
 
OHIO PHARMACISTS ASSOCIATION 

2674 Federated Blvd., Columbus, OH 43235 • Phone: (614) 389-3236 • Fax: (614) 389-4582 
 

Provider Status Bootcamp Schedule 
Thursday, April 10, 2025 

Hilton Columbus Downtown 
1 – 5 pm 

 
Topic Explanation Time 
Welcome and 
Introduction 

Registration and Check - In 10 min 

Transforming practice 
site 
Stu Beatty 

What is needed to make clinical services 
work at your site 

40 min 

Q&A Time for questions 5 min 
Breakout  Break into clinical roundtables: 

- Diabetes care 
- Cardiovascular care 
- Nicotine dependence  
- Point of Care Testing/Wellness 

40 min 

Break 10 min 
Ohio Law Overview Law review of provider status in Ohio 10 min 
Billing Codes 
Cory Coffey 

Overview of codes available to bill in Ohio 
and billing guidance 

20 min  

Documentation 
Stu Beatty 

Review of necessary components needed 
for justification and audits  

10 min 

Billing Platforms 
Stu Beatty 

Introduce what to look for to allow 
medical billing 

10 min 

Q&A Time for questions 5 min  
Break 10 min 
Next steps 
Stu Beatty 

Discuss places for additional training on 
service development, billing 

10 min  

Happy Hour 
Credentialing/contracting 
time 

Network and visit with Payors to help set 
up credentialing/contracting 

60 min  

Adjourn   
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Welcome! 
Provider Status Bootcamp

April 10, 2025
Columbus, OH

Thank you to our sponsors!

2

Bootcamp Ground Rules
▪Cover the agenda topics but be flexible to 
maximize benefit for YOU.

– Introductions
– Questions and interactions allowed
–We are all here to learn and share :)
– Join the breakout group of your choosing
– Leave with YOUR next‐steps (large or small!)
– Additional Resources will be provided

Agenda

• Introduction

• Transforming Practice Site

• Breakout Groups

• Billing Codes

• Documentation

• Billing Platforms

• Next Steps

• Networking/Credentialing

4

Introductions
I. Practice Site Transformation

6

1 2

3 4

5 6
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Pharmacy Practice 
Transformation

• Pharmacy team roles have evolved over time

• Change management is key when building a new service

7 8

Team Evaluation

Evaluate your current workflow
• Who does what 
• Who does too much
• Who doesn’t do enough
• What needs to change

At your setting, evaluate the following: 
• Job descriptions vs. actual tasks 
• Optimization of each staff role
• Capacity and interest in new tasks and growth 

9

Workflow Change –
Patient Visit

Create a workflow plan
• Create a plan for a patient coming in for a visit
• Have everything prepared from pre‐visit preparation to post‐visit 

evaluations
• Share the plan with the team as you prepare to receive your first 

patients

10

Workflow Process Chart

11

Pre‐Visit 

Preparation
Patient Visit

Patient Visit 
Follow Up

Administrative 
Tasks

Sustaining Clinical Services 

Checkpoints:
• Debrief after launch 
• Check in with patients (those that like new service and those that 

don’t)
• Re‐evaluate and re‐assign roles if needed 

12

Identify early adopters on your team 
and empower them to influence others 

7 8

9 10

11 12
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Sustaining Clinical Services 

Team Role Transitions 
• Administrative – credentialing, contracting, adjudication
• Marketing – how to identify
• Team structure

• Multi‐pharmacist teams: Each pharmacist should gain 
expertise (disease states, first visit, follow up visits) 

• Smaller pharmacist teams: Delegation of tasks
• Scheduling

13

Staff Goal Setting 
• Important for engagement

• Patient recruitment
• Appointment coordination 
• Patient visit preparation/follow up

Goal Setting 

14

Place to Start: Identify Gaps in Care

▪Most Payers now have components of value‐based 
care in contracts with health‐systems/providers

–Capitation (e.g., PMPM)

–Pay‐for‐performance

–Shared savings

▪ Tied into provider performance/reimbursement 

▪ Practices, Payers, and health departments are 
using dashboards

–Helpful to identify gaps in care

Dashboard Example

Pneumovax rate 
for age >65 yoHTN controlA1c <9%

Third Next 
Available 

Appointment 
(TNAA)***

Annual 
wRVU**Panel Size*

77%62%64%7 days5100Goal

54%68%62%13 days79222700Provider A

72%60%48%32 days112813500Provider B

42%78%74%3 days29711200Provider C

72%74%72%7 days49542000Provider D

Available at: http://www.pharmacyhit.org/pdfs/FINAL%20PHIT%20WG1%20RVU.pdf

Change Management

17

Meet the Penguins

18

Patient, wise, respected leaderLouis

Curious, observant, creative, not a large voiceFred

Tough, pragmatic, problem-solver; sometimes impatientAlice

Intellectual, analytical; lectures peopleProfessor

Trusted, popular, well-liked; doesn’t typically generate ideaBuddy

Buys in, volunteers, rallies othersSally/Scouts

Negative, change averse, antagonisticNoNo

13 14

15 16

17 18
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19

Kotter’s Principles of Change

PBMs, Healthcare costs, primary care shortage Urgency

Transparency; concernsPull Together

Decide on service; set deadlines; establish rolesVision and Strategy

Dedicated meetings for transformationCommunicate

IDEA board; share what will work and TRY ITEmpower

Set goals and deadlines (credentialing, 1st patient)Short‐Term

Restructure roles, templates, workflowsDon’t Quit

All staff helping recruit for new service(s)New Culture Created

The New Normal 

20

II. Break
10 minutes

21 22

III. Breakout Groups

Pick a clinical area of expertise and 
discuss ways to jumpstart a clinical 

service.

23

Breakout – 40 minutes

Select a table based on the service you are most 
interested in starting:

• Cardiovascular (e.g, hypertension)

• Diabetes

• Nicotine dependence

• POC testing/Wellness

24

19 20

21 22

23 24
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IV. Break

10 minutes

25

www.thepharmacistprovider.com

Want more in‐depth training? 
OPA members can enroll in the Provider 

Status certificate program

Member rate $499
Bootcamp promotional rate $349
Use Discount Code: bootcamp

V. Ohio Law Overview

27

Healthcare Payment

This Photo by Unknown Author is licensed under CC BY-NC-ND

PBM Reform Pharmacist 
Provider Status

For Every Pharmacist. For All of Pharmacy.

