisfied the responses are Ucars M aalth Fairvew Retera T
accu rate' chck Su bmit ;7:;‘:2‘071 - 12/31/8999 ‘\'?::“Ts_f;;"amwm”w

Group Number -

U00001_002

Coordination of Benefits

MEDICA,
01/01/2021-12/31/0999 Member Information

Qualified Member

Beneficiary Only (no cost Member Primary Language

sharing) Fralen
Primary Phone Primary Phone Type
5555555555 Home

7635555555 Mo

Back m

You will receive confirmation the =)
form was Submltted ucare. Members Claims Authorizations Resource Center

Thank you. The notification has been successfully submitted to UCare.

. Overview
See the Transaction ID and

Completed status at the top of the Member D B

322222022 5935 Completed BERL
pa ge Date of Birth Transaction ID Transaction Status Patient
1212511996

If needed, you may print Address _ —
H H 1548 96TH AVE NE Print your Confirmation
confirmation of the Pregnancy BUISTOL, MN 55994 __

Primary Care Clinic

Risk Assessment and save it for - Provider Information
future reference. Coverage Clinic
Plains Family Medical Center PA
UCare M Health Fairview Address: 9132 SHIPMAN AVE
. . Bronze-APTC STE 200
NOTE: Because there is no exit or medical PLAINS PLOT, MN 5511147636
. . 01/01/2021 - 12/31/9999
baCk bUtton on thlS page, \/OU WI” Group Number Pregnhancy Care Practitioner
need to click the UCare logo or U00001_002 pr . Greene

another of the navigation links on
the blue header bar to exit the

=
. -
Pregnancy Risk Assessment form.
— . . P
B B @ . =
Date of 5935  Completed  BERL
% | | Comploted | | BER
12/25/1998 " Leyout Portiait -
asarn
Provider Information
iy
: Plains Family Medical Center
Al Y 1 i AN POL U Ll ol o b b o e g

= —— |
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Detailed information can be found at ucare.org/providers. The provider manual can also be found at this
link. Our Provider Assistance Center is also available for questions and can be reached at 612-676-3300
or toll free at 1-888-531-1493. The hours of operation for the Provider Assistance Center are from 8:00
am to 5:00 pm, Monday through Friday.
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3. Organizational

Claims
Return to the Dashboard by/

clicking on the UCare icon in the
upper left corner.

You may also click any of the
headers without returning to the
Dashboard.

Click the View Claims tile, or
Claims header to display claims
associated with your provisional
access.

Claims

ucare. Members

Overview < All Members

Member ID .

302730100 STANISLAUS GILLESPIE (#ae)

g;.;:';znh Benefits Costs Claims  Authorizations  Eligibility History

Address

1711 HAEG DR STE 3 STE - Plan - Effectye_» End - Rrimary Grou
Ucare Members Claims Authorizations Resource Center

Claims

ucare memoers

Dashboard

@

Search Members

Search for a member and review their eligiblity,
and benefits

Authorizations

Authorizations

Resource Center

Resource Genter

View Claims
Check claim status and payment information

Access Provider Resources
Access UCare provider documents and
resources

a2 6 8

View Authorizations
View the status of an authorizations and
authorization details

Latest update date: 6/17/2024
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Provider Portal User Guide

Claim Search

On the main Claims page, six fields
are available for use in searching
for a claim.

When searching for a claim, enter
as many criteria as are available in
the following fields:

e Claim Number

e Member Name [without
punctuation]

e Member ID

e Service Start Date

e Service End Date

e Check Number

Once information is entered, click
the Search button.

Claims A

D a2 0@

Claims
Claim Number Member Name Member ID Service Start Date | Service End Date | Check Number
I | mmiddiyyyy B ‘ mm/dd/yyyy ‘ |
Please enter details above to search claims.
Claim . Member . Member . Service . Biled . Paid - Check . Clam
Number ~ Name  ~ ) * Dale  ~ Amount * Amount ~ Number = Status
] AS 301830287 04/0212024 $3411.46 $32304 819582 Final
8210859 BAKER, PHIL 428193058 05/01/2024 §1,366 84 5000 Denied
WESTCO 438200201 04/02/2024 $2622.03 §24228 832561 Final
2238021052834 STAKES, AMY 318392059 04/04/2024 $131340 $179.32 801253 Final

NOTE: Adding at least two pieces of search criteria speeds up

the retrieval process.

/

Claims

v .

