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Getting Started

Use the Provider Portal to view claims, claim status messages, payments, and check eligibility.
You can access the portal 24 hours a day, seven days a week.

To log out, click Logout on the ribbon. The system will automatically log you out after 30
minutes of inactivity.

Get Support

For questions or support, email us any time or call us Monday through Friday from
8 AM to 5 PM PST.

(844) 283-2884

ProviderService@iCirclecny.org
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Register as a New User

1. Self-registration is easy. From the Provider Portal login page, click Register now.

EDI Transaction Portal

Welcome to the EDI Transaction Portal. Flease enter your username and password
below to begin using the application. If you have any guestions regarding your
account, please contactus at (000} 000-0000 or email to support@support.com.

User Name:

FPassword:
[Loan | et

If you have lost or forgotten your password, click here

New users, click here to register.

2. In Select Registration Type, choose Provider and click Next.

USER SELF-REGISTRATION

- Please complete all requested information. For help click here.

1) SELECT REGISTRATION TYPE:

Provider

3. Under Provider Registration, enter your email address and the tax number/EIN and click
Find to bring up the organization. When you have completed all fields, click Next.

USER SELF-REGISTRATION

- Please complete all requested information. For help click here.

1) SELECT REGISTRATION TYPE:

2) PROVIDER REGISTRATION

Email

PLEASE ENTER THE TAX #'s (EIN's) FOR REQUESTED ACCESS (comma-delimited):

SELECT THE ORGANIZATIONS - TAX# - NPI BELOW FOR REQUESTED ACCESS:
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4. Under Personal Information, enter your contact details. Required fields are highlighted in

yellow. Click Next.

Last: (Required) First: (Required) Middle:
Address: City: State: Zip Code:
Phone: Fax:

Next

5. Under Login Settings, validate or update your default username and set a password. Once
you have read the Terms of Use Agreement, check the box and click Login.

Note: Your password must have at least 8 characters, contain both uppercase and
lowercase letters, and have at least one number and one special character.

Username ¥ Use Email Password Password Strength Confirm Password

provider@domain.com e B

#| Ihave read the Terms of Use Agreement

Registration complete! Your request has been received and will be reviewed by our administrative staff. You will receive an email when
your account is activated. Thank you for registering to use our Healthcare Portal!

Upon completing registration, you will receive an email indicating that your account request is
under review. Once the portal administrator has reviewed and approved your account, you will
receive an email confirmation.

Note: If the username you have chosen already exists, if the entered passwords are too
weak and/or do not match, or if you have not indicated agreement with Terms of Use
Agreement, the system will prompt you to correct these issues.
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Navigate the Portal

1. Use the tabs on the ribbon at the top of the screen for your primary navigation.

2. Use Options in the left-hand bar to access related pages. Options may change depending
upon the tab you select.

3. The main window will display information in a grid format. You may see more than one
information grid displayed in the main window.

Ribbon I

Welcome Claim Claim Status Payment Eligibility Support Account Info Logout
OPTIONS
0 . emeT e Welcome to the VisibilEDT EDI Transaction Portal Message Center
ptions
RESOURCES
RELEASE NOTES
orneans B3 tyee v Sewrch n m
e Vasirge e - - ey
Clawns o pued o aten
P g Sl - [OBO
P vt ok -
S
tea o e L .

' Main window ——— |

4. Depending upon the tab you select, you may see Batch Criteria in the left-hand bar,
beneath Options. Use Batch Criteria to find and filter information in the main window.
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Exploring the Ribbon

Use the following summary to understand what you can do on each tab in the ribbon.

Welcome Claim Claim Status Payment Eligibility Support AccountInfo Logout

What Is It? Tab on Ribbon What You Can Do

Message View all your alerts and notifications. Open alerts
Welcome .

Center are displayed by default.

View and search claims submission history, enter a

Claim . . . . . . .
Center Claim claim transaction, view claim status, and view claim
payment information.
Claim Status . View and search claims, claim status, and claim
Claim Status .
Center payment details.
Payment Pavment View payment history, search for claim payments,
Center y and view payment reports and messages.
Eligibility o . . C
Eligibilit Submit and review eligibility inquiries.
Center & ¥ g ying
View, document, and respond to messages related
Support Support .
to claims.
Account . .
Info Account Info Access and update your account information.
Logout Logout Log out of the portal.
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Standard Usability Features

The Provider Portal offers familiar buttons, icons, and other navigational elements that make it
easy to find and access data and complete tasks.

Usability Feature

What You Can Do

O\ Navigate through each results page.

1< ol Navigate between the first and last pages in a list.
View 10, 20, or 50 records per page. The default is 10.

10~ items per page 1-100f 23items O However, the system will remember your preference

and apply it to subsequent sessions.

Recieved Service ~  Status  Billing

Change the default sort order in grids by clicking a
column heading. An arrow (» or V) will indicate if a
column is sorted in ascending or descending order.

Drag a celumn header and drop it here to group by that column

Recieved Service St - ing Rendering

=+ Ser

Change the default column order by clicking and
holding a column header and dragging it to a new
location between two other columns.

UserGuide_Provider.docx Updated: 5/20/2021 9
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Advanced Usability Features

Sort by Column Header
1.

Click and drag a column header to the field.

Drag a column header and drop it here to

group by that column. More than one column header can be used simultaneously to create

subgroups.

Service Before Status Member Last  Member ID Account/Claim No Provider:
11102016 v v m
Drag a column header and drop it here to group by that column
Recieved Service Status  Billing Rendering Tax 1D/ Member 1D Member Billed  Paid
fra11a ¢ drwcesn e e sty conTr 951532715 / iazo nerry e = ]

By default, data will be sorted in ascending order. To change the sort order, click A or V in

the column. To remove a column header from the grouping, click the X.

