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LOGGING IN FOR THE FIRST TIME

Here are the steps to follow at first login. American Specialty Health will provide a single
master account for the Rehabilitation Services Provider. Accounts can be activated online
or by calling our Customer Service Dept. Below are the steps for account activation

and logging in for the first time.

1. Go to www.ashlink.com and click Activate your account.

SAVE TIME - 60 ONLINE!

2. Enter the Username and PIN provided on your welcome letter and
click continue.

ASHLink

Accound Activatian < STER 1 - Bnier User Cradentinle |

¥ you mecesed your ASHLNE Lizar 10 and P in tho mal and nesd in complete vour registrarion - ioliow ihe sheps bolow o bogn using ASHLink iodayt

Btap 1. Plaass srded pour User 5 and P
provided in your Welcomas Lats

ASHLInk Lisar 10
PN

Eivlar i crodia bt

FﬂG Hz Cantinue

Moke: I you f enabis 4 eniiy thae i) above, o nrdaah B page for o e chamcd sl



http://www.ashlink.com/
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3. Enter the Verification Code that is also included in your welcome
letter and click continue.

ASHLink

Accoum Activition - STEF 1 - Ended Lisey Crodeiliaky |

I o piscisaied your ASHLINE Liser 1D and PN i the mstl and heed (o complste your regesraion - folow the sisps beiow (o begin weng ASHLnE oy
0 e ©

S 1 Pliang medee (e iflowing ackfiirnal inbmmadion S venly piul account
varlication Code: [A5H-CO0SD06E.

4. Follow the steps displayed on each of the succeeding screens. You
will need a valid email address that you can access to complete the
online activation.

Accounl Activalion - STEF 7 - Verily Frinail Address |

Hyou recetvec vour ABHLInk User ID and PIM in the mail and necd to complicte vour registration  Tollow the Steps bolow to begin using ASHLIink todax!

Sten 2: Please verily your email address

The email addresa o file is.
cchiro@hotmail.com

@ No @ Yes
The emall adivess s NOT corract The email adiress 15 cormrect
or | do HOT have access to this account and | DO hove access to this account
Mease do not continue with the onlineg activation Please continue with the enling sdivation
Contact 3 representative o Complete the acthalon process. A confinmation ematl wiil be sent to this emall address.

Continue Activation Process

Contact a Raprasentative

Accenl Acivafion - STEP 1 - Enler Verfficalion mbormaBion

Byt recesved vour ASHLINE User 1D and P in (e man 8od nesd i complelé pour registraion - oliaw e Steps Betow 1o begin uaing ASHLIne 1oday!
@ 3 €
Tiep ¥ Mease vonify your amal pddress

Your Confirmation Email Was Sant

Flaass mryiew vour conbematan amall i comgteta the acivalcn procEss
INa LA™ o4 M porary ASHLINE passward

Imgartant; Tha actuabes link in your confirmation small el #xpire @ 14 hours
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5. Confirm your email address by clicking on the link provided in the
email message.

6. Once your email is confirmed, another email will be sent containing
your temporary password.

7. Log in to ASHLink.com and enter your Username, Temporary
Password, and PIN.

LDG BN

Trinddidd beginy
Plissss vy ymrax wivlbes nertiong Bl
[E =T L e (T

SAVE TIME - GO OMLINE!

HITRUST

CSF Cerlified

8. Read and Accept the Terms and Conditions.

9. Select a new password and a challenge phrase. Follow the
instructions on each page thereafter.
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10. You will then be redirected to the HOME page.

ASHLINk
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Plarmarmis ol rrmd e frilessrg «edmron

& ol ey @1 MST A V) T S i) WSROI

= ML ORI S SR O 1) COL T R ] W | 1] T R
® Pl L o m M ) el 40HE

w - K el Beeieery Beur Pl B rreni ol P eeere: 6 el ol ey

o Elimima drkl i N de p el e e

g S i
T i P |

S ARARL BT T i PR
B AL IR LU I T L e ] SN PRI SO ST TN S, RTRRATL W
Arped P LSETaTe i Desbveorsd BT B s iU poee moountt. Pasane sebsck o of i
rhainnges granan goesiiem mml s B aneee e S el s peosmiel Ve el read e
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ASHLink

Flaagamnd = Rl P
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By mrmges el 1k o] o prand sl bl
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11. Awelcome message will be sent to your mailbox. This
completes your activation and registration process.

ASHLInk

e |

Bl

’ ChocsdHealthy
Save More. Live Better.
‘Walus Added Frogram

Gint womws to 10,0000 finess meniry
s arrwic for only B35 & i

S on prpolee Siress. and waliness.
proieciswith fres shppng

Bevienw ETV Shrismants

Rasuiiizes

T hh |
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Wisicome o ASHLInK « FTOT Prowkdnrs!

This-ireinem st dor the FTOT epecily wou'd e acisd af the Tridion leved, This it 3imply 8 lest bl designed only for
i PTOT spacahy
AS e Temp fy Al e Thin W)
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MENU ITEMS

This training manual is designed to introduce and guide Rehabilitation Services
Providers users to ASHLink, a free and secure provider website provided by
American Specialty Health.

