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HealthCare Partners Claims Portal

HealthCare Partners.

Medical Group and Affiliated Physicians

Claims Online Portal Access

Through Claims Online Portal:

1. From the Claims Online Portal homepage, enter username and password; Click Go

P 165 | AL i AR | DT AL
Qﬁultmrcl’w
ABDUT HEALTHCARE PARTHERS' CLAIMS ONLINE PORTAL
Pipgihs mw Fatry Clawny Ppns proaded. (e bi1el ndepanden Ppctdn L aras (FA]
et gt e Y e b iad et b by S b b (e aubeie Tl el
si Sgeent o || s1m e || username
and
[ Taks am saline tour of Claims Partal Fasturen? } password
ﬁhll.rlm:
¥ pou haem gepiiorns peana ek ba pr y ool + i e Hha oty s
[ lﬂnlﬂ“ﬂlmnmbnmﬂ
1. VWha £ 1 call wBh s aboud ClaimaT " :":__“m_;r___.,_“m
Thas Clarmn Soninmar Sanary leibeg bun B penssrn 1n o sl el el susneny ‘ewomar Javace Cww m (053] 620760 |
Papes call (1] W6 10 l| lmmmmm-fpnnﬁuq@
Vel @i il e eiO® Feajeias Pt o e Pt gy Pty Claary Omies Portal comtac)
e Sy, Counineras Savace ot (119 Sk 1144
Through PIP:
1. From the PIP home page select the Claims Online Portal link
Conmsctls  Logout
Information Portal l ‘ HealthCare Partners.

SECURE MESSAGING

) =
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Claims Portal

HealthCare Partners

2. You will be taken to the Claims Online Portal Page

ABDUTHEAL THCARE PARTHERE CLANILS CHLINE PORTAL
Enter
- username
+iom um and
password

*‘ HELF & FAGS
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HealthCare Partners

Search Claims/Referrals

Claims Portal

To search for claims or referrals select the search link under quick links OR click search, on
the top menu bar

GIEATMS

pr—
[

ONLINE PORTAL

€]

SEARCH] |

CLAIMS SUBMISSION | APPEALS |

INQUIRIES

| EOBLOOKUP | EUGIBIITY

By Patient Name

(Use this option. To search by patient name, health plan ID number, or Patient Account
number)

£ | auack SEARCH | ADVANCED SEARCH | SUBKRESI0N MUKMBER

FIND CLABAS OR REFERRALS FOR TS PATIENT

B CLAINS
(O REFERRALS
LAST MAME * FIRST MAME DOB o cerrs

m o

Wi B! BA0S fow W D T MESCRUNY BEOENT AR ST 0w J8MNTS

T Qi Eng SaC! FESLSE GBE CAE NEee Pl Alene 000 DO or eme e ¥ aumser of e HanTe A D

= Erigpr inflary suscSery and Sxahat &7 anarmEal

El bGiBa ITY

HEALTH PLAN ID =

O SRR A CEArT S i

? raganed M

PATENT ACCT @ *

pownN P

Select an option as appropriate

Enter patient name and/or date of birth
Required fields marked with asterisk (*)

OR enter the patient's health plan | D number. Enter letters, numbers and dashes as

appropriate

OR enter the patient's account number. (Note: This option available only when

searching for Claims)

Click GO
Search results will appear below

1 RESULT(S] _ :
PATIENT MAME. LOPEZ. ABOIAS
DOB. 08-31-1065
GENDER. MALE
HEALTH FLAN. PACIFICARE
O CLamM §  BILLING PROVIDER

B orara MADESON RADIDLOGY MED GRP

ADDRESS: 7212 FARMLAND AVE
APT
CITY, STATE, 28 PICO RIVERA CA 90850
HEALTH PLAN 1. 06472002
RECEVED  DOS  BILLED

01-26-2012 01-16-2012 S48200

Lisg checkboxes abovs to select, then click on the button
Iote that you cannot fils an appeal for 3 claim that is akeady under appeal

=

COPRY  PAID CHECK ¥ STATUS

CHECK [T

S19T1  02-13-2012 ;

17 Paid

8.

Scroll down to view more

Claims Portal -
Solely For HealthCare Partners
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Quick Search Claims/Referrals

HealthCare Partners

Claims Portal

(Select to search by Claim Number or Referral Number)

1. Enter the claim
number for Claim
number search;

OMLINE PORTAL

HealthCare Partners

Click GO

| CLAIME WAMISSE0N | APPEALS | INCREREER | FOD LOOEUP

2. OR enter the GE/IDX

8% SATEHT HAME

| LAY By b (Tt
b T i M Al 4 wnpmie—ale B
D) BEARCH LETENN MU | LT k4

Referral # or Referrals
Portal Authorization #;
Click GO

\r-ll-n WFELIFE CLAIL O BEFE R A i
LN

CIREFERAAL &

CLAM el S

Results will appear
below

HealthCare Partners
ORLIME PORTAL

e iy Wl
o7 Porisl i AnpEmansis § L

i CLAIHE SUBMIEEN | ARPEALE - | WNCAIERES | BOBLDORUP | ELGITRTY
Tl 2 g rm kha

B PAMENT HAME | | AORANCED SERHCH | SUEWIES T0H HURSER | SLIGENTY a
FinD & BRECF CLale g6 FEFESHRL
Ciciam #

FInErEmTaL &

S g e b

e REFERA 8 HOF [CELT ATk w

LECAR ]
Advanced Search Claims/Referrals
(Select to search by Provider and Date of Service)
1. Select an Option to HealthCare Fartners
. / [ it e e AR Mipicaas
search (Claim or et SN
Referral) SRADCH ) CLAIMS SUBMISSION | APPEALS | INQUEREES: | BOR LODOKUP | ELRGIBILTTY Weirnme Hornabe Lahs
Ciich Fard 33 po ba D HOF Ponal Lo imparsosale 4 s

