DELAWARE HEALTH

v
AND SOCIAL SERVICES . A' Dxc'teChnOIOQY

DIVISION OF MEDICAID &
MEDICAL ASSISTANCE

Delaware Medical Assistance Program

How to: Submit a Dental Claim with Third-Party Liability (TPL) on the Portal

Follow the steps below to submit a dental claim with TPL on the Portal: Log-in Steps, Submit
Claim Dental — Enter Claim Header Information, Submit Claim Dental — Diagnosis and Primary

Insurance [HEADER] and Submit Claim Dental — Service Details, Add Insurance and Add
Attachment(s).

Log-in Steps

1. ‘ Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/.

YA Click Click here to enter the Provider Portal.

¥ State of Delaware g

Delewase. The Official Website of the First State & Information

Logout
DELAWARE HEALTH AND SOCIAL SERVICES Logout

Divison of Medicaid & Medical Assistance

Wednesday 02/22/2017 04:55 PM EST

Welcome to the Delaware Medical Assistance Portal

w MEMBERS - Click here to enter the Member Portal
&. PROVIDERS - Click here te enter the Provider Portal
2

[ Privacy | Contact | Phone Directory
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https://medicaid.dhss.delaware.gov/
https://medicaid.dhss.delaware.gov/provider

Log-in Steps

<M Log in by entering your User ID, Challenge Question, and Password for your Billing Provider.

Delaware

Reminder: You may have
more than one User ID. For
submitting a dental claim with
third-party liability, please log
in the Portal using your
Billing Provider User ID.

%) State of Delaware

Dilewey.  Tha Official Webaite of the First Stote
DELAWARE MEALTH AND SOCIAL SERVICES S
Dvrieasn o Rbdariad & Relesorid A Ssn b

My Hiome Thursday 045082007 01:37 PM EST

Provider Name FINGSTON DENTAL Role IDs | Frovider - In Metwor - WP v Locatiom - KINGSTOM DENTAL
Taxomonmy L 22300000 Dentast

Welcome Health Care Professionall
o User Details = notify Me
W Bre oommitted 1o msion i abhier for phyicand. and other provedens to perform
their business. In addition to providing the ability to verify member eligibility and
subrel clpama, Sur BeSune Bte Provides Bocesd 1o benefits, angwers 1o freguently = Secure Correspondence

Welcome MKnagitan dantsl

. "
e askoed gueshions, and the abdity to search for providers.

b Manace A

o Provider

Name EKINGSTON DEMTAL
Provider I )]

Loscation T0

¥ Mamiber £ At

..... fg
LI FlsTne ¥
¥ pied 5
L.~ L
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Submit Claim Dental — Enter Claim Header Information

The Billing Provider ID displays.

Submit Dental Claim: Step 1

* Indicated 8 reguined Held.

Provider Information

Ganaral Provader Header Instruczions

Billing Provider 1D ID Type NED Mame KINGSTON DENTAL
Taxonomy 122300000K-Dantie:

Performing Provider 1D [ {-\'\ ID Type NED Mame _

Taxonomy

Service Facility Location 1D Q\ ID Type NPT Mame

Taxanaemy

A Add the Performing Provider ID and the Service Facility Location ID, as applicable.

You can add a provider by entering the NPI and pressing your Tab key. If the Provider has
more than one Taxonomy, select the appropriate taxonomy.

Performing Provider ID |5123456787 C“ ID Type NFL Name HP

*Taxonomy

. - . 208000000X-Pediatncs
Service Facility Location ID | 251 Gr0400x-Clinic/Center - Fedarally Qualified Health Center (FQHC) Name _
30Z2RD0000X-Health Maintenance Crganization

laxonomy =

OR

You can search for the provider by NPI or Name by clicking the Magnifying Glass icon.

Provider ID Search Back to Claim

Search By ID || Search By Name | Search By Organization |

* Indicates a required field.

*Provider ID | Provider ID Type NFI

Taxonomy

A Enter Member’s 10-digit ID, press your Tab key, and the Member Information auto-populates.

