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superior

- Secure Provider Portal Highlights healthplan.
* Secure Provider Portal Registration
e Eligibility

* Patient List

* Authorizations

« Claims

e Secure Messages

* User Management

* Provider/Practitioner
Info Management

e (Questions and Answers
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Secure Provider Portal Highlights

View multiple Tax
Identification Numbers
(TINSs):

1 point of entry allows for
quick and easy access to
Superior member
information for multiple
TINs/practices.

Access daily patient lists
from 1 screen:

1 concise view allows
Primary Care Providers
(PCPs) to scan patient
lists for details, such as
Superior member
eligibility and care gaps.

Manage batch claims for
free:

Submit and manage
claims, including batch,
and view detailed
Electronic Funds Transfer
(EFT) payment history.

superior
healthplan.
Welcome

Recent Activity

Date Activity

Health Passport

Launch Health Passport =

Health Passport online training

STAR Health Trainings & Behavioral Health
Resources

STAR Health Webinar recordings accessible on this
website are for the use and training of the Department
of Family and Protective Services (DFP'S) staff only.

Resources

Practice Guidelines

PaySpan




Secure Provider Portal Highlights

e Simplify prior authorization ®
process:

— Submit prior authorization
requests using the “Smart
Sheets” feature, with
prompts for required
clinical information.

Utilize additional features
to streamline office
operations:

— View patient
demographics and
history.

— Usethe secure
messaging feature to
communicate with
Superior.

— Update provider
demographics.

superior
healthplan.
Welcome

Recent Activity

Date Activity

Health Passport

Launch Health Passport =

Health Passport online training

STAR Health Trainings & Behavioral Health
Resources

STAR Health Webinar recordings accessible on this
website are for the use and training of the Department
of Family and Protective Services (DFP'S) staff only.

Resources

Practice Guidelines

PaySpan
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Registration

superior
healthplan.

* Navigate to SuperiorHealthPlan.com and hover over For Providers. Click on
Secure Portal Login to register.

Please note: A user account is required to access Superior’s Secure Provider Portal.

Home About Us Find a Provider Login Newsroom Careers Contact Language v Enter Keyword
n For Members v For Providers ~ Get Insured Supporting Texas Comi

nce Find My Provider Representative

One Plan.

Flans Network R t or Updat
letwork Request or Update
Always Covered.
HIP Plans Y| Prior Authorization
Our health insurance programs
Provider Events are committed to transforming the
dicaid Plan health of the communities we
Provider News & Information SEerve, one person at a time.
/antage Plan

Provider Resources
Secure Portal Login

Training and Manuals

Don't Lose Your Coverage

rior HealthPlan Medicaid coverage may expire soon. Leam how to renew your Medicaid or if you qualify for another Superior plan.

ort for Superior Members Affected by Severe Weather, Wildfire, or Other Natural Disaste

a member of Superior HealthPlan and are located in an area affected by severe weather, wildfire, or other natural disaster, there are services availab)
E—— —_—



http://www.superiorhealthplan.com/

Registration

superior
healthplan.

. superior
C l_l C k O n th e healthplan For Members ~ For Providers ~ Get Insured Supporting Texas Communities ~

pink button
that reads

For Providers Secure Portal Login

Find My Provider Representative

.
P rOVI d e rs Network Reguest or “ Superior HealthPlan is committed to providing our participating providers with the best tools possible to support their
Update administrative needs. We encourage our participating providers to take advantage of our easy-io-use secure web portal
cont ra cted for for fast resolution of routine needs.
Prior Authorization v File claims electronically and directly to Superior HealthPlan with no clearing house fees. Our secure portal allows you fo
STA R t o submit your claims quickly and easily online as well as request copies of your Explanation of Payment (EOP). Our
oo Provider Events v electronic transactions capabilities will speed up the processing and payment of your claims.

p rO C e e d to t h e Provider News & Information The web portal can be used to:

o Verify member eligibility.
L I Provider Resources v - S
O n S C re e n . ® Submit claims and check their status.
& Submit and confirm authorizations.
® View detailed patient lists.

Secure Portal Login

Training and Manuals o e Update provider demographic information.*

——Eol e foTaon Dicaze review e SeUle Prover Poral BOQKELPDE)

Providers contracted for STAR, STAR+PLUS, STAR Health, STAR Kids, CHIP, Wellcare By
Allwell, STAR+PLUS Medicare-Medicaid Plan (MMP) and Ambetter from Superior HealthPlan

can login/register here. [

Secure Web Portal Support

For support while using the web portal, please call 1-866-895-8443 or
email TX WebApplications@superiorhealthplan.com

“In addition to updating information with Superior, providers must also update their demographics with Texas Medicaid &
Healthcare Partnership (TMHP). To update demographic information in the TMHP Provider Information Management
System (PIMS), please visit the TMHP Medicaid Providers homepage (. For more information on using the PIMS,
please reference the TMHP PIMS User Guide (PDF) (5.




Registration

suﬁéﬁor
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Select Create —
New Account
to begin

registering. Teolin

Email Address *
CONTINUE

single password O reliable security

EntryKeylD
Help Privacy Policy Terms of Use

© Copyright 2025 Centene Corporation




Registration

suﬁéﬁor
healthplan.

Enter your Email —

Address and

lick ntin

cHe Qo ue Create Your Account
to begin

regi steri ng. Enter Your Email Address

Let's get started - creating an account is quick and easy.
Email Address *

‘ Cancel ‘

single password O reliable security

EntryKeyID

Help Privacy Policy Terms of Use

© Copyright 2025 Centene Corporation
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Registration

Complete the @

superior

registration form and healthplan
Create Your Account

click Continue.

Tell Us About You

Enter your name and language preference.
Email Address *

First Name *
Last Name *

Language Preference *

‘ Select a Language A4 ‘

Cancel

Already have an account? Log_In

By creating an account, you are agreeing to the terms and conditions of the website




Registration

A Verification Code email will
automatically be sent to the
email address provided during
registration.

< [ I

EntryKeylD Verification Code: 0ym5blI33

EntryKeyID
September 11,2025 12:18 PM
Show details

Your code is:
0YM5BL33

For security reasons, do not share this code with
anyone. This code will stop working after 5
minutes.

Keep future security messages like this from
going to spam or your junk email. Add no-
reply@mail.entrykeyid.com to your approved or
safe sender list.

If you did not make this request, contact us.
Please do not respond to this email.




Registration &

suﬁéﬂor
healthplan.

Enter the Verification Code

you received in your email and @
click Continue. healthptan

Create Your Account

Verify Your Email Address

Please do not close this window.
We sent a code to your email. Don't see it? Check your spam or junk email.

Enter the code below. This code will stop working after 10 minutes.

Verification Code *

‘ Resend Code ‘

single password O reliable security

EntryKeylD

Help Privacy Policy Terms of Use

© Copyright 2025 Centene Corporation




Registration

Enter a Password and confirm
it and click Set Password.

&

subéﬂor
healthplan.

Create Your Account

Set Your Password

Enter a password and confirm it.

Password *

| °
F‘assword must meet criteria below. '
Confirm Password *

| ° |

60m’irming your password is required.
A strong password must:
O Have a minimum of 12 characters
O Include all of the following:

O One uppercase letter

O Onelowercase letter

O One number

O One special character (Example: &, $, 1, *)

Cancel




Registration

subeﬁor
healthplan.

Log In To Register to complete registration.

—

@

superior
healthplan

Success!

Your account Is now created. Log in to register your account.

LOG IN TO REGISTER

Need Help? Contact us

single password O reliable security

EntryKeylD

Help Privacy Policy Termsof Use  © 2021 Centene




Registration

Enter information and
click Submit.

supenor
healthplan.

su erior @ allwell. ambetten @ﬁgﬁhm

healthplan from Superior HealthPlan

Provider Registration

Enter your account details to complete your registration

Select your registration type:
®niedical/Behavioral Provider

Obental/vision Provider

OFoster Care Member, Medical Consenter, Foster Parent,
DFPS Staff, RTC/CPA Staff, CASA staff, SscC

Tax 1D

| @

Business Phone

Fax Number

| |

SUBMIT

CANCEL




Registration

Registration is Complete!

sﬁﬁeﬁor
healthplan.

superior Byallwell ambEtter @

~ S superior
from S or HealthPlan heaithplan.

healthplan

Provider Registration

Enter your account details to complete your registration
Select your registration type:

®nedical/Behavioral Provider .

Registration Complete .

Thank you for completing your registration!

A Superior HealthPlan provider services specialist will be sending you an email when your profile
has been activated. Please allow up to two business days for processing

If you do not receive an email within 2 business days, please log In and contact us using secure
messaging or call 866-895-8443 for additional assistance

SUBMIT

CANCEL




Provider Portal Dashboard

superior
healthplan.

