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TRU PACE Provider Portal: https://tru.quickcap.net/php/general/index.php

INTRODUCTION

Welcome to the TRU PACE Provider Portal! With the Provider Portal Guide, you can learn how to use,

features such as searching for authorization, check participant eligibility, submit claims and download your claim
payment details. Click on “First Time User” to get started!
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Figure 1 The home screen
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Objectives:

With this user guide, you can learn the functionality of the following modules:

Authorization Search
Claims
Payment Processing

« Eligibility
¢ Claims Information

The My Profile Pane

In the My Profile pane, you can view and update your existing password and contact information.

This pane opens when you click the My Profile link on the top right beside the tools section where you can also

view your name.
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I Figure 2 The My Profile link
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My Profile has the following tabs:
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® In the Profile tab, you can view the list of names with their provider IDs and organization associated with the

signed in user.

® In the Change Password/Secret Question tab, you can view the Security section where you can update your
password and email address.

® In the Contact Information tab, you can update your contact information such as title first and last name,
office phone number, fax, address, city, state, ZIP, and phone number.

Update your password

To update your password, do the following:

1. In Username, you can view your username.

2. Inthe Old Password box, type your current password.
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3. Inthe New Password box, type your new password.

You can only type a maximum of 25 characters including alphanumeric and special characters.

Note:
Your password must include at least one alphabet, two numbers from 0-9, and one special character.

4. Inthe Confirm Password box, enter your new password.

5. Inthe Email box, you can view your email.

By default, your registered email address appears.

6. Inthe Alternate Email box, you can type an alternate email address.

Note:
You can select five secret questions for password security

Authorization Search Module

In the Authorization Search module, you can search for an authorization. Search for
an authorization
To search for an authorization, do the following:

1. In the left pane of the home screen, click the View/Search Authorization submodule to open the
Authorization/Referral-Status Search pane.

2. In the search criteria section, you can do any of the following:

. In the Member ID box, type the ID of the member.

You can also click the search symbol to open the Member Search window where you can search and select a
specific member.

. In the Last Name box, type the last name of the member.

. In the First Name box, type the first name of the member.

. In the DOB box, enter the date of birth (DOB) of the member.

. In the Auth. No box, type the authorization number.

. From the Group drop-down list, select the applicable group name.

. In the Request/Receive Date From and Request/Receive Date To boxes, enter the request or receive
date range of the authorization.

. From the Group Location drop-down list, select the applicable group location name.

. In the Auth. Date From and Auth. Date To boxes, enter the date range of the authorization.

. In Place of Service, enter the place of service (POS) that you want to include or exclude in the search.
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. In the Requesting physician ID box, type the ID of the requesting physician.

You can also click the search symbol to open the Provider Search window where you can search and select for a
provider.

. From the Status drop-down list, select the status of the authorization.
. From the Reason drop-down list, select the applicable reason.
. In the Requesting Org ID box, enter the ID of the requesting organization.

*  You can also click the search symbol to open the Organization Search window where you search and
select for an organization.
. In the Referring To physician ID box, enter the ID of the referring physician.

You can also click the search symbol to open the Provider Search window where you can search and select for
a provider.

From the Assigned drop-down list, select Assigned To Me to only include the authorizations assigned to you
and Assigned By Me to only include authorizations assigned by you.

. In the Referring To Org ID box, type the ID of the referring organization.

You can also click the search symbol to open the Organization Search window where you can search and select for
an organization.

. In the Created By box, type the name of the user that created the authorization.

. In the Admit Date From and Admit Date To boxes, enter the admission date range of the
authorization.

. From the Referring to Specialty drop-down list, select the specialty of the referring-to provider.

. In the Discharge Date From and Discharge Date To boxes, enter the discharge date range of the
authorization.

. From the Request Type drop-down list, select the type of authorizations that you want to search in
the Authorization/Referral-Status Search pane.

. Select the Show Additional Document Requested Auths check box to include only those
authorizations with requested additional documents.

2. Click Search.
You can also click Clear to remove all the details you entered.
After you click Search, the Authorization Detail page opens where you can view statuses of the

applicable authorization.

The Claims Module

In the Claims module, users are able to submit a new claim view and search for previously submitted claims.

Submit a claim
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To submit a claim, follow these steps:
1. Inthe search criteria section, enter the applicable information, and then click Search.

2. Inthe search results section, click the CMS1500 or the Dental button of the selected claim.

Submit Claim Member ID Name Sex
CMS1500
& I Figure 15 The Submit Claim column

3. Inthe Claim Submission or the Dental Claim Submission pane, do the following steps:

. In the Referring Provider Information section, type the applicable provider ID.
. You can also click the search symbol to open the Provider Search window where you can search for
the applicable provider.