Membe( rvice Start Date

Claim Number Member Name

Service End Date

\

Check Number

H < nm/dd/ = mm. ) &)
NOTE: Searching for an extremely ‘ I Fln Ganal l M l Iy ‘ fite ‘ “
common name or a wide service
date range may result in a time-
out error.
Click the Claim Number in the Claims
results ||St to dlsplay the Clalm Claim Number Member Name Member 1D Service StantDate  Service EndDate  Check Number
reco rd I ‘ Reldan Cannatella ‘ I mm/ddryyyy B mm/ddlyyyy B 123456 “
Claim Member . Member . Service . Billad - Paid - Check - Claim -
\ Number  ~ Name - o - Date - Amount T Amount ¥ Number ~ Status -
. A 202105000248 | pANTETELA 311111110 02/17/2021 $610.00 $140.88 123456 Final
The claim record then opens for
Showing 1-10f 1
viewing.
" -
Claims <
Claim Number Member Name Member ID Sul{
I ‘ Roldan Cannatella ‘ ‘ m‘
NOTE: Alternatively, you could ' b
click on the Member Name link. _\ cam . emper ember . Sneglcer
umber T lame - - El
The member record opens, and — 4
the claim can then be accessed soiosooma| ST | g Dzm,?
from the Claims page of the Shewng 1- 1661 :
member record.

Latest update date: 6/17/2024
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Claims: Overview

On the Overview page of the FPR—— e
claim, you see several sections of R \4
information inClUding: ROLDAN CANNATELLA 202105009248 R?LDANCANNATELLA Final
W Claim Number Member Status.
1. Member DetGI/S Service Date a Overview | Payment Information  Claim Lines
. . . 021172021
2. Claim Details in the left lod Amount N - )
$610.00 Servicing Provider Servicing Provider NP| Paid Date
NURA PA 1346302981 02/24/2021
\ E_/a”,e"R o e
. aim Reconsideration Claim Status 1
Final
Form can be launched P Diagnosis
. Downloads
directly from the .
Explanation of 008 Descnption
IndIVIduaI CIaIm' Feymens M79.603 PAIN IN ARM UNSPECIFIED
4. Clalm Number, Member El:wkmnwemim Mo gt :IF.%r\gIJ\RYOSTEDI\RTHR\TSLINSPEC\FIED
name and Status Of the M54.2 CERVICALGIA
Claim display at the top Of MB1.0 );:ETI'HRF: ATED QSTEOPOROSIS WO CURRNT
the main section. Sovra 1 Aot
5. Overview information
includes:
e Servicing Provider
e Servicing Provider NPI
o, S WU
e Paid Date $140.88
e Number of Lines Claim Status
6. Inthe lower section you Final
see Diagnosis:
Downloads

e (Code

e Description
P & Explanation of

Payments

Claim Status will show as Final, o Reconeideration

Denied, Pended, Rejected or Void. / Form

-
Before we look at the detail pages

of the claim, let’s look at how the
Claim Reconsideration Form works
from this page.

Click the Claim Reconsideration
Form link.
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Claims: Overview- continued
scucare

PROVIDER CLAIM RECONSIDERATION FORM

The Claim Reconsideration Form
(CRF) opens in a new window. This R .
makes it easy to copy and paste
required information in the form,
such as Tax ID, NPl and UMPI Contactinformation

numbers, UCare Member # and _— ——
Claim Number/ICN# from the

Taday's Date.

Claim in the Provider Portal.
--n."-... '...,'f‘.“b‘_ "“""O"‘HM-‘""“M“”
Billing Provider Information

Are You & Contracted UCare Provider? Provider Name* TaxiD#*

NPl Number UMPI Number

Member Information

Member Last Name* Member Firzt Name* UCare Member #*

When all the required information
is in place, you may add another
claim form if needed.

Claim Information

Claim Number/ICN#* Date Of Service* Reason For Request*

Select one

) il et et 2 AR S PR S D

Supporting Documentation* [ Medical

[ Refund (Only If The Claims Date Has Exceeded 12 Manths)
[] Remittance Advice
[] other

[ Choose Files | Mo fle chozen

Click the Submit button after

completing the form.
\
—~Em
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Provider Portal User Guide

Claims: Overview- continued

=y A e

$140 88

Another download of interest Claim Status

. . . Final
available from the claim Overview na
age is the Explanation o,

Pag p f Downloads

Payments.

To see how this looks, click the & Explanation of

. . P t

Explanation of Payments link. avmene
Claim Reconsideration
Form

The Explanation of Payments PDF
opens in a new window. This
document is a record of all claims
paid by one check or Electronic
Funds Transfer (EFT).

Details with PHI have been
blurred in this instance, but for
your own organizational claims, : Expluttion sl Fasmce
you will be able to see payment
amounts and all patient claim
information included in this
particular payment.

