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eHLTH Suite Portal

J The eHEALTH Suite Provider Portal provides a

secure web portal for eHEALTH suite providers
to interact in real-time with AHF. The self
service capabilities permit our providers to
conduct transactions from their office or home
through a secure Internet connection.
eHEALTH Suite also supports real-time
submissions and adjudication of claims
enabling health plans to minimize the expense

and effort involved in claims' processing.



Effective July 15t

To access the eHealth Suite Portal you must
log in using the :
http://phpphcportal.org/




Once you have access the website http://phpphcportal.org/,
you will see the following menu:
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All providers contracted with our California PHP and PHC California network will receive an

eHSProvider Portal notification letters providing your Provider Portal Pin Number to utilize during the
new registration process.

If you have not received this communication notification please contact the California Provider
Relations department at capr@aidshealth.org or call 888-726-5411 for further assistance.
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Be aware that your password is private information that allows access to your account. It should not be easy to guess.

FULL SERVICE r
CUSTOMER CARE

New User? Click here to create new or additional providerlogins
Quickly access the

information you need (=} jhdjcates required fields.
by clicking on a

selection to the right
after logging in.

LOG-IN TO
CONTINUE

*Password|:|
et e EZrn | o
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To register for access to the Online Provider Portal, please complete and submit the information below.
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FULL SERVICE (¥) indicates required fields.
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Quickly access the *Provider Portal PIN Number‘
information you need

by clicking on a
selection to the right

after loaging in.




To egister for access to the Online Provider Porta, please complete and subit the nformation below.

(¥) indicates requted fields.

Enter the egal Facilty Practice name or Physician name,

*Faclity/Practice or Last Name

4. The provider is then to enter the First Name

Facility/Practice or Last/first name, zip

code, and email address. . . .
The name and zip code can also be lEnteryourzm code, e-mal adcress, and press Continge.

found on the header of the Provider 4Ofice 7 ot
Portal Registration Letter D

E-Mal Address

*Confim E-Mal Address




5. At the Terms & Conditions dialog, select |
Agree to the Terms and Conditions and then
Continue to proceed with the registration
process. Clicking | Do Not Agree cancels the
process and displays the login dialog.

Terms & Conditions

v

TERMS AND CONDITIONS OF PROWVIDEER ACCESS

eHealthsuite ("=HS") provides you with access to its
Prowvider Portal (the "Portal™), subject to the following

Terms and

unpdatcte the
notice. Unless stated otherwise, changes will be effectiwve

when they

wWWw . ramcechnologiesinc. com.

The Terms
posted on
the Legal
herein by

activating your password and creating user identification,

you agree

* 2HS reserwves the right to terminate accocess to the Portal
at any time and for any reason. Your access will be N
terminated automatically when your benefits are no longer

Conditions ("Terms and Conditions=s"). We mawy
Term=s and Conditions at any time and withouto

are posted on our webk =site atc

and Conditions are in addition to those that are
our web site at www.ramtechnologiesinc.com under
Information section, which is incorporaced

reference. By logging on to the Portal,

to be bound by these Terms and Conditions.

1 Do Mot Agree ® 1 Agree to the Terms and Conditions

Remember to click the Update button to save your changes

Mailing Preferences

{ Would you ke to stop recelving paper Remittance Advice statements?

Users wha choose to dicontiue the mallng of ther RAs wil recelve an e-mal Informing them when a claim s processed. You can change your malling preference at any time by selecting the Account

Malnkenance option from the main menu,

¥ 1 do not want paper Remittance Advice (RA) statements madled to me, | wil be contacted by emall whenever a new RA statement is avalable and will view & online,

Current E-Mall Address: |
E-Mail Address:
Confirm E-Mall Address:

[ want paper Remittance Advice (RA) statements malled to me,

——6. Enter a user ID and password and specify a security

guestion and answer
D Note: Do not use an apostrophe in the Security Question
or Security Answer fields

A “Welcome to eHEALTHsuite Provider Portal” email is
sent to the email address that was used during
registration

