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Baylor Scott & White Provider Logos

The logos below will help you identify what provider portals to utilize.

I*Egg?ﬁifgf&%im Commercial or Individual/Family Marketplace .P/l Ove yo u r C u rso r Ove r t h e
;r;:r(d;g\f:;\; (:C;::‘::\;;zia\ or Individual/Family Marketplace patients with Baylor Scott & White Health B user Guide I m a g e to Se I e Ct yo u r
patient's coverage and gain
access to the appropriate
Medicare Advantage or BSWH Employee Plan o
Providers with Medicare Advantage or BSWH Employee Plan patients with Baylor Scott & White Health [ user Guide p rOVI d e r p O rta I .

Plan (BSWHP) coverage.

LOG IN/CREATE ACCOUNT » ER/ED BENEFITS VERIFICATION »

LOG IN/CREATE ACCOUNT 2 ER/ED BENEFITS VERIFICATION »

Covenant Health Advantage (Medicare)

*Covenant Health Advantage members with Baylor Scott & White Health Plan (BSWHP) coverage. [B user Guide

LOG IN/CREATE ACCOUNT 2 ER/ED BENEFITS VERIFICATION »

Medicaid STAR - RightCare

e Scorad
¥ 2

.{ &White
-/ HEALTH PLAN RIGHTCARE

Providers with Medicaid STAR patients with RightCare by Scott and White Health Plan (SWHP) coverage. @ User Guide

LOG IN/CREATE ACCOUNT 2 ER/ED BENEFITS VERIFICATION »

First*Care Medicaid STAR/CHIP - FirstCare

Providers with Medicaid STAR and CHIP patients with FirstCare Health Plans (FirstCare) coverage. [B user Guide

LOG IN/CREATE ACCOUNT 2 ER/ED BENEFITS VERIFICATION »



https://www.bswhealthplan.com/Pages/ProviderPortal.aspx

Create Account

A i T bl b e Choose the link or the button
to create an account.

Log in to your account:

Welcome to your 24/7 Self-Service Portal.

Is this your first time visiting? I
Create an account today.

O Remember Me

Login

Forgot Username? Forgot Password?

Create an Account

ER/ED Benefits Verification

© 2024 Baylor Scott & White Health Plan. All rights reserved.
Legal Notices & Privacy | BSWHealthPlan.com




Create Account - Select Provider

Select the “Provider” button
to continue registration.



Start Registration using Claim/Member ID

.
-L BaylorScott&White L BaylorScott&White wgl, BaylorScott&White T O S e | f - r e g I Ste r 0 p | e a S e
1‘ Health Plan 1 Insurance Company 1 Care Plan . R . )
provide a Billing Provider’s
Tax |D(With dash) and NP
2
. .
2. Contact Information 3. Account 4. Security Questions 5. Privacy Policy a | O n g W I t h tWO d Iffe re n t
.
To create your Provider User Account: M e m be r I DS a n d Cla I m | DS
1. If you are a Billing Provider, enter your Tax ID and NPI, and information for a claim for each of 2 different Memberg within the last 90 days. f | . b L] d L h L
2. If you are a Practitioner, enter the Tax ID, NP, and information for a claim for each of 2 different Members within the last 90 days for one of your Billing Providers, ro m C a I m S S u m Itt e W I t I n
3. If you do not have Claims for 2 members, click the "Use Activation Code” checkbox below, and then fill in the information requested in the chat that displays.
4. After entering your information in one of the 3 ways above, click "Validate" to begin your Portal Account registration t h e I ast 9 O d ays

5. You will be able to add more providers to your account after it is created, by clicking ‘View/Edit My Info' in the left navigation bar, and then 'Registered Providers'. Instructions are provided for you there.

Use Activation Code (J(Check only if you don't have a Claim ID)
Billing Provider Tax ID*
Billing Provider NPI*
Claim ID*
Member ID*
Claim ID*

Member ID*

© 2024 Baylor Scott & White Health Plan_ All rights reserved.

Legsl Notices & Privacy | BSWHealthPlan com




Start Registration using Activation Code

L BaylorScott&White BaylorScott&White BaylorScotr&Whire

Health Plan Insurance Company Care Plan

|
Create my Provider User Account
1. Add Providers

To create your Provider User Account:

2. Contact Information 3. Account 4, Security Questions 5 Privacy Policy

1. If you are a Billing Provider, enter your Tax ID and NP, and information for a claim for each of 2 different Members within the last 90 days.

2. If you are a Practitioner, enter the Tax ID, NPI, and information for a claim for each of 2 different Members within the last 90 days for one of your Billing Providers.

! Baylor Scott & White Health

3. If you do not have Claims for 2 members, click the "Use Activation Code" checkbox below, and then fill in the information requested in the chat that displays.
4. After entering your information in one of the 3 ways above, click "Validate” to begin your Portal Account registration. .
= Please answer below questions.

* Requester's First and Last Name

* Requester's Email

5. You will be able to add more providers to your account after it is created, by clicking "View/Edit My Info’ in the left navigation bar, and then 'Registered Providers'. Instructions are provided for you there.

Use Activation Code @(Check only if you don't have a Claim ID)

Billing Provider Tax ID* ‘ |

Billing Provider NPI* * Supplier’s Billing Address

Activation Code* ‘ ‘

* Requester’s Job Title. Organization Name, and
Call-back Phone Number

© 2024 Baylor Scott & White Health Plan. All rights reserved.

Legsl Notices & Privacy | BSWHealthPlan.com * Requester's NPl and TIN

If you do NOT have the claim
information, you must obtain
an Activation Code. (See the
following slide.) Enter the
same Billing Provider Tax ID
and NPI you used for the
Activation Code, and then
enter the Activation Code
here to continue with your
registration



Obtain an Activation Code

If you do NOT have the claim information, an activation code is required. To
obtain an activation code, click Use Activation Code, and contact us by
chatbot. Please include the following information:

« First and last name

« Email address

« Billing address

« Job title

« Name of organization
« Phone number

« Group NPI

« Tax ID number



Dashboard

L BaylorScott&White
Health Plan

Home
Announcements

Notice:
i Home

Medicare and BSW Employee Plan members moved to a new claims system on Jan. 1, 2024 To see
their pre-2024 claims, log in here.

Yy
‘i’ Members

[} Claims

& Authorizations D@0
& APM Provider

< R Claims
a Important Documents

X View/Edit My Info

B4 Message Center

ﬁ Contact Us

& Log Out

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

Quick References

Electronic (EFT) Payments

Date Range

one month

Authorizations

Baylor Scot...