HI

MO

WV

MS

NC†

FL

KY

WA

SC

OH

CA

TN

NY

IL

VT

MI

ME

MN

OR

ID

MT
ND

SD

NV

UT

AZ NM †

TX

WY

CO

NE

OK

KS

IA

WI

IN

PA

VA

AR

AL GA

LA

MA

NH

RI

CT

NJ

DE

MD

DC

• Commercial reimbursement
• Medicaid reimbursement
• Commercial & Medicaid
• Reimbursement  for specific scope of 

services

*Examples of states where pharmacists are receiving reimbursement  for a broad or narrow scope of their patient care services. Not intended  to be a comprehensive  representation.
†Pharmacist reimbursement  for a broad scope of services is largely Ɵed to the requirement of being an advanced pracƟce pharmacist 

AK

Payment for Pharmacists’ Services in the States*

VI. Billing Codes 

25 26

27 28

29 30
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Billing Terminology Basics

E/M: evaluation and management

MDM: medical decision making

CPT: current procedural terminology

ICD: international classification of diseases

HCPCS: healthcare common procedure coding system

NPI: national provider identifier

PFS: physician fee schedule

Billing Disclaimer
▪ Codes and payment released annually by CMS
–States and private insurance base payment off CMS rate
–States and private insurance can determine eligibility 
criteria 

▪ Rules/regulations for code requirements should 
always be reviewed by the individual provider 
using the code
▪ Payment listed is public for Medicare and Medicaid 
rates 
▪ Documentation must accurately reflect the service 
provided

Evaluation and Management 
(E/M)

▪ Cognitive services by healthcare 
professional(s) in diagnosing and 
treating illness or injury

▪Most common set of codes 
utilized in outpatient medicine 

▪ Establish/new patient visit 
(9920x) reimburse higher

▪ Codes may be determined by 
medical decision making (MDM) 
or time‐based 

Available at: https://www.cms.gov/medicare/physician-fee-schedule/search?Y=0&T=4&HT=2&CT=1&H1=99211&H2=99215&C=56&M=5

Established 
Patient Codes

New Patient 
Codes

99211

9921299202

9921399203

9921499204

9921599205

Medical Decision Making (MDM) 

https://www.ubmd.com/content/dam/ubmd/ubmd/Compliance/2023%20E-M%20Changes%20-%20Presentation.pdf

Medical 
Decision 
Making 
(MDM) 

Medical Decision Making (MDM) 

https://www.ubmd.com/content/dam/ubmd/ubmd/Compliance/2023%20E-M%20Changes%20-%20Presentation.pdf

Visit billed as 99214 

31 32

33 34

35 36
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Medical Decision Making (MDM) 

https://www.ama‐assn.org/practice‐management/cpt/cpt‐evaluation‐and‐management‐em‐revisions‐faqs

Or pharmacist! Dependent on payer and contracting

Time‐Based Billing 

▪AMA changes in January ‘21 allowing E/M to be 
either MDM or time‐based 

–Emphasis to spend time with patient, not 
documenting

▪Billing for total time when >50% care coordination 
or patient counseling

–Time with patient, documenting, review of labs, 
history, etc.

–Can not include time on administrative tasks

–Total time on day of the encounter

Evaluation and Management 
(E/M)

Available at: https://www.cms.gov/medicare/physician-fee-schedule/search?Y=0&T=4&HT=2&CT=1&H1=99211&H2=99215&C=56&M=5

Requirements CPT Code

Outpatient office visit, <10 min99211

Outpatient office visit, 10‐19 min99212

Outpatient office visit, 20‐29 min99213

Outpatient office visit, 30‐39 min99214

Outpatient office visit, 40‐54 min99215

Telehealth
▪ NEW IN 2025!
▪ Time based codes established for audio visits as well as audio‐video visits

▪Audio‐Video‐ 98000‐98007
▪Audio only‐ 98008‐98015

▪ Use same time‐based criteria as E/M office codes

TimeEstablished Audio-OnlyEstablished Audio-VideoEstablished Office E/M

10-19 min980129800499212

20-29 min980139800599213

30-39 min980149800699214

40+ min980159800799215

Other Codes for Pharmacy 
Consideration
▪ Transitional Care Management (TCM)

▪ Chronic Care Management (CCM)

▪ Remote Patient Monitoring (RPM)

▪ Remote Therapeutic Monitoring (RTM)

▪ Diabetes Self‐Management Education

▪ Diabetes Prevention Program

▪ POCT testing
▪ Device teaching
▪ Smoking cessation

▪ Anticoagulation Management

▪ Annual Wellness Visit 

▪ Medication Administration

▪ Vaccine Administration

Available at: https://www.cms.gov/medicare/physician-fee-schedule/search?Y=0&T=4&HT=2&CT=1&H1=99211&H2=99215&C=56&M=5

New codes added every year!
270 new codes in 2025 alone 

Applying Billing Principles

42

Total Time: 
16 min

A. 99212
B. 99442
C. 98004
D. 98012

Insurance Coverage: 
OH Medicaid

Pharmacist Visit: 
Scheduled phone follow up

CPA Service:
Yes, depression

37 38

39 40

41 42
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Telehealth
▪ Use same time‐based criteria as E/M office codes

TimeEstablished Audio-OnlyEstablished Audio-VideoEstablished Office E/M

10-19 min980129800499212

20-29 min980139800599213

30-39 min980149800699214

40+ min980159800799215

Medical Decision Making (MDM) 

https://www.ubmd.com/content/dam/ubmd/ubmd/Compliance/2023%20E-M%20Changes%20-%20Presentation.pdf

Applying Billing Principles

45

Total Time (video): 
24 min

A. 98005
B. 99212
C. 98013
D. 99213

Insurance Coverage: 
OH Medicaid

Pharmacist Visit: 
Scheduled video follow up

CPA Service:
Yes, diabetes and 
hypertension

Telehealth
▪ Use same time‐based criteria as E/M office codes

TimeEstablished Audio-OnlyEstablished Audio-VideoEstablished Office E/M

10-19 min980129800499212

20-29 min980139800599213

30-39 min980149800699214

40+ min980159800799215

Medical Decision Making (MDM) 

https://www.ubmd.com/content/dam/ubmd/ubmd/Compliance/2023%20E-M%20Changes%20-%20Presentation.pdf

Provider Status Impact 

Coffey CP, et al. Reimbursement for services provided by clinical pharmacists in primary care: Description of 
changes over time in an academic primary care network in Ohio following the recognition of pharmacists as 
providers, American Journal of Health‐System Pharmacy, 2025;, zxaf021, https://doi.org/10.1093/ajhp/zxaf021

pharmacist‐provided services that were billed and reimbursed before (2020) 
and after (2021‐2022) provider status implementation in a network of 
primary care clinics

pharmacist‐provided services that were billed incident‐to vs. pharmacist 
as provider before (2020) and after (2021‐2022) provider status 
implementation in a network of primary care clinics

reimbursement per encounter as a result of pharmacist‐provided services 
before (2020) and after (2021‐2022) provider status implementation in a 
network of primary care clinics

Determine percent change in:

43 44

45 46

47 48



4/8/2025

9

Provider Status Impact 

Yearly Growth of Percent of Pharmacist Provider Encounter Billing

NCNC = no charge for service

Incident‐to = service provided by auxiliary personnel under 
physician’s supervision; billed under physician’s NPI

