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Using the Healthcare Portal
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What is the Healthcare Portal?

« Trading Partners and their delegates access business actions through the Healthcare
Portal

« Verifying eligibility

« Access to Remittance Advice
* Prior Authorization status

« Claims searches

« All Trading Partners must first complete the registration process in the Portal to gain
access (Instructions for registering in the Portal are posted on the Healthcare Portal page
of the EOHHS website). www.riproviderportal.org



http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx
http://www.riproviderportal.org/

Home Thursday 11/03/2022 11:17 AM EST

What can you do in the RI Medicaid Health Care Portal

Through this secure and easy to use internet portal:

*User ID

Enter your

User | D » Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

Log In
here and » Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services, using their Trading
click Log In Forgot User ID? Partner ID as their User ID.

Register Now

Where do I enter my password?

Protect Your Privacy!
Always log off and close all of your
browser windows

Would you like to enroll as a
Provider?

Provider Enrollment

Would you like to change or add
electronic funds transfer?

Electronic Funds Transfer o \ - : } )‘

Would you like to enroll as an Provider Enrf)llment User Trading Partner.Enrollment Trading Partner Agreement
s e s

Ordering, Prescribing or Referring m




Rhode Island Executive Office of Health and Human Services
Medicaid

If you have
not registered
your
computer, you
will need to

answer a
0 use 2 site key, you

challenge :
. are asked to respond to your Challenge
queStIOH question the first time you use a

personal computer, or every time you Select
use a public computer, When you type
the correct answer to the Challenge @ This is a public computer. Do not register it.
question, your site key token displays
which ensures that you have been
correctly identified. Similarly, by
displaying your personalized site key
token, you can be sure that this is the
actual HealthCare Portal and not an
unautherized site,

Home > Challenge Question Friday 06/13/2014 12:20 PM EST

(?) Computer and Challenge Answer the challenge question to verify your identity.

Question

Challenge Question What is your faverite sports team?
*Your Answer

our

Forgot answer to challenge question?

) This is a personal computer. Register it now,

If this is your personal computer, you
can register it now by selecting: Thisisa

personal computer. Register it now.

If this is not your persenal computer,
such as a public computer, select: This
is a public computer. Do not register it.




Rhode Island Executive Office of Health and Human Services
Medicaid

Home > Challenge Question > Site Token Password Friday 06/13/2014 12:26 PM EST

Confirm Site Key Token and Make sure your site key token and passphrase are correct.

Passphrase

2 . Confirm that your site key token and
Confirm that your Site SRS AR R CaHTRCE.
If this is not your site key token or passphrase, do not type your password.

CVRCUICRREER VIR ERCUCH | (¢, ., recognize your site key token and | Gall the cuscamar hols dvak o repore the inerdint
correct. If they are, then | [frsindtrioseisamey
enter your Password . =althCare Portal site and therefore is

ater your password,

If the site key token and passphrase are correct, type your password and click Sign In.

Passphrase Pool
*Password “

If password is
forgotten, click
Forgot Password? here to reset.




Healthcare Portal
Password Issues — Self Help

Make sure your site key token and passphrase are correct.

If the site key token and passphrase are correct, type your password and click Sign In.

If this is not your site key token or passphrase, do not type your password.
Call the customer help desk to report the incident.

Site Key:
3
-]

Passphrase coffes

L E—

Forgot/Re-set Password

If you forget or need to re-set your
password, select the “Forgot
Password” link on the password
page. You will be asked to verify your
identify with a security question. You
will receive a temporary password by
email. Log in with that password and
immediately change to a new
permanent one.

Change Password

* Indicates a required field.

Enter your Current Password, New Password, New Password Confirmation and click the Submit button,

menpassord [ |
e
“Contiem New password [

[Submit J] Concel

Change Password

To change your password, you need to
know your current password. From
your Healthcare Portal User Homepage,
select the “My Profile” link. Complete
the change password page (see image
above)

Passwords expire every 90 days and

you cannot repeat any of the 6 previous
passwords.