Patient Information

General Patient Instructions

I *Member 1D ||

Last Name _ First Name _
Birth Date _

Address |

Address Line 2 I

City |

state | v

Zip Codea

Page 3 of 15
© DXC Technology — April 25, 2017



Submit Claim Dental — Enter Claim Header Information

7. Enter ‘Header Claim Information and click the ‘Include Other Insurance’ check box.

Claim Information
Accident Related Accident Date o E]
4place of Treatment | 11-Office ~ |

Patient Number |

Initial X-Ray/Photo Dates | |5
Oves ON

“Does the provider have a signature on file? '_./Ves '/

o
*Does the provider accept assignment for claim processing? Oves Ono
“Are benefits assigned to the provider by the patient or their authorized Oves Ono Onva
representative?
*Does the provider have a signed statement from the patient releasing their Oves Ono
medical information?

I Include Other Insurance [ | I Total Charged Amount 50,00

Click Continue to move to Submit Dental Claim: Step 2

Submit Claim Dental — Diagnosis and Primary Insurance [HEADER]

M Adding a Diagnosis is optional. If you are not entering a diagnosis, continue to Other Insurance
Details.

To add a diagnosis, select Diagnosis Type and type in Diagnosis Code, select appropriate code
from drop-down box, then click Add.

Diagnosis Codes

Select the row number to edit the row. Click the Remowe link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal {primary) Diagnosis Code.

W Diagnosis Type Diagnosis Code Action
1 *Disgnosis Type |ICD-10-CM “Diagnosis Code [gingi X
BOO2-HSY GINGIVOSTOMATITIS TONSILLITIS
add | |Reset | DO003-CA IN SITU GINGIVA EDENT ALY RIDGE

KO5-GINGIVITIS AND PERIODONTAL DISEASES
KO50-ACUTE GINGIVITIS

KOS00-ACUTE GINGIVITIS PLAQUE INDUCED

Enar the carrier and pelicy helder information below. KO501-ACUTE GINGIVITIS NON-PLAQUE INDUCED
KO51-CHRONIC GINGIVITIS

KO510-CHROMIC GINGIVITIS PLAGUE INDUCED
KO511-CHRON GINGIVITIS NON-PLAQUE INDUCED
K060-GINGIVAL RECESSION

** 11 matches found. Selec entry or refing seanch texr. *°

Other Insurance Details

Erter cther casrier Remimance Advice details here for the claim or with each Jervice line. Erer adjus
Details section,

Click the Remwowe link to remove the entine row.
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Submit Claim Dental — Diagnosis and Primary Insurance [HEADER]

After clicking the Add button, the diagnosis displays. The first diagnosis entered is
considered to be the primary Diagnosis Code.

Diagnosis Codes B

Select the row number to edit the row. Click the Remowve link te remove the entire rew.
Please nots that the 1st diagnosis entered is considared to be the principal (primary) Diagnosis Code.

# Diagnosis Type Diagnosis Code Action
i ICD-10-CM KO050-ACUTE GINGIVITIS Remove
2

2 *Diagnosis Type |ICD-10-CM *Diagnosis Code d

Tip: Click the Remove link, under Action, if you need to remove a row.

A |f the State has primary insurance on file for the member, the Other Insurance Details pre-
populate it, as shown below.

Other Insurance Details B

Enter the carrier and policy holder informatien below.

Enter ether carrier Remittance Advice detzils here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section,

Click the Remave link to remaove the entire row,

Refresh Other Insurance
B B COB Payer Paid Remittance )
# Carrier Name Carrier Code Group # Action
Amount Date
1 HIGHMARK BCBS AS51 123456785 £50.00 01/01/2017 Remove
Click to add & new other insurance.
Back to Step 1 [contioue J]_Concel |

To expand the existing insurance, click the numeral number on the row. Fill in all required fields,
as well as any fields that are appropriate.

Tip: Click the Remove link, under Action, if you need to remove a row.