Upon log-in, the Provider
Dashboard displays, which
includes a quick one-month
summary, important
announcements, and
reference links



Collapsed Navigation Bar

sk BaylorScott&White
T Health Plan

Home
Announcements

FOR COMMERCIAL PLANS: Claim Appeal/Redetermination Proc¢

Click Here To Learn More.

K &

Provider

Claims

B E e

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

Quick References

Electronic (EFT) Payments

Date Range
one month

Authorizations

Baylor Scot...

Click the “hamburger” icon
to provide more viewing
space.

10



BaylorScott&White
Health Plan

9 Announcements

Provider

Claims

> 8@ R

<]

kb O

© 2024 Baylor Scott & White Health Plan. All rights rese

rved. Legal Motices

Quick References
Electronic (EFT) Payments

I_Jate Range

| one month

Authorizations

W Aooroved

n\ B Fertialy Approved
B Vot Approved
W Penaing

BSWHealthPlan.com




Member Information

1E BaylorScottaWhite

Health Plan

Welcome back,
Username:

i Home

ﬁ Members

[} Claims

&4 Authorizations

fi APM

|l#* Reports

E Important Documents
X View/Edit My Info
Message Center

ﬁ Contact Us

& Log Out

Members

Member ID:

Choose Member:

Current Status:
Account Id:
Paid Through Date:

Birth Date:
Gender:
Relationship
Ethnicity

Language:

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.c

ESTEREIEE Benefits & Coverage Accumulators PCPIOBGYN

om

Other Coverage Additional IDs

Benefit Network:
Account Name:

Phone:
Home:
Mailing:
Billing:

Baylor Scot...

The Members page allows
you to verify eligibility and
plan benefits, view the
member’s ID card, look up
auth and claims status, see
provider selections, and
more.

12



Member with Additional IDs

.“_Baylmﬁmtt&\)@'hite prOViderS are alerted When

Health Plan

Members Members have additional
FirstCare active or
oo _ terminated IDs. The IDs can

| e o i e be viewed on the “Additional
s i e [ Ds” tab.

13



Member ID Cards

Easily view, download, and
print Member ID cards.

14



Member Benefits

-‘t BaylorScott&White

Health Plan

Wairama hack,
Usemame:

ik Home

i Members

[} Claims

& Authorizations.

i APM

| Reports

[P Important Documents
A View/Edit My Info
B Message Center
D Contact Us

& Log Out

Members

Choose Member:

Personal Information Accumulators

Ofther Goverage

Claims

Additional IDs

=3 =

011012024 - Current (SHIWAM27_HIMO2!

| Benefit Summat

ER Coinsurance

In Network Cainsurance

In Network Famiy Deductisle

In Network Famiy Out Of Pocket Maximum
In Network Individual Deductible

In Network Individual Out Of Pocket Maximum
PCP Office Copay

Pediatric Office Copay

Specialist Office Copay

Urgent Care Copay

Medical

Evidence of Coverage/Cenificate of Insurance

Medical Benefits

Val

85%

65%
$2,000.00
$6,300.00
$1,000.00
$3,150.00
3500
50.00
520.00
$20.00

Benefit Documents

Pharmac

Pharmacy Benefit Summary
Family RX Deductible
Individual RX Deductible

RX Deductible Maxdmum

RX Family OOP Maximum

RX Ingividual QOP Marimum

RX Tier 1 Copay

RX Tier 4 Copay

y Benefits

Value
50.00
50.00
5000
$6,300.00
$3.150.00
5000
34500
$140.00
$500.00

Baylor Scot...

Members’ current Benefits &
Coverage display here, as
well as the option to view
past benefits & coverage
using the dropdown.

15



ember Accumulators

P Check the status of a
Member’s Deductible, OOP
.
Max, or Service Category
Accumulators. Click the

down arrows to see all the

|~ Reports This information is based on claims processed as of the previous business day. Recent services may nol yel be included

[£) Claims

& Authorizations
Personal Information  Bensits & Coversge [ENEITIISS PCPIOBGYN ~  OtherCoverage  Adstional IDs
& APM

[P 1mportant Documents

(]
JiC detail
A ViewER My ife | Beow [ Pogess | Mesmm |  sased |  Remamp |  Eecwe | Ea | elal S .

Message Center
P Accumulator Type: Deductible

D Contact Us

P Accumutator Type:

her Responsibility Threshold
& Log Out P Y

P Accumulator Type: OOP Max

¥ Accumulator Type: Service Category

CViest Brograar % 1 [ 1 112024 1213112028
HH Prograss 0% 60 0 &0 112024 1273172024
Hearing 1 0 1 1012021 20302024
Rehab £ 14 il 123172024
SNF 25 [ 2% 1273172024
Durabie Medical Equipment, Apnea Monitor (CM) 1 0 1
5 10 20 1 2

Q B:u_»{l-:r S_-mt..,

© 2024 Baylor Scott & White Health Plan. Al Legal Notices & Privacy | BSWHealthPlan.com




Electronic Claims Submission

Most providers use a third-
party service or
clearinghouse for electronic
claims submissions. A small
number, however, submit
claims electronically through
our portal.

1F 17



Electronic Claims Status

ke View the status of your
— clectronically submitted
e S - o claims, including the reason
' - (compliance error) for any
: “ x ections. The “Accepted”
B e T T —— T — e | ) e,C lons. € Accep e
‘ - -~ | claims have been submitted
-~ = for processing.
T The “Rejected” claims
=1 =a . . _
require you to review and re
submit before they will be

+.... . submitted for processing.

1.‘ 18



Electronic Claims Status - Rejected Claims
Only

You have the option to view only
the rejected claims. This enables
you to remediate and re-submit

o Patient Contral Number
& | [ sz o | View criy reicied cams
Sarvice End Date UiCkl
Y.

L BaylorScottaeWhite
‘ Health Plan

5 - N
b Q
i bt o ke i S i e R B TR
Q ) o) n] a aQ

19



Grid Global Search (Claims, Auths, etc.)

Here’s a tip to search the entire
Cielm Searh grid of any grid in the portal:
e e S— ~.wwe | Using the search field above the
""""" grid, type in one or more numeric
= —— and/or alphabetic characters and

—m—m—-?—_—m h/t Enter or the Spyg/aSS ICO”

3]

goooooooog
I

lith Plan. All rights reserved. Legal Notices & Privacy

1F 20



Claim Search by Provider/Member

From the Claims page, you can
= search for claims by Member ID,
Provider, claim number, check
number, status, and DOS.