Continuing with our examination

of the details of claims found in :

. . ! Claim Number Member Statlf

information related to the F

payment of the claim. d
Overview | Payment Information | Claim Lines <

Click the Payment Information — 4 {

. /
tab to view what that page — |
includes.
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Claims: Payment < Al Claims
Information
On the Payment Information 202105009248 ROLDAN CANNATELLA Final
. . . Claim Number Member Status
page, find details regarding how
the claim was billed and paid. Overview Claim Lines
e Billed Amount
Billed Amount Allowed Amount Denied Amount
e Allowed Amount $610.00 $610.00 $0.00
* Denled Amount Coinsurance Copay Deductible
° Coinsurance $0.00 $35.00 $0.00
) Copay Sequestration Paid Amount
3 $0.00 $140.88
e Deductible
e Sequestration Payment Details
b Pald Amount Check Number Check Issue Date Check Amount
225174 02/24/2021 $214.89

In the lower section you will see
Payment Details:

e Check Number

* Checklssue Date Overview  Payment Information |Claim Linesl
e Check Amount

To see detailed information on
the Claim Lines click Claim Lines.

Claims: Claim Lines

< All Claims
On the Claim Lines page are
individual links you may click for 202105009248 ROLDAN GANNATELLA Final
Claim Number Member Status

each Service. Also shown are:

° Procedure Codes Overview  Payment Information

e Billed Amount

Service ¥ Procedure Code + Billed Amount &

OFFICE O/P EST HI 40-54

MIN 99215 $529.60
HEMOGLOBIN 85018 $44.40
ROUTINE VENIPUNCTURE 36415 $36.00

Showing 1 -3 of 3
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To see further details for the lines
of service, click the link for the
Service you are interested in
viewing. In this example,
HEMOGLOBIN is selected.

OFFICE O/F EST HI 40-54
\ IN 99215 $529.60

Sh -
HEMOGLOBIN 85018 $44 .40

ROUTINE VENIPUNCTURE 36415 $36.00

Overview  Payment Information  Claim Lines

Service + Procedure Code + Billed Amount <

Showing 1-30of 3
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Claim Lines: Details R
E—
The left panel of the Claim Line ucare  wemees
Details page contains several Claim Line Details < caimio. 202105008268
pieces of information that have Line Nurmbar
2 202105009248 HEMOGLOBIN ROLDAN CANNATELLA
a I rea dy bee ns h own. :Aumoriminn Number | Claim Number ‘ Sarvice Member
. . . . Procedure Code
New in this section are the Claim w0 Billing Detalls
. Billed Amount
AdeStment Reason and a $44.40 :Lw:OAmoum :;I::mnum Feld e
. . Denled Amount :
Remittance Advice Remark. s
Claim Adjustment Claim Details
. Reason
In the main body of the page, you \ nrgeexcods o s
will see Billing Details: s ——
i Procedure
e Billed Amount G ama, s _
must not ﬂx{p\ icate Code Description
® Pald Amoun t g:::f:%?s‘!:‘z;’léz and 85018 Blood count; hemoglobin (Hgb)
° Pald Date :}r;‘anl’h::;lr:ulled from )
Remittance Advice Modifiers
Remark
CI a I m D e ta I I S 51' ;ﬁ;:::.npga;:;r’g , Code Description
constitutes payment in ful
[ Units f"f.'l.” Line Status
Privacy notice |  Legal natice
Procedure: UCare is a registered service mark of UCare Minnesota | © 2021 UCare Minnesota. All Rights Reserved.
(v 123
e Code scucare.
e Description
Modifiers:
e Code
e Description.
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4. Organizational
Authorizations

After completing any research
needed on claims, return to the
Dashboard of the portal by
clicking on the UCare icon

headers without returning to the
Dashboard.

Click the View Authorizations tile,
or

Authorizations header.

ucCare

You may also click any of the /

/

ucare Members

Dashboard

ucare

Uycare members

Members

Claims Authorizations

@

Search Members
Search for a member and review their eligibility,
and benefits

Check claim status and payment information

Claims Authorizations

Resource Center

Claims Authorizations Resource Center

Resource Center

View Claims View Autharizations
View the status of an authorizations and

authorization details

Access Provider Resources
Acgess UCare provider dacuments and
resources

Authorization Search

On the Authorizations page, six
fields are available for use in
searching, depending on the
information you have.

Enter criteria in at least one of the
following:

e Authorization Nbr
e Member Name

e Member ID

e Start Date From

e Start Date To

e Status

Then, click the Search button.

In this example the search is for
Authorization Nbr =1112T29D1.