Service Before Status
1111012016 ~ m
~ gilling ~ Rendering
Recieved Service Status Billing Rendering Tex ID/NP1 Member ID  Member Billed Paid
4 Billing:
4 Rendering: BN =T
s curza .y £Ue i . @
09/03/15 08/24/15 Finalized 4 JEMJLL R SR g —in = $163.00 $86.67
4 Rendering: iFLIHL
09/06/15 04/13/15 Processing... e e Rl e mL= £402.00 L]
4 Billing: PEDIATRIC CLINIC
4 Rendering: i1Tal [lof IR%5
- ioar 14 Fi PEDIATRIC LENEL FH L
/18] 402/ A RN . . .12
06/13/14 08/02/14 Finalized TS DLT R U R ——— moom m 55600 S8 (7]
Lalan Rl d i C "
05/14/11 04/26/11 Finalized "o NC  rim na b o2l sos.00539.32 O
CLINIC Ly Tam
1 > 10w items per page 1- 10 of 100 items (4

data, click the expand icon .

To collapse lines of data, click the collapse icon ©: next to the heading. To expand collapsed

Service Before Status
111012016 v
~ Rendering
Recie Service | Status | Billing Rendering Tax ID/NPI | Member ID | Member Billed | Paid
I+ Rendering: #4111
b Rendering: v m1
4 Rendering: F BBRL-
. i PEDIATRIC TR AT
08/25/11 07/29/11 Finalized ' $136.00 $111.00
3 25 7/ 29/ inaliz=d | e LA TR Ty o R il | — @
08/08/11  07/14/11 Finalized "o S i m-taian PWin's U = sa75.00 $287.20 )
108/ /14/11 Finalize JTENEEN i X 287. 21
o o CLINIC ! (R i i} [0 T
o L PEDIATRIC s [T T
06/27/11 06/02/11 Finalized I nime £205.00 $180.00 @
CLINIC e L LasLLL
1w >0 10 v it=ms per page 1-100f 100 items (3

UserGuide_Provider.docx

Updated: 5/20/2021

10



iIcircle

Filter by Column

To filter data by column, click the filter icon™. The three types of filters are shown below. You
can combine up to two search terms. To view results, click Filter.

Numbers or Text Limited Selection Date
Show items with value that: Show items with value that: Show items with value that:
Is equal to “ Is equal to v Is equal to ~
9 -Selectvalue- -
And v And “ And w
Is equal to v Is equal to ¥ Is equal to v

-Select value- ¥

9

Filter by Batch Criteria

With Batch Criteria you can filter data by date range, batch number, or claim status. Find Batch
Criteria below Options in the left-hand side bar.

To use Batch Criteria, complete your desired criteria and click Search.

BATCH CRITERIA

From: 11/04/2015

B E

To: 12/03/2015
Batch:

Status: ~

UserGuide_Provider.docx Updated: 5/20/2021
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Message Center (Welcome)

View all your messages and alerts, including support requests, in the Message Center.

View or Search for an Alert

In the main window you will see the date the message was posted, the message text, and
options to close or reopen the alert. Message Center shows open alerts by default.

OPTIONS

Welcome to the Provider Connect Portal Message Center
USER INFO

USER GUIDE
RELEASE NOTES
CLAIMS PAYER LIST 10142019 [ Type v  Search Closed

Date Message Type Issues/Messages Actions

20 v items per page No items to display )

1. To search for a specific message, set the desired filters and click Search:

e Date: Use the default date or enter another date (MM/DD/YYYY). The search will display
the history of alerts up to and including the specified date.

e Type: Select one of the following:
Message Text: Enter a keyword to search within the body of an alert.

Open/Closed: Search for open or closed alerts by clicking the corresponding box.

2. Torefresh the page and reset the search fields, click Welcome on the ribbon.

Options

Message Center options include links to this user guide, Medicare and Medicaid resources, and
release notes that show the Provider Portal’s latest updates.

OPTIONS

USER INFO
USER GUIDE
RESOURCES
RELEASE NOTES

UserGuide_Provider.docx Updated: 5/20/2021 12
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Claim Center

In the Claim Center, you can view claim submission history, search claim history, enter and save
a claim, and view claim status and claim payment information.

Understanding Batch Views

Depending upon your task in Claim Center, you may have one or more of the following Batch View options.

Batch View How to Use It

; Click the icon to download a copy of the batch file to your computer. Batch
93 Download : ) . .
files can be viewed using any text editing program.

Click the icon to view individual claim details for the file using the portal’s

p View All Claims claim edit view.

Click the icon to view all details related to the batch including error history.

Eﬂj .
Claim Messages This tool is especially useful if you are fixing pended claims.

After one year, files are automatically archived. Contact support to request

o
Archive an archived file.

UserGuide_Provider.docx Updated: 5/20/2021 13
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Understanding Claim File Status Messages

Use the following key to understand Claim File Status Messages.

Message Description

Accepted The claim file has been accepted by the payer.

Adjusted/Corrected The claim file was adjusted with another claim submission.

Drop The claim has been dropped from processing.

Duplicate The file is a duplicate file/claim/payment.

Errors There are errors in record that have prevented processing.

Finalized Remittance received from the payer.

Hold The claim is being held from processing.

Pend The claim has been rejected and must be corrected and resubmitted.
Processing The claim or file is being processed.

Ready for Download

The file is ready for download.

Received

The claim has been received but not yet processed.

Rejected

The entire batch has been pended.

Sent to Receiver

The file has been sent to the payer.

Testing

The file is being used for system processing purposes.

Validated

UserGuide_Provider.docx
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Understanding Claim Submissions

In Claim Submissions, you can upload claim files, view past claim file submissions, and search
for claim batches. Read the following information to help you navigate Claim Submissions.