- g - EEE
T T e eeeeen——eemm. | NOTE that the default date range
’ — . . is 1 month. Maximum date range
~ | isany 12-month timespan
—

1]‘ 21



Claim Lines - Denied Reason

Claims can be expanded to show
line detail with a single click of
the arrow next to the Claim ID.
For each claim line, Providers
can view status and get a full
description of the reason for any
denials.

You can also, by clicking the
“View” buttons on a claim line,
view details about the Diagnosis
codes and the Indicators &

5. Modifiers.

22



EOPs and Electronic Remittance Advice

T — Providers can view EOPs and
T - associated remittance
e BT 0 -0 o - , , ,
. | ~information from the Claim
L - = Search page by locating the
e T T T T e e e | claim and clicking the View
- button in the EOP column.
i e
B mportant Docum =3 procEssE
1 ViewiEdit My Info =3
P =
-------------




Claim Review Request - Commercial (Individual Family,
Marketplace, ASO, Employer Group) & Baylor Employee

A Claim Review Request will
be available via the Provider
Service Center at
833.542.8179 which includes
detailed claim analysis, real-
time adjustments on most
claims and quick follow-up
rather than submitting
through the provider portal.




Claim Redetermination Request - Medicaid &

Medicare

1L BaylorScott&White

Health Plan
Claim Appeal

Member Name: Member IO Start Date: 9/4/24

Patient Control #: End Date

Dats of Birth Charge

Status:

Astachements (File Types: WORD DOCUMENT, PDF, EXCEL Maxirmum

e 20 MB)

Select fie.

detection

Payment Negative Balance Plaase provide 8 summary of this appesl. You may also include any additional supperting information that you believe is useful for the claim's appes!

Refund

NOTE: Corrected Claims are not accepted through this process and must be submitted a3 a new claim with the corrected claim indicator.

B 1mportant Documents
& View/Edit My Info

Message Cenler

ﬁ ontact Us

Q Log Out

An Appeal Reason is required to appeal a Claim.

ott & White Health Plan. All rights reses

Claims can be appealed by
clicking the “Appeal” button from
the Claim Search grid.

25



Claim Appeal - Submission Confirmation

BaylorScort&White
1" Health Plan

Claim Appeal

aetection

Once you submit the appeal, a
popup will show you the
confirmation of your submission.

You can also go to Message
Center/My Messages to see your
Claim Appeal submission ID.

26



Claim Payments

PR The Claim Payments page

Health P

Ciaim Payments displays a Supplier’'s payments
e for the requested date range.

835 Trace Humber

. View cnly payments with negative balance

i Q

v 835 Trace Number | Check Number v | Payment Status ¥|PaymeniDate ¥ [¥ Payment Amounl | ¥ Negalive Balance Amount | ¥ Recoupment Amount

Payment Negalive Balance

Refund Requests 4697880 srued

Authorizations
& atgran — sa318808 suiase
APM
asmas s000
|#* Reports
B 1moortant Documents 2099354 ssued s0.00
L View/Edit My info atvotaz ssusa arsor0e s000

3 Message Center

View Claims

ﬁ ContactUs

&8 Log Out



Claims Payments - Negative Balance

o Eizeethic If the Supplier has any Negative
— Balance amounts, they display in

blue text.
& 33

Welcome back,

Usemame:

i Home

ﬁ Members

=) Claims 04001720
Claim Search

Elecironic Claims Status

oo

Claim Submé v 835 Trace Number | Check Number ¥ | Payment Status v | Payment Date v|v Payment Amount | ¥ [ p— ngm.pmmmmnmn

Payments

Payment Negative Balance

Refund Requ
4895070 ssued

& Authorizations

ssued

APM

ssues

| Reports

B important Documen

X ViewEdit My Info

B3 Message Center

ﬁ Contact Us

& Log Out

ssued

90030 sued

5831

:
C o

124 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | ESWHealthPlan.com
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Claim Payments - View Claims

.‘k BaylorScott&White
Health Plan

Claim Payments
Search By.

Humber Check Humoes
C Tt
835 Trace Number | Check Number yment Stalus Payment Dale vy Payment Amoun! | ¥ Negative Balance Amount | ¥ Recoupment Amount
a [ ] Q a a
seeazarr

Click on the blue “View Claims”
button on the “Claim Payments”
grid to see the claims included in

that payment.

29



Claims Payments - Negative Balance Report

PT— Click the blue negative

_ FomenNegaive Salnce balance amount in the
Payments grid, or the
'Payment Negative Balance'
tab to enter the 835 Trace
Number from an EOP to view
= the full details of a negative
balance claim.

1\‘ 30



Claims Refund Requests

BaylorScott&White
1" Health Plan ‘

Refund Request Letters

Sent Date Between"™ And"

Q| oo : B3

Comespondence ID ¥ | Supplier ID ¥ | Supplier Name r
Q Q Q

513000
Payment Neg
Refund

& Authorizations

| Reports

l Important Documents

L View/Edit My Info

Message Center

6 contactus

& Log Out

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | ESWHealthPlan.com

g | Q
Rensseson s e |
8 = I

3072024 View Letier

View Letier

#/30/2024 View Letier

9/30/2024 View Letier

View Lelier

View Letier

9/30/2024 View Letier

9/30/2024 View Letier

Refund Request Letters are
quickly and easily viewable from
the portal’s “Refund Request
Letters” page

31



Claims Refund Request Letter

JOAS [18.159] 1 of 2 BlkPck 25

.“ BaylorScotr&White
Health Plan

o IEaT CAMPUS DR THPLAN INCLUDE A COPY OF THIS LETTER WITH
TEMPLE TX 76502 THE REFUND FOR EXPEDITED PROCESSING.
Forwarding Service Requested
e e L

0As el 9/30/2024

Dear

FirstCare Health Plans has issued paymenl(s) to you in error for the indicated service(s) on
the next page. The overpayment was due to other insurance identified with primary payor
responsibility.

'We are requesting a refund from rou in the amount of $11635.76. Please send a check for this
to FirstCare Health i

amount payable Plans, and include a copy of this letter to expedite
processing of this payment. Payment must be received within 45 calendar days of
this letter.

In the event a refund is not received within 45 calendar days of this request, we will deduct the
overpayment amount from your next claim payment.

