Introduction

The Secure Client Portal is a secure website developed to allow Vendors across Centene health plans to
perform a variety of functions from their office. By having an account created and registering the account, a
Vendor employee can easily check patient eligibility. Vendors can view authorizations, care plans, health
record information--Visits, Medications, Immunizations, Labs, and Allergies through the website. Vendors
can view and submit Assessments and have the ability to upload and view uploaded documents for the
member. A secure messaging feature allows a Vendor employee to communicate with the health plan
without having to pick up the telephone.

How to Use the Manual

This manual is intended to be a quick reference for using a tool or function offered on the website when a
Vendor employee needs assistance. The manual also explains many ways to use the site in order to get the
most out of the resource.

System Requirements

Access the Secure Vendor website using Internet Explorer 10.0 or higher, Firefox and/or Google Chrome.
Each browser should be updated to the most recent version available optimal performance.

Google Chrome is the preferred browser to be used for the Client Portal.
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Create an account/Register new user:

The screen below appears:

Enter your User Name and Password

& Secure \Ihttps:/,t‘c!Eent.envo!vehealth.ccm/ssoj!ogin I

ssted Sites Imported From IE [ Superior HealthPlan %% Settings [ NewTab X Log In - Confluence

envolve?

The Tools You Need Now! Login

Our site has been designed ta help you get your job done.
Manage all products with ease in one location.

User Name ( Email )

name@domain.com

Password

Check Eligibility .

View and verify Member Authorizations.

7 Forgot Password / Unlock Account
-|' Authorization LOOkup e
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Landing page allows administrators to:
* Invite and manage users’ accounts
* View Recent Activity

d

® at g 19
peach state _ . L‘_
health plan Authorizations  Messaging

Welcome

| Invite User b

| Manage Accounts >

Recent Activity

Fiate Activity

04/24/2017 You submitted an assessment.

Terms and Conditicns Privacy Policy Copyright © 2017, Centene Corporation
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To create a new account, click on Invite User.
o0 Complete the invitation
o Ensure that you do not enter any spaces before or after the end of your text, additional spaces
can prevent the user from accessing the website
Click on “Invite User”

envolve? p——

M A

| Invite a User

First Name Janet

Last Name Behlmann

Email JaBehlmann@centene.com 7
Re-enter Email JaBehlmann@centene.com
Telephone Number 111-222-1111 ?
Can Access W Admins [General Access,Eligibility,User Role Admin,Assessments,Care Plan]
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When the invitation is submitted, the Registration Invitation Confirmation will open—this will generate an
email from noreply@envolvehealth.com.
The Association ID number will be required to complete the user’s access.

L Ramya

illinicafe heauh Eligibility  Messaging Kumarasamy

Support Users Manage Users  Search Invitations ~ Home

Registration Invitation Confirmation

Registration Invilation to User. jabehimann@centene.com has been successiully sent.
Please contact the user am:‘pmvide the Association ID: EXCEUSER42215ln the user so that the user can register.

You can also find this information in Search Invitations

Invite Another User

The user should click on the hyperlink inside of the email.

Tue 5/31/2016 10:40 AM

noreply@envolvehealth.com

Join us
To M JanetBehimann
Retention Policy Centene - Retain 2 Years - All Other Folders (2 years) Expires 5/31/2018
e\"ou forwarded this message on 5/31/2016 11:24 AM.

has invited you to join our secure website.

Please contact vour Administrator after clicking the link below.

I htip:/test-chient.envolvehealth com/clientconnect/registration?verificationCode=SawIZfUff9CyWuE I

If the link above does not appear as a link in your email, please copy and paste the entire link, starting with http, in a new browser window.
Thank you,

IliniCare Health Plan
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The hyperlink will open the “Register Provider” form.
All information enter must match exactly what was entered on the invitation.

= Please complete the secret questions and answers.

= The telephone number is required. The fax number is not required.

o Click “Submit”

Register Provider

Your Details

Association Id
First Mams
Last Nams

Email

Re-anter Email

Rstype Password

Secret Questions
Question 1
Answer
Question 2
Answer
Question 3
Answer
Contact Information

Telephone Numbser

Faot Mumnber

EXECEUSERO5400

Janet

Behlmann

JsBehimann@Cantene.com

JsBehimann@Cantene.com

Please do not close this window or your changes will be lost.

‘What is your father's middie nams?

1

What is your favorite pet's name?

1

What city were you bom in?

1

(122)123-1234

(122)123-1234

Enter your secrst questions and contact informtion below, and then click “Submit® to complete your registration.

=
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To verify and complete registration, the client portal administrator will log into the website using their user
name and password.

& Secure \lhttps://c!ient.envo!vehealth.com/ssof!ogin |

ssted Sites Imported From IE [} Superior HealthPlan % Settings [ NewTab XN Log In - Confluence

envolve?

The Tools You Need Now! Login

Our site has been designed ta help you get your job done.
Manage all products with ease in one location.

User Name ( Email )

name@domain.com

Password

Check Eligibility -
Find out if a member is eligible for service. Login
Forgot Password / Unlock Account
-

# Authorization Lookup

View and verify Member Autharizations
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On the manage accounts page, once the invited user has completed their registration form, an orange button
will instruct the administrator to verify account and update user.
Click on “Verify Account/Update User.”

envolve? EACRE

Search for User

L&sl First Assocwlwn Id Telephone Reuuestsd Role Type Smtus Create
Name | Number { Date |

@hotmail.com Guccione EXCEADMIN ACCOUNT_MANAGER 05/31/2016 Begin

— Filier

@att net Rosenthal Francoise =~ EXCEADMIN' ACCOUNT_MANAGER  Active 05282016 Begin

‘@centene.com Kompalli Srinivas EXCEADMIN ACCOUNT_MANAGER  Active 05/28/2016

centene.com pa finivas ! B e Begn
te Kompalli Srini EXCEADMIN ACCOUNT_MANAGER  Activ 05/28/2016
Support A
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To verify the account, review the user information and what the user will be able to access. In comments,
enter the date the account was verified and any additional information required per health plan protocol
Click “Update User.”