2. Required fields are
marked with an
asterisk (*)

Bv PATENT HaME JICE SESHCH I i I SUEER0N MBER | ELERBLITY I.’ )
i ! =

FIRD NRILTFLE CLARMS OF REFERRALS
(E CLAME

* reqquimid feke

CIREFERRALS
3. Select the Provider BLLNG FADVOER DATE(S] OF SERGE - SLANES SUBMISSINS DATE|S
. Al - it mT-b m e ﬂ'h.'l " ;a
Information from FENDERFIG PROWIDER * APPEALED? * CLAING STATUS
(Gelect Orm| B OvwsOwm ar [«

the dropdown

Select the Date(s)
of Service and Appealed options

Select the Claims Submission Date(s) and Claims Status option
Click GO
Results will appear below

WY e e 1p ey
PP DRAWT J4 3w

i W L D el
L rarge gEas Ty o e mae T

r
E: A—S Solely For HealthCare Partners
]‘IE.‘EIHHC:JFL’ Partners 6
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HealthCare Partners

By EDI Submission Number

1. Enter the EDI

Submission HealthCare Partness:
Number OnLiNE FORTAL RRR——
2. Reqmred fields SPARCH | CLAIMS SUBMIESICN | APPEALE | IRGQUIRIES. | EDS LODKUR | ELIGIREITY R -
are marked with it i
an asterisk (*) B PATIENT NALIE | LA SEAACH | ADVANCED SEARCH | ELBLTY .wmm-_?_'-
3. Click GO
4. Search results will e

appear below

Claims Portal

Ellglblllty =y HealthCare Partners)
1. Enter Claim number ONLINE PORTAL
2_ Required f|e|ds are SEARCH | CLAIMS SUBMISSION | APPEALS | INQUIRIES | EOS LOOKUP | ELIGIEILITY Weicome Bocheve Winst
. Chelc bo ge ko tha HEP Porial io mparsonats a ug
marked with an = =
. | REQUEST HESTORY k’,
asterisk (*) ' ' e
3 C||Ck GO ENTER CLAM NUNBER * : b
|
4. Enter “reason for N
request”
5. Click submit
6. An email will be sent verifying request
7. An email will be sent to confirm request submission
PATIENT ELIGIBILITY VERIFICATION REQUEST * redquired feld

PATIEENT LAST NAME LOPEZ
PATIEMT FIRST

Nag. APEE ADDRESS 2
DOB. 09/29/1983 CITY, STATE. 2 PASADENA,CA %1106
GENDER MALE

HEALTH PLAN BLUE SHIELD HMO
* REASON FOR
HEALTH PLAN 1D J033SS3T20-000
ATty

DATE OF SERVICE.  M3012

ADDRESS 1° 179 N MERIDITH AVE APTA

Plasss varfy slighilty bassd on DOS kated

[ 5 - .
REQUEST. fjegce npe m joer comem=r Do Ao foDy NG proe SoA WonE or svsier

From: DoMotReply @healthearepartners. com
To:

Cc

Subject: ACKNOWLEDGEMENT OF RECEIPT

Thank vou for using HealthCare Partners Claims Online Portal. This message has been sent to vou because we
have recently received an eligibility verification request from yvour account. Requests will be processed within
twenty-four (24) hours beginning on the first business day after submission.

Thank veu,

HealthCare Partners Claims Online Portal Team

PLEASE DO NOT RESPOND TO THIS E-MAIL. This e-mail box is not equipped to handle correspondence

ERCS

alms Portal -
Solely For HealthCare Partners

HealthCare Partners

Leaming & Talent Development



HealthCare Partners

Claims Portal

View Details/Summary

—— i.HH:EI’\LﬂrE Pl |
R
Viewing Referral/Claim Detail L.
CoRpaRdr | CLAJMT BLADMISSICN | AFFEALG | PNQLARES | 00D LGOELP v frean ey
i . I FATIEN? RAl | QRO S ARCH CLAMLRE FESRALS J ADHACED MUARTH CLARFLEX FERRALS ] BY (D SUDLESSION AN R | @
1. To view claim or referral Fro curam o e o s S
details click the Lt
. MN:ME‘ l‘ﬁ!l”ﬂl [+ HEALTH PLAN D = )
claim/referral number T [parert == R &
from the search results list. i
2. The detail view window will Click the referral number on the
disola referral search results list |
play. to view referral detail &=
METERRLT TR 1T W T ATATUE |
DOSTIR VS DOCTOR AL ATOR Y BRI, (TR L= Fa) g« TH Appezed
s COGTOR MO, DOCTOR MEDCAL GRou ouTPT s p—
oty BOCTOR MO, DOCTOR ANCRZAL GROUP CUTIT Euad) Jr—
CLAN CETAL lF‘-'-\'I-EHTI:l?H.lELCﬂ.IT\‘EETHL .J"“‘“'l""'_l
PATIENT HAVE LOPEL GABRIEL : - ADDRESS J71 GENOA STREET #1
DOB. 03111512 AT a
GENDER WALE CIY STATE. DP MADNROWA CA M18%
HEAL T PLAN CALFDRIBA CARE HEALTH PLAN ID 20-A2 41E-TY
CLAN TOSSETS STATUS Pmd