1. In the Claim Center, select Options > Submissions. The main window will display all the
claim file batches you’ve uploaded in the last thirty days and their status. Results are
displayed chronologically, starting with the most recent submission files. To narrow your
selections, use Batch Criteria or the filter options.

Welcome BN Claim Status  Payment Eligibility Support  Ac

OPTIONS
=]

ETI—— | 10T Submissions
PENDED CLAIMS (711)
e Drag a column header and drop it here o greup by that column

Batch

Upload Date  Batch ¥ FileName. YV Omenizaton ¥ Goumt ¥ Chages ¥ Status V| Views
e w2010 e0%0  Ewpor 9520104 Demo 15 so850.588.31
f— 2202019 e49933  Expor 802019 Demo 9 8072012808
72018 BRI Expon73201900 Demo Heathplan 5 $361572626 Accepted
From: 04/01/2019
572019 T Export6T20106d Damo B sBAGOOTOE Ac
£ 1147
o aonanoe B oo e epers720mm JS— @ w10 Accepen
S hd 42019 THTH  Exportdd 20186 Demo 5 425248080 Accepied

1 50 v items per page 1-BofBitems

2. Toview or edit a batch, click the claim messages icon 2. Two grids will appear in the main
window:

a. Upper grid: This grid displays batch details, including the number of Pends (in red) and
the number of Accepted claims (in blue). Click the blue and red numbers to link to all
claims in that specific category. For instance, clicking a number in the Pends column will
redirect you to a work list and claim detail view for pended claims.

Organization Rec  Val Pends | Held Drop  Sent Acc Fin | Totsl  TotalBiled
Submitter(s)
CLAIM SUBMITTER 12 35 a7 57,857.37
Receiver(s)
PAYER 12 35 47 57,057.37

b. Lower grid: This grid provides a count of claims by message type: Accepted, Rejected,
and Informational. The display defaults to Rejected. Use the Message Type dropdown to
select a different message type or select View All to see all claim messages.

Message Type | Message Gount

Rejacted Racsiver Respo Referring Physician NP is Required

Rejected Recsiver Respo Medicslly Unlikefy Eror 20

Click the message text to see a work list and claim detail view for claims in that batch
with that error message.

MessageType  Massage Count
Reacied S
Rejected 20
Reacied 12

Understanding Claim File Status Messages

UserGuide_Provider.docx Updated: 5/20/2021 15
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Upload a Claim File

Upload claim files on the Claim Submissions page. You can also view past claim file submissions
from this page.

1. Inthe Claim Center, select Options > Submissions. Results are displayed chronologically
starting with the most recent submission files.

Welcome [JWMUY Claim Status  Payment  Eligibility Support Account Info  Logout

OPTIONS =]
ETTTTT— 2 Submissions
DIRECT ENTRY
PENDED CLAIMS (711) )
Drag a column header and drop it here to group by that column
SEARCH
Batch
Upioad Date  Batch W File Name Y | Organizaton ¥  Count ¥  Charges ¥ | Statws Y Views
BATCH CRITERIA 9/5/2018 869350 Export-8.5.2 016 6 Demo 15 $565058831 Accepted B30 W]
oateh 812612019 840933 Export-86.2 019, Demo 93 $572712003 Accepted S0 ]
atch:
71372019 795638 Export-7-3-2 019,64 Dema Healthplan 56 5361572526 Accepted 930 )
From:  04/01/2018
6772019 772913 Export-5.7-2 019.txt Demo 30 $8469807.08 Accepted 9360 ]
Te 10/14/2019 I
o / & 5712019 746001 Export 572 018 bt Demo Heathplan 42 5602896270 Accepted B3 H)
Status: v 41412019 720736 Export-4-4-2 018 txt Demo B $425248090 Accepted 9960 &)
i i 1 50 ¥ items per page 1-6of6items
Clear | Search

2. Choose Select Files to view a list of claim submissions. If desired, use either Batch Criteria
or the Column Filters to narrow the file selections.

=2
Claim Submissions

Select files....

3. Navigate to the claim file that you want to upload and select Open to submit your file. Only
.txt files may be uploaded. Once the progress indicator reaches 100%, your upload is
complete.

4. Click the refresh icon O to see the file. Status will appear as Processing.

Drag a column header and drop it here to group by that column

Batch
Upload Date () Batch (¥) File Name (¥) Crganization (¥) Count (¥) Chames (T) Stetus () Views
51212015 266821 test_uplosd_file.tt Claim Submitar Processing... 3

View Entered Claims with Batch Views

As claims get entered, a new daily batch is created in Claim Submissions for each billing
organization. All claims created for that billing organization will be added to this batch within a
24-hour period.

To view individual claims and track claim status, use Batch Views. When a claim passes the
validation process, it is sent to the designated payer. If there are errors, the claim will pend. The
provider must correct the issues before the claim can be submitted to the payer.

UserGuide_Provider.docx Updated: 5/20/2021 16
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Create a Direct Entry Claim

Create primary, secondary, and tertiary claims on the Direct Entry page. Direct Entry minimizes
data entry and reduces paper claim volume.

Before submitting a claim, note the following:
e Atleast one line must be entered in the Detail section of the claim for primary, secondary,
and tertiary claims.

e There must be data in all applicable Payer ID fields in the Payer section for secondary and
tertiary claims.

e While the required fields in this module meet the minimum requirements to save a claim,
additional data fields may be required before the claim will be paid. Enter all of the
information available to you in order to speed processing and payment.

1. From Claim Center, select Options > Direct Entry.

2. Complete all required fields including: Form Type, Claim Type, Subscriber ID, Patient
Account Number, and Billing Organization. The Payer field is populated by default.

