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Learning Objectives

1. Foster ongoing communication between SFHP and Providers.
2. Provide a detailed overview of claims submission process.
3. Show the options and resources available to Providers.



Best Practices for Efficient Billing
Common Billing Errors

Timeline for Claims Submissions
Options for Claims Submissions
Provider Portal

Resources



Claims g ganprancico

The Claims Department of SFHP maintains Claims

Operations Manual (COM) as a resource for our
providers.

This can be found in SFHP’s website under the
Providers resources:

https://www.sfhp.org/wp-
content/files/providers/COM.pdf

Not intended for consumer use. For informational purposes only.


https://www.sfhp.org/wp-content/files/providers/COM.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf

Claims Operations Manual

(COM)

Information worth noting for that can be found
in the COM:

1) Claim Timeliness
2y  What are considered Clean Claims:
b. Corrected Claims



Common Place of Service Codes

Most common for Professional services are 11:0ffice Visit,

and 2:Telephonic Interaction.
[ Code | Place of ServiceName | Place of Service Descripon |

2 Telehealth Provided Other than in Patient’s
Home

4 Homeless Shelter

10 Telehealth Provided in Patient's Home

11 Office

The location where health services and health related services are provided or received,
through telecommunication technology. Patient is not located in their home when receiving
health services or health related services through telecommunication technology.

A facility or location whose primary purpose is to provide temporary housing to homeless
individuals (e.g., emergency shelters, individual or family shelters).

The location where health services and health related services are provided or received, through
telecommunication technology. Patient is located in their home (which is a location other than a
hospital or other facility where the patient receives care in a private residence) when receiving
health services or health related services through telecommunication technology.

Location, other than a hospital, skilled nursing facility (SNF), military treatment facility,
community health center, State or local public health clinic, or intermediate care facility
(ICF), where the health professional routinely provides health examinations, diagnosis, and
treatment of illness or injury on an ambulatory basis.



Common POS Codes (continued)

. Place of Service Name Place of Service Description

l 12
I 16
27

95

o7

58

7

Home

Temporary Lodging

Outreach Site/ Street

Residential Substance Abuse Treatment Facility

Non-residential Substance Abuse Treatment
Facility

Non-residential Opioid Treatment Facility

Public Health Clinic

Location, other than a hospital or other facility, where the patient receives care in a private residence.

A short term accommodation such as a hotel, camp ground, hostel, cruise ship or resort where the
patient receives care, and which is not identified by any other POS code.

A non-permanent location on the street or found environment, not described by any other POS code,
where health professionals provide preventive, screening, diagnostic, and/or treatment services to
unsheltered homeless individuals.

A facility which provides treatment for substance (alcohol and drug) abuse to live-in residents who do
not require acute medical care. Services include individual and group therapy and counseling, family
counseling, laboratory tests, drugs and supplies, psychological testing, and room and board.

A location which provides treatment for substance (alcohol and drug) abuse on an ambulatory
basis. Services include individual and group therapy and counseling, family counseling, laboratory
tests, drugs and supplies, and psychological testing.

A location that provides treatment for opioid use disorder on an ambulatory basis. Services include
methadone and other forms of Medication Assisted Treatment (MAT). (Effective January 1, 2020)

A facility maintained by either State or local health departments that provides ambulatory primary
medical care under the general direction of a physician.



Electronic Payments

With your help we have doubled the
number of providers accepting electronic
payments. Thank you!

Sign up
Complete EFT authorization form

Can enroll in electronic payments
without 835

SAN FRANCISCO A0 Electronic Funds Transfer (EFT)
tiere for you Authorization Agreement

Directions: An asterisk (*) indicates required fields within each section. Incomplete andior illegible fislds and signatures.
will cause your enroliment to be delayed Refer Lo instructions before completing this form. A National Provider ldentifier
(NPI1) s required when the provider has besn enumerated with an NP1

PROVIDER INFORMATION

*Provider Name:

*Street:

City: |staterprovince: *ZIP Code/Postal Code:
Telephone Mumber: | Emait adaress

PROVIDER IDENTIFIERS INFORMATION

Federal Tax Number (TIN} or Employer |dentification Number (EIN):

*Mational Provider Identifier (NP1~

PROVIDER CONTACT INFORMATION

*Provider Contact Name: =

“Telephone Humber- [Fax Humber-

*Email Address:

