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Billing Electronic Claims

Screen
Exam ID  Patient Name Confirmation# Screen Date Birthdate Age Form  Type Health Plan Last Modified On

192549 AJ EP2400192218 [§ 10/24/2024 01/31/2017 7y 8015 Online Ohana Health Plan 12/ 5;’ 2024
Click on the Submitted tab. You will be able to view the
patient information and confirmation #.
NOTE:

All patient and provider information submitted through the portal must match the associated claim.

For billing Electronic Claims, Save the confirmation # and include it on the 837 by following these instructions:
1. indicate ADD on loop 2300 NTE 01, then
2. enter the confirmation # in loop 2300 NTE 02.

This will allow the health plan to match the claim to visit data submitted online.

Billing Paper Claims (for a visit submitted online)

On the Submitted tab, you can see if the form is an

W online or paper submitted.
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Batch Submit

-Records in the "Signed" state can be modified before submission, except "Provider" field
which is read-only. To change the Provider, the form must be returned to "Draft".

[ ] Exam ID Patient Name Screen Date Birthdate Screen Age Form Health Plan Last Modified On

@ 49273 Ari Jones 11/07/2024 11/07/2020 4y 8015 HMSA 11/07/2024 23:29
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-Click the check box to select records, or (iKS 0K501 62E Iy (KS KSI-RSI for all records
-Select the icon at bottom to batch sign (or submit when on the signed tab)

| &
Batch Submit

Are you sure you would like to batch submit?

Cancel Submit All

-Select "Submit All" to confirm the submission






