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GETTING STARTED

L

New users will receive a letter with instructions on who
to call to set up their care coordination provider portal
username and password.



REGISTRATION

e Providers will receive a letter from The

Oklahoma Health Care Authority with a
phone number to call to set up login
iInformation.

A representative will assist you with setting
password. They

Up a unigue username an /
will fill in all required fields as indicated by
an *and click Submit in the bottom right
corner.

Note: The first user in a practice that
reqisters for the provider portal is by
default considered the system
administrator for that practice. System
administrators create and manage all user
accounts for the practice and can assign
other users as system administrators.

Registration
Create a new provider System Administrator account

Login Information

Usemame* Password*

System Administrator Account Information

First Name*

Last Name*

Credentials

Please enter your unit or department name within your organization

Name*

Provider Information

Proyider Name*

Fax Number




Acc.ou nt
Activation

« After registration is complete,
the user will receive an emall
containing a link for account
activation; follow the steps in
that email to activate the user
account.

eQSuite Provider Registration Email Confirmation

@ eQSuite Care Coordination <no-reply@eqhs.com>

Thank you for signing up with eQSuite Provider Portal.
Before you get started, please activate your account by clicking the following link:

Activate Account

Logging In

« Once the account has been
activated, the user will be
directed to the homepage for
log in.

» Passwords are changed at pre-
determined intervals. The
system will generate reminder
emails starting 14 days in
advance.

d“, Your password is about to expire in 6 days. Do you wish
:’ ‘4 OKLAHOMA to change it now?
AQ‘ Health Care Authority srrent Password

Your New Password:
« Must be at least 8 characters
« Must include at least one special character (!, @,
#,8 %,8"°)




TERMS AND
CONDITIONS

« Upon initial login, new
users will need to
acknowledge the
system’s Privacy Policy
and Terms of Use
Agreement.

‘“? OKLAHOMA

, Health Care Authority

Terms and Conditions

THE ACENTRA HEALTH PORTAL IS SUBJECT TO AND BY TERMS AND OF USE. BY OR USING THE ACENTRA HEALTH PORTAL YOU
ARE AGREEING THAT YOU HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS OF USE AND AGREE YO BE BOUND BY THEM. {f YOU DO NOT UNDERSTAND THE

RMS OR CONDITION S OF USE OR DO NOT AGREE TO BE BOUND BY THEM, DO NOT PROCEED OR OTHERWISE USE THE ACENTRA HEALTH PORTAL. UNAUTHORIZED
ACCESSTO THE ACENTRA HEALTH RORTAL 15 PROWBITED,

ACENTRA HEALTH PORTAL TERMS OF USE

1. This Tarms of Use Agreement (the "Agreement”) ia batween Acentra Health. LLG on behalf of itself and its afiiiates including eQHealth Sclutions, LLG (*Acantra Health", "We". “Us™ or "Our") the aroup/practice entity that
has been provided an 1D (as defined in Section 3 beiow) to use this Portal (as defined below) (the “Provider’. “You" or “Your"). and the Users (as defined in Section 2 below) (the Provider and Lsers snali coliectively b
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2. Authorized Personnel This Portal el for access solely by physicians and authorzad members of ther atafl Authorzed members mplude only (a) the persornel permitted (o access and use the Portal by Provider
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it Unars. and {0 muthorize, monitar, and control access 1 and use of the Portal by auch Standard Users. All Users using five Portal represant and warrant that
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3. Data Gallection: Cookies. The Portal coliacts information you provide to us through your interaction you provide by completing online forms, accessing. and entering
Information, inifiating dats requests or reEorts, IdALNG mexsages through the Site and simitar actons Tha Portal colects information by sanding cookies 6 yeur wals browser, if your wb b
Gata s you browse and interact with e Portal. The cookies will provide Information about haw y:
browser settings to automatically reiect some forms of cookias. If you visit tha Portal wihout taking Seps 10 adust your browser Satlings 1o reject cookias, you
our Portal, 1 you do not oy limvtad or you We aiso wuch s [ 1o collact data for tha
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4 Ownershio ana License o the Portal

