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Overview 
 
My Insurance Manager is a unique, online tool for providers. Once you have registered, you can use it to access 
information about your claims and coverage for your patients. Secure encryption technology ensures any 
information you send or receive is completely confidential. Please note that you must access this tool through 
www.InStilHealth.com.   

http://www.instilhealth.com/
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Registering 
 
From the My Insurance Manager homepage, select Register Now. 
 

 
 
Enter the billing tax identification number. Select Continue. 
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Your profile administrator and each authorized user must have a unique username and password registered in My 
Insurance Manager. If your practice is new to My Insurance Manager, the initial user account will be added as the profile 
administrator.  
 
Complete all other required fields: first name; last name; business phone number; and business email.  Create a 
username and password; and establish a security question and answer. Select Continue. 
 

 
 
The profile administrator must validate the profile by entering claim information or requesting a security code. If you 
request a security code, you must choose a delivery method: email, fax or mail. 
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Logging In 
 
After successful registration, you can log into My Insurance Manager and begin using the tool. From the My Insurance 
Manager home page, enter your credentials and select Login. 
 

 
 
If you forget your credentials, you can select Forgot Username or Forgot Password. You will be prompted to enter your 
tax identification number and email address. 
 

 
 
Additionally, you will receive a prompt to validate that you are trying to access the tool. You would select whether you 
want the security code emailed to you or if you want the system to call you. After choosing and option, select Continue. 
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Enter the security code provided and select Continue. 
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Profile Administration 
 
The profile administrator for your practice manages the profiles associated with your TIN in My Insurance Manager. If your 
practice is new to My Insurance Manager, the initial user account will be added as the profile administrator. Any 
additional profile administrators must be approved by the initial administrator. 
 
Note: If there is only one profile administrator, and they plan to leave the practice, they must make someone else the 
administrator to ensure there is a seamless transition. 
 
Profile administrators can: 
 

• Create profiles. 
• Approve profiles. 
• Deactivate profiles. 
• Restore profiles. 
• Modify profile types. 
• Reset passwords. 

 
Creating Profiles 
 
To create a profile for an employee in the practice, the profile administrator would complete the Profile Information 
form. From here, they can set the employee’s profile type as an office staff member or a profile administrator. 
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Approving Profiles 
 
If an employee in your practice creates their own profile, it will pend until the profile administrator approves or denies 
the profile. The administrator can check the boxes next to the pending profiles and select the appropriate option. 
 
If approved, the employee will be granted access and can use My Insurance Manager. If denied, the employee cannot 
use the portal. 
 

 
 
Deactivating Profiles 
 
If an employee in your practice leaves or no longer needs access to My Insurance Manager, the profile administrator 
should deactivate their profile. The administrator should check the box next to the individual’s profile that needs to be 
deactivated and select Continue. 
 

 
 
A confirmation box will appear. From there, select Submit, Back or Cancel. 
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Restoring Profiles 
 
Deactivated profiles can be restored within 60 days. After 60 days, the system will purge the profiles. 
 
To restore a profile, the administrator would check the box next to the profile that they want to restore, then select 
Continue. 
 

 
 
A confirmation box will appear. From there, select Submit, Back or Cancel. 
 

 
 
 
Modifying Profile Types 
 
The profile administrator can modify profile types. This means they can convert an existing profile from office staff to 
profile administrator, and vice versa. 
 
From the available profiles, the administrator must select the radio button next to the profile they want to modify. Next, 
select Continue. 
 

 
 
A confirmation box will appear. From here, select Submit, Back or Cancel. 
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Resetting Passwords 
 
If an employee forgets their password, or wants to change it, the profile administrator can reset their password. 
 
From the available profiles, the administrator must select the radio button next to the profile that needs its password 
reset. Next, select Continue. 
 

 
 
Another box will appear for the administrator to enter a new, temporary password for the employee. After entering the 
new password, select Submit, Back or Cancel. 
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Eligibility and Benefits 
 
Eligibility and benefits can be pulled in three different ways: general eligibility and benefits, eligibility and benefits by 
service type, or eligibility and benefits by procedure code. 
 
We recommend providers use the procedure code option to ensure they get the most accurate details. 
 
General Eligibility and Benefits 
 
For general benefits do the following: 
 

1. Under Patient Care, select Eligibility and Benefits. 
 

 
 

2. Enter the details marked with an asterisk and select the appropriate location. Select Continue. 
 

 
 

3. On the Eligibility Request screen, select General Eligibility and Benefits. 
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4. Select Submit. 
 
You will be provided with the general details for the member. This includes things like their deductible, out-of-pocket 
maximums, and more. From the available list of services, you can select the different options to view the corresponding 
benefit that applies. 
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Eligibility and Benefits by Service Type 
 
For eligibility and benefits by service type do the following: 
 

1. Under Patient Care, select Eligibility and Benefits. 
 

 
 

2. Enter the details marked with an asterisk and select the appropriate location. Select Continue. 
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3. While the primary diagnosis is not required, it would be beneficial to include it if it’s available. Also, be sure to 
select the appropriate place of service. 
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4. Select Submit. 
 
