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Driscoll Children’s Health Plan (DCHP) offers Providers a way to
verify member eligibility and check claim status through our

Web Portal

Web Portal e link, at www.dchpkids.com
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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



The Web Portal Home Page
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Depending on your Employer-assigned User Role, your Menu Bar will have some or
all of these features:

View Provider
Information such as

View, edit and Administration
update Users in

service location and
Provider List - Provider
your group. -
User List

Demographics
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To check a member’s eligibility, click on| Semer 2> | . Enter the Date of Birth and

Last Name of the member to view their Information. These are *Required Fields

Member Eligibility Search

This page allows you to enter search criteria for a member. Health plans designate these criteria. Per HIPAA requlations, no more than four data elements can be
required for a search. If you wish to search for ineligible members, select yes from the dropdown menu.
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To check the status of a claim, click on claim status seach | . Enter Patient/Subscriber information
and/or Claim information such as Last name or Claim No. Click to display the results

Claim Status Search

This page allows you to conduct a claim search by identifying the patient/subscriber and provider. Enter the requested patient/subscriber search information and
provider last name/organization name. You can search for a provider by clicking search or enter a provider's last or organization name. Clicking clear removes a
provider from the search and allows you to insert a different provider. Clicking search displays the results.
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The Remittance Advice Search Page allows you to view clalms payment information based on your

search criteria.
Remittance Advice Search

Thiz page allows vou to =earch fer claim pavment information. ou can accezs all claims by clicking Search; all informationin the 2y=iem wildizplay. To narrow the
=earch, complets az many fields as desired. If no results are found, widen your 2earch criteria.

Search

Payee Member| &
Remittance Advice o |
Search Date Type | © Service Date
@ Payment Date

-OR-
e -_
fields as desired to Date Range | I 52 - I =

[:heck{)r Eft Trace No

I . —
which will be L -

dISpla\/Ed at the PatlentControlHo

bottom of the page R S

e E——
T
T

Results (=}
Check Or Eft Trace No Payee Name Check Issue Or Eft Date Payment Method Code Tot Provider Payment Amt
Mo Results Found
T
> .

Driscoll Children’s
HEALTH PLAN

A friend of the family




If you have any questions about the Web Portal
Please call:

1-877-324-3627 Nueces SDA

1-855-425-3247 Hidalgo SDA
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