Please note: Menu options and documents displayed are dependent on the
user’s access level rights, which will be discussed in detail in the succeeding
chapters.

These are main menu items:

< Home Page: Users will find important news bulletins from ASH, including
updates about the ASHLink website.

« Search Page: This feature allows you to look up members and any submitted
Medical Necessity Review Forms (MNR) and Claims.

= Account Page: Create and maintain sub-accounts for your office staff
and/or billing service; edit your Challenge Phrase & Answer for User
ID/Password retrieval.

< Resources: This section contains forms, Client summaries, and fee schedules.
As well as, newsletters, operations manuals, and other items you may find useful.

- Batch Claims: This page allows you to view and upload your Batch claims,
including information about ASH and other participating clearinghouses.

< Compliance: This page provides information on specific compliance
requirements that the Medicare Advantage and/or Medicaid Managed Care
plans require ASH and its contracted practitioners meet.

= Help: FAQ’s, Website Tips, and access to submit online questions or comments
are provided on this page.

+ Inbox: All correspondences sent to and received from ASH and/or ASHLink
can be viewed on this page. This includes broadcast messages, responses
to eligibility, claims or MNR questions, and general inquiries.




]
CHAPTER 2 - ASHLINK MENUS

I

SEARCH MENU

This allows users to search for members and transactions. This button is

located on the top bar of every page.

You have 4 different Search options:

New Patient Search: You can use this when searching for a member
who have not yet been seen by your office.

Existing Patient Search: This is used to search for members on your
existing roster, including current patients and those who have been
previously treated.

Transactions: Search for MNR forms, Claims, Payments—including
eTransactions as appropriate.

Remittance Advice: Search/View your latest ASH Remittance Advice
Forms and print them out in PDF file format.

SEARCH FOR PATIENT/MEMBERS

1. Click on the Search Menu. You have 2 options: A New Patient or

2. User can search using Member ID or Member Name, Month, and
Birth Year and click search. Complete Last Name is required.
However, partial first name search will be accepted.

o s

AZHLInk Search

Existing Patient Search.

ASHLink

Search ASHLnk for Palkenl Shyibilly o for specl

Transaction data by entering the neguirsd

Friormation
New Patient: Saarch by rame o mambar D for

patinrie who have fal wst Besn eesn by yoor
nffica:

Exinting Patlent: Saarth for paiens on your

axmbng maber, induding memen] paenis snd thooe

who havs Deon prevdoaishy ruated,
Transactions: Saarch MAR Foema, Clems
AcopgndMedifications, and Peymants - nduding

a Transacions ap appropriate

Remittance Advice; Sparch e yuar laesl A2H
Aemitiance Advics forms and print them out in
POF foammad

m.mm

Existing Patient Remittance Advice

Balsh Claims. | Compilance | Help | Inbox

SearchView the Eligibiliy information of & Patient from youwr Existing Patient Roster, and link directly o

the E-Claim, E-MNR., and/or the ReopenModification submission process.

It the Member 1D search yields no resulls, please enber the Member First Mame, Membaer Last Narma and

Member DOB and search again prior to gubmitting an Eligibility Regearch Request.

o

Member First name:

Member Last name: |

—~0OR -
Member IT;
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3. Patient search results page will display all records that match your
search criteria; as well as, the type of specialty benefit the selected
member has.

ASHLink

1 1 I 5
Homa | Ssarch Account | Resaurcas Batch Clalms. |  Compllance Halp Inbax Loa out -+l
Patisnt & e Saareh & Paflarl Saareh

Your saarch oriinra has retumed o Tollowing
resul{a). Planse sefed from e st fo the dght in
order b view more detsiled rformaticn - including Enisting Patient Lisi - Search Resuils
ciaim, MNA, and eapan'moedScalon wubmssions
Chcie the icon o view member benefls and elighility stalus

Member Eligibslity Requeat

Membaer not lsted? Pleass ersuns the Momizar

1T i eoerect ard Submit an Efgibility Reasarch Wi peremypnd P benie srd Ae-fuld 0 pogr el Wiaw List
Tohimal View  Mamber (D Suffle  Last Mame First Marne

3 \ieaw Famm,,

b ERshab142116 oo-1 ERenabi42116 MNexus FOa6n CIGHA PTIOT E

4. Click on the magnifying glass (view icon) to view details of the selected
member record. The selected patient record and specialty will be the
data that are carried over to the subsequent pages/selections.

View Member ID Suffix Last Name First Name DoB Plan Name

< ‘N  ERehab142116 00-1 ERehab142116 Mexus 01/01/1980 CIGNA PTIOT ﬁ
‘. ERehab142166 00-1 ERehabl142166 MNexus 01/01/1870 CIGNA PT/OT |

5. The eligibility display page is displayed. This contains benefit
information for the selected member. Links to submit an E-claim,
E-MNR, or question are also provided on this page.