Tip: To add a new other insurance click the +.
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Submit Claim Dental — Diagnosis and Primary Insurance [HEADER]

COE Payer Paid

& Carrier Name Carrier Code Group # =¥ P29 | Remittance Date Action
Armount
1 | HIGHMARK BCES A51 123456785 $50.00 01/01/2017 Remove
Carrier Mame |HIGHMARK BCBS | Carrier Code [251
*Subscriber Last Name [J0NES | *First Name
Subscriber Address | |
City | | State | |

SRR — countr | 7

“Subscriber ID [ABC1230EF |

*Group # [123436783 |

Group Name |
Insurance Type | w
*Payer Respensibility [ P-Primary +| *Relationship to Subscriber [18-5eff v
COB Payer Paid Amount *Remittance Date o =

Remaiing Paine bty |
Tota Nom Covered Amosnt | AT E—

#Claim Filing Indicator [BL-Blus Cross/Blue Shield v

Release of Information

Assignment of Benefits | v

Outpatient Adjudication Information

Reimbursament Rate Claim HCPCS Payable
I | [ ]

Amount

Remark Code 1 | |
Remark Code 2 | |
Remark Code 3 | |
I
|

Remark Code 4 |
Remark Code 5 |

Claim ESRD Payment Amount I:l
Other Insurance Reasons -]

You can enter up to five unique group codes, You can repeat six combinations of reason code and adjustment amount with each group code.

Nompayabl pofssionst [ |

Component Amount

Click the Remove link to remove the entire row.

Units of
# Group Code Reason Amount " _ Action
Service

A click to collapss.,

*Group Code | ~|
*Reasona |

“Amount e ——

|Ad|:|Reasnn| |Can|:\e|REason|

ISavE Insurance I | Cancel Insurance |

Tip: Choose the most appropriate Claim Filing Indicator available in the drop-down
for the type of Primary Insurance being used.

Tip: Do not add Other Insurance Reasons at this time. Other Insurance Reasons will
be added in the Service Detail section in Step 3 in the Portal.
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Submit Claim Dental — Diagnosis and Primary Insurance [HEADER]

Click the Save Insurance button.
Click the Continue button to go to Submit Dental Claim: Step 3.

Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

([UB Enter the Service Details on Svc # 1 (Service Line Number 1). Fill in all required fields, as well
as any applicable fields.

Service Details -]

Select the row number to adit the row, Click the Remowe link te remove the entire row.,

Swe Date Oral Cavity Area Tooth#/Letter Procedure Code Units Charge Amount Action

Tooth#/Letter |1%-1st Molar -LL-Permanent |

vl

i *Swc Dates |12/01/2016 H Oral Cavity Area |

v |

Tooth Surface |COcclusa

v||

v |

v] |

v||

*Procedure [D2331-POST 1 SRFC RESINE  Modifierse | | |
Coded
‘Charge Diagrosis
Amount Pointers
Performing l:l'as ID Type NEI Taxonomy _
Provider 1D

Click the Add button.
Click the Service # to open the Other Insurance Details for the Service Detail.

Select the row number to edit the row. Click the Remove link to remove the entire row,

11.

\ 9:: Swc Date Oral Cavity Area Tooth#/Letter Procedure Code Units Charge Amount Action
: 1 12/01/2016 19-1st Molar -LL-Permanent D2391 1 $192.00 Remove
2
2 *SvcDatee | |[i]] Oral Cavity Area | ~] Tooth#/Letter | M
Tooth Surface | v | v | v v | v | v | |
*Procedure | ] Modifiersa | | | | | | | |
Coden
‘nits [ ] Chage [ | Diagnosis
Amount Pointers
Performing |:JC‘S ID Type NEI Taxonomy _
Provider ID

o] [meat]

Fill in the required fields, as well as any additional fields that are applicable.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