* Onceloggedintothe -
superior a /]

We b p O rta l a C C O u n ‘t s healthplan Eligibility ~ Patients  Authorizations  Claims  Messaging Help

Viewing Dashboard For - 1IN Plan Type

you will see the )
Welcome Screen

ATTENTION PROVIDERS: Ensure your provider directory data is accurate and help members find the care welcome
they need.
Take action now to update your information at SuperiorHealthPlan.com/UpdateDemographics.
Add a TIN to My ACCOUNT >
Home: Superior HealthPlan e o
Quick Eligibility Check Reports >
Patient Analytics >
Member ID or Last Name Birthdate (mm/ddiyyyy)

123456789 or Smith Check Eligibility Provider Analytics =
Superior Claim System Enhancement LR =L =
Enhancements to Superior's claims system have recently been made to help increase the speed of claims Recent Activity

. As it i Iai bers with Ipha character in the &th iti
a result, may now see some claim numbers an alpha character in the 8th position Date Activity
The following is an example of the updated claim numbers: Q045TXEAQ001
Please note: This update does net affect the way claims are submitied and processed.
For any questions on this change, please contact your local Superior Account Manager. Resources
Recent Claims
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Eligibility




Secure Portal Eligibility Tab

sUﬁéﬁor
healthplan.

The Eligibility tab offers an Eligibility Check tool designed to quickly
check the status of any member.

@ =R - |

superior
heglmplan Eligibility =~ Patients  Authorizafions

Claims Messaging Help

Plan Type

Viewing Eligibility For - TIN

Eligibility Check

Date of Service Member ID or Last Mame Date Of Birth
‘ 09/19/2025 ‘ Check Eligibility ‘ = Print |
{mm/ddiyyyy) 123456789 or Smith (mm/ddhyyyy)
LOG
DATE OF DATE ER
ELIGIBLE SERVICE PATIENT NAME CHECKED RECENT ADT CARE GAPS VISIT

ions = (new tab) Privacy Policy & (new fab) Copyright @ 2025, Centene Corporation




Eligibility Search

* Eligibility statusis
indicated by a green
thumbs-up for eligible
and an orange thumbs-
down for ineligible.

e Details for any member
can be viewed by
clicking on the Patient
Name.

e Care Gaps can also be
seen within the search
results.

 Byclicking ER Visit, an
ER visit can be added.

superior
healthplan

Viewing Eligibility For: TIN

Eligibility Check

Date of Service Member ID or Last Name Date Of Birth

e || . = e

{mm/ddiyyyy) 123456789 or Smith (mmiddiyyyy)

DATE OF DATE LOGER
ELIGIBLE SERVICE PATIENT NAME] CHECKED RECENT ADT VISIT
&' Not 09/19/2025 No members 09/19/2025 x
Found Rl
09/19/2025 M# 09/19/2025 NO it x

2 )

Ml
>View details

Terms and Conditions ¢ (new tab)

&)

superior
healthplan.

5 [} ]

Eligibility Patients Authonzations Claims Messaging Help

Plan Type

Medicaid / CHIP -

mave

Privacy Policy_cf(new tab) Copyright @ 2025, Centene Corporation




Eligibility Search

superior
healthplan.

* Patient Information and PCP Information are displayed in the
member’s Overview.

superior "!' a 4

healthplan Eligibility =~ Patients  Authorizations  Claims  Messaging  Help

Viewing Eligibility For - TIN Plan Type

Medicaid / CHIP v

verview

Cost Sharing

Assessments . = 3 -
|‘ This patient is eligible as of today, Jul 29, 2025
Health Record
& _Print Fligibility Overview
ADT
Patient Information PCP Information
Care Plan/IMP
Authorizations Name Name
Gender Add
ress
Referrals Birthdate
Coordination of Benefits Age
Member # Practice Type
Claims Member # Phone Number
Address
Document Resource Center View PCP History

Redetermination
Date
EPSDT

Eligibility History

Future effective dates may be subject to change based on

Care Gaps




Eligibility Search

Overview also
includes Eligibility
History, PCP
History and EPSDT
for the respective
member.

Care Gaps and
Service
Coordinator
information will only
display when
applicable.

(&

suﬁéﬁor
healthplan.

Member #
Address View PCP History

Redetermination
Date

Eligibility History
§RCE iR C av be subject to change based on
confirmed eligibility files from HHSC or CMS.

Name Start Date End Date

Service Coordinator

Start
Date el e Name Service Coordination Qutreach
Phone # 1-877-277-5772
EPSDT
" more
EPSDT Date Completed

Care Gaps

Mo flu vaccine in past 12 months.
Risk Category Alerts: COPD/Asthma

Member has had 3 or more emergency room visits in
past 90 days.

Member has had 1 or more emergency room visits in the
past 30 days.




Care Gap Alert

Categories and Descriptions superior
healthplan.

* Adult Preventive
— No mammogram in most recent 12 months.
— No Chlamydia test in past 12 months in patient 16 - 25 years of age.
— No PAP in past 12 months.

* Diabetes
— DM - Not seen in past 6 months.
— DM - No retinal eye exam in past 12 months.
— DM -No HbA1C screeningin past 12 months.

* Cardiac
— CAD - Not seenin past 12 months.
— HTN - Not seen in past 12 months.




Care Gap Alert

Categories and Descriptions superior
healthplan.

* FluVaccine
— No fluvaccine in past 12 months.

 Child Preventive
— Immunizations not current for age.

 Texas Health Steps
— Non-compliant for well child visits.

* Emergency Room Visits
— Any ERvisits in past 12 months.




Eligibility Search )

superior
healthplan.

e (Qverview also includes

Allergies and View Allergies
Clinical Information
option for the respective None On Fle
member. View Clinical Information
Three Most Recent ER Visits Top 5 Most Occurring Diagnosis

Three Most Recent Inpatient Admissions Recent Pharmacy Activity

Three Most Recent Office Visits




Eligibility Search

 Cost Sharing
informationis
displayed for those
CHIP members who
have co-pays.

* This member has no
co-pay is displayed
when a member does
not have cost
sharing.

suﬁéﬁor
healthplan.

sg’;i-riur E 0 & [
hegllhpLan Eligibility = Patients  Authorizations  Claims  Messaging  Help

Viewing Eligibility For - TIN Plan Type

Back to Eligibility Check e

Overview

A _Print Cost Sharing

This member has no co-pay

I Cost Sharing
Assessments

Health Record

ADT

Care Plan / IMP
Authorizations
Referrals

Coordination of Benefits
Claims

Document Resource Center

Privacy Policy ¢ (new fab) Copyright & 2025, Centene Corporation




Eligibility Search

e Click Start an
Assessment to
begin your
assessment.

« SSFB Provider
NOP (Notification
of Pregnancy)
assessments can
be completed
online.

:

Overview
Cast Sharing
p— Assessments \ xoon ]
Health Record h

Below are your completed assessment forms. You can search by name and sort by
ADT o umaeaies gasbanc print the forms for your records.
Care Plan / IMP

/# Start an Assessment

Authorizations

superior
healthplan.

Referrals. ‘ Search by assessm{ E

Coordination of

Overview
Benefits 0 resuft found
eeutioun . & Back to Assessments
Claims Cost Sharing
Assessments 1,
Document Resmurce Start an Assessment

Choose the Start link next to the

A Youhave no completed assessm | Health Record
mailed/faxed in.

it you want to create. The forms can be completed online and printed for your records or

5 [ =]

Start the
Assessment

Start Assessment

ADT S
Care Plan / IMP -—
Authorizations

Assessment Ty
Referrals
::.;"j-"ga‘"’" i Non-Medical Needs Screening
Claims

Pediatric Non Complex Assessment

Document Resource

Start Assessment

Center
Pediatric Mini Screener

Start Assessment

DOH Mini Screener

Start Assessment

SDOH Closed Loop Assessment

SSFB Provider NOP

| show: 10 resuits w |

1-60of 6 results

Start Assessment

Assessment

< 1 >




Eligibility Search

* Health Record will
allow you to view the
respective member’s
visits, medications,
Immunizations, labs and
allergies if there are any
listed.

superior

healthplan.

S | a ™
healthp\_an Eligibility Patients Authorizations Claims Messaging

Viewing Eligibility For : TIN Plan Type

Medicaid / CHIP v

‘ Back to Eligibility Check

Overview

Health Record

Cost Sharing

e —
I Health Record I

Medications Immunizations Labs Allergies

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

Claim
Primary Diagnosis Date Visit Type Type

(a0 FEm LR Other Pervasive

Developmental D/O

Authorizations
Other Pervasive

Referrals Developmental D/O

Duchenne Or Becker

Coordination of Benefits Muscular Dystrophy
Claims Epigastric Pain
Document Resource Center Other Pervasive

Developmental D/'O

Mixed Incontinence

Other Pervasive
Developmental D/O

Other Pervasive
Developmental D/O

Facility/Provider




Eligibility Search

&)

superior
healthplan.