Update User status and permissions for

User Information
Email @centene.com Status: Active
Mama: Last Login Time:

Telephone Number: (800)

Can Access @ Admins[General Access,Eligibility,User Role Admin,Assessments,Care Plan]

Profile Information

Association |d: EXCEADMIN Verified: No

I Verify Account (@ Verify Account I

Update Status: () Disable user

Comments: Account verified and activated
170 characters left

Comments History:
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When the account is successfully updated, a green banner will appear stating the account is activated.
An email will automatically be generated to the new user.

Update User status and permissions for

I Success! User is Aclivated now I

User Information

Emai: @centene.com Status: Active
Hame: Last Login Time:

Telephone Number: (800)

Can Access (@ Admins[General Access,Eligibility User Role Admin,Assessments,Care Plan]

Profile Information

Association |d; EXCEADMIN Verified: Yes
Update Status; () Disable user

Comments:
200 characters lefi

Comments History: Verify User jabehimann 05/31/2016 Account verified and activated

cucet |
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The user will receive an email from noreply@envolvehealth.com that their account has been activated.
The enclosed hyperlink in the email should be saved to enter the website.

Tue 5/31/2016 11:40 AM

noreply@envolvehealth.com
Profile Activation
To M Janet Behimann
Retention Policy Centene - Retain 2 Years - All Other Folders (2 years) Expires 5/31/2018

Your profile has been activated on your [lliniCare Health Plan account.

Please vse the link below to login and enjoy all the features provided by vour newly-activated profile.

http:/itest-client.envolvehealth com/clientconnect//

If the link above does not appear as a link in vour email, please copy and paste the entire link that starts with http in a new browser window.
Thank you,

TliniCare Health Plan

& Secure \Ihttps:,t’,t‘clEent.envo!vehealth.ccm/ssoj!ogin I

ssted Sites Imported From IE [ Superior HealthPlan %% Settings [ NewTab 3¢ Log In - Confluence

The Tools You Need Now! Login

Our site has been designed ta help you get your job done.
Manage all products with ease in one location. User Name ( Email )

name@domain_com

Password

Check Eligibility .

Forgot Password / Unlock Account

AUthorization LOOkup T —
v View and verify Member Autharizations.
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Depending on the users’ access in the Client Portal you will have different views
of items in the Client Portal.

Admin View

Admin view—the Admin view gives you the ability to invite users to the Client Portal

Eligibility Authorizations Reports Messaging

Viewing Dashboard For : = (e=n\ni Ml EES] : _

Welcome

Invite User

Manage Accounts

Recent Activity
Biia Activity

06/19/2017 You registered for an account.

Instruction Manual (FDF) Terms and Conditions Privacy Policy Copyright @ 2017, Centene Corporation

Medical Management view

%

Eligibility  Authonizations  Reports  Messaging

Viewing Dashboard For: [=h(&SUIS Rl v _

Welcome

Recent Activity
Bata Activity

06/14/2017  You registered for an account.

Instruction Manual (PDF) Terms and Conditions Privacy Policy Copyright © 2017, Centene Corporation
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Coordination of Benefits view

%
Eligibility Messaging

AL EeE S LU g  EXCEUSER 14797 v _

Welcome

Recent Activity

Date Activity
04/21/2017 You changed your password.

04/20/2017 You registered for an account.
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To check for a member:
You MUST have two identifying pieces of member information to find the member.

e Enter the member’s last name or Member ID
e Enter the member’s Date of Birth
e Click Check Eligibility or Enter

Eligibllity — Messaging

Viewing Eligibility For : - =/ (e = Nal X 1] v | mniCare Health Plan il GO

Eligibility Check

Date of Senvice| 04/2412017 Member ID or Lastilame| 123456780 or Smith DOE| mm/ddiyyyy Check Ehibsity & Print

Instruchion Manual (PDF} Terms and Conditions Privacy Policy Copyright & 2017, Centene Corporation

You will see on the Eligibility Check Page
A Green Thumbs Up means the member is eligible. Risk Categories can provide information about

risk for disease management or missing preventative care components.
¢ Click on the member's name to open the health record

Eligibility Messaging

VST RIS  EXCEUSERS2350 v _

Click on the
member's name
to open the
health record

Risk Cateqgories/Care Gaps
can provide information
about risk for disease
management or missing
preventive care

Green Thumbs Up
means the member
is eligible.

Eligibility Check

Mermber ID or. Last Namg mm/dd/yyyy ‘ Check Eligibility & Print

Date of Ser\.rfce‘ 04/21/20 #56789 or Smith ‘ DOB

04/21/2017 04/21/2017
Remu\re’
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¢ An Orange Thumbs Down means the member is Not Eligible

EE ]
Eligibility Messaging

Viewing Eligibility For : JESs(l=isRll=E] T _

Eligibility Check

Aggﬁﬁg:azgu{;gs ID or Last Name% 123456789 or Smith D_OE! mm/ddiyyyy Check Elgibisty & Print
member is not found

or not eligible

Date of

04/21/12017 04/21/2017 x
Ineligible Remare

This is the member Overview Page. This is limited information regarding the member.

N}
ty Messaging

\ETLREIN A S EXCEUSERS2350 v —

| BacktoEligibility Cheek

Overview

Coordination of Benefits

l‘ This patient is eligible as of today, Apr 21, 2017.

Patient Information

Name
Gender
Birthdate
Age
Member #
Address

Eligibility History

StartDate  EndDate  ProductName
Dec 2, 2018 Ongoing

MNov 1, 2018 Dec 1, 2016

:’m

Click on the Coordination of Benefits tab.
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e Coordination of Benefits will display on the member

5

B -
Eligibility  Messaging

Viewing Eligibility For : [=XesiSUIRI=EL v g

ko stgnity coeoe |

Overview

Effective  Term Date Policy Group Carner Mame Coverage

Date Number Number
Srosdliia) of Bz UNITED MEDICAL AND HOSPITAL COMMERCIAL COVERAGE

HEALTHCARE LOUISIANA PLAN OMLY
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Client Portal for Case Management:

Log into the Client Portal using your email and password

envolve?

The Tools You Need Now! Login

Our site has been designed to help you get your job done.
Manage all products with ease in one location. User Name { Email )

name{@domain.com

Password

Forgot Password / Unlock Account

Check Eligibility

Find out if a member is eligible for service.

~ Authorization Lookup
V View and verify Member Authorizations.

Features
+ Easily check patient eligibility + Control website access for your office
+ Communicate with us through secure messaging + View historical patient health records

+ View various Reports
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Depending on your account you will see of the screens below when you login.