*Note you may register multiple users for your provider
Facility/Practice

*Ensure the email addresses used to register can be suspended
if an employee is terminated

7. The provider is then to select their mailing
preferences 6



View Provider Details

P— View Provider Details

rovider

Member Eligibility
Account

Maintenance Enter Referral f Authorization

Information Submit New Claim

View Claim Status -~

wWelcome MARY L View Remittance Advice
ADAIR

Copyright © 2019 View Authornzations

RAM Tedinologies,
Inc. Version 4.12.01




View Provider Details

This function enables the provider to view basic provider information that is on file with the health
plan. Information includes provider number, provider name, Tax ID, type of provider, address, phone
number and NPI.

The provider is also able to view their contracts, view their addresses on file, and view their
affiliations.

The provider does not have access to update anything on this screen.

Select the View Provider Details menu on the Provider’s main page
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Maintonance | ¥e- e T
Palih v ASA0 WAN MUYS BV
- STLC 200
Loegiin B A .
SHLEMAN OAKS, ©A 21103
Malntenance - -
()} tronee: (HLE) JB0-Sode
— Tealess semalions  MPT: 1£4 1340080
= Contract Lst
© Uy 1*Ezn Product AR Slaluw Dalc
< Jelvome MARY L \GRANTS AIDS HEALTHCARE FOUNDATION AHF ACT IVAT 10N 10/11/2018
L PARTICIPATING CA MEDI CAL PHC- CA IACT VAT 10N 10/11/2018
Lopymisht © 2010 PARTICIPATING CA MEDICARE ADVANTAGE H5852 PHP-CA IACT VAT 10N 10/11/2018
Adddress
I ype Address Phone Fax ffective Date Epration Deie
A0a0 VAN NUYS DLV
AT NS S 1F N [R1H) $RO-J6I6 [RLHD SRO-J6I0 ALLBLL LU
SHFRMAN OAKR, CA 91403
4940 VAN NLIYS BRIV
s T ~ATT 200 (RIA) AN 2676 (RIA) A 76N N1 LS I96EN
alll HMAN DIAKS:, [A ST
G5 WOSUNSLI BLWLL, 2150 1L
18N - AT TN 1Y - HONK (R A 2 2SR
105 ANGEI F5, A 0078 7403
Alfliations
Hamc Humrcr Type Effcctive Dato Expiration Catc
AHF HOLLYWOOD HCC 000003614 PHYSICIAN 01/01/2015 03/28/2018
AHF WALLEY HCC 0000LAG3D PHYSICIAN 10/o05/2018
AHF BIFNESTAR HCC 000N2 1882 PHYSICIAN 0170172016 06/29/2017
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Member Eligibility

The member eligibility menu is used for providers to verify the member’s eligibility for active and

reinstated members in the database.

Select the Member Eligibility menu on the Provider’s main page

Enter Member Number and DOB or Last Name and DOB

Verify Member Eligibility

dn Ak

WEHP WPHE ;. ., the cigibity of a mermbes, please enter the Hember humber and the Date of Brth
Provider Member Number ]
Accotnt ;
Maintenanee

ooB
Information

As Of Dute 00052019 1]
L To find a member, please enter the Last Name or DOB

Welcome MARY
Ty

The results will then show in a table format. Select the
member’s name to view all of the member’s eligibility

information.
First page of Member Eligibility

'
W Disvirtond
YPHP Y PHC eHEALTH SUITE PORTAL
non Verify Member Eligibility
m WPHe Ta verlfy the alighlity of & member, please entor the Member Mumber and DOB OR the Mambor Last Name and DOB.
Provider Member Number B20%
Aol Lot Name st
Maintenance Firit. Namis
DOB(053 11055
Information o
As Of Date [08/102010 |m]

Welgome HAET |
ADAIL

To wilact & marbir, click thi mambar nam,
Mmbir Namo Marmbir Mumbat [on pep Plari Ralationship Status
S JAMES w200 05/ 3171955 PE - ADAM ZWEIG PHC-CA SELP ACTIVATION (06/01/2009)