SERVICE DATE {0-17-2011 D% CODES 71y 48

Example shows
search for claim

BELING ENTITY HILL VEEINCAL CORPORATION
PMID TO ENTITY
TOTAL BLLED WM W

BENDERBG ENTITY WG WD ANDREW T
PLACE OF SERVICE 11
REFERRAL NUMEEER

TaTAL PasD §T2 T detail
TOTAL COPAY
DATE PaiD 04082911 CLASES RECENVED DATE 03-21-2071
CHECK # ] BUBNESTON METHOD CA CMBE E1IP

CHECK DATE 04-D8-2011
HTEREST PAYMENT 3000

SUBMISS0N FILE »
PATIENT ACCOUNT & S0 15TIDDCCRENS

PO T -
COME Days -0 IRDUCT BLLID COPAY ADLRSHOANSENVID PAID STERE 3!

B3 172011

B3-17. 201 Ll

M
CLAN DXSPOETOM CODES 480 11 AL,

L o

Ox Tran

B3-1r-ma1

i A7 314 1
[}

Claims Portal - © 2012
S Solely For HealthCare Partners
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HealthCare Partners

Claims Portal

Viewing payment details
1. Click the check number

. HealthCare Partnerns.
on the claim search results IS e e |
A ) A OMLINE PORTAL e —— l
IISt to VIeW payment detall Sk ) CLAIMS SABMISSION | AFPEALS §  INCAIRIES | EOB LODKLP oo Sy et
BV PATENT S || GRACK SLARCH CLAMEREFERRALS | " il | Y o sames o AR I;':-‘-_]
FRD VL TWLE CLAMS OF REFERRASS * irgued el
B LS
OsErEaias
BLNG PROVOER CATES) OF SERWCE * CLARSS SUPMRSSRONG DATE(S|
TEST BOCIONS OFFICE o CET T RS - | B ! B
FENDERING PRCVIDER *
LI Click the check number on the

S T S R
e

s e claim search results list
A to view payment detail

[] CHANSE  PATEMY HAM L1 B PRCRIDLE WECRrA 0% WLLID  COPAY PR
PATHNTY TEST QOCTORS ;

O e qper CFFCE -

Oowe MM mEstocoes

Ling ChaciSonen mhone 13 weiect ham Chok on e buiee = '-.'| »
Pighe T o st W g il o Clmm Mt oy sy o appasl | I

Printing Claims/Referral Detail

1. To print the detall, click R BETA | A oA -
H H PATIENT NAME: PATIENT1, TEST ADDRESS
on the print icon to | e £ o
. GENDER CITY. STATE, 7P =
generate a P D F file | weamHpLA HEALTH PLAN D 7T
2 S I CLAIM: 123112 STATUS: Paed
. elect to open or save | SERVICE DATE 12-15-2010 .
Click the print
the generated file BILLING ENTITY: TEST DOCTOR'S OFFICE RENDERING Ef 3 tp
PAID TO ENTITY PLACE OF SER
3. Click to print TOTAL BILLED. 525600 REFERRAL NUI icon 1o
. TOTAL PAID: §137 85
P C e generate a
- CLAIMS RECENVED
! ) [ HELE A A SUBMISSION ME] PDF ﬁle
S I ct t =) HealthCare Pi;eéﬂlfilﬁo'l‘;iﬁ\” # 46309300CCMBS
ele 0 open AT | =
p . = i 2 RECORD{S)
or save I — .__...,l — — I R — — — — :.ﬁl
ADORESS
the generated file i =N B 1058 saan 0w
= CITY_STATE 29 &
BY PATEN | HEALTH BLAN il Drdand CLAMM DISPOSMON CODES: 51 L ABOVE
| CLAIM: 123113 52300 14 26 §1374 00 H |
FIND A | sERVICE DATE 12150 Do pou want Io opan or save this a7 11N |
@cLA |
ORef suscenmy: 1 .5 "T: el red
B PAID TO ENTITY Frome
- TOTAL BILLED: §
L TE: TOTAL PAID: §
REN TOTAL COPAY
e DATE PAID: 0|
L= CHECK & P I T T | | e [ g e TR B S S e
g CHECK DATE: 0 e ham:
Weecd | NTEREST PAYMENT: $4
14 SN : IS <™\ HealthCare Partners
zresuns) [ Click to [#=rorma / Wil Group o AT Phpsiiams
Higang 1 o print gr-+ebiriem e
DX:WTE12 M1 M2 M3 MM s o
12.15:2010 e o
e e 11 T0sd 4 526,00 — e -
& - s e

E CS Claims Portal - © 2012
ot Solely For HealthCare Partners
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HealthCare Partners Clalms Portal

EOB Lookup
Download EOB :
1. To download E O B, select Click and markthe | . = a|
the items from the claims itern(s) to select | SUTEC 0 o e oncnor omone s |
search results; click and T S ; . T el
mark the item(s) to select T —— T come. |
2. Click Download EOB button I Sy R — P s e |
3. A popup message will " S — A — " Eﬁ
appear saying an email will T T e el
be sentwhenthe EO B is B romes mnoR wep e 5w
available for download e = bownioad
L EOB button
4. Click ok to close message U chchnns o 1 it ik [ G|