Case Management view

£ M

Elifpibvlity

Welcome

Recent Activity
Date Activity

0572472016 You registered for an account.

Instruction Manual (PDF}  Terms & Conditisns  Privacy Pelicy  Copyright @ 2015, Centena Corporation

Admin view—the Admin view gives you the ability to invite users to the Client Portal with Medical
Management access.

Messaging

Welcome
Invite User >
Manage Accounts >
Recent Activity
Date Activity
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To check for a member:

You MUST have two identifying pieces of member information to find the member.
e Enter the member’s last name or Member ID
o Enter the member’s Date of Birth
e Click Check Eligibility or Enter

Eligibllity  Messaging

Viewing Eligibility For :  [=y{w=tial ¥ HE:] v | WniCare Health Plan i GO

Eligibility Check

Date of Service | 0472472017 Member |0 or LastName | 123456789 or Smith DOB| mm/ddiyyyy Check Engbity @ Print

Instruction Manual (PDF} Terms and Condibions Privacy Policy Copyright © 2017, Centense Corporation
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You will see on the Eligibility Check Page
e A Green Thumbs Up means the member is eligible. Risk Categories can provide information about
risk for disease management or missing preventative care components.
e The Orange Emergency Room Visit tab will send a notification to TruCare that the member has been
seen in the Emergency Room.
e Click on the member’'s name to open the health record

Eligibility

Click on the member's

name to open the
health recgrd Risk categories ghe Emergency
can provide oo&n Visit
' send a
Eligibility Check information about vl L S

risk for disease

management or TruCare that the

member has

(e missing e ; ‘
05/30/2016 : . : K Eligibility
Date of Service d ‘ M 1D or Last Name 3 preventative care g téi?g sgﬁg In the |
components HREney ‘
,‘ 05/30/2016 Test Member 05/30/2016 Risk Category x
Alerts: Remave
COPD/Asthma

Non-compliant for
EPSDT annual well

Green Thumbs Up means the member is eligible. visit.
QOrange Thumbs Down means the member is
not found or not eligible.

ditions  Privacy Pelicy  Copyright @ 2015, Centene Corporation

e An Orange Thumbs Down means the member is Not Eligible

Eligibility Messaging

AL RS- EXCEADMINGS4 v —

Eligibility Check

An Orange Thumbs
Down means the
member is not found
or not eligible

Date of

IDior Last Name| 123456789 or Smith ‘ DOB‘ mm/dd/yyyy ‘ Check Eligibility ‘ = Print

SAPS

(2]

>
x

T
[»]

& 04/21/2017 04/21/2017 x
Ineligible Boaeve
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This is the member Overview Page. This is limited information regarding the member.

Eligibility Authornzations Reports Messaging

iewing Eligibility For : =SJ{eSs] NI\ L] ¥ | Maryland MSO ¥

| Backto Eligibility Check | I

OVEIVIEW

Authorizations

l‘ This patient is eligible as of today, Jul 11, 2017.

Care Plan
Patient Information
Assessments
Name
Health Record Gender
Birthdate
Document Upload
Age
Notes Member #
Address

Coordination of Benefits

Referrals

Eligibility History

Task Manager

i Jul 1, 2017 Ongoi
Special Needs ult, ngoing

Jun 8, 2016 Jun 30, 2017

&* more
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When you click the Authorizations tab to open any previously submitted authorizations will be listed for the
member—the authorization number will be a blue hyperlink. If you click the authorization number the
authorization will open with the details of the authorization visible.

%

Eligibility Authorizations Messaging

SN0 ST EXCEADMINTG2 v _

Overview

Authorizations

Authorizations STATUS AUTH NBR FROMDATE  TO DATE DIAGNOSIS AUTHTYPE  SERVICE

APPROVE 08/09/2016 08/13/2016 080 INPATIENT
Care Plan

APPROVE 05/16/2016 05/18/2016 047.02 INPATIENT
Assessments

Health Record

Quality
Management/Medical
Necessity Upload
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When Care Plan tab is clicked any Care Plans that is currently open on the member will display.

Eligibility

Authorizations  Messaging

(L RSN I EXCEADMING3E v — GO

Back to Eligibility Check | —

Overview

Authorizations

Care Plan

Assessments

Health Record

Quality
Management/Medical
Necessity Upload

Notes

Case Worker

N/A N/A

This member’s care plan to treat:

COPD

07/26/2016 - OPEN

Alteration in nutrition: Less than body requirements related to decreased intake

secondary to fatigue

Goal: Maintains adequate nutrition by 2016-07-29

may be a barrier to success

What we're doing:
2016-07-29 Arrange dietary consultation for member

act

Activity intolerance related to inefficient breathing

Goal: Demonstrates ways to decrease dyspnea by 2016-07-29

What we're doing:
2016-07-29 Educate member on imEONance of gacing activitg level to conserve energy
ElERRL Ty

Operational Training
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e Member facing Care Plans will always have “Self Management” in the title
e Members cannot view barriers. Members can only view “Goals” and “What we’re doing”.

Back to Eligibility Check ] —

Overview
Authorizations
| Assessments

Health Record
Document Upload

Notes

Coordination of Benefits
Referrals

Task Manager

Special Needs

Operational Training

This participant's care plan to treat: Service Coordinator

Care Coordination N/A N/A

07/17/2017 - OPEN

Member has gaps in care

Goal: All member care gaps have been addressed with the member and/or provider
by 2017-07-31

MEMBER SHOULD NOT SEE FREE TEXT may be a barrier to success

What we're doing: Member facing Care Plans
2017-07-31 Assist member with scheduling appointments for needed will always have "Self

Management in the title.
This panicipant'mpmma;—ﬂ_—\ or
Asthma|Self Management|Care Plan 4.4 NIANIA

07/17/2017 - OPEN

Lack of Exercise

Goal: Tolerate routine exercise without occurrence of asthma attack by 2017-07-31

Members cannot \
MEMVER SHOULD NOT SEE FREE TEXT may be a barrier to success view barriers.
Members can anly

, i view "Goals" and
What we're doing: "What we're doing".
2017-07-31 Drink plenty of liquid while exercising )
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To complete the assessment click Fill Out Now!—the assessment will open. Any previously completed
assessments will display with a blue hyperlink—you can click on the name of the assessment—which will be a
blue hyperlink.

