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How to View and Submit Open Claims

The Claims Page contains all the open claims and forms available for submission by an
organization. If you are managing multiple organizations in your account, all claims will be listed in

numeric order by Client ID. You can switch organizations by using the Selected Organization drop-down
menu.

Step # Description

1. From your Provider Portal Dashboard, click on the Claims tile.

Welcome

Welcome to the DHHS Provider Protal. This portal grants you access to Claim, Payment and Authorization information. You can also view details about you organization including managing notifications when new information arrives.

Claims Payment Information (EQPs) Authorizations
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Your Organization(s)

2. A new page appears that will allow you to view a specific type of claim. For the purposes of
this guide, we will be proceeding by selecting All Claims.

Open Claims Submitted Claims

Removed Claims

3. Your Claims page will display. To view open claims for a particular organization, start by
selecting the organization from the Selected Organization drop-down list.
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Note: The default view is ‘All’ which displays authorizations for all the organizations that you
manage.
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To sort the results, use the filter icon v in the applicable column header. A Search box will
display. Enter or select your search term, then click the OK button to execute the filter.
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One of the following buttons will display next to the claims displayed.

Details Details opens the Claims Details page which provides a
complete overview of submitted claims.

- Restore reinstates a claim previously removed.

Restore
Open allows you to update a claim on the Authorization

Remove
Remove changes the status to Removed.

Note: The claim will remain on the page until you refresh
the browser, or until you leave and return to the page.

To open a claim, click the Open button on the Claims page. To close the claim without
submitting, click the X in the upper right corner of the Claim Form.

Claim Form  Authorization Details x
Claim Mumber: 39030555-2

Client Name (ID): OMADISON, WANDA (13000065)

Authorization #: 71511241

Service Code: 9945

Frequency: HR

Service Period: From 08/01/2023 To 08/31/2023

e

Remaining Family Fee: 30.00

Total: $0.00

Terms and Conditions

By submitting thiz claim, the claimant certifies that the information contained in this claim is accurate and all services provided were in
compdiance with Department of Health and Human Services Mebraska Administrative Codes Titles 465, 471, 473, 474, and 480. whichewver
are applicable. The claimant is aware that a false daim may result in prosecution for fraud. Under penalty of applicable Federal and State

lawes, | certify that representation hersin are true and complete, and that no additional payment will be daimed.




To complete and submit a claim, click the Open button on the Claims page, complete the
applicable fields, and click the Submit button. You can also click the Authorization Details
link at the top of the box to view more information.

Note: To continue working through your list of claims, click the Auto Advance to Next Claim
On Submit checkbox at the bottom of the Claim Form.

Claim Form  Authorization Details e x
Claim Number: 39080555-2

Client Name (1D): OMADISOMN, WANDA (13000065)

Authorization #: 71511241

Service Code: 9946

Frequency: HR

Service Period: From 08/01/2023 To 08/31/2023

Rate: 450 v

Units: v A

Remaining Family Fee: $0.00

Total: $0.00

Terms and Conditions

itting this claim, tha claimant certifies that the information contained in this claim iz accurate and all services provided were in

£ with Drepariment of Health and Hurman Services Nebraska Administ Codes Titles 465, 471, 473, 474, and 480, whichaver
are applicable. The claimant is aware that a false daim may result in prosecution for fraud. Under penalty of applicable Federal and State
laws, | certify that representztion hersin are trus and complste, and that no additional payment will be daimed.

ﬂ O Auto Advance To Next Claim On Submit

You can export your list of claims by clicking on the Excel or PDF button.
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