Welcome [[eBUY Claim Status Payment Eligibility Support AccountInfo Logout

OPTIONS
SUBMISSIONS Direct Entry

An asterisk (") denotes a required search or claim form field. Create Claim
PENDED CLAIMS (58)

SEARCH
PORTAL FAQs

Form Type: Professio . w  Claim Type: Primary v “Subscriber ID: “Patient  Accte:

*Payer: ¥ ‘Billing Org: Demo Clinic - 123456780 - 1234567809 ¥ Rendering NPI:

3. Click Create Claim.

4. Complete applicable sections: Patient, Facility, Detail, and Other. Note that Primary Payer
is required for Secondary and Tertiary claims.

UserGuide_Provider.docx Updated: 5/20/2021 17
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DETAIL
CLAIM DETAIL
Primary Code 2 Code 3 Code 4 Code 5 Code 6 Code 7 Code 8
Diagnosis 5809
Code 9 Code 10 Code 11 Code 12
| *At least one claim line is required.
‘ + Add newi line | | @ Cancel Changes
Modifiers Diag Ptr
Ling Units
Send  From To Sequence POS Prec 1 2 2 4 1 2 3 4 Billd Units  Qual
r r r r r r r
| 1/7/2020 1/7/2020 112 89213 1 s80.82 1
] »

5. Save the claim.

e To save and submit a Primary claim, click Save Claim in the bottom right corner of
the screen.

To save Secondary and Tertiary claims, click Save & Continue, then complete the

Payments portion of the claim and click Save Claim.

Faymants (calculated from [entered] sdjustesents)

Fuper

Haginy
Ertur Bt pliuitrrat wlmtion, baiies
Baemaey Baras Coder
Code 1 Code 2 Coda 3 Coda & Code 3
[ + Add rewe bee [Gﬂ Cuscal Charges
Adjeat  Geoup Rsmson  Paymast
Papar Wina » Broc + Chargas » Datw Pad Bt Cods  Code Cuts
" - "
POOGL » Primary_ 1 - (99213 - $80.80 - GLAOTI20 s43.00 OO0 45 uzaed
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6. Once the claim is saved, you will be returned to the Direct Entry screen to begin a new
claim.

Direct Entry

An asterisk () denotes a required search or claim form field
Claim saved successfully. Ready for new direct entry.
Form Type: Professional v+ Claim Type: Primary ¥ *Subscriber 1D: *Patient Acctf:
*Payer: w *Billing Org: DEMO HEALTH CLING - 111111111 - 1112223.. ¥ Rendering NPI:

Note: Return to the portal later to review the status of claims entered.

e If the claim is pended, review pend messages, make necessary changes, and then click
the Save icon in the upper right corner of the window.

e If the claim is in received status, it has not completed processing. Check the claim again
later.

e If the claim is in validated status, the claim will be routed to the payer.

Related

Claim Search

Review and Resolve Pended Claims

UserGuide_Provider.docx Updated: 5/20/2021 19
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View and Resolve Pended Claims

View and resolve pended claims on the Pended Claims page. You can also view past claim file
submissions. Pended claims should be resolved daily.

To access Pended Claims, in the Claim Center select Options > Pended Claims. All pended
claims will appear in the search results.

:| Basic Claim Details

Claim View Tabs
Error Filters & | g == & | swcn

Search Results - . T e T TR

Stakus; Pend - Claim rejected. Fiesse memect ervar and sove changes. to bt 1 ] Cla i m Stat us

" . Message Grid
= P — FO—

To resolve pended claims, review messages within the grid with the ‘Rejected’ Message Type,
make the necessary changes to the claim, and save. If it is not clear to you what needs to be
corrected, refer to industry standard billing guidelines and billing instructions provided by the
payer. If it is still unclear what needs to be fixed, contact the support center team for help.

Error Filters & Search Results

Use the Error Filters to narrow pended claims. Each filter displays the count of claims in each
pend bucket based on any other filter criteria already in place (such as a specific payer).

Claims may have more than one error. Reference the Message Grid to ensure all errors have
been corrected before saving and resubmitting a claim.

Each filter displays
the count of
claims for a

.| specific error

7| category.

Filter Option Description
Biller Filter Filter by a specific plan.
Filter by Payer Filter by a specific destination.

UserGuide_Provider.docx Updated: 5/20/2021

20



icircle

Displays pends resulting from a preset business rule. These pended claims

Prepend Filter L
P have not been sent to the destination.

Displays messages provided by the destination on claims sent to them.

Response Filter . -
These messages can communicate acceptance or rejection.

Basic Claim Details

Claim Details in the upper section of the main window provides a fixed reference for essential
claim information. Using the Action menu, you can Save, Drop, or Hold a claim.

Note: When using Drop or Hold, always enter a reason into the Message Grid.

welcome QBN cClaim Status  Payment  Eligibility Support Account Info  Logout

OPTIONS
Patient: DEMO STRUBEN ~ Account#: 1652928 Subscriber #: NH601L5L m PC

SUBMISSIONS Subscriber: DEMO STRUBEN ~ SVC Date:  0513/2018 Billed: 227.00 Action:
DIRECT ENTRY

PENDED CLAIMS (58)

. HEALTH .
Provider:  DEMO CLINICLLC Payer: GE TR Claim #: 54427719 Save v

Action Description

Once you have corrected a pended claim, select Save from the Action menu and

Save . . . .
then click Save. The claim status will change to Received.

When a claim should not be processed, select Drop from the Action menu and
Drop click Save. The claim will be dropped from further processing and will not be sent
to any destination. The claim will remain in the system for reference.

Select Hold from the Action menu and click Save. Claim status will change to

Hold Hold and will not be processed further.

