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Secure Provider Portal:
Notification of Pregnancy (NOP)

1. Log into the Secure Provider Portal: Provider.SuperiorHealthPlan.com
. Search for the member using the Eligibility tool.
3. Enter the Date of Service, the Member’s Medicaid ID or Last Name, DOB and click Check Eligibility.
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Eligibility Check

Date of Ser\rfoe‘ 03/15/2015 ‘ Wember ID or Last Name | 123456753 or Smith ‘ DOB‘ mm/ddlyyyy ‘ _ ‘ = Print

4. Click the Patient Name to see the member’s specific information.

Eligibility Check

123456789 or Smith ‘ DOB‘ mm/ddfyyyy ‘ ‘ & Print

Date of Semvice ‘ 0372012015 ‘ Member D or Last Name

s 03/20/2015 03/20/2015 None On File »®
—) Remore

" Ineligible 03/20/2015 03/20/2015 No flu vaccine in * 2®
past 12 months. Emergency Ream Visit? Remove

s 03/20/2015 03/20/2015 Member has had x
2 or more _Remove

emergency room
visits in past
year.

5. Select Assessments from the side navigation and click Fill Out Now!
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Overview
Please tell us about your patient's health Previous Assessments

Cost Sharing — T
Notincation o1 bregnanty q Fill Qut Now! You have not fold us about anything
s pregnant to helpyou

Flease let us know if your patienti
2 3 yet. Please fill out a form.
Assessments and your patient achieve a healthy pregnancy outcome.

Authorizations

Please note: NOP assessment will only display if the member is female and between the ages of 10 — 50.
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https://provider.superiorhealthplan.com/sso/login?service=http%3A%2F%2Fprovider.superiorhealthplan.com%2Fcareconnect%2Fj_spring_cas_security_check%3Bjsessionid%3DQBI8O48xqo19veHda8kbyg__.nwebprodNode02