Note:
You are required to enter different information in order to locate a member based on your provider setup.

If you are built as a PCP user or office, you can enter minimal information to find any members attached
to your provider profile or tax ID. This includes key letters, partial IDs or combinations of all this information.

If you are built as a non-PCP user, you are required to provide details of the member that includes the
member ID, first name, last name, and date of birth.

It is recommended to first add the authorization in order to automatically populate many other details of
the claim and to ensure more timely processing of the claim once submitted.

. In the Additional Information section, do the following:

o In the Provider Claim/Patient Account # box, type a provider claim number or patient

account number. o In the Patient Paid Amount box, type the applicable amount.
o In the Purchase Service Amount box, type the applicable amount.
. In the Claim Details section, do the following:
o From the POS drop-down list, select the place of service.
o In the Admission Date and Discharge Date boxes, enter the applicable dates.

. In the Diagnosis section, type the diagnosis code in the Diagnosis Code box, and then click Add.
. In the Services Requested section, do the following steps:

o In the MM-DD-YYYY box, type the date.

The date you enter in this box automatically appears in the From and To boxes present in the service line
details.

Note: This is only applicable when there is no existing from and to date present in the service line item.
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o In the Service Date column, enter the service date range in the From and To boxes.

o In the Service Code column, type the service code.

You can also click the search symbol to open the Service Search window where you can search for the
applicable service code.

. In the NDC Code — Qty — Unit Type column, do the following: Select the National Drug Code (NDC)

format By default, 11-digit 5-4-2 is selected.

You can also click the search symbol to open the NDC Search window where you can search for the applicable
code.

= Type the applicable code
* Type the applicable quantity
= Select the unit type

When you select any 10-digit format and save the claim, the system automatically changes it to 11-digit. This is
visible once you open the claim in the claims adjudication pane.

If you save an invalid NDC, the “The NDC may be incorrect. Please submit the code in the service line notes”
message appears.

. In the Modif. 1. box of the Modifiers column, type the applicable modifier code to modify the
diagnosis code in the Ref. 1 box of the Diag. Ref. column.
The Modif. 2., Modif. 3., and Modif. 4. boxes have a similar functionality with the Modif. 1.
box.

. In the Diag. Ref column, type the applicable diagnosis code in the diagnosis reference boxes.

You can enter any number of diagnosis codes from 1 to 12.
The Ref. 2., Ref. 3., and Ref. 4. boxes have a similar functionality with the Ref. 1. box.

. In the Qty - Billed column, type the quantity of the service and the billed amount.

The quantity value in Qty - Billed column resets to 1:00 and the time under Service Date-Time resets to

00:00 when you change the unit type to Units. o In the Notes box, type the notes for the service details.
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6.

Alert

The service line you are trying to add/update is duplicate of the
service line(s) no. - . Please check again.

Figure 16 The “The service line you are trying to add/update is a duplicate of
the service line(s) no. - number. Please check again.” message

In the Clinical Indications for request section, type the clinical details of the claim

In the Documents section, click Browse to search and upload a document file. You can click + Add more
documents to add a new row for another document file.

Click Submit.

If you submit a duplicate claim, the “One or more services in the claim are duplicate with other claim(s). Do you
still want to save this claim?” message appears when you click Save.

Once the claim is successfully saved, the “Claim Saved Successfully. Claim Number [number] “ validation message

appears.

You can click PRINT CLAIM to print the claim or click OK to close the message.

Alert

One or more services in the claim are duplicate with other claim(s).
Do you still want to save this clhim?

shom Dupbcate s ves o

Figure 17 The “One or more services in the claim are duplicate with other claim(s).
Do you still want to save this claim?” message

Click Yes to save the claim, otherwise click No.

Click Submit & Add for Same Member if you want to add another claim for the same member.
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Verify the status of a claim

To verify the status of a claim, follow these steps:

1. From the Claims module, select the Claims Search/Status submodule to open the Claims Search pane.

2. In the Claims Search pane, enter the necessary information in the search criteria section.

% Claims Search ¢ Back
Search Claim &
Clam # From: Tor Puthorizstion #: Frovisder Cham (Eathent Accoant #:
Saareh Hombor
hersber 10: % Compony: | Hane Sedecied =
Optional Additicnal Detadks
F— 1 Ovganuzation xx o f— &
Servee Code: a, check 2 Wi Amunt: ==
Date: of Service From: B Toc o Date Faid: o
Date Revehved: =] Show Cloims: (pad O erdng. @eath Group Bys | Hone
Outeome: [ = Eqaitoy v [ ay
1-HOME [ show Document Rtequested Claime
| Cliimm Soarch | Roport Figpbity Diccropancy Clear
Clakon Datails - oo sabrecton e A b testic clckable, 1) ~ lat Agpisbie

Hemith Flan Datsds PP History

I Figure 18 The Claim Search pane

3. Click Claim Search to show the results in the Claim Details section of the entered information in search
criteria.

Note: It is mandatory to enter the applicable information in at least one field to search for claims.

