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About Aerial

Through the secure and password protected portal, providers and their staff can
access the following:

* Member Eligibility

Request Referrals

View Referral Status

Claim Status

Print EOBs

Education & Training

Our staff is available to provide telephonic and one-on-one support for the Aerial
portal. Demonstrations can be planned at a time that is most convenient for your
office and can be scheduled by contacting Provider Relations at
providerrelations@unilogichealthcare.com or by calling (657)465-3500 and select
option 3 for Provider Portal Support.

If you have any questions, please contact us at: (657) 465-3500 or 4


mailto:aerialsupport%40unilogichealthcare.com?subject=

Sign Up for an Account

1. Go to hitps://aerial.carecoordination.medecision.com/login.html

2. Go to Primary Care Associates of California N

3. Click on “Physician”

s KMGIFFMC @ Citrus Valley
Physician * Administrator Physician * Administrator 2 Pysician + Admin + Patient Poral

o) Health Net Community Care - Tr City __ Greater TiCities IPA
W) physician + Administrator " Physician = Administrator

4. Click on Register

. Optum Care Network - AppleCare Select
' physician » Adminstator

roup . Optum Gare Network - LA Family Community
3 physican « Administrator
Seoul Medical Group County Medical Services Program

Unilogi
nilogic Ee—, e
Healthcare Management Key Medical - Medicare Advantage

M
tor - patrtpors T pysin - Aamntaior

| River Clty Modical Group
| User Id ‘ 5 | Physictan » Administrator

Motion Picture Industry Champion Payer Solutions
‘ Password | € i+ Asmatr Physican « Aominsrator

—
[RPEIE (  RECISTER ) LOG N
—

5. Fill out the form
Note: Enter the Tax ID in the “Group Name”
We are unable to process this request without the TAX ID #

rProvider

Discosure payment

6. Click on

Your username and temporary password will be emailed to you within 2 business days. Your temporary
password will expire in 3 days. If you need to reset your password, please call (657) 465-3500.

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 5
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Updating Your Password

After signing up for an account, you will receive an email with your username and a
temporary password.

To update your password:

l Unilogic

Healthcare Management

1. Login using your username and temporary password.

2. Upon logging in, you will be prompted to enter a new
password, followed by security questions.

Physician Log-in

‘You are required to change your password al this fime
Please enter password which is zlphanumenic and minimum eight characters long

3. Fill out all the fields. S
4. Click “submit” e I—
5. You will be taken to a confirmation page. S Jo
6. Click “Enter Aerial” and login using your username and ==l
new password. vt oo ot visogrs || @

Select Mobile Carrier | —Select Carrier—

‘ Unilogic

Healthcare Management Email Address |jmeza@unilogicheatihca) ()

I you do not wish to receive e on the Edit Profile page
This will not aply =t and use emails

Physician Log-in

Your password has been updated
You will be asked to change
your password in 90 days

D Provider Registration

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 6
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Accessing Aerial Login Page

1. Go to_https://aerial.carecoordination.medecision.com/

2. Click on “Login”

[ N c
- . ]
B
LA R o —
- SR - .
MANAGE CLINICAL & FINANCIAL RISK ae ' la
WITH CONFIDENCE
i KHrewe @ S vty
Physician » Administrator Physician » Administrator P Pysician » Admin + Patient Portal
g Noble AMA IPA Health Net Community Care - T Cy __ Greater Ti-Clies IPA
% Physician * Administrator @ Physician * Administrator " Physician * Administrator

. optum Care Network - AppleCare Select
3 physican » Administrator

St. Vincent IPA
My Aerial™ [

= Physician * Administrator

[
a
T aited @ T el orowy . Optum Care Network - LA Family Communlty
CARE COORDINATION Physician » Adminstrator Physican = Adminstrator 3 Pnysician » Administrator
ul e, cl jnt and decision

agy Foundation Sooul Medical Group County Medical Sarice Program
0 e cmsp
EEL eryacion - Asminaor Prysician - Adminisstor Physician + Admiistator

tﬁ Torrance Health IPA beand | Brand New D i Koy Medical - e Acvartage
Physician = Adminlstrator mewday Physician = Administrator = Patient Portal A Physician * Administrator

Physician + Administrator pistrator Physician = Administrator

Motion Picture Industry (‘ Champion Payer Solutions

)  Primary Care Associates of Callfornia
€ oo + At £

Physician * Administrator Physician * Agministrator

3. Go to Primary Care Associates of California

4

4. Click on “Physician”
\ !\N anary Care Associates of California

* This will take you to the login page ddministrator

Bookmark the Page
Bookmark the page with the login module for future reference.