REMINDER:

Customer Service Help Desk

(401) 784-8100 for local and long-
distance calls
(800) 964-6211 for in-state toll calls

Locked Out

If you enter the wrong password too
many times, you will receive a
message that you are locked out.

Please contact the Customer Service
Help Desk who will unlock your
account and send a temporary
password- if needed.

Passwords must be exactly 8 characters: At least one upper case letter, one lower case letter,
one number and no special characters. Passwords cannot be changed more than once per day.




User’s Homepage

You are
brought to
the User
Homepage

Access to
My Profile
is here

\NC
117 (NP1
MELA

Fridey 07/25/2014 1014 AM EST

Welcome Health Care Professional!

& SontactUs

‘ T Elalbliny TP
’ L . Lyvigh Jar
T &gl
Entar TP4 (Thied Parry Labiiey
Massaae Santer
igs famutance Advce

Wa are commred to make it sasier fae physiciang and ather proveders 1o
perform their Business, Our secure 3ite pravides the ability tc verify
member eligidility, saarch for claims, asd candect slectronic Me exchanges
(vgload/dennicad].

From this page, you will
select the business
action.

Some business actions
will be on the list on the
left, and some are
across the top of the
screen.




Verify Eligibility

Rhode Island Executive Office of Health and Ht
Medicaid

To verify

eligibility, select
this tab

Welcome Health Care Profession
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If link for eligibility is missing, go to the User
Homepage and click “My Profile” .

Finsbainy OB

(S

= Select “Add Role” and complete this section. This

will add access to eligibility and claims search.

Loesdaci Infermaahion
I

Do glsy Waves b [ Tl

Friorse Nursiee

Modify the fields below and click the Submit button to update the information.

First Name lois

£ @i Enl Byowca B sl Aasrid Jras o
L4
Pk
: el e T wiry Pt Edit Delegate
Sudd Faoms
| Funfermmscas

Primary e Ergdan

If your delegate does not have access to
check eligibility be sure it is on the
account (see previous step)

From the “Manage Accounts” page,
select the delegate’s name, and then the
“edit” tab. Be sure the function is
checked. See image at right.

Last Name lane
Add Date 02/01/1380
Delegate PIN 5876
Delegate Code 10120

“Status @ Active () Inactive

Select the functions that the delegate is authorized to access.
(At least one function must be selected)

“Functions (7] cjaim - Inquiry
[¥] File Management
|¥| verify Eligibility




Eligibility

This page will allow you to
verify eligibility.
The user will select
NPI/Provider Type/ and
Taxonomy.

The user then selects the

Billing Provider from a
prepopulated list.

Provider ID section is only

for providers who do not
qualify for an NPI.

Eligibility Thursday 08/14/2014 10:36 AM EST

Eligibility Verification Request

ndicates a required field.

@ Provider information. EXher a Biling Provider or Rendering Provider can be specified. Stalus indicated for the Billing Provider is Dased upon the cumrent state,

NP1 ; G . Provider Type (I Taxonomy  261QM2800X
Billing Provider (I =

Rendering Provider _

The Provider ID will only De used for atypical o 3

Provider ID _

“This section only for atypica

Piease enter in Recipiert ID. For CNOM Providers only: if the Recipient ID is not known, plesse enler the Recipient's Last Name, First Name, Middle Inial (if known), Seth Date, Effective From Date, and
Payer.

Recipient 1D
Last Name First Name MI Birth Date @ il
Payer -

Dat= range may De 12 months prior to today through the end of the current date, wilth 3 maximum 3-month date span.

*Effective From Date © E] Effective To Date @ 7]
Service Type Code

Service Type Code #16 Service Type Code #29

Service Type Code #3 0 Service Type Code #4 6

Service Type Code #50 Service Type Code #6 @

Show More Service Type Coded




Verify Eligibility continued

Eligibilivy Thursday 08/14/2014 10:36 AM EST

Eligibility Verification Request

* Indicates a required field.

