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Registration

Connect to provider partner resources from the home page of HealthAlliance.org or go to
Provider.HealthAlliance.org, where you’ll see the page below. On the side, you’ll see Become a
Provider section. Choose the appropriate button to start a registration for your role.
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Provider Resources

Find forms and rescurces to better work with us as you care for your patients.

() Search resources

I
w

Provider Materials -
Searc!

Manuals +
Compliance Forms + Become a Provider
Fill cut our Prospective Provider
orm
Provider Addition and Change Forms +
Credentialing Forms +
Preauthorization and Referral Forms + B
If you're & doctor bringing
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ePayment Information + dactor's office, sign up for ¥
Hezlth Alliznce
Digital Tools and Guides +
Register a5 Office Personnel
Register as Provider
Pharmacy
Contact Us
Forms + 1-800-851-3379
Formularies +
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https://HealthAlliance.org/
https://provider.healthalliance.org/

Registration

Follow the on-screen directions to set your contact information and password. Once you hit the
Create Account button on this page, you’ll be sent to the Confirm Email page.
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Provider Registration
@ : a

Create Account Caonfirm Email Complete Profile

Set up an account with your email address, which will be your login name/ID, and a secure password.

HName
Firsi Name: Lasi Name:

Email Address

= This will be your login.

where we'll send you notifications electro

to confirm this email addre finish registering.

an only be linked o one user account.

Ernail: Re-enter Email:

Set Password

» Bdusi be at least 8 characters long.

= Must have at least one upper-case, one lower-case, and one number or special character.

« Can't be your name, email, or contain any version of our name.

Password: Re-enter Password:

O have read the Health Alliance Privacy Policy and agree to the terms and conditions.

I'm not 2 robot
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Registration

Then, you'll follow the on-screen directions to complete your profile with information like your
group Tax ID and submit it to us for approval. Approval should take approximately 7 business days,
and you’ll get an email when you’ve been approved.
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To finish seteng up your provider profile, complete thes gage. You can aws fnigh e amd oo cur ng
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Cresme Aocount Confem Ema Compiete Frofie
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You've finished setting up your provider account, and it's panding approval by the Client Provider Servicas Admin. This will take

approsimately 7 days

Check your email to see if your sccount has been approved and stay tuned for useful updstes and info
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Announcements

The first time you log in to the provider portal with your new account, you’ll end up here. You can
see announcements and recent Informed flashes and newsletters from this page. From the very top

menu, you can connect to Forms & Resources, your Notifications, the Announcements Page,
Contact Information and Account Settings.

From the footer menu, you can also connect to Clinical Guidelines, Member’s Rights and
Responsibilities and a link to give us website feedback.
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Notific:a 0 erls  Comtacl  Account  Log Out
Request Preauthorization Authorizations Claims Claim Reprocessing Inquiries Attach To Member
Announcements Informed Newsletter
Chegk Informed e for up-to-date news, FLASH; Gxrygen at Heme Apprevals for Medicars Advantage Members with GOVID-
19

Forms & Resources

edb
Announcements

Informed Newsletter

We d you dovwnicud Adobe Reader 1
n this information a o
1 or polential [ asle o mbuse.

o view all PDF files
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Account Settings

When you choose Account from the very top menu, you’ll come to this Account Settings page.
From here, you can change your name and the first page you see when you log in, update your
preferences or password and request toadd an additional type of access role to your account.

2k Health Frowie :
“F Alllance‘m‘ Foems & Resources  Notifications  Anncuncements  Contact  Accoun!  Log Out

Request Preauthorization Authorizations Claims Claim Reprocessing Inquiries Attach To Member

Account Settings

Preferences
Drsplay Name

m Dffice Management

First Mame Last Name

When | log in, take me to
Memiser Lookup -

0 1would bke to receive email notifications when | submit preauthorization forms,
Update Praferences

Emiall Login/Password
Login seftings are stored securely through OperiD.

Email: todd melte@ = - Change
Password: ------ - Change
Recovery Phone Number: S=tun

Add Additicnal Access Role
Get more options and responsibilities by adding ancther access role

Provider Portal overview |7




Claims and Claim Reprocessing Inquiries

The Claims tab of the main menu works much like the authorizations page. You can search for claims
by their service dates, claim info or the member’s info. Your results and their details will appear at the
bottom. If you click a result’s claim number, you can see more details for that claim.