ASHLink

Batoch Clamms
Fowling Pafreni L » Depley Eligihility 4 Pripsar Frimrecy
DISCLAIMER: Engibility verification s nof o gusranies of poyment. Coversge is subjedt o all of the lsmes and condibons of the mambars descripbon of benefits
El !ﬂ‘ihllit}r Displﬂy‘: MNexus ERehab1421186 g&mhrnit i Qunstion Jd E-Claim & E-MMR oHHII.II'I'I >
Mambar information
Mem bar Mamn: Mexus ERrhab142178 Group Nuember: LAl
Wom ber 102 ERahab 1421 16-00 ASH Contractiv: RLFART]
Diarte of Mirth: 11/ 1880 Haalth Plan: CIGHA FTIOT
Member Statuns: Aative Funding Typa: Sall-Tundad

Effeciive Diats; AHIEAD
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6. If your search does not return any results or does not contain the
patient record you are seeking, you can submit a Member Eligibility
Research Request online. You can click on the Verify Eligibility link
or complete the Eligibility Request form, whichever is available.

ASHLink ﬂ

Home | Search Accouni | Resourcss | Batch Claims Compliancs Help Inbox LN T -
WERE SORRY..

Mo rasults were foun for the specified

Momibar (0. Existing Patient Remittance Advice

Pleass try your search again or submit a SearchiView the Eligitdlity informaton of a Patient from your Existing Patlent Roster, and link direcily o
Mty EIgiImy Ragues the E-Claim, E-MNR, andlor the ReopenModification submission process.,

L] I the Mamber ID search yialds no resulls, please enter the Member First Name, Member Last Name and

M Eligikllity Request Membear DB and search again prior to submitting an Eligibilty Research Request.
2 Hide Farm... ' Claniiked impuibisd Fald

* [lanowes regursd Seld Mmbﬂ"‘ FIrEI. naErma; [

Enter Member Infanmaticn Member Last nams; |

lomber 10 * '"‘:B":_‘lia_"i'i_ - OR -

Fiest Hame: > Member ID: [ABC123456 | @
Lt hama: * | - 0OR =

Dlale of Birth Patisnt Bst, by kast narm:

MADOY YT - ——

Graup No K

Groug Mami

1 ABRBCDRDEFLCHILJ EKLMHNOGPOGRSIUYWXYZ
ALL

Heaith Pian:

Submat




]
CHAPTER 2 - ASHLINK MENUS

I

VIEWING FEE SCHEDULES

The Eligibility Display page will now also include an option to view the
applicable Fee Schedule for the member’s ¢

1. Search for the member/pati

2. A new link is displayed ne
Please note: This will only appe

ASHLink

Huvmie |

Seramch | B ol Resuuces Balch Claims Coanpliance ] Inbox L

Exehng Pabent Lt » Lheplay Elignbelrty & ponter Frendiy

DISCLAIMER:  Elgibiity verification IS not a guarantce of payment. Coveraqe 1S sublect to all of the terms and conditions of the member's description of bencfits.

Eligibility Display: Nexus ERehab142116 & submit & Question e-Claim  (Je-Mne P Heturn
Member Information

Mcmber Name: HmnE_ﬂ_l!q_t'lmiu Groug Nombenr

Member iz _ ERehab142116-00  ASH Confracts: ~ Mam§ View boc Hchedule

Date of Birth: EUG Heabth Plan:

‘Member Status: Actnn Funding Type: Saif-anded

Effective Date: 1/1/2010

NEXUS EREHAB142116 | 01 01 1960 | EREHAB14211600

Clienl Summuary Information

Thy inys Lelow will provide specilic coverage delais fn his palienl's plan

TYPE OF ACCESS " |

COVFRFN CONDITIONS -

LLINILAL SERVICES PHOGHAM (MNH HERQUIHEMEN [3)

COVERED SERVICES & FEE SCHEDULE

CLAIMS
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3. When thislinkis clicked, we determine which fee schedules (PT, OT, ST,
or AT) are available for the Member’s contract. We also get all the linked
practitioners for this provider to come up with the specialties they should
see. For example: If a provider only has a linked practitioner for PT, they

would only be allowed to see the PT fee schedule. Click “Display” to view
fee schedules.

Occupational Therapy
Speech Therapy

Friendly

eturn

m Client Fee Schedule

Ewstin Select Fee Schedule to View: |Physical Therapy =l Display
INITIAL EVALUATION/RE-EVALUATION

DISCLI CODE ~ Description

Elig o7001 | F'H)"SICAL THIT:BAPY EVALUATION
7002 PHYSICAL THERAPY RE-EVALUATION

Memb '

Memt (1) Reimbursed under the all-inclusive, maximum reimbursable amount for the Chiropractic Manipulative Treatment (CPT

Memi: codes 98940-98943)

[)atecl (2) 97110-97546 billed with modifier -52 will be covered at 50% of the base code rate listed above

MODALITIES  The following services will be covered up to the maximum daily rate of $10.00