Click the row number to edit the row, Click the Remowe link to remove the entire row,
_ ~ COB Payer Paid | Remittance i B Remaining Patient Bundled B
# | Carrier Code Procedure Code Modifiers — — Paid Units Liability T Action
B click to collapse.
*Qther Carrier [A51-HIGHMARK BCES v| Bundledintoline# [0 |
“Procedure Coded |D2391-POST 1 SRFC RESINBASED CMPST |
Modifiersa
COB Payer Paid Amount [50.00 *Remittance Datea |01/01/2017 | [&] *Paid Units
Remaining Patient
Liability
I Add Inﬂrﬁ Cancel Insurance
Click Add Insurance.
(VA Click the # on the Other Insurance Details for the Service Line to enter Other Insurance
Reasons.
Service Details (-]
Select the row number to edit the row. Click the Remove link to remove the entire row.
S;c Svc Date Oral Cavity Area Tooth#/Letter Pracedure Code Units Charge Amount Action
1 12/01/2016 19-1st Molar -LL-Permanent D2391 1 $192.00 Remove
1 *Swe Dateo [12/01/2016 = Oral Cavity Area | | Tooth#/Letter [19-1st Molar -LL-Permanent ~|
Tooth Surface |Occluzal v | ~| | vl | v | v | v| | V]
*Procedure [D2351-POST 1 SRFCRESINE  Modifierso | | [ | | | |
Coden
s “Charge Disgnoss
Amount Pointers
Performing I:I C-k ID Type NFI Taxonomy _
Provider ID
Other Insurance Details for Swe. # 1
Click the row number to edit the rew, Click the Remove link to remaove the entire row.
_ - COB Payer Paid | Remittance _ _ Remaining Patient Bundled -
# | Carrier Code Procedure Code Modifiers oant Paid Units Liability Line Action
D2391-pOST 1 SRFC P )
i AS51 RESINBASED CMEST £50.00| 01/01/2017 1.00 £0.00 1} Remove
Il & Click to add 2 new other insurance,
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

Service Details -]

Select the row number to edit the row, Click the Remowe link to remove the entire row,

Swc & Swe Date Oral Cavity Area Tooth#/ Letter Procedure Code Units Charge Amount Action
1 12/01/2016 19-1st Molar -LL-Permanent D2391 1 £192.00 Eemove
1 *Swe Daten [i] Oral Cavity Area [ ~| Tooth#/Letter | 1%-1st Molar -LL-Permanent |
Tooth Surface |Occlusa | | | v [ v [ v | v

*Procedure |D2391-POST 1 SRFC RESINE  Modifiersa | | | | | |

Codea
onis [T ] “charoe Disgnoss
Amount Pointers
Perfarming l:loh ID Type MBI Taxonomy _
Provider ID

Other Insurance Details for Swc. # 1 -]

Click the row number to edit the row, Click the Remowe link to remove the entire row,

) . COB Payer Paid | Remittance . ; Remaining Patient Bundled :
# | Carrier Code Procedure Code Maodifiers - T Paid Units Liability T Action

D2351-POST 1 SRFC
A5l 550.00| ou/01/2017 1.00 £0.00 0 Remove
RESINBASED CMPST

I

*QOther Carrier |A51-HIGHMARK BCBS ~| Bundledintoline# [0 |
“Procedura Coded |[D2391-POST 1 SAFC RESINBASED CMPST |
Modifiers o
COB Payer Paid Amount *Remittance Dateo = “Paid Units
Remaining Patient [ |
Liability

You can enter up to five unique group codes, You can repeat six combinations of rezson code and adjustment amiount with each group code.

Click the Remwowe link ta remaove the entire row.

# Group Code Reason Amaount =5 Action

E cClick to collzps=.

*Group Code | |
*Reasona |
“Amount ot Servce [

|MdReasnn| |Can|:\E|Raason|

| Save Insurance | | Cancel Insurance |

Click to add a new other insurance.

|Saw=_-| |REEI| |Eance||

Enter the Other Insurance Reasons.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

You can enter up to five unique group codes. You can repeat six combinations of reason code and adjustment amount with each group code.

Click the Remowve link to remove the entire row.

# Group Code Reason Amount - Action

E Click to collapse.

*Group Code | CO-Contractusl Obligations |

*Reasona |1- Deductible Amount

“Amourt Units of Service |

Add Reason | Cancel Reason |

Click Add Reason.

You can enter up to five unique group codes, ou can repeat six combinations of reason code and adjustment amount with each group code.

Click the Remwowe link to remowve the entire row.

Units of

# Group Code Reason Amount — Action

1 CO-Contractual Obligations 1-Deductible Amount £50.00 Remave

Click to add a new daim reason.

Tip: If you need to edit a row, click the numerical number of the row.
Tip: Click the Remove link, under Action, if you need to remove a row.
Tip: To add an additional Insurance Reason click the +.

You can enter up to five unique group codes. You can repeat six combinations of reason code and adjustment amount with each group code.

Click the Remowe link to remove the entire row.