4.1 s Grant Wer hereby grant ta (a) Users & personai, non-transferabie, non-exclusive, revocable imited ight 1o use the Portal for the sole pumpose of scceasing
and antaring Patient nformation (as Gafned in Sacton 7) Snd ranemiing Such Patient Infamation to Payors (45 dafived in Seaton 0) thiough he Portal: (5) ATINEIrAtve UISers & parsonal, non-axalusive. non-
traratarable, and revocable limited fght 1o Ue the Portal (o maintain. UEdals and aUPRO the use of (Ds (4 defined in Section 4 below): and (<) Users 4 personsl, and
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tracamark. irade sacrat and other intailectual proparty fights tharain (‘Intellectuai Proparty”). A% nghts not exprassly granted in this Agresment are reserved 1o Us, and no rights o ficanses. whather express, implied,
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4.3 Expresaly Protibited Uses. You will not and You will not allow Users or others ot the Portal or decompile,
recast. revarsa enginear tha Portal ar intellectual Property o B Flocasreioty winar Parte! siv/or Itsbasbial Prepaiis: o) T Joun, i LS b 8 gl s e RIS St ok puitad
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5. User 1Dz and Pazswords. With the proper identifioation, 3 Provider wil be allowed 1o regisier one iniial uzer acoount (the o) then for creating addtional user
accounta and passwords for Standard Usars 10 be used o ars 1 s vt w1 Prim ol (D47 oo Akl 10, e User M) Ao 6% oAb
You are sclaly rasponuible for (1) mintaining the sirct confdentialy ofthe IDs saaigned to Users. . (2) instructing Users o not their (Ds 10 access the Site. (3) any charges. dar
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Profassonal m disgnosing and aating patents. You scknowledge thit the Portal. including witheut imdation any Informational or educational material therein, is in no wy inteeded to prascribe, designae, o limit
ecica) care to be provided or You You vl exerciae Your ow independmnt judgment In Your use of the Portal and shal be sciely responsibie
for such use. You shall ansire the compiance with this Agraament by Your empioyees, Users, agents, officars, directors, and othar and shat bear the for any breach
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‘You shail ba sdditions. aitera
MAKE 100 WARRANTIES OF ANY 1N, EITHER EXPRESS OR IMPLIED. INGLUDING, WITHOUT IMITATION, IMPCIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPGSE, TITLE
OR NON-INFRINGEMENT, OR WARRANTIES ARIGING BY COURSE OF DEALING OR CUSTOM OF TRADE. EXCEPT AS EXPRESSLY PROVIDED HEREIN, WE MAKE NG REPRESENTATIONS OR
WARRANTIES THAT YOUR ACCESS TO AND USE OF THE PORTAL (1) WILL OPERATE UNINTERRUFTED OR ERROR-FREE, (2) IS FREE OF VIRUSES, UNAUTHORIZED CODE, OR OTHER HARMFL
COMPONENTS, (3) IS SECURE OR (4) WILL PRODUCE ACCURATE RESULTS. YOU ARE RESPONSIBLE FOR TAKING ALL PRECAUTIONS YOU BELIEVE NECESSARY OR ADVISABLE TO PROTECT YOU
AGAINST ANY CLAIM, DAMAGE, LOSS, THREAT. OR HAZARD THAT MAY ARISE BY VIRTUE OF YOUR USE OF THE PORTAL. NO ORAL OR WRITTEN INFORMATION OR ADVICE PROVIDED SY ACENTRA
HEALTH, IT5 AGENTS OR EMPLOYIEES WILL CREATE ANY WARRANTY OR IN ANY WAY INCREASE OR OTHERWISE MOOIFY THE SCOPE OF THE WARRANTIES EXPRESSLY PROVIOED IN THIS
AGREEMENT,

9. Exclusion of Damages. UNDER NO L Ot CjABL & 0 oL Ot 7} I BTV OR LSS SOR A6/ EARECT, COMMRNBATORY! INOmRE.
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WWHATSORVER, 1) YOUR USE GF ThE PORTAL OR (2) BRRORS, INACCURACIES, OMISSIONS, DEFECTS, NTIMELINESS, SECURITY BREACHES. ORANY GTIER FAILURE T RERFGRR BY U5, AND THE
FOREGOING EXCLUSIONS SHALL APPLY REGARDLESS OF WHETHER OR NOT WE HAVE BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