ADT (Admission e 2 =
Discharge Transfer) will

healthplan Eligibility = Patients  Authorizations  Claims  Messaging  Help

Viewing Eligibility For- TIN Plan Type

allow you to view the

respective member’s
admission, discharge or
transfer for the past 12 orenien ADT (Admission Discharge Transfer)

Cost Sharing

I I I O n t h S . Admission Discharge & Transfer Notifications display for the last 12 months

Assessments

Back to Eligibility Check

DATE & TIME TYPE FACILITY NAME DISCHARGE DISPOSITION

Authorizations

Referrals

Coordination of Benefits

Claims

Document Resource Center

ions o7 (new tab) Privacy Policy c7(new tab) Copyright ® 2025, Centene Corporation




(&

Eligibility Search

superior
healthplan.
* Member/caregiveris called T8 o
and offered Case Viwing gty For: TV P e :
Management or Care ——
Coordination.
* Ifthey accept, the Case
Manager or Social o caePrs
Worker/Service Coordinator ;'s"m: Integrated Member Plan (IMP)
develops a plan of care with
the member/caregiver. e o Care Pl avaien o mermoer

e Goals are identified and a
care plan or Integrated
Member Plan (IMP) is Referrals
formulated and seen here in | coorination of Bensfits
the Care Plan/IMP module. | cams

Document Resource Center

Care Plan [ IMP
|




Eligibility Search R

superior
healthplan.

e The previous 12 o o, [T R —
months of D e [TFET——
Authorizations
display for each i
member. Overview

Authorizations " View as Cards | * Export as CSV ‘

‘ & Print/Save ‘

Cost Sharing

* New authorizations N
Can be qUiCkly Health Record
generated for a

| searcH

member by clicking Iml Seareh horations umber
Authorizations

Create. e " DATE RANGE FITER
Coordination of Benefits | Auth Status: Al + | | Auth Type: Al = | | Service Type: Medical ~
Claims | | |

Date Range: 09/22/2015-09/22/2025

Document Resource Center

- Start Diagnosis
Service Type Authorization No. Date 1 End Date 1, Code
Therapy-
v 07/08/2025 01/02/2026 F84.0,F84.8
Treatment
Therapy-

06/04/2025 11/30/2025 G71.01

Treatment



Eligibility Search

suﬁéﬁor
healthplan.

¢ P rOVI d e rS C a n n OW sﬁ;eriur EIiIity Pnt%tts Authognﬁons Cg'rs Me:svn‘ging n

healthplan

refer members to v ety For: TH Pl Ty
Case Management on

the portal by clicking
Referrals. Overiem

Cost Sharing

Referrals

Date - 09/22/2025 10:39 AM

Assessments
Referral Type * Please select Referral Type N
Health Record
First Name *
ADT
Care Plan / IMP Last Name *

Referrals
|

I_I o er” —

Phone Type * Work Cell Home

Additional Comments
(Mazimum charscters allowed i 1500)

Claims

Document Resource Center 1500 characters remaining




Eligibility Search &

superior
healthplan.

* Coordination e - =
Peaithl Claims
of Benefits

healthplan Eligibility = Patients  Authonzations

Viewing Eligibility For: TIN Plan Type

information will N T

display for a
member when
applicable. S

Coordination of Benefits

Cost Sharing
We do not have any COB information.
Assessments
Health Record
ADT

Care Plan / IMP

Authorizations

Coordination of Benefits

Document Resource Center




Eligibility Search

each member for the
past month. They are
now searchable by
year and by month for
up to 30 days at a
time.

* Newclaims can be
quickly created for a
member by clicking
Create a New Claim.

The Claims display for

superior

Viewing Eligibility For: TIN Plan Type

&)

superior
healthplan.

® | N1

healthplan Eligibility Patients  Authorizations. Claims Messaging Help

Medicaid / CHIF v GO

[ Back to Eligibility Check ]

Overview

Claims: Recent

Cost Sharing
The last one month of claims for this member are displayed below. To view more claims for this memig

visit the Claims page.

' Create a New Claim

View most recent month

Assessments

2025 v September ~ GO

Health Record Show claims for

ADT

There are no recent claims for this patient.

Care Plan / IMP

Authorizations

Referrals

Coordination of Benefits

Document Resource Center
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Patient List




Patient List

2

)

superior
healthplan.

3

® Cl|Ck on superior v a8 N

heaLthLan Eligibili Patients uthorizations Claims Me=ssaging Help

Patients to S PR
display the

patient list.
These are

m e m b e rS This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member.

Patient List as of (mm/ddiyyyy) ‘0912312025 -+ ‘ A.Download | Q Filter

Only first 1500 records will be displayed. Use filters to view specific records.

Texas
Health
Phone Steps

assigned to a
providerunder |l ... AP PR e Il .. PO P

thiS TIN aS IlEfgihle Eroe
their PCP.

Preferred

01/16/2024 Not Available

3]

) c - : —

l‘ English o o Mone On Mot Available
Eligible . File
l‘ English S CG , DM 11/21/2023 Mot Available

Eligible




Patient List

* Download the
Patient List to
Excel and save
all of the
relevant
member and
provider
information.

suﬁéﬂor
healthplan.

@ o " e
su.igeriur a R
healthplan

Eligibility Patients Authorizations Claims Messaging Help

Viewing Patients For : TIN Plan Type

& Find Patient

Patient List as of (mm/ddiyyyy) ‘0912312025 -+ ‘ Filter

‘ X Download (

Texas
Health

Only first 1500 records will be displayed. Use filters to view specific records.

This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member.

Eligible

ol

Eligible
il
Eligible

ol

Eligible

Preferred
Language
it HP

el

English
English S
English S

Member Name
1 CHIPID §

Member ID /

Phone
Member # Date of Number
1 Birth { 1

ALERTS

DM

Steps
Last Visit
Date }

01/16/2024

None On
File

1112172023

Redetermination
Date {

Mot Available

Mot Available

Mot Available
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Member Overview

 The Authorizations tab offers a summary of all activity for the previous 90 days.

s%qeriur 'I"" R
hEﬂLtthﬂn Eligibility Patients Authorizations Claims Meszaging Help

Viewing Authorizations For: TIN Plan Type
_ Medicaid / CHIP v Create Authorization

Authorizations ey m | Disctaimer |

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

There are no authorizations to show.

Terms and Conditions ' {new tab) Privacy Policy c?(new tab) Copyright ® 2025, Centene Corporation




Authorizations

srior
healthplan.

e Select Create Authorization from the Authorizations tab.

s%lerinr "‘l' s
heaLthpLan Eligibility Patients Authorizations Claims Meszaging Help

Viewing Authorizations For: TIN Plan Type
_ Medicaid / CHIP v Create Authorization

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

There are no autherizations to show.

Terms and Conditions &7 (new tab) Privacy Policy c}(new tab) Copyright ® 2025, Centene Corporation




Authorizations

superior
healthplan.

e Enterthe Member ID or Last Name and Birthdate and click Find.

sgfgeriur ""‘ i
heaLthplan Eligibility Patients Authorizations Claims Meszaging Help

Viewing Authorizations For : TIN Plan Type Member ID or Last Name Birthdate

Authorizations it m | Disctaimer |

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

There are no authorizations to show.

Terms and Conditions & {new tab) Privacy Policy_c7(new tab) Copyright @ 2025, Centene Corporation




New Authorization Form

e Selectan
Authorization
Type from the
dropdown menu.

superior &

healthplan Eligibility ~ Patients  Authorizations

Viewing Authorizations For - TIN Plan Type

Medicaid / CHIP ~

Authorization For

. : MEDICAID NBR:

x

After hours and urgent notifications or reguests will need to be
provided i El ic req will not be monitored after hours and will be
responded to on the next business day. Please contact our NurseWise line at 800-783-5386
(Option 7) for after-h urgent ion, inpafient notifications or reguests.

superior
healthplan.

D]
Claims Messaging Help

Create Authorization

Enter Authorization

1. PROVIDER REQUEST

Select an Authorization Type

3. FINISH UP




Authorization Type

sUﬁéﬁor
healthplan.

* Can be searched by o 2 ~

healthplan Eligibility ~ Patients  Authorizations  Claims  Messaging  Help

Requesting Provider B e
NPI or Last Name.

) E nter req u esti ng Authorization For |
provider NPl in field. If

x
d t k t h After hours emergent and urgent admissions, inpafient notifications or requests will need to be
yo u O n O n OW e provided telephonically. Electronic requests will not be monitored after hours and will be

respended to on the next business day. Please contact our NurseWise line at 800-783-5386

Enter Authorization

1. PROVIDER REQUEST

Qutpatient Medical v

req u eSti ng p rOVi d e r {Option 7) for after-h urgent ission, inpatient notifications or requests. a0 Testng?

() Yes

NPl enter their last
name.

3. FINISH UP




Requesting Provider — Search

* The search results
will display all
providers matching
the search criteria
and includes their
specialty description
in the Specialty
Desc column.

(&

superior

healthplan.

Select a Provider

PHONE
PROVIDER NAME NUMBER TAXID NP1

SMITH AND
NEPH
SMITH

SMITH

SMITH,

SMITH.

SMITH.