Userld

Password

Password Help [AEZESIEH LOG IN

NOTE: Do not bookmark after logging in. Bookmarks made after the login page will not
work and give you an error.

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 7
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Primary Care
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Eligibility Verification

Eligibility Guide

While you are able to access eligibility information through Aerial, this information may not always
be the most current. Since eligibility verification is an essential step in the care process and should be
done prior to rendering services it is our recommendation that you contact the appropriate health
plan directly to obtain current eligibility information. In addition, all health plans issue an insurance
card with the currently assigned PCP and IPA affiliation, which should be available and presented at

each visit.

Eligibility Guarantee

Your office can access patient eligibility information online or by phone with each health plan at

the phone numbers and websites listed below. It is important to maintain documentation with either
a screen shot of the website information or, if you verify eligibility by phone, document the name

of the health plan representative, time, date of your conversation, and tracking number. If you
check eligibility with the health plan on the date of service, the IPA will guarantee your payment

for services. If under any circumstance the patient’s eligibility changes, the IPA will request your
eligibility documentation and address any discrepancy directly with the health plan. There will be no
retroactive capitation or claims deduction.

Health Plan Eligibility Phone Numbers Web Address
Alignment (888) 517-2247 alignmenthealthplan.com/providers
Anthem Blue Cross (800) 676-2583 anthem.com/provider
Astiva Health (833) 300-0910 astivahealth.com/en-us/provider-login
Blue Shield 65 and Choice (877) 654-6500 blueshieldca.com/provider
Central Health Plan (866) 314-2427 centralhealthplan.com/cpa/

Clever Care Health Plan

(833) 388-8168

eznet.clevercarehealthplan.com/EZ-

NET60/Login.aspx

Health Net

(888) 926-4988

provider.hedlthnetcalifornia.com

Humana

(800) 448-6262

humana.com/provider/medical-
resources/self-service-portal

Imperial Health Plan

(800) 830-3901

https://providerportal.
imperialhealthplan.com/login

SCAN Health Plan

(800) 559-3500

secure-pportal.scanhealthplan.com

UCLA Health

(833) 627-8252

uclahealthmedicareadvantage.org/
healthlink-medicare-provider-portal

Wellcare

(866) 999-3945

provider.wellcare.com/California

Avuthorizations and Eligibility

As a reminder, authorizations are valid for a sixty (60) day time frame only and are CONTINGENT
UPON CURRENT ELIGIBILITY. It is the responsibility of the rendering Provider’s office to verify the eligibility
at the time of service and ensure that the authorization is sfill valid. As a way to ensure coverage

for the authorized services, please implement steps to verify and confirm eligibility on the day of the

scheduled appointment.

Managed by

‘ Unilogic

Healthcare Management

If you have any questions, please contact us at: (657) 465-3500

Updated: 09/2025



Member Search

The Eligibility Lookup allows you to search for patients, view patient details and eligibility.
You can search by name or Member ID. To search by name, you must enter a (partial or full)
First Name, Last Name and a complete Date of Birth. You can also search by only using a

Member ID.

1. Go to eligibility on the menu bar \

2. Select eligibility lookup \
N

4. Click on @ to view the patient’s FoceSheeT\

3. Search by using their name, date of birth
and/or Member ID

Note: Eligible patients will have with a green
icon (4&). Ineligible patients will a have a red
one (4).

Unilogic

Healthcare Management
eligibility
Ieligibility lookup ]

advanced search

referrals claims

First Name: Last Name: = e
provaler I Berth Date: | .! DOWNLOAD

4 {mm / ad [ yyyy) |

Subi Reset

AN

claims
Eligibilfty Lookup

Regular Sefirch Advanced Search

Advanced , Health Plan, Location, PCP Name, First or Last Name, Medicare ID and Birth Date

WELCOME, JANETTE w aerial"‘

[ Decessed Members Onty

Search for members as a| PCP -

Shaw All

Showing(20_|[Go] records per page Records 1 of 1

Member ID Health Plan Location Last Name ~ First Name Medicare ID PCP Name Birth Date Sex Effective Date
[ Jewo E Yo | u u u [
1 DUMM PCAC MEMBER CANT FIND MCF PROVIDER NOT FOUND 01/01/1997 M

Page[1|[__GoJof1

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 10
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Patient FaceSheet

On the FaceSheet page you can view:

The Patient FaceSheet shows a comprehensive report containing all information about a
patient stored in one location.