CODE - Description Fee
05833 MUSCLE TEST, MAN W/RPT, TOTAL BODY EWAL EXCL HANDS
05834 ' MUSCLE TEST,.MAN \n-r/ RPT, TOTAL BODY EVAL INCL HANDS
05864 ' NEEDLE ELEC-TROMYOGRAPHY, 4 EXTREMITIES
95867 ' NEEDLE ELECTROMYOGRAPHY, CRAN NERVE SUP MUSCLES, UNI
05368 ' NEEDLE ELECTROMYOGRAPHY, CRAN NERVE SUF MUSCLES B

Memhl assge ' MEEDLE ELECTROMYOGRAPHY, THORACIC PARASP MUSCLES
95370 NEEDLE ELECTROMYOGRAPHY, LIMITED STUDY OF MUSCLES
95875 [ ISCHEMIC LIMB XERS TST SPEC ACQUIS] METAE
05885 ' NEEDLE ELECTROMYQGRAPHY, EACH EXTREMITY, WITH RELA
NE2aR MEED E FLECTODOMYONDADHY I;'J‘.I'?I-I.FXID.EHIW :Fnhl DIFTE

Ok

o4
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SUBMITTING E-MNRS

Providers and Practitioners may be required to submit Medical Necessity

Forms for their patients. Below are the steps:
1. Search for the patient following the steps discussed on Chapter 2.

2. Click on the E-MNR link.

ASHLink

|
H Aol Resources | Batch Clalms Campliance Help Inbox

Exisiing Putiont List » Display Ellglbility

DIECLAIMER: Ellﬂ‘ﬂﬂﬁr'l'dfmr.‘lﬁl:mIInﬂinmﬂﬂﬂﬂm.MHM}ﬂdhﬂ#1MWNMM#WW#!¢1
# E-Claim @4 Return

Eligibility Display: Nexus ERehab142116 @Saba & Question
Mamber Information

Member Marme: Maxus ERehab142116 Group Numbsar:

Member I0: ERehab142118-00 AZH Contracts:

Data of Birth: 1111880 Health Plan:

Member Status: Aiilive Funding Type:

Effective Date: 112010

Member Bansfits

& Printer Enandly |

DO00a0
142118
CIGMA PTIOT
Sall-lumded
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4. If you selected YES and want to submit a Health Status form, you will be
redirected to that page. It will be the first tab that you will see on your
screen. Otherwise, you will be redirected to the E-MNR form type that
you selected. The member information will be pre-populated.

ASHLink

R

E-MNR Subeis=ion for: ERehabi42116, Mexus (Member #: ERehab142116-00)

i Save
Hoalth status Form  [IEETIEH IETETMENTETN
LastMame:  |ERehabi42118 First Name: |Nexus
DO6: [111f1960 sex: [ Group#: 000000 |
Address: 1123 ACNSOL Stresat W]
City: |San Diego State: |Ci Zip: (92105 | &
o |ERshab 42116 Health Plan: |CIGNA PTIOT
Employer: Ccoupation: Prirmary Languange: |
Plaase describe the current problem and haw it began:
Iathis? [  Work
Refated [ Aulo
Retated ] N
.+ Dnset Dave: |mamiddiyyyy |
-
il
Haw aften are your symptoms presently? 3

¥ Constantdy (78-100% of tha o Frequently (51-75% of the i Decassonally {26-50% of the ) Intermittently (0-25% of the
day) day} day) day)

Dascribe the nature of your pain: 3 = Sharp (1 Dull Acha (7 Numb () Shooting (7 Burping o Tinglng
Hiow s your condition changing?: [0 - Getting Better () NotChanging () Getting Warse
Current Complaint Leved (how you feel today):

3 o 0 1 0 2 O 3 0O O 5 O 6 o 7 O 8 O @ O 1o
WNa Paim Unbwearahis Pain
In the past week, how much hes your pain mterfermed with your daily activities (e_g. work, socal activities, or household chares?) E

O o O 1 o 2 & 3 ) ] o & O & r:- 7 o 8 ) ] o 10

o Interfersnce Linatile to carry an any activities




]
CHAPTER 3 - SUBMITTING CLAIMS

I

ASHLink

Ressureng | Batch Claims Compliancs Halp It |

E-MNR Suberessan for; ERehab 142116, Noxus (Memibor #: ERehab142116-00)

|teview/Submit

E-MMNR Type: Mew Condiben Sarvice Location: Nexus Rehab CA Clinic, 4301 Brookfield Dr, 85823, Sacramenta, C4
Therapy Type: 7T MNR Form: Neuro/Peds Conditlons

Health Status Form

& Save

- 1CD-10 CODES/DIAGNOSES (Highest Level of Specificity - Primary Condition(s) and Pathology Codes)

gl | o x[ e 3l o2 “|

Services Already Rendered for this Episode Prior to the “From™ Date of this Form

Have services aiready been rendered? () Yes () No

Were these servicas rendered foe? () PT () OT

= Ewvalfist Visit Date for this spisace: rﬁwumnmm

Tatad nember of visits rendered for this episads: ﬂ
Response to care:

Remaining: 2500

EMG/NCV /Tests and Measures/Other {Describe and Provide CPT Codes)
1. cPT 2. ceT
3 cht 4. oht

5. Complete the form and submit. You will receive a confirmation with
an E-MNR #. This means your submission was successful.