* RECOUPMENT: If you prefer that FirstCare proceed with recoupment, rather than
sending us a check for the refund amount, please check this box: O

+ APPEAL PROCESS: If you disagree with the overpayment amount identified, you may
submit a written appeal regarding the refund request within 45 calendar days of this
letter. Please include a copy of this letter to expedite your request.

* MAILING ADDRESS: All written communications regarding this notice should be
addressed lo:
FirstCare Health Plans
Attn: Claims Recovery Unit
P.O.Box 211342
Eagan, MN 55121

For additional information, you may contact FirstCare Customer Service
at 1-800-431-7798 (TTY:711), Monday - Friday, 8 a.m.to 5 pm. C.T.

Refund Request Letters can
be viewed and printed or
downloaded to a pdf file.

32



Service Code Search for Authorizations

Search up to 20 codes at a
Authorization Code Search time to See if prior

Welcnme back,

o Use our search tool to see if prior authorization is required. EBE=3 h . ] . [ d
o Enter up to 20 service codes: -l " ) O u t O rIZ O tI O n IS re q UIre )
% ::; w017 Service code 00170 - ANESTH PROCEDURE ON MOUTH

PA required for anesthesia with dental procedures

Results can be printed, and

[} Claims

rvice code is part of B tharzation it the preauthorcaton r sectronically, via the Provider Self Service Por
& Authorizations This service code is part of the preauthorization st To submit the preauthortzalion request electronically, via the Provider Self Service Portal, [REqueY

o ot s PROFEE S new auth requests started

Preauthorization is NOT required.

Auth emption Dis e A oy
Anesthesiologist (M .
ih Info-Medical In addition, please note that Il eC l O‘ , ) e S earC
m “ « Allservices, ev e subject 1o the member's benefl pian conlract coverage and ity and nehwork design Approvals are nol a guarantee of Coverage, a5 the member's beneft plan contracl may retroacirvely temnate at
neft ortal

age
Auth Code Search Tool dat p s and current status of elgRisty may be verified on th ce
uth Code Search Too . Fa 25 may tesul in 3 denial of payment for seraces rendered
- Cbservation stays do nol require notficat fon
Auth Request « Independent confinement al participating faciliies re notification/authorization a e
Auth Search A

5 APM
|2 Reports

B important Documents

L ViewiEdit My Info
B8 Message Center
a Contact Us

&= Log Out

ott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHeal




Authorizations - Print

Results

Service code 00170 - ANESTH PROCEDURE ON MOUTH

For ALL Lines of Business Preauthorization is required — See guidance

PA required for ancsthesia with dental procedures

This service code is part of the preauthorization list. To submit the preauthorization request electromically, via the Provider Self
Service Portal,

Service code 0963 - PRO FEE/ANES MD

Preauthonization is NOT required

Anesthesiologist (MD)

In addition, please note that

+ All services, even if authorized, are subject to the member's benefit plan contract coverage and exclusions, cl
and network design. Approvals are not a guarantee of coverage, as the member's benefit plan contract may retroactiv ely
terminate at a future date. Benefit plan contract exclusions and current status of cligibility may be verificd on the
Provider Self-Service portal.

« Failure 1o obtain preauthorization for out-of-network services may result in a denial of payment for services rendered.

+ Obscrvation stays do not require notification/preauthorization.

+ Ind i fi at P facilities requires notification/authorization.

Auth Code Search

a Canc El

Pages All -
Layout Portrait M
More settings h

wee (mee ) Results can be downloaded

and saved as a PDF or
printed directly to a printer

34



Authorization Requirements - Link to BSWHP.com

Chat ShopforaPlan Member Resources Find a Provider  Contact Us

mik BaylorScott&White .
1 Health Plan Search jo)

PORTAL 7~

PROVIDERS NETWORK PARTICIPATION ~ PROVIDER RESOURCES ~ PHARMACY -~  MEDICAL RESOURCES CLAIMS & BILLING

Medical Resources

Jump to page topics

« Medical Authorization Requests + Reimbursement Policies + Pharmacy Services

« Medical Management Forms « Quality Improvement: Clinical Guidelines » Telemedicine

« Continuity of Care - Policy and Forms « Clinical Programs « Hospitalization Procedures

« Medical Coverage Polices « Medical Management « Provider Network Management Policies

Clicking “Medical
Authorization Requests” on
the top navigation bar
immediately opens the
BSWHP Authorization
Information page.

35



Authoriza

ion Request - Start Request

BaylorScott&White
’t Heglth P‘I-an

Click “Authorizations” from the
menu options

Home

Welc: back,
feicome back, Announcements

Quick References
_ _ Electronic (EFT) Payments
Usemame: '

Notice:
it Home Medicare and BSW Employee Plan members moved to a new claims system on Jan. 1, 2024, To see
their pre-2024 claims, log in here.

e
“’ Members

AR
l'_:!l! Claims

00®0
Provider Date Range
- one month -
|~ Reports . . .
Claims Authorizations
Important Documents
B 2pproved
X View/Edit My Info [ R p—
jally Approv
B4 Message Center Wl not Approved
- [l Pencing
D Contact Us

&= Log Out

36



Authorization Request

mik BaylorScort&White
T Health Plan

Home
Wialrr n
e Announcements Quick References
Usemame: Electronic (EFT) Payments
Notice:
1l Home Medicare and BSW Employes Plan members moved to a new claims system on Jan. 1, 2024, To se=
Yy their pre-2024 claims, log in here.
‘i’ Members
[z} Claims
& Authorizations 00e0
Auth Exemption Status Provider Date Range
- ‘one month
Auth Exemption Rescission . o
Claims Authorizations
Auth Exemption Disclosure
B Processed
Auth Info-Medical B Fencins
Auth Code Search Tool [ oeries

Auth Search
51 APM

|#* Reports

B3 Important Documents

Select “Auth Request” from
the Authorization menu to

start a new authorization
request.

37



Authorization Request

L_BaylorScott&White
ﬁ Health Plan

Authorization Request

& Home Admission Type*

ae

ﬁ’ Members Outpatient

[ Claims Request Type*

& Authorizations Prior Authorization
Auth Exemption Status Authorization Type*
Auth Exemption Rescission | EeMiEn - e

Auth Exemption Disclosure Member ID*

Auth Info-Medical Active Member Id verified:

Auth Code Search Tool

Auth Request JR— o
Auth Search
Regq ed E
L b 111112024 =
|~ Reporls
nary Se al Ser
Important Documents
B meo 81432 Q
X View/Edit My Info
B4 Message Center Requesting Provider*

ﬁ Contact Us

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

OR

Baylor Scot...