To revalidate claim data, select Validate from the Action menu and click Save.

Validate . . . . N
Claim status will change to Validate and will be sent to the destination.

UserGuide_Provider.docx Updated: 5/20/2021 21
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Claim View Tabs

Use the Claim View tabs to view in depth detail about the claim.

Patient Payers Providers Facility Detail Payments

Tab Description

Patient Contains patient, subscriber information.

Payers Contains current and primary payer, primary subscriber information.
Providers Contains applicable rendering, billing, and referring provider information.
Facility Contains facility and ambulance information, where applicable.

Detail Contains claim detail/line-level data.

Other Contains other claim data such as Auth ID, Submitter Claim ID, and ICN.
Payment Contains payment data from the Health Plan Payer.
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Message Grid

A message grid detailing claim history appears at the bottom of each claim. All messages are

displayed by default. Click Show Active to see only Active messages.

Add Message

Informational 09/26/2016 4145 pM © Save Message | Show Active

Message Type Message Date

oe/2e/2016 |
oe/28/2016 M |

Rejected Missing Subscriber ID

Rejected Subscriber Name information is invalid

Most messages are loaded automatically by the system.

e Validation messages provide details regarding why a claim pended.

¢ Informational messages provide details about the batch the claim was submitted in,
when it was sent to the payer, and if the claim has been accepted.

To provide additional background around a claim, click Add Message.

If a message is no longer relevant, click the trash icon @to make the message inactive. All
inactive messages can be viewed by clicking Show All.

Related

Understanding Claim File Status Messages

UserGuide_Provider.docx Updated: 5/20/2021
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Search Claims

Perform a basic or advanced search based on criteria related to a specific claim. Use Search to
track history of submissions and acceptance by the payer.

1. In the Claim Center, select Options > Search. You can search two ways.

m

OPTIONS

SUBMISSIONS
DIRECT ENTRY
PENDED CLAIMS (178)

Basic search: Complete the desired fields and click Search.

Claim Search

service From: To: status:
Patient Accts: Last: First:
Subseriber 10: Claim #:

v Type: v

Advanced search: Click Advanced. Complete the desired fields and click Search. To return
to the basic search, click Basic.

Service. From: To: Status:
Patient Accts: Last: First:
Subscriber 10: Claim #:

Uploaded From: To: Submit#:
Frovider 10: Last: First:
Payer D: ICN:

Billing D: Tax ID:

Response . Pre-pend

Filter: Filter:

- Type: -
SAmE: >

2. View search results in the left-hand portion of the screen. To export search results to Excel,

click Export. To update your search, click Revise Search to return to the search window.

1-50f 12 items

OPTIONS
Patient: SMITH, JANE Account # Subscriber #:
SUBMISSIONS Subscriber: SMITH, JANE SVC Date: Billed: Action:
BoWNLOADS ubscriber: SHITH, ate: illed: ion:
PENDED CLATMS (138) Provider: Payer: Claim #: 32663069 Save
SEARCH
Patient Payers Providers Facility Detail Other Payments
SEARCH RESULTS
PATIENT
Submit Dste, Oldest First ¥
Last First Middle DoB Sex Relationship
- SMITH, JANE SHITH JANE e
Address City §T Zip
- SMITH, JANE
- SMITH, J0HN
SUBSCRIBER
- smiTH, 10N
o Last First Middie o8 Sex  Subscriber D
32663074 - SMITH, JANE S e
Q:: >0 Address city st zip

o

Status: Pend - Claim rejected. Please correct error and save changes to resubmit ‘

Message

12/01/2018 1149 am (5 Save Message | Show Active

Date

osaaors

Related

Advanced Usability Features
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Submit a Claim Inquiry

Inquiry allows you to submit a support ticket to the Health Plan Claims Support Team while

viewing a claim in the Claims Center.

1. To submit an inquiry while viewing a claim, click Inquiry. A pop-up window containing claim
details will appear.

Welcome [uEEN  Support

Account Info  Logout.

Welcome Provider 7/31/2017 11:19 AM

OPTIONS
Patient:  SMITH, JANE Account # Subscriber #:
SUBMISSIONS
Subscriber: SWTH, JANE SVC Date: Billed: Action:
PENDED CLAIMS (263)
Provider: Payer: Claim #: 32689069 Save v
SEARCH
ailler Filter Patient Payers Providers Facility Detail Other Payments
--Paysr Filter-- ~ PATIENT
--Prepend Filtar-- ~
: Last First Middle DOB Sex  Relationship
--R Filter-- .
sponse Filter ~ SMITH JANE -

2. Provide relevant information in the Issue Entry window and click Submit. The Inquiry will
post to the Support Issue History page for response by the Health Plan Claims Support

Team.

ISSUE ENTRY - Please provide enough detail to analyze and resolve the issve.

SUBJECT

inbox.
Inquiry on Claim# 144963410; Patient Account# 1445900
DESCRIPTION

Claim Date of Service: 9/2/2016
Billing Provider Name: Demo Clinic
Billed Amount: 196.00

Member 1D: BJ92243X

Do NOT include private or sensitive information (PHI) in the subject line. It may be displayed in the recipient’s personal non-secure email

UserGuide_Provider.docx
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Claim Status Center

In the Claim Status Center, you can view and search claims, claim status, and claim payment
details.

Welcome  Claim [UEIUESSE)  Payment Eligibility Support Account Info  Logout

OPTIONS

Claim Status Center
ONLINE INQUIRY

Welcome to the Provider Connect Portal Claim Status Center

The Claim Status Center includes features that allow administrative staff to view claims response history (999, 277CA,
Proprietary Formats [eg MAO Reports). The navigation bar on the left will help you navigate your way through the claim status /
message center. The bar denotes the following options

ONLINE INQUIRY
This selection allows you to view and search for claims, claim status, and payment information. By default the last 100 claims
are displayed. Use the filter criteria boxes above the Grid to filter claims.