Piease select or enter valid Provider information. EXher s Biling Provider or Rendering Provider can be specified. Status indicatzd for the Bilfling Provider is Dased upon the cumrent state,

NPT O - Provider Type (I Taxonomy 261QM2800X w
Billing Provider (I .

Rendering Provider _

The Provider ID will only De used for atypicsl providers who G0 not qualify for an NPI and Taxonomy.

Provider ID _

Pizase erter in Recipiert ID. For CNOM Providers only: if the Recipient ID i not known, please enler the Recpient's Last Name, First Name, Middle Inial (if known), Beth Date, Effective From Date, and
Payer.

Recipient 1D
Last Name First N

Payer

Dat= range may De 12 months prior to today through the end of the current date, with a8 maximum 3-month date span.

*Effective From Date © l"] Effective To Date® ]
Service Type Code

Service Type Code #10 Service Type Code #290

Service Type Code #3360 Service Type Code #4 6

Service Type Code #50 vice Type Code #69@

Show More Service Type Coded
i

m <~

User then enters
Recipient ID,
and From and To
dates of service.
Then click
Submit

Please note: Date range
may be 12 months prior
to today’s date, with a
maximum 3-month date
span.

CNOM provider instructions
are on screen



Member ID Conversion
Eligibility Searches in the Healthcare Portal
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Esgibiity > Elgiblity Verfication Response

Friday 080772093 04:1

[amvmm

Expand AV
Verification Number 2013099012345
| Recipiont Information
Recipient 1D S376543210 Recipient Name John Doe
21/1986 Gender Male
Effective From Date  Effective To Date  Base MCWQ Message
08/15/2012 08/15/2012 $0.00 Massage Tex

Servioe Type Code 230 |
Scrvice Type Code 844
Servics Typs Cads Sh6

Shoe Hore Servey Type Codey




Eligibility Response

Elgibility > Eligibiity Verification Response

Frday 0807/2013 03:18AM EST

| Eligibility Verification Response

Verification Number 2013099012345

After clicking submit,
this eligibility response

| Recipient Information

will be returned.

Recipient ID 0132546789

Recipient Name John Doe

For more details, click

Birth Date 08/21/1986 Gender Male
Date of Death -
| Benesit Plan Detaits
Plan Name Effective From Date  Effective To Date  Base Deductible Message
Cazegorical and Fee for Sarvice 08/15/2012 08/15/2012 $0.00 Message Text

“‘expand all” or click
the plus sign next to
the specific information

| Service Type Code Details - Covered

you require.

| Service Type Code Details —Not Covered

| Managed Care Detaits

[ Managed Care Service Type Code Details - Covered

| Lock-in Detas [+
[ Medicare Detaits (+]]
| TPL Details +]]
[ Premium Payment Details L+

| Long Term Care Details




[MyHome | Eigoiey | Coms | FieExchonge |

Elgiizy > Exgbiey Venficaton Response Fday 08072013 04.18AM EST

Wire frame inved from previ page
|| seevice Type Code Detais - Covered

Service Type Code Descrigtion Effective From Date Effective To Date Copay ThIS Screen ShOWS the

i Madice Care oa/1%2012 13/04/2012 $0.00 .

» Dental Cave oa/18/2012 110172013 $0.00 expanded version of the
47 Mosptsl 08/18/2012 13/01/2012 $0.00 SerVICe Type Code detaiIS.
AL Vision (Optometry) 08/1%/2012 1101/2012 $0.00

lmwmm-um

Service Type Code Descripgtion Effective From Date Effective To Date Copay

3 Chiropractic ow/15/2012 130L/2012 $0.00
(| Managed Care Detats =

Plan Name Phome Efective From Date Effective To Date

UNted Meamh Par 066 373-2453 oV1Y2012 oW3v2012

NOGPEOMOoa Heats San 866 222:3333 1V01/2012 13/01/2012 Note Dental and VISIOﬂ
Mamaged Care Servios Type Code Do -Comred a coverage limits should
Service Type Cooe Oescriphon Emective From Date Effective To Date .