Second page of Member Eligibility

N Dissitthonernes
Verify Member Eligibility

Ak dh
i b
‘m ‘ m Mambar Nama: JAMES

Mambiit D Nuibor: 6209
Provider Date of Brib: 05/31/1955

SaN:
Account Gender; MALE
Maintenance PlanfProduct: PHC-CA / PHE-CA
Group Mumber: PHC-CA

Information Status: ACTIVATION 05/01/2009

Contract Holder: JAMES
Relation: SLLF
PCP: 17490 / ADAM ZWEIG
Provider Enrolmants: PC - 000017490 / ADAM ZWEIG

Walcoma MARY |
ADAIR
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Enter Referral/Authorization

The Enter Referral/Authorization menu is used for providers to enter an authorization via the web
that is sent directly to the health plan.
1. Select the Enter Referral/Authorization menu on the Provider’s main page
2. The Authorization Entry page displays
a. Required fields to submit an authorization are Member ID Number, Authorized Provider,
Authorization Type, requested service dates, authorization date and procedure codes

Authorization Entry Member Search icon @ displays the Member
s o S et e s (o Sy [gss ok e o s v e s Search dialog and allows users to populate the
R : member Number and name fields through a
.0 search.
- 4. Enter the Authorization Provider and
e Requesting provider. Clicking the Provider
Search icon @displays the Provider Search
dialog and allows users to populate both fields
Quutty Mot through a search.
5. Select an Authorization Type and Reason for

Request.

B
E

Kumber of Visis

Awrharzation Nate (MM/DD/YYYY)
Disynuek Cude

OOOOOOO ©OOHE

©~
g
o
g
g

g
3
-4
5
@

Comment [

Attachment Biowse..
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6. Select the Requested Service Dates (to and from). Clicking the [ icon displays a calendar for date selection.

7. Enter the Number of Visits.

8. Enter the Authorization Date. Clicking the [l icon displays a calendar for date selection.

9. Enter up to three Diagnosis Codes. Clicking the Diagnosis Search icon®@ displays the Diagnosis Code Search dialog.

Diagnosis Code Search

To search for a Diagnosis Code, please enter a Diagnosis Code or Description.

Diagnosis Code or Descripti0n| |

ISea.m'! ” Clear IIBa..r:k I

a. Enter a diagnosis code or description and click Search to display results. * Utilize the same code search to
review procedure codes. *

Dlagn.os'S Code Search Member Number 968110265 Q KEVIN DRISCOLL

To search for a Diagnosis Code, please enter a Diagnosis Code or Description. Referred/Authorized Provider 000008719 Q VERNON JESSUP

Diagnosis Code or Description|back| % | Referring Provider 000008719 Q WVERNOM JESSUP

[searcn [ ctear | [Back | Referral Type | OFFICE v|
Reason for Request|0fﬂce visit

To select a diagnosis code, click the diagnosis code number. \ i o
N o Requested Service Dates [03/25/2019 B - [o3r2502019 |
26201 BACKGROUND DIABETIC RETINOPATHY Mumber of Visits
3621 OTHER BACKGROUND RETINOPATHY

36210 UNSPECIFIED BACKGROUND RETINOPATHY Authorization Date
64871 BNEINT D/O MAT BACK PELVALW LMB DEL Diagnosis Code Q UNSPECIFIED BACKACHE
64873 BNEINT D/O MAT BACKELW LMB ANTPRTM

64874 BNEINT D/O MAT BACK PP COND/COMPL |:| Q

724 OT/UNS DISORDER OF BACK Q
7245 UNSPECIFIED BACKACHE 13 |:|




Once you have enter the appropriate diagnosis and procedure
codes.
Click Save to complete the authorization. The Authorization Entry

Completed dialog displays an authorization summary (example
below).

Authorization Entry Completed

Your authorization was successfully captured.

