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To enter a single claim
* Click on Claims, which results in claim history being displayed
* Then click on ‘Create Claim’

O iowatotal care =) n

Jeffrey

Qs ¥ Eligibility  Patients  Authorizations  Claims | Messaging Smith

Viewing Claims For: [ERIEGTFS M

Batch Recurring Payment History | My Downloads | Claims Audit Tool

Your claim with |D: 800361354 has been successfully deleted.

Drafts Professional Ready to be Submitted Institutional Ready to be Submitted

DATE CLAM CLAIM MEMBER MEMBER ORIGINAL TOTAL
CREATED 1 TYPE | ID NAME 1 D} CLAM # | CHARGES {

06/06/2019 CMS-1500 800361833 ORROIEI ORROIENEIU 00207817 50.00 Edit Delete
06/05/2019 CMS-1500 800361529 ORROIEI ORROIENEIU 0020781T $102.23 Edit Delete
06/05/2019 CMS-1500 800361850 ORROIEI ORROIENEIU 00207817 $400.00 Edit Delete
06/03/2019 CMS-1500 800361659 OEEUYE OEEUYYY 0006925T $400.00 Edit Delete

* The following fields will appear
o Complete the member ID or Last Name and Birthdate
o Click ‘Find’ g | == N

Authorizations Claims Messaging Smith

Member ID or Last Name Birthdate
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Click on the appropriate claim form option based on your provider type
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Jeffrey =

|0§i.‘.1“.;=.: V Eligibility  Patients  Authorizations  Claims = Messaging John

Viewing Claims For : [Euerssi] lowa Total Care ) f1 upload EDI fY Create Claim

Choose Claim for ORROIEI ORROIEINEIU

Choose a Claim Type

CMS 1500 CMS UB-04

Professional Claim =» Institutional Claim =»

UPDATE: In order to be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes.
This change applies to the date of service on the claim, not the submission date

Instruction Manual (PDF) Terms and Conditions Privacy Policy Copyright @ 2018, Centene Corporation
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Claim Field Entry

* The claim fields displayed will vary depending on the claim form selected
* There will be multiple pages of claim fields to be completed
* Complete all of the appropriate fields related to the patient’s condition

* Once each claim page is completed, click Next to proceed to the next page

THIS SECTION
General Info
Inarmaton about the dates of tihe claim
* Required felc
Patient's Account Number* 12345678 2

Statement Dates”  From 05012019 | Yo | 05312019

Dato of cusrent liness,  Current Hiness of ingury [¥] 02172013 .on
feyry, Pregnancy (LMP)
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Professional Claim for ORROIEI ORROIEIIEIU Your Progress m

THIS SECTION:

Diagnosis Codes

Diagnosis Code and Additional Insurance information

‘ + Back ‘

* Required field

‘ 4 Back ‘

ICD Version Indicator ® 1CD 10 Flease note that for the claim statement dates entered,
' valid ICD-10 codes only are accepted.

Diagnosis Codes® ‘XXXX e.g. VBT

(Enter diagnosis code and click on Add button)

l Add Coordination of Benefits ‘

Next -

arrow is present in the
portal, the number
reflects the UB or 1500

9 .
iowatotal care. 1QisT

After completing a claim
section, the Next button
must be clicked to
proceed to the following
section

All “*” are required

Whenever a numbered

claim form box

vgv
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* Required field Save / Update

Add New Service Line
Key Notes for Completing Service Lines

Dates of Service® | From 05012019 | |Tu|05.r31m19 | ua
When entering charges for the service
billed, include the decimal point to Plsceof Servker | 11~ PROVIDERS OFFICE [V &&=
ensure the data is populated accurately. | -
Emergency | Yes Iﬂ 24.-_1: EME
For example, 99.00 convert to $99.00 -
Procedure Code* | HIOOK e | 4 24d
To add additional service lines, click the e - T aa—

Save/Update button and then click the
New Service Line button. Enter up to 99 Dagnoss Codes)” [ F20- SCHIZOPHRENIA €«
service lines

Charges* | XHXX | 24f

When finished, click Next uns Mines Dayst 00X | Tope| N -unas V]| &E
Family Planning | Yes Im EF'SDT| Select... | 4 24h
oo . noc | 3
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Documents can be uploaded
and attached to the claim
by:

* Clicking on the Browse

icon to attach the
document AttaChmentS A0S atfachments to the clam (SMB hmi) Supported types are pg, 1, pdf and 1

THIS SECTION

 Selecting the appropriate
Attachment Type Attachmens

* Repeating the process if

more than one document -
Select Type v

needs uploaded

Note:
If there are no attachments ,m =5
to upload, skip this section

Once all documents have  Back O BT MBS, (L e m

been uploaded, click Next

e —
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THIS SECTION
ReView  pieace reviewyour ctaim ang submi
You are commecting a claim tor

Almost done! -

Yiouw can go back b reviaw your cRaim of Subimit mow

Review the claim information to Menow ot o s
ensure everything is accurate General Info

* |If errors, click Back and B e
make corrections T

* If accurate, click Submit

5
']

1 0MIG2015  QINGR0E 41 AD429(SH)  9SRORTIINTIES  SBISET 1 N
2 OMISROIS OMMAZIE 41 AMIS(SH) SIMSTZILTME  SiTAEE 12 Mo
Providers

RuteringProvide
RenderingFrovider
EilingProvider

Sarvice Facikty Location

Attachments
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Copying a Claim

* A pending or processed claim can be copied to create a new claim with all data
fields pre-populated

* The claims data can then be updated to accurately reflect the new claim
information to be submitted

e This is a claims processing feature that can be used for streamlining the claims
submission process

| Back to Claims |

@ Claim #51021AE03899: Pending

[ oo | G

<)

Claim Accepied

@

In Process Paid/Denied

Member Provider Claim
Member Name:

UMV-QA-TEST IOWA-ITC-LANGUAGE-14

ReffAcct No.: DOS Range:

Member ID:
]

Member DOB:
02M0/1975

Service Lines

1 047152019 36415 E232

2 047152019 &4295 E232

300222519551C1588

Servicing Provider:
]

Servicing NPI:

22

22

513.00

£536.65

04/M15/2019 - 04/15/2019

Received Date:
04/12/2019

Billed Amount:
$49.65

@ PENDING

@ PENDING




