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Provider Portal user guide: Claims

Submit and manage claims directly in the Provider Portal using the instructions
below.

Note: These are the steps to take in the Provider Portal. To determine what is
appropriate/allowed for your specific case, see our Provider Manual.

Navigating to Member Inquiry »

From the portal home screen, use Select Member, Member List or Member to
search for the member that you need to submit a claim for.
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Welcome to Provider Portal
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Health

[2 Unread Messages % Quick Links

No new messages

Provider News and Education
Stay up to date on important updates about authorizations. plans. coding. billing, formularies and more.

Read more

Remember that if you can'’t find the member you're looking for, try
f? selecting “Search All Patients.” To search for a member, you'll either need
their Member ID or four other pieces of identifying information.

Entering claims

From Member Inquiry, hover over the three dots in in the Member Inquiry navigation
bar, then select either CMS Claim Entry for a professional claim or UB Claim Entry
for a facility/institutional claim.

Provider Portal user guide: Claims | Page 10of 5 | © 2026 Priority Health


https://www.priorityhealth.com/provider/manual/billing

O Priority Health

Provider Portal user guide: Claims

N (1 R [ -9 - x N
PriotyHeatn. 19 B @ oL R 3 ™
Home InBasket CRM MemberList Authorizatior s Explas ay Catalog Box, Baby Payment Portal

Provider Search  Prior Authorization Requirements  New Authorization  Authorizations by Member

B B “ Patient SnapShot Member Profile Authorizations

SnapShot Prior Authorization Requirements
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Baby Box
Female. 2 months old. 11/19/2025
MRN: 204531

Coverages & Benefits Authorizations by Member

Provider Search

COVERAGE PCP/LOCATION

f None

Ritere e

PRIMARY COVERAGE

© MC NON-VERIFIED / MC NON- No permanent address on file Member Member D
VERIFIED x 96000027100
HMO

View All Coverages #

=2 Care Team and Communications

Enter all requested information. When you've finished, click Submit & Add
Attachments button in the bottom right to complete claim entry. Upload any
supporting documents, then click Finish.

Remember:
» All required information is indicated by an exclamation point in either a yellow

triangle or a red octagon.

» Use the Check For Issues button in the bottom-right to check for any
potential issues before you submit.
Many input boxes have magnifying glass icon that you can click to browse the
input options.

See slides 14-22 in our biller training deck for details about the various required fields
in CMS and UB claim entry.

Checking claim status

Claims that auto-adjudicate will tell you immediately whether they are allowed or
denied in the Status field.
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Provider Search Prior Authorization Requirements New Authorization CMS Claim Entry

% CMS Claim Entry
AsE

R CMS Claim #484317 N Coverage
Female. 2 months old. 11/19/2025

MRN: 204531

Epic Non-Verified Coverage
MC NON-VERIFIED - MC NON-VERIFIED
COVERAGE PCP/LOCATION ® Denied Biked Yor $9.99 Subscriber: Self

# None

&l None patient totat
Net Payable:
nte

Status Adjudication

PRIMARY COVERAGE
@ MC NON-VERIFIED / MC NON-
VERIFIED

HMO
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You can also find the status of previously entered claims by searching Claim by
Member in Member Inquiry or by selecting Claims in the top navigation bar from
anywhere in the portal.
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B B % Patient SnapShot Member Profile Authorizations

Snapshot Prior Authorization Requirements
B Member Snapshot [ Plan of Care [ Immunization

Baby Box

Female. 2 months old, 11/19/2025

MRN: 204531

COVERAGE PCP/LOCATION

R None

E]None ‘Y‘I--/‘I:)/‘;O"S :

PRIMARY COVERAGE

@ MC NON-VERIFIED / MC NON- No permanent address on file Member Member ID
VERIFIED 8aby Box 960000271-00

RECENT CLAIMS B—

© 50.00 B—

©51999 View All Coverages
12/15/2025

2 Care Team and Communications

& CRM

There are no available CRMs for this member.

X Authorizations #

There are no available authorizations for this member

I B Claims #

In either space, you'll be able to search for claims. When the claim you're searching
for comes up in the search, click the green hyperlinked claim number to pull up
claim details, including status.

Note: You can also check member eligibility on the portal without
logging in. For details, see our Pre-login functionality guide.