SMITH,

SMITH,

SPECIALTY DESC

SKILLED NURSING
FACILITY

GENERAL SURGERY

EMERGENCY MEDICINE

GENERAL SURGERY

HEMATOLOGY

ONCOLOGY

INFECTIOUS DISEASE

FAMILY PRACTICE

Select

Select

Select

Select

Select

Select

Select

wn
m
-

Select




Same as Requesting Provider

If the servicing provider is different from
the requesting provider, use the
Servicing Provider field to search by
last name or NPI.

Add service dates up to 30 days in
advance, up to 6-month span.

The number of Units/Visits/Days can
be entered here.

Enter CPT code in Primary Procedure
field.

Additional CPT codes can be entered by
clicking on the + icon beside Add
Additional Procedures.

For multiple lines of service, click the +
iconto Add New Service Line.
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Complete Now

Each service line will
display with the provider
information, procedure
and place of service as
they are added to the
authorization.

Complete Now will need
to be reviewed.

The portal user’s name,
phone, fax and email
address will auto-
populate into the contact
information.

Add Comments here if
needed.

Authorization For

PROVIDER REQUEST
. NP1
o Anthony Smith -
Primary Diagnosis: . Phone: —
SERVICE LINES

If you need an authorization for an out-of-network provider, please contact 1-800-218-7508.

Service Line 1

Anthony Smith

Dates- NPI:

0 “e?' TIN:

s X Participating: Yes
Place Of Service: )
Fhone: -
Review

Procedure Code Service Type Auth Req'd?

Review Needed? B Completed?
[Compeinon] | % 1o

@ Yes

serior
healthplan.

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

CONTACT 1QC -
Phone

Fax

Email. |

Add Comments

Attachment:

Upload any relevant attachments. (20 ME limit)

]

Attachment name cannot contain any spaces or
special characters.

Choose File | No file chosen




Attachments

 Attach necessary
documentation for a
respective
authorization here.

e C(Clickon Choose File
for the document,
then click Attach.

Please note: There is an
attachment upload limit
of 20MB.

Authorization For

PROVIDER REQUEST

o Anthony Smith

Primary Diagnosis: .

MNPI:
TIN:
Phone: --

erior
healthplan.

Enter Authorization

1. PROVIDER REQUEST

2. SERVICE LINE

3. FINISH UP

CONTACT 1QC

SERVICE LINES

Service Line 1

o Anthony Smith

Dates:
Units:
Place Of Service:

Procedure Code Service Type

If you need an authorization for an out-of-network provider, please contact 1-800-218-7508.

NPI:

TIN:
Participating: Yes
Fhone: -

Auth Reqd?

Review Needed?  Completed?

Review

Q [ Compicte Now |

o No

Attachment:
Upload any relevant attachments. (20 ME limit)

Attachment name cannot contain any spaces or
special characters.

Choose File | No file chosen




Submit

* Once actions 1
through 3 have been
completed, review by
scrolling on the left
side of the screen.

* |[fallinformationis
accurate, click
Submit.

* To make corrections,
click Edit on actions 1
or 2 on the right-hand
side of the screen.

Authorization For

PROVIDER REQUEST
- NPI:
o Anthony Smith -
Primary Diagnosis: | Phone: —
SERVICE LINES

Service Line 1

o Anthony Smith

Dates- MNP
U negf' TIN:
nits: ) Participating: Yes
Place Of Service: )
Phone: --
Review
Procedure Code Service Type Auth Req'd? Review Needed? Comp

If you need an authorization for an out-of-network provider, please contact 1-800-218-7508.

Q [Compiete Now] - X o

sUEéﬁor
healthplan.

Enter Authorization
1. PROVIDER REQUEST EDIT
2. SERVICE LINE EDIT
a
Fax
Email

Add Comments

Attachment:
Upload any relevant attachments. (20 ME limit)

Attachment name cannot contain any spaces or
special characters.

Choose File | No file chosen

® SUBMIT




Confirmation

A confirmation

sﬁﬁeﬁor
healthplan.

Authorization Summary

screen will appear

DOB:

once the prior Name:
. . Date: October 19, 2020 5:12:13 PM CDT
au t h ori Zatl on h as Authorization #: 7A3W-4NR7
H Submitted Service Lines
b e e n S u b m Itte d Procedure Code Service Type NPI
successfully. e ousr

000 OsS SP

Please keep record
of this number to
review status or for
reference when
calling Superior for
assistance.
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Claims




Claims

suﬁéﬁor
healthplan.

* The Claims tab offers gy a
superior
a summary of all
Viewing Claims For: TIN Plan Type

claims activity for the ]
previous 30 days.

]

healthplan Eligibility Patients Authorization Claims essaging Help

° V' h l M b © Reminder: HHSC has updated the STAR+PLUS and STAR Kids bill code matrices effective 12/1/2022. Many of the bill code matrix updates also impact EVV in-scope
I eW e a C C a I I I l S services. Please reference the respective matrices on HHSC’s website for more details: STAR Kids STAR+PLUS EVV

detaIley ClICkIng On Claims Saved | Submitted H Batch | Recurring ‘ ‘ Payment History | Claims Audit Tool
the claim number in

the Claim No.

Claims: Recent

Search: Date Range : 08/23/2025 to 09/23/2025 Change dates = Filter QSear{:n

column.
CLAIM MEMBER SERVICE
. NO. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
eV h f
Iew t € Statu SO Y237TTXE CMS-1500 | 08/23/2025 - 08/23/2025 $31.00 /526.44 © Paid
eacC h C l.a Imin t h e Y23TTXE CMS-1500 08/23/2025 - 08/23/2025 $112.00 /52748 © Paid
C la i m Stat u S C O I_u mn . Y237TXE CMS-1500 08/23/2025 - 082312025 $272.00 {$269.60 © Paid
Y23TTXE" CMS-1500 08/23/2025 - 08/23/2025 $31.00 /526.44 © Paid
Y237TXE ) CMS-1500 : 08/23/2025 - 08/23/2025 $31.00 /526.44 © Paid

Y23TTXE CM3-1500 o 08/23/2025 - 08/23/2025 $272.00 /526960 @ Paid




Claim Search

e Enter1 or more of the
following search
criteria:

— Member Details:
Last Name or ID
number

— Claim Number

— Date Range (limited
to a 1-month span
and only the last 24
months of claims
data is available
online)

Please note: Claims update every
24 hours.

i

%)

superior
healthplan.

Claims Search

Search by one or more of the following

Member Details: Last Name or ID number

when DOB is provded
Member Date of Birth

MMDDYYYY

| Provider Details: NPI

Claim Number

Want to narrow your current results? Use the Fiter instead




Claim Search

suﬁéﬂor
healthplan.

* When searching under the Submitted tab, you can enter the confirmation number, or
search by a date range, and click Go.

e i 13 A ™
hE.'BuhDLﬂl‘l Eligibility Patients Authonzations Claims Meszaging Help

Viewing Claims For: TIN Plan Type

_ Medicaid / CHIP w ﬂ Upload EDI Create Claim

Recurring ‘ | Payment History | Claims Audit Tool | Q Filter
Claim Submission Dates:

From  0&/23/2025 To 09/23/2025 Confirmation # Status Select... Gol

Claims ‘ = Individual

To search, enter one or more of the following search eriteria. The Submission Date range you provide is limited to a one-month span.

DATE CLAIM MEMBER MEMBER ORIGINAL TOTAL
SUBMITTED STATUS ¢t SUBMITTED } NUMBER | NAME 1D § CLAIM # | CHARGES 1

@ 09/09/2025 Y252TX CMS-1500 . . 608000221  X22TTXE $379.00

One item found. Page 1/1 1




Claim Submission

supeﬂor
healthplan.

e Select Create Claim from the Claims tab.
® g 2 s | N1 o

superior
heglthplan Eligibility  Patients  Authorizations  Claims = Messaging Account

Viewing Claims For: | Medicaid / CHIP GO ] upload EDI Create Claim

e Enterthe Member ID or Last Name and Birthdate for whom the claim will be
submitted then click Find.

sﬁ%ériur "‘" B ] Test
healthplan Eligibility Patients Authorizations Claims  Messaging Account

Member ID or Last Name Birthdate

Viewing Claims For= I Medicaid / CHIP o _ mmiddiyyyy Find

e Choose eitherthe CMS 1500 or CMS UB-04 claim type.

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim =+ Institutional Claim -*




Claim Submission

* Required Fields:
— Patient Account Number
— Statement Dates

* Enter other pertinent
information for the claim, as
necessary.

* Usethefield tabs to get
additional details for entered
information.

Claim for |

General Info

a

superior
healthplan.

v reee DD IDIDID D




Claim Submission 3

superior
healthplan.