|' Back to Eligibility Check | -_ o —

Overview
Please tell us about your participant's health Previous Assessments

Authorizations

External DSNP Medicare Health Risk Assessment Fill Out Now! Submit

Please take a few minutes to fill out the form Assessment Name Date
Care Plan

LOCK-In_Vendor Fill Out Now! Lock-In All 1122017

Lock-In_Vendor
m , S o
LTSS Member Contact VENDOR :
— Fill Out Now! ;
LTSS Member Contact VENDOR FE;:T.ErPn\aI DSMP I\-:edware Health 10/06/2017
isk Assessmen
Health Record

LTSS Nursing Home Assessmentv2_VENDOR Fill Out Now!
LTSS Nursing Home Assessmentv2_VENDOR Ww 10/0872017
Document Upload . B
P Person Centered Service Plan (PC5P) VENDOR Fill Out Now! Back-up and Emeraency Plans 10/06/2017
Please take a few minutes to fill out the form L
Notes Lock-In All 10/06/2017
InterRAI MCO Home Care HRAVZ_VENDOR Fill Out Now!
InterRAI MCO Home Care HRAVZ_VENDOR Lock-In All 10/04/2017
Coordination of Benefits External DSNP Medicare Health  10/03/2017
Risk Assessment
Referrals InterRAI MCO Home Care 10/03/2017
HRA VW2
Task Manager Back-up and Emergency Plans  10/03/2017
Lock-In All 10/03/2017

Soecial Needs

Complete the assessment questions.

|' Back to Eligibility Check | -—— -

Overview . .

External DSNP Medicare Health Risk Assessment
Authorizations Please take a few minutes to fill out the form below.

GENERAL INFORMATION
Care Plan

On what date are these questions baing mm/dd/yyyy

m o

Name of person answering questions?
Health Record

Relationship to member Select ¥
Document Upload

Notes Member Cell Phone Number )y -

Coordination of Benefits Member Email Address

Referrals GLOBAL HEALTH/SAFETY
In general, how would you rate your health? Select v
Task Manager (Required)
Special Needs Do you have a doctor or health care provider? Select v
Do you ever have any problems with Select v

transportation to your medical appointments?
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Mandatory fields require the user to complete those questions.

| Back to Eligibility Check | 0

Overview
Authorizations
Care Plan
.
Health Record
Document Upload

Notes

Coordination of Benefits
Referrals

Task Manager

Special Needs

Operational Training

External DSNP Medicare Health Risk Assessment

Please take a few minutes to fill out the form below.

GENERAL INFORMATION

On what date are these questions being mm/ddiyyyy
answerad?

Name of person answering questions?

Relationship to member Select v

Mandatory field require the
user to complete before
the assessment can be

submitted.

Member Cell Phone Number [ )

Member Email Address

GLOBAL HEALTH/SAFETY
In general, how would you rate your health? Select v
(Required)
Do you have a doctor or health care provider? Select v
Do you ever have any problems with Select v

transportation to your medical appointments?
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Alerts will appears for mandatory fields that must be completed to be able to submit the assessment. The
missed guestions will be highlighted by a red box.

( - | Alerts will appear for
|_ Back to Eligibility Check | -_— - mandatory frelds that
must be completed

prior to submitting the
assessment

Overview

External DSNP Medicare Health Risk Assessme

Please complete the required questions to submit the form.

In general. how would you rate your health? — Required Field

Care Plan How many times have you been in the hospital in the last 3 months? -- Required Field
How many times have you been in the Emergency Department in the last 3 months? -- Required Field

Do you always have enough money to buy your food? -- Required Field
In the past two months have you been living in stable housing that you own, rent or stay in as part of a household*? — Required
Field

Health Record Do you always feel safe in your home and around all the people in your life? -- Required Field
Have you ever been told by a doctor or health care provider that you have any of these conditions? (check all that apply) --

Required Field

Authorizations

Document Upload In general, how satisfied are you with your life? - Required Field
Feeling lonely -- Required Field
Notes Little interest or pleasure in doing things. -- Required Field

Feeling down, depressed or hopeless. - Required Field

i ) Do you feel that stress in your life is affecting your health? -- Required Field
Coordination of Benefits During the last month_have you had pain that interfered with completion of housework or your ability to work outside the home?

-- Required Field

Referrals
Please take a few minutes to fill out the form below.
Task Manager
4 GENERAL INFORMATION
Special Needs On what date are these questions being mm/ddryyyy
answerad?

Name of person answering questions?

Relationship to member Select v

Member Cell Phone Number [ )

If a mandatory field
is missed the
guestion and

response options

Member Email Address

will be highlighted GLOBAL HEALTH/SAFETY
with a red box.
In general, how would you rate your health? Select ¥ | Required Field
(Required)
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The previously completed assessment will open with the answers—you will now be able to edit or update the

assessment.

| Back to Eligibility Check | -—— -

Overview

Authorizations

Care Plan
P

Health Record

Document Upload

Notes

Coordination of Benefits

Referrals

Task Manager

Special Needs

Lock-In_Vendor - 11/03/2017

Name of Agency Completing Assessment
Disney Rehab

Name of employee completing assessment
Minnie Mosue

Credentials of employee completing assessment
R.N.

Date assessment completed:
11032017

Member identified for Lock-in
Yes

Date entered into Medical Pharmacy Lock-in
11032017

Date entered into Hospital Lock-in
11032017

Lock-in Type
Medical Pharmacy AND Hospital Lock-in

Next Medical Pharmacy Lock-in review date
1032017

Next Hospital Lock-in review date
11032017

PCP name and address
Dr Tom Jones

PCP's Phone Number
8555551212

Controlled Substance Prescriber name and address
Dr Sam Sneed

Controlled Substance Prescriber phone
8555555656

Pharmacy name and address
Walgreens

Update or Change [sET=A B

: Back to Eligibility Check | - -

Overview

Authorizations

Care Plan
I

Health Record

Document Upload

Notes

Coordination of Benefits

Referrals

Task Manager

Special Needs

Operational Training

LOCK-In_Vendor

Please take a few minutes to fill out the form below

Vendor and Credentials

MName of Agancy Completing Assessment Disney Rehab
(Required)

Name of employee completing assessment Minnie Mosue
(Required)

Credentials of employee completing R.N.
assessment (Required)

Date assessment completed: (Required) 11/03/2017

Lock-in
Member identified for Lock-in (Reguired) Yes L

Date entered into Medical Pharmacy Lock-in 11/03/2017

Date entered into Hospital Lock-in 11/03/2017
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Green banner appears with the message stating the assessment was successfully submitted.