You can view the status of the claim in the Status column.

. Click Print CMS 1500 if you want to view and print the claim in CMS 1500 format.
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I Figure 19 The Claim Details section
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Note: The adjustment code and net amount on the claim may be subject to change until the Status is Processed.

Additionally, the Show EOB button appears if the status of the claim is Processed.

Upload Document
| Figure 20 The Show EOB

button

s —— |
The Eligibility Module

In the Eligibility module, you can verify the member eligibility and add any eligibility discrepancies.

Verify a member eligibility

To verify a member eligibility, follow these steps:

1. From the Eligibility module, select the Member Verification submodule to open the Eligibility — Member Verification
pane.
Eligibility

Assessments

Member Verification

2. In the Eligibility — Member Verification pane, enter the necessary information in the search criteria section.

& Eligibility - Member Verification 4 Back

* Member ID:

(or)

= Last Name: HealthPlam: [«
* First Name: “ Date of Birth: =
SSh: Service Date: =]

e
3. Click Verify Eligibility.

If the member exists in the system, their details will be displayed as shown below.

Details Member 1D Hame Gender DateofBirth  Member SSN HealthPlan  Provider ID Hame Other Coverage2 Resp.Code  Policy# HPStatus  PCPStatus
a8 0208761003 CLEMENT I1 DOMINGO M 12-03-1965 CcHHP 1497829147 CHOU KRISTINI, Mo Active Inactive
BE 0558643712 BORDE CHANDU F 04-09-1998 HNMR 1497829147 CHOU KRISTINI, Mo Active Inactive

You can click the View Details symbol to view additional member information.
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The Payment Processing Module

In the Payment Processing module, you can generate explanation of benefits (EOBs) for members whose claims

are submitted and paid.

PDR

Payment Processing

Reports

Print a claim explanation of benefits

To print a claim explanation of benefits, follow these steps:

1. From the Payment Processing module, select the Claims EOB submodule to open the Claims —
Explanation of Benefits pane.
Payment Processing
Claims EOB
2.

In the Claims — Explanation of Benefits pane, enter the necessary information in the applicable boxes.

You can also click the search symbol to open the applicable window where you can search for members,
organizations, and providers

Note: You can skip the search criteria if you want to generate EOBs for multiple members from a particular
organization.

3. Inthe Check No box, enter the check number used to pay the EOB.

You can click the Retrieve Checks button to open the Check No Search window where you can search for the check
number.

% Check No Search

t Close
Check Prefix:

Check No.: Check Amount:

To Date: 12-01-2024 B m Clear

[1t0100f10]1 Page(s): 1

From Date: 06-01-2024 5]

Prefix Check No Paid Date Organization Name

Amount EFT Payment?
11-05-2024 NICK RIVIERA MEDICAL GROUP - 444555666 §945.01
10-08-2024 NICK RIVIERA MEDICAL GROUP - 444555666 $956.07
1 1564351 10-08-2024 NICK RIVIERA MEDICAL GROUP - 444555666 $16.55 v

In the said window, you can enter the check number or the date range to search for a particular check.

When you enter the check number, the applicable date automatically appears in the Paid Date From and To boxes.
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4.  Click the Summary EOB button to view the explanation of payments document as shown below.

S 1d | [ & ez o s

Main Report

SALES DEMO

3133 N, Arlingion Heights R Suite 307, Arlington Heights, IL, 60004, Phone: (§47) 222.1006
QUICK o Explanstion Of Paymenis.

Provider: SMITH ADAM

PAYTO Provides Number: 88877
Niek Riviers Medies] Group Patet #41355688
999 Wellaess Bivd

Sacramento, €A 58763

Chaim: 2019060513080 Member: Finkle Rax Member D: 441666 Patient Namber: ABC1253 Place of Service: 20 URGENT CARE FACILITY
FomDut ToDats CPTCode Billd  Commat Ui Allowed Adusment Copv Wibhoki Otierlm Paid Adjestment Defadls
6524 65 94 10000 100000 1 100000 00 250 975 00 97383 131

l for st # ARCI2S 1OOOM0 100000 190000 (1] s am e

10163308002 Member: Fiakle Ray 1D: 44466
T Code Allued

Notes:
Provider Total T T B0 150 978 0 sas0l
Pay Ta Total T 10 IR e w0 DL Check Number: 1564356

5.  Click the Print button to print the document o You can also click the Print this report symbol to
print the document. o Click the Export this report symbol to export the document. o You can
export the document in RPT, PDF, Word, Excel, RTF, CSV and XML file format.
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