You will be provided with the benefits for the specific service type selected for the member. 
 

 
 

Other Service Types 
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Eligibility and Benefits by Procedure Code 
 
For eligibility and benefits by procedure code do the following: 
 

1. Under Patient Care, select Eligibility and Benefits. 
 

 
 

2. Enter the details marked with an asterisk and select the appropriate location. Select Continue. 
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3. On the Eligibility Request screen, select Eligibility and Benefits by Procedure Code. While the primary diagnosis 
and modifiers are not required, it would be beneficial to include it if it’s available. Also, be sure to select the 
appropriate place of service. 
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4. Select Submit. 
 
You will be provided with the benefits for the procedure code entered. 
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Authorizations 
 
Currently, there are two options for getting prior authorization: fast-track and custom requests. 
 
Fast-track offers several predetermined authorization requests based on the volume of requests received. They include 
specific codes based on the type of service, and the authorization number is typically provided after submitting the 
request. 
 
Custom requests are available when a fast-track option is not. Please note that custom requests will pend for further 
review, and if approved, the authorization number will be provided. 
 
Getting Prior Authorization – Current Process 
 
For prior authorizations, do the following: 
 

1. Under Patient Care, select Pre-Certification/Referral. 
 

 
 

2. Enter the member’s ID number and additional details marked with an asterisk. Select Continue. 
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3. Search for a fast-track option by procedure code, keyword or diagnosis code. You can also search for a fast-track 

option by request type. Select Continue. 
 

 
 
OR 
 

 
 

4. When searching by the request type, you will be provided with a full list of available fast-track options. Select 
the option that best fits the service being rendered. 
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If you do not see a fast-track option, select Submit a Customized Pre-Certification Request. 
 

5. For fast-track, proceed with entering the requested data marked with an asterisk. Select Continue. 
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6. Include the principal diagnosis and attached the necessary clinical documentation. Select Continue. 
 

 
 

7. Follow the remaining prompts to submit the request. 
 
Getting Prior Authorization – Cohere Process 
 
Soon, the current process for getting a prior authorization will change due to the implementation of using Cohere 
Health. While providers will still go through My Insurance Manager, the remaining steps for getting an authorization are 
different. 
 
Do the following: 
 

1. Under Patient Care, select Pre-Certification/Referral. 
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2. On the new Cohere Health landing page, select Start auth request. 
 

 
 

3. Choose whether the service is outpatient or inpatient and include the diagnosis and procedure codes. Select 
Continue. 
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4. Enter the necessary provider details. Select Continue. 
 

 
 

5. The codes listed at the top of the screen require prior authorization, while the codes listed at the bottom do not. 
Note: If the request is urgent, check the Expedite box. Select Continue. 
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6. Upload the relevant clinical documents for review. Select Continue. 
 

 
 

7. Review the services before submitting. Select Submit services. 
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After submitting the request, providers will receive a faxed notification confirming the receipt of the request. Once a 
determination is made, providers will be notified. Note: Although InStil Health is using the Cohere Health platform, all 
clinical decisions are made by the health plan. 



30 

Claims 
 
Submitting Claims 
 
Submitting claims in My Insurance Manager can be done in a few simple steps. There are seven screens that you will 
progress through when using the portal to submit claims: Plan Information, Provider Information, Patient Information, 
Claim Information, Claim Line Information, Review and Confirmation. 
 
To begin the process, do the following: 
 

1. Under Patient Care, select Institutional Claim Entry, Professional Claim Entry or Dental Claim Entry. Note: The 
screens will be the same for each entry type. However, the Dental Claim Entry will ask additional questions 
related to the teeth. 
 

 
 

2. Enter all the required details on the Plan Information page. Note: At any time, you can select Cancel this claim 
to abort the process. 
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3. Enter the required details on the Provider Information page. Note: You must select Choose a Billing Provider if 
more than one location is on file. 

 

 
 

4. Enter the required details on the Patient Information page. Note: If you have a repeat patient, you can select 
Choose a Patient from your roster. 
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5. Enter the required details on the Claim Information page. Note: If you render certain services for multiple 
patients, you can create a Superbill template that will include the same details for each patient. 

 

 
 

6. Enter the required details on the Claim Line Information page. 
 

 



33 

7. Review the details on the Claim Review page. If corrections are needed, you can select Back. If the information is 
accurate, select Submit. 

 

 
 

8. The Claim Confirmation page will give you the claim number. 
 

 

04/24/2024 
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Checking Claims Status 
 
There are two ways to get claims status: using the member identification number or using the claim number. We 
recommend using the identification number to ensure you pull all the available claims. 
 