Provider Status Impact 

$32.15 

$38.62 

$75.97 

$10.45 
$14.95 

$30.25 

$0.00

$10.00

$20.00

$30.00

$40.00

$50.00

$60.00

$70.00

$80.00

2020 (n =1863) 2021 (n = 4963) 2022 (n = 7590)

D
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lla
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r 
En

co
u
n
te
r

Calendar Year

Changes in Pharmacist Reimbursement

Charge Reimbursement

+ 189.5%

+ 136.3%

VII. Documentation and Auditing
Documentation

Patient 
communication

Healthcare 
professional 
collaboration

Quality 
Improvement

Justification of 
services

Liability 
protection

Documentation Overview 
▪Avoid ‘checkbox’ approach
–Need to differentiate patient visits

▪Use templates to help guide your visit

–Software may allow to ‘pull’ previous visit forward 

▪Documentation is not sent to Payer

– Must be readily retrievable if requested for audit purposes

▪When possible, use discrete fields

–Allow portions to be pulled for reports 

49 50

51 52

53 54
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Collaborative Practice Agreements

Check OPA website for templates

55

Audits ‐ Be Ready! 

▪Performed by Payers

▪Want justification of services rendered

▪May be randomly selected or identified based on 
billing practices

–e.g., high proportion of 99215 visits 
▪Typically look at sampling of encounters, not 
individual encounter

VIII. Billing Platforms 

Billing Platforms 
▪Health‐system or FQHC pharmacists
–work with your credentialing or contracting 

department to ensure pharmacists are added as 
provider

▪ Independent or Chain pharmacists
–may need to purchase patient management software 

or develop in house

Software comparisons

Available at: https://www.cms.gov/medicare/physician-fee-schedule/search?Y=0&T=4&HT=2&CT=1&H1=99211&H2=99215&C=56&M=5

Pharmacy Management Practice Management 

● NCPDP standard “language”● Codifies notes in SNOMED format

● Notes fields not standardized● Generates claims in an 837 standard

● Medical claims require an intermediary● Revenue Cycle Management

● Limited ability to share data● Checking enrollment and claims

● Some have ability to develop and share 
documentation

● Some have ability to develop and share 
documentation

Practice Management Software 
Characteristics

Pre‐vist Enrollment 
Check

Electronic medical 
record 
documentation

Generate a medical bill 
and check it before 
submission

Claims 
Adjudication 

01

02

03

04

Revenue Cycle 
Management

Quality Data

Scheduling 
Software

Patient 
Portal

05

06

07

08

Practice
Management 
Software

55 56

57 58

59 60
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VIII. Q&A 

5 minutes. We will have time during 
Happy Hour to ask more questions!

61

IX. Next Steps

62
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Blood Pressure Control by Month

Start of Pharmacist 
Intervention

Why? 

100%

89%

72%

64%

52%

41%

29% 28%
24% 24% 24% 22%
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Patients with Diabetes Eligible for 
Pharmacist Workflow with A1c ≥ 9%

Why?

Why?

0

5

10

15

20

25

PHQ‐9 GAD‐7

Community Pharmacist Depression/Anxiety Score Monitoring

Score Improved or Stayed Same Score Worsened

Average time of follow‐up = 23.4 weeks

Where do I start? 

1. Create the culture of a health care setting

–Empower your team

–Utilize technology and technicians 
2. Identify and fill in the gaps in care in your community 

- Review dashboards to get started 

3. Get involved…Stay involved 

- Stay uncomfortable 

61 62

63 64

65 66
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Where do I start? 
4. Credentialing/network enrollment/contracting

–Need to be enrolled for recognition as provider
5. Bill consistently for services provided 

– Take advantage of existing payment opportunities

6. Document your services/encounters

–Create/use templates

–Justify billing
–Liability protection

7. Consider technology vendors

Want more?

www.thepharmacistprovider.com

Start Today…
Person ResponsibleAction StepTimeframe

By the end of April…

By the end of June…

By the end of December…

www.thepharmacistprovider.com

Want more in‐depth training? 
OPA members can enroll in the Provider 

Status certificate program

Member rate $499
Bootcamp promotional rate $349
Use Discount Code: bootcamp

71

X. Credentialing

Network and visit with Payors to help 
set up credentialing/contracting 

while you are here!

72

67 68

69 70

71 72
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Thank you!

73

73



 
 

Action Planning 

Timeframe Action Step Person Responsible 

By the end of April… 
  

By the end of June… 
  

By the end of December… 
  

 

 

 

 

 

 

 

 

 

 

 



 
 

Notes 

 



Pharmacist Checklist
for Medical Billing Application

Obtain an NPI Number
If you already have an NPI number, please move on
to Step 2
** Guide down below
National Plan and Provider Enumeration System
(NPPES)

‘create or manage account’ 
click ‘OK’ on leaving the NPPES Website
Accept Terms and Conditions
‘Create account now’ to proceed
Complete:

 user registration fields
user security fields
select your address
multi-factor authentification (MFA)

Once the MFA code is received, enter the 6 digit code and select
‘verify’
You have now completed the 1st step! Now, log out of ‘Identity and
Access’ and return to NPPES
Now, sign into registered user sign in 

verify MFA code
Select ‘apply for NPI for myself’ (this does not have to be finished
in 1 sitting!!! -> utilize ‘save and return to main page’ button at any
time)

fill in required information
At minimum, you must provide a business mailing address and at
least one practice location address (select one practice location
as ‘primary’ location)
Fill out Health Information Exchange - Endpoints
One taxonomy code and license must be submitted at minimum
Fill out contact information - this is where verification will be sent 

send to yourself
Error Check
Submission Clarification
Submission Confirmation

Things you need for the application:
formal business name, practice location, mailing address,
business phone and fax numbers
business tax identification code
pharmacist taxonomy code indicating your specialization, if any

01

https://nppes.cms.hhs.gov/#/


Get credentialed through CAQH
First create an account, then:

Complete all application Questions
Complete any outstanding required fields
Review Application Data Summary
Authorize participating organizations to have access to your
application data
Attest to your application data
Upload your supporting documentation 

Information you will be asked:
Basic Personal Info
Education and Training
Specialties and Board Certifications
Practice Location Information (we will provide you with)
Hospital Affiliation Information 
Malpractice Insurance Information
Work History and References
Disclosure and Malpractice History 

Materials Needed to Complete Application: 
IRS Form W-9(s)
DEA Certificate
Controlled and Dangerous Substances (CDS) Certificates
State Practice License(s)
Various Identification Numbers (including Medicaid Number)
Malpractice Insurance Policy(ies)

03

04
After completion of each of the above steps, please 
submit verification (including in progress statuses) to 
your clinical coordinator. 