Units of

# Group Code Reason Amount = Action

530.00 Remove

1 CO-Contractual Obligations 1-Deductible Amount

E Click to collapss,

*Group Code | |
*Reason i |

“Amunt T P —

AddReasDn| |Cannel Reason|
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

Click the row number to edit the row. Click the Remowve link to remove the entire row,

Other Insurance Details for Svc. # 1 B

_ . COB Payer Paid | Remittance ) _ Remaining Patient Bundled ;
# | Ca Code Procedure Code Modifiers Paid Units Acti
e roceduns ! Amount Date = B Liability Line on
D2231-POST 1 SRFC
1 AS1 £50.00| 01/01/2017 1.00 =0.00 Remow
< RESINBASED CMPST Lo s
+Other Carrier |A51-HIGHMARK BCES v| Bundedintoline# [0 |
“Procedure Codes |D2391-POST 1 SRFC RESINBASED CMPST
Modifiers o
COB Payer Paid Amount [50.00 *Remittance Daten [01/01/2017 | [&] *Paid Units
e —
Liability

Dther Insurance Reasons B
You can enter up to five unique group codes. You can repeat six combinations of reasen code and adjustment amount with each group code.

Click the Remowve link to remawe the entire row.

Units of

# Group Code Reason Amount r|| ice Action

1 CO-Contractuzl Obligations 1-Deductible Amount £50.00 Remove

2 PR-Patient Rezponsibility 3-Co-payment Amount £52.00 Remove
Click to add a new claim reason.

I Sawe Insumncel | Cancel Insurance |

Important: A Group Code of Patient Responsibility (PR) needs to be added. Use the

appropriate Reason of 1-Deductible, 2-Coinsurance or 3-Copay.

Once you have completed entering all the Other Insurance Reasons, click Save Insurance to

save the insurance details to the Service Detail line.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

Service Details -]

Select the row number to adit the rew, Click the Remowe link to remove the antire row,

5
;c Svc Date Oral Cavity Area Tooth#/ Letter Procedure Code Units Charge Amount Action
1 12/01/2016 19-1=t Molar -LL-Permanent D2391 1 £152.00 Bemove
1 *SwcDateo [12/01/2016 [&] Oral Cavity Area | | Tooth#/Letter |13-1st Molar -LL-Permanent |
Tooth Surface |[Occlusz w| | v v w| | vl w| | w
*Procedure [D2391-POST 1 SRFC RESINE|  Modifierse | | | | | [ |
Coden
“Units “Charge [152.00 Diagnosis
Amount Pointers
Performing |:| Q‘ ID Type NPT Taxonomy _
Provider 1D
Other Insurance Details for Swc. # 1 B
Click the row number to edit the row, Click the Remowe link to remove the entire row,
_ . COB Payer Paid | Remittance ) : Remaining Patient Bundled ;
# | Carrier Code Procedure Code Modifiers - E— Paid Units Liability . Action

D2351-POST 1 SRFC

inq.~ ! ' "
i A5l RESINBASED CMEST 5530.00| 01/01/2017 1.00 =0.00 0 Remove

[ Click te add a new other insurance,

IMI |@| |Eance||

Click Save to save the Service Detail with the Other Insurance Information.

(kM Repeat steps 11-12 to add additional service detail lines.

Important: The Other Insurance Reasons Amounts plus the COB Payer Paid
Amount must equal the charge amount of the detail line.

Important: The COB Payer Paid Amounts on each service detail line together must
equal the COB Payer Amount entered on the Other Insurance Details
entered in the Portal Step 2 (HEADER).

(M If documentation needs to be included in the claim submission, upload it in the Attachments
section.

Attachments =]

Click the Remowe link to remove the entire row.

# | Transmission Method | File | Control # | Attachment Type | Action

[ Click to add attachment I

| Submit Wl Cancel

Add the documentation by uploading the file under Attachments by clicking +.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

Attachments

Click the Remowe link to remaove the entire row.
| File | Control # | Attachment Type | Action

# | Transmission Method

E didk to collapse.

*Transmission Mathod | FT-File Transfer w

*Upload File
*Attachment Type [
Description |

Click the Browse link to choose the file.

Attachments

Click the Remowe link to remove the entire row.

# | Transmission Method | File | Control # | Attachment Type | Action

E didk to collapse.