B He_alth Provider v
“F A"Iancew Forms & Resources  Motibcathons  Anmouncements  Contact  Account  Log Ot

Request Preauthorization J 5 Attach To Member

Claims
Service Date Range: Claim Information: Member Information:
From: Tor Status: Member &
11757219 11/5/2020 Al ¥
Service Date: Claim m: Agcount First Hame:

Last Narm:
=
Currently showing claims matching From: 11/5/2019 % To: 11/5/2020 % Status: All 3¢
& erint My Resubts = Previous Page  Page 1 of 147 mext Page Results perpage 10~
Status Claim # % Account & 3 Member = Group Provider m Billed Amit
TV 2020 $125.00
TWVX200 £270.00
10/30/2020 580.00
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Claims and Claim Reprocessing Inquiries

This claim details page shows the status, benefitand service information and the breakdown of what

we were billed and paid.

If you have a question about how a claim was processed, use the Create Reprocess Claim Inquiry
button to fill out and submit a claim reprocessing inquiry form that’s prefilled with this claim’s details.
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Request Preauthorization

Authorizations Claim Reprocessing Inquiries

Provider v

Forms & Rescurces  Notifications  Anncuncements  Contact  Actount  Log Dut

Attach To Member

Details for Claim #57121581

LA LT
@‘ﬂm o
Overview JAMES MAY
Primary Service Date: 10/23/2020 Age &t time of service: o4
Original Received Date 107262020 Gender. Male
Cormplete Date: 10/30/2020 Group Name: STATE OF ILLINDIS
Total Billed Amount; 512500 Benefit Plan Information: 5T OF IL - BARGAINING ($65)
Total Member Responsibility: §25.00 Servicing Provider: Cinnaman, Scott B MD (047465)
Provider Type: Adult/Intemal Medicine
Benefit Level Participating
Flace OF Service: OFF CAMPUS-OUTPATIENT HOSPITAL
Claims Detail
Service and Procedure Billed, Adjusted Member Amaunts Other Insurance Health Alliance
Billed: §12500 | Dwductible: S0.00
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Claims and Claim Reprocessing Inquiries

From the Claim Reprocessing Inquiries tab of the main menu you can search your claim reprocessing
inquiries by date, status, reference number, claim number or member number. Your results and their
details will appear at the bottom.

If you have a question or disagree with how a claim was processed, you can also request a claim be
reprocessed by choosing the New Inquiry button to fill out the claim reprocessing inquiry form.

k Health .
“F A"Ianceﬂ" Foimis & Resources  Notifications  Amncuncements Contact  Accownt  Log Dwt

Request Preauthorization Authorizations Claims Claim Reprocessing Inquiries Attach To Member

Claim Reprocessing Inquiries

From: Tox Status; Reference Mumber: Claim Number: Member Number.
AN v

m e

& Print My Fezults «Previous Page Page 1 of 4 MextPages Results perpage 10 v
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Claims and Claim Reprocessing Inquiries

If you chose the Create Reprocess Claim Inquiry button from a claim’s details, this form will be
prefilled with that claim’s information. If you were on the Claim Reprocessing Inquiries tab of the main
menu, you’ll have to fill out all of this form.

If you're asking for an inquiry of frequency, modifiers, place of service, procedure code, diagnosis
code or any member information, you can’t use this form; you must resubmit a corrected claim.

L Health
Al Alliance™

e ——— e ]

Claim Reprocessing Inquiry
ey

......
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Claims and Claim Reprocessing Inquiries

In the Review Inquiry section of this form, you can choose between a coding issue inquiry and a
non-coding issue inquiry.

Review Inquiry
Choosea the reason that best describes the denial you received. If you're requesting a review of a denled code, include a brief explanation and supporting documentation below.