* Required Fields: PN o RREE vourrogress [ DD D D
— ICD Version ;

Indicator Diégnbsis Codes

— Diagnosis Codes

8 e =
* Required fieid
ICD Version Indicatorr @ 1CD 10 Please note that for the claim stalement dates entered,
valid ICD-10 codes only are accepled

(Enter diagnosis code and cck on Add bution)

Add Coordination of Beneflis

- NS




Coordination of Benefits Claims RN

superior
° Click Add Diagnosis Codes* | 300XX @ 9. V87 m (Enter diagnosis code and click on Add bution) v
Coordination of
Benefits to include F431 —- POST-TRAUMATIC STRESS DISORDER FTSD m
primary insurance
) A Add Coordination of Benetis
information when
applicable. -
* New fields will appear
to enter the Car-rler S
Type and the prlmary Notce If the Member has more than cne prmary msurance (Mediaid would be the 3rd payer), The clarm cannol be submied through the VWebd
insurance Policy
Number. Camer Type* . cf
C50M - Commerciat
MSED ~ Mediare
Please note: If the member has Poscy Number® | XO00000KX

more than 1 primary insurance
(Medicaid would be the third
payer), the claim cannot be
submitted on the portal.




Claim Submission 3

(!. )

superior
healthplan.

« Required Fields: Profsssions! Claim for SN veurerourss [ DD D D I

— Dates of Service
— Place of Service
— Procedure Code

Service Lines

* A maximum of 50

service lines can be Total: $1.00 +Roqured el owee SIS
entered for an Now Viewing Line 1: / $1.00
individual claim. R m— — -
| 4
. Additional service lines
are entered using + el = =y
New Service Line. — nee

Procedure Cods* XX @ 244

Modifers | XX m Please entef the modifier and clik the Add bution




Claim Submission 3

(!. )

superior
healthplan.

¢ R e q u I re d FI e ld S : MRS AR \ﬁavbs{s Code(s)* \6 25\9\5 OTHER SPECIFIED ENDCCRINE DISORDERSV WA g ;{ 1
— Diagnosis Code(s) v
— C h a rges Charges* | XX XX 241 .
- DaVSIUnitS Days / Units* XX XXX 249
| 4
Family Planning Yes n EPSDT Select !] 24h
-
NDC NDC NDC
| 4

Supplemental Information Supplemental Information

« Back Provider Detalls =




Coordination of Benefits Claims RN

(!. )

superior
healthplan.

e The Primary Insurance e e e e s o
and Service Line Denial
Reasons fields will be
present when Coordination

Amount Allowed* | X000 XK

Deductible JOOCK XX

of Benefits is selected at cavy 000
step 1. omaancs (000X
i Complete based On the Amount Paid | X000 XX
primary insurance fe?_lceim???__m:'t sssss
Evidence of Payment e Catmgory [ S

(EOP).

Denied Amount | XXX XX

‘Add Denied Reason

| Saveil Upie |

4 Back Provider Details =




subéﬁor
healthplan.

* The Primary Insurance
fields perform a
calculation to ensure

- Amount Allowed® | YOO XX —
accuracy when billing.
* Deductible + Copay + Deductible | XOOXX XX —
Co-Insurance + Amount s
Paid = Amount Allowed Copay | XOOXXXX

+

Co-Insurance XX XX

+

Amount Paid —




Service Line Denial Reasons
are used to indicate instances
where the amount allowed is
less than the charges. These
can be indicated using the
dropdown menu and entering
the denied amount.

Add Denied Reason must be
clicked to include the Denied

Category and Denied Amount.

A new line will be created when
the Denied Category has been
successfully added to the
service line.

Denied Category

Denied Amount

Coordination of Benefits Claims

Select...

(&

superior
healthplan.

Duplicate
Eligibility
Capitation
Over Allowable
Authorization
Timely Filing
Billing Error
Third Party
Adjustment

Service Line Denial Reasons

Denied Amount

Denied Category Select...

XXXX. XX

Add Denied Reason

Non-Covered Service
Other
Waiting for Information




suﬁéﬁor
healthplan.

241

* Final Calculations:

— Total of the Amount
Allowed and Denied
Amount must equal the

Charges.
+

Please note: Denied Category and
Denied Amount are not required and Deductible  XOOO( XX
can be left blank when appropriate.

Primary Insurance

Copay JOOOC XX
Co-Insurance X0 XX

Amount Paid 50

Service Line Denial Reasons

Denied Category Select

Denled Amount  XO0OC XX +




Claim Submission

subeﬁor
healthplan.

 Save/Update must be clicked to enter each service line.

* Next will be greyed out and un-clickable until the first service line is
saved.




Claim Submission

* Enter pertinent provider
information for
Referring Provider and
Rendering Provider.

Please note: Only enter
Rendering Provider information
if it is not the same as Billing
Provider information.

(]

suprion
hesithplan

(&

superior
healthplan.

Eigihtey  Pstest

Professional Claim for $00 ¢ mms. sosisns

Providers

* Back
Referring Provider

Find Provider

---------

Last Name of Organizational Name
! Nan Find Provider

Rendering Provider

NPt Tax 1D
| 460581169 Find Provider
Last Name or Organizational Name

xxxxxxxxxx Last Name

roureress (D IDID IDID D

Fiest Name

First Name

Frst Name




Claim Submission

PrOVider Tax 1D
information is e

. Name*
required and Last Name
must be Address* city*

FOOOOOOC || XK

completed for

each claim Service Facility Location

submission.
e Clickonthe

Name

Last Name

Address

Next button to XXOC0000KK
continue.

= Back

Same As Billing Provider

a

superior
healthplan.

33

32.

Zip

[v] | xo0x

ﬁ




Claim Submission

e Add Attachments,
if applicable.

* Browse forthe
document, select
an Attachment
Type and then
Attach.

e |Ifthereareno
attachments, click
Next.

Please note: There is a
30MB limit and only .jpg,
tf, .pdf and .tiff are
supported file types for
attachments

a

superior
healthplan.
Professional Claim for Your Progress -,,,,

Attachments adaatachments to the daim (5MB limit). Supported types are jpg, tif, .pdf and tiff

Attachments
File* Attachment Type*
| Browss.. || | SelectType.. e
Attachment Name Type
TX_TX_2148131_Claim Attachment example. pdf Primary Carrier EOB Remove X
<+ Back If there are no attachments, click Next. ﬁ




Claim Submission

Almost done!

* Portal claims follow the same
submission guidelines and
standards as any other claim.
Improper coding can resultin
claim denials.

e Please take this time to review the
claim before submitting.

e (Click Submit when the claimis
complete.

superior
healthplan.

‘ Professional Claimfor| Your Progress “‘,‘

TTTTTTTTTT

Almost done!

‘You can go back to review your claim er submit now.

Claim Id: 207199471

2508 — OTHER SPECIFIED ENDOCRINE DISORDERS

Service Lines

ine  From To Place  Proc Diagnosis ~ Amount  Days/Units  FamilyPlan  EPSDT  NDC  Supplemental Info
03/17/2015 03/18/2015 12 99213 () 2598 $344.00 1

Providers

Provider Type Name Tax ID NPI Taxonomy Address

ReferringProvider

RenderingProvider

BillingProvider

Service Facility Location

Attachments

- Aftachment Name=TX_TX_2148131_Claim Attachment example.pdf




Claim Submission

supeﬂor
healthplan.

*  Your Web/Ref# (Web Reference Number) will be useful when discussing a claim
that has been submitted through the portal with your Provider Representative.

* The number given here is not a claim number but merely helps to identify a claim
submitted using the secure portal.

7] ‘ i
suEieriur i 8 A ]

healthplan Eligibility Patients.  Authorizations Claims Messaging

Viewing Claims For: R Medicaid / CHIP ) ] uptoad EDI Create Claim

THIS SECTION:

Success Congratulations!

Your claim has been submitted
Your Web/Ref# is 500006538




Claim Corrections/Appeals N

superior
healthplan.

* Denied or partially paid claims can be corrected/appealed online.

 Clickonthe Claim No. to see the details and begin the correction/appeal
process.

 Use the Claim Status to easily identify those claims that have been denied.

® ET——— ] -

superior

healthplan Eligibility Patients  Authorizations  Claims | Messaging Help

Viewing Claims For - TIN Plan Type

_ Medicaid / CHIP W u Upload EDI Create Claim

© Reminder: HHSC has updated the STAR+PLUS and STAR Kids bill code matrices effective 12/1/2022. Many of the bill code matrix updates also impact EVV in-scope
zervices. Please reference the respeciive matrices on HHSC's website for more details: STAR Kids STAR+PLUS EVV

Claims BTN saved

Claims: Recent

Submitted H Batch

Recurring ‘ ‘ Payment History | Claims Audit Tool

Search: Date Range - 08/23/2025 to 09/23/2025 Change dates

CLAIM
NO.

MEMBER SERVICE
NAME DATE(S) BILLED/PAID CLAIM STATUS

Y238TXE CMS-1500 - 08/23/2025 - 08/23/2025 $446.00 7 50.00 Q Denied

Y244TXE CMS-1500 08/23/2025 - 08/23/2025 $343.00 /5000 e Denied



Claim Corrections/Appeals N

superior
healthplan.