NOTE: Auth information can be
accessed in the Provider Portal
for up to 2 years from the date of
the Auth.

ucare members

Claims Authorizations

Resource Genter

Authorizations
Authorization Nbr  Member Name Member ID Start Date From Start Date To status
Q, 1113F60A4 Q l Q | [ mmJdd/yyyy (5 ] mmiddiyyyy (5 | Al - | “
Hphorization ¢ Member Name & Member ID 3 Provider Name. 3 StartDate 3 Status 2
1112T33A0 RAHEEM DONBEE 00188888880 11/01/2020 Pending
. AURIA MEDICAL
1112T3EBD AMIEE ITTOME 300000002 GROUP TINTAP 117222020 Approved
o NORITANSON
1112T4BFD FARRIS HULIER 444444240 MEMORY 1171202020 Approved
CENTER
.
1112T0A3B }-U_RH A 37TTITTIT0 11/12/2020 Pending
OCERWI
TAHER AURIA MEDICAL
111272001 3, 01
1127290 GUSTIMOOST 388888884 GROUP TINTAP 11/01/2020 Approved
. . V)
Authorizations A
<

Authorization Nbr

Member Namr Status

Q 112T129D1

Q

7

Al

| =

4

Latest update date: 6/17/2024
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Authorization Details 2o o

On the left panel of the
Authorization Details are the

Authorization Details

< Authorizations

Provider Name

Provider Name, Start Date, AVERAMEDIGAL GROUP P P o
TYLER

Authorization Status and Status ostond

ReaSOn. Authorization Status Details

Approved
Priority
Goncurrent Standard

Status Reason

In the main body of the page, you

see: Dates

Details which include the Priority. o e e
Aot Dt Diacharge Date

Dates with everything from the — —

start and end dates, the date of M= S

the decision, Admit Date and AR ——

Discharge Date. 2148 PROB RELGARE PHOV DEPENCERGY UNS

Diagnosis is where you will see Procedure

the diagnosis code and RS e ELE

description, followed by two
sections for:

Procedure

/ Code Description

T2024 Service assessment/plan of care development, waiver

Procedure, the first specifically

lists the units or days that have
been requested and approM
and the second gives the

procedure code and description of
the procedure.

5. Resource Center

Next, we will examine the

PrOVIder Portal Resource Center. ucare. Members Claims Authorizations Resource Center

Click the Resource Center link on
the header row.
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Document Center e e

UCare Members  Claims  Authorizations Resource Center

Document Center in the Resource

Center gives the user access to Document Center
Co”ections of dOCUmentS, forms | Authorizations ~ General Documents  Claims & Payments | Reports  Resources
and reports.
N Q. Document
Documents are organized by [
categories: Authorizations,
Document = Year ¥ Effective Date *

General or Claims & Payments.

2021 Medical Injectable Drug Authorization

They may be related to policy st o prione
information, training and benefits. Nolfcaton Requirements - Essentacare 2021 otiot12021
2021 Medic \['m_n?:'\:n & 2021 01/01/2021
Notification Requirem - State Public 2021 01/01/2021

Programs

For Contracted Providers
Only - Reports

ucare Members Claims Authorizations Resource Center

i Document Center
Some contracted providers have

Authorizations  General Documents  Claims & Payments| Rep Resources
agreements with UCare where
they have access to various
financial reports. These reports Q Decument
will be used exclusively by the
Provider Financial user. When Document Year s Effecive Date »
applicable, the Provider Admin COMMUNITY CUNIC, PANISHA Pat MgtFee- 500 P
h f. . | b 2019-038-08-10-38-20.pdf
Sets u p t e InanCIa user y COMMUNITY CLINIC, PA-MSHA Pat Mgt Fee- 2022 01/21/2022
selecting the financial user role in B
COMMUNITY CLINIC, PA-MSHA Pat Mgt Fee-
user Set up. 2021-06-15-16-48-20.pdf 2021 12/08/2021
COMMUNITY CLINIC, PA-MSHA Pat Mgt Fee- 021 121081201

2021-06-15-21-51-15.pdf

Reports the Financial user will see
are Capitation, Financial
Summaries and Enrollment
reports.

Showing 1-40f 4

All reports for a Care System are
viewable in one TIN if the system
has multiple TINs. A Financial user
will need to be set up for the
designated TIN (if more than one).
See Provider Admin guide for
setting up a user with the role of
Financial user.
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Resources Document Center

There are formS, |ink5, and other Authorizations  General Documents  Claims & Payments  Reports
information available on the

ResourCeS tab. v Seats, Education And Travel Safety (SEATS) Pregram and Training

You Wi“ notice eXpandable v Previder Payment and Remittance Request Form

categories for:

<

e SEATS Program and
Training

e Payment and Remittance
Request and Form

e Transportation Providers
— NovusMed Login and
Information

e UCare’s Ineligible
Providers — the list of
ineligible providers

e Providers Requiring
Credentialing

<

UcCare's Ineligible Providers

<

Providers Requiring Credentialing

Resources: SEATS Program

ucare members Claims Autherizations Resource Center

Two links to useful information for
the Seats, Education and Travel
Safety (SEATS) Program are
available by opening the SEATS
section on the Resources page: e broder e
e Link to the SEATS Provider bartner Resource Page
Portal
e Link to the Partner
Resource Page