10. Umitation of Lisbilty. [F, NOTWITHSTANDING THE OTHER TERMS OF THIS AGREEMENT, WE SHOULD HAVE ANY LIABILITY TO YOU OR ANY THIRD FARTY FOR ANY LOSS, HARM OR DAMAGE. YOU ANO
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2 You sgree. Informaton (as striatly conficentiai and trast It in the same mannar and wih the same due care and dicretion that You treat Your own mast confidential
and zensitive information. You agres not o pubIizh, discloze. divisige. or disseminate the Confidantial Informaton to any third party. You furtnar 3gres to grant 300ass to Confidantial information onty to Your officers.
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13. Torm and Termination. Tha term of this Agraamant ("Tarmy™) shail begin upon the date frst Used by You and Shall continue LNIess Gtharwise tarvnated, Wa may immediately teminate this Agresment, with or waout
s, at any time, Upon GAiNg Notics 1o Yeu

14. Injunctive Retier. You acknowledge fhat  breach by You of any of the covenans set forth harain may result in immediate and imeparabie injury 1o Us, 3nd that in the event of a breach or threatened breach, We will be
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quity or by law. Posting b

s Unars in e Partal s & “commarcial itam’ ax that tarm s dafoed in 48 C.FR 2,101 (Oct 2010). consisting of ‘commercial compuiar sofwars” and "commarcial
computer software documentation”. 35 such terms are uzed In 48 G FR. 12 212 (Cat. 2010). Conséstent with 48 C.FR. 12.212 and 48 C.FR. 227.7202.1 through 227.7202-4 (ct. 2010), all U. S, Govermment End Users
acauire the software and documantation i tha Portal with only those rights set forth in his Agreemant
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PRACTICE
VERIFICATION

. Ifan account IS
conftigured tg req U|re
Bractlce ver| cat|

ractice Not V e
not|f|cat| N Wil dIS a;g
1neac login untilthe
ven ca |og process S
complete

Notifications

Nicole Wright is not verified
Dr.Domingo is not verified

Insurance is not verified

m START VERIFICATION

Practlc ver ification allows a yser to
Ih ak the status, of all

awthorlzatlon requests as omate gnth
e practice’'s T )io er, | N
those erﬁer? 8/ |n|ca team

R rQu ax or p one re uest.

Authorization requ sts can ntered
uslpgda rr'|)ract|ce that has een
ver| owever, a user Wi

able to se etlp\e req uests that th e%( aye

entered In the sy ste If verification is

not comp eted.



REQUEST System administrators can requesta
verification PIN by clicking Start Verification

VERIFICAT|ON in the practice verification pop-up window.

PlN The system will redirect the user to the
Admin menu, Practice Admin tab.

The Practice Admin tab lists all Tax ID
numbers affiliated with a user’'s account.

Notifications

Nicole Wright is not verified
Dr.Dominga is not verified

Insurance is not verified

‘ Provider Portal  AuTHORIZATIONS ADMIN MY PROFILE  HELP Danielle Guidry Logout

PRACTICE ADMIN USER ADMIN | INACTIVE USERS

Practice Name

Office Name Status Options

Not Verified

PRACTICE TAX# Nicole Wright

PRACTICE TAXZ Dr.Domingo Not Verified

PRACTICE TAX# Insurance Not Verified




Under the status column, click Not Verified. In the pop-
up window, select the preferred verification method and
click Submit. The status will change from Not Verified to
INn Progress.

 Available Verification Methods:

« Address: A system-generated PIN
}/-\l/i” be mailed to the address on
le.

« Fax: A system-generated PIN will
]E)le faxed to the fax number on
le.

* Available verification methods are
based on provider files submitted to
Acentra Health.

Request Verification

Verification Method

Please select 3 method W




Provider Portal HOME cMMEMEER LIST AUTHORIZATIONS MESSAGE & ALERTS PROVIDER LOCATOR

ST VALIDATE
—— - USING
= VERIFICATION

— - Once the verification PIN has been
o b received, navigate to Practice Admin by
ks i selecting Admin from the top menu.

« Under the status column, click In Progress
and enter the verification PIN in the pop-up
window, then click Submit.

* The status will change from In Progress to
Verified.

m_l « Users are now able to view all requests
Satys T associated with the practice.

enhed
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4345 N. Lincoln Blvd. oklahoma.gov/ohca ‘ Agency: 405-522-7300

Oklahoma City, OK 73105 mysoonercare.org

Helpline: 800-987-7767
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