 Usethe Correct Claim or e x @ >
healthplan Eligibility ~ Patients  Authorizations aims = Messaging Help

Appeal Claim button to
begin the process. Each
screen of the claim will be
visible so updates can be

made as necessary, then © Glaim #1049 + Denied
re _ S u b m itte d ] ) @VoidiRecoup Claim 3Reconsider Claim

@ O ®

iewing Claims For : Plan Type

TIN
Medicaid / CHIP ~ e {3 upioad EDI Create Claim

Backto claims ~ Claim Details

==Copy Claim

Please note: The Providers section st e oo
WI“ be ViSible, but Changes can no Member Provider Claim Most Recent Payment
longer be made. If this SeCtlon Member Name: RefiAcct No.: 520;18522;918 PR Eza:;r;eznnt;ate' :'aid Claim Amount:
n e e ds to b e m O difle d’ a n e W C la im Member ID: Servicing Provider: E;:zvzeudz?ate. Checi/EFT Number: ;utal Checl Amount:
must be Smeltted. Member DOB: Servicina NPI: Billed Amount: Check Dated
L
E%rvice Lines
Place of Payment Check/EF Payment
Line DOS Proc Dx Modifiers Service Charged Paid Amount  Date T Number  Status Codes
1 021672021 T1015 20289, AM 72 3 §0.00 02/25/2021 o DENY 47
L3039,
R21,

Z760




Copy Claim

e Click Copy Claim
to copy, edit or
resubmit claims for
the same member.

* Theinformation
from the claim
being copied is
entered into a new
claim submission
form.

)

superior
healthplan

Viewing Claims For : TIN

Plan Type

n

Eligibility Patients Authorizations Claims Messaging

superior
healthplan.

Help

{1 upload ED fY Create Claim

Backto claims ~ Claim Details

© Claim #U054

: Paid

== Copy Claim # Correct Claim Appeal Claim @ Void/Recoup Claim % Reconsider Claim

Member

Member Name:

Member ID:

Member DOB:

B2rvice Lines

Line DOS Proc
1 021712021 AD427
2 nzamvizoz AD425

@

Claim Accepted

Provider

ReflAcct No

Servicing Provider:

Servicing NPI:
Place of
Dx Modifiers  Service
R0602, ET RH 41
Z743
ROG02, ET RH a1

7743

@

In Process

Claim

DOS Range:
0217i2021 - 0217/2021

Received Date:

02/23/2021
Billed Amount:
$
APPLIED
Charged INCOME
E3 S0.00
B3 S0.00

9

Paid

Most Recent Payment

Payment Date:

Check/EFT Number:

Check Dated:

Paid Claim Amount:

Total Check Amount:

<

Paid Payment Check/EF Payment
Amount Date T Number Status Codes
3 0302720 © raD 92
21
s 03/02/20 & raD 92
21




Void/Recoup Cl

 Select Void/Recoup
Claim to:

Void a submitted
claim.

Recoup any over-
payments.

alms

superior
healthplan

fewing Claims For:  TIN

Eligibility

Plan Type

~ l Medicaid / CHIP ~ GO

Patients

Authorizations

superior
healthplan.

]

Claims  Messaging  Help

Upload EDI Create Claim

Back to Claims

Claim Details

@ Claim #U075 : Pending

Claim Accepted

Member Provider

Member Name RefiAcct Mo.:

Member 1D Servicing Provider:
Member DOB: Servicing NPI:
Bervice Lines
Line DOSs Proc Dx Modifiers
1 021772021 T182XX
A,
220822,

7880

@)

In Process

Claim

DOS Range:
02/17/2021 - 02/18/2021

Received Date
03/15/2021

Billed Amount:
$

Place of

Service Charged

23 E:

Paid/Denied

Most Recent Payment
Payment Date: Pending Claim Amount.
g

Check/EFT Number: Total Check Amount:

Check Dated

Check/EFT

Paid Amount Payment Date  Number Status

8 ° Pending




Reconsider Claim o)

suﬁéﬂor
healthplan.

Elgitsility Patanis Authorrextions Clama Meszaging He'p

W

 Select Reconsider Claim to heatipian

Viewing Claims For: TIN

submit the claim for I Ty upiosd €01 [ R
reconsideration.

sacktoclaims ~ Claim Details

Please note: Information cannot be
Paid

. © Claim #
updated on the claim. Only i
< Copy Claim /# Correct Claim Appeal Clam @ VoigiRecoup Clai L Reconnder Claim

attachments are allowed for
submitting a reconsideration. @) @) @)

Clalm Accepted In Process Paid
Member Provider Claim Most Recent Payment
Member Name ReffAcct No DOS Range Payment Date Paid Chim Amount
Member 1D Servcing Provider Recsived Dale Check/EFT Number Total Check Amount
Servicing NPI

Member DOB Billed Amount Check Dated
Bervice Lines

Place of Payment CheckiEF

Line DOS Proc Dx Modifiers  Service Charged Paid Amount  Dale TNumber Status Codes




Saved Claims

* Everyclaim that has
been started but not
submitted can be
found in the Saved
claims section.

* The portal
automatically saves
claim submission
progress to ensure
no work is lost.

superior
healthplan.

superior
healthplan

Authorizations

Eligibility

/]

Patients Claims Meszaging Help

Viewing Claims For: TIN Plan Type

ﬂ Upload EDI

© Reminder: HHSC has updated the STAR+PLUS and STAR Kids bill code matrices effective 12/1/2022. Many of the bill code matrix updates also impact EVV in-scope
sernvices. Please reference the respective matrices on HHSC's website for more details: STAR Kids STAR+PLUS EVV

Claims ‘ = Individu ubmitted H Batch | Recurring | ‘ Payment History | Claims Audit Tool ‘

Claims listed below hawve missing information or contain errors. Click 'Edit’ to view a claim, then fix any ermors or complete it before submitting.

Drafts | Professional Ready to be Submitted || Institutional Ready to be Submitted |

CREATED 1 CLAIM # | CHARGES |

0812012025 CMS-1500 $985.00 Edit
071222025 CMS-1500 $973.00 Edit
07/21/2025 CMS-1500 $892.00 Edit

Create Claim

Delete

Delete

Delete




Recurring Claims N

superior
healthplan.

° Use the Recurring claim | Claims ‘ = Individual Submitted || Batch ‘ Payment History ‘ Claims Audit Tool |
button to Create mutt|pl_e Get Started Used only by LTC and ADC Providers. ~ Coding Guide Your Progress

claims with pre-made D> > > 4

templates for more Claim Type: % 1 % Select a Template to Start Your Claim
eﬂ:l C | ent b| l.l.| ng N Our preset templates help speed up the claims process.
. HCFA 1500

Assisted Living/Residential Care

Saved

e Start by selecting a

Minor Home Modifications

C la I m Typ e fro m t h e E:r:;ijfﬂ:::ap::::wices Privacy Policy 7 (new tab) Copyright © 2025, Centene Corporation
dropdown. Adult Day Care
. Mursing Services - RN
® Refel' tO the COdlng Mursing Services - LVN
Guide for a liSt Of pre_ Physical Therapy in the Home
. Speech Therapy in the Home
C 0 d e d I te m S . Oercunational Therany in fhe Home v

Please note: This tool s to be
used only by Long Term Care
(LTC) and Adult Day Care (ADC)
providers.




Recurring Claims

suﬁéﬁor
healthplan.

e Selectthe desired

Get Started Used only by LTC and ADC Providers. ~ Coding Guide Your Progress
service Location R
from the _ : = b
Claim Type: Assisted Living/Residential Care - change
dropdown. ; 5
Location: - B ’. Select a Service Location
. "‘.) Choose which location you would like to use with this template.
AL

NPI: | Medicaid #:

NPI: | Medicaid #: Copyright © 2017, Centene Corporation

NPI: * ‘ | Medicaid #:

NPI: 1 . | Medicaid #:




(&

superior
healthplan.

Recurring Claims

e Clickon View

o
M em be r LI St ° Get Started Used only by LTC and ADC Providers Coding Guide Your Progress

* Member lists _ g e S s , . = 8
only need to be Claim Type: Assisted Living/Residential Care - crance

created once

duringyour first — ————————
time using the Locaton. m:OAZA“Iﬂ,;edI:/clmL:fTAFA
to 0 l_ HORIZON BLVD, HORIZON CITY, TX 79928

Click to View Your Member List *u;;_g




Recurring Claims

superior
healthplan.

* To Add Member, enter the Member ID or Last Name and Birthdate.

Member List Coding Guide Your Progress

Your Progress
Claim Type: Assisted Living/Residential Care (change)

Location: - e — “,,

Taxonomy *: NN :
Member ID or Last Name Birthdate
* = Required ® | 123456789 or Smith mm/dd/yyyy m
= = Up to 4 modifiers may be entered, separated by commas
Select
All Member
] Member Name 1D Modifier” DOS Start DOS End * Total Charges * Days/Units * Action

(] _ 20K XX MM/DDYYYY MM/DDYYYY KX 008K x

MM/DDYYYY MM/DD/YYYY Update All DOS 00K

Create Claim(s)




Recurring Claims

superior
healthplan.

* Once members are _ -
Member List Coding Guide Your Progress

added, you will be D> D> D

alerted with a
Claim Type: Assisted Living/Residential Care (change)

Member Added Location: (change)
remark.