Apply for Medicaid Number
Ohio Medicaid Online Application 

-> select ‘New Provider’ -> ‘Standard Application’
Fill in all information as applicable 
***Guide down below

02

https://proview.caqh.org/PR/Registration
https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx?ReturnUrl=%2FOH_PNM_PROD%2FAccount%2FLogin.aspx%29


2

Provider View – Initial Application 

�

�

�

OK 

Access https://nppes.cms.hhs.gov

Select Create or Manage an Account

Leaving NPPES Website pop up.Select on the 

1

Provider View – Initial Application 

� User must select Accept to agree to the Terms and Conditions of the
Identity & Access Management System.

2



Provider View – Initial Application 

�

� Complete the User Registration fields.
� �
�

 

One account will be created to access multiple systems. Select
Create Account Now to proceed.

E-mail Address / Confirm E-mail Address
Captcha
Submit

3

Provider View – Initial Application 
� Complete the User Registration – User Security fields

�  

� Five Security
Questions and
Answers

UserID /Password /Confirm Password

4



Provider View – Initial Application 
� Complete the User

Registration – User
Information fields

 �
�
�
�
�
�
�
�
�
�

� Primary E-mail Address
(auto-filled)

First& Last Name
Business Phone
DOB
SSN
Personal Phone
Home Address
City
Country
State / Province / Territory
Zip Code

5

Provider View – Initial Application 
� Select your address:

 �

� Use the Address I Entered

UseStandardized Address
or 

6



Provider View – Initial Application 

� Multi-Factor Authentication is
required to verify the user’s
identity via:

Phone Number Text/SMS 
or 

E-Mail Address
or 

Phone Number Voice Call 

7

Provider View – Initial Application 

� Multi-Factor Authentication is
required to verify the user’s
identity via:

Phone Number Text/SMS 
or 

E-Mail Address
or 

Phone Number Voice Call 
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Provider View – Initial Application 

� Multi-Factor Authentication is
required to verify the user’s
identity via:

Phone Number Text/SMS 
or 

E-Mail Address
or 

Phone Number Voice Call 

9

Provider View – Initial Application 

�

�

The MFA code can be
resent as needed.

Once the MFA code is
received via the
selected route, the
user will enter the 6-
digit code and select
Verify Code.

10



Provider View – Initial Application 

� The Begin Alternative Setup option can be used to set up an
additional form of MFA or the user can continue with the
Complete Registration option.

11

Provider View – Initial Application 
�

�

User Registration – Registration Complete

The user has now created an account in Identity & Access…this is only
the first step!

�  Sign Out of Identityand Accessand returnto NPPES.

12



Provider View – Future Sign In 

�

�
�

The next time a User signs into I&A, they will be asked where to send
the verification code and about the device.

Public Device – MFA code will only verify access for that ONE session.
Private Device – the system will install a cookie on the device, & the
MFA is good for 24 hours.

13

Provider View – Initial Application 

� Once back at https://nppes.cms.hhs.gov, the user will sign in under
Registered User Sign In to begin the initial NPI application.

14

https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/


NPPES MFA Verification 

� The user will be presented a page detailing MFA requirements for NPPES.
 �

�

Since the MFA is set upinI&A, the MFA page prompts the user to send/receive the
verification code to the location initially selected during set up.
If the user needs to make changes to where the code is sent, they can select the link 
to make edits to their MFA set up.

15

NPPES MFA Verification 

�
�

After the code is sent, the user must select the device type.
VERIFY CODE is selected.

Public Device – MFA code will 
only verify access for that
session. 

Private Device – the system will
install a cookie on the device, &
the MFA is good for 24 hours. 

ONE 

16



Initial Application for Myself – Type 1 

17

Initial Application -Myself 

� Upon logging in with the I&A established User ID and password, the user
can select Apply for an NPI for myself.

18



Initial Application – Provider Profile 

19

Initial Application -Provider Profile 

Provider Profile – Optional Information 

Tip:Oncea radio button is
selected, it can be changed;

however the selection cannot
be removed completely. 

20



Application Progression 
�

�

Applications are not required to be completed in one sitting. Users can 
save information and come back to it at a later point.
On any page, the 
application progress.

may be utilized to save the 

21

Application Progression 

� To return in an application that is in progress, select the pencil icon to
return to the page that was last completed in that application.

22



Initial Application -Address 
�

Users must provide both a Business Mailing Address and, at minimum,
one Practice Location.

23

Business Mailing Address 

Military 

US Domestic Outside US / Foreign 

�

�

�
�
�

Additional checkbox to indicate:
 

Users must select the type of address that will
populate the required fields for the Business
Mailing Address.

US Domestic
Militar y
Outside US / Foreign

‘This ismyhome address’ 

24 



Business Mailing Address Verification 

�

�

�

Accept Standardized Address – Accepts what is listed in the box on the right / Information may be different than
was input.

Use Input Address – Leaves the information that was input / Comments are required if using Input Address.

Revalidate Address – Allows the user to modify information and NPPES will provide an address to accept.

25

Business Practice Location 

US Domestic 

Optional
Information 

26



Business Practice Location Verification 

�

�

�

Accept Standardized Address – Accepts what is listed in the box on the right / Information may be different than
was input.

Use Input Address – Leaves the information that was input / Comments are required if using Input Address.

Revalidate Address – Allows the user to modify information and NPPES will provide an address to accept.

27

Business Practice Location– Additional Locations 

� Once additional practice location(s) are added, the user must select one
practice location as a Primary Location.

� The pencil or trash can be utilized at any point to edit or delete information that
has been entered on the application.

28



Health Information Exchange -Endpoints 
�

Endpoints may be associated with an NPI.
� Endpoints provide a simple and secure way for participants to send 

authenticated, encrypted health information directly to known, trusted
recipients over the internet. Can be used to exchange health information
between health care 
entities (primary care physicians, specialists, hospitals, labs, etc.).

�

29 

Health Information Exchange -Endpoints 

Endpoint Use: Imost common ways an 
Endpoint is utilized, for Direct 
Email, for sending dat a to an 
HIE, or other. Used to provide 
additional context and directi on 
to users of the directory . 

 ndicates the 

Endpoprovider directory, secure 
locations o n comp uter networks 
where protected heal th 
information can be sent and 
received . 

 int: In the context of a 

Endpoint Content typ e: Further
definition of e ndpoint details that
provid e guidance in the use of a
particular endpoint and what one
might expect when implementing a
connection to an Endpoint. 

Endpoint Description:
Freeform narrative th at
provides information on
the Endpoint. Used to
provide context. 

30



Health Information Exchange -Endpoints 
�

�

� Select Yes 

Input the Endpoint:

Select Endpoint Type:

No to Is provider affiliated to another organization?or 

31

Health Information Exchange -Endpoints 

� If Yes, the user must select Choose Affiliation and look up the
organization using either the NPI, full EIN, or LBN. Search Results will
show below the search bar.

32



Health Information Exchange - Endpoints 
�

�

�
 

Select Save.