Complete all required fields

| marked with an asterisk (*), by

selecting the drop-down arrow
to the right of the fields.

The Requesting Provider field
can be selected from the drop-
down arrow or by selecting the
magnifying glass to search for
practitioners.

Make sure the authorization is for
the correct type(i.e. if it’s for
mental health, the request
should specify for mental health

- and not outpatient).

38



Authorization Request - Authorization Details

mL_BaylorScott&White
1™ Health Plan

Primary Service Code*
Welcome hack,

81432

Usemame:

Requesting Provider*

A Home

iﬁ Members

[z} Claims
Authorizati . .

& Authonizations ~Servicing Provider

Auth Exemption Status

Auth Exemption Rescission

Auth Exemption Disclosure Provider NPI*
Auth Info-Medical [ Q
Auth Code Search Tool

Facifity NPI
Auth Request Q

Auth Search

= APM

|~ Reports

B Important Documents
& View/Edit My Info
B4 Message Center

a Contact Us

Please note: We now allow the sele:

v allow the se etwork providers s
f the erdering Provider cannat be

located, please fax your request to &

*One Provider is required, both are allowed.

Additional Service Code(s)

Q

OR

Search for Practitioners*

2-233-5949 (Behavioral Health)

Service code 81432 - Hereditary breast cancer-related disorders

Preauthorization is required

Hereditary breast cancer-related disorders (eg, hereditary breast cancer, hereditary ovarian cancer, hereditary endometrial cancer);
genomic seguence analysis panel, must include sequencing of at least 1410 genes, always including BRCA1, BRCA2, CDH1, MLH1,

MSH2, MSHé, PALB2, PTEN, STK11, and TP53

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

Baylor Scot...

Search for requesting and servicing
provider and facility information by
selecting the magnifying glass button. To
ensure information is accurate, it’s highly
suggested to use the provider’s NPI instead
of name.

Enter the Servicing provider and facility tax
ID number. The Tax ID format must include
a dash as the example in the following
format 12-3456789

Once all required information is entered,
select the “Validate Information” button.

Prior authorization requirements regarding
the code requested will populate.

Select “Continue”

Guiding Care Single Sign-on will occur and
route to the Guiding Care authorization
request page.
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Authorization Request

/ altruista
HEALTH

s suene | Member Information will feed from
the initial member details provided.

Click on the box with member details

| populated to continue authorization
request.

[\

B

For URGENT requests the

authorization will need to be faxed or
called in (Please see contact
numbers above).

* Indicates required field

Member Search

) R = (e - .
E 0 Member Search (2) Member Eligibility =+ = =2 (3) Authorization Basics :-},‘ Additional Details

A Collapse
é Request for expedited services should be faxed or called in to the following:
‘4 RightCare: 9

FirstCa
Medicare, ASO, and Commerci

Important message: Requests for Dru

acy

*First Name *Last Name Date of Birth *Member ID
st Name Last Name MM/DD/YYYY =}
&y
Member ID Family ID Member 1D : t Name Name Date of Birth
fhone Number Primary Insurance N/A Secondary Insurance N/A Address | Bryan, TX, 77802
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Authorization Request

Daltruista
Reacrh
—~
() Member Search <+ «+> @ MemberEligibility - - -+ - - - » (3) Authorization Basics

External Links

e, Welcome

&% portal User

-+« +» (@) additional Details <+« s (5) Results

ﬁ '» Female »  Year(s), 10 Month(s), 25 Day(s) * DOB: Family ID : |, Member ID :
#* Collapse
=
Request for expedited services should be faxed or called in to the following:
RightCare: (F) B00-292-1349; (P) 855-691-7947
a8 FirstCare: (F) 800-248-1852: (P) 800-884-4905
Medicare, ASO, and Commercial: (F) 800-626-31 (P) 888-316-7947
-
E, Important message: Requests for Drugs
Prior authorization requests for services and drugs obtained under the medical benefit (e.g. drug will be by o medical by a provider) are processed by BSWHP He rvices Division.
Heolth Services Department (HSD) does not process prior outhorization requests for drugs obtained under the pharmacy benefit (i.e. prescription drug benefit)
For more information regarding prior autho submission process for drugs obtained under the pharmacy benefit. visit https: plon.com/Providers/Poges/Pharmacy. ospx#medication-outhorization
Eligibility select an eligibility
Filter by
© Active Eligibility () Inactive Eligibility
Line of Business Medicare Advantage Code Medicare Advantage Status @ Active
Account  Medicare Advantage HMO Product Medicare Advantage HMO BenefitPlan  H8142002_00_BSWMA Start Date 01/01/2024
Code Code Medicare Advantage HMO Code H8142002_00_BSWMA End Date 12/31/2099

Additional Details
Benefit Network Name  Default Benefit Network Benefit Plan 1D N/A

. Experience Category N/A Financial LOB  N/A

Business Segment  Fully Funded

Product Short Name  N/A

Ensure “Active Eligibility” is selected
on the radio button options.

Member’s plan information includes
the plan name, network, and
effective dates.
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Authorization Request

. i External Links @ Welcome
/- EF'H[TJLS[B & porial User

Select the category of the services

.

_ jon requests for services and drugs obtained under the medical benefit (e.g. drug will be bilied on a medical claim by @ provider) are processed by BSWHP Health Services Division. b e’n g re q Ues te d-
= ) does nat process prior authorization requests for drugs obtained under the pharmacy benefit irug benefi

For more information regarding prior authorization submission process for drugs obta under the pharmacy benefi Rian.com/Providers/Poges/Phar: spxémedicotion authorization CI - k “N t” .th M
A IC ext  once tne service

.

g | bty sty category is selected.