0. Demographic Information
@ Eligibility Details

®. Claim History

0. Referral Data

~ aerial

claims

FaceSheet for

Member Search

Searchformembersasal PP v | |1
Seareh for Members by Paient D, Firstor Last Name, Medicare 0
ﬂzrlnﬁlmﬂﬁnn

y Details:
MCF MEMBER CANT FIND Member D: 1B Member s Eligible
12345 UNILOGIC ST, Location Name: PRIMARY CARE ASSCCIATES OF CA Benefit Option: MCF
CYPRESS, CA EUGJD- Sex Yale: Health Plan Name: DUMMY HEALTH PLAN Benefit Option Description: DUMMMCF
(123) 436 - 7890 Date Of Birth: 01/01/1997 (Age : 27) Effective Date: 01/01/1997
Medicare ID: Previous Year HCC Score:
‘Smoking Status: OFF: N
Haces RAF Score : ik
Preferred Language: PCPID: 900001 PCP Name: PROVIDER NOT FOUI
Hospital: Term Date:
Notes: Medical Practice:
Vil deniot haversufident permisslans 10 Mew thisinfommatibn Other Coverage Name: Other Coverage Priarity (P=Primary, S=Secondary,U=Unknown]:
PCP Effective Date: 01/01/1987 Employer:
Copay:
Data Sharing Preference: Edit [ View

ave sufficient permissions to view this information.

Assign Assessments: -Please select-- v Completed Measures:
You do not have sufficient permissions to view this information.
— ©

Name Assessment Type Status Date Completed

No Assessment assigned

Claim History ~
Scarch Claim History by Date, Physician, Location: | Recent Claims | Al Claims
Date .l CPT / Description ICD Code / Description Physician Specialty Location
@ o osyasis 92014 / OPH SVCS MEDICAL... H04.123 { DRY EYE SYNDRO... CASTILLEIOS MARIA OPTHALMOLOGY
H25.13 f AGE-RELATED NUC...
@ U o oz 88175 [ CYTOPATH C/V AUT... 201.415 | ENCNTR FOR GYN... QUEST DIAGNOSTICS LABORATORY
m T e TOT T
@ o oy 76700 / ULTRASOUND, ABDO... R10.9 / UNSPECIFIED ABDO... 1HS RADIOLOGY MEDICAL GR... DIAGNOSTIC RADIOLOGY
Referral Data ~
Search Referral by Date, Specialty, Status: Recent Referrals | All Referrals
Date
Referred Referral Code Referred Provider Specialty &EHCPCS ICD's Status

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 11
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Member Inquiry - Submission

When searching for a patient in Aerial, it's possible that the patient may not be listed. In
such cases, users are encouraged to submit a member inquiry form to initiate the process
of adding the patient to Aerial. These member inquiries will be directed to the Eligibility
department, where the patient’s status will be verified and updated accordingly.

This feature should only be used when a member is not in the system and needs to see a
specialist. Membership is loaded between the 10" and 15" of the month.

*Do not submit an inquiry for a patient already in Aerial. Refer to the Referrals tab to continue

with your authorization request.

1. Go to eligibility on the menu bar \

2. Select create new member inquiry

3. Fill out the form. Required fields are rm

with red font

4. Fillin the requesting provider's information in

the top portion of the form.

5. Click on Submit Request

Unilogic

Healthcare Management
eligibility

eligibility lookup

referrals claims

eligibility task

create new member

inquiry

Clinical Symptoms/Findings:
Please make references to patient height, weight, history, labs and Bertinent work up to date.

)
[

Treatment Plan:
Preferred Provider Comments.