Note: An email will be
sarlt whan the EOB is

View Downloaded EOB

1. Select EOB
lookup to view
EOB download
status

2. The EOB PDF/
Excel file can be

=T
ECQE REQUESTED RECQUESTED BY ‘ STATUS DOWNLOAD EOB
downloaded When 10-18-2011 Beaan Maniloya Completed FIOF | EXCEL
status is completed 10-18-2011 Brian Montoya Pending

3. Click PDF or Excel
to download file

S Claims Portal - © 2012

Solely For HealthCare Partners
HealthCare Partners 10
Employee & Clinician Services

Leaming & Talert Development



HealthCare Partners Claims Portal

View EOB by Check Number

1. Enter the check number
2. Click GO
3. A popup message will
appear saying an
email will be sent
when the EOB is T ettt
available for download @
4. Click ok to close
message CHECK IBER *
5. Click PDF or Excel to
download file

CLARES HOME || HELP L FADS | CONTACT U8 LG OUT

MNote: An email will be
sent when the EOB is
available for download

Click OK to
il close message

SO

S Claims Portal - © 2012
Solely For HealthCare Partners

HealthCare Partners | 11
Employte & Cliniclan Services |

Leaming & Talent Development |



HealthCare Partners Claims Portal

Appeal Submission

File an Appeal for a Single Claim

1. Tofile an appeal, select the
appeals link

2. For a single claim,
enter the claim
number to appeal

C_‘lic_khwﬂnuhlhl‘

3. Click GO

[ ] & SEARCH FOR MULTIPLE CLAMS TO APPEAL

4. (a) Enter the s e
comments or ENTER CLAM MBER
explanation of the w1 @ B i TR MRS im0 e
appeal; click submit
to proceed cm  CAIEN AW oy pcoicrre SLLO PAD
AND/OR S LOPEEABEE Jiosetinont otz EOOVUOE ST =TT
(b) Click browse to oM |
add any additional C i el s e s W A s
attachments and C S L._L —

click the drop down
box to select the document type; Click submit to proceed

5. Submission confirmation window

Click OK to proceed Submission
6. An email will be sent, to confirm ' cr.gkok
filed appeal to proceed

S Claims Portal - © 2012
Solely For HealthCare Partners
HealthCare Partners 12

Employee & Clinkcian Services
Leaming & Talert Development



HealthCare Partners

File an Appeal for Multiple Claims

1. Click to search for
multiple claims

2. Select the billing

Claims Portal

=
(L] ]

ONLINE PORTAL

SEARCH - | CLAIMS SUBMISSION | APPLALS | INQUIRIES

| EOBLOOKUP

| HETORY

ENTER CLAIM NUIMEER

iR vy

provider and rendering provider as appropriate Note: Fields marked with asterisk

*) are
( ) SEARCH | CLAIMS SUBMISSION | -APPEALS |  INQUIRIES | EOH LOOKLUP Weizome Hoctalie 1¥]
mandatO ry Cheke 1 i 10 iha HOP IPoitsl [ avipieganat i
3- SeleCt the BY FPATIENT HANE l QLACK SEARCH CLAIMSREFERRALS | AL AR EY EDI SLUEAESSA0H HULSSER
Date(S) Of FIND MULTIPLE CLARES OF REFERRALS * meguined feld
Service s
(mandatory) BALLING PROVIDER DATE(S) OF SERVICE * CLAIMS SUBMESSIONS DATE(S)
Date range A % B o[ iy B LT
RENDERING PROAMDER: * APPEALEDY * CLAMS STATUS
should not g ¥ Oves OMo A -
exceed 7 days B0 B o8 ol S oS B GRS Ak
4. Select to search —_———
for appealed items or not (mandatory field)
5. Select to filter results based on claim submission dates and status
6. Click GO to proceed
7. Mark items to
ShABLR | CLAIMS SUBMISSION | APPEAMLS | MQUARIES | EOB LOOKUP Hiwppems Poas Lgaineg

appeal
8. Click File
Appeal button

BV FATIENT RALE | CRACK TARCH CLARSREFERRALS | | HY EDN SRS L00 | HUASER
FRD ML TFLE CLARKS OR REFERFALS
) CLANES

OREFERRALS

* becqaree Rkt

BLLEEG FROVIDER DATES) OF SEFACE = CLARES GLEMASSMDAS DATERS|

A - ey Emhenxt @ B e
RENDERNG PROVOER " APPLALEDT CLARAG STATLIS
Oen Shin AR -
Mark item(s)

to appeal

PATINT A LN PROVIDER RECEWVED O0% BELED AT

TEST PATENT mm WL W3RN R

TEST. Pl m‘“““ PRI MR BPBLED

Lins chockbanms abetve b2 salecd, then cheoh o8 The Budlen |
Fhod e b e Carwt Bbe 31 Bppesdl e 3 Cliom thal o Srendy undes sppesl |

alms Portal -

xCS

HealthCare |
Employee & CI

Partners

Leaming & Talent Development
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HealthCare Partners Claims Portal

9. Enter comments OR Mark to select if comments are applicable to all listed claims

[ISET SAME COMMENTS FOR ALL CLAIMS BELOW
. HEALTHPLAN PRODUCT BILLED  PaID PROV
CLNNATI.EHT HAME o Dos TYPE AMNT AUNT PROV TIN  PROVIDER MNAME I HP TYRE
i E RO5526022F02 19-07-2092 COMMERDCAL 5219.00 52032 KD
COMMENTS (1000 CHARACTERS MAX)
ATHDOAT JOJ00Z30e0-011  11-05-2012 COMMERCUL 53000 KD
COMMENTS (1000 CHARACTERS MAX)
JORSMEETN0N0 11052012 COMMERCIAL 514000 85716 o]
COMMENTS (1000 CHARACTERS MAX) |
CilAN LU BMIT .