The user can select from the search results by selecting select next to
the appropriate affiliated organization LBN.
They must choose the corresponding Endpoint Location using either the
drop-down menu or by selecting Add New Endpoint Location.
�  An Endpoint Location Addressfield will open and the usercan add a new

location.It will run address standardization

33

Health Information Exchange -Endpoints 
� If information is entered on this page, the user is required to check the

acknowledgement box before saving.

34



Other Identifiers (Optional) 
�

Other Identifiers listed on this page will associate other provider
identifiers with the NPI.

�  Medicaid&anynon-Medicare numbers

�
�
�

Select issuer type from the Issuer: drop-down menu.
Input the issuer Identification Number:
Input the applicable State Issued:

35 

Other Identifiers -Warning 
�

� User has the option to Review Data Entered or I Understand.

If a user enters their SSN or any 9-digit number NPPES will generate a
warning message:

36



Taxonomy 

37
Taxonomy 
� At minimum, one Taxonomy Code and License (if applicable) must be

entered on this page.
***15 Taxonomy Codes may be listed at MAX** 
� All taxonomy codes available within the NPPES system may be found in the 

Choose Taxonomy: dropdown.

The Choose Taxonomy Filter can also be utilized to filter by taxonomy name or
taxonomy code.

�

38



Taxonomy 
�

� If only one taxonomy code has been entered on the application, NPPES
will default this taxonomy code as the Primary Taxonomy.

Once the taxonomy code(s) and license(s) are added to the application,
one taxonomy code must be identified as being the Primary Taxonomy.

�  Select thecheckbox to theleftof theapplicabletaxonomy code.

39

Contact Information 
�

�

�

Contact Person Information can be:
 

 
This is where the NPI will be sent when it is enumerated & also who
will be contacted if verification is needed when processing the 
application.
Information is hidden from the NPI Registry.

�
�

Provider
2nd individual

– info will auto-fill fromProvider Profile page
– shouldbe knowledgeable ofNPPES/NPI

40



Contact Information 

41

Contact Information 

� Multiple Contact People can be added by selecting the ADD ANOTHER
CONTACT button on the Contact Information page.

�  OneContactPerson mustbeselectedas thePrimary Contact.

42



Error Check – No Errors 

43

Submission Certification 

44



Submission Confirmation 

45 







  

 
Chronic Disease Management Service Checklist for Pharmacists 
(Ohio-specific Guidelines) 

 
1. Perform a Needs Assessment 

• Assess the health needs of your patient population to identify gaps in care (health 
system/primary care offices, Department of Health). 
 
 

• Engage local healthcare providers to identify existing pressure points and how a 
pharmacist can help. 
 
 

• Estimate how many patients exist at your practice setting in need of potential service. 
 
 

 
2. Determine Supplies and Equipment 

• Identify what devices are needed for you to perform your service (e.g., BP cuff, 
glucometer) 
 
 

• Ensure appropriate licensure to perform tests (e.g., CLIA, OSHA) 
 
 

• Research documentation, scheduling, and billing software that may aid in new service. 
 

 
• Determine what space you have to adhere to HIPAA and other privacy laws for the 

protection of patient data. Are renovations needed? 
 

 
3. Evaluate Budget, Payer(s), and Projected ROI 

• Determine costs for renovations, supplies, billing, documentation, scheduling, and 
administrative needs. 
 
 

• Investigate insurance reimbursement policies (Medicare, Medicaid, private insurers) and 
patient payment structures. Know how much revenue is possible  
 
 

• Estimate the potential return on investment, considering both direct and indirect 
benefits (e.g., patient retention, increased pharmacy services). 

 



  

 
 

7. Market and Implement Program 
• Develop a marketing strategy to inform the local community about the new services. 

 
 
 

• Train staff on new service, eligible patients, and scheduling. Communicate to patients 
and providers what benefits exist to new program.  
 
 

• Update existing marketing to include the new service. Encourage patients to ask you 
what it can do for them.  

 
 

 
8. Evaluate Program 

• Track clinical patient outcomes and health improvements. Develop a way to document 
discrete fields that can be pulled into report. 
 
 

• Gather feedback from patients regarding their satisfaction, convenience, and perceived 
value of the service. 
 
 
 

• Assess the financial performance of the program, including ROI, cost savings, and 
insurance reimbursements. 
 
 
 

• Schedule team meetings to discuss workflow and ways to improve efficiency as new 
service is being developed.  

 
 
 
 
 



POCT Checklist for Pharmacists M. Rush 

 
Point-of-Care Testing Implementation Checklist for Pharmacists 
(Ohio-specific Guidelines) 

 
1. Perform a Needs Assessment 

• Evaluate Community Needs: Assess the health needs of your patient population to 
determine which point-of-care test(s) would be most beneficial (e.g., cholesterol, blood 
glucose, flu, HbA1c). 

• Consult with Healthcare Providers: Engage local healthcare providers to understand 
testing needs and gaps in services. 

 
2. Identify Applicable Federal, State, and Local Regulations 

• Review Ohio Board of Pharmacy Guidelines (Rule 4729:1-3-01): Ensure compliance with 
regulations for point-of-care testing in Ohio. 

o Terminal Distributor 
o CLIA Certificate of Waver (CMS-116 CLIA Application) 
o Appropriate training to conduct testing 

• Understand CLIA Requirements: Ensure the pharmacy meets the Clinical Laboratory 
Improvement Amendments (CLIA) waiver requirements. 

 
3. Select Test Devices 

• Choose FDA-Approved Devices: Select point-of-care testing devices that are FDA-
approved and appropriate for community pharmacy use. 

• Consider Test Procedure and Portability: Evaluate devices based on ease of use, 
portability, and patient comfort. 

• Evaluate Cost-Effectiveness: Consider device costs, test kit availability, and long-term 
sustainability for the pharmacy. 

 
4. Evaluate Budget, Payer(s), and Projected ROI 

• Assess Initial and Ongoing Costs: Determine costs for test kits, devices, supplies, 
training, and administrative needs. 

• Identify Payer Options: Investigate insurance reimbursement policies (Medicare, 
Medicaid, private insurers) and patient payment structures. 

• Calculate Projected ROI: Estimate the potential return on investment, considering both 
direct and indirect benefits (e.g., patient retention, increased pharmacy services). 

 
5. Establish and Gain Approval for Testing Policy and Procedures 

• Develop Written Protocols: Create comprehensive procedures for conducting point-of-
care tests, including patient consent, test administration, and result interpretation. 

• Ensure Patient Privacy: Adhere to HIPAA and other privacy laws for the protection of 
patient data. 

• Get Approval: Present policies and procedures to the pharmacy’s management or board 
for approval. 