Patient Communication Info (optional)

Member Inquiry Form

Provider
Office:

Member Information

Member First Name |
Birth Date | = Gender

Health Plan

Member/Subscriber |7‘
(]

State { |
Zip Code ‘ |

Phone ‘7‘

If you have any questions, please contact us at: (657) 465-3500 or


mailto:aerialsupport%40unilogichealthcare.com?subject=

Member Inquiry — Updates

After submitting an inquiry for a member, check back in periodically to see if the member’s
information has been updated.

1. Go to eligibility on the menu bar \l Unilogic
Healthcare Management

2. Select eligibility task list s —
3. Set Search By Status to All eligibility lookup
advanced search
ID # N

4. Search by Name, Date and i ookt )

5. Eligibility update will be under No\

Bifth Date: S Gender: M

Member/Subscritigr ID:  GERNS-.-— Plan Type: [ANTHEM BLUE CROSS SENL. v |

Address: ) e
City: 5an Diego Zip Code: 92117
i Phone: E—
Email:
Group /Employer: Listed mr,;:
Card Issued

¢ |ELIGIBILITY
Member is assigned to Or Ali Al-Saleh as of 04/01/2023 to
current. (urrzntly not a&signtd to an IPA. AVB42823 A

Referred Provider:

Referral Info {optional)

T — Pice fsrvies 11 -GE ¥

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 13
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Membership Request

To access your membership list follow these instructions.

1. Go to the eligibility tab

2. Select eligibility lookup

Unilogic
3 Healthcare Management

reporting eligibility claims rx/lab lab registry aerial community

3. Search by using their name, date of birth
and/or Member ID

4, Click on Download E-List \

5. Select a PCP from the drop down

O Click on Download
* Membership report will be sent via email

to the email associated with your user ID.

* Usually sent within 30 mins

Download E-List

eligibility lookup
My Reporting Groups

advanced search
My Favorite Reports

o og oge
Eligibility Lookup
Enter either part or all of the information for the member you would like to retrieve.

Health All All v

Plan Code: @ Location:

First Name:

D load E-List

Member ID:

‘ﬁ Medicare ID:

Birth Date:

Provider ID: ‘ (mm / dd / ‘
)

Yy,
[ omt ] oo ]

Gzlzcl pCp:

AIHSO

[AL! PCP Select HSO: PCAC

7. Once received, open the email
and click on Download E-List

4/24/2024 2:01:58 PM

Showing [ 20 | [ Go] records per page

PCAC-SPA ¥

Request Time Provider ID Status

116293 Scheduled

©

Records 1-10f1

Page [t ] [ Go)oft

The E-list you requested
Please click on the b

|‘annluad E-list)

w link to access the list.

Aerial Care Coordination is now available for download.

This email was automatically generated by the Aerial system. Please DO NOT reply to this email,

If your messaging client supports TLS for secure connections, then this message was sent securely via TLS fro

any attached files may contain material that is proprietary, privileged, confidential, or otherwise legally exemp
for the use of the individual or entity to which it is addressed. If you are not the intended recipient or the pers
intended recipient, you are prohibited from retaining, using, disseminating, forwarding, printing ar copying thi
communication in error, please immediately notify the sender via return e-mail or telephone. This email has b
contains a virus, please contact disclaimer@medecision.com.

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com
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About Referrals

Medical Records are Required

When submitting a referral, it is important that all necessary medical documentation is
included with the referral request to ensure the request processed efficiently and accurately.

Providing as much information as possible helps prevent delays and ensures your patient
receives prompt and appropriate care.

If the patient’s medical records are not received, the Medical Director may have to review
your request without them, which can lead to a denial of your request. It is important to
ensure all the necessary records are received to avoid denials.

Additionally, even if you do eventually provide the records, a new request may not

be accepted, and your physician will need to file an appeal with the health plan for
reconsideration. Please be aware of these potential roadblocks and take any necessary
steps to ensure your request is processed as smoothly as possible.

Urgent vs Standard/Routine Referrals

When submitting time sensitive (urgent) referral requests, you are attesting that your request
meets the definition criteria of time sensitive. If the request is submitted as urgent and it is
determined not to be urgent, then the request will be modified to routine and a letter will be
sent to the member informing them of the downgrade. We will make every effort to process
the request as soon as possible.

Type of Request Decision

Standard/Routine Within 14 Calendar Days after receipt

Urgent Within 72 Hours after receipt (includes weekends & holidays)

What is Time Sensitive?