Perform an Online Inquiry

Use Online Inquiry to see if a claim has been received, processed, or paid.

1. In the Claim Status Center, select Options > Online Inquiry. By default, the last 100 claims
are displayed. No claim information will be displayed until you perform a search.

2. To search claim status, enter criteria into the available fields (described below) and click
Search. Results are displayed in chronological order starting with the most recent claims. To
refresh the page and reset the search fields, click Online Inquiry under Options.

OPTIONS =
DNLINE INQUIRY ©nline Claim Status Inquiry
SUBMISSIONS
DOWNLOADS
Senice Before Status hemberLast hemberID Aceount/Claim Ho Provider:

o7mez0.. [ r Ad W

Grag a column header and drop it here to group by that column

Receive d  Service Status  Billing  Rendering  Tan ID/MPI  Member IO Member  Billed  Paid

o 10 ¥ items per page Mo items to display ()
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Field

How to Use

Service before

Click the calendar icon or set date in MM/DD/YYYY format.

Status

Use the dropdown to search claims that are In Process or

Finalized.

Member Last

Enter at least 3 characters of member’s last name.

Member ID

Enter at least 3 characters of member’s ID number.

Account/Claim No

Enter at least 3 characters of the patient or claim number/ICN.

Provider

Use the dropdown to select a provider.

3. To view Claim/Payment details, click the information icon .

Online Claim Status Inquiry

PAYER: VisibilEDI
BILLING PROVIDER: CLINIC

PROC CODE: 99214 :

A : - Line 1t

I:3- Line 1: Co-payment Amount

0%/20/15

EFT/CHECK NO: 08955%

DATE: 05/30/15 AMOUNT: £ 238.29
RENDERING PROVIDER: SMITH, SCOTT

PROVIDER ID'|  DATE PROC_MOD BILLED ALLOWED | COPAY/DED CoINS GRP/RC_AMT
Name: SMITH, REX  HIC: PAT #: ICN: E
08/27/15  s5214 210.00 156.60  2S.00PR-3 0.00 13.40C0-45
TOTALS: 210.00 156.60  25.00 0.00 12.40
PT RESP: % 25.00 NET
GLOSSARY:
E] Co-payment Amount
as Charges exceed your contracted/ legislated fee arrangemant.
o Contractual obligation. Amount for which the provider is financially liable. The patient may nat be billed for this
amount.
PR Patient Respansibility. Amount that may be billed to a patient or ancther payer.
PROCEDURE : MESSAGE

OFFICE/OUTPATIENT VISIT, EST
I: - Claim Received for product - AccessibilEDI. Batch # 217300

1: 45 - Line 1: Charges exceed your contracted/ legislated fee arrangement.

Back =

PAID

171.60
171.60
171.60

Related

Advanced Usability Features
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Payment Center

In the Payment Center, you can view payment history, search for claim payments, and view
payment reports and messages.

Welcome  Claim  Claim Status [CEWIY  Eligibility Support Account Info  Logout

OPTIONS

Payment Center
DOWNLOADS

SEARCH

Welcome to the Provider Connect Portal Payment Center

The Payment Center includes features that allow you to view your payment history, search for claim payments, and view
payment reports and messages. The bar on the left will help you navigate your way through the site. The bar denotes the
following options:

PAYMENT DOWNLOADS
This selection allows Clinics to view consolidated Payer payment files. You may modify the search selections to locate past
selections or simply navigate through the pages. Report icons appear when payment files are ready te be downloaded.

PAYMENT SEARCH
This selection allows you to search payment EOB's on criteria related to a claim. It is useful for tracking the history of
submissions and corresponding payments by the Payer.

View Payment Downloads and Search for Payments

To view payer payment files, from the Payment Center, select Options > Downloads. The
payments from the last thirty days are displayed by default. A download icon 3 will appear if a
payment file is ready for download.

Welcome  Claim  Claim Status [EEWGIEHHY  Eligibility Support Account Info  Logout

OPTIONS =
PyS——— Payment Downloads
SEARCH
Drag a column header and drop it here to group by that column
BATCH CRITERIA
Baten
Batch: CheckDate  Batch Y EFT/Check# Y Organization Y cout ¥ Paid Y ostatus ¥ Views
From:  01/01/2014 10102018 597575 Eoga77 Demo Ciinic: 0 5103076 Accepied  $38H]
To 10/26/2018 £ 1002018 597435 09477 Demo Ciinic: 19 5193076 Accopted 93 8]
Status: v 1 20w items per page 1-20f2items &

There are two ways to search: using Batch Criteria in the left-hand bar or using Payment Search
under Options.

Search Using Batch Criteria

1. Use Batch Criteria to search by batch number, time period, or status. Claim status options
include: Accepted or Ready for Download. Once you have set your Batch Criteria, click
Search.

2. You can then filter and sort claims in the main window.

e Select the download icon ¥ to view or download the x12 835 file from the payer.
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e Select the message icon 2] to view and print the Payment File Batch Summary.

Payment File Batch Summary
Payer Name Billing Name Check/EFT No: Date Count Amount
HEALTH ALLIANCE CLINIC [ 9/30/2015 441 $45,771.59
Batch Totals: $45,771.59
HEALTH ALLIANCE CLINIC REMITTANCE
CHECK/EFT #: 1mmLim PAGE #: 1 OF 62 NOTICE
10/1/2015
SERV DATE  PROC MOD BILLED ALLOWED COPAY/DED COINS GRP/RC-AMT  PROV PD
Name: sl 102 HIC: PAT #: ICH:
T 10/24/2014 99213 $165.00 $0.00 $165.00 CO-29 $0.00
$0.00 Claim Totals $165.00 $0.00 $0.00 50.00 $165.00 50.00
PT RESP: $0.00 NET
[T i mTe. e

Note: To reset search criteria, click Clear.

