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AGENDA

ÅClaim Submission ïProvider Portal

ÅCommercial Insurance

ÅHMO Copay

ÅClaim Submission ïElectronic Data Interchange (EDI)

ÅClaim Submission ïMedicare Crossover

ÅChanges to the process

Å1500 Claim Submission

ÅUB-04 Claim Submission

ÅReminder

ÅQuestions
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HMO COPAY (PROFESSIONAL)
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CLAIM SUBMISSON ðHMO COPAY

Step 3 ïAttachment 

ÅWhen billing for the copay, only submit one line of 
service with the amount of the copay, as the billed 
amount

ÅThe process for sending your attachment is the 
same as for commercial insurance: you can fax or 
upload your documentation

ðMake sure to use the Fax Cover Sheet 
generated by the Portal if you choose Fax



INSTITUTIONAL CLAIMS 

ON THE PORTAL



Bob SooneCare, MD

100000000D

100000000D

Include

0123456789

Step 1ðPrimary Paid

COMMERCIAL INSURANCE (INSTITUTIONAL)



Step 2ðPrimary Paid

COMMERCIAL INSURANCE (INSTITUTIONAL)



Bob SoonerCare, MD

100000000D

100000000D

Denied

COMMERCIAL INSURANCE (INSTITUTIONAL)

0123456789

Step 1ðPrimary Denied



COMMERCIAL INSURANCE (INSTITUTIONAL)

Step 3ðPrimary Denied

NO attachment 

cover sheet 

required



COMMERCIAL INSURANCE (INSTITUTIONAL)

Step 3ðPrimary Denied

Attachment 

cover sheet 

required





ATTACHMENT COVER SHEET

100000000D

001122334

2001070899555

2310001111111

7/15/2015  9:41 AM



INSTITUTIONAL CLAIM ðHMO COPAY

Yes
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CLAIM SUBMISSON ðHMO COPAY

Step 3 ïAttachment 

ÅWhen billing for the copay, only submit one line of 
service with the amount of the copay, as the billed 
amount

ÅThe process for sending your attachment is the 
same as for commercial insurance; you can fax or 
upload your documentation

ðMake sure to use the Fax Cover Sheet 
generated by the Portal if you choose Fax



DENTAL CLAIMS