. Medicat Cae owis/2012 ow3az012 always be verified. Return
1 Medicn Care 1070172012 11/01/2012

o o802 owsoa012 to the User homepage
& Hosptal 10V01/2012 11/01/2082 and Select denta'/v|s|on
e Pharmacy o&1%2012 oV3v2012 . . -

- w— sou012 sou2012 limits from the IWS links

on the right.

| Wire freme continued on next page...




[(Myrame] Sgnany [l [ e Bacnange |

Sohlsy » Bgbiey Verdcason Response Frtay DACT204) D4 1AM EST

[ﬁvb-c d from previous page.
([Managed Care Sarvice Type Code Detais - Covernd {+ ]
[mum- -
Lock In Type Effective From Date (Hective To Date Lock1m Provider Lock-In Provider Phone .
iy o PP p— i This screen shows expanded
o s i ontomrscr SO bt 3040 versions of the remaining details.
Cacvoms Name Podicy Mumdber Coverage [Hective From Date IHective Ta Date
Madcaws Cara Dege, L2MMNTIM Medcwwd oo/oL2612 10002
Medcars Carma Dege. 123456700 Vedcawwl oe/oL20a2 100L/2012
Blue Cons b Bhue Shild of Phode Jdland 123436700 Vescwel 0oL 2032 Vo2
Carvier Name Polecy Nurmbted Covwiage FHective From Date Efective To Date
Haakhrrane Cawrrg Dept. Eratrare Basc 00'91/2082 L0/ 2082
Marvaed Commmonty Mealts Pan M4 MO Dencal/ Drug 08/91/2012 V082
e e T If the recipient is not eligible for
Sunuis Cire S S = the date(s) of service, this will be
[Lomg Term Cave Dotate a| returned
Plan Narme Effective To Date  Effective To Date :
Nowrg Faoiny Per Dren 0oL 012 100072042

Eigrpmity * Eigulortp Wit F g

Frajgy BATI0 ] oo 1040 EFT

Elegibility Vandicstion Revponse

Bk to Exgbany vierfcgtor Syoeryt’ 7 | |

Warilicabion Mumbesr 5015096012344

Henpores Taml Tig opicarsl o Sof gley b ’




M

This recipient qualifies as
Categorically Needy from
4/1 to 5/30. However, in
the box below, they are
enrolled in managed care
from 4/11-5/30.

Claims from 4/1-4/11 are
submitted to Medicaid.
4/11-5/30 should be
submitted to the
Managed Care plan.

Recipient 10 VHTTREEY
Birth Date 03/19/2014
Date Of Death _

Recipiant Name eG— .

Gender Male

Effective From Date

040172014

Plan Name

ategorically Needy Services

Effective To Date

05/30,/2014

ase Deductible

Message
£0.00

Limitations apply to Visien and Dental sérvices

Service Type Description | Effective From Date Effective To Date Copay Coinsurance
Code i

; ____________ Medical Care 04012014 05/30/2014 B
35 Dental l;are R ; 04/01,2014 os/a0s2014 .

4‘." Hospital -‘ nwﬂlleld 05/30/2014 50.00 [
48 Hespital - Inpatient 04012014 05/30/2014 50.00 0%
50 Hospital - Outpat:en't 0470172014 03/30/2014 0.00 e
51 Hospital = Emergency Accident 0470172014 | 05/30/2014 $0.00 0% t
52 | Hospital - Emergency Medical 04012014 | 05/30/2014 50.00 | o |
53 Hospital — Ambulatory Surgn:a; o 04/01/2014 ’ 05/30/2014 $0.00 0%
a7 ] I.Smokinu Cessation 04/01/2014 05/30/2014
BG Emergency Services 04/01/2014 ?5_.-’30}2&14 $0.00 0%
-] Pharmacy 04/01/2014 05/30/2014
98 Professional (Physician) Wisit - OMica 047012014 | 05/30/2014 $0.00 0%
AL Wision {Optametry) ud,.rumum 05/30/2014
MH Mental Health o o 04/01/2014 05/30/2014

uc | Urgent Cara “ﬂ"d,,l'Dl,n'Zn14 05/30/2014 $0.00 %
Managed Care Details =]