The Centers for Medicare and Medicaid Services (CMS) definition of time sensitive as a
situation where the time frame of the standard decision-making process could seriously
jeopardize the life or health of the enrollee, or could jeopardize the enrollee’s ability to
regain maximum function.

Urgent vs Standard/Routine Referrals — Pharm B Referrals

When requesting injectables and/or infused medication, please select the applicable priority
in order to process the request in a timely manner.

Type of Request Decision

Standard/Routine Pharm B | Within 72 Hours after receipt (includes weekends & holidays)

Urgent Pharm B Within 24 Hours after receipt (includes weekends & holidays)

Faxing Referral Requests

In the event in which you are not able to submit an online referral, please fill out and fax the
referral form on page 22 to (657) 413-4110.

If you have any questions, please contact us at: (657) 465-3500 or 16
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Referral Submission

Follow these simple steps to submit a referral

1. Go to the referral tab o )
e referrals

Select submit online referrals .
submit online referrals

Search for your patient

2
3
4. On the right hand side, click
5

referral status

print status

Submit Ooline Beferp

Click the drop down in Select the Referred Ref —
Specialty and select the Specialty that Referral Submission
applies to the referral.
Member Information
* You may filter by city by clicking the
drop-down. S e e
6. Fill out the Referral details. ‘ e B o e L |
* Any fields highlighted in red are required. peferring Provider Information
. . earch by first or last name, or by 1D: Find It
* SeleCT The p"o"ty* ame: DOE, JOHN Pm\riderID:| 000000
. .o . Address:  ABC BLVD STE 100
* Fill out the Clinical Symptoms/ LOS ANGELES, CA 90001
. . jone: (B88) 885 - 88
Findings and Treatment Plan x (889883 as6s
Referrad Provlder Information
* Upload any attachments to the referral. e
[ Ace - AcupunCTURIST v | [ select by Provider Name
7. Click e
e s s oo Sw gorgp o
S e L
\ -
Priarty: Place of Service: |u-0rncz
Servlces Modlifler Service Unlts
%\ |:| Mo medilier v E Add Next
ICD Code
Q Add Next
el |

Clinlcal Symptoms/Findings:
Please make references to patlent helght, welght, history, labs and pertinent work up to date.

*When submitting time sensitive (urgent)
referral requests, you are attesting that your Treatment Plan:
request meets the definition criteria of time oo
sensitive. If the request is submitted as urgent
and it is determined not to be urgent, then the
request will be modified to routine and a letter

will be sent to the member informing them of T . . we mas
the downgrade. We will make every effort to
process the request as soon as possible.

If you have any questions, please contact us at: (657) 465-3500 or 17
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Referral Submission — Physician Not Found

During ’rh_e referral submission i Unlloguc ———
process, if you are unable e et

to locate your Physician

or a Physician, Specialty v Referral Submission

or Service in the Referred

Groups

reporting eligibility cases referrals claims rx/lab admin lab registry aerial community

. . Member Information

Provider section, for
Reports

I . Name: Birth Date: Member ID:

eXO m p e M Submit Address: Age: Health Plan:
Online Gender: PCP:
Referrals Phone: PCP Phone:

° D U FG b | e M e d |C O | Approve Web  Referring Provider Information

Referrals

Eq UlpmenT Referral Search by first or last name, or by ID: :]
* Home Health Agencies

Status

Referred Provider Information
Download

Batch Claim

° P h O r'm O Cy Files gecnhe Referred Specialty: | NA- NOT AVAILABLE ~ | (] select by Provider Name )
Version :
2022.1.4 Select the Referred Provider:
Name:  PROVIDER NOT FOUND, Provider ID: 900001
Address:
L]
Follow these simple

Fax:

steps to enter a referral:
Requestg Date: a: Defaulted to Current Date unless specified otherwise

Unable to locate a Physician
or service?
Admit Date : [=}

1. Click the drop down el

in Select the Referral / N

Specialty Gl’ld select e Pic of Serin: (T POV S0, V]
NA-Not Available B o ] L

2. Enter the referring o ) ot Sl e (e
provider/service in )0y (v}

the Treatment Plan
Comments Section at o [

the bottom of the page
\ Search by name, or by ID:

Name: FACILITY NOT FOUND, Facility 1D: 900002
Address:

Phone:
Fax:

linical Symptoms/Findings:
ase make references to patient height, weight, history, labs and pertinent work up to date.