10. Click submit
11. Confirmation of submission will display Click OK to close

Viewing Appeal History and Details
1. Click History tab to view appeals history

SEARCH | CLAIMS SUBMISSION | APPEALS |

FILE APPEAL | HISTORY | ‘

ENTER CLAIM NUMBER *
.'_t.q-:.
Numbers oy

2. Select range of submission dates
3. Select status type as appropriate
4. Click GO

FILE APPEAL ] HESTOR

| SUBMISSION DATES * STATUS
madyyy [MTo[mmddyyy B (A i (e

E_ rS Claims Portal - © 2012
3

Wt Solely For HealthCare Partners
HealthCare Partners 14
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HealthCare Partners Claims Portal

5. Results will display below, to view detail, click the CSR ID of the item to view.

MImmlﬂﬁhklm:li$mm Feomea frae Ui
l
FENT @
History | To view detail,

Resultswill | i 4o GSR ID

i of the item -

- |
DATE/ T WMANTTID Cul |I_|LV LTATLS Wames Vessss TR Clen ¥ Hapolalies
B1G-3017 B 05 AN TP L e SAIPUE METRCAL GRIOUS COE JOHRRLY o]
014042012 1807 Al 2134 Pesing  SAMPLE LEDRCAL GROUS DErT ARIAY odad
1032000 440 AN gt l [ SRS L ORCRE (GRS LEARRTY LEARY Wy UPWELD
B102010 § 5T Al o et AP E WEERCAL GRS LAY LEAER Y W NOTAPPUCARE
B1-M-3013 134 PM T30 bicass SAMPLE WAECRCAL GROUS BLOSS BLLY Wt ENTERED i ERROR
01002010 1 15 PR Iy s SRANPLE LIECRCA, GROLE SalmPLE PATENT Mo ovERTURMED
S1-TR-2012 10 N A J143 [ i SANPLE AFDeCA) OB TEST TESTER e ey DT APPLICAS E

6. Detail window will appear, Click to print detail view; Click to Close detail view

| PATENT HAME PROVIDER NPY —
HEALTHPLAN I FROVIDER MAME = |
DOS: 55195012 PROVIDER TH =
PRODUCT TYPE: COMMERCIAL PROVIDER TYPE. MD
OIRIGINAL ELAIM CER I IT9ATS
CLAIM STATUS: Approved STATUS: CLOSED MEW)
CSRTYPE CLAM APPEAL .
| CRGINAL cLAM DRYGHNAL CLAM
|  BILLED AMOUNT 52M 50 PAID AMCUNT
EOMMENTS: [11/05/12 09 3240 CLAM PORTAL Ganaral CPT 53396 danied a3 supprenaty biling. Codes
|mre comect. Plaase, reprocess ¢ laim for pmt
| = {
RESOLUTION OTHER ADDIMONAL NOTES: Naad corected bill Line 2 desind comectly Incomect
REASON D coden fof line 2
DECISION. UPHELD
ADJUSTMENTS: M
i {
| REPLACEMENT - ADDITIONAL PAYMENT AMOUNT

S Claims Portal - © 2012
Solely For HealthCare Partners

HealthCare Partners
Employte & Clinician Service
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Viewing Appeal Summary

HealthCare Partners

Claims Portal

1. From the results view or in the detail view, Click the claim number of the item

HealthCare Partners.

ONLINE PORTAL e
GEARCH | CLAIMS SUBMISSION | AFcals | INGUARIES | EOB LOOKUR Wl e o i
FLE APPEAL | b @

- Click the

SUBLES S8 DATES *

s B claim number

:
of the item

AT SUBMTITD C3Ho STATUS  Elswwe™Ts TR S
BbSd-22i3 5 32 Al Lrali O BAMFLE WEDICAL GROLF DOE Kwa R
DEGl-2O 3 10 4T ALl g SALSLE MEDSCAL GROUP DEFT JERERY
PEARIGIT & 0 AN (=t SAMPLE WMEDNCAL GROUF RAARFT LLARY
PEGLISET 5 AT AN (= L] BALWALE LIEDNCA] GROLF RAARECY RARNY
DEIB2EIT 1 M PM [ ] BAPLE LEDeTAL GROUP BLOES BELY
B 1B-2R12 T 15 P e BALFLE MEDMCAL GROLF SAMPLE PATENT
PEAB200Y TH 0 A Chipadd SRUPE LEEDNCAL CROUP TEST TESTER

PATIENT HAME: CRUZ, ANNETTE E
DOB: 03-14-1962
GENDER: FEMALE
HEALTH PLAN: CALIFORNIA CARE
CLAIM: 251301
SERVICE DATE: 06-19-2012