Plan Nama Phona Effective From Date Effective To Date

R Ol SR Lt R DS

0471172014 05/30/2014

Managed Care Service Type Detalls - Coveresl

il

| Service Type Code
|-

Deasoription

Effective From Date Effactive To Date

|1 Medical Care 0471172014 05/30/2014

R — -

i 47 Hospital 05/30/2014
05/30/2014

48 Hospital - Inpatiant




Claims Search

Rhode Island Executive Office of Health and H
Medicaid

rE-iike Claims | Files Exchange

Click on the
Claims Tab for

a Claims , Welcome Health Care Professiotl
Search




Claims Search

To begin a search, the user

Q%. % oo must enter the NPI/Provider
, .;5(% s e Type/Taxonomy _submitted on
> the claim.

Claims Friday 07/25/2014 11:01 AM EST

FS——— The Billing Provider must be
All Claims selected from the prepopulated
[ drop down.

Plzase seiect or enter valid Provider inf: d for the Billing Provider is based upon the current state.

NPI _—v Provider Type [ v] Taxonomy :} :
Biing Provider = User then enters either the

I I ICN, or the Recipient
i

tion. Status indi

Information: Recipient ID, and
Service From and To dates

The Provider ID will only b used for atvoizal orovidars wha S2 oot olakfy

4.

Claim Information

ICN will override other search parameters

ICN

Recipient ID and Service From and To dates are required fizlds for the s=arch when ICN infogz

Recipient ID
Service From @ 7 To® 4
Original Billed Amount RX Number




Claims Search Response
T

All Claims

[ Covered Provider Information I

Please select or enter vald Pravider informalion. Status indicated foe the Biling Provider @ Dased upon the cusrent state.

w1 - Provider Type SN - Taxonomy  261QM2800X v

Billing Provider e v
This screen shows a sample claims
T oovior 10l coly o i for Wiyl rovidis s 6 oot el tor e WP e Tusbaomsy, search response. Clicking the plus sign
Provider 1D _ (+) next to the claim, will expand that line
| Claim Information for more details.

ICN wifl svermide other search paramaters

ICN

Recipient and Service Information

Recipient ID snd Service From and To datles are required Mieids for the search when ICN information s not entered.

Recipient 10 o> NN
Service From® 13/03/2013 | To® 13/09/2013 =

Original Billed Amount RX Number

Search Results

To see the Claimn Delad and Claim Une Rem Details, cick on the '+" next to the ICN.
Total Records: 1

ICN HIPAA Status Category HIPAA Status Code HIPAA Entity Service Date w | Total Charges | Paid Amount

4— F1-Finalized Payment 11/03/2013 - $70.00 $70.00

11/09/2013




Claims Search Response

ICN HIPAA Status Code HIPAA Entity Service Date w | Total Charges | Paid Amount
Code
[=] | + A | 71-Finalized Payment 11/03/2013 - $70.00 $70.00
11/09/2013
MMIS EOB/ESC Code _

HIPAA Status Category F1i-Finalized Payment
HIPAA Status Code _
HIPAA Entity Code _

This screen shows a sample of
p— the claim detail when expanded
Recipient 10 0 N
Payer Control Number ([
Dates of Service 11/03/2013 - 11/05/2013
Total Charge Amount $70.00
Check Number _

Recipient Name (N
Bill Type
RX Number _

Total Paid Amount $70.00
Remittance Date 11/29/2013

Claim Line Item Detail

Line Item MMIS EOB/ESC Code HIPAA Status Category HIPAA Status Code HIPAA Entity Code
1 F1-Finalized Payment

Line Item Control

ey _ S
Dates of Service 11/03/2013 - 11/09/2013 Units of Service
1.000
Claim Amount £70.00 Paid Amount
$70.00
Revenue Code _ Status Date

11/29/2013




Upload/Download

To

upload/download

files, the user

clicks the File
Exchange tab on
their home page.

e A e OO OE- This bring a choice
of upload or
download



. The transaction
Upload Files types previously
selected on
Thursdey 081412014 10:31 A 5T registration will be
listed here.