Use Payment Search

Simple Search
Set search criteria using the available fields which include check number, check amount,
account/claim number, member ID, and/or date range. Click Search.

Payment Search

EFTICheck # Amount:
AccountiClaim # Member 1Dz
EFT/Check Date -~ From: 10/01/2015 To: 1043172015

Drag a column header and drop it here to group by that celumn

rans Member Member Patient  Short
Status  Account pos Date Payer ICN D Name Biled | Paid  Resp  Amt
a 10« items per page No items to display O

Advanced Search
Select Advanced to search by Billing Tax ID number and Name or by Payer ID number and
Name. Set your search criteria and click Search.

Payment Search

oo L one Lo

EFTiCheck # Amount:
Account/Claim # Member ID:
EFT/Check Date v From: 09/17/2019 a To: 10/16/2019 a
Billing Tax ID: Name: v
Payer ID: Name: v

Drag a column header and drop it here to group by that column

Paid_ Patient ~ Short
Status Account DOS Trans Date Payer ICN Member ID Member Name  Billed Amt Resp Amt.

0 50 v items per page No items to display O

Note: To reset search criteria, click Clear.

Related

Understanding Batch Views
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Eligibility Center

In the Eligibility Center, you can submit and review eligibility inquiries.

Welcome  Claim  Claim Status  Payment I Support AccountInfo  Logout

OPTIONS

ONLINE INQUIRY

Eligibility Center

Welcome to the Provider Connect Portal Eligibility Center

The Eligibility Center includes features that allow you to submit and review eligibility inquiries. The bar on the left wil help you
navigate your way through the center. The bar denotes the following options

ONLINE INQUIRY

This selection allows user's the ability to submit Eligivility Request's via our & nbsp; Inquiry submission form. & nbsp; Real -
time member eligibility is supported & Nbsp; using is form for individual requests.

Submit Eligibility Verification Inquiry

1. From the Eligibility Center, select Options > Online Inquiry.

Eligibility Online Inquiry

1025218

Please select a Payer and enter either Member 1D or Last, First, and DOB

Service Date Payer Member ID Last

-

Print
e
First Ml DOB

2. To check patient eligibility, complete the Service Date and Payer fields and one of these
required fields: Member ID or Member Last and First name and Date of Birth.

3. Click Search. Patient eligibility information will be displayed in Results.

Eligibility On

line Inquiry

01032018 [

First MI Last

Payer Name

Eff Date

Plan Details

PCP Name

Benefit

Co-Insurance
Co-Payment

Deductible

Deductible

Out of Pocket (Step Loss)

Out of Pocket (Stop Loss)

Please select a Payer and enter either Member ID or Last, First, and DOB

Service Date Payer Member ID Last

T A

John Smith is eligible for the entered date of service.

PATIENT DEMOGRAPHICS

PAYER INFORMATION

SUFF DOB Sex SSN Address city State Zip
— . n = . " e . ., .
Payer Type Payer Plan Member ID Group ID Employer Name
. . n = -
Term Date Relationship  Subscriber First Name Last Name
b B _ ——— ey
Address City State zip

PRIMARY CARE PHYSICIAN

Eff Date

INSURANCE BENEFIT SUMMARY

Service Period
x = =a
=
=
- omeow = = m .

InNetwork  Remaining  Out OfNetwork  Remaining

First Mi DOB

Phone #
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Support Center

The Support Center consolidates issue history related to claims into a single location. You can
view, document, and respond to support-related messages 24/7.

Welcome Claim Claim Status  Payment  Eligibility [CIEEERY  Account Info  Logout

OPTIONS

ISSUE HISTORY (0) S0 (e

ENTER ISSUE
USER GUIDE

Welcome to the Provider Connect Portal Support Center

The Support Center includes features that allow the user fo enter and respond to support messages, receive responses, and
track the resolution of an issue in a secure manner. By utilizing the Support Center, the user documents each issue and
consolidates issue history into one location for easy 24/7 reference for themselves and the customer service / support
departments. The bar denotes the following options

ISSUE HISTORY

This selection allows the user to view and search support issue history. From this page the user can edit a previously submitted
issue, reply to an issue, or close an issue. When editing or replying to an issue, a user can change the priority or due date of an
issue or reassign the issue to a different individual as appropriate.

ENTER ISSUE

This selection allows the user to enter a new issue. The user can set the issue category and assign the appropriate support
type / individual and priority. Use the Issue Text field to describe the issue being sure to provide enough detail for the customer
service / support departments to analyze and resolve the issue. Once an issue has been submitted, it will appear in the user's

Issue History.

View, Search, and Manage Support Issues

View, Search and Export Support Issues

1. From the Support Center, select Options > Issue History.
From here you can view Issues/Messages, including the subject line, issue number, message

text, creation date, assigned support party, issue category, and priority, along with relevant
actions you can take.

Replies appear directly beneath the parent message in chronological order. Replies are
easily distinguished as they do not have a subject line or issue number.

Support Center

ISSUE ENTRY - Please provide enough detail to analyze and resolve the issue.

SUBJECT

Do NOT include private or sensitive information (PHI) in the subject. It may be displayed in the recipient's personal non-secure email inbox.

DESCRIPTION

Back To Issues

2. To narrow the list of issues, set the available filters. To filter for a specific issue, enter the
issue number into the Search field. To search on a specific key word or phrase, enter the
key word or phrase into the Subject field. Click Search.
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3. To download a report of issues from your current search to Excel, click Export.