DATE
11-05-2012

CLOSED [NEW)

ADDRESS: 16118 E CLOVERMEAD
APT.
CITY, STATE. ZIF: COVIMA, CA, 51722
HEALTH PLAN ID: 611-AT-3T14-10
STATUS: Approved

APPEAL ID APPEAL STATUS [NSPUTE TYPE

OTHER

HealthCare Partners
Employee & Clinkcian Services
Leaming & Talent Development
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HealthCare Partners Claims Portal

Inquiry Feature

Submitting Inquiry on filed Claim

1. ACSR ID assigned to filed appeals Use CSR ID to inquire about an appeal
2. View CSR ID from appeals history list

View CSR ID
from appeals history list

SUBLES SN DATES ETATUS
(wxn BEwosannn B (a

|CATETIME SUBMITIED CSRID
Q9042017 9 ) &M jFilicy
8042802 0 aT AW 1964
QEQIITIT 6 M AN 1054
08-04-2012 4 47 AN F1ETT
Q8882512 1 P Fakrol]
- REAE2 3 v P Ha
08 FRIED 1Y 0 A Faki it

U

Or, from
appeal detail view

S Claims Portal - © 2012

Solely For HealthCare Partners
HealthCare Partners 17
Employte & C
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HealthCare Partners

Claims Portal

5. Click the make inquiry tab

2

ONLINE PORTAL ———

SEAACH | CLAIMG SUBMISSION | APPEALS - | Cwonadio s | BOS LOOWUS

| e ; lu-,,r'm

Select make inquiry tab

6. Enter CSR ID; Click GO

MOLTRY ‘| HISTORY |
CSR 1D
I GO
| NomBarg oaly
7. Enter inquiry comments
SEARCH | CLAIMS SUBMISSION | APPEALS - | InvGsulidis | BOB LOOKLP Wy
| HESTORY
(=4 o]
Lraraal
b ImE g oY
PATENT HAME  TEST PATENT PROVIDER RAME SAMPUE MEDICAL
=] PROMIDER T
SLMSH:D: SEARCH | CLAlaS SUBMISSICON | ARRRAS | oo | SO0 OO [
Enter the inquiry <5
comments
o|mo
CRIGEHAL L
C AT Lrr s BAL s e
COMUENTS. | Tume in comiments hare —
PATIENT lAME  TEST PARENS FROVIDER P SR MEDNCAL
Do PROVOERS TR
DDA FoagE 063 Bemu
A PHLAL D ML (AT i
OEGAL CLAM s CSRD 1D
LA STATLS R&D STATUS OPEN

Gl TP CLAM SR

8. Click Submit rep e

. . . Click submit
9. Confirmation will appear

=

E CS Claims Portal - © 2012
Wt Solely For HealthCare Partners
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HealthCare Partners

Viewing Inquiry History

1. Select Inquires from home screen

CLA Al 1~'T::§'j

ONLINE PORTAL

SEARCH | CLAIMS SUBMISSION | APPEALS |J INGQUIRIES

EOQB LODKUP

2. Select submission date ranges and status; Click GO

Claims Portal

MAKE INQUIRY | HISTORY |

SUBMISSION DATES *

STATUS

[mmdd-yyyy Evo|mmddyyyy B (A

_v:' {6 n':

3. Results will appear

[ A VT
0BT
OMNLINE PORTAL

3

&2 HealthCare Pariners.
)

———t*-_

SEARCH | CLAIMS SUBMISSION |  APPEALS | Ihouikles | BOB LOOKUP

WV B Mordovi

| LAHE INCHERY |t TS
Inquiries history
will display

DATETIME SUMBTED CSR 0 STATUS Mt Ve

Q3062017 308 AM e Cladad  ALATHIG AND AWESOVE LEDSCAL CORPORATION
Q3062017 143PM Cloted  AMATIIG AND AWESOME LEDCAL CORPORATION
ot Sr g T T Cimwed  AWATING AND AYWEFOME WEDICAL CORPORATICN
TR AP Clopes AT AD AWESDUE LEDCAL CORPORATION

Fted lame
TEST PATIEMT
TRIAL SACH
DOER. AT
DOR SOsAEN

Clads I Rarsoshstien

218
T e

IrELLD

Claims Portal - © 2012
Solely For HealthCare Partners
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HealthCare Partners Claims Portal

Submitting a Claim

Uploading a File

1. Click on the Claims Submission link from the top navigation menu

claImns
RN S LR LS
ONLINE PORTAL ——
)
SEARCH | CLAIMS SUBMISSION APPEALS | INQUIRIES | EOB LOOKUP

2. Click Browse to locate the file to upload. Note: File format should follow the
specified allowable format.

UPLOAD CLAIMS | FILE SUBMISSION HISTORY l PENDING |
| ; -

‘ We can only accept 837p (Professional) in the 5010 farmat at this time
We will be accepting 837i (Institutional) in the 5010 format later this year (2012)

