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Welcome to SIHO Insurance Services
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Welcome to SIHO Insurance Services’ Provider Services portal; a secure and convenient system that gives
healthcare providers free online access to valuable patient information. This service is offered to providers
with the help of benefit administrators throughout the nation. System features include:

* Lookup of claims

* Access to EOPs (Explanation of Payments)
* Eligibility status verification

* Status of authorizations

This guide outlines the process a provider will follow to utilize the SIHO secure services. Detailed descriptions
of searching claims, eligibility, and authorizations on the system are included along with information that may
be of value when navigating through the site.

Your Personal Profile
A Personal Profile is established at the time the account is created on the system. From this area, changes to
the password, your email address, and contact information can be made.

* When changing your password (Security Info tab), the system requires the password to be at least
eight (8) characters (alpha-numeric characters only) and contain no spaces.

* Atthis time, access is given by using the Group NPI and Tax identification number.

* To modify an existing Tax Identification Number associated with a profile, please call SIHO
representatives at 1-800-443-2980.
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Home + Profile

d Profile

| | | | | Provider Info |

— Provider Information

Contact Name: | Siha Provider | Provider Information
Contact Phone: |123—455—?890 | sample text
Practice Name: |Sih0 Demao Provider |

Primary Specialty: Other -

National Provider D: | |




My Menu

Upon establishing an account on the system, providers are subscribed to programs where online inquiries to
access patient information can be made. Details of the service features are listed below.

If your menu is missing the Provider Services/Provider Inquiries program, the process of creating your
account may have been incomplete. You will need to go through the process of setting up a new account on
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the system to be subscribed to this program.

Provider Inquires program allows providers to access detailed patient information such as claims, EOBs/
EOPs, eligibility and online claim submission using a DDE compliant lookup too. The inquiry screens require
certain criteria be specified in order to achieve results.

* When available, the system not only returns the data requested by the search, but also gives the
provider a link for accessing an actual image of the original EOP (Explanation of Payment) document.

* If you have questions regarding a claim, you have the ability to submit your inquiry electronically.
The question will then go directly to SIHO for a response.

* For providers who currently submit paper claims, there is a link to quickly register and begin sub-
mitting claims electronically.

Website Resource Center is available to providers needing assistance or additional information.
* Frequently Asked Questions provide answers to commonly asked questions from providers.
* News and Announcements are posted periodically to keep users informed of updates.

* Sign-Up Instructions outline the steps for creating a new user account for others in your practice
or facility.

System Services program allows for notification of scheduled system maintenance.



Claims & EOP/EOB Look-up

To search claims on the system:
e From the menu, select ‘Claims & EOP/EOB Look-up’
e SIHO will automatically display in the ‘Insurance Company/Benefits Administrator’ drop-down box
e To search for a specific claim, enter the Claim Number. Up to 10 Claim Numbers can be entered
e To access a summary of claims for a patient, enter the Member ID and DOB
e To lookup claims by Date of Service, enter the Member ID and DOS range

Website Resource Center Prowvider Inquiries  Provider Resources

Claim Inquiry

o To perform a "Quick Search” - choose a point from the list and select a member from the drop down choices. Click on "Search”.

¢ To perform a "Date Range Search” - choose the from:' and 'to:" time frame from the drop down choices and select a member fram the drop down
choices. Click on "Search”.

e To perform a "Claim Number Search” enter up to 10 claim numbers, press 'enter’ after each claim number. Click on "Search”.

Date Range Search:

Insurance Company/Benefits Administratar: | SIHO (testing) =l
Member ID: | Lookup Member ID

Date of Service: I--— jl- jl j_l... jl. jl. j

Patient Search:

Insurance Company,/Benefits Administrator: | SIHO itesting) =l
Member ID: I Lookup Mermber IO

Date of Birth: I--- jl jl.... j
Search |

Claim Number Search:

Insurance Company,/Benefits Administratar: | SIHO (testing) |
Claim Number(s): ;l Enter up to 10 Claim Numbers (one per lineg)
[]

Search |

Claim Search Results

If more than one claim is found matching the criteria specified AND the provider Tax Identification Number on the claim,
a list of those claims will display

¢ Click on the claim number to access the claim details

Click on the Claim Mumber to view claim details.
Results for: SAM JOMES Last 10 Claims

3 records found,

083580E01050 11/24/2008 BEEEEEEEE00 PAID $0.00
08087 0ED4355 3/25/2008 BEEEEEEEE00 PAID $0.00
0301 10E01216 17202008 BEEEEEREE00 PAID $0.00

4l 4l I b




View Claims
* The ‘Online view’ is the default system view.
» ‘Original View’ links to the EOP when one is available.
* ‘Print View’ allows you to print a copy of the claim from the system.

Online %iew | Original EQB “iew | Print %iew

Mermber IDfName: BEEGE6EGE00 / SAM J JONES
Group 1D/Name: 200/ Demo Group

Claim Number: 083580E01050

Current a= of : 02/15/2000

Fayment Summary

Mziling Address: Paid To:

207 NEITZEL DR Payment Date: 12/29/2003
HOLMEN, Wil 54636 Paymert Amount: F74.72
Frowvider of Service: FAUL T KLAS MO For This Episode ‘You Owe Prowvider

Detzil=s For 11/24/2005

Other Mot
Submitted | *Plan Insurance | Plan | Cowered | Rea=on | Line Co- Membear Check | Check
Type of Armount | Savings Paid Pays Ey Plan Code | Status | Copay | Deductible | Insurance | Responsibility Mo Date
Service
Column Totals $109.90 | $21.98 $0.00 | $74.73 $0.00 $0.00 $0.00 $13.19 $0.00

" Flan Savings- vou have no obligation to pay this amount since the prowider has contractually agreed to accept the reduction.)