Treatment Plan:
Preferred Provider Comments.

File Name Size File Type Description Delete

If you have any questions, please contact us at: (657) 465-3500 or 18
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Referral Submission — Facility Not Found

During the referral submission
process, if you are unable to
locate a Facility in the

Facility section, for example:

* Hospitals

* Ambulatory Surgery
Centers

Follow these simple
steps to enter a referral:

Unable to locate a Facility?
1. Enter “facility not found”
2. Click “Find it”

3. Enter the facility in the
Treatment Plan
Comments Section at
the bottom of the page

U

u

nilogic

Healthcare Management

reporting eligibility cases referrals claims rx/lab admin
Login . .
e REfErral Submission
My Reporting
Groups
Member Information
My Favorite
Reports
Name: Birth Date: Member ID:
Submit Address: Age: Health Plan:
Online Gender: PCP:
Referrals Phone: PCP Phone:
Approve Web  Referring Provider Information
Referrals
Referal  search by s st ame,rbyios [
Submission
Status
Referred Provider Information
Download
Batch Claim
Files Select the Referred Specialty: [[) select by Provider Name
veson: &
2022.1.4 Select the Referred Provider:

Name:  PROVIDER NOT FOUND, Provider ID: 900001

Address:

Phone:
Fax:

Referral Details

o
vhargene: [ | B

equest Type: | - Please Select a reque... v

Defaulted to Current Date unless specified otherwise

Admit Date :

ey o dfrsen [N
Service: Modifier Service Units From To

) o]

=3

)]

No modifier

|

1CD Code

a [

Add Next

Facility

(N i) [ S—
Name: FACILITY NOT FOUND, Facility 1D: 900002
Address:

Phone:
Fax:

Clinical Symptoms/Findings:
Please make references to patient height, weight, history, labs and pertinent work up to date.

Treatment Plan:
Preferred Provider Comments.

Size Delete

File Name

File Type Description

wormmm  gerial

lab registry aerial community

Level of care

-- Select Care Level --- v

Add Next

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com
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Referral Submission — Pharmacy (Routine/Urgent)

For pharmacy referrals, the timeline for
routine authorizations is 72 hours while
urgent authorizations is 24 hours.

* Please select the applicable priority
in order to process the request in a
timely manner.

Follow these simple steps to enter
a referral:

Routine Pharmacy Authorization

1. Click the drop down in Priority*
section

2. Select Routine pharm b

Urgent Pharmacy Authorization\

1. Click the drop down in Priority*
section

2. Select Urgent pharm b

Priority: ’Urgcnt pharm b vl

Referral Submission

Member Information

Hame: Birth Date: MemberiD:

Address: Aze: Heslth Plan:
Gender: = H

Phone: PP Phone:

Referring Prowider Information

search by first or last name, or by 1D: I:\

Referred Provider information

Select the Aeferred Specialty: [ Select by Provider Mame

Referrsl Details
Aequested Date: E : Defaulted ta Current Date undess specificd athoraise
Service Dote: | | E.lu-m b |:

e e
I-!:L1|rop'|:|rrr b VI

Friarity:

N e —"

Services Medifier Service Units
Q

D Code

-}

Clinical Symptoms/Findings:
Flease make references to patient height, weight, history, labs and pertinent work up to date.

P
Treatment Flan:
#roferred Frovider Comments.

o
Upload Attachments:
Filz Name Size File Type Description

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com

20


mailto:aerialsupport%40unilogichealthcare.com?subject=

Referral Status

To check on the status of a referral, follow these instructions

1. Go to the referrals tab
2. Select referral status

l Unilogic

Healthcare Management

eligibility claims

submit online referrals

referral status

Submit Online Referr printstatus

3. Click on Advanced Search

Referral Status

Submit Online Referrals Regular Search A aniod Search

4. You can search for a referral using any of the following criteria
O.Referral Number
@ Member ID
©.Patient Name

niiogic - : =
K Ulg o e~ aarial

eligibility referrals claims

Referral Status

int Queu -
Shbmik Oalinc Reberral RegularSearch  Advanced Search
e - o Lo o rovidr Date Beered and D
Qenal Code Status MemberID  Plan Location g{n-ﬂme Referring Provider Referred Provider Date Referred ~ Due Date  Priority
{ = ] e oF ol I u I [—
* REQUESTED 1