Document Center

Authorizations  General Documents  Claims & Payments  Reports

~ Seats, Education And Travel Safety (SEATS) Program and Training

<

Pravider Payment and Remittance Request Form

<

Transportation Providers

<

Ucare's Ineligible Providers

<

Providers Requiring Credentialing
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Link to SEATS Provider Portal

e Click SEATS Provider Portal ~ Seats, Education And Travel Safety (SEATS) Program and Training

SEATS Provider Portal

Partner Resource Page

Connecting to &

| Sign-in with your Ucare-provider account to access Seats |

A new browser window opens,
from which the user may sign in to

access SEATS. 33 Ucare

Sign In

Username
I

Password

[] remember me

Need help signing in?
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Link to Partner Resource Page

e Click Partner Resource Page
~ Seats, Education And Travel Safety (SEATS) Program and Training

SEATS Provider Portal

Partner Resource Page

A new browser window opens,
which displays and gives access to
several Partner Resources for the
SEATS Program.

ssucare Sy o |

Join our

Welcome UCare Providers

Here you will find:

e |nstructions for checking SeatS, Education & Travel Safety
Member eligibility for car (SEATS)
Seats Partner Resources
e Forms to complete
e Reminders and instructions T
f t distributions age B. The fellowing documents are intended for use by contracted SEATS partners, For questions, please email SEATS@ucare.ors.
or car sea
e General billing information Checlng Merber Eigibilieyfor Car Seats +
e Links to external sites,
. o Forms to Complete o5
including:

o MN Office of Traffic
Safety — Child Passenger
Safety Billing Questions +

o Care Seats Made Simple

Car Seat Education & Distribution Reporting +

o Safe Kids USA
Expand the first accordian for
Checking Member Eligibility for
Car Seats to find:
e Car Seat Provider Training
PowerPoint Slides Checking Member Eligibility for Car Seats +
e Request A Car Seat — Quick
Guide

e (Car Seat New Provider
Portal FAQs
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Link to Car Seat Provider Training
Checking Member Eligibility for Car Seats

e Click Car Seat Provider
Training PowerPoint Slides

Effective Feb. 3, 2020: NEW car seat eligibility request process. Please review the training content below.
Important Reminders:

Request only for distributions planned during the current month.
If a new month arrives and you did not distribute a request, then you must re-check the member's car
seat eligibility during the new month.

Instructions:

| Car Seat Provider Training PowerPoint Slides Bl
Request A Car Seat - Quick Guide &
Car Seat New Provider Portal FAQs &

= Microsoft PowarPoint - Car Seat Provider Trainingv2_For Providers_Hard Copy Final pptx

A new browser window opens.

The slide deck used for training
SEATS Partners displays. ssucare

SEATS Partner Training:

New Car Seat Request and
Distribution Process
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Link to Quick Guide for
Requesting a Car Seat

. Instructions:
e C(Click Request a Car Seat -

Quick Guide Car Seat Provider Training PowerPoint Slides &
Request A Car Seat - Quick Guide &
Car Seat New Provider Portal FAQs @

= seats_requestacarseat-quickguide pdf

A new browser window opens.
Request a Car Seat Input — Quick Guide
The Quick Guide for steps for - . gt e e e o s e et it 6T g, o

requesting a car seat and the . Clckon embes 00

. Perform Member Search. Enter UCare ID in Instrument field.

H H . Select member (click on ID hyperlink)
input needed displays. . Cconwarta o,
There are 4 screen types that may appear next:

o Ifboth the Request a Car Seat and Car Seat Distribution options are shown (and not shaded),
then the member is eligible for a car seat.

«  Ifthe Request a Car Seat option is shaded (greyed out), then another provider has already
requested a seat for the current month.

o Ifthe screen is blank, then the member’s UCare coverage has ended or does not meet the.
criteria for distribution.

«  Ifyou see the Member is not currently eligible for a car seat message, then the member has
already received a car seat within the limits of the program. Check the Attributes tab to see
when the member is next eligible for a car seat (Effective To date).

. If the member is eligible for a car seat, select Request a Car Seat
a. Click the red “I” icon and the More Details screen will display ()
. Click the Load button
. The Load New Activity screen will display
. Load New Activity Input Instructions:

«  Activity Date: Input today’s date, assuming that the car seat distribution will occur in the
current month.

«  Location: This will default to the provider’s location

*  Instrument: Will default to the member’s ID

s Reference Number: Auto defaulted by system, no input needed.

«  Quantity: Input the number of car seats being requested.

«  Attributes (pregnant members): Click the down arrow to open this field. For any pregnant
members that are requesting a car seat, you must enter their due date. Enter with the following
format:

o Name =due
o Value (due date) = MM/DD/YYYY

«  Description: Input any text, which will show on the activity history transaction.