Original EOB View

Eligibility Look-up
To search eligibility records on the system:
e From the menu, select ‘Eligibility Look-up’
»  SIHO will automatically display in the ‘Insurance Company/Benefits Administrator’ drop-down box
» To search for a specific patient, enter the Member ID. Up to 10 Member IDs can be entered
If the Member ID is not known, enter the member’s First Name, Last Name, and DOB.

Eligibility Inquiry

Select a member to view Eligibility information.

Member ID Search:

Insurance Company,/Benefits Administrator: |5|HO testing) =
Member ID(s): ~| Enterup to 10 Member IDs (one per ling)
=

Insurance Company,/Benefits Administrator: |5|HO testing) =

SSN: |

Group: |

First Name: |

Last Name: |

Date of Birth: I—-- v" v"_;,
Search |




View Eligibility
The eligibility record containing coverage information is presented.

Eligibility Inquiry - SAM JONES

Additional information regarding benefit coverage may be available online. To review a benefit booklet or confirm participating providers, please scroll to the
bottorn of the screen and click on the appropriate link listed below.

SAMJOMNES | Al Members | Print “iew

e

MNarne SAM JONES Date of Birth 02171957 Original Effective Date

Gender Male Relationship Employes Term Date

Address 207 NEITZEL DR Medical Office Copay $5.00 Flan GH
HOLMEHN, Wl 546326

PCP Name Dr. Alexandra Jones

MermberlD GEGEEGEEGE00 Payor SIHO

Group Name Demo Group Group# 300

MEDICAL

Cowerage Lewvel Effective Date 0104/2007 Termination Date

Flan Description MEDICAL

Mame Type Current Armount [ =V Murber of “isits Met

MED Coinsurance In-Metwork Individual $0.00 F500.00

MED Coinsurance In-Netwark Family F14.62 F1,000.00

MED Coinsurance Out-Of-Nebwork Individual $0.00 F1.500.00

MED Coinsurance Out-OfNetwodk Family F0.00 $2,000.00

MED Deductible In-Nehwok Individual F200.00 F200.00

MED Dadnrtihle In-Hehund Famihv Fann nn Fann nn

Authorization Status Lookup

To search authorizations on the system:

e From the menu, select ‘PreAuth Search’

e To access a list of authorizations by Date of Service, enter the Member ID and DOS range

e To access a summary of authorizations for a patient, enter the Member ID and DOB

e To search for a specific authorization, enter the Auth Number. Up to 25 Auth Numbers can be entered

Auth Search

e To perform a "Quick Search” - choose a point from the list and select a member fram the drop down choices. Click on "Search”

e To petform a "Date Range Search” - choose the from:' and 'to:' tirme frame frorm the drop down choices and select a member from the drop down
choices. Click on "Search”.

e Toperform a "Claim Mumber Search® enter up to 10 claim numbers, press 'enter’ after each claim number. Click on "Search”.

Member ID:

ember ID: I

Date of Service:

trom: [~ =~ == = Fleo: [~ - == =

Search |

Member Name:

Last Name: I
First Name: I

Date of Service:

from: |- =l =lf— o] - =l =

Search |
Authorization Number Search:

Authorization Number (s): _~| Enterup to 25 Autharization Mumbers (one per line)

|
Search |




Auth Search Results
If more than one authorization is found matching the criteria specified AND the provider Tax Identification Number, a list
of those authorizations will display.

¢ Click on the auth number to access the details

View Auth
The authorization information is presented.

Auth Search - View Detail

Additional information regarding benefit coverage may be available online. To review a benefit booklet or confirm participating providers, please scroll to the
bottom of the screen and click on the appropriate link listed below.

1 Record Found.

Cnline “iew | Print Wiew

Authorization Mumber: 999999999

Hame: SAM JONES Mermber 10: 99999999999
Date of Birth: 05i26/1945

PCP:

Prowider: EXCELLENT HOSPITAL Type: ]
Diagnosis: WTES1 SCREEN MALIG NEOP-COLON

Reason: OF - MISC POS: AMBULATORY SURGICAL CENTER
Start Date: 04202009 End date: 04202000
Admission Type: Request Date: 0452712009
HCPCS/CPTISWE: Units: Description:

45375 DIAGNOSTIC COLONOSCOPY
Decision: Approved Rationale: 01

Authorization Request

You can now request precertification/ authorization on line! The request will be reviewed and a response
released within 48 hours. Simply complete the required information and submit it on line. It's that easy.
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Authorization Request Form

PreAuth Fcl;rm | | |

PreAuth Farm

Authorization Date:
Authorization Class:

Member 1D:

Member First Name:
Member Last Name:

Member Date of Birth:

Group Mumber:

Requesting Provider:
Requesting Provider Email:
Requesting Provider Phone#:

Provider of services:

Diagnosis:

Primary procedure:
Place of service:

Auth type:

Service Reason:

Start Date/Eval date:
Requested # visits/days:

Duration of care:

[7114/2009

Iselect one 'l
|
|
|
|
|
|(F'h),rsician name)
|
|

I(F'rovider name)

{ICDI) B

[(CPT code)
[selectons ]
[eelct e B
[select one =]

|
|

Clinical information (attachments):
Histary:
Treatment already atternpted:
* Physician's script/order:

Current medical assessment:

A B B |

Evaluations:

| Submit || Save
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