Authorization Id 225309039

Member 9568110265 - KEWVINM DRISCOLL

REfen_‘red,.l"Authnrlzed 000008719 - JESSUP
Provider

Referring Provider
Reason for Request Office wisit

Requested Service D3/25/2019 - 03/25/2019

Dates

Number of Visits 1

Authorization Date 2019-03-25

Diagnosis 7245 - UNSPECIFIED BACKACHE

Procedure OWOLOZZ - ALTERATION LOWER BACK OPEM
Comment

Attachment2 Mote 1.txt




Submit New Claim/View Claim Status
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Submit New Claim

The Submit New Claim menu allows providers to
enter new CMS 1500 claims through
eHEALTHsuite.

UB-04 claims cannot be submitted through the
eHEALTHsuite Provider Portal. The provider office
will need to submit via mail or Clearing House

16



Select the Submit New Claim menu from the Provider’s main page

Select the CMS 1500 Claim link to display the Health Insurance Claim Form and begin entering a new CMS 1500

claim

UB-04 claims cannot be submitted through the eHEALTHsuite Provider Portal. The provider office will

need to submit via mail or Clearing House
Submit A Claim

Please select the appropriate claim form:
CMS 1500 CLAIM

1. The CMS 1500 claim form then appears

[T
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|

I
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2. Enter the insured’s ID number. Clicking the
Member Search icon®@ in box 1a displays the
Member Search dialog and allows users to
populate the member fields through a search.

3. Enter the patients’ name. Clicking the Member
Search icon @ in box 2 displays the Member
Search dialog for selecting the applicable member
covered under the insured’s plan. Additional
fields on the form are automatically populated
after selecting the member .

Member Search

To select a member, click the member name.

Member Name Member Number Date Of Birth |Relationship |Status
BONNIE DRISCOLL 070372973 07/16/1961 SELF ACTIVATION (01/01/2018)
KEVIN DRISCOLL 968110265 12/13/1960 SPOUSE ACTIVATION (01/01/2018)

17



4. Fill out the remaining fields on the form.

a. In boxes 17 and 24J, clicking the Provider Search icon @ displays the Provider Search dialog and allows users

to populate the provider fields through a search.

b. In box 21, clicking the Diagnosis Search icon® displays the Diagnosis Code Search dialog. Enter a diagnosis
code or description and click Search to display results, then select the applicable code.

c. In box 24D, clicking the Procedure Search icon @ displays the Procedure Code Search dialog, Enter a
diagnosis code or description and click Search to display results, then select the applicable code.

5. Click Save (or Submit) to submit the claim. Messages related to any required fields that have not been completed will

display at the top of the screen.

View Claim Status

The View Claim Status menu can be used to view the status of a claim that was submitted by the provider.

Note: The logged in provider can only see claims in which they are the submitting provider on the claim or the logged in provider has

an affiliation with the submitting provider.

1. Select the View Claim Status menu on the Provider’'s Main Page

2. Enter the member’s ID Number

a. Clicking the Member Search icon @ displays the Member Search dialog and allows users to populate the members fields through a search.

3. Alists of all member’s claims that fit the criteria
are displayed.

4 . To view more claim information, select the
member’s name.

Member Member
Mame Mumber

NCOUINTER —
e 485821593

NCOUNTER
=y 485831593

NCOUNTER
e 485831593

485821593

NCOUINTER
PRV

please enter a Member Mumber, Patient Control Mumber, Claim Reference Mumber, Date of
ber. Date of Service can also be used in combination with Member Mumber.

[To select a claim, click the mem ber name.

WView Claim Status

Member Mumber (485831593 |

Patient Control Mumber | |

. . Check
Reference Bates of Status | Cl2imM Paid Paid Date Eheck Cleared
Service Amount Amount NMumber
Mumber Date
03/22/2016

INSTITUTION2 255505016

PAID £500.00 | $400.00 |11/02/2016 |[S87455425

03/21/2016

INSTITUTIONL o2 s s ie PAID | $500.00 | $400.00 11/02/2016 687456415
02/21/2016

PROFDMEL SNttt PAID | S300.00 | S270.00 11/02/2016 687456415

01/21/2016

PROFMNONDMEL o355 05016 PAID $200.00 | $180.00 |11/02/2016 |[S87455415




View Remittance Advice/View Authorizations
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View Remittance Advice

The View Remittance Advice menu is used to view status of all claims on a single remittance advice.
*1. Select the View Remittance Advice menu on the Provider’s Main Page
*2. Enter Search Criteria
a. Searching by check number is the most common search method to use on the View Remittance Advice Dialog
b. Clicking the Member Search icon § displays the Member Search dialog and allows users to populate the member fields through a search.