Taxonomy *: |

* = Required

¢ Members will be
listed in ==
alphabetical order B _
by last name. []  MemberName D Modifier” DOS Start DOS End* Total Charges~  Days/Units * Action
t XXXOOXXXX || MMIDDIYYYY | [MMIDDIYYYY | | XXXX OO x
* Under Action, click 0 - 000000 | (Mmporvey | (o | 000 X0 x
the X I;o r(famove a norrey | ooy | TR (oo
member from your

list.




Recurring Claims )

superior
healthplan.

* Create Clalm(S) by Claims | = individual Submitted || Batch | Payment History ‘ Claims Audit Tool |
Sele Ctl ng the Member List Coding Guide Your Progress

appropriate Member -,
Add Member

Name from the

Saved

Claim Type: Assisted Living/Residential Care (change)

Members Listed. Location: Y73 12 ¢ 4 = Mt . (change)
NPI:1 75| Medicaid#:

 Enterallrequired R

- - . T *: o w

information and click ™™

Create Claim(S). * = Required

** = Up to 4 modifiers may be entered, separated by commas

° C I.l C k O n X u n d e r == = Home Health services should be entered in increments of 0.25

Action to delete the

C la I m. Modifier” DOS Start’ DOS End Total Charges * Days/Units
Please note: To save time, if B 0000 MM/DD/YYYY | |[MMDDIYYYY | | XXX XX XX
the DOS Startand DOS End
are the same for all checked MMIDDYYY ] {MMDDYYY o

members, enter at bottom and
click Update All DOS.




Recurring Claims
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* Certify the claims

. . Claims to Submit (1) Coding Guide Your Progress
being submitted are I
accurate.
Claim Type: Assisted Living/Residential Care
claims priorto
submittin g. To Claim($) created successfully.
reVi ew. C |.| C k on th e Member Name Member ID Modifier  DOS Start DOS End Total Charges Days/Units Action
’
eye icon under x
Act i o n [C]1 certify that these claims are accurate.




Recurring Claims

* You canreview the
claim or change some
of the fields pre-coded
for you.

« Some fields may not
allow edits. If those
fields need to be
changed, you will need
to delete the claim and
start over.

 Clickthe Close button
once you are finished
reviewing/editing the
claim.

superior
healthplan

Review Claim:

Member Name: |
Member Account Number:[ |

General Info Edit

Prior Authorization Number:
Hospitalized From:
Hospitalized To:

Diagnosis Codes
1.7999 — OTH UNKN&UNS CAUSE MORBDTY/MRTALTY

Service Lines Edit Add New

Enter maximum of 50 service

From To Place Proc Diagnosis Amount Days/Units Modifier NDC

Providers

Provider Type Name Tax ID NPI

Member #

superior
healthplan.

g}

Elgibility Patients

Taxonomy Address




Recurring Claims
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 Afterthe claims
have been rev|ewed Claims to Submit (1) Coding Guide e e

for accuracy, select DD

| certify that these Claim Type: Assisted Living/Residential Care
. Location:

claims are

accurate and click

Submit Claim(S). Claim($) created successfully.
Member Name Member ID Modifier DOS Start DOS End Total Charges Days/Units Action
e ® x

I [C11 certify that these claims are accurate_l

4= Back Submit Claim(s)




Recurring Claims

Success! Your claims have been
submitted!

The Web Reference# (web reference
number) will be useful when discussing
claims submitted through the portal
with your Provider Representative.

The number given here is not a claim
number. This number merely helps to
identify a claim submitted using the
portal.

Click Print to print a copy of the claims
submitted, including the web reference
number.

Click Submit More Claims to request a
new template or to move on to other
functions.

supeﬂor
healthplan.

Claims Submitted (1) Coding Guide Your Progress
Claim Type: Assisted Living/Residential Care
Pl _
Success! Your claims have been submitted.
Date: 03/20/2015
Web Reference#: 506607082
Member Name Member ID Modifier DOS Start DOS End Total Charges Days/Units

Submit More Claims

Please note: Claims may take up to 24 hours to be viewable on this site




Payment History

* Recent payment activity
can be found in
Payment History.

e The Check Date is also
a link to view the EOP
for the Payment
Amount.

* The selected EOP will
appear in PDF format at
the bottom left-hand
side; click to Open the
PDF file.

superior
healthplan.

SS’EEH'DI
healthplan Eligibility ~ Pafients  Authorizations  Claims = Messaging

Viewing Claims For:  TIN Plan Type

Medicaid / CHIP M co ] Uuptoad EDI Create Claim

2EE G0 Claims Audit Tool

Saved Batch Recurring | q!i\ler

Claims | Fvidual

Submitted ‘

Transactions

All activity posted to your account between 07/10/2021 and 08/10/2021

Instructions: Click on the Check Date to view the PDF of payment details from your payment provider. The PDF will open in a new window where you can save or
print it. If there are any discrepancies on your payment details, please contact Provider Services.

CHECK DATE 1 CHECK NUMBER | CHECK CLEAR DATE 1 MAILING ADDRESS } | PAYMENT AMOUNT |
07/13/2021 FDR) EFT §175.00

0711412021 (pos) EFT $880.46

0711512021 PoF) EFT 84.504.80

D7/1512021 pos) EFT 599421

0712212021 PoF) EFT 5236.25

0772212021 (PoF) cor $183.75
Open

Open with system viewer
0712612021 FoF) 50.00

Always open in Adobe Readzr

0712712021 FoF) Show in folder $3837 71

Cancel

wpdf ™ Show all




Claims Audit Tool

e Selectthe Claims
Audit Tool.

e Click Submit to enter
McKesson’s Clear
Claim Connection

page.

superior
healthplan.

» A ™

superior S ) .
Eligibility. Patients Mezzaging

healthplan Claims Account
I Upload EDI

Authorizations

Create Claim

Claims Saved

Submitted ‘ ‘ Batch | Recurring ‘ ‘ Payment History | My Downloads | Claims Audit Tool ‘ = Filter

PASS-THROUGH TERMS AND CONDITIONS “

Superior Health Plan, licenses a code audifing reference tool on the Web (the "Software”) that enables Superior Health Plan to disclose its code auditing rules and associated clinical
rationale fo Providers. Superior Health Plan provides access to such Software fo its Providers subject fo the terms and conditions contained in this agreement ("Agreement”), which
may be updated from time to time at Superior Health Plan or its licensors' sole discrefion without notice.

Provider's right to access and use the Software is non-iransferable, nonexclusive, and for the sole purpose of internal use within the United States.

Provider will limit access to the Software to (i) only employees and agents of Provider and (ii) only to the extent necessary to request the outcome of specific code combinations that
Provider proposes to submit to Superior Health Plan regarding billing activity; and/or (iii) request information about code ions to the results of claims
activity from Superior Health Plan only as related to Provider's practice management.

Provider shall protect the confidentiality of the information contained in and provided by the Software and that it has access to in this web site, by using at least the degree of care and
security it uses to protect its own fidential inft tion. Provider ack Jed and agrees that any unauthorized disclosure or distribution of the confidential information may result

in irreparable injury to Superior Health Plan or licensor{s), enfitling the injured enfity to obtain immediate injunctive relief in addition to any other legal remedies available.
Provider shall not modify, franslate, decompile, disclose, create nor attempt to create any derivative work of the Software.
Provider acknowledges that the Software is in no way intended to prescribe, designaie or limit medical care to be provided or procedures to be performed

v

" Reject ‘ ‘ Submit |



Claims Audit Tool
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* Test claim coding by entering core information to be audited before submitting the
live claim.

MCSKESSON ‘ Clear Claim Connection Sign Out Help

McKesson Edit Development Glossary

Glaim Type

Gender ® male O Female

Date of Birth

ICD Code Set O 1cpg@®@icp1o

Diagnosis Codes 1] [ |3 |4

Bill Type [

For quick entry, use your Down Arrow key after you enter a procedure code. Qty will default to 1, Billed Amount will default fo 100, Date of Service From and To will default to today's date, and Place of Service will default to
11 (Office). Tabbing through these same fields will give you the same defaults.

REV. PROVIDER
Cope BILLEDAMT  DOS FROM DOSTO PLACE OF SERVICE et

£ EN | [ AT | ) I Il I Il Il \
C I | N || | | ] | v ] I Il I Il )l \
C20) N | | | | AT | o v Y] I Il I Il Il \
« i | AT | g I Il I Il Il \
0 I | | ] | ¥ Y] I I I Il )l \

‘Add More Procedures ==

LINE PROCEDURE MOD1 MOD2 MODZ MOD4  QTY. LINE DIAG. 1LINE DIAG. 2LINE DIAG. 3LINE DIAG. 4 LINE DIAG. 5LINE DIAG. &
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Secure Messages




Secure Messages

3
superior
healthplan.

¢ Click on Messaging s ko

to acceSS Secure Viewing Dashboard For: ] [\_/J GO

Messaging which
Secure Messaging

offers another way Pr— : .
Inbox Sent Trash

fO r S a fe Medicaid | CHIP. 3/20/2015 From Medicaid / CHIP

. . B_e n.eﬁt driejulley - Baniziis Subject Benefit Inquiry - Benefit Limits/Copay
C O m m u n I C at I O n it Date 3/20/2015 at 12:59 PM
between the plan T

and provider.