Responding to requests for
additional information

If Priority Health requires additional documentation on a claim you entered, you'll
receive a request for information. Check for these in the top navigation bar by
hovering over CRM and selecting Submit Requested Information from the
dropdown. Then click Submit Documentation to respond to the stated reason.
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Submitted CRM Submit Requested Information Appeal History

4 Submit Requested Information

Claim Tax ID Provider Date Reason
484576 TToTTTTT Tt Place of Service 1
Information Needed Submit

Documentation
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Reviewing remittance advices

To see printable remittance advices (RAs) for allowed claims with coverage and
payment information, hover over Claims in the top navigation bar and select
Remittance Advices.
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Welcome to Provider Portal Clsime
Remittance Advices

Health seaas [ e i PR R A

[ Unread Messages * Quick Links

Authorization Request Tool Guides
det Incentive Prog:

No new message

Search using vendor name, tax ID, provider name, claim ID or check number. To see
the RA for a given check number click on the green hyperlinked check number in
the left column.
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GETISTC I Remittance Advice Search
% Remittance Advice Search
From date To date
tax ID. provider, claim ID. check number.. 11/10/2025 @ | | 772272026 B
[ Advanced Search
Vendor TaxID Provider
» ol »
Member ID Claim ID Submitted ID
Check Number
CheckNJumber Vendor RA Date v Service Date Range Mailed Date Total Amount
07/07/2026 10/22/2025 to 10/23/2025 07/07/2026 163.73
12/22/2025 10/01/2025 to 10/01/2025 12/22/2025 0.00
11/18/2025 11/01/2025 to 11/01/2025 100.00
11/14/2025 11/01/2025 to 11/01/2025 4000.00
11/13/2025 10/22/2025 to 10/22/2025 11/13/2025 380.00

Disputing denied claims

To dispute a claim with a “Denied” status, navigate to the Claim Details page and
select either Level 1 Claim Dispute or Level 2 Claim Dispute from the Ask A Question
menu (remember, per our Provider Manual, a Level 1 Claim Dispute is required first).
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SnapShot  Demographics  Coverages & Benefits  Provider Search  Prior Authorization Requirements  New Authorization  [CE VIS
M F % Claims Inquiry » Claim Details -
& Cancel Claim Level 1 Claim Dispute
i Level 2 Claim Dispute
Ellzml.oerr‘elght "Dispute -
adteight . Pre-cvisting investigation informa...
Female, 27 years old, 1/30/1999 B2 CMS Claim #484575 ) EEIE Upfront Rejections
MRN: 204192 . i
Status Adjudication Epic Non-Verified Coverage
MC NON-VERIFIED - MC NON-VERIFIED
COVERAGE PCP/LOCATION ® Denied Billed for $199.00 Subscriber: Self
2 None Allowed: $0.00 -
] None Patient total: - 5000 Member Member ID Effective From
Net Payable: $0.00 Membereight Fadteight 204192 5/5/2026
COVERAGES Interast (astimated): 45000
None Penalty (estimated): +50.00 Line of Business Coverage-level PCP Coverage-level Location
HMO —
RECENT AUTHORIZATIONS Total Payment: ® $0.00
() Outpatient Payment Method Paid As Business Segment

The claim from which you open the dispute will automatically be attached in the
pop-up. Enter all requested Claim Dispute Information and your justification in the
Details box. Then add supporting attachments using the Add files button and click
Submit.

Level 1 Claim Dispute

priority: O High ® Routine O Low
Additienal Information

Do not attach additional claims to this CRM (One claim
per CRM)

Expect the following turnaround times for given priorities:
High - Not Applicable

Routine - 15 calendar days

Low - Not Applicable

Member: Fadteight, Membereight [204192]

Attachments:  Attach Claims | Remove All Claims
Claim#  CRR#  SvcFrm Dt Clm Rev Dt Status
£ 484573 07/22/2026 07/22/2026 Denied

Claim Dispute Information

@ Claim line/CPT/HCPCS

@ Phone number

@ Claim Line Number

\
\
@ Email address ‘
\ _
@ Account Number ‘

@ Disallow Code ‘

@Details

Summary of why you believe the claim wasn't processed in accordance with the
quidelines, policy, and/or contract. Please be sure to include supporting
documentation applicable to the service under dispute.

Additional Documents

Documents:
Add files

100.0 MB Total Allowed

+ Submit ¥ Cancel

You can track a claim dispute status in your In Basket or CRMs. The subject line or
topic will contain “Claim Dispute”. With the message or CRM selected, see the
dispute status at the bottom of the screen.
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