FINANCIAL INSTITUTION INFORMATION

*Financial Institution Name:

*Street

“City: *State/Province: |‘ZIF' Code/FPostal Code:

*Financial Institution Routing Mumber: *Telephone:

“Type of Account at Financial Institution: ) Checking 7 Savings

~Froviders Account Number with Financial Information:

*Account Number Linkage to Provider Identifier (select one):
1 Provider Tax Identification Mumber (TIN)
| National Provider Identification Number (NP1}
List two or more NPl you would like to enroll for EFT payments:

*Reason for 7 New 1 Change 7 cancel

“Include with Enroliment Submission Bank Letter | | Voided Check

~Signature of Authorized Official:



https://www.sfhp.org/wp-content/files/providers/edi/SFHP_EFT_ERA_Enrollment.pdf

Options for Claims Submissions

SFHP prefers that claims be submitted electronically in a HIPAA 5010 837-compliant format.

The 837 transaction is used to submit medical claims for payment or medical encounter data to comply with
contractual requirements.

The 837 Health Care Claim standard has three variations: Institutional, Professional, and Dental to provide

for variations in types of services.

Hospitals and other in-patient facilities typically submit institutional 837s, PCPs and specialists usually A 4
submit professional 837s.

Contact your clearinghouse for setting-up the ability to submit electronic health care claims and encounters
to SFHP. If you are currently not utilizing a software vendor, contact SEFHP EDI team for alternatives.

If you have already chosen a software vendor, please connect us with that organization so they are in touch
with SFHP Provider Network Operations (PNO) team if there are questions or support is needed.



mailto:edi@sfhp.org
mailto:provider.relations@sfhp.org

Provider Portal Claims Submissions

* Providers may submit Professional (CMS
1500) claims electronically using the SFHP ey

19 W ITL - e

Provider Portal.

* Once registered and logged-in, navigate to L, .
Patient Management > Claims or Office . *===@® -
Management > Claims from the Portal -~ RS
home screen. , S

* NOTE: Providers only need to bill SFHP

through an 837 transaction or the Provider
Portal, not both.


https://sfhpprovider.healthtrioconnect.com/app/index.page?
https://sfhpprovider.healthtrioconnect.com/app/index.page?

Portal User Roles

* Eligibility

« Billing Agent

» Provider
 Office Manager

*Provider and Office Manager can see ECM &
CS eligibility

Registration: Roles
There are four roles (types of accounts) on the SFHP Provider Portal: :

Eligibility
* This role can only access the eligibility module. It only shows benefits and eligibility.
Billing Agent

* Thisrole is usually assigned to the provider by default. It allows for basic functions such
as checking for benefits and eligibility, viewing claims, filing claims, and viewing
authorization requests.

Office Manager

* Thisrole is only granted to providers who are managers of their office or facility and can
only be granted if providers request the role assignment by sending an email to
provider.relations@sfhp.org. While Office Managers can perform the same functions as a
Billing Agent, they can also file authorization requests, manage provider information,
generate rosters, and create additional user accounts for staff in their office.

Provider

* Providers have almost the same functions as Office Managers, except they cannot
manage provider information or create users. This role is usually reserved for doctors or
nurse practitioners, or office staff who are required to file authorizations and generate

rosters.

Role Benefits  Review Review File Request Manage Generate Create
Name and Claims/Remittance ~Authorizations Claims Authorizations Providers Member Users
Eligibility Advice Roster

Eligibility
+
Billing
Agent + + + + +
Provider
+ + + + + + +
Office
monager  F + + + + + + o+




Member Eligibility

To view past eligibility records, click on the View Eligibility History below. Past records such as
previous providers and medical groups will be listed in this section.

Patient Management Office Management Administration

Eligibility History for _

1-30f3 - | *
Effective Dates PCP Product MNetwork Group

Jorp2015-29 o MEDI-CAL (MC) Hill Physicians ~ MEDI-CAL (MC)
Tmaraoie-31bec MEDI-CAL (MC) Hill Physicians ~ MEDI-CAL (MC)

1430 2014 - 31 Aug O MEDI-CAL (MC) Hill Physicians ~ MEDI-CAL (MC)




All roles allow users to file and view claims. To view claims, select Patient Management from
the menu and search for your patient. Ensure that the patient’s name now appears under
Current Patient, then click Claims from the menu.