" Eilas Exchangs > Upload Files

* Indicates s required field,
Transactions uploaded here must be In a HIPAA format -~ Health Insurance Portability and Ac bility Act.

MIPAA i3 the United States Mealth | Portability and A bility Act of 1996, There are two sections to the Act. MIPAA Title [ £
haalth insurance coverage for pacple who lese or changa jobs. HIPAA Title II includas an administrative simplification section which ¢
healthcare-related information systems. In the information techmology Industnes, this section is what most people mean when 2

v ndcs o uublllh standardized
for all pati

HIPAA blish | that require extensive chlngu to the way that health prvvtd:n conds
machanisms for Qlo:uo-: dm Imuhngo (EDI). security. and confid of all haalthcare:

health, administrative. and financial data; unique identifiers (1D bers) focnch Ith .
providers; and ity hani to ensure confidentiality and data integrity for any informans

AR SRR & e s The Trading Partner
Newh o By GombaciWia sl et scines S S N clicks BROWSE on
— each line to select

Transaction Type 270 Mealthcare Eligibility Benefit Inquiry

duals, Amploym health plans and healthcare

g;;:‘:l:h.:‘:r:m;s-ﬁ:'mn!(huulmDluuonly) the -ﬁles to upload
.Wm“ 837P Haslthcara Claim - Professional
i ‘ button — _bottom left.
S —- Up to 5 files may be

B RS e e and clicks the upload
Upload File #5 uploadEd.

After file is uploaded, the
user will get a tracking
number in a pop-up box.




Download Files

Files Exchange > Download Files Thursday 08/14/2014 10:52 AM EST

File Download

* Indicates a required field.

Enter your search criteria and click the Search button.

“File Status 4| % *Max Files 10

*Category New =3
Downloaded -

The Trading Partner selects the status

of the files they wish to download from
the drop-down box by clicking the arrow




Download Files

Files Exchange > Download Files

File Download

* Indicates a required field,

Enter your search criteria and click the Search button.

Thursday 08/14/2014 10:52 AM EST

*File Status 4 o

“Category 4|

*Max Files

10

S50

-1100

200
400

v

The number of files Is then selected.




Download Files

Files Exchange > Download Files Wednesday 08/27/2014 12:35 PM EST

File Download

* Indicates a required field.
Enter your search criteria and click the Search button.

*File Status | = *Max Files 17 +

*Category

999 - X12-Func. Ack.
ACK - REPT-Func. Ack.
EXT - Data Extracts
RPT - Reports

SUB - REPT-Claim Accept/Reject
TAL - Interchange Acknowledgement
835 - X12-Remittance Advice

277 - X12-Unsolicited Claims

-Health Plans ONLY

Privacy Notice

R4.2 gment Company, L.P. All rights reserved. |

Finally, the type of file is selected,

then click the search button



——

Rhode Island Executive Office of Health and Human Services

Friday 07/2W2014 10114 AM EST

Welcome Heoalth Care Professional!

& LontactVUs

i Intaractive Web Services Other functions
Ansna ST selected on

registration will appear
here.

We are cemmtted to make 2 easier far physicians and other providers 1o
perform their business. Our secure ite provices the ability to versdy

memnber sligibility, search for claims, asd canduct electronic fle axchanges
(ugload'demnizad].

Malp ua zravice bectar anrvice 1o xaul Chck hare io sive un xaur fasdhack



If you use one of these functions,
select close to return to the

homepage.

DENTAL/VISION CLAIMS SEARCH

Please enter the recipient’s ID number.

Recipient’s Identification Number:

Search Clear
|
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