Filter by
hA © Active Eligibility  (O) Inactive Eligibility view Full Eligibility

Line of Business Medicare Advantage Code Medicare Advantage

status @ Active

o

Account Medicare Advantage HMO Product Medicare Advantage HMO Benefit Plan H8142002_00 BSWMA Start Date 01/01/2024
Code Code Medicare Advantage HMO Code HB8142002 00 BSWMA End Date 12/31/2099

Select

efault Benefit Network Benefit PlanID N/A Business Segment  Fully Funded
Outpatient-Air Transportation

Outpatient-Durable Medical Financial LOB N/A

Product Short Name N/A
Equipment

hite Health Plan
Qutpatient-Eating Disorder

Outpatient-Genetic Testing
Outpatient-Home Health

FavsrlsiAlimm v mrmma)

Select v

™
Reset ) Cancel
A
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Authorization Request

/ altruista
REALTH

wue. Complete all required fields by either
selecting from the drop down

SUD LOMpany SCOTT & WNITE Healtn Fian

A selections, search functions, or free
; text options.
g et tamn Q| @z To ensure information is accurate,
g D s S it’s highly suggested to use the
. v "] e esman 3 |Geraeam & provider’s NPl instead of name.
Add additional diagnosis or
' procedure codes by selecting the
“plus” button on the right hand side
Encounter for screening for genetic and chromosomal anomalies 2137 [+ © Frimary Disgnosis Of the se qareaqs.
L Make sure the authorization is for the
sty camse e s e ey et cane) ol v @ v s o) o COrrect type(i.e. if it’s for mental
health, the request should specify for
Cemeon’ @mewmm - mental health and not outpatient)..
| ]
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Authorization Request

/ altruista
REALTH

. Add the point of contact name and
" the provider/facilities name

Female + Year(s), 10 Month(s), 25 Day(s) * DOB:

Family ID i, Member ID :
0 # Collapse
Request for expedited services should be faxed or called in to the following:
1 RightCare: (
200-243-1852; (P) 800-824-4905
E Medicare, ASO. and Commercial: (F) 800-626-3042: (P) 888-316-7947
Important message: Requests for Drugs
5 ts for services ond drugs obtained under the medical benefit (e.g. drug wil be billed on claim by a provider) are processed by BSWHP Health Services Division.
74 ior authorization requests for drugs obtained under the pharmacy benefit (i.e. prescription drug benefit).
ion process for drugs obtained under the pharmacy benefit. visit htt, W n.com/Provider hormagy. dicotion-gL n
Portal Auth Contact Form C Reset
*1. Contact Name and Provider/Facility:

Contact Name and Provider/Facility:

-
|
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Authorization Request

/ altruista
REALTH

(1) Member search <+ + o5 (2) Member Eligibility - +» (3) Authorization Basics -« +> () additional Details - > (5) Results

» Female » Year(s), 10 Month(s), 25 Day(s) + DOB:

A
8

Request for expedited services should be faxed or called in to the following:

RightCare: (F) 800-292

=
=]

FirstCare: (F) 800-248-1852; (P) 800-884-4905

(P) 888-316-794

<]

Medicare. ASO, and Commercial: (F) 800-626-

Important message: Requests for Drugs

Prior uthorization requests for services and drugs obtained under the medical benefit (e be billed on @ medicol cloim by o provider) are processed by BSWHP Health Services Division.

horization requests for drugs obtained under the pharmacy benefit i.e. prescription drug benefit).

Health Services Departm

HSD) does not process prior

ation regarding prior authorization submission process for drugs obtained under the pharmacy benefit. visit hitps://www. Ithplgn.com/Providers/Poges/Pharmacy, ospxemedication-guthorization

Portal Auth Contact Form

* 2. Contact Fax:

Contact Fax:

o Welcome

External Links
&% portal User

Family ID : MCR Member ID : MCR

A Collapse

O Reset

Add your fax number for any contact
needed by the Health Plan
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Authorization Request

m »

g

Request for expedited services should be faxed or called in to the following:
RightCare: (F) 800-292-1349; (P) 855-691-7947
EiereCare: (F) 800 249-1352; (P) 800-884-4905
icare, ASO, ana Commercial: (F) 800-626-3042; (P) 888-316-/ s

Important message: Requests for Drugs

Prior authorization requests for services and drugs obtained under the medical benefit (e.g. drug v

Health Services Department (HSD) does not process prior authorization requests for drugs obtained under the pharmacy benefit

o
2 Lonapse

e billed on @ medical claim by @ provider) are processed by BSWHP Health Services Division.

(i.e. prescription drug benefit).

om/Providers/Poges/Phormaocy. aspx#medication-guthorization

For more information regarding prior euthorization submission process for drugs obteined under the pharmacy benefit. visit https://www.bswh

Portal Auth Contact Form

* 3, Contact Phone:

Contact Phone:

555-555-0001

N

View previous questions and answers

QO Reset

Previous Next Cancel

Add your phone number for any
contact needed by the Health Plan
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Authorization Request

/ﬁ\ # Collapse
E Request for expedited services should be faxed or called in to the following:
RightCare: (F) 800-292-1349; (P) 855-691-7947
FirstCare: (F) 800-248-1852; (P) 800-884-4905
~
Medicare, ASO, and Commercial: (F) 800-626-3042; (P) 888-316- _
Important message: Requests for Drugs
E Prior outhorization requests for services and drugs obtained under the medical benefit (e.g. drug will be billed on a medical claim by a provider) are processed by BSWHP Health Services Division.
Health Services Department (HSD) does not process prior authorization requests for drugs obtained under the pharmacy benefit (i.e. prescription drug benefit).
g, For more information regording prior authorization submission process for drugs obtained under the pharmacy benefit, visit //www.bswheaithplan.com/Providers/Poges/Pharmacy.aspx#medication horization
Portal Auth Contact Form O Reset

* 4. Contact Email:

Contact Email:

testing@testing.org

Previous [ Cancel

Bl View previous questions and answers

Add your email for any contact

needed by the Health Plan
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Authorization Request

Aaltrglsta
HEALTH

AUUILIVIIAl vELdID

@ Member Search

+ Female «

0 & @3 »

se ) @ Member Eligibility

fear(s), 10 Month(s), 25 Day(s) * DOB

Request for expedited services should be faxed or called in to the following:

o

FirstCare: (F) 800-248-1852;

RightCare: (F) 800-292-1349; (P) 855-691-7947

(P) 800-884-4905

Medicare, ASO, and Commercial: (F) 800-626-3042; (P) 888-316-7947
Important message: Requests for Drugs

Pr

Heaith Services Department (HSD) does not process prior authorizat

For more information regarding prior authorizar

Portal Auth Contact Form

thorization requests for services and drugs obtained under the medical benefit (e.g. drug w

n requests for drugs obtained under the pharmacy benefit (i.e.

n submission process for drugs obtained under the pharmacy benefit visit httgs:

