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ERA ENROLLMENT

e There are several different methods for starting an ERA account with Smart Data Solutions depending on
which payer you're enrolling for. If you have an account that doesn’t include ERA enrollment already, or if
you have a specific ERA account and would like access to additional payer’s ERAs, please contact us as

stream.support@sdata.us or 855-297-4436 opt. 2 for more information.

STARTING ERA ENROLLMENT

e After you've logged in and changed your password, you should be immediately prompted to start your

ERA enrollment.

ERA (835) Enrollment

1) Continue Enroliment

2) Final Validation

3) Enrollment Complete

o Ifthe above screen does not automatically appear you can select Account Management at the top bar.

Then select Provider Profiles

SMARTDATASTREAM |

Clearinghouse Portal

Reset Password

Home Remits Help My SDS Plan

My Providers

._’ Provider Profiles

Admin Change Request
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OR

e Select Remits at the top bar then Manage Enrollments

'\
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Home Remits

Manage Enrollments

ENROLLMENT FORM

Profile Name will not affect your
ERAs and is only for labeling

enrollments on your account

Profile /

Profile Nickname

Provider Information
* Name

Test Provider T1000

Dolng Business As (D

T Don't forget to verify your tax ID
\ddre: ne
Provider Identifiers Information NPl is not required for your ERA

enrollment. If left blank, you will
* Tax ldentification Number (TIN) @ * Yerify TIN:
receive ERAs for all NPIs associated

Mational Provider Identifier (MPI1) < W“‘h the TGX |D yOU enl'O”

Trading Partner ID @

Provider Contact Information

* Lasl Name

Trading Partner ID is not required if

* First Marme
you do not have one

test test

* Contact Phone

[B57) 555-5555 %55555 S~

Contact Fax Fax may be left blank if unavailable
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e Under Payer Selection select “or select individual payers” You will then see the screen below:

Select Payers

Click on the following alphabets to search by payer name.

u A B|C E H|I K L[| M w

Show| 10 ¥ |entries Search:

Select Payer : | Payer Name 1z PayerlD

3P ADMIN

All Payers ALL

ACTIVA BENEFIT SERVICES LLC 38254
Administrative Concepts, Inc 22384
American Family Insurance 56071
AMERICAN REPUBLIC INSURANCE COMPANY 42011
AMPS 21825
AMPS - CX 25667
AMPS America 66775

ARISE HEALTH PLAN ARISE

Showing 1 to 10 of 41 entries Previous 23| 4|35 | Next

e Select Clearinghouse

Payer Selection

_or select individual payers

Payer Name Payer ID Clearinghouse Name Actions

ACTIVA BENEFIT SERVICES LLC 38254 ‘ Ability - | Apply Al X
Administrative Concepts, Inc 22384 ‘ 5DS Enrollment Portal - | Apply All X
American Family Insurance 56071 ‘ 5DS Enrollment Portal - | Apply All X
AMERICAN REPUBLIC INSURANCE 42011 X

All
COMPANY ‘ SDS Enrollment Portal hd |
AMPS 21825 | sDS Enrollment Portal ¥ | Apply All X
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o Select “Apply All” to the right of the Clearinghouse Name and you will see the following result

Payer Selection

_or select individual payers
Payer Name Payer ID Clearinghouse Name Actions
ACTIVA BENEFIT SERVICES LLC 38254 Ability - X
Administrative Concepts, Inc 22384 Ability - X
American Family Insurance 56071 Ability - X
ég;ﬁf@l REPUBLIG INSURANGE 42011 Abilty . X
AMPS 21825 Abllity - X

e The form will automatically have New Enrollment selected. If you click Save Progress and then come back
to it, it will say Change Enrollment.
o  This does not affect your enrollment and only indicates that this is no longer the first time you are accessing
this form.
e Type in your name for the signature.
e For the effective date, the soonest date available will be three days after the submission date. Any

payments you receive after that submission date will have a corresponding ERA sent to your account.

Submission Information
Reason for SUBMISSION @
© New Enroliment

Change Enrollment

Cancel Enroliment

Authorized Signature

* Sjg

2019-08-27

SAVE PROGRESS

SUBMIT
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o After you click Submit it will redirect you to a page that looks like this. If you see this page, you have

successfully submitted your ERA enrollment.

Account Management

This page is for maintaining account wide preferences such as viewing or re-issuing your APl key, or managing payment methods.

[ ” J Provider Profiles
SEers

[ Reset Password ]

Current Status: Complete

[ Admin Change Request ]

EditiReview

e To change contact information, add or U
remove payers, change retrieval
method, or cancel your enrollment
you can click on Edit/Review

To enroll additional tax ID’s or NPI’s
click Add New Provider Profile
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ELIGIBILITY INQUIRY

e Select the Eligibility Tab on the top bar of the page

= 7
s

SMARTDATASTREAM
Clearinghouse Portal
Home Claims Remits Claim Status Account Management Help Logout

Eligibility
This page allows you to view your past 90 days of eligibility inquiries. You can key new eligibility inquiries, and view eligibility inquiry files using the

button(s) below.

