Navigating and Using the
Driscoll Children’s Health Plan
Online Referral Link

Online Referrals
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Driscoll Children’s Health Plan (DCHP) offers Providers a way to
submit and view referrals and authorizations through our Online

Referral link, at www.dchpkids.com
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Driscoll Children's Health Plan

Provider Collaboration Portal

Userd: [N

Password: |

When exiting the application, please use the [ ogout button.
Copyright ® 2011 Trinity Computer Services Inc. DBA: TCS Healthcare Technologies. All Rights Reserved.
CPT®& copyright 2010 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors andi/or related components are not assigned by the
AMA are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly
practice medicine or dispense medical services. The AMA assumes no liabiity for data contained or not
contained herein.

CPT iz a registered trademark of the American Medical Association. Thie product alzo containg AMA’s version
of ICD-9-CM and HCPCS.

Applicable FARS/DFARS Restrictions Apply to Government Use

Forgot your password?

Driscoll Children’s

PLEASE NOTE:

The UserID will always be the
Tax ID Number (TIN) for your
Group/Practice.

Enter your User ID and
password which was provided
to you by DCHP

Don’t have one? Contact
Provider Relations to get set-up

Nueces SDA- 1-877-324-3627
Hidalgo SDA- 1-855-425-3247
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The Current
Request Page




fj fAcubxchange - Windows Internet Explorer

@T - https:,l’,l’provider.dchpkids.com,l’AcuExchange,l’Index.jsp?LoginId=AX-B-12982? b % 4| X po ik
File Edit Vigw Favorites Tools  Help %Convert - @Select
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. . DCHHPS19 Driscoll Children's
ERI | Driscoll C.._ _.en's Health Plan e s b gJ FEALTIT PLAN
Account: 373368950 Current Reguests l Mew Inpatient Request lNewOutpatientRequestl l Member Summary
Records Found: 50 Retrieve Limit| 100 [ ShowRegquests | [ ClearAllFiters |
3 .| Request ID | Status Iember MName Mermber 1D DOE  |Request Date POS Senvice Type Requesting Provider Entered By Facility Transaction * 2
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005110052 XTI o New Outpatient Request Member Summary (1). Ao
1008100076 ||E RY |Authorizatior
1008060008 Apprcuved Q R | Autharizatior
1oos0s0007 BERIEERL) - Clicking on any of these will take you to that area of the website. RY [Authorizator
1006060005 [N P RY |Authorizatior
1007210025 E RY |Authorizatior
1006300024 [N H . . N
1osa002: Pl e, On the Current Request page , you will see a list of all authorizations
1006300021 [YTr] C . . .  [Authorizatic
mmum% corresponding to your TIN, that were submitted by or referred to your office. = Athoraatio
13&%311};‘ Your most recent request will always be listed first. If your office has a large number of |7} “re=re
to0+1001:+ ERRIEE /| request and you are looking for a specific one, use the Green Search Bar to filter your £/ oo
1004190143 [ara Al R |Authorizatior
n:1z0020 IR |- search results (2). If any request need attention, you will see a blinking dot on the left |7y sumoizzto
nnananna7 Fenrernl A1 ) RY [2itharizating
< side (3).
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*Enter the search criteria information in the “Value” field.

*Once you find your request, double-click on it to view the request detail

*If you do not see the search window, be sure to allow Pop-Ups from this website.




Driscoll Children's Health Plan

DCHHP!
Acuity_|

rent Requests MNew Inpatient Request

Member Summary

MNew Qutpatient Request

Current Status Qutpatient Request

OUTPATIENYT {OVIDER TASK for #1109010089; OP; Primary;Approved: STAR:

u @ Request Date| Status
09/01/2011

Requested Senice|Units| Authorized Senvice| Units| S4
Office Visit

New Message

Iember ID: |

r— Per Line
Authorization Information: Notes
Autherization ID: | 11090101 Clese Date: | 00/00/0000
Assessments ‘

[~ Service ltem:

Services Reguested: |12
Services Approved: [12
Attachments: @]

Procedure Reguested ‘ 09430

IR Approved
Start Date: [09/01/2011
End Date: | 02/28/2012

‘UFFICE VIST DURING HOURS
‘OFFICE VIST DURING HOURS

Reasen ’m
Service Requested ’m
Servics Approved: [Office Visit
[i]
{i]]

— Per Request

Reports
Attachments

Procedure Approved: |D9430

— Authorization Totals:

Services Regquested: |24
Services Approved: [12

Services Not Approved: |12
Attachments: ﬂ

SEIUEY  Approved
Start Date: [ 09/01/2011
End Date: | 02/28/2012

Reason: |Approved - We
Next Review Date: | 09/01/2011
Reference #

Outpatient Request
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When reviewing a detail, there are two
screens to choose from: Current Status
and....