» @ Authorization Basics

be bilied on a medical

«++> ) Additional Details

im by a provider) are processed by BSWHP Health Services Division.
prescription drug benefit)

com/Providers/Poges/Phorm

External Links o, Welcome

&9 portal User

)
----- » (5) Results

Family ID : MC| Viember ID : MCR

# collapse

ization

C Reset
* 5. IMPORTANT INFORMATION
[ Please attach all documents necessary to review your request for medical necessity. Lack of submission can cause a delay in the review process. If unable to attach at this time, please fax to 800-626-3042.
Previous Next Cancel

Review important information then
click next.
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Authorization Request

/ altruista
HEALTH

Add notes to your authorization

poeTte - de it request in the box as noted
= Request for expedited services should be faxed or called in to the following: A dd GttOChm en ts SUCh GS m edical
A : : o records and any additional
i= lTpoﬂant message: Requests for D{:Uff o . o et e dOCum entdtion tO Supp Ort the
= authorization request.
8 Select Submit to finalize your
B Providers/Facilities must submit medical records with authorization requests . . . .
ol B authorization submission.
°o®
& Add Attachments ()
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Authorization Reques

mk BaylorScott&White
T Health Plan

Home

Welcome back,
Announcements

Usemame:

Updates to Cardiac Prior Authorization Requirements, Effective 11/01/2024
i Home

For service dates of 11/1/2024 and thereafter, certain cardiology services will require prior
authorization by eviCore Healthcare. Refer to the current Medical Policy and Prior Authorization
Updates for specific CPT codes that require prior authorization.

L]
Ii Members

[z} Claims

& Authorizations

Provi
Auth Exemption Status rovider

Auth Exemption Disclosure .
Claims
Auth Info-Medical

Auth Code Search Tool

APM

l~# Reports
Important Documents a
4 View/Edit My Info
E=4 Message Center
6 Contact Us

& Log Out

2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

t - Status

Quick References

Electronic (EFT) Payments

Date Range
one month

Authorizations

B 2pproved
| e

proved

Baylor Scot...

Select Authorizations

Select Auth Search from the menu
options
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L _BaylorScott&White
™ Health Plan

- ) To view all prior auths for a specific
Authorization Search . .
| provider: Select the appropriate
provider, enter the date range of the
) [ I = (N authorization, and select search.

iz} Claims xf

m-m To view a specific auth for a specific

Auth Exemption Status .Q |a &a = ] Q o) ] Q

Auth Exemption Disclosure \ , provider : Select the Oppropriote
e o provider, enter date range of the

0o Pttt 5em authorization, enter the authorization
number, and select search.

& APM
Reports

3 Important Documents
View/Edit My Info
Message Center

= Contact Us

2 Log Out T3 Bavier scot..

© 2024 Baylor Scott & White Health Plan. All rights reserved. Legal Notices & Priva BSWHealthPlan.com

=L BaylorScott&White
T Health Plan

Authorization Search
‘Welcome back,
Search By:

Usemname: Provider - -

& Home Authorization Status: Service Start Date Between*: And™:

(X ] - Ty
{if Members (Al 8/30/2024 i} 11/9/2024 i}

Authorization # | Member ID | Member Name ¥ Sreofs:g :rg Y “ Authorization Type A 4 Alt. Auth# | Admission Type ¥

.C\ 1007MKG9X "q ]Q E]G\ G]Q

Auth Exemption Disclosure
P 1007MKGOX | Print Authorization from Guiding Care View 10/7/2024 11/6/2024 5/5/2025 Outpatient
Auth Info-Medical

[} Claims

& Authorizations

Auth Exemption Status

V| ¥ [Authorization #] Contains '1007MKGIX Clear
Auth Code Search Tool

Auth Request 10 25 50 Page 1of 1 (1items) |1
Auth Search

& APM

1]‘ 51



wmb BaylorScott&White . . GG ot 99
™ Health Plan You will click on the “print” button to

Authorization Search generate the prior authorization
L sty details in a letter format. The letter

— . : will populate in a separate internet
i Home Authorization Status: Service Start Date Between™ And™; Win dO W.

iii Members (Ally - 8/30/2024 | 1/9/2024 ] - . . . )
You can view your prior authorization

m et topamar aoove fyou do

Q 1007TMKGIX Q Q E Q

Auth Exempﬂon pisclosure } 1007MKGIX Print Authorization from Guiding Care View 10/7/2024 11/6/2024 5/5/2025 Outpatient do Wnlo.ad(prln tabl.e Copy O f th e
authorization details.

& :
iz Claims

& Authorizations

Auth Exemption Status

Auth Info-Medical

v/| ¥ [Authorization #] Contains '1007MKGIX' Clear
Auth Code Search Tool

Auth Request 0 25 50 Page 1 of 1(1 items) |
Auth Search

& APM

S

c @ blobihttps://swhpprovider.firstcare.com/Oce28d0d-788e-430c-b7ed-efed1a11c86c

=  0ce28d0d-788e-430c-bTed-efedlalicB6c

Authorization

Member Name: Member ID:

Authorization #: 1007MKGSX Status: Approved

Authorization Type: Authorization from Alt. Auth #: 1007MKGOX
na Care

Referring Provider: Admission Type: Outpatient

Received: 10/07/2024 Start: 11/06/2024 End: 05/05/2025

Service Pravider | Units/Days.




Panel Reports

Panel Reports

You also have access to
Panel Reports which display
in easily-understood
searchable grids.
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Important Documents - Special Filter

F— The documents grid allows
S potan Dooarens you to easily search for

———— needed documents. A set of
: - pre-filtered selections is

English

available on the left nav bar

- - : : - for the most frequently
= 2 - - = = requested documents.

i .



My Info - Change Email

FT— View/Edit My Info is for
T maintaining your Self-

. R Service Portal Account.

On the illustrated tab here,
you can manage your email
address
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My Info - Change Password

L BaylorScott&White
l\ Health Plan

myScott&White Account

Current Password:

Shor =
New Password:
- Show
B2 Authorizations
) Note : Password length must be at least 12 characters
|2 Reports Confirm Password:
sho o

! Important Documents.

2 vewramie [ s |

a Contact Us

& Log Out

wlor Scott & White Health Plan. Al rights reserved. Legal Notices & Privacy | BSWHealthPlan.com

Here you can update your

password with the
guidelines provided.

56



My Info - Portal Account Security Questions

Change your Security
T - Questions here.

Select a question from the
dropdown or create your
own.