 

https://codes.ohio.gov/ohio-administrative-code/rule-4729:1-3-01#:%7E:text=Rule%204729:1%2D3%2D01%20%7C,Pharmacist%20administration%20of%20diagnostic%20tests.&text=(3)%20The%20responsible%20person%20of,of%20the%20Revised%20Code.
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms116.pdf
https://www.cdc.gov/lab-quality/php/waived-tests/index.html
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfclia/analyteswaived.cfm
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfclia/analyteswaived.cfm


POCT Checklist for Pharmacists M. Rush 

6. Train Pharmacy Personnel 
• APhA Test and Treat Program (Program Link): Comprehensive, national program to 

prepare pharmacists to initiate and perform POCT and test to treat programs  
• CDC Ready? Set? Test Course (Program Link):  Multidisciplinary course outlining steps to 

initiate POCT and perform appropriately  
• Develop Site-Specific Materials Prepare training materials on the specific tests, devices, 

and procedures to be followed. 
• Provide Training to Staff: Ensure all involved pharmacy personnel are trained on proper 

test administration, result interpretation, and patient communication. 
• Maintain Ongoing Education: Establish plans for ongoing education and re-certification 

as needed. 
 

7. Market and Implement Program 
• Create Marketing Plan: Develop a marketing strategy to inform the local community 

about the new testing services available at the pharmacy. 
• Implement Testing Services: Launch the program with a clear communication plan to 

ensure patients understand the services and benefits. 
• Promote via Digital and In-store Channels: Utilize your pharmacy’s website, social 

media, and in-store promotions to inform patients about point-of-care testing. 
 

8. Evaluate Program on Clinical, Humanistic, and Economic Outcomes 
• Clinical Evaluation: Track patient outcomes and health improvements (e.g., cholesterol 

levels, blood sugar levels, flu diagnosis). 
• Humanistic Evaluation: Gather feedback from patients regarding their satisfaction, 

convenience, and perceived value of the service. 
• Economic Evaluation: Assess the financial performance of the program, including ROI, 

cost savings, and insurance reimbursements. 
 

9. Stay Compliant with State Regulations 
• Review BOP and CLIA Guidelines Regularly: Stay updated on any changes to state and 

federal regulations governing point-of-care testing. 
• Participate in Continuing Education: Attend training sessions and webinars to stay 

informed on the latest testing technologies, regulatory changes, and best practices. 
 

Handout adapted from the framework established by: 
Rodis, J. L., & Thomas, R. A. (2006). Stepwise approach to developing point-of-care testing 
services in the community/ambulatory pharmacy setting. Journal of the American Pharmacists 
Association, 46(5), 594-604. https://doi.org/10.1331/1544-3191.46.5.594.rodis 

 
 

https://www.pharmacist.com/Education/Certificate-Training-Programs/Pharmacy-Based-Test-And-Treat#:%7E:text=The%20Pharmacy%2Dbased%20Test%20and,minimal%20treatment%20or%20self%2Dcare.
https://www.cdc.gov/lab-quality/php/waived-tests/index.html
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Workflow Best Practices for 
Clinical Services

Kenneth Furdich, Pharm.D., BCACP
Clinical Pharmacy Manager, Assistant Professor of Pharmacy Practice

AxessPointe Community Health Centers, Northeast Ohio Medical University

Nicotine Use Disorder Training Certificate

Disclosure Statement

• Kenneth Furdich has no relevant financial relationship(s) with 

ineligible companies to disclose. 

• None of the planners for this activity have relevant financial 
relationships with ineligible companies to disclose. 

2

Discuss preliminary considerations for developing a 
service workflow plan

3

Outline nicotine replacement therapy (NRT) follow‐up 
care plans incorporating required elements from Ohio law

Describe documentation requirements for dispensing 
nicotine replacement therapy pursuant to a protocol

Identify considerations for initial and follow‐up NRT 
consultation structure

Discuss preliminary considerations 
for developing a service workflow 
plan

4

Information Gathering

• Literature search

• White papers

• Pharmacy organization resources

• Local/state/national meetings

• Organization listservs

• Colleagues

https://www.pexels.com/photo/ferris‐wheel‐during‐golden‐hour‐1381786/

First Steps

• Conduct a gap analysis
• Understand your pharmacy/health system

• Current workflow for established services

• Technologies used for patient care/documentation

• Reimbursement models

• Establish policies and procedures

• Determine structure of initial and follow‐up consultation

1 2

3 4

5 6
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Gap 
Analysis

Evaluate Evaluate if changes closed gap

Implement Implement changes to close gap

Describe Describe gap between current and ideal state

Establish Establish ideal future state Establish Ideal Future State

• Standardized and efficient workflow that empowers pharmacy staff to 
dispense NRT to qualifying patients

• Service in compliance with applicable laws/regulations

• Patients satisfied with NRT dispensing service

• Positive return on investment

Describe Gap

• No current policies/procedures or workflow processes in place

• No protocol in place for pharmacist dispensing of NRT

• No established clinical, humanistic, or financial outcomes

Implement: Policies and Procedures (P&P)

• Appointment scheduling: Time allotted for consultation, late 
arrival/no show, rescheduling, disruptive patient behavior

• Service logistics: appointment/consultation billing, documentation, 
staff responsibilities

• NRT protocol specific: authority & supervision, requirements for 
pharmacist to dispense NRT, pharmacist responsibilities, 
documentation, location of dispensing, record storage

P&P: Authority & Supervision

• Who signs NRT protocol & how often?
• Rule 4729:1‐3‐07: signed by a physician, renewed biennially

• Supervision
• Pharmacy intern/extern/technician responsibilities for dispensing NRT

• Must be supervised by a pharmacist

P&P: Pharmacist Requirements

• Specify what training is required for pharmacists to dispense NRT
• Rule 4729:1‐3‐07: Course on NRT accredited by ACPE or another course 
approved by board of pharmacy

7 8

9 10

11 12
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P&P: Pharmacist Responsibilities

• Screening
• Standardized screening tool: NRT precautions/contraindications

• FDA labels

• Assessment
• Standardized process

• “5 A’s” model: Ask, Advise, Assess, Assist, Arrange

• Treatment Selection
• Site preferred treatment options

• Restrictive (Patch, gum, lozenge) vs flexible (any FDA approved NRT agent)

• Follow‐up
• Required components

P&P: Documentation

• Screening, dispensing, treatment, education, and follow‐up plans
• Where stored and for how long?

• Dispensing system, electronic health record (EHR), etc. 

• Rule 4729:1‐3‐07: 3 years

• Consistent & easily retrievable

• Primary care provider notification:
• What method? How is notification documented? When does it occur?