3. Click Search. When searching by check number, the dialog displays a Statement of Remittance for that check number.
4. When searching by other criteria, the dialog displays claims results in the same manner as on the View Claim Status dialog,

WLAL I PLAN KLML|IARUL AUVITL

e s
-EOUNTY MERTCAI ASSOE oY o1
IR Nt ooOUZLILF
72> LRI RIOAL sk Amoant SEH.T
SOUTHANPTON, A 18566 Chock K o
Check Amount: L
2 fofal 0
Frovider 1 PasGiEs
Proider A4 HNRHOEEH]
boteral lax 1 e
Frovider
STATEMENT OF REMITTANCE
NamaNumber Natwork Takphona £
‘COUNTY MCDICAL ASSOC/PA46500
imck Mame. Mnmbes Td i M Penemnnnd Mg, Crdmn
PILA NI T A AN A affn
serme  Suwe: Memborol Uk Fllewed Ly Letuet lore  Modearcf UL Pad Pevwdlsl
besptan brom Ihr urits Ameunt  Amowk  Amount  Amosnt  Amount =] Amosk Laweiz]
!
EETCRINTRATIENT WISIT 49,2015 0017790 5 1 s B LH o 0 w000 LU LU T SR
L=l
Tulul lur RALFH A TOLEDO: SR U] 5000 s 0 SN ST s1ang
Mame Mzmber Id DM Processed Msg. Codes
BHATIHENG QUARIIE EE TP ORI IGE QiR
RO S Sewic Nedesd Rilkal kel Tamery Fuahel fuie Mol 00 Pl R
N Tram Thry units danunt At AU, Al Aesou, Pard Amoent. wcfz)
18003
TN 1T JERIEPATIENE VIEED DRI T 1700 Y LI B0 S0 Snun S0 ELE . A §1rioa
FaT
Total for RALPH A TOLEDO: S0 000 S0.00 oo S0.00 S0 seb S1vn0
Senvke Allowes] Aot Cupey noui, Deduet Amoun. Cuiees Anmoen., Medicae) DU Pekd Pebd Amoet. Pelient) O]
Total tor TRI-COUNTY MEDICAL ASSOC SHHLIN T S S0 sam S 682 152,08
LLAIM LNLANAILUN ROILS:
1402 OA PLIULNI Of CLAIMS
AL SN




View Authorizations

The view authorizations menu allows providers to view the status of an authorization in which the

logged in provider is the authorizing or referring provider.

1. Select the View Authorizations menu on the Provider’s main page
2. Enter a date range
3. Select Show Authorizations

1. Enter a date range

Dates of Service
From an

__ 1w 19 Through

2. Chck on a selection below /
MARY L ADARR Show Authorizations
3, To select an suthorization, click the autharization number

Member Name DO AUThOZAtIoN NUMber  REquesting Provider  Authorized Provides Dates of Service Dacision Requestor  Meason for Request  Entered Date
IAMES 05/31/1955 801045828 MARY MARY 06082019 - 0 M9 NA hospica 06/07/2019
DIEGD 01/01/1987 343001240 MARY 05/01/2019 - D5/05/2019  FULLY FAVORABLE 05/31/2019

4. Select the Authorization Number for more detailed information.

View an Authorization

JAMES

801945828
053171955 MARY |
110 - ESSENTIAL PRIMARY HYPERTENSION MARY
N/A

06/07/2019
hospice
Serv
Linel From Through Procedure Modfier Unks Requested Units Approved Units Denked Units Used
1 0/ 0B/2019 06/10/2019 DIR SNS RN HH/HOSPICE SET EA 15 MIN 1 1 o 1]
E ] e
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Thank you!
Please email the California Provider Relations Department if
you have any questions:

Email: capr@aidshealth.org

AHE

ca/jw