* Specific questions
related to eligibility,
authorizations and
claims can be asked
directly online.




Secure Messages

supeﬂor
healthplan.

Eﬂ

® The Inbox d iSpl.ayS ﬁg%ggrlan Eligibility
any neW messageSo Viewing Dashboard For: ] GO
Click on a message

subject toread its ‘
contents. Medicaid | GHIP 3/20/2075 From Medicaid / CHIP

Secure Messaging

Benefit Ingquiry - Benefit
Limits/Copay

Subject Benefit Inquiry - Benefit Limits/Copay
Date 3/20/2015 at 12:59 PM

* New messages are o —
indicated by a e
number in red to the
upper-right of the
Messaging tab.




Secure Messages

superior
healthplan.

e Allsent ‘ Secure Messaging
m e S S a ge S C a n Inbox Sent Trash
be Viewed u nder MedicaidVICHIP2/20/2075 To Medicaid / CHIP il send to trasn
Bi‘::iem I;q:iry - Eanzli: Subject Benefit Inquiry - Benefit Limits/Copay
the Sent e Dale 3/20/2015 at 12:59 PM
messages Tax D [E—
County Bell

section.

messages are
sent to Trash. If
needed, these
Inbox Sent Trash

messages Ca n No Message to display
Sti l_l_ b e No Messages to display

Secure Messaging

re C Ove re d . Itemns will be deleted after 30 days.




Secure Messages

- superior
 Click Create Message to compose a
new secure message. healthplan.

* Whenyou have finished creating your Secure Message Subjects
message, click the Send button.

Select a subject

Claim Adjustrent for up to 8 claims (PS)

Claim Payment [P5)

Claim Status (PS)

Contract Clarification (PR)

Eligibility Imguiry {F5)

MemberPatent Problem (PR

Motification of Pregnancy (FR)

Other (FS)

Provider Paned Question (PR)

Provider Relations Visit Request (PR}

Service Coordinator (S5H)

Transition Specialist (SH)

Web Poral Issue (WEB)



Secure Messages
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e Success! | Secure Messaging

M e S sa ge se nt Inbox Sent Trash
will display atthe  |[FEETEEREE
top of the Inbox From Medicaid / CHIP
Subject Benefit Inquiry - Benefit Limits/Copay
W h e n t h e Date 3/20/2015 at 12:59 PM
Tax 10 [
message has S
been sent.

Limits/Copay




subeﬁor
healthplan.

User Management




&)

User Management

superior
« Itisthe responsibility of healthplanm

the Account e ™ -
healthplan Eligibility Patients Authorizations gims Messaging Help

Administrator to
manage the accounts.
e Youcan access his

Viewing Dashboard For: 1IN Plan Type

Medicaid / CHIP ~

fe a t u re by C li C ki n g U s e r ::I;;Enl;‘ljoﬂ PROVIDERS: Ensure your provider directory data is accurate and help members find the care welcome
M a n a ge m e nt i n t h e Take action now to update your information at SuperiortealthPlan.com/Update Demographics.

. Add a TIN to My ACCOUNT >
dropdown beside your Home: Superior HealthPlan
name or by clicking Quick Eligibility Check Reports >
Manage Accounts _ >

. . Search for User Invite a User -
 Usingthis feature you 3
C a n Ve rify Email Last Name Status... v name@domain.com g

Account/Update User D?ﬂ

to disable and manage
permissions for other
users underthe TINs in
your account.

Account Manager User Guide

Email Address | Last Name | First Name | m Telephone Number | Staius |

Active

Active




User Management

To verify and activate new
accounts, click on the
orange button Verify
Account/Update User.

From this screen,
authorized users can grant
access and modify
permissions for each user.
Be sure to click on the
Verify Account button
once you modify
permissions.

Add notes and finish by
clicking on the Update
User button.

a

superior
healthplan.

- & - - . ve |

——— s
— —— e - — Danielle - - - - Active £ Update User

Update User status and permissions for Laura W

User Information

Email: s —— Status: Active

Name: Laura S Last Login Time: 2019.02-04 08:18:46

Telephone Number — -

Profile Information

Verified: No

[JHealth Passport [ ]Reports [/IEEETHSEWEM [ Manage Account [/R=e (811
Very Accourt Y

(» Disable user

Can Access

Update Status:

Comments:

200 characters left

Comments History: Verify User 01/30/2019 verified by admin Gloria




a
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healthplan.

User Management

* Todisable or

modify PGS —— u— Dariee e - nctve e
permissions for B . oy - N e P
an existing user,

select U pdate e Uber oims o Termmeb e far Samr

U se r ° User Information
* Make changes, e e
add notes and Totephona Number: S
finish by clicking Profis Information
on the Update

User button.

TIN: s— Verified: Yes

Can Access [JcClaims []Assessments [ |Health Passport [ JReports [ |Health Record [ ]Manage Account [vRSTe TN
¥ Authorizations

Update Status: () Disable user

200 characters left

Comments History: Verify User 01/18/2019 verified member info
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Provider/Practitioner
Info Management




Provider/Practitioner

Information Management superior
healthplan.

* To confirm or update
provider/practitioner
information, go into
Account Details S e Yt
and select your T ) . adaMwmACONT >
Primary TIN in the Recent Claims i -

. STATUS RECEIVED DATE MEMBER NAME CLAIM NO. I3 >
list.

Quick Eligibility Check Welcome




Provider/Practitioner

Information Management superior
healthplan.

Provider/Practitioner Information Management (Tax Id: & ") =

To begin, pleese seflect whether you would Bke 10 verify or update information on your Organizations and Locations or if you would ke to update
Information about the Practicioners In your organization

- W e Adult Day C  — — — -
TR i T T e Adutt Day C Practice Detalls
e R T A I RTINPL: : - SUNDAY Closed
« To update provider/practitioner | g
. . | ,
information, select your ‘ cosipipinsel e
° ° [ h = o - 1
Associated Provider or Hl brisema i :
Practitioners from the list and ‘ et S rom il e e i it .|
. . . ‘ ASL sigrage and raised tactle Mot charactons ot office slevaloes and restrooms O
click Edit to begin. | Neashipoinsiuank o wisav s -




Provider/Practitioner &)

Information Management superior
healthplan.

* From this screen, you can [ ———— o
update the
prOVIder’S/p ra Ctltloner’s Felicidad Y Tranquilidad Adult Day C

w

elect All Practice Details

]
. Address Linel
00[w] - | 00[w] . 00[w] . 00
physical address, phone s O swowr 0B S
. ! MONDAY 06[v] | 00fs] 17w . 00[v]
numberS, OffICG dayS and o . O Tuespay | 06 - 00w L 17V - nofv]
State exas v
. ope 0 WEDNESDAY | 06[%] - 00[~] _ 17[v] | 00[v]
hours and accessibility o e eE
. Phone:
06[v] - 00[v] L 17[v] - 00[v]
d eta | lS . . O FRIDAY
0 saTurDAY | 00[%] - 00[v] 1 00[v] . a0fv]
Translation Services: O

Accessible to people with disabilities:

What types of accessibility options do you offer?

Parking space curb ramps, loading zones at building entrance

Doorways wide enough to ensure safe passage for mobility aids

‘Wheelchair accessible restrooms with grab bars and accessible lavatories

ASL signage and raised tactile text characters at office elevators and restrooms
Medical equipment accessible to patients using mobility aids

Exam rooms accessible to patients using mobility aids

Update Cancel

|
|
O
O
|
|




Provider Relations

subéﬁor
healthplan.

* Responsible for provider orientation and education:
— Billing requirements.
— New products, programs or processes.

e Liaison for claimsissues or concerns.

* Provider Representatives offers online webinar trainings, in addition to
local group training sessions. To view the updated training calendar, visit
Superior' Provider Training Calendar.

 To locate your local Provider Representative, visit Find My Provider
Representative webpage.



http://www.superiorhealthplan.com/providers/training-manuals/provider-training-calendar.html
http://www.superiorhealthplan.com/providers/resources/find-my-provider-rep.html
http://www.superiorhealthplan.com/providers/resources/find-my-provider-rep.html

Contact Information

serior
healthplan.

Provider Services Claims Inquiry
Medical Management Prior Authorization
Secure Provider Portal Support Team

EDI Department Support Team

*Please have Tax ID or NPl available.

Claims Address

Superior HealthPlan
P.O. Box 3003
Farmington, MO 63640-3803

1-877-391-5921

1-800-218-7508 / Fax: 1-800-690-7030
1-866-895-8443
1-800-225-2573, ext. 25525

Claim Appeals Address
Superior HealthPlan

P.O. Box 3000

Farmington, MO 63640-3800

For more information and resources, visit us at SuperiorHealthPlan.com.



http://www.superiorhealthplan.com/

superior
healthplan.

Questions and Answers
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