DCHHPS1
Acuity_P1

Nriccoll Children's Health Plan

Member Summary

— Per Request
Reports
Attachments

Phone: | (361) 526-5328

[ O omnoa=Fizzzzon
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setng B[R O

Last Hame:

[i]]
L]

Role. #4[Requesting Pr 0]
Role: ﬂ Referred To Pt m

Diagnosis: M[314.01  [ATTENTION DEFICT pswt Bl

Rank: ﬂ Admitting diagnesis ﬂ ‘

2 B office visit
: Ehwuuzw 12:45 Start Dat .E\uwuuzw 12:45 Enuuate;@]m
e #[paazs  [orrice vieruRmG Hour @] rank B[ @)

B office Visit 0@
te: El[osm1iz011 13:45  End Date: B[ 20120228 13:4¢

Ehwomom 13:45 StartD
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- - D Il Child
|& 2| 3 B[ 8 oo | Driscoll Children's Health Plan ey oroa b QI HEALTH PLAN

Account: 373; Current Requests l MNew Inpatient Request l NewOutpatientRequestl l Member Summary
Member ID: J Birth Date: E 09/22/1588
First Name: | Last Name: |—}-. i

[ Get Member Summary ][ MNew Search ]

L Subscriber |
Subscriber Name: | Relaticnzhip: Subscriber ID:

m Member Information
Name: Coverage Status: SSN:

Address: \ Home Phone: |—?E. L0 iy Gender: ’Femalei
— —— The Member Summary is a great tool

i Eligibility Information | i i le i :

F'I El|et Na1e| Status| Coverage Type Code| Effective Date| Expiration Date for reviewi ng amem ber S Informatlon *
o e SR Al B O To start, enter the Member’s ID number
T — _— and click on Get Member Summary (1.)
A HIP NETWORK Jo6/2712008 and you will be able to view:

Al STAR NETWORK 06/27/2008

Al CHIF NETWORK 06/27/2008
Al STAR NETWORK 06/27/2008

Member Information

Eligibility Information

PCP information and effective date
Member’s Request history

g Reauests |

Request ID| Refarred by Provider | Referred to Provider | Senice Type| Start Date| End
1202140 LIDIA Office Visit 021412012 05814
1201240 Office Visit 01/24/2012 07124
1106290 Office Visit 06/29/2017 12/2¢
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Entering a
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|& || 5 |’ B e Driscoll Children's Health Plan acuy proa b gJFEALTH

Current Requests l MNew Inpatient Request

MNew Outpatient Request Member Summary

[ New Qutpatient Request

To submit a

req uest’ CI ick Reference #: @ Entered By (Eirst 'Ja”e;:l Submit Request ‘
On the NeW Rguestﬂate:ﬂDZI'13|'20121U:4E- 1 ne:l Cancel ‘
Outpatie nt WMember ID: Birth Date:ﬂlﬂﬂiﬂﬂfﬂﬂﬂﬂ .
Firgt Name: Last Name: .
Request or E ; We will need:
New Inpatient 2 Soting. M]Routne @ 1. The name of the person
: B roviders | entering the request
RequeSt If you : ; :Ie':ﬂ _ﬂ mﬂ Reguesting Prnﬂ
bmitti al 3 o e 2. The Member ID
Provider: Role: Referred To Pi . .
dre submitling oo 4] 0 we# 6 3. The Requesting Provider

from a Hospital. name and the Provider

being referred to.

4. The Diagnosis Code,
Procedure Code, # of
services, and the start date.

5. If more than one procedure
code is going to be
performed, click on “Add
Another Service” to add.

L Diagnosis|

Diagnos EZE

. 4 _m Rﬂnk:ﬂ Admitting diagnozsis m
All of the fields

in RED are
required fields

il
5 End Date:ﬂ 02112012 10:45
ﬂ Rank:ﬂ'im

[ Add Ancther Service ]
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Account: 373368950 Current Requests l MNew Inpatient Request MNew Outpatient Request Member Summary

2

= Entcl By (First Name):
Request OIS R i} Phone:

Member ID: 0 firtn nate: Elonmnmonn

= When the request is

== complete, click the
er AT

==u — “Sybmit Request”
Prc.derﬂl—
—__ buttonu and a
— Reference # will be

il Outpatient Services o

~== T providedp

Req uest[:ate 021320

edurs J| | J Rank:J,im

[ Add Ancther Service ]
\& '. . 4
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Yer Request
Firat Name:




Things To Remember:

*Once you have obtained a reference number, go back to your
“Current Request” page to check status. The newest request
will always be at the top of the page
*Many request will “Auto-Approve”, so there is no waiting. All
others are reviewed within 48 hours.
*|f you have a question about authorization requirements, refer
to our Quick Reference Tool, found on our website or call our
Health Services Dept. at 1-877-455-1053
*If you are having trouble with your UserID/Password, call
Provider Relations at:

e 1-855-425-3247  (Hidalgo SDA)

e 1-877-324-3627  (Nueces SDA)
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