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Prefer More Rapid Payments?

Consider selecting an EDI provider and enroll in
EFT payments.
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Optimal*hxalthf’B View Medical Claim Status

A Service of Sentara

P ler Connection HOME / MEMBE

a i Supporting Members as COVID-19 Spreads

To waive member responsibility for coronavirus (COVID-19) and non-COVID-19 related teleheal sits for Medicare and Commercial plans
during the emergency period you must bill with the codes that identify the services provided, affix modifier 95 or GT and use place of

service (POS) 02. Optima Health follows all current and future guidance offered by DMAS for Medicaid plans.
Eligibili -
Actions we are taking to support our members | Frequently Asked Questions for Providers (PDF)

View Eligibility
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[ Authorizations a

I Search by Member Search by Provider
Se ECt Create Medical Authorization .

Select Practice: All Practices -
Medical Pharmacy Authorizations

Member number: -

View Authorizations

Claims
Oncology and Radiology Authorizations OR

Step #3 — O cerifications Medicaid ID:
Create a
Member Behavioral Health Claims
Search Clear Claim Connection

Member Last Name:
Reports

Member First Name:

Claims

OR

#2 Member Social Security Number: 5 s

OR

Remits and Pend Reports
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Member Care Plan

Account Settings

Change Password
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Step #4 —
Select
Member
Number to
bring up
claims
submitted for
the member.

View Medical Claim Status

HOME | MEMBER SEARCH RESULTS
Medical Claim Status Search Results

‘You searched for:

+ Claims for:
» Member ID

Member Number

Date of Birth

Search by Provider

Primary Medical Provider

Step #5 —
Listing of
claims
submitted for
member.
Select claim
to be
Reviewed or
Reconsidered

HOME / CLAIM RESULTS

‘You searched for:

+ Claims for
+ Member ID:

Perform a new search

(Claim Number

Medical Claim Status Search Results

Claim Status

View Medical Claim Status

Date Of Service
2019-02-25

019.02.25

Member Name

Search By Member

Medical Claim

Member Name-
Medicaid 10

Memiber 1D

Claim Number-
Date(s) of service:
Practice name:
Provider name:
Claim status:
Payment Sent to:
Payment Sent on
Check Number:

Total charges:

Total not covered:
Total covered:

Total deductible:
Tatal copay/coinsurance:
Total paid by plan:
Patient reaponaibility.

Comments:

Meed a Reconsideration of this caim@Reconsider Claim

Step #6 — View
claim details.

OR

Reconsider Claim.
Reconsider the
Entire Claim.
PLEASE NOTE:
BEHAVIORAL
HEALTH CLAIMS
CANNOT BE
RECONSIDERED
ON-LINE, THEY
MUST BE MAILED.




Step #7 — Begin

Reconsideration.

Select Inquiry
Reason and add
any remarks.

Please Note: If selecting “other” the paper based reconsideration process must be followed.

Step #8 —
Make
changes as
needed on
electronic
claim &
select

Continue.

PLEASE NOTE:
When
Submitting
paper claims

IN BOX 19 add
Reconsideration
or Corrected
Claim including
the Original
Claim number.

HOME CLAIM RECONSIDERATION

Inquiry Reason

O CPT
O Diagnosis
< Taxonomy

Provider Remarks

View Medical Claim Status

@® Correct Charges
© Quantity

O Place Of Service

O ***0Other

Briefly describe problem and action requested {Limited to 80 Characters):

***Please Note: If the "Inquiry Reason” you select is "Other” you must enter Provider Remarks in the section above. Selecting
"Other" will take you through a paper based reconsideration process, by selecting any other "Inquiry Reason” button will take
you through an electronic submission process. Electronic submission will allow for provider notes if entered in section above.

Claims submitted with Medical Records must be mailed.

View Medical Claim Status

HOME CLAM RECONSIDERATION

tlalm Information:

3 Patient’s Name:

1a. Insured's Member |0

3. Patient Birth Date:
MM DD |YY

Gex: (4. Insured’s Name

5. Patient’s Address/Phone:

6. Patient's Relationship
Self Spouse
Child Other

7. Insured’s Address:

ity isut-

Zip Code :Pnone

8. Reserved For NUCC Use

ity Gate

Fip Code Phone

9. Other Insured's Name:

(9a. Other Insured's Policy or Group Number

10 Patient Condition Related To:

10a. Employment
Yes

No

1. Ins.Policy Group or FECA &

11a. Insured's Date of Birthisex:
M |DD | YY M =

Bt Reserved far NUCC Use

[Bc. Reserved for NUCC Use:

10a. ALt Acoident?
Yas
No

110, Other Claim 10

10c. Other Incigent?
Yas

No

11c. Insurance Plan Name:

f@d. Insurance Plan Name:

10d. Clasm Codes:

11d. Another Heaith Plan?
Yes Mo

12 Patient’s or Authorized PErson’s Signature

13, Insured's Signature:

14. Date of Current liiness, injury, or Pregnancy(LMP)
MM DD | VY
— QUAL | —

Date
15. Other Date:

MM | DD W
— QuAL|

16. Dates Patient Linable to Work:
MM Do Y

From: — g —
To: — p—

17 Referring Physician:

17a. Referning Physician 1Dz l:l

17h. Refierring Physician NPI:

18. Hospitalization Dates:
MM | DD | WY
O — — —

[T

19. Additional Claim Information:

[20. Outside Lab? $Charges

Continue

(lear



Step #9 — ‘ ‘ ‘
Select YES View Medical Claim Status
when ready

to submit
HOME CLAIM RECONSIDERATION

Are You Ready to Submit?

Once you submit a reconsideration, you cannot make edits, add or delete information. Please make sure all of your changes
are complete and accurate.

Submit Now?

-~ ONo

Claim reconsiderations that require medical records and Behavioral Health
Reconsiderations must fill out the Reconsideration Form on the website.

Mail to:

Medical Claims to: P.O. Box5028, Troy, MI 48007-5028; mail
Behavioral Health claims to: P.O. Box 1440, Troy, Ml 48099-1440.
Facilities/Providers with EPIC Access in the Comment Box as well as make
reference to the original claim to be considered.