[~
Elnpibalaty Messaging

Green message appears
stating the assessment
was successfully

Overview A transmitted
[ Thanik you for submitting Case Management Vendor Aszessment

1t will display n 24 howrs

| Back lo Eligibility Check = Test Member

Care Plan

Assessments
ML Please tell us about your patient's health

Case Management Vendor Assessment Fill Out Mot

The Case Management Viendor Assessment is used for
compieting outreach (o members.

Instruction Manual (PDF) Terms & Conditions Privacy Policy Copyright & 2015, Centene Corporation
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In approximately 24 hours, the previous assessment will be available to view on the Client Portal. The
member’s responses will be visible by clicking on the blue hyperlink assessment name under Previous

Assessments.

B =~

Eligibility Mcazaging

Approximately 24 haurs, the
previous assessment will be
available to view the member's
responses by clicking on the
assessment name

Overview
Please tell us about your patient's heaith
Care Plan Case Management Vendor Assessment
The Case Managemeni Vendor Assessment is used Tor
Assecements completing outreach to members. I s 07282014

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

Back

Member's name

MHami of Pérson Answiring Oues ons.:

Mimber
Relationship to Member of Parson Answering the Questions or Completing the Form:
Salf
Member's Height (feet and inches):
511
Do you know who your PCP [doctor) is?
Yas
1 Yes PCP Name

PCP's Phone Numbser

‘When did you last see your PCP?
Less than three months ago.

Do you have an appointment scheduled with your PCP?
HNo

W Yes, when?

Are you seeing a behavioral health provider?
[
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The Health Record tab will have Visits, Medications, Immunizations, Labs, and Allergies.
e The Visits tab will display Primary Diagnosis, Date, Visit Type, Claim Type, and Facility/Provider

| Back to Eligibility Check | S

Overview = I I I
Medications = Immunizations = Labs = Allergies

Authorizations
Information displaying on the parficipants health record is based on submitted claims
Care Plan
Assessments Primary Diagnosis Date VisitType  Claim Type Facility/Provider
10/01/2017 - 10/01/2017 Home Medical
Health Record
Document Upload
Notes
Coordination of Benefits
Referrals

Task Manager

Special Needs
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¢ The Medications tab will display the Fill Date, Drug Name, Dose, Quantity, and Dispensing
Pharmacy.

| Backto Eligibility Check | m

Overview Immunizations Labs  Allergies

Care Plan

Information displaying on the members health record is based on submitted claims.

Assessments
08/30/2016 0 MG/0.3ML 2
08/30/2016 0 MG/0.3ML 2
08/29/2016 MN/& 45
08/28/2016 0MG 30
07/29/2016 0MG 30
07/29/2016 5MG 50
07/29/2016 MN/A 45
07/27/2016 10 MG 10
07/27/2016 500 MG 60
071712016 25 MG 30
07172016 25 MG 30
07/01/2016 M/A 20
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When the Immunizations tab is clicked Code, Description, Facility/Provider and Date will display.

[ L
Eligibility Messaging

v gy o [ N <o

Back to Eligibility Check |
Overview Visits | Medicabions m Labs = Alergies

Care Plan

Infofmiatan displaying on the members health record i bated on submitted claims

Assessments

Health Record Code  Deseription Facility/Provider Date
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When Labs tab is clicked the Date of Service, Procedure, and Ordering Provider is displayed.

%
Eligibility | Authorizations  Messaging

iewing Eligibility For : ={e1=EANNI\Ff 2] v _

Overview = = m .
Medications = Immunizations Allergies
Authorizations
Information displaying on the members health record is based on submitted claims.
Care Plan
Assessments Date Of Service
Jul 28, 2016
Health'Record
Jul 28, 2016
Quality
Management/Medical Jan 27, 2016
Necessity Upload
Jan 27, 2016
Jan 27, 2016
Jan 27, 2016
May 21, 2013
May 21, 2013
May 21, 2013
Dec 1, 2012
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If you click on the Procedure the Procedure, Ordering Provider, and Date of Service will display.
Component, You Value, Standard Range, and Units values will display.

N
ity Authorizations Messaging

Viewing Eligibility For : [R=k(®i=iBl I T2 ¥ | Home State Health Plan 14

Overview S I L ;
Medications = Immunizations Allergies
Authorizations
Information displaying on the members health record is based on submitted claims.
Care Plan
COMPONENT RESULTS FOR
Assessments
Procedure
Health'Record ) .
Ordering Provider .
Quality Date of Service
Management/Medical
Necessity Upload : s g e e
‘Component Your Value Standard Range Units
PROTEIN 2+ NEGATIVE
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When Allergies tab is Clicked, Substance, Reaction, Severity, Source, Allergy Details, Active, and Date
Identified will display

| & N
Eligibility ~ Authorizations  Messaging

(LRSI EE - g EXCEADMING22 v —

ety creor | I

Overview 3 = ¥
Msits  Medications  Immunizations = Labs
Authorizations
nformabion displaying on the members health record s based on submitted claims
Care Plan
Assessments Substance Reaction Severity  Source Allergy Details  Active  Date identified

Health Record Other (Morphine) Trouble Breathing Moderate  Member/Self-Reported Nane Reparted Yes Nowv 4, 2013

Other (Pyryidium) Trouble Breathing Moderate  Member/Self-Reported el Yes Nov 4, 2013
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Document Upload gives the user the ability to upload additional Medical Necessity, Long Term Services and
Support, Quality Management, or Behavioral Health information on the member.

| Back to Eligibility Check |

-_ - -

Overview
Authorizations
Care Plan
Assessments
Health Record
Notes

Coordination of Benefits
Referrals

Task Manager

Special Needs

Document Upload ‘

Document Review

1. Document Category: Select a Document Category.
| Select a Document Category.
Medical Necessity
Leng Term Services And Support
Quality Management
2 Document Type: Behavioral Health
.3_ Upload File: Choose File | No file chosen
4,

e form.

