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Secure Provider Portal: Submit Claim Appeals

Providers have the ability to appeal a claim and attach documentation to any claim online through Superior HealthPlan’s Secure
Provider Portal. Review the steps below to see the process for appealing a claim and attaching documentation.

1. Loginto the Secure Provider Portal: Provider.SuperiorHealthPlan.com

2. Use the navigation bar at the top to select the Claims feature.

3. Select Individual in the Claims toolbar.

4. Click the Claim Number in the CLAIM NO. column for the specific claim that needs to be appealed.
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Viewing Claims For : Plan Type

TIN

@ EVV Providers: Important Announcement Regarding Claims Submission, Effective 9/1/2019 Download announcement (PDF)
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Claims Saved | Submitted | Batch | Recurring || PaymentHistory =My Downloads | Claims Audit Tool
Claims: Recent
Search: Date Range : 11/01/2020 to 12101/2020 Change dates =Fiter  Qsearch
CLAM CLAIM MEMBER SERVICE
No. TYPE NAME DATE(S) BILLED/PAID CLAIM STATUS
1314 Institutional s 11/01/2020 - 11/01/2020 $15,835.00 /$1,862.76 © Paid
1314 Institutional 11/01/2020 - 11/01/2020 $1,308.00 /$469.00 O Paid
T314 Institutional s 11/01/2020 - 11/01/2020 $32,529.00 /$3,812.91 © Paid
314 Institutional 11/01/2020 - 11/01/2020 $12,554.00 /$1,487.07 © Paid

5. Once the claim is opened, select Appeal Claim from the details page to begin an appeal.

Please note: Claims with a status of PAID or DENIED can be appealed online. Claims with a PENDING status cannot be appealed
until adjudicated.

| Backtociaims Claim Details

© Claim #7314 Paid

4Copy Claim |/ Correct Claim IAppea\C\a\mI @Void/Recoup Claim | GReconsider Claim

@) ) @)

Claim Accepted In Process Paid
Member Provider Claim Most Recent Payment
Member Name ReflAcct No DOS Range: Payment Date Paid Claim Amount
- T 11/01/2020 - 11/01/2020 11/23/2020 $1,862.76
Member D Servicing Provider Received Date Check/EFT Number. Total Check Amount

- 11/09/2020 — $2,461,805.79

Member DOB Servicing NPI Billed Amount: Check Dated
W - - $15,835.00 1112312020

After clicking Appeal Claim, users will be directed to the Attachments page.
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6. Onthe Attachments page, click Choose File to attach supporting documentation.
7. Select the Attachment Type and then click Attach. The attachment file name will appear when it has been successfully
uploaded to the claim.

An attachment is required for claim appeals
i i Next -

Attachments

*Do NOT send password protected files. You must click ATTACH for each file being submitted

File* Attachment Type*
Choose File | No file chesen Select Type... v

Select Type...

Primary Carrier EOB

Medical Records
There are no attached files. Consent Form

DME or Rx Invoice
Proof of Timely Filing

Claim Adjustment Form (CAF) -
e e PPEAIS
Next =

Please note: There is a 30MB limit and only .jpg. .tif, .pdf and .tiff are supported file types for attachments.

An attachment is required for claim appeals
5 = Next =

Attachments
*Do NOT send password protected files. You must click ATTACH for each file being submitted.

File* Attachment Type*

Choose File | No file chosen Select Type... v

Attachment Name Type

|7 _Tx_6663692_test. pdr Medical Records |

An attachment is required for claim appeals
. i Next

8. Click Remove to withdraw the attachment, when necessary.
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9. The Review page is used to review and confirm claim details. Once confirmed, click Submit.
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Almost done!

i can go badk o resiew your chaim or subemis now.

Claim Id: [
Member Recond Hurrber: SSRGS

Member Claim Amaunt Paid:
Patient's Account Murrber. [0

General Info
Statement From Date: THIT2020
Slaterment To Dete: 100102020
Droer of currend Biness, Injury, Pregnancy (LMP
Ofheer Dot

Hiospitalized Frome 1053142020
Hiospitaalized To: 11/012020
Additional Claim nformaion:
Ouiside Lab?: No

Outsick: Lab Amouni:

Pricr Auhorization Mumrber:

CLIA Murnber:

Diagnosis Codes and Primary Insurance

Déagnosis Coden
TAZAGEA — OTH COMP WASC PROSTH DEV GRAFT INT

M18E — EMD STAGE RENAL DISEASE

1120 — HYPERTENSIVE CKD WISTAGE 5 CXOESRD
2953 — DEPENDENCE OM REMAL DIALYSIS

ROG03 ~ ACUTE RESPIRATORY DISTRESS

Service Lines

1 OV NAUHI0 21 Mo S0023  TEBGEAMIBENI20,7952 EE0000 1.0 Ha

Providers
Refeming Provider
RenderngProvider
BilingProvider

Service Fadlity Location

Attachments

= Aftachment Name=TX_TK_SGE3890 _inslpdf
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10. When the claim is successfully submitted, the Web/Ref# (web/reference number) will display as confirmation.

Please note: The Web/Ref# number is not a claim number. It only serves as confirmation that the claim was submitted using
the Secure Provider Portal.
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751837454 ~ W Medicaid / cHIP G ; [ULLELESUE Y Create Claim

THIS SECTION:

SUCCESS Congratulations!

% Your claim has been submitted
' Your{Web/Ref# is 800254797]
|
|