1.‘ 57



My Info - Portal Account Registered Providers

FTT— Here you can maintain the
Registered Providers on
your account, choosing

- which ones you want to see
on the dropdowns
throughout the other pages,
such as Home Page, Claims,
Authorizations, etc.

- Practitioners for a Tax ID are
defaulted to being hidden
when the account is first
created.

4
G Ge Go Be Go Go Ge Be Be £ O
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My Info - Add/Hide Providers from View -

Dropdowns Before Edits

BaylorScott&White
Health Plan

Members

Claims

s 2102024

Electronic

Payment Negati
fund Requesls
Authorizations 10 25 50

APM

K

Reports

Important Documents
View/Edit My Info
Message Cenler

Contact Us

O»E @

Log Out

024 Baylor Scott & White Health Plan. All rights re:

Claim Number

|| 10102024 o]

rivacy | BSWHealthPlan.com

Historical claims - Members to new payor system 1/1/2024

Check Number 835 Trace Number

Scott and White Clinic Bryan
Scott and White Clinic Bryan College Station

S

2nd White Hospital Brenham
Scott and White Mamorial Hospital
Surgical Institute

Surgical Institute

Guerrero, Victor C

Peters, James D

Katzen, Kenneth

Dye, Sally

Kwon, Cliffe

Bennett, Jasmiry D

Hampton, Chelsea L

Tyler MD, Mathew Alexander

Ray, Michael

Adair MD, John

Baylor Scot...

Here is the dropdown before

_edits
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My Info - Add/Hide Providers from View

L BaylorScottaeWhite
™ Heaith plan

Members

lelelelelele

4
Ee e Fe Ee Go Go Fo Be Be 3 ° g

1. To HIDE providers from your
dropdowns, check the checkbox in
the left-hand column. To ADD
them, UNclick the checkbox.
The “Save Changes” and the
“Undo” buttons will activate.
Notice the red note helps
guide you about what to do.
“Undo” reverses all the
changes you’ve just made.
2. Select the “Save Changes”
button.
You will get a popup asking
you to confirm whether you
really want to do that?
If you say yes, it will be
accepted
3. Log out and log back in to see

the changes. -



My Info - Add/Hide Providers from View

Confirmation that your
changes are saved.
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My Info - Add/Hide Providers from View

1‘ BaylorScott&White

Health Plan

B important Documents

X View/Edit My Info

Registered Providers

PRC0000480919

rved. Legal Notices & Privacy | BSWHealthPlan.com

HealthTexas Proider Network

ol

Y
rovider Type Y

jo

Ee e Fe Fe Fe Eeo Fe Ee Fe [

Here is the view when you
log back in. Providers
chosen to display in the
dropdowns have been
moved to the top of the list.
All the others remain hidden.

If you want to make changes
to another Tax ID on your
account, select that Tax ID at
the top of the page and
repeat the process.
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My Info - Add/Hide Providers from View -
Dropdowns After Edits

L BaylorScott&White
Health Plan

Claims

Claim £

Electronic Claims Status
Claim Submission
Payments

Payment Negalive Balance

Refund Requ

Authorizations

APM

Reports

Important Documents
View/Edit My Info
Message Center
Contact Us

Log Out

Vhite Heall

Claim Search

Claim Number

910/2024 o] 100102024 [}

Claim ID Start Date Receipt Date EOP Member ID

ith Plan. All rights rved. Legal Notice: | BSWHealthPlan.com

Historical claims - Members to new payor system 1/1/2024

Check Number 835 Trace Number

Scott

nd White Clinic
Scott and White Clinic

Scott and White Clinic Bryan .. _.___.____,

d White Clinic Bryan College Station

Scott and White Hospital Brenhan .

Scott and White Memorial Hospital
Surgical Institute

Surgical Institute

Guerrero, Victor ¢

Dye, Sally

Kwon, Cliffe -

Bennett, Jasmiry D

Hampton, Chelsea L

Tyler MD, Mathew Alexander

Adair MD, John

Here is the dropdown after
the edits



My Info - Add Billing Providers to My Portal
Account via Claim / Member ID

Clicking the “Add Provider”
button on the Registered
Providers page brings you to
a page just like the one you
used to create your account.
Add a Billing Provider using
recent (submitted within the
last 90 days) claims and
Member IDs.

L BaylorScottaeWhite
T™ Hebith pian




My Info - Add Providers to My Portal Account

via Activation Code

1L BaylorScott&White

Health Plan

i Home

ﬁ Members

L‘\. Claims
& Authorizations
i APM

|+ Reports

Important Documents

X ViewEdit My Info

hite Health Plan. All rights

Add Provider(s) to my User Account

To add a Provider to your account:

1.1 you are a Billing Provider, enter your Tax 1D and NFI, and information for a ciaim for each of 2 different members within the last 90 days

jal Notices & Privacy | ESWHealthPlan.com

If you have no way of
providing recent
claim/Member IDs, you may
use an Activation Code,
illustrated here.

To obtain the code, follow
the instructions in the next

slide.

Please answer below questions.
* Raquesters First and Last Name

1

* Requester's Ema

* Suppiier’s Biling Address

* Raquesters Joo Titke, Organization Name, and
Cail-back Prone Number
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Obtain an Activation Code

If you do NOT have the claim information, an activation code is required. To
obtain an activation code, click Use Activation Code, and contact us by
chatbot. Please include the following information:

« First and last name

« Email address

« Billing address

« Job title

« Name of organization
« Phone number

« Group NPI

« Tax ID number



My Info - Add Providers to My Portal Account

After your entries have been
verified, hit the “Done”
button, and you will receive a
confirmation message.

You must log out and log
back in for the provider to be
added to your account.
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Contact Us

. Chat  ShopforaPlan  Member Resources  Find a Provider ~ Contact Us
mik BaylorScott&White
T Health Plan

“Contact Us” on the top right
navigation bar points you to
the Provider Relations Page
for Contact and other useful
information.

Search jo PORTAL

Contact Us

Check our frequently asked questions. _—

Members Providers Employers Agents & Brokers

We're here for you! Find a Representative

® 24/7 Provider P | [E] Provider Relations Representative Territory Map
rovider Portal »

Use this map to find your region and corresponding representative email address.
@ Provider FAQ ) .
B Region 1 - HPRegioni@bswhealth.org
M Region 2 - HPRegion2@bswhealth.org
Customer Service (by Plan Type) Region 3 - HPRegion3@bswhealth.org

M Region 4 - HPRegion4@bswhealth.org
' bevedis sieds 1l @, Cownihy
A
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