Document formats accepted for uploading from the web portal are as follows:

. BMP
. DOC
. DOCX
. GIF

. JPG

- LIC

. PDF

. PNG
. PPT

. PPTX
. RTF

- TIF
CTXT

- XLS

- XLSX

Operational Training
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In Document Category select Medical Necessity then select the Document Type selections are Emergency

Notes, Inpatient Notes, InterQual Smart Sheets, and Other are displayed.

| Back to Eligibility Check |

Overview

Authorizations

‘ Document Upload ‘

Document Review

Care Plan i, Document Category: Medical Necessity v
Assessments

2. Document Type: Emergency Notes
Health Record Emergency Notes

Inpatient Notes

. . InterQual Smart Sheets
Document Upload 3. Upload File: Other
Notes :
Coordination of Benefits
Referrals
Task Manager
Special Needs
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Choose the Document Type and click Choose File—make the selection of the file you wish to upload.

MUST click Submit to Upload the document.

Eligibility Authorizations

iewing Eligibility For : E=Je=asnINEEI] v _

a 17
-,
Reports Messaging

You

Back to Eligibility Check | (I

Overview

Authorizations

Document Upload ‘

Document Review

Care Plan ,, Document Category Medical Necessity v
Assessments
2_‘ Document Type Emergency Notes ¥
Health Record
Document Upload 3. Upload File: | Choose File | Biofinity pic.JPG
otee | | e
Coordination of Benefits
Referrals
Task Manager
Special Needs
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Accepted will display once the upload is successful.

Eligibility | Authonzations Reports  Messaging

VA SRR EXCEADMINA4O v _

Back to Eligibility Check I

Overview

Authorizations ‘ Document Review
Care Plan 3{, Document Category: | Medical Necessity v

Assessments

ze Document Type: Emergency Notes -
Health Record

Document Upload 3 Upload File: | Choose File | No file chasen

Notes

Coordination of Benefits

Reterdls ACCEPTED —

Task Manager

Special Needs
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You have the ability to view documents that have been uploaded from the Client Portal. Select Document
Review then make a selection in Document Category of Medical Necessity and enter a Date Range into the
Start Date and End Date—please note Date span is limited to a 3 month period.

Eligibility Authorizations Reports Messaging

Wl RS [ A - S EXCEADMIN440 ¥, _

Back to Eligibility Check | “

Overview
Authorizations ‘ Document Upload ‘ Document Review
Care Plan ‘[_ Document Category Medical Necessity v
Assessments

2.
Health Record Date Range Start Date: End Date:

07/09/2017 07/12/2017

Document Upload Date span limited to 2 3-month period.
Notes 3

Search Documenis

Coordination of Benefits
Referrals
Task Manager

Special Needs
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When Search Documents is selected a document list will be displayed of documents that have been uploaded

-,

Eligibility Authorizations Reports Messaging

AL R[N A el  EXCEADMINA40 v | Maryland MSO ¥

Back to Eligibility Check | i
Overview
Authorizations | ‘ Document Upload ‘ Document Review
Care Plan 1, Document Category: Medical Necessity v
Assessments
Health Record Date Range: Start Date End Date:
MIM/DD/YYYY MM/DDIYYYY
DocumentUpload Date span limited to a 3-month period.
Notes 3.
Coordination of Benefits
SUBMITTED DATE TYPE FILE NAME
Referrals & s
07/11/2017 Emergency Notes Emergency Notes_Biofinity pic.JPG
Task Manager
Special Needs
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In Document Category select Long Term Services and Support then select the Document Type. Selections
are Integrated Service Plan, Emergency Back Up Plan, Appointed Designated Representative Form,
Statement to Self-Direct Health Maintenance, and HCBS Provider Choice Form are displayed.

&2 .,

Eligibility = Authonizations  Reports  Messaging

Al RN A R EXCEADMINA40 v _

Back to Eligibility Check | I

Overview
Authorizations Document Upload ‘ Document Review
Care Plan _-:_ Document Category Long Term Services And Support v
Assessments
2. Document Type Integrated Service Plan v
Health Record Integraied Service Plan

Emergency Back Up Plan

: ) Appointed Designated Representative Form
DocumentUpload 3. Upload File Statement to Self-Direct Health Maintenance
HCBS Provider Choice Form

Notes
Submit

IS

Coordination of Benefits

Referrals

Task Manager

Special Needs
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Choose the Document Type and click Choose File—make the selection of the file you wish to upload. You
MUST click Submit to Upload the document.

&

Eligibility Authorizations Reports Messaging

iewing Eligibility For : R={eSFINEEI v _

Back to Eligibility Check | I

Overview

Authorizations ‘ Document Review
Care Plan 1. Document Category: | Long Term Services And Support ¥

Assessments

2,1 Document Type: Appointed Designated Representati v
Health Record

Document Upload 3. Upload File: | Choose File | Asthma Self ._.an 4.4.docx
e .. C—
.

Coordination of Benefits
Referrals
Task Manager

Special Needs
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Accepted will display once the upload is successful.

Eligibility Authorizations Reports Messaging

Viewing Eligibility For: =(ei=ras] i\ ] r

Overview

Authorizations Document Upload ’ Document Review ‘ ‘
Care Plan 1,_ Document Category: Long Term Services And Support ¥

Assessments

2, Document Type: Integrated Service Plan v
Health Record

Document Upload 3. Upload File: | Choose File | No file chosen

Notes
Coordination of Benefits

prem—— e

Task Manager

Special Needs
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You have the ability to view documents that have been uploaded from the Client Portal. Select Document
Review then make a selection in Document Category of Long Term Services and Support and enter a Date
Range into the Start Date and End Date—please note Date span is limited to a 3 month period.

a % 17
.,
Eligibility Authorizations Reports Messaging

(ST A R EXCEADMINA4D ¥ | Maryland MSO i

Back to Eligibility Check | “

Overview
Authorizations ‘ Document Upload ‘ Document Review
Care Plan 1, Document Category Long Term Services And Support ¥
Assessments
Health Record Date Range: Start Date: End Date:
07/09/2017 07/12/2017
Document Upload Date span limited to a 3-month period.
Notes o

Search Documenis

Coordination of Benefits
Referrals
Task Manager

Special Needs
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When Search Documents is selected a document list will be displayed of documents that have been uploaded