ASHLink
Home Search Account Resources Batch Claims Compliance Help Inbox

E-MNR Submission for: ERehab142116, Nexus (Member # ERehab142116-00)

Health Status Form | E-MNR Reviém‘Submil

Q' Your E-MNR has been submitted successfully!

There is no need to submit a duplicate paper/faxed version for this MNR.
e-MNR #: 4290016 Submitted: 07/14/2020 12:41 PM

Member Information:
Last Name: ERehab142116 Address: 123 ACNSQL Street
First Name: Nexus City/ST/Zip: San Diego, CA 92105
Member ID: ERehab142116 Group #: 000000
DOB: 1/1/1960
s

* Chick here for a printable copy for your records.

14
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SUBMITTING E-CLAIMS

Providers/ Practitioners may submit their claims online. All user access
levels except Level 3s can submit e-claims. Here are the steps:

1. Search for the patient following the steps discussed on Chapter 2.

2. Click on the E-MNR link.

ASHLINk

Flurme Search Arcouni | Masoworcos Bwtch Thatme Compiarnoe it mbian | m

T T ————T = Primr Frinndly
DISCLAIMER. Efgibity varication m red @ gun of [ =1 - -uh_}m:l 2 mil of tha terms and conditions of tha mamibars descrpion of banefss
Eligibiiity Dispilay: Nexus ERehab142116 @ Submit A Question 8 EClaim @ r-Mun Qnsturn

WnEniEad InfarEatiom

Mambars Harmn: Maxum Elshan 42518 Group Numb-asr: Rryealhima]
Wueniiad 10 ERshab1a2118-00 AEH Gomviraoil: Ta2iE

Diade of Rirch: 1P Haalih Plan: CHGERA FTADT
Mambar Statums: Aciive Funding Typs: Saif-lundied
Effactive Dain: 1D

Murmiser Banafis

3. Ifthere are multiple practitioners and/or locations, a selection should
be made from this page. Otherwise, you will be redirected to the
E-Claim form.

Electronic Claim - John Smith

Hrovider intormation
Provider Name: Test A PTOT Provider

Eelect Billing Information

1) speciaity: | FTOT "'[

2). Hilling Address: (HURA Box #33)

Solect TaxDE EBlling Addrass Clinic Address
{3 999999955 123 A BT 123 A 5t

San Diegoe, CA92103 San Dieygo, CA 92103
= 999999938 123 C ST 123C 5t

SAN DIECO, CAD2103 San Dicgo, CA 02102
L= 999959900 123D ST 123D 5t

3AN DIEGO, CA 82103 3an Diego, CA 92103
o 999999933 122 F' 5T 123-F 8l

LAS VEGAS, NV 8YT1/ Las vagas, MV 8911/
[ # 2le pelanadeie b2c) 123 1ES] L3 1ES]

DROOKLYN, NY 11212 Drooklyn, NY 11212
3). Service Location: (HCFA Box #32)

Sclect  Clinic £ Effective. Termod
e Test APTOT Clnic 122 A5t TO2Z202012
San Ulego, CA Y2102
L&) Test © PTOT Clinic 123 C 8t 1of2zaz012
3an Diego. CA 92103
[y TestN PTOT Clinic. 1231 &t AN22IP012

San Dlego, CAO2103

15
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4. Complete the E-claim form. The member information will be
pre-populated. A drop down box of the NPI listing is provided.
You can also click on the arrows to open a new window that
lists the practitioner names and NPl numbers.

Please note: Each line item will need an NPl number of the servicing
practitioner.

Electronic Claim - . Save

Practticner nfometion
Pracitiomen Billing Addrass: 10221 WATEREDGE CIR Servioe Locason: 10221 Weandge Cir

Processing Information
THiE daim i for (F apoiicable)
[T Coordination of Bens s/ Incurance I™ Amusted Claim (lo a prevous submiEsion)

Patiaat mlormeabon L5 121
I I= 1ve dagnosis the resul ol an
Lasl Mama Fwﬂ_ﬂi_mn ™ Auto andior [ Wark relabed injury?
oo
Sex | | —
Adchwss: |- - ] LB ) @
i 2 | swe | 28] ]  —
poame: || i) |
sbgalth Flan: CIGNA FT/OT 4.
Greups | | . ]
Diees thia Patienl have olher coverage? Yes © peNe & 7
Tiotad Clasmn sunomnt 080
Totad Seraces o
Sefvices Add Maore Rows
|—HFI Listing—
Dade CPT Codle Description L)
— "
=i | wt
— 1
. | i
o - —
aH | i
—
il i | ot L
=1 3
= i) |
- W
e [ WP | Hame
: {EEEH o Prmsicrar & - RIEEH
I, imaa_iu—

5. Complete the form and submit. You will receive a confirmation with
an E-MNR #. This means your submission was successful.
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ACCOUNT MENU

There are multiple sections on this page:

= Account Management: Create and maintain sub-accounts for your office
staff and/or billing service, edit your Challenge Phrase & Answer for User
ID/Password retrieval, access the Direct Deposit form, and view your NPI
information.