“Transmission Method | FT-File Transfer »

“Upload File C:\Users\dunforzs\Desktop\TEST Files\This is a test.pdf

*Attachment Type [
Description | |

Select the Attachment Type from the drop-down box and include the Description of file chosen,
then click the Add button.

Browse...

Click te Remove link To remove the anting row.
- | Transmission Methad I Fille ] Control # | Attachment Typs | Action
B dids 1o collapse

*Transmission Method [FT-Fls Transfer +]
Browse...

*Upload File  C:\Users\durfords\Deskeop\TEST Files\This is & sest.pdf
* Attachmant Type

Ba-Referral Form

Description | 05-Dantsl Modals
DG-Diagrostic Repart ) . . )
EB-Explanation of Berwfits [Cocrdination of Banefits or Medicare Secondary Payer)

| Cancel ] 0Z-Support Data for Clasm
PE-Pericdental Chans

RE-Radwlogy Films
RA-Radhology Repons I

Click the Add button.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

(8 Review your row(s).

Click the Remwowe link to remove the entire row.

# Transmission Method File Control # Attachment Type Action

i | FT-Rle Transfer This iz & test.pdf {122K) 20170406608125 RE-Radiclogy Films Remove

Click to add attachment.

[ submit [ Conesl |

Click Submit.

Review the information before clicking Confirm to submit the claim.

Confinm Dental Claim

Select Frint Freview before you Confirm f you wanl I szsure you views (e claim =s you entered L S%er confirmation, Frint frevies may reflect canges as the clam has
Besn smved oa the payer system

Provider Infarmation
Billing Provider 1D 10 Type HEI Narme INGSTON DENTAL
Tasonomy 122300000 Destist
Performing Provider 1D _ 1D Type _ Name _

Tazmonomy .

Swrvice Facility Location 1D _ 10 Type - Mame _

Taxonamy

Patient Information

Member 1D DODDODIITIEE
Member  joe Smith Gurder Hale
Birth Date  01/01,/1990
Address _
Address Line 2 _
[

State _ Zip Code _

Claim Informakion

Aceident Relsted _ Aceidurt Date _
Place of Trestment 12-0ee
Patient Number _
Initial ¥-Ray/Phots Date _
Does the provider have 8 signature on file? ez
Droes the provider acoept assignment for claim processing? Yes
Are benefits ssaigned bo the provider by the pakient or their suthorized Yoz
representative?
Dows the provider have & signed statement from the patient releasing their Yoz
medical information®
Tokal Charged Amaunt 528200

Expang & Coliagss &

Other Tnauranes Debails

COB Payer Paid
# Carrier Hame Carrier Code Growp # = Remittance Date
Amount

1 | mrGmmaric moms as1 123454785 ss000] 0042017
Service Details -]
Selest e s number b 28t the row, Chisk the Remeve lick b2 remave e enlics ssw
Sve Charge

Sve Date Oral Cavity Area Tooth# fLetter Tooth Surface Procedure Code Mod Units -

& Amount

. e 18- 1t Molar -LL- .

1| 12002018 Sl B-Oeziuzal D235 1 $152.00

rl Tranamission Method File Contrel & Abtsehment Type

FT-Fils Transfur Thiz is # best.pdf (122K) 20170406506125 RE-Radislogy Fims

Mo Disgnosis Codes exist lor this claim

[rint previc] =1
Click Confirm.
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Submit Claim Dental — Service Details, Add Insurance and Add Attachment(s)

(W After clicking Confirm, a Dental Claim Receipt with a Claim ID displays.

(V@ Click Print Preview to view the dental claim details and receipt.

Submit Dental Claim: Confirmation H

Dental Claim Receipt

Yowr Dental Claim was successfully submitted. The clasm status is FnalizedPayment,

The Claim iDs 231700100111

Chck: Print Preview o view the claim detads a5 they hawve been seved on the payers system.
Chcle Copy U5 Copy memibear of claim dats,

Cliche Exdit b regubsmat tha claim,

Clacks Maws to submit & rsy Clgam.,

Clicke Whew o view the details of the submitted claim.

([:M Click Print and follow the prompts for your printer to print a copy of the submission.

Reminder: Follow your procedures for handling protected health information (PHI).

Need assistance? Please contact Provider Services at 1-800-999-3371; Option 0, then Option 2.
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