10. Then click Save and the request will save and display the Activity History showing the submission.

11. Important: In Activity History, confirm that the request has been approved — the Rewards column of
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Link to New Car Seat Provider FAQ
document
e Click Car Seat New Provider Instructions:

Portal FAQs . . . .
Car Seat Provider Training PowerPoint Slides &

Request A Car Seat - Quick Guide @
Car Seat New Provider Portal FAQs &

= Agenda Template - sorted by topic and timed

A new browser window opens.
s¢ycare

Car Seat Provider Training 1/29/20 - 1/31/20
Frequently Asked Questions

The Frequently Asked Questions
by new car seat Providers
document displays.

Q:Where can I find information about the new system?
A: The materials from the Webex sessions can be found in two places:

« On the Car Seat Provider Portal. Follow links located right below
where the hyperlink is to the new system.
Or, at https://home.ucare.org/en-us/providers/seats/
Check under “Checking Member Eligibility for Car Seats” and see the

link to the Car Seat Provider Training PowerPoint slides. Please note
there are also quick reference guides under Checking Eligibility and
Car Seat Distribution.
Q: What if you only have a PMI, name and date of birth (DOB) to find the
member?
A: Use the Advanced Search. Input the member’s first and last name, then
use the expanded Advanced Search to input the DOB and then hit Enter or
apply. The member should be found in that manner.
Q:What is the timeframe needed in which distributions have to be

keyed after the seat has been issued?

A: Car seat requests and distributions need to be made in the same month
and input by the end of the distribution month.

Q: When I need to logoff the system, how do I do that?

A: When you have completed your session, you can either hit the back key
and go back to the UCare Provider Portal or simply close your browser and
your session will be logged off of the system.

Q: If a car seat swap needs to be made, how is this made?

A:If a seat swap from one style of car seat to another is needed, contact

UCare at Seats@ucare.org to discuss the request.

Q:The materials show that when issuing a car seat for a pregnant
member, UCare requires the member is in the 3™ trimester. When
specifically?

A: The pregnant member needs to be starting their 7" month of pregnancy
before we can distribute a seat to them.

Q:Can a provider charge for the car seat education without issuing a car
seat?

A: No, we require that education is provided with the distribution of a UCare

car seat. Please contact UCare if the situation requires additional
explanation.
Q:Can more than one person in a department have access to the new
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Payment and
Remittance Request
Form

Document Center

Authorizations  General Documents Claims & Payments Reports Resources

UCare offers Electronic Funds
Transfer (EFT) and Electronic
Remittance Advice (ERA).

~ Seats, Education And Travel Safety (SEATS) Program and Training

>

Provider Payment and Remittance Request Form

EFT/ERA form

The Provider Payment and Remittance Request Form to set-up or change Electronic Funds Transfer (EFT) and
Electronic Remittance Advice (ERA) delivery

can be accessed using this link.

<

Transportation Providers

v UcCare's Ineligible Providers

~ Providers Requiring Credentialing

Link to EFT/ERA form

~ Provider Payment and Remittance Request Form

e Click EFT/ERA form
The Provider Payment and Remittance Request Form to set-up or change

Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA) delivery
can be accessed using this link.

A link will display with instructions
and a form to complete
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After clicking the link from the el e praviaars
new Provider Portal, a new v
browser window opens.

provider porial > eftera

. . . Provider Payment and Remittance
For instructions on using the

EFT/ERA form, see the form itself.

Request Form

N

\ Please allow 10 business days for processing.

\ *All fields required

1. Provider Information

Provider Name *

Please allow 10 business days for proc
*All fields required

Inst ons &

(Group practice name)

Provider Address

Street*

City*

State* Zip*
-

2. Provider Identifiers

Federal Tax Identification Number (TIN)
TIN*

Limit of 20 NPI/UMPI numbers. If you need to enter more NPYUMPIs, please fill out an

NOTE: Be sure to select the edditenelform.

NPI/UMPI*

Add button after entering =
the NPI or UMPI. ‘

3. Provider Contac? Information

First Name ™= Last Name*
Provider 21
Email Address* Phone Number =

ucareproviderportal+21@gmail.com

NQTE: In sections 4 and 5, you are able to add NEW EFT and ERA methods, OR change your existing EFT and ERA methods. If you need to add a
new method AND change an existing method, you will nezd to complete this form twice, once for each request.

4. EFT Information

1. Do you need to add or change payment method or banking
information?

O Yes
O No

5. ERA Information

1. Do you need to add or change your remittance method or information?
O Yes

O No

6. Authorized Signature

Electronic Signature of Person Submitting Request*

Title of Person Submitting Request*

m Concel
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Resources: Transportation
Providers .