* Confirm/Update YourInformation: Validateand sub
information.

stoyour

< Message Center: Access your "Inbox" to view online
between ASH and your office.

sages sent

= View Transaction Summary: Obtain your clinic's Electronic Transaction

Processing (ETP) usagerate.

+ View Your Favorite CPT Codes: View and/or edit you
codes for billing claims.

ACCOUNT MANAGEMENT

It is important that the master account keeps the log
confidential. Use ASHLink’s Account Management fee
sub-accounts for your representatives, practitioners, office ma
billing person. Once these sub-accounts are created, e
to view patient information and perform transactions
assigned account access level), but will not be able t
primary/master account information.

ASHLink

Iz Search AL Count Rescwsres | Batch Clainm | Comgplismce | HWelp | inbex | LoG ouT +)
e Oesvies Teot A A8

L 1Pl ACOEUNT SO Dsloe 0o mansge ol of vour ASHL ink aecound Fleimation:

AECoun] MAnAgemant Wik YOUF Inbex Wi Your TraRssction Summany
& Crgabd B malsin s aph-esesmis for | = Acpase el TAneT 10 view enline = Cibnls por Slin ks Elacimnie
vour Soe sl v Mlmy vorice, memrages ool brteees ASM aml veu . Tiznsacion Processay (ETP} umme

adll your halanps Phraas & Annmni 174 s
for Limer iVPasswnd nridcvsl, accesa
Thin Tz Despant Tonm, sl vaesor yain
M iRt ki Vienw youir Eaviite LT Comes
& Wiow onmor ouE v Trmonk CPT
Condirm | Lipdafe ¥ oar Infommestion otes for bfing cianm
= 'aldsie your inkwmaton
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CREATING SUB-ACCOUNTS

This page will display the step-by-step process on how to create a
sub-account. There is no limit on to how many accounts can be created.
Each sub-account will have the same capability and access rights (except
to create another sub-account) as the master.

Please note: This screen is only accessible for the MASTER Account and
Level 1 Sub-Account users.

1. Click on Account Management > User Accounts.

2. You will see 3 tabs: New Sub-Account, Existing Sub-Account and
User Information.

3. Click on New Sub-Account. Select the location(s) and access level
that you will be assigning to your sub-account. This will determine
the type of transactions they can submit and information that they
can view on the website. Access Levels are defined as follows:

= Level 1: Users are granted full access to all features of ASHLink.
This mirrors the access rights of the Master Account.

= Level 2: Same as Level 1 - with the exception of viewing Practitioner
Service Agreements and creating additional accounts.

= Level 3: User access is limited to submitting + viewing messages,
viewing benefits, and submitting MNR forms.

4. Enter the Sub-Accounts full name and Login/UserlD. We recommend

that you use an email address as a Login/user ID but it is not required.

New Sub Account

[ Avundale AZ 25382
(| tsloernt A boZg s
] Glendale AT 85308
O Anaheim A 92500
(| Loz Angelos (w7 a0045
L] | na Gatos A asnae
(Il Palw Alle A 24301
] Tempe AT 25284
[ Surprse Fiv3 CLETES
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The filter box is to help users search for specific clinics/locations they want to assign
to the sub-account. Users can filter by the clinic name, part of the address, city, state,
or ZIP code. Previously selected locations will remain selected until unchecked. You
can keep searching without losing those previously selected locations.

5. A confirmation with the sub-account login information will display.
The Master Account or Level 1 Sub-Account user is responsible to keep
track and provide this information to the assigned sub-account user.

ASHLmk | |

RERCHIIEES

Ercourt Management Umer K ernmts Text 4 AA
= Liser Acooants
isasad Co (€ Toenk You - & Wew Sib Accoumt Has. Bua Successhilly Crnsied |
Timmachion Summany z
Favorite CPT Codes 3 MPORTANT - NEXT STER

Flease provide e folowing oiedanlials bo J. Smith:

Ulsar Mamse:

Passwomd:

(L H

FLEASE BE CAUTHXUS 1M SHARING THIS ACCESS INFORMATION

T view BRdior &0 ks 0cound, pleace seladd the 'Edll Existing Sub-Account aption rom (e User Account section of e

6. Click on the Existing Sub-Account Tab to verify that this sub-account
was created and added.

ASHLink

_ Search | Account Rsourees Hateh © s Comphance | Help | mEtebor ) |

e & consmintn ma&ﬂ.
Uity Accounis
H Use the opEions. below i s mew andion manage ol of your oifice eser gocognis,
Wesrage Cember
Transactan Summary

Miw Sub Account Lkeer Information

Fuisting Sub-Accounts

To edit the information for & pEIGCOIET SEb-account, click the finaga
To reset the password for 8 particular sub-account, click ihe O Image

sy 1O

RehabiTPiactifione: Mexiss Rehaka95a027 1
Smith Jahn SALVI2@yahon com 2

19



]
CHAPTER 4 - ACCOUNTS & SUB-ACCOUNTS

I

EDIT/TERM EXISTING SUB-ACCOUNTS

This page will display the step-by-step process on how edit, term, or reset
password for an existing sub-account.