This page is also searchable by a number of criteria. You may enter a reference number or an export name to search for documents within the
current batch. To search for a document, enter the search criteria into the 'Search' box to the left of the table.

e Select New Eligibility Inquiry

New Eligibility Inquiry

Mode: ® Real Time

Destination: | American Republic/American Family/Medico/Continental General/Central Reserve Life 270/271 ¥ |

Subscriber Information

Patient Name * (Last Name, First Name, Middle Initial) Member Date of Birth * Member ID Insured?
[Last ||First |Middie | [rovvemop [E] sext[male v 7
Address (Mo. Strest) - e =
- City State Zip Code
Address Line 2
Inquiry/Service Type:
Health Benefit Plan Coverage v
5 Add Inquiry S Add Member
Save Inguiry Submit Real-Time Request

o Fill out the starred boxes on the form and click Submit Request
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o Results will vary, but will standardly appear in this format:

Eligibility Inquiry Results

Subscriber Name:
Member ID:
Birthdate:

Sex:

Address:

Eligibility Date

Benefit Information

Search:
Eligibility . .
N Plan Coverage Service Type Insurance Network Benefit Time
Infn::rgnda.;lon Description Level Code Code Type Code Indicator Amount Percentage Dates Period
L Adtive T oiane Health Beneft
Coverage SUPPLEMENT Plan Coverage
Eligibility Inquiry Results
subscriber Narne: [N
Member : [N
girthdate: [N
Sex: -
AderSS: _
iviity Date [
Benefit Information
Search
Eligibility
Informaticn Plan Description Covegﬂg:eLevel Service Type Code _:_::l;r(a:r;(éee I:gg‘:z:rokr Amount Percentage Benefit Dates Time Pericd
Code
- MEDICARE SUPP
+ Active Coverage PLAN F Health Benefit Plan Coverage
Medical Care
Chirapractic
Dental Care
Hospital
. . MEDICARE SUPP Emergency Services . Benefit Begin Date
+ Active Goverage PLAN F Professional (Physician) Visit - Nt Applicable - 20160101
Office
Vision (Optometry)
Mental Health
Urgent Care
Chiropractic
Phamacy
Medical Care
Dental Care
Hospital
+ Active Coverage EE'EACFARE dLely Vision (Optometry)
Mental Health
Emergency Services
Urgent Care
Professional (Physician) Visit -
Office
MEDICARE SUPP . Eenefit Begin Date
+ Mon-Covered PLAMF Phamacy Mot Applicable 2016010
+ Co-Insurance rF‘;‘LE'E'LCFARE dLsl Health Benefit Plan Coverage Not Applicable 0.00% B;g?gh?;?'n = Calendar Year
+ Co-Payment EESFFARE Suep Health Benefit Plan Coverage Mot Applicable £0.00 F§g$glu?;?in Date Calendar Year
- Deductible MEDICARE SUPP Health Benefit Plan Coverage Not Applicable 50.00 Benefl Begin Dale  Galendar vear
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CLAIM STATUS

o Select the Claim Status tab on the top bar of the page

T—_'—_—_“% y!
SMARTDATASTREAM

Clearinghouse Portal

Home Claims Remits Eligibility Account Management Help Logout

Claim Status

This page allows you to view your past 90 days of claim status inquiries. You can key new claim status inquiries, and view claim status inquiry files
using the button(s) below.

This page is also searchable by a number of criteria. You may enter a reference number or an export name to search for documents within the
current batch. To search for a document, enter the search criteria into the 'Search’ box to the left of the table.

New Claim Status Inquiry Claim Status Inquiry Files

o Fill out the starred boxes on the form and click Submit Request

New Claim Status Inquiry

Mode: Real Time

Destination: | American Republic/American Family/Medico/Continental General/Central Reserve Life 276/277 ¥ |

Pravider ID ™

Subscriber Name * {Last Name, First Name, Middle Initial} Subseriber Date of Birth * Suberiber ID
[Last |[First |Middle | oo Bl sext[Male v |

Patient Name (Last Name, First Name, Middle Initia| Patient Date of Birth Claim Date of Service
Last First Middle prvvmon [5] se[male v [rervmon[E] frevvimon [

Pracadure Code Service Date From Service Date To Service Charge
[ ] vroneroo [ oo & I
Submit Request

10
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o Results will vary, but will standardly appear in this format:

Claim Status Inquiry Results

Source Name:

Member ID:

Subscriber Name:

Status Information

SMART DATA SOLUTIONS

000007600314
GLEASON, JOYCE

Control Number

Dates of Service

Claim Charges
Claim Paid Amount
Adjudication Date

The transaction processing has been completed

102617718885
10/13/2017 - 1071372017

3 34.00

5 0.00

10/26/2017

Cannot provide further status electronically

11
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SUBMITTING A CLAIM

o There are two options to submit a claim through the Smart Data Stream Clearinghouse Portal. You can

either upload a claim file or you can do Direct Data Entry and key in a new claim.

SMARTDATASTREAM

Clearinghouse Porfal

Remits Eligibility Claim Status Account Management Help Logout

Home

Claims

This page allows you to manage your past 90 days of claims. You can edit rejected claims, upload a new claim file, key a new claim, view
unsubmitted claims, and view claim files using the button(s) below.

This page is also searchable by a number of criteria. You may enter a reference number or