Click on the "BROVSE" button. Then nawgate to the folder that your file resides in. Next, select
your e and click "OFPEN". You should now see the file path listed in the text box below. Flease
verfy that this is the comect file and then click "UPLOAD"

i 59
UFLOAD
| Browse.. L
3. Select the file
45-8
Loskin | L) My Documerts ERE D 5 HOME | |HELP & FADS | CONTACT
b ; ;‘am s = " HealthCare Partners!
51 L el [, e Rt
Myfiscsd  S|onieeCesrtstmates - Joarre - -n““:lmh Rz
Dol = cin e
g :Mwn B Fovarbint Targats
hssgnharts-drankegiie P S0 10010 A S 3
Dby bt e E ﬂ—h-Jﬂr- e e
DR 50 ot 01, gz 1 -,
_;'J ot HeakhCare Partrny ST, Jplemartation Check_in 301006 73 14 81 T ekt arniirny Oirciars_O%
Ih : m .:wl @
B}yl U Guestions JDI0I-15 30 ': .
? Lo = st aeratens Sncrraer
LEDT L e oo
9 ,
Ml e [t T AL il 3 [Ce= ]}
Pedlige  [WAr =l | )
I e, (umear

= Claims Portal - © 2012
E&CS Solely For HealthCare Partners
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4. Click upload

SEARCH | MiSSH0M |

HealthCare Partners

APPEALS |

navigale b the fokder that your Be resdes n Bt select
v g the B palh

oy -
CE LR

cacmbs_§3Tp 20110319 _0TD0RcpartD 10 EX7p

e —— ]

INQUIRIES |

EOB LOOKUP

ied in the bt boo beiow Please

Beowie

5. Click OK on the file submission notification display to confirm upload. Note: A link

will be available to download the Acknowledgement of Receipt/ 997 EDI file.
The link will also be available in the email confirmation.

| - @NEINE PORTAL FILE SUBMISSION COMPLETED

Seancr | :

UPLOAD FILE STATUS

£ '\ HealthCare Parinefs
© Wnica Gro had PRI Py

Wakcome Themaa Thomsan

File Submission History

1. Select File Submission
History tab

2. Enter date ranges

3. Click GO

Lams | FLE SUBMISSION MISTORY | PENDHG

Yo are cuenseily in 1e5t mods for Claims submisgion

W can only accept §37p (Professional) in the 5010 formad at this tma
W wall b sccephng BIT {InstRutsanal) i ke 5010 format laber this paar (2012)

Click on the "BROVWSE™ batien Then nimgate bo the folder that yeas file resides in Nest select

file path Ested m the teod box below. Please
sl

SUBMISSION DATES *

[mm-ddyvyyy B0 [mm-ddyyyy

Lao)

Browas | { wrisio

Claims Portal

Claims Portal - © 2012
Solely For HealthCare Partners

HealthCare
Employee & Clin Services
Leaming & Talent Development
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HealthCare Partners Claims Portal

4. Results will appear

UPLOAD CLAMS l FLE SUBWNSSON HESTORY | FENDING

File submission history display

DATETME SOBAMTTED LD STATUS ACEHONVLLDGE R T
ERI201E DA A5 AM L Rroecied
RN AP L¥3 Azoapted

Viewing Pending Claims
1. Select Pending Tab

CAD CLAMS .l FILE SUBMISSION HISTORY | PENDING
Yiou are cumenthy in 1est mode for claims submessicn

W' can only acoept 837p (Professmonal) in the 5010 farmat at this tme
We will ba accepting BT {instilutional] in the 5010 format Later thes yoar (2012}

Click en ke "BROVWSE™ bulton Then nirvgaie 1o the fxider that your Ble resides in Hea, select
your file and chck "OPENT Yiou should now sea the file path listed in the 1#d box balow. Please
warifyy Ehal this is the comect file and then click "UPLOAD™

Browsa. (- Urions )

2. Select claim submitter or ALL

 UPLOAD CLAIMS | FILE SUBMISSION HISTORY "I"'He;ur_un-j"

CLAIMS SUBMITTER SUBMISSION DATES *

|.ﬁ.ll - mim-dd-yyyy ﬁ'mimm-d:l-',-'-,'-,-',- % ::_':'-‘:':..:

3. Click GO

= Claims Portal - © 2012
E&CS Solely For HealthCare Partners
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HealthCare Partners Claims Portal

4. Results will appear

| BEARCH | CLAIMS SUBMISSION | APPEALS | INQUIRIES | EOB LOCKUR Wirnorms D by

L DAD CLARLS | FILE SuBsassoe) HESTORY | FERD @

CLAMS SUBMITTER
An

Submission summary
will display

CLICK DRj THE @ NOT ACCEFTED TO VEEW DETALS

DATE SUBBITTED SUBLITTTER TOTAL ¥ SUBMNITTED ¥ PUOCE S5E0 # P NINIG ¥ NOT ACCERTED
Yt Tans Sutemtier & ' ) 8
ST Tanl Sutman D 1 ¥ ]
Taaa Salerilir
v b “ 9 ]
Tana Jusrrams
Y E '] & ]
Spaast,
20201 Tand Sotrittie di & |
R i e 3 “® ]

5. Submission summary will display number of pending claims

SEARCH | CLAIMS SUBMISSION | APPEALS | INQUIRIES | EO8 LODKU® Wy fira Ligrinal

UFLOAD CLAMS | FILE SUBRESSION HESTORY l:‘:’

Submission summary

- will display number of
pending claims

CLICK, Ohi THE » NOT ACCEPTED TD VIEW DETALY

GATTE ST TLD Saanins TOTAL # SUNMRTTID # PO S & PO # NOT ACCIFTID
Ak Tnt Beuemalige & 1 1 &
phaz 20N Tt St TH8 8 ¥
ez 20 Toul Sutemmtor “ o v
wami e ‘ : -
[ - - R Pant Sasesaline a1t Y
NN Tasd Suentier “ a5 ¢