Please note: This feature is only available for the Master Account and
Level 1 Sub-Account User.

1. Click on the Existing Sub-Accounts tab.

2. Click on the Pencil Icon to make changes to the sub-account.

ASHLlnk

Badch Claisis C aimdi L (1= o (1)
Actzuim Crbrview
wes Accounis
Aeenunt Mansgemant o
ey U T PSS balow 10 S0 new anor mARaQS all of yous office User aCcoants.
Merage Canine
Faverdin COT Coes

Ta ﬂhmmm:m#whm.ﬂhfﬁm
Ta resed the password for a parficular sub-account, click .ﬂchlﬂ

3. You will see the edit page which is st L e n

sub-account tab; except that it has the mformat or ass
with the sub-account you are editing. \

7

gettyimages | 25

kzenon

——
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4. Click on the “Circula Arrow” icon if the sub-account password
needs to be reset.

ASHLink

Accouil | | Comglince Help | gy bo (1)
lmm::nu R — Tﬂtﬁ.&&
= Liser Arcounts
e W TG OpEIONS bilow i a0d new aNcior manags all of yous afice 4ser accoants,
Memugs Canim
= et HWew Suby Account Bhﬂ'ﬂg

To od® the infarmafion for a Pl.lﬁq.rllt sub-acoount, Ell:ﬁﬂ'll'f image
Ta resed the password for a parficular sub-account, click Imchng

Uner (D

FehabPTPraciiones Mexies Rekhab¥995%027 1 Fi
Smith John SALVE2@yaboa cam 2 7

5. A confirmation page like this will display. It contains the temporary
password assigned to that sub-account.

Hosoaurces Balch Clims MmN Hrgr | Iniaw (1)

- et e
- Ui ihe options hetow fo sdd pew and/or manage afl of your oMIcs SeT acoounts.

Meisage Cente

Tmu WTSEEE L P  Existing Sub.Accounts

Heset Password Far Sub-Account User SALvI2@yahoo.com
"HOTE: Hesulling the password will cresle o new lemporary passwornd lof the sub-accounl user. Upon the nexl
login, they will be required 1o updale their password to & permanant enlry.

Mow Temparary Password Will Hecome: gUCKIZir0p

s ok B Uipals’ batuns et by cophes B cheops

&\ pyEASE NOTE THE TEMPORARY PASSWORD HIGHLIGHTED ABOVE
To complete this Password Reset, please click the ‘Update’ bution below.

6. The sub-account user can now log in using their User ID, temporary
password, and PIN. They will be asked to change their password
to a permanent one.
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CONFIRM/UPDATE YOUR INFORMATION

This page allows you to submit changes and/or validate your information at
any giventime. This is the same page required during the quarterly validation.

ASHLink

g AN minanatis . been varlen af e B

| Mome | Semch | Accout | Resowces | Maich Clains | Comelancs | el | g ibos i)
Cnartwiby Validatom Provider Acoount Validation
For asditng and compdance fompases. ASH i
:"‘T‘"‘“ 5 valdutis poor inkiniion tn & quereity Flease select the cinic name below to vaildale information and submil any Cosrecions
liea
H youn would Fke o add of ciose chnic localions, please submt 3
Fegulati ors rFequFs an AN TaTYE TEHEESE S - 3
pErreidem Sl Swin infemalion i cumeni el Proyiced Slolun Changn Regueet
accurals Fakae o wespond 1o S5H valdatan
of ]
::::::::::‘:::iw i Search against any pan of Be dinkc name o addiess Soarch
Validation Sius Climie Hama Adiress Valdaton Status )
Thaek: ¥ il iz Rehal CA Clinic 4301 Beookfield On .ﬂ

RESOURCES MENU

This section contains forms, Client summaries, and fee schedules. As well
as, newsletters, operations manuals, and other items you may find useful.
There are several sections on this page and they are as follows:

Please note: Some of these items are not viewable for Level 2 and 3
Sub-Accounts users. Refer to the Access Level information on page 16:

« Practitioner Services Agreement: Detail about Provider/Practitioner
obligations agreed to for participation with ASH.

« ClientSummaries: Information on covered services, fees, and other specific
requirements for benefit plans offered by ASH-contracted health plans and
employer groups.

* Operations Manual: Information on the administrative and clinical guidelines
pertaining to provider specialty.

« Forms: ASH paper forms listed in alphabetical order.

= Notifications: Updates, correspondences, and revisions sent by ASH to
the provider/practitioner.

= Newsletters: View ASH’s newsletter: Inside American Specialty Health.
= Provider Education Library: Administrative and Clinical Topics materials.

* Value Added Program: Discount information on malpractice insurance,
equipments, and supplies, etc.

 CPS Annual Review/Tier Assignment Letter: View letter with information
on your current CPS Performance & Tier Assignment.