Within the Transportation Dochment Center

PrOVIderS Sectlon a user can Authorizations ~ General Documents ~ Claims & Payments Reports  Resources
’

access the link to the

v Seats, Education And Travel Safety (SEATS) Program and Training

NOVUSMed LOgIn « Provider Payment and Remitcance Request Form
A second link provides access to JE———
two forms available from the Novusied Login

*Please note: If you receive an error when clicking this link it means UCare has not approved you to view this page. Please contact Customer Service at
health_ride@ucare.org or call 612-676-6878 or toll free at 833-276-1183

Provider ‘Manage Your
Information’ page:
e  NovusMED User — Add,
Remove, Change
e NovusMED IP Address —
Add, Remover - allows
providers to add or
remove their IP address

NovusMED Add, Remove, Change User or IP Address

~ UCares Ingligible Providers

~ Providers Requiring Credentialing

Link to NovusMed Login

~ Transportation Providers

e Click NovisMed Login

Please note: [T you receive an error when clicking this link it means UCare has not approved
you to view this page. Please contact Customer Service at health_ride@ucare.org or
call 612-676-6878 or toll free at 833-276-1183.

NovusMED Add, Remove, Change User or IP Address

If you have credentials for . :
NovusMed you may log in from O R eI
the page that displays.

Login

Forgot your password?
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Link to NovusMed — Add, Remove,
Change User or IP Address Forms

~ Transportation Providers

To access two forms for adding,
NovusMed Login

remOVing or cha nging user and IP *Please note: If you receive an error when clicking this link it means UCare has not approved
dd . f ti . you to view this page. Please contact Customer Service at health_ride@ucare.org or
address information: call 612-676-6878 or toll free at 833-276-1183,

I NovusMED Add, Remove, Change User or IP Address I

e C(lick NovusMed - Add,
Remove, Change User or IP

Address link
scycare -
The page for providers to manage TR e e Emeammm emow s
their information displays in a Welcome Ucare Providers

providers > ournetwork 3 manage your information

second browser window.

To locate the Transportation Manage Your Information

Provider forms, scroll down if
needed, and click to expand the
accordion labeled Add or Update
a Personal Care Attendant, Update Demographi nformation Oniine *
Elderly Waiver, Interpreter, or

Ensure that UCare has accurate information for your organization, location and service providers.

Add or update a Non-Credentialed Practitioner +
. .
Transportation Provider.
Add or Update a Personal Care Attendant, Elderly Waiver, Interpreter, or Transportation Provider +
Add or Update a Facility or Location +
Add or Update Third-party Biller Authorizations +
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provider home  joinour network  authorizalions  policies & resources  caremanagers  provider news

Once the accordion is expanded,
Welcome UCare Providers

continue to scroll down to find the S —
section labeled Transportation.

Manage Your Information

Ensure that UCare has accurate information for your organization, location and service providers.

Update Demographic Information Online +

Add or update a Non-Credentialed Practitioner +

Incomplete farms will be returned withaut processing. Please allow 30 calendar days for your request to be completed. You will receive a letrer
natifying you of completion, For status checks, please contact UCare's Provider Assistance Center at 612-676-3300 or toll free at 1-888-531-1493,

Personal Care Attendant

Personal Care Atiendan( (PCA) Form Instructions &

PCA UMPI Add Form
PCAUMPI Change Form
PCA UMPI Term Form
Elderly Waiver

To be added in our system for claims processing, you will need to complete the Add a facility or location form | Instructions. €

To update your information, complete the appropriate form below:

hange or update your facility tax 10, legal name, address, NPIYUMP | Instructions &
Remove an tion or close 2 location © | Instructions &
Interpreter

Interpreter - Add. change. remove &

Transportation
NovusMED User- Add, Remove, Change &

NovusMED IP Address- Add, Remove €

Add or update a Facility or Location +

Add or Update Third-party Biller Authorizations ar

Link to NovusMed User — Add,
Remove, Change Form

The NovusMED User — Add, Transportation

Remove, Change form allows NovusMED User- Add, Remove, Change &
providers to add, remove or

change information for a user.

NovusMED IP Address- Add, Remove &

e C(Click NovisMed User — Add,
Remove, Change
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scycare.

The NOVUSMed User people powered health plans
Add/Remove/Change Form

) NovusMED User Add/Remove/Change Form
displays ready to be completed.

Pravider Organization Name

Pravider Organization Phone

Name of Person C ing Form

Title of Person Ci ing Form

Provider Organization
Information

Phone number of Person Completing Form

User 1: AddDRemmvel;lChangel;]

First Name Last Name

Email Address

IP Address

User 2: Add[_JRemove_|Change[ ]

First Name Last Name

Email Address

IP Address

User Information

User 3: Add[_|Remove[ JChange[ |

First Name Last Name

Email Address

IP Address
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Link to NovusMed IP Address —
Add, Remove Form

Transportation
The NovusMED IP Address — Add,
Remove - allows providers to add
or remove their IP address. NovusMED IP Address- Add, Remove &

NovusMED User- Add, Remove, Change &

e C(Click NovisMed IP Address —
Add, Remove

Link to NovusMed IP Address — Add,
Remove Form- continued

scyUcCare.