Note: All messages will be marked “unassigned” by default. The Portal Administrator will
assign priority and support party.

Support Center

» Expand All 4 Collapse All
Actions  [ssues/Messages Created

, FReply  Support Tnquiry on Status 10/9/2018
Close Issue #68059 Provider 2:02 PM

> Reply Inquiry to Support 1 10/9/2018
Close  Issue #68056 Provider 1:56 PM

50 w items per page 1-20f2items

Manage Support Issues
1. From the Support Center, select Options > Issue History.
2. Choose one of the following Actions:
e Click Reply to respond to the parent or related Issue/Message.

e Click Close to close out the issue record.
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Account Info

From the Account Info page, you can update your user information and login settings. You can
also view your current account privileges and request access to additional organizations.

Update Account Info and Login Settings

1. From Account Info, select Options > User Info.

2. Update the appropriate fields and click Save.

Note: Due to HIPAA regulations, the account must be registered with your first AND last
name.

Welcome Claim Claim Status  Payment  Eligibility Support XSSOy

OPTIONS
USER INFORMATION
uservio | Last: First: Middle: Email Address: Title:
Demo Provider support@healthplan.com
Address: City: State:  Zip Code:
Phone: Fax:

LOGIN SETTINGS

Username Password Password Strength Confirm Password

ProviderDemo Empty

ACCOUNT PRIVILEGES

User Type: Provider

RolefPrivilege Organization Tax 1D NPI

Upload Claims Demo Clinic - 123456789 - 1234567809 123456789 1234567809
Claim Submissions Demo Clinic - 123456789 - 1234567809 123456789 1234567809
Edit Claims. Demo Clinic - 123456789 - 1234567809 123456789 1234567809
Payment Downleads Demo Clinic - 123456789 - 1234567809 123456789 1234567809
Eligibility Online Inquiry FANNO CREEK CLINIC LLC - 841192683 - 1609876705 841192683 1609876705
Claim Status Inquiry Demo Clinic - 123456789 - 1234567809 123456789 1234567809
Eligibility Submissions Demo Clinic - 123456789 - 1234567809 123456789 1234567809

Save

Account and Password Expiration

All user accounts will become inactive after 90 days of inactivity. To reactivate your account,
contact the portal administrator listed on the login page.

User passwords expire every 180 days. Upon login, you will be prompted to enter a new
password. You may not reuse any of your previous six passwords.

Related

How Do | Recover My Password?
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Account Privileges

Account Privileges is read-only and shows your current account access level. Each designation
under Role/Privilege indicates the type of access that you have.

Role/Privilege Type of Access

Upload Claims Access to Claims Submissions and the Upload Claims feature
Edit Claims View and manage pended claims

Payment Downloads Access to Payment Downloads and Search

Eligibility Only Inquiry  Access to Payment Downloads and Search

Claim Status Inquiry Access to Claim Status Online Inquiry

Organization Requests
To request access to an additional organization, go to Account Info > Organization Request.

1. Enter the Tax ID in the first field and click Find.

2. Select the provider description and corresponding NPI in the second field, then click

Submit.
OPTIONS
REQUEST ADDITIONAL ACCESS
USER INFO
ORGANIZATION REQUEST

PLEASE ENTER THE TAX #'s (EIN's) FOR REQUESTED ACCESS (comma-delimited):
Find

SELECT THE ORGANIZATIONS - TAX# - NPI BELOW FOR REQUESTED ACCESS:
If you are unable to locate your organization. please contact the THA Help Desk at (503) 844-8104 or THA Customerservice@tuality.org.

You will receive an email when your request has been approved.
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Frequently Asked Questions

How Do | Print a Screen?

1.
2.

Click the print icon =.

Select Print in the upper right-hand corner to open a print dialogue screen. Select your
printer and desired settings and click Print.

After printing, click the print icon = to return to the normal page view.

Note: When in print view, you cannot use the browser back button to return to the normal
page view.

How Do | Print a Single Claim Record?

1.

Click the information icon @ next to the claim record you wish to print to bring up the
Online Claim Status Inquiry window.

OPTIONS

Online Claim Status Inquiry

L ]

Service Before Status Member Last  Member 1D Account/Claim No Provider:

Drag = column header and drop it here to group by that column

°» @09

1053 |18 | items per page

Click the print icon & in the upper right-hand corner to open a print dialogue screen. Select
your printer and desired settings and click Print.

To return to the normal page view, click Back or the print icon =.

To return to Claim Status Online Inquiry, click Back once more.
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How Do | Recover My Password?

1.

From the portal login screen, click Recover Password. Enter your username and email
address and click Submit.

Note: If you input your email address as your username at registration, it will need to be
entered in both fields.

You will receive an automated email with a link that will allow you to enter a new password.
Follow the instructions and use the link to create a new password.

Note: Your password must have at least eight characters, contain both uppercase and
lowercase letters, and have at least one number and one special character. You may not
reuse any of your last six passwords.

You will be redirected to the login page where you can enter your username and new
password.

Why Can’t | See My Claims?

Access to certain features of the portal such as Online Inquiry, Payment Submissions and
Downloads, and Eligibility are directly linked to the privileges associated with your account.
Missing privileges or inaccurate data can prevent you from accessing the appropriate
information. Contact your Portal Administrator to troubleshoot your access privileges.

How Do | Troubleshoot a Pended Claim?

To troubleshoot a Pended Claim, use the following steps:

1. Review the Pend Claim Status Message to determine root cause, such as missing or
incorrect data.

2. Correct data within the portal. If needed, correct and upload source documentation. If there
are further issues, contact the account manager.

3. Save and submit the claim for processing.

Related

View and Resolve Pended Claims
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