6. Pending claims will either be processed or rejected

| SEARCH | CLAIMS SUBMISSION | APPEALS | INQUIRIES | EOQB8 LOOKUR Wecome frae Montors
UPLOAD CLAMS | FILE SUBMSSIOH e @
CLAMS SUBMTTER Pending claims will either be

= processed or rejected

CLICK OM THE @ NOT ACCEPTED TOVEEW DETRT

DATE SUBMITTED SUBMITTER TOTAL # SUBMITTED # PROCESSED ¥ PENDENG” # NOT ACCEPTED
oL-an Tt Submly & 1 1 -]
[LrE Tosi Sugemter D 1] 7] ]
Tosd St
LS — u“ a ]
Tast Subm
2011 : [ [ [
o220 Tus Submaline (Y] &y 2
202011 Tool Svtemiler C 45 = [

- Claims Portal - © 2012
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HealthCare Partners Claims Portal

7. Click on the number to view detail of claim

HealthCare Partners.

- iy -..I..'.I '.."'_ Mad e Lo
OMLINE PORTAL -
SEARCH | CLAIMG SUBMISSION | APPEALS | DWOUIRIES |  EOB LOOKUD Wi B Liseties
LGS CLAd J FLE SUBL%Sa0N e TORY J el @
:

Click on the number
to view detail of
CLICK 08 THE # 10T ACCERTED TD VEW DETALS not accephd claim

a &

DATE SUBMETTIE SUBMTTIER 19 COIPTED
wean Tapr Bamaritur 4 i 1 9
a0 Tl Suleralini O 1] b ] [ D
f s Bt
Baram Pt ie 43 [}
L e
ar.yon [} £ a
— Fdna,
xnamn T Somerangs LEh] tiL]
ganm Tast Srtomier G i a5 0

8. Results will display

| . ! rtlizan, 1
e “yHealthCare Partners.:
L fa I'.l-.-:"_‘ - M s g ol it Pl
ONLINE PORTAL —-—-‘___
| GEARCH | CLAIMS SUBMISSION | APPEALS | INQUIRIES | EOS LODKUS Wit G Ubetoe
WPLOAD CLARES | FILE FUERATHON HISTORY | PENCEY @:
CLARS SUBASTTER i
_ The detail
= T will display
| @ aF 508 TS FOR CLARMS MOT ACCERTED - SLALETTED BY DAl ROOTRGEE
T FATT % ST ST
| AT T AR o - m‘:::‘. 1:‘ 111 e MT:‘-\.Fl" [} M.ll:ll-llrrl::\
| Patesd Vi BB [38- % ] a3 = R
Wpmpers Flaioerd Snn rd o b snepmnad piqplesd | cnpars i g
I F el Tlaten S LR LRt re Ll = i3 e T Fdd
e 1Mmicars cp g omarsl By @ eaeaged £ s e
B eRTEY LRE . ro-lh] Lo TR ST T LAl
Mgy | cpem gy rod o fha recpand shapleld y sega e g
| Famart tinm e ST FEr Tt i s o
| Usaman Fmesrn By o e TR opgeed shgpieiny reagpsre e §
| P e e B LYY LRE %11 - s LS L VLD
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Solely For HealthCare Partners
HealthCare Partners 24

Employ®e & Cli

Leaming & Talent Development



HealthCare Partners Claims Portal

Eligibility

1. To verify Eligibility click the ‘Eligibility’ link on the home page

‘ HealthCare Partners.
Macical Group snd Aillated Physiclans

ONLINE PORTAL

SEARCH | CLAIMS SUBMISSION | APPEALS | - INQUIRIES | EOBLOOKUP || ELIGIBILITY Welcome Rochale Webb

2. Insert a claim number

] '| REGUEST HISTORY

| ENTER CLAIM HUMBER *

Humiary oaly

3. Insert any additional appropriate comments; Click Submit

PATIENT ELIGIBLITY VERIFICATION REQUEST * nequired field
PATIENT LAST NAME ADDRESS 1
PATIENT FIRST
HAME ADDRESS 2
Do8 CITY, STATE, 2P
GENDER: MALE
HEALTH PLAN: BLUE SHIELD HMO Please vendy eligphility based on DOS histed |
* REASON FOR |
“ REQUEST Pisape hpe i your comments Do adf cogy and pasie fom Word o .‘.-H ar
HEALTH PLAN ID prmadecty
DATE OF SERVICE: 04/13/2012
——— Oy Stk the Sobmd Butes onte
2 IO VBNSCs0n Resuns! 10 Number Wil 54 BE8geS

4. A email will be sent to confirm request submission

From: DoNotReplyfheslthcarepartners.com
Ta:

Cc

Subject: ACKNOWLEDGEMENT OF RECEIPT

Thank vou for using HealthCare Partners Claims Online Portal. This message has been sent to vou because we
have recentlv received an eligibility verification request from vour account. Requests will be processed within
twenty-four (24) hours beginning on the first businass day after submission.

Thank vou,

HealthCare Partners Claims Online Portal Team

PLEASE DO NOT RESPONXD TO THIS E-MAIL. This e-mail box is not equipped to handle correspondence

. Claims Portal - © 2012
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