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Web portal basics

This tutorial is specifically for those providers who
submit on the Institutional (UB-04) claim form.

The Web portal processes claims real-time so you will
know the status of the claim as soon as you submit it.

Providers will be able to view claims on the Web portal
no matter how the claim is submitted (paper, electronic
data interchange, or Web).

Providers can:

* View submitted claims for status and accuracy.
e Submit new claims.

« Correct and resubmit denied claims.

« Adjust, void or copy paid claims.
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Submitting Institutional claims

m«Cuntact Us Directory Search Clients Account Claims Eligibility Trade Files Prior Authorization Providers POC Help

home site settings site map Search

Dental

Welcome to the Medic: ™! h site!

Pharmacy

Professional

Providers - Login to set up your Web p Rester Billing rify eligibility for OHP clients

Providers - What you need to know about the Web portal
OHP provider announcements
AMH Providers - View the Addictions and Mental Health home page

SPD Providers - Wiew the Seniors and people with physical disabilities home page

= From the main menu select “Claims.”

= Select “Institutional” from the drop-down




ome Contact Us Directory Search Clients AccnuntElig ity Trade Files Prior Authorization Providers POC Portal Admin Security Admin Host

home search dental EUEGMTTEIN pharmacy professional roster billing

Billiéqg}ﬂf:]rmatinn Service Information
f E ICN Claim Type* I j
1--,_.£ Provider 1D Type Of Bill* [ search ]
Client ID* [ Search ] From Date*
Last Name To Date*
First Name, MI Patient Status [ Search ]
Date of Birth Admit Source [ Search ]
Patient Account # Admission Type [ Search ]
Medical Record # Admission Date
Attending Phys [ Search ] Admission Hour
Referring Phys [ search ] Discharge Time
Facility Number [ Search ] Covered Days* u}
Other Physician [ Search ] Non Covered Days o
Insurance Denied l_;l Charges
Total Charges +0.00
'm Reason Code [ Search ]

Ciagnosis Condition Paver Procedure Occurrence/Span Walue

2} 5
R » Found +4+%
B! »
B! 4
b 4
9

g

Select row above to update,

Last Name Policy Number
First Name, MI Plan Name
Date of Birth
Relationship I j

e I
Medicare Information

Medicare Paid Date Coinsurance Amount Deductible Amount Medicare Allowed Amount  Medicare Paid Amount

A gaasass 40,00 40,00 $0.00 $0.00
3
Mg 3 E Paid Date Coinsurance Amount

ible Amount Medicare Allowed Amount

Detail

HCPCS/Rates Non Covered Cha Status
E 0
1,,,_,£ Type data below for new record.
Item 1 Muodifiers [ search ] [ search ] [ search ] [ Search ]
From DOS* Units Of Measurement lﬁ
To DOS* Status
Units* [u] Allowed Amount £0.00
Charges* £0.00 CoPay Amount £0.00
Lok Eﬂ:?;zg £0.00 Medicare Paid Date
TPL Amount £0.00 Deductible Amount £0.00
Adjustment Reason Code [ search ] Coinsurance Amount £0.00
Revenue Code* [ search ] Medicare Paid Amount $0.00
HCPCS fRates [ Search ] Medicare allowed Amount £0.00

[ |
Hard-Copy Attachments

FHE Negsowza Eqund #4
Bl

b Select row abowve to update -or- click Add button below.
Conti ..~ hber

Report Type | j

Description

Transmission

e T
Claim Status Information

Clairr?‘éﬂ;; Mot Submitted yet

)
s Coversheet for supporting decumentation

[t [ e |

Six sections will
display:
Institutional Claim
TPL

Medicare
Information

Detall

Hard Copy
Attachments

Claim Status
Information
Six additional
sections do not
display.
= These are
available as links

between sections
1 and 2.




Institutional claim — section 1

Billing Information Service Information

bl o . . Required fields are:

ICH exnnnns Claim Type*

4 ;
<« » b
. { }
e _ I
r.“.!?rcwider ID ) 3 ; Type Of Bill* === 1 CI Ie nt I D
<« » -
b [ { 3
I } Clien & earc { }

From Date*

[ . Claim type
Patient Status sarc
Admit Source garc Type Of bi”
Admission Type sarc
Admission Date

Admission Hour . From date

earch | Discharge Time

sarch | Cowvered Days . TO date

zarch | Non Covered Days

Charges

Total Charges £0.00

= Enter the required information and as much
information as possible.

= The left side includes billing information.
The right side includes service information.




Additional sections




Institutional sections

= A navigation menu allows access to additional
sections that do not appear on the main page.

= Additional sections are:
Diagnosis
Condition — - . ,
Diagnosis Condition Payer Procedure QOccurrence/Span Value
Payer
Procedure
Occurrence/Span
Value

= Click on the item to navigate a section.




Additional — Diagnosis section

Allows entry of up to ten diagnoses.

Click “add” to activate the diagnosis section for each
diagnosis to be entered.