For claims status, do the following: 
 

1. Under Patient Care, select Claims Status. 
 

 
 

2. Select Member ID and enter the member’s identification number along with their date of birth. Select Continue. 
 

  
 

3. A list of the available claims will populate. Note, if the date of service in question does not pull, it could be 
purged from the system depending on the date of service. 
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4. Select the claim you want to review. You can select the available buttons to view additional details on the claim. 
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Patient Liability – 
 

 
 
Detailed Status Information – 
 

 
 
Additional Status Information – 
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Claim Attachment Feature 
 
Claim Attachments is a feature in My Insurance Manager that lets you upload requested documentation directly into the 
portal for a claim. Documents that can be uploaded include: 
 

• Accident questionnaires 
• Certificate of medical necessity (for durable medical equipment) 
• Medical records 
• Other health insurance  
• Primary explanation of benefits 
• Itemized bills 

 
Using the Claim Attachment Feature 
 

1. Under Patient Care, select Claims Status. 
 

 
 

2. Select Member ID and enter the member’s identification number along with their date of birth. Select Continue. 
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Once you locate the claim in question, the Claim Status Detail page will reflect whether additional documentation may 
be needed as well as what type of documentation may be required. Note: You will not see the Attachments option 
unless the claim (or service within the claim) requires documentation.   
 

 
 

3. Select the Attach Documentation option to continue. 
4. Next, look for and then select the document you want to attach. Once the appropriate document is chosen, 

select Open.  
 

 
 
If the file is invalid (perhaps it is not a PDF file or it exceeds 30MB), then you will receive this message: 
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Once you have selected the correct document, it will display in the Attach Documentation screen. 
 

 
 

5. Review the document you have uploaded in the Attach Documentation screen and verify the document you 
want to attach is the one associated with the claim for the member. If the document you have attached contains 
more than one page, you can use the scroll option to view additional pages.  

 
6. To confirm the document is correct, select Confirm. By selecting Confirm, you are acknowledging that the 

document you have attached is accurate and formatted correctly. To cancel the document you attached, select 
Cancel. You will have several opportunities to cancel before completing the attachment process. 

 
If you select Cancel, you’ll see the option to either Cancel Upload or to Return to Review. 
 
Once you confirm, you will see a list that displays the document along with its title. You will then have the option to 
attach additional documents, submit the attachment, cancel the attachment or delete any attachments you have 
already added. 
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Select Attach Another File at the bottom of the screen to attach another document. Each new document you attach will 
appear in the list of attachments here on the Attach Documentation screen. 
 
If you select Attach Another File by mistake, select Cancel. Next, Select Ok to proceed with your request to cancel the 
attachment or Cancel to return to the Attach Documentation screen. 
 

 
 
To remove a document you attach, select the red button. 
 

 
 
If you need to remove any document, a box will display asking if you wish to delete the selected document. If you select 
Yes, then the document you selected will be removed. Once the document is removed, the new number of attachments 
will reflect on the Attach Documentation screen. If you select No, the document you selected will remain. 
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7. Once you are satisfied with the documents attached, select Submit. When you select Submit, you will be routed 
back to the Claim Status Detail page and see the message, “You have successfully submitted the requested 
documentation.” 

 

 
 
Once the documentation has been received, it will be routed to the appropriate department for review and 
adjudication. You will not receive a confirmation of receipt or a status after you’ve successfully submitted the 
documentation. You can print the Claim Status Detail page for your records.  
 

 
  

claims_attachment3.pdf? 
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Ask Provider Services and STATchat℠ 
 
Ask Provider Services is a feature in My Insurance Manager that let’s you submit secure web inquiries for help with 
claims. This feature is intended to assist with complex issues and note general claims status. 
 
Submitting Web Inquiries 
 
Once you are on the claim screen in My Insurance Manager, you will see a button labeled Ask Provider Services. Select 
the button. 
 

 
 
On the Inquiry screen, be sure Submit your question online is selected. Enter the required details. Be sure to ask clear, 
probing questions, as this will ensure you receive the best response. After all the information has been included, select 
Submit Question. 
 

 
 
Viewing Web Inquiry Responses 
 
To view responses to your inquiries, do the following: 
 

1. Log into My Insurance Manager. 
2. Select Go to Message Center on the right-hand side. 
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3. You can narrow the results by entering the member’s identification (ID) number and selecting specific months. If 
a response is available, it will appear in your list. 

 

 
 
Note: Provider Administrators can view all web inquiry submissions and responses associated with the Tax ID. After 
entering the member’s ID number, they can select a staff member from the available drop-down menu. 
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My Remit Manager 
 
Accessing My Remit Manager 
 
You can access My Remit Manager directly inside My Insurance Manager. Hover over Resources and select My Remit 
Manager. 
 

 
 

1. From the My Remit Manager landing page, select the Check link on the date in question. 
 

  
 

2. Select the Adobe icon to view the full remittance or select the available check numbers to view specific patient 
details. 
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