DUMM peAC MCF MEMBER CANT FIND  PROVIDER NOT FOUND 1172024 012502024 ROUTINE

5. Click Search =
6. Once you find the referral, click on @ to view referral details

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 21
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Referral Details

On the referral details page you can:

O view status
Q Print the referral
GSubmi’r Modifications

Referral Request

Print Referral 2

Due Date: |01/25/2024 a 12AM V2 00V

Attachments | Add

Referral for MCF MEMBER CANT FIND

o
Patient Mame: MCF MEMBER CANT FIND (& =¥ Member [D#: 1 DOB: 01/01/1997
Location: PRIMARY CARE ASSOCIATES OF CA Gender: Male Age: 27 yris)
Health Plan: DUMMY HEALTH PLAN PCP: PROVIDER MOT FOUND Hospital:
Address: 12345 UNILOGIC 5T City: CYPRESS Zip: 90630
Phone: (123) 454-78%0 Effective Date: 01/01/1997 Term Date:

Other Coverage Priority {P=Primary,
S=Secondary, U=Unknown) :
PCP Effective Date : 01/01/19%7 Employer :

Copay :

Other Coverage Name :

Referring Physician: PROVIDER NOT FOUND

Phone: Fax:
PPG:

Specialty: NOT AVAILAELE Referred to Provider/Facility: PROVIDER NOT FOUND

Address:N/A Group Hame:N/A

Phone: (N/A) -N/A City: N/A Zip: N/A

Fax: (M/A) -N/A

Priority: ROUTINE Place Of Service: OFFICE Service Type: N/A
Services Modifier Service Units
99204 - OFFICE/QUTPRATIENT VISIT NEW 1
1CD Codes

R41.2 - RETROGRADE AMNESIA

Referral Comments Length: 0 characters
Comments:

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 22
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& Primary Care Phone: (657) 465-3500

ASSOCIATES Off CALIFORNIA Fax: (657) 413-4110
pcAO

Today's Date:

Referral Request Form

[[1Urgent []Routine []Retroactive Approved Auth:

Patient Information

First & Last Name Date of Birth Sex (Check One)
Male []Female

Health Plan Health Plan ID #

Home Phone #

Patient Address City State Zip Code
Physician Information
Primary Care Physician Name PCP Phone #
Requesting Physician Name Requesting Physician Phone #
Requesting Physician or Facility Name Phone # Fax #

Referral

Reason for Referral (Checkone) [ | Consult [ | Follow Up [ Procedure [_] Supply/DME [ ] Testing

[1Doctor's Office [ ] Home Health [[] Inpatient Hospital
Place of Service (Checkone) || Outpatient Hospital []Surgery Center
[] Other:

Primary Diagnosis/ICD-10 Codes Requested CPT/RBRVS/HCPC Codes

Please Attach Chart Notes

Including test results, x-ray, lab results, consultation reports & all relevant clinical information will
speed up the review process.

NOTE: Referral must be to a contfracted specidalist. Inifial consult is a 9203

Date of Last Visit to PCP: Date of Last Visit to Specialist:
PCP Signature: Specialist Signature:
Managed by
‘ Unilogic
Healthcare Management U M050223V ]
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Claim Search

To check on the status of a claim, follow these instructions

1. Go to the claims tab

2. You can search for a claim using any of the
following criteria:

0O.Claim Number
O Member ID

Unilogic

re Management

eligibility referrals ' claims '

Claim Status

Submit Online Referrals

©.Status
O.Patient Name
@ Date of Service
@ Billed Amount

You will only be able ta view E,ulu which yE: have permissions for

Claim Number Member ID Plan Location Status Patient Name PCP Name Date of Service  Billed Amt  Net Amount  Billing Provider Name  »

J o Yo Yo | | I I I I |
P MCF MEMBER CANT FIND PROVIDER NOT FOUND 01/02/2023 $380.00 NJA ﬁ‘

Check Number

8080808080B080B08080 1 DUMM PCAC 119793

3. Click Search —
4. Once you find the claim, click on @@ to view claim details

Date Filter Type: From Date:  To Date:

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com
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Claim Details

On a claim’s details page you can:

GView Date Received and Paid
© view status

GCheck Number

@) Print EOB

Claim Detail

Date of Service: 1/2/2023
Date Received: 2/21/2023
Date Paid: 3/21/2023

Patient Mame: MCF MEMBER CANT FIND = Member Code: 1
Medicare ID: Telephone: 1234567890
Address: 12345 UNILOGIC 5T
City: CYPRESS State: CA Zip Code: 30630
Billing Provider: ABC LABORATORIES Billing Provider ID: 320124
Address: 2730 N MaIN STREET
City: LOS ANGELES State: CA Zip Code: 300313321
CPT®/ HCPCS Code Description Modifiers Qty Start Date EndDate  Amount Billed Amount Net
123 4
800a1 LIPID PANEL 1 01/02/2023 01/02/2023 550.00 M A
80074 ACUTE HEPATITIS PANEL 1 01/02/2023 01/02/2023 5200.00 NiA
81003 URIMALYSIS AUTO W/Q 5COPE 1 01/02/2023 01/02/2023 515.00 MIA
83036 GLYCOSYLATED HEMOGLOBIN TEST 1 01/02/2023 01/02/2023 550.00 WA
87491 CHYLMD TRACH DMA AMP PROBE 1 01/02/2023 01/02/2023 550.00 M A
59000 SPECIMEN HAMDLING OFFICE-LAB 1 01/02/2023 01/02/2023 515.00 M A
Total: 5380.00 50.00
ICD Code Description

E11.3599 TP2 DM PROLIF DR W/ O MAC EDM UNSPEC
2.9 HYPRTN CHR KIDNY DZ W 5TG 1-4/UNSP
700.00  EMCHTER GEM ADULT MED EXAM WSO ABMR

View Explanation of Benefits (EOB)

CPT is a registered trademark of the American Medical Association.

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 26
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Troubleshooting

B 27 Clearing the Browser Cache



Clearing the Browser Cache

‘ Unilogic

Hestbcareanagemes Getting this message? You need to clear your web browser’s
Userid cache to getrid of this error and be able to log back in.
‘Password
| Follow your browser’s steps below to clear your cache.

Password Help [l L3 LOGIN

Google Chrome

Clear browsing data

Basic I Advanced I

Time range Al time

1. While Google Chrome is open, press Cirl+Shift+Delete

Select the “Advanced” fab —

Browsing history
22 tems

For “Time range” select “All time”

Download history
Nona

Select the first four boxes

Click Clear Data

Cookies and other site data
From 14 sites
Cached images and files
26,0 MB

swords and other sign-in data
13 passwords (for connect

ag. and 11 more)

o 0 A WD

Restart Google Chrome

Autofill form data

Internet Explorer

/| Preserve Favorites website data

1. While Internet Explorer is open, press Cirl+Shift+Delete el bl ol

/| Jemporary Internet files and website files

2. Select the first four boxes fon o meic oo, s e e e
‘pokies and website data
. Fles or databases stored on your computer by websites to save
3. Click Delete L
4

or improve website

| Wistory
st of websites you have visited

| Download History

Restart Internet Explorer o e ki

[ Form data
Saved information that you have typed into forms.

[ Passwords
Savedpmudsﬂutmmtmlvﬂednvﬂmmmm
to a website you've previously visited,

|| [ Tracking Protection, ActiveX Filtering and Do Hot Track

Microsoft Edge

Clear browsing data

Time range

1. While Microsoft Edge is open,
press Ctrl+Shift+Delete

All ime ~ I

Browsing history

For “Time range” select “All time” ey

Download history
None

[Cookies and other site data
From & sites. Signs you out of most sites.

Select the first four boxes

(Cached images and files
Frees up 43.6 MB. Some sites may load mare slowly on
xt visit,

Click Clear now

yjut m on sync, this data will be cleared
e signed in el e Myers@tenethealthnet
ssing e o i e only, sign out first.

Clear now Cancel

A R A

Restart Microsoft Edge

If you have any questions, please contact us at: (657) 465-3500 or aerialsupport@unilogichealthcare.com 28
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