Enter the Diagnosis (to find a diagnosis code, use the
Search feature).

Enter the Sequence (diagnosis code pointer) number.




Additional - Condition section

T

= Allows entry of one or multiple conditions (i.e.,
disabled beneficiary, private room medically
necessary).

= Click “add” to activate the condition section for each
condition to be entered.
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Additional — Payer section

= Allows entry of the names of the payer organizations
being billed (A. Medicare, B. Other, C. Medicaid).

= Payers are to be entered in order of primary,
secondary, and tertiary.

= Click “add” to activate the payer section for each payer
to be entered.

11



Additional — Procedure section

= Allows entry of the 4-digit principal procedure code.

= The procedure code is used to describe the procedure
performed for definitive treatment rather than for
diagnostic or exploratory purposes.

= Click “add” to activate the procedure section for each
procedure to be entered.
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Additional — Occurrence/Span section

Allows entry of the occurrence code (auto accident,
employment related accident) relating to the billing

period.
Click “add” to activate the Occurrence/Span section.

Required fields are:
« Sequence

« Occurrence code
 From date
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Additional — Value section

T

= Allows entry of the value code and related dollar or
unit amounts to identify data of a monetary nature
(most common semi-private rate).

= Click “add” to activate the Value section.

= Enter the Value (to find a value code, use the Search
feature).
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TPL — section 2

If a third party payer was billed, enter that information
In this section.

Click “add” to activate.
Enter as much information as necessary.

If a third-party did not make a payment or made a
partial payment, the appropriate HIPAA Adjustment
Reason Codes (ARC) must be entered.
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Medicare information — section 3

Medicare Information

Medicare Paid Date
Allowed Amount
Paid Amount

= This section is completed when the client has
Medicare.
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Detail — section 4

Item 1 Modifiers [ Search ] [ Search ] [ =4
From DOS* ?“]A:H; Units Of Measurement I ;I
4 }
AAAAAA To DOS* Lol Status
A <
b Units* u} Allowed Amount
vvvvvvvvvvvvvv
Chargeas®* £0.00 i 3 E CoPay Amount $0.00
oo R, e
e £0.00 Medicare Paid Date ¢ 3
Charge ¢ 4
TPL Amount $0.00 Deductible Amount boeneed £0.00
AAAAAAA
Adjustment Reason Code [ Search ] Coinsurance Amount b 6 y $0.00
AAAAAAA $ 3
Revenue Code® ¢ 4 rearch ] Medicare Paid Amount ::::: £0.00
st b <
HCPCS/Rates [Sezrch ] Medicare Allowed Amount b 6 E $0.00
.......

o & w0 b

Required fields are:
1.

From and To Dates
of Service

Units
Charges
Revenue code

Medicare fields )if
applicable)

= Allows entry of up to 999 detail lines.

= Click “add” to activate the section for each service you

are billing.

= Enter all required information.

T
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Hard-copy attachments — section 5

e

= |f you need to submit attachments with your claim,
click “add” and complete as much information as

possible.

= Examples include, sterilization or hysterectomy
consent forms, op reports, medical records, etc.
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Claim status information — section 6

= Claim status information displays at the bottom of all
claims.

= No data displays before the claim has been submitted.

= Click “submit.”
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Home Contact Us Directory Search Account Eligibility Trade Files Prior Authorization Providers Portal Admin Publications Security

Trading Partner iPEAP Admin Host

search dental m pharmacy
Institutional Claim

home professional

Billing Information
ICN

Provider ID
Client ID*

Last Name

First Name, MI
Date of Birth
Patient Account #
Medical Record #
Attending Phys#*
Referring Phys
Facility Number
Other Physician

Insurance Denied

#4%F Mo rows Found 4+

Last Name
First Mame, MI
Date of Birth

2006107100014

236178_01
1000001112

1006350894

Service Information

Claim Type* II - INPATIENT CLAIMS
Type Of Bill* 111 [ =earch ]
12/06/2005
12/06/2005
Patient Status* 01
Admit Source* 1

Admission Type* 2

From Date *
To Date*
[ Search ]
[ Search ]
[ Search ]
10/28/2005
1000

Admission Date*
[ Search ] Admission Hour*
[ Search ] Discharge Time 0O

McD [ Search ] Covered Days*
MNon Covered Days

Charges

[ Search ]

Total Charges +£1,000.00

Select row abowve to update -or- click Add button below,
Policy Number

Plan MName

Relationship I

Medicare Information

Medicare Paid Date
Deductible Amount +0.

Item Revenue Code

1 101

HCPCS/Rates
29217

Item
From DOS
To DOS
Units

Coinsurance Amount

+0.00

Units Charges

oo

1,00 $1,000,00

Status
$0.00 PaID

Allowed Anount

$617.84

Select row above to update -or- click add button below.