A e 17
~,
Eligibility Authorizations Reports Messaging

(Tl p= e[ JG VAR #8 EXCEADMINA40 v _

Back o Eligibility Check | I

Overview
| 5 |

Authorizations | ‘ Document Upload ‘ Document Review .
Care Plan 3‘f‘, Document Category: Long Term Services And Support v
Assessments

2.
Health Record Date Range: Start Date End Date

MM/DDIYYYY MM/DD/YYYY
Document Upload Date span limited to a 3-month period.
Notes 3.
|

Coordination of Benefits :

SUBMITTED
Referrals DATE TYPE FILE NAME

07/11/2017 Appointed Designated Appointed Designated Representative Form_Asthma Self
Task Manager Representative Form Management Care Plan 4.4.docx
Special Needs
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When the Notes tab is selected—Write Note must be clicked.

| Back to Eligibility Check | (I

Overview

Notes
Authorizations
Care Plan Create a New Note

General Note wicnoe R
Assessments

Health Record

Quality
Management/Medical
Necessity Upload

Notes

General Notes will open and you must select an Option from the drop down box.

| Backto Eligibility Check |

Overview
General Notes

Authorizations

Note Category:
Care Plan : gory
. Select an Option v
Select an Option
Assessments s s
Inbound Call Note
Health Record Qutbound Call Note
Quality

Management/Medical
Necessity Upload

Note:

Notes
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Admin Notes selection will display the following: Encounter Date and Note. You must complete Encounter
Date and Note area—there is a 9,500 character limit inside the Note area.

|BacktnE|igibi|ityCheckf ——

Overview

General Notes

Authorizations

Note Category:
Care Plan

Admin Note v

Assessments
Encounter Date:

Health Record b, _

Quality
Management/Medical
Necessity Upload Note:

Noes

Inbound Call Note will display the following: Encounter Date, Contact Name, Contact Reason, and Note
area. You must complete Encounter Date, Contact Name, Contact Reason and Note area—there is a 9,500
character limit inside the Note area.

' Back to Eligibility Check |

Overview

General Notes
Care Plan
Assessments Note Category:

Inbound Call Note v

Health Record

Management/Medical
Necessity Upload Contact Reason:

Select an Option. v

— Encounter Date: Contact Name:
Quality

Note:
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Outbound Call Note will display the following: Encounter Date, Outcome, Contact Name, Contact Reason,
and Note area. You must complete Encounter Date, Outcome, Contact Name, Contact Reason and Note
area—there is a 9,500 character limit inside the Note area.

| Back to Eligibility Check | =

Overview
General Notes

Authorizations

Note Category: Outcome:

Care Plan : 3
* Outbound Call Note v ket Vojcema _
k ! Successful

Assessments Unsuccessful

Health Record

Encounter Date: Contact Name:
oy, || o, 4=

Management/Medical
Necessity Upload Contact Reason:

Select an Option v

Notes

) o
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Click on the Coordination of Benefits tab.
e Coordination of Benefits will display on the member

3 4 AT
-,
Eligibility Authorizations Reports Messaging

(WLl RS el EXCEADMIN440 v _

Back to Eligibility Check | “

Overview

We do not have any COB information.

Authorizations
Care Plan
Assessments
Health Record
Document Upload
Notes

Coordination of Benefits

Referrals

Task Manager

Special Needs
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Select the Referrals tab—you will have the ability to create a Case Management Referral. When a referral is
submit to TruCare, it will generate a task that can be found on the member's health record and in the specific
queues

Eligibility = Authorizations  Reports  Messaging

iewing Eligibility For : ={e=ann][\EE1] v _

| Backto Eligibility Check | I

Document Upload

Phone Number, Extension

Overview R f |
Authorizations _
*Source Please select Source .
Care Plan Please select Source
Case Management
Assessments *Date 07/11/2017 3 v 31 v PM v
Health Record Last Name, First Name | kumarasamy ramya

Notes Provide Providers name,

TIN, and Email Address

Coordination of Benefits with referrals

Referrals #

Task Manager

Special Needs
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Complete applicable fields

[ Back to Eligibility Check ] “

Overview
Authorizations
Care Plan
Assessments
Health Record
Document Upload
Notes

Coordination of Benefits

Task Manager

Special Needs

Operational Training

Referrals

*Source

*Date
Last Name, First Name
Phone Number, Extension

Provide Providers name,
TIN, and Email Address
with referrals

Reason(s) for Referral
(select all that apply)

55

Case Management

07/11/2017 3 v 41

Behavioral Health Services

Care Coordination

Co-Morbid Medical and Behavioral
Complex Medical Issues

High Risk Member

High Risk Pregnancy

OO0ocooOo

PM

December 2017



When a referral is submit to TruCare, it will generate a task that can be found on the member's health record and
in the specific queue.

-,

Eligibility Authorizations Reports Messaging

Viewing Eligibility For: ES{e=ABHINEE v _

Back to Eligibility Check | I

Overview

Referrals

Authorizations
Your request is submitted Successfully
Care Plan
Assessments
Health Record
Document Upload

Notes

Coordination of Benefits

Task Manager

Special Needs
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When Task Manager is selected you will have the ability to create a task. This task will be visible on the
member’s record.

g .,

Eligibility Authonzations Reports Messaging

Viewing Eligibility For: ={e1=AN VN1 w _

Back to Eligibility Check | A —

Overview T k M
Authorizations
Care Plan Task Category: Select a Task ¢
. Change of Condition
Assessments Time: | b5 of Care
PCP Change
. Missed Services
Health Record Name: Request for Service Review
Service Plan Feedback
Change Service Coordinator
Document Upload Other: HCBS Service Request
Follow Up Contact
Notes Appointment

Coordination of Benefits

Referrals

Task Manager. 4

Submit Task

Special Needs
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When Submit Task submission is successful you will receive the following:

| Backto Eligibility Check | I

Overview
Authorizations

Care Plan

Assessments

Health Record
Document Upload

Notes

Coordination of Benefits
Referrals

Jask Manager

Special Needs

Operational Training

Task Manager

Task Category: PCP Change

Time: 2017-07-11T15:54:52 634-05.00

Name:

Other:

Submit Task

Success

58
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When you select Special Needs complete applicable fields.