Patient Management Office Management Administration

Claims

Current Patient

-]

Search Patients Patient Management menu above to view eligibility history, claims and authorizationa

Patient Information

Claims _
Meﬁ?a:ion Profile

Family History
Allergies Sex Address
Continuity of Care Doc

Email

Prior Authorization Request

Grievance Form

Claims that have already been filed for the member will appear on the next page. If no claims appear on
this page, then no claims were filed. Alternatively, if the patient's coverage is with a Delegated Medical
Group (DMG) that processes their own claims, you will need to contact their medical group for claims
information.



Claims Continued

To view claims, click on the Claim Number. You will be taken to the Claim on the next page. To
create a new claim, click on the Add Claim button.

Claim Status Search Criteria

o _
richer Bl o Cwdisctible Patient 08
p

Claim Status Search Results
Clawrm Siabus Pabeni Pafieni WS oo Bdled Paid  HEA B perraeni insrance Copay [
MurTn? Arrvant Mo Cuate o Dats il APTif AT Dl Memasinit




Entering

a Claim

Enter all the necessary claim information on the Add Claim page. Fields marked with a blue

circle are required fields.

Relationship Seif
Address
State, Zip
Date of Birth

2 Release of |
Infarmation

Create Professional Services Claim

Patient Information

2 Patient
Account

vemoer o [N

City  SAN FRANCISCO

om= pron |

Gender M

v @ Amount
Paid

Related © Auto Accident

byPatient

Patient Condition Related To
Employment £ Other

a Provider [ _ =
Slgnaturel:qln | -Select- ¥ |
ile

Causes
Accident
piecident | State / Prov v | -or-| Country v
s Date of £y Accident | [
Current | J Dare
liiness or LMP
Admit Date | Discharge I:I [
L Date
EPSDT | _eatant. w | EPSDT AV BST @S2
Referral >t ¥ | Condition
Indicator
Rendering Provider
a Rendering - a Rendering
Provider Prowvider Tax
ID
# Practice [ uninown ¥ |
Mame l.ln—n
Billin Billin
Prn-.rl'degr Llnhww—n‘l’ Prowvider Tagc
I

a Provider |[ _ .
Accept Sedact

Assignment




Remittance

Advice

To review Remittance Advice, select the Remittance Advice tab from the claim home screen. Office

Management>Claims.

Patient Management

Office Management

Administration

[ Clairn Statis T Remittance Advice ]’ Add Claim ]

By Patent ACCount Nurnber
By Remimance Advite

By Date

e[

Remittance Advice

Search for Remittance Advice

Remittance Advice
By Provider | Selecl Provider
By Tax ID |
By Practice | Select Praclice
By Patient Select Patient

| Check Number v |

| Check Date

W | From:




Resources

Professional - SFHP 837 Companion Guide
HCPCS Guidance from DHCS
Claims Operations Manual

Contact SFHP _EDI team for file layouts and assistance on submitting
electronic claims.

Provider Portal: HealthTrio Connect HealthLink
Provider Portal User Guide



https://www.sfhp.org/wp-content/files/providers/edi/SFHP_837P_HIPAA_5010A1_Companion_Guide.pdf
https://www.sfhp.org/wp-content/files/providers/edi/SFHP_837P_HIPAA_5010A1_Companion_Guide.pdf
https://www.sfhp.org/wp-content/files/providers/edi/SFHP_837P_HIPAA_5010A1_Companion_Guide.pdf
https://www.sfhp.org/wp-content/files/providers/edi/SFHP_837P_HIPAA_5010A1_Companion_Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Coding-Options-for-ECM-and-Community-Supports.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf
https://www.sfhp.org/wp-content/files/providers/COM.pdf
mailto:edi@sfhp.org
https://sfhpprovider.healthtrioconnect.com/app/index.page?setlocale=en
https://www.sfhp.org/wp-content/files/providers/resources/Provider_Portal_User_Guide.pdf
https://www.sfhp.org/wp-content/files/providers/resources/Provider_Portal_User_Guide.pdf

Please email questions to:

- State Programs: calaimecmilos@sfhp.org

* PNO: provider.relations@sfhp.org

* Claims Information: Claimsinfo@sfhp.org



mailto:calaimecmilos@sfhp.org
mailto:provider.relations@sfhp.org
mailto:Claimsinfo@sfhp.org

Thank you!
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