Revenue Code
HCPCS /Rates
Modifiers

Units Of Measurement

[ Eearch ]
[ Search ]
[ Eearch ]

[ Search ]

E

[ Search |

Charges

Non Covered
Charges

TPL Amount

4k Mo pows Found +4+

Control Number

Status
Allowred Amount

CoPay Amount

Select row above to update -or- click Add button below.

Transmission I

El

Report Type I

Description

Claim Status
Claim ICN
Paid Date

Allowed Amount

Detail Number Code
1 2919

FAID
2006107100014
12/25/2005
$617.84

Description

=

EOB Information

PRICING ADJUSTMENT - PROVIDER LOC PRICING APPLIED

=

Diaﬁnosis Condition Paier Procedure Occurrence/Sﬁan Walue

v T

Non Covered Charges

[ Search

e T

Hard-Copy Attachments

e T

Claim Status Information

[ et | etpust Qvord [ cory claim |

Completed
Institutional claim
example.




Claim status information — section 7

= Once the claim is submitted, this section indicates
whether a claim is paid, suspended or denied.

= This section only indicates the allowed amount. To find
out the actual amount DHS paid for the claim, you will
need to perform a claim search.

= |f applicable, click on “coversheet for supporting
documentation.”
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Complete the following:

Requestor Information
Document type =
Supporting Documentation
Provider ID

Recipient ID

Write the ICN on all

supporting documentation.

Coversheet is required to
fax or mail supporting
documentation.

e For AMH:
Fax to 503-947-5546.

« For DMAP, mail to:
500 Summer St NE E44
Salem, OR 97301

)(DHS_ | + EDMS COVERSHEET +
1 ey e quuf'ﬂ':"' Information:
Requ Diate:

Phone: No. of Pages:
iIrchicing s covershost]

DocumentTvpe:

[ =rovider Enrcllment

[ comespondence

[¥] Supporting Decumentation for Clann
|:| Frior Authorization

[] Beutine Processing
[J Urgent Processing } el tiowal supporting docwmentation &
[] Inucediate Processing usiification is required fiw this level of processing
Justification;
DAMAP Services

Cntemia for PA's &5 found on the DHS Wab sits. o to the following address and sslect the 2ppropriats program ralas

bttp: fawrw.dbz sence oruslpolicy/healchpland puides/ mein. kem]

If vour PA regreast doss zot sappest sxpedited procsswing, itwill mosive routing procsssizg. DEE will infoms the provider for
ragoasts (esting expedited criteria) with missmg izformetion, within the sxpedited fme Eama.

Index Field & Values (if applicable):

Application Tracking Mumber: L

Provider ID:

Prior Anthorizanon Kummbsr: L ] L

I
Fecipiant ID: L
Il
I

e 2208319612003

DHS Usze Ouly:

Contact macking Funber:

Include guestion nmnber and notes mueber, 25 applicable, in separate boxes.

Confidentality Notice:

Tha izformeaticz contained in this packet i confidsntial and legally privideged. It & ints=dad only for nse of the individaal
named. If you ae mot the miwnded moipient, yo ame bereby potified that the dsclesars, copying, distribatioz, or taking of
e=y actioz in megards to the contezts of this fax - axcept o5 dirsct delivary to the totended recipiant - is stricty probrbited. IE
you Bave recsdved tiis packet m srmer, pleass notify the sender immediataly aod desooy t225 cowar sheet along with s
comtents, 2od delats from yous system, if applicabla.

DES BT [0




EOB information

EOB Information

Detail Number Code Description
468  MAME ON CLAIM MUST MATCH DHS IDEMTIFICATION
9111 INTERMAL PROCESSING ERROR - CONTACT SE MAMAGER
8001 PROVIDER REQUESTED ADDITIOMAL PAYMENT DUE T CHANGE IN OTHER.,

= The EOB (explanation of benefits) information section
appears once the claim is submitted.

= This section populates with explanations specific to
the claim.
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Claim actions

Once you submit a claim, the following buttons
are available at the bottom of the claim:

--Paid claims: Adjust, copy, and void
--Denied claims: Re-submit

24



Paid claim — Adjust

= The adjust button allows modification of information
within the claim, and then resubmits the claim to DHS.

= Modify and update data as necessary.

= Click on "adjust.”

T
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Paid claim — Void

= The void button cancels the entire claim.

1

" Click on"voId." ey prmany e peepemy

= Any amount previously paid by DHS will be recouped.

The following messages were generated:

essage Description D*_ Panel

yoid Adjustment Successful Dental Claim

= You will not receive a warning!

26



Paid claim — Copy claim

The copy claim button makes an exact duplicate of an
existing claim.

Once copied, claims data can be updated, and the
claim can be submitted as a new claim.

Click “copy claim.” SRS TR £ S0

T

Update information as needed.

Click “submit.” [ st [ cances |

T

27



Denied claim — Re-submit

= The re-submit button allows modification of information
within the claim, and then resubmits the claim to DHS.

= Enter new data in appropriate fields.

= Click “re-submit.” ey I

T
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