AL LRSI A TS EXCEADMINA40 v _

Back to Eligibility Check ] “

Overview

Special Needs

Authorizations

Name:
Care Plan
Assessments Phone: | (173) 456-7891
Health Record Time: | 5017.07-11T15:58:20.374-05.00

Document Upload
Please tell us if your member has special needs that may require additional assistance from the health plan.

Notes (m] Asthma (] Physical Disability (] Overnight Care
m] Cancer (] Birth Defects (] Pregnancy
Coordination of Benefits (] Developmental Delay o Cognitive Disability (W] Sickle Cell Disease
(] Diabetes o Developmentally Disabled (] Recent Surgery
Referrals (] Evacuation Assistance Neaded [ | Drug/Alcohol Problem (] Special Needs Present-
o Heart Disease (] Hearing Imparied Information Unknown
R RS [ HIV/AIDS [0 High Blood Pressure ) Speech Impaired
] @] Kidney Problem @] Intellectual Disability o Substituted Care
@ Mental Health Condition m] Medically Fragile =] Transportation Access lssue
m] Other Chronic lliness m] Mentally Retarded = Visually Impaired
(] Wheelchair Access Req
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When Special Needs submission is successful you will receive the following:

| Back to Eligibiity Check | I

Overview
Authorizations

Care Plan

Assessments

Health Record
Document Upload
Notes

Coordination of Benefits
Referrals

Task Manager

Special Needs

Operational Training

Special Needs

Name:
Phone:

(123) 456-7891

Time:

2017-07-11T15:58:20.374-05:00

Please tell us if your member has special needs that may require additional assistance from the health plan.

O Asthma o
=) Cancer =)
O Developmental Delay O
o Diabetes O
O Evacuation Assistance Needed [
=) Heart Disease =)
O HIVIAIDS O
O Kidney Problem O
O Mental Health Condition O
0 Other Chronic lliness 0

Success!

60

]

Physical Disability
Birth Defects
Cognitive Disability

Developmentally Disabled

000

Drug/Alcohol Problem
Hearing Imparied
High Blood Pressure
Intellectual Disability
Medically Fragile
IMentally Retarded

O0000O

December 2017

Qvernight Care
Pregnancy

Sickle Cell Disease
Recent Surgery

Special Needs Present-
Information Unknown

Speech Impaired
Substituted Care
Transportation Access |ssue
Visually Impaired

Wheelchair Access Req




To send a Secure Message
e Click Messaging from the Dashboard
e The Secure Messaging Inbox appears displaying any messages for that user.

N

Eligibility Authorizations Messaging

AL R  EXCEADMING22 v g Create Message

Secure Messaging

Inbox Sent Trash

Sunflower Health 4/25/2017 From Sunflower Health
Appeal

Subject Appeal
Date 4/25/2017 at 4:24 PM

Sunflower Health 4/25/2017
Appeal Tax D EXCEADMIN922

Sunflower Health 4/25/2017
Appeal

Hello,

Thanks for contacting Managed Health Services.

Sunflower Health 4/25/2017 Your health and well-being is important to us. That is why we monitor this message center on a regular basis.
Appeal We promise that you will receive a response to your message within 24-48 hours after you send it to us.

If you send your message to us on a weekend or holiday, we will respond on the first business day after we receive it.

Sunflower Health 4/19/2017

Appeal Thank you,
Sunflower Health Plan.

Sunflower Health 4/79/2017
Appeal
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To create a Secure Message
o Click Create Message
In the New Message screen the To field is populated
You are able to select a Subject from the drop down menu
If this message is regarding a Member complete the Member ID and Date of Birth fields
In the Your Message field you can type the message to the Health Plan staff.
Click Send when complete.

%%

Eligibiiity  Authonzations  Messaging

WELLE S EXCEADMING22 v _ Create Message

New Message

If your message is about a specific member, please include their ID and Date of Birth below.

To Sunflower Health v Member ID 123456789

‘ Subject Select a subject v ‘Date of Birth | mm/dd/yyyy

Your Message

—m -
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¢ A confirmation message appears that your message successfully sent.

N\

Eligibility Authorizations Messaging

V(ET LR S EXCEADMINGZ2 A _ Create Message

Secure Messaging

Inbox Sent Trash

Success! Message sent.

SunTiower Health 4/26/2077
Claim Payment

X reply

Sunflower Health 4/25/2017 From Sunflower Health
Appeal Subject Claim Payment

Sunflower Health 4/25/2017 pale 412612017 at 12:16 PM

Appeal Tax ID EXCEADMIN922

The Inbox will allow you to view received messages
e Click Inbox—your message will appear
e To send to Trash—click the Send to Trash button

Secure Messaging

Inbox Sent Trash

From

Subject

Date
Tax ID EXCEADMIN922

Hello,

Thanks for contacting Managed Health Services.

Your health and well-being is important to us. That is why we monitor this message center on a regular basis.

We promise that you will receive a response to your message within 24-48 hours after you send it to us.

If you send your message to us on a weekend or holiday, we will respond on the first business day after we receive it

Thank you,

Fron
Date
User 1
Tax |

TEST TEST TEST

Appeal
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To view Sent messages
e Click Sent—your message will appear
e To send to Trash—click the Send to Trash button

‘ Secure Messaging

‘ Inbox Sent Trash

To
Subject
Date
Tax ID

TEST TEST TEST

e

To view message sent to Trash
e Click Trash—the messages sent to Trash appear
¢ Note: The message sent to Trash will be deleted after 30 days.

e If a message is not trash but is found under the Trash tab, you can reverse it by clicking the Not
Trash button

‘ Secure Messaging

‘ Inbox Sent Trash

To =
Subject
Date
Tax 1D

Items will be deleted after 30 days.

Hello,

Thanks for contacting Managed Health Services.

Your health and well-being is important to us. That is why we monitor this message center on a regular basis.

We promise that you will receive a response to your message within 24-48 hours after you send it to us.

If you send your message to us on a weekend or holiday, we will respond on the first business day after we receive it.

Thank you,

From:
Date:
Userl_. .._.._._

SRR e I
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Reports may be available based on the access that you have and the Health Plan requested reports. Click
Reports on the top ribbon you may see reports:

g a 17
N\
Eligibility Authorizations Reports Messaging

Case Management
Date Name Type
Network Management
Pharmacy

Provider Reporting

Utilization Management
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