Reason v
Cading |ssue Inguiry
| Non-Coding lssue Inguiry

Add Comment

Reasons you should choose coding Reasons you should choose non-coding
issue inquiry: issue inquiry:

-Assistant, team or co-surgeon denial .Claim not found (claim documentation required)
.Code bundling . COB or worker comp liability (EOB required)
-Diagnosis denial -Description of unlisted

-Duplicate denial .Incorrect reimbursement

-Global surgery -Meets emergency room criteria

-Invalid, missing or inappropriate modifier -Non-covered procedure

-Maximum units or frequency of service -Non-duplicate denial

-New patient visit denial -Proof of authorization (authorization
-Non-covered procedure denial documentation required)

.Place of service denial . Timely filing (HA clearinghouse

-Qualifying service not recorded documentation required)

.Unlisted code denial

When requesting a review of a denied code, make sure you include a brief explanation and
supporting documentation.
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Attach to Member

From Attach to Member in the main menu, you can look up 2a member by their member number or by
their name and date of birth. Results will appear below the search fields for you to choose the member
you want to attach to.

k Health :
“F A“lance”‘“ Forms & Resources  Notifications  Anncuncements  Contact  Account  Log Out

Request Preautharization Autharizations Claims Claim Reprocessing Inquiries Attach To Member

Lookup Member

Member #: Last Marme: Date of Birth:
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Attach to Member

Once you’ve attached toa member, you can choose Member Details from the green overview at the
top of the page. The Member Detail page includes their personal info, PCP info and plan details.
From the side menu, you can also connect to their ID card, formulary, wellness benefits and
provider directory.

While you’re attached toa member, from this green overview, you can also switch to one of
their dependents or the policyholder from that drop-down, and you can also detach from this
member there.

2k Health Frovee
“F Al“a ncem Foems & Resources  Notifications  Announcements  Comtact  Account  Log Out

PCP: No Pcp Cpg (NOPCA)
9¢-cPe

& View Member Details € Detach from Member

ety v e o+

Nacuast Preauthorization Authorizations Claims Claim Reprocessing Inquiries Attach To Mamias

CHAD BEYLER

‘ Member Detalls

Member Detail

= 10 cart Address Member ID
™ Plan Benefits Date of Birth
B2 Prescription Drug List Phone
Gender
hale
Wellness Benefits
W weliness Ban Add
Marital Status
w Pravider Directory Email Married
" Relatisnehip to Subscriber
§ vearto Date Spending
Self
=i Coat Cabeulator
4, Durable Medical Equipment List Plan Information
tr Medical List Group/Code/Subgroup: CARLE FOUNDATION HEALTH FLAN/
Plan PPlan Type Entity Netwark Effactive
CARLE FOUNDATION HEALTH P - Medical CFH Carle Foundation Hespital Plan 12/3/2019 - no term date
lanis Mnranlans Diae Liissans
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Attach to Member

You can also search all of that member’s claims from the Claims tab of the main menu.

ﬁg He-a lth Provider -
“F A"'a ncleTM Forme B flesources  Nedifcstions  Anmouncemests  Comtset  Acsount  LogOut

PEP: No Pep Cpg (NOPCA)
Yoty vy e e . T 5

& View Member Details @ Detach from Member

Request Preautharization Authorizations m Claim Reprocessing Inquines Attach To Member

Claimsfor . = = PYS—
Service Date Range: Claim Information:
From: Tor Status
12/3/201% 11/5(2020 All -
Cugrent Plan Year | 2020 | 2019 Claim #: Account ¥
Service Date:

Currently showing claims matching From: 12/3/2019 x  To: 11/5/2020 x  Status: All x

Mo results found for this search criteria.
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Attach to Member

You can also search all of that member’s claim reprocessing inquiries from the Claim Reprocessing
Inquiries tab of the main menu.

2k Health

Provider b
.'l. Allia nceTM .nﬁl:a:lm: Anncuncements  Contact  Accousn  Log Owt

PCP: No Pep Cpg (NOPCA)

You are cumently viewing this page us:_ G- CPG & View Member Details € Detach from Member

Request Preauthorization Authorizations Claims Claim Reprocessing Inquinies Attach To Member

Claim Reprocessing Inquiries for e w0 CYT—
I o imquiry
From: To Status: Reference Mumber: Claim Mumber:
Al

i m

No results found for this search criteria
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Forms & Resources

On the Forms & Resources page, found in the top menu or the footer menu, you can connect to
important resources like the provider manuals, credentialing forms, drug lists, pharmacy directories
and more.

e H Ith ofifications  Announcements Contact  Account  Log Out
k Hea

e Alliance™

Request Preauthorization Authorizations Claims Claim Reprocessing Inquiries Attach To Member
Provider Forms & Resources B
Product Ling Cleir
Choose ¥

Choose selections from the filter drop-downs or search by name to view the available
materials. Some salections may not be active until you choose a previous selection.