• Rule 4729:1‐3‐07: within 72 hours after screening

• Consistent & easily retrievable

P&P: Location

• Where can pharmacists dispense NRT?
• Restrictive: specific room or area

• Flexible: pharmacy location

Implement: 
Protocol 
Development
• Screening

• Assessment

• Treatment Selection

• Education

• Follow‐up plan

Photo by Andrea Piacquadio: https://www.pexels.com/photo/crop‐businessman‐giving‐contract‐to‐woman‐to‐sign‐3760067/

Screening: NRT 
Precautions/Contraindications

Cardiac arrhythmias or palpitations<18 years old

Uncontrolled HTNPregnancy

EsophagitisBreastfeeding

Active peptic ulcer diseaseUse smokeless/chewing tobacco

Soy allergyMyocardial infarction in previous 
year

Hypersensitivity to nicotine or 
menthol

Stable or unstable angina

• Implementation: Screening tool
• Verbal vs paper/electronic

Assessment

about tobacco useAsk

tobacco users to quitAdvise

readiness to quitAssess

with quitting tobaccoAssist

follow‐up planArrange

• Implementation: Screening tool
• Verbal vs paper/electronic

13 14
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17 18
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Treatment 
Selection & 
Education

In consultation with the patient, the pharmacist can opt 

for any FDA‐approved NRT product (either singly or in 

combination),   included in Table 1 of this protocol. 

Generic equivalent products may also be provided.

 Treatment selection will take into consideration 

patient preferences, availability of NRT 

replacement agents, precautions, side effects, and 

current recommended treatment guidelines as 

outlined in Table 1 below.

 Combination long and short acting NRT is 

preferred in patients smoking >10 cigarettes daily

Adapted from: Nicotine Replacement Therapy Statewide Protocol. Arkansas State Board of Pharmacy. Accessed Oct 11, 2023. 
https://www.healthy.arkansas.gov/images/uploads/pdf/Nicotine‐Replacement‐Therapy‐Protocol.pdf

Outline follow‐up care plans 
incorporating required elements 
from Ohio law

20

Follow‐up plan

• Shall include all the following…

• A recommendation that the individual notify their provider that they 
have initiated a quit attempt

21

Follow‐up plan

• Shall include all the following…

• Plan to deal with psychological aspects of tobacco addiction
• Oral fixation

• Accountability

• Trigger avoidance

• Dissociation techniques

22

Follow‐up plan

• Shall include all the following…

• How to seek services from Ohio tobacco quit line
• 1‐800‐QUIT‐NOW (1‐800‐662‐4357)

23

Follow‐up plan
• Shall include all the following…

• Plan for possible side effects

Footer 24

Mitigation Strategies Common Side EffectsNRT Form
Use the chew and park method; switch to lozengeMouth Irritation

Gum
Use the chew and park method; educate on spitting saliva out rather 
than swallowing it; do not eat or drink for 15 minutes before using the 
gum or while you are using it

Upset Stomach

Do not suck on the lozenge, but rather let it dissolve between teeth 
and gums; educate on spitting saliva out rather than swallowing it

Nausea or Vomiting

Lozenge Do not eat or drink for 15 minutes before using the gum or while you 
are using it

Heartburn or Indigestion

Discontinue useMouth Ulcers

Rotate patch placement daily, consider using an OTC cortisone creamSkin Irritation

Patches
Remove patch before bed, consult with a healthcare provider for 
alternative NRT options

Sleep Disturbances

Lower the dose and use OTC medications such as Tylenol for headachesDizziness or Headaches

19 20

21 22

23 24
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Follow‐up plan

• Shall include all the following…

• How, when, and how many times to refill NRT
• Consider days supply with max use

• Patch‐stepdown instructions

25

Follow‐up plan

• Shall include all the following…

• Follow‐up time‐frame
• 1‐4 weeks after initial consultation

• More follow‐ups (3‐4) are associated with higher quit rates3, but must also 
consider staff availability and workload

26

Follow‐up plan

• Shall include all the following…

• How and when to stop using NRT
• Consider expected therapy duration

27

Follow‐up plan

• Shall include all the following…

• Instructions to seek assistance from pharmacist or provider if relapse 
occurs

• Before re‐trying
• Identify cues & triggers

• Decide alternative coping strategies

28

Follow‐up plan

• Shall include all the following…

• If tobacco cessation therapy with non‐NRT agents is indicated, 
instruct to see PCP

• Varenicline

• Bupropion

29

Follow‐up plan
NotesRequired component

n/aRecommendation to patient to notify provider of quit attempt

Oral fixation, accountability, trigger 
avoidance, dissociation techniques

Plan to deal with psychological aspects of tobacco addition

1‐800‐QUIT‐NOW (1‐800‐662‐4357)How to seek services from Ohio tobacco quit line

Mitigation strategiesPlan for possible side effects

n/aHow, when, and how many times to refill NRT

Treatment limitsHow and when to stop using NRT

n/aInstructions to seek assistance from pharmacist or provider if relapse 
occurs

1‐4 weeksFollow‐up time‐frame

n/aIf relapse occurs: identify smoking cues/triggers, decide alternative 
coping strategies

Varenicline, bupropionIf tobacco cessation therapy with non‐NRT agents is indicated, instruct to 
see PCP

25 26

27 28

29 30
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Describe documentation 
requirements for dispensing 
nicotine replacement therapy 
pursuant to a protocol

31

Documentation

• Dispensing of NRT

• Screening, assessment, treatment selection, education, follow‐up

• Provider notification
• Upon initial consultation: 72 hour time limit

• Upon request

32

Evaluation
• How will you determine if your service is successful?

• How will you demonstrate value to stakeholders?

• Clinical outcomes
• Quit rates at 12 weeks

• Pharmacist interventions & intervention outcomes

• Humanistic outcomes
• Patient/provider satisfaction

• Economic outcomes
• Revenue

• Return on investment 33

Identify considerations for initial 
and follow‐up NRT consultation 
structure

34

Workflow processes

• How will you get patients?
• Identification

• Payor assistance, new patient screening, medical provider assistance

• Referral
• Medical Providers‐ Education, EHR reminders, order sets

• Standing orders‐may impact billing

• Patient self‐refer‐may impact billing

• Method for seeing patients for initial/follow‐up consultations
• In‐person vs telehealth

• Accept walk‐ins?

• How will you make sure process is followed every time, regardless of 
who is providing the service?

Workflow processes

What is needed to run the service?
• Space

• Private counseling area, chairs, desk

• Equipment
• Computer, phone, supplies

• Staff
• Pharmacists‐qualifications, credentialing/privileging (if applicable), training
• Technicians, learners‐training, competency assessment, support

• Resources
• Decision support tools, financial assistance options

• Educational materials
• Demonstration devices (if applicable), patient handouts

36

31 32

33 34

35 36
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Initial visit structure

Scheduled
• Pros

• Defined schedule

• Planned time/FTE commitment

• Cons
• Staff time for scheduling

• No‐shows/reschedules

• Potentially less volume

Walk‐in
• Pros

• More potential revenue

• Ease of access – increased 
satisfaction

• Cons
• Workflow disruptions

• Staff availability

• Variable time/FTE commitment

Initial visit structure

Telehealth
• Pros

• Ease of access – increased 
satisfaction

• Potentially lower time/FTE 
commitment

• Cons
• Less rapport‐building

• Technical difficulties

• Education/counseling pitfalls

In‐person
• Pros

• Rapport‐building

• Medication reconciliation

• Cons
• No‐show rate

Initial visit structure

Patient presenting 
for initial 

consultation
Screening Assessment

Treatment 
selection

EducationFollow‐up plan

39

30‐60 minutes

Follow‐up visit structure

• Time: 5‐15 min

• Telehealth vs in‐person

• Components
• Medication assessment

• Efficacy‐maintaining abstinence?