The NovusMED IP Address people powered health plans

Add/Remove Form displays ready NovusMED IP Address Add/Remove Form
to be completed.

Provider Organization Name

Provider Organization Phone

Name of Person Completing Form

Provider Organization
Information

Title of Person Completing Form

IP Address 1

Add [JRemove []

IP Address 2

Add [Jremove []

IP Address 3

Add [Jremove ]

IP Address 4

Add [Jremove [ ]

IP Address Information

IP Address 5
Add[_]Remove []

Instructions

Add: UCare will add this IP address to the existing list for your agency.
Rernove: UCare will remove this IP address from the existing list for your agency

UCare requires your public 1P address to allow your network access to NovusMED.
To find your public IP address, use a web browser on the computer you will login to NovusMED and go

to www . google.com.
In Google's search bar, type “What is my IP address?” and hit Enter.

Google will display your public IP Address in the search results. Enter this number into the IP Address
information field of the form.

Please note: UCare can approve multiple email addresses for an organization or user. If you need more
IP Addresses approved, please include them an the form.

Submit this form to health _ride@ucare.org.
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Resources: UCare’s Ineligible
Pro viders Document Center

Authorizations  General Documents  Claims & Payments  Reports  Resources

Providers should search the list of
UCare Ineligible Providers on a S Sduston A el fety (ST Prestam ene T
regular basis, and before hiring or < Provierpoyment and RemianceResues Fom
entering contracts with individuals « Teasporaton Provider

to provide services or items to

~ UCare's Ineligible Providers

UCare members. bl Providers Lit

Ontracted UCare providers must make sure that they, their company, owners,managers, practitioners, employees and contractors are not on the UCare
Ineligible Providers List.Providers should search the list of UCare Ineligible Providers on a regular basis, and before hiring or entering into contracts with
individuals to provide services or items to UCare members. Please reference Chapter 5 of the UCare Provider Manual for additional information. Questions
regarding the UCare Ineligible Providers List, contact compliance@ucare.org.
*Please note: This list is in addition to any prior and ongoing communications regarding ineligible individuals that network providers may receive

v Providers Requiring Credentialing

The UCare Ineligible Provider List
displays ready to be searched. Utare IneSibie roviger Lit

Lo Updated: 01/ 25/2022
NOTE: If you are searching a
specific name, use Ctrl + F and
type the name you are searching.
The name will be highlighted if it is
found within the list.

v | S fras— ] | e 8 i | g b e | i dnd e
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Resources: Providers

Requiring Credentialing Document Center

Authorizations  General Documents  Claims & Payments Reports  Resources

Providers should refer to the list
to identify practitioners and
facilities that require credentialing
before they can be added to
UCare’s system.

v Seats. Education And Travel Safety (SEATS) Program and Training

<

Provider Payment and Remittance Request Form

<

Transportation Providers

<

UCare's Ineligible Providers

>

Providers Requiring Credentialing

I Providers Requiring Credentialing I

Please refer to the [ist on UCare.org to identify practitioners and facilities that require credentialing before they
can be added to UCare's system.

scucare

A new browser window opens,
which displays information about
the Credentialing &
Recredentialing process.

provider home join our network authorizations policies & resources care managers provider news

Welcome UCare Providers

rk > credentialing

Here you will find a link to: . . .
e See providers who require Credentialing & Recredentialing

credentialing.

Click the link to find a new
browser page opens with more
information.

I  See providers who require credentialing I

e ol i, e . NI A et b | g o gl L5y i S e g
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The Practitioner License Types &
Facilities Who Require
Credentialing page offers sections
to explain the various

providerhor 2 joinournetwork  aithorfrations  polices & resources  caremanagers  provider naws

Welcome UCare Providers

g 5 wha requires credentisling

practitioners and organizations Praffifioner License' Types &
that do and do not require FaC|I|t|e§ T_hat Require
credentialing. Credentialing

When finished looking at the
information provided on this
page, you may go back to the

Following are the varlous practitioners and organizations that do and do not require credentialing,
For detailed information. please refer to the Credentialing chapter of the LiCare Provider Manuzl

click on a title below to see the full list

portal by clicking on the browser
window tab for the portal. +
Practitioners Who Do Not Require Credentialing +

Non-billable Practitioners +
Facilities That Require Credentialing +
Delegated Provider Contacts:
Chiropractic - Fulcrum Health Inc. G: 1-877-686-4941 tall-free
Dental - [ al of Minnesota @ 1-800-448-3315 toll-free
Hearing - TruHearing, Inc. & 1-855-286-0550 toll-free
Manage Your Information &
Cantracting @
Provider search &
scucare
26U :
n-discrimination notice p
non-discrimination notic £ ¥ in

L€ore . regrtereed servier mask af UCare Minnesot | 27073 Uare Minnescto, A1l ights Reseroec.
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