] H Ith a'.nflr.zl.ms Announcéments  Contact  Account  Log Out
k Hea

e Alliance™

Request Preauthorization Authorizations Claims Claim Reprocessing Inquiries Artach To Member
Provider Forms & Resources @
Product Line Material Type Clear
General L3 All
Forms

Eraspective Provides Form

FEravider. Additian Earm

Pravider Infermation. Change. Earm
Comalianss.z Compiancs Alteatatinn.Eamm
Craslgntialing.z CAQH. Eanm.z.Under o iang fan. nsiana srayvidrrs must s his feom. e swesdentialing
Credentisling - Health.Allianse Pravider Application - Forany. pravider. exsent . MOz 0. D03, o, RCs.and any. praviders.in N

Credentizling, = 1A Credentialing Farm. = Forany mravider with erimary. address.in. A
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Clinical Guidelines

In the footer menu, you can connect to the Clinical Guidelines page.

2k Health e .
9 Alliance™ o

ons  AnPouscements  Contact  Actount  Log Owl

Clinical Guidelines

Alcohol and substance use disorders Useful Websites
* ASAM National Praclice Suideline For the Treatment of Opiold Use Disorde:
* AEAM Naliona Praclice Guieine on AXanel Wt Manugsmt (26

Appropriate antiblotic use

* GDC- Centers Tor Disease Contral & Prevention (COC) = ste AnDLc Prescritnme and Use i Doclors Dfoes o

o Choosing Wissyor = see various guidelines i antiitic usage

o Infectious Diseases Society of America (IF54) and SHEA: Guide riing #n anlibiolic stewardshin progam (2018)ct
 American ACagETY of Pediatics (AAR]. Bed Epgk = Anbmisrobial $lemardsnio (2015)E (requines subscription)

Asthma

= National Heart, Lung, and Riood institute (NHLRI) - Guidelines for the Diagnasis and Mansgemend of Asthma o

AfebiHCan Adddey of Pediincs o
Tne Cosheans Coliction ©
IPSIAuLE fart Gl EYSTRMS: Mo
Hational Hearl. kung. and Biged ingitie &
nites States Prevenive Services Taik Force o
YnTolate o

ADHD
o Amarican Acacemy of Peciatricians (AAP) - ADHD: Cin

al Practice Guideling for the Disgnosls. Evalastion and Trestment of Aftantion-Defcit/Hymerss

Discroer in Chikiren and Adciescent (2019)eF

COPD
» 2020 GOLD Report = Global Stealsoy. for Prew

o, Diwgngsts and Managemsesl of COPD o

Depression
= Amarican Psychiatric Assoclation (APA) Practice Guidelng: Practice Gukdesne for th Treatmeot of Patents With Macr Destessve Disceder Sed edition (2010) 5
o Clinkal Prectice Guitetne for tne Tregiment of Degregsion Acress Thees Age Conlorts & (2019, Am Parehological Assec)

Diabetes

+ Amarican Disbater ASsocistion - Stasdanss of Medicsl Care in Disbates (2020) 8

Hypertension

= 2077 AGCIAHAIAS (MBSAPTA TP Guageling 1or the Prevention, Delecton, Evatsation, and Management of High BIood Pressure in ASuns: & Beoor f The AMeTcan Goikge of

Candiioge/American Heart Assoclation Task Force on Clinical Fractive Guicelines o
« European Society of Cardiology (ESC)/European Scciety of Hypertension (ESH): Gaiceines for the manaoement of anenal hypestensicn (2018 @

Osteoparosis

+ USPSTF: Dateonarosis 1o Prevent Fractures, Scraening S (2018)

Potentially Inappropriate Medication Use in Older Adults
o American Gevlaincs Society « 2019 Uodated AGE Brers Cotena® 1o¢ Polentially INAceeooriale Megiclion Use in Dider AQuls 8

Preventive Care
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