• Safety‐NRT side effects

• Compliance‐ using patch daily? Using prn nicotine products for cravings?

• Review successes, barriers, and progress

40

Follow‐up visit structure

Patient presenting 
for follow‐up 
consultation

Medication 
assessment

Review successes, 
barriers, progress

41

5‐15 minutes

Additional Considerations

42

37 38

39 40

41 42
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Task delegation
43

NRT service tasks
• Visit scheduling‐Technician/intern/extern

• Information collection‐Technician/intern/extern ‐> pharmacist

• Documentation‐Technician/intern/extern ‐> pharmacist

• Assessment‐Intern/extern ‐> pharmacist

• Treatment selection‐Intern/extern ‐> pharmacist

• Education‐Intern/extern ‐> pharmacist

44

Additional payment opportunities

Bill for time spent conducting initial and follow‐up consults

• Provider status
• Collaborative practice agreements (CPA)

• Billing capabilities vary depending on setting

• Incident‐to‐billing
• CPA not needed

• Need to bill under medical provider’s name

• Limited to lower billing codes (in person: 99211, telephonic: 99441)

45
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46

Need More Information?

•Session questions
•Kenneth Furdich, Pharm.D., BCACP 
(kfurdich@axesspointe.org)

• CE‐related questions
• info@ohiopharmacists.org 
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Provider Portal Account Setup



Provider Home Page

STEP 1: Go to the 

Provider Home Page to find 

the Portal Login. 

We recommend that you do 

not bookmark the actual 

portal but access from here 

https://www.buckeyehealth

plan.com/providers.html

https://www.buckeyehealthplan.com/providers.html








Secure Provider Portal
Quick Billing Guide



Provider Home Page

STEP 1: Go to the 

Provider Home Page to find 

the Portal Login. 

We recommend that you do 

not bookmark the actual 

portal but access from here 

https://www.buckeyehealth

plan.com/providers.html

https://www.buckeyehealthplan.com/providers.html
https://www.buckeyehealthplan.com/providers.html


Provider Login

STEP 2: Log in to the 

secure portal. 

BE PREPARED! — Your first entries will require member name, account 

number (MMIS), date of birth, provider tax ID (or social security), and 

billing and location/facility address(es).



Provider Dashboard

STEP 3: Select the 

correct TIN and Plan 

Type and hit the green 

“Go” button.

Dashboard features:
• View Claims & Status

• Check eligibility

• View Patient List

• Submit Claims

• Send a Secure Message

• Manage Accounts

• Access Reports 



Provider Dashboard

STEP 4: Click the Claims

icon on the dashboard 

header. 

Dashboard features:
• View Claims & Status

• Check eligibility

• View Patient List

• Submit Claims

• Send a Secure Message

• Manage Accounts

• Access Reports 



Create Claim

STEP 5: Click Create 

Claim.

STEP 6: Enter Member ID*

or Last Name AND Date of 

Birth. 

Click Find.

* Member ID is the member’s MMIS # or Medicaid ID # located on the 

member’s Buckeye ID card. 



Claim Type

STEP 7: Choose a Claim 

Type*. 



General Info

STEP 8: Enter Patient’s 

Account Number * 

(Member Medicaid ID or 

MMIS #).

STEP 9: Enter the 

Statement Dates for the 

service billing period. 

Click Next.

Required fields are marked with asterisks(*).

* Patient’s Account Number is the member’s MMIS # or Medicaid ID # 

located on the member’s Buckeye ID card. 



Diagnosis Codes

STEP 10: Enter diagnosis 

code and click on Add

button.

Click Next.

Diagnosis code with description will populate below diagnosis field box 

after clicking “Add”. 

Generic DX code: R6889 – OTHER GENERAL SYMPTOMS AND SIGNS



Service Lines

STEP 11: Enter Dates of 

Service*. 

* Only ONE date of service per service line should be entered (i.e.

“From” date and “To” date should be the SAME date). Dates of Service 

must fall within the Statement Dates entered in Step 7. 



Service Lines (Cont’d)

STEP 12: Select Place of 

Service from the drop-down 

menu. 

STEP 13: Enter Service 

Procedure Code.

STEP 14: Enter Modifier(s) 

where applicable and click 

the Add* button. 

* IMPORTANT: You must click the Add button for the modifier(s) to be 

added to the claim service line. Missing claim modifier(s) where 

required may result in incorrect reimbursement and/or service line or 

claim denial. 



Service Lines (Cont’d)

STEP 15: Check box(es) to 

confirm previously entered 

Diagnosis Code(s).

STEP 16: Enter total 

Charges*.

STEP 17: Enter total 

Units/Minutes/Days* and 

select Type from the drop-

down menu.

❖ When entering charges for the service billed, include the decimal 

point to ensure the data displays accurately. For example, 99.0 

converts to $99.00.

❖ You must pre-calculate the total Charges and total Units for the   

Date of Service and enter in the designated fields. 



Service Lines (Cont’d)

STEP 18: Click 

Save/Update. 

To add additional Service 

Lines*, scroll to the top and 

click + New Service Line.

Repeat Steps 10‐17 until 

all service line entries are 

completed.

Click Next.

* Your added Service Lines will appear in the gray shaded area on the 

left side of the page.



Providers

STEP 19: Enter Referring 

Provider and Rendering 

Provider information.

* Only enter Rendering Provider information if not the same as 

Billing Provider information.



Providers (Cont’d)

STEP 20: Enter Billing 

Provider Name, Address, 

City, State, Zip.

STEP 21: Enter Service 

Facility Location* Name, 

Address, City, State, Zip.

Click Next. 

Taxonomy is NOT required. 

* Click “Same as Billing Provider” button if Service Facility Location

and Billing Provider address are the same.



Attachments

STEP 22: Upload 

Attachments where 

applicable.

Click Browse and Attach. 

If there are no 

attachments, Click Next. 



Review

STEP 23: Review your 

Claim.



Review (Cont’d)

If there are no Edits, Click 

Submit*.

* IMPORTANT: Carefully 

check the information 

entered for accuracy 

BEFORE clicking Submit. 



Contact Us!

• ( Provider Services: 866.296.8731

– First point of contact for any issues.

– If you are unsure of who your Provider Network representative, contact 

Provider Services.

• 8 Website: www.buckeyehealthplan.com

– Sign in to the Secure Portal for secure messaging and we will reach back 

out to you. 

http://www.buckeyehealthplan.com/
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