22



]
CHAPTER 5 - ASHLINK RESOURCES

I

BATCH CLAIM MENU

This page allows you to view and upload your Batch claims, including
information about ASH and other participating clearinghouses.

If your ASHLink account has NOT been set up for Batch Claims, your Batch
Claims menu will display the Batch Claims Questionnaire. Complete this
questionnaire in order to set up your ASHLink account with Batch Claim
functionality.

Batch Claime Questionnaire Towt: A AL

ASH continuously looks forways to assist our contracted Practitioners with efficiencies that save time and money.
Using batch claims allows you to submit claims, directly to ASH, from most Practice Maitagement software.

To begin using batch claims you must first verify that your Practice Management softwaie is compatible. You can
verify compatibility by completing the batch claims questionnaire. Once you complete the questionnaire further
instructions on how to submit a test batch will be sent to your Message Center.

ASH IS currently collecting intormaton In arder to estanish your batch claim capabiiies. Flease take a moment 1o

complate the survey below

1. Do you currently submit batch claims electronically? © Yes 1 Mo

2. Whatis your Practice Nanagement software? |— Choose One —j

If*Other”, please entarthe name of your soﬂwara:|

3. |s your Practice Managment software capable of submitting batch claims? © Yes [ No

4 How do you currently submit your claims to ASH?

" Online using ASH_ink

" Paper submission fo ASH

{” Both ASHLink and paper submissions
" Billing Service

5 Tn hegin testing hatch claims with ASH, please complete/confirm the information below and sohmit the
questionnaire. Look in your message center for further helpful instructions on submitting batch claims through
ASHLink.

MName: | |

Fnone: | |

Email: || |

Submit Questionnzire ]
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If your ASHLink account has already been set up for Batch Claims, your
Batch Claims menu will provide links for uploading batches and viewing
batch summaries.

- Batch Claims Upload: Page where you can upload a batch of ASH claims
directly to ASH Clearinghouse using ASHLink.

= Batch Claims Summary: Page where you can view information on past batch
claim submissions.

= ASH Clearinghouse: Page where you can access information on standard
transaction formats and how to submit HIPAA compliant Batch Claims to
ASH Clearinghouse via ASHLink.

 ASH Contracted Clearinghouses: Review the list of clearinghouses that are
currently submitting batch claims to ASH

ASHLink

| Acrsuml fpacces Paich Clumsa CompiEmee Hoig | (g Wbee (1)
fiskch Clsima Dvervies - Test A A
Elatzh Claims Upioad
Balch Clasms Summarny
ASH Cnadaghouae Batch Claims Lo ASH Chearinanosss A5H Contracled Chearinaliowsss
£5H Conracted Cheatinghimses » Al LSk piin i eches managemenl  » P mlonn sl o glandse o [PCHF - Firwirres v Bl il
ol b gunaidle § bali of Waiindckin sals @ i W aatenil ciiailnglenany Mal s oy
AMBNCAN Speciary HEmn {8506 FitPAA compilem Gmzn Cism muEEing Mafch oinens o ASH To
cimms, you nan “sgioed” thees decoiy Eaneacion o ASH Clearmghoose vin e oy v B HUOF docommess
o ASHClesneghouse rom ASHLRKY ASHLmA o will nesd Apjoo Fegder imiated

Naivch Clams Upload pags

HELP MENU

FAQ’s, Website Tips, and access to submit online questions or comments are
provided on this page.

Melp | o 1) |
Hedp Chmrverw L Tk Crostrwiem Tt &4 A
Frequishity Salied Dussbans (FADE)
ASHLink Walslie Tips
Cordaci U [Creqipenitly Ashiid dueationg A 5HL ik Website Tiny Fite Satus
Sutornd! an oniee Cameion o Commesd ([EAQS) @ Figiphsl nrioomanne and Spas that « Siln Shtis prowees ugeiates abow
Sin Statu # Fieedl giimasira e musey uf B il =il svaint jou vt yreg Me ASHLN AEHLNE Y wabaiie kncauns

coimmindedlp ankisl il i)
gy Surh 38 webals woes ips diec
deprmt, and more

it tinse clcrndy

Contact Lis ASHI ik Lisar Gande
Skl am cilime Cues b of = Morprnrican Specksy Healti's comlact & Ly oy i Sy ir cmm B st
Cpamern) ideattiaiicin Pkl oioE Rouii i aulenl e-Dlaiss o e-80FS, oo
= UIInE torm in bme your queshon muikng sddees, phine snd fa i all ey Eactienn This will BE
ot m nihes fadtiesh dmcly b ICA— s how o conale pnd manage b
ALH Bocoamy (YANEY BICoANg fo 3ty

L1 LT
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HOW TO CONTACT ASH

ased upon your specialty,
us via postal mail.

Please select the phone or fax numb
or please use the mailing address to

OFFICE HOURS

Monday through Friday, 5:00 a.m.

MAILING ADDRESS

American Speciality Health
P.O. Box 50900t
San Diego, CA 92150-9001

CUSTOMER SERVICE CONTACT NUMBER

1.800.972.4226

S8 American Specialty Health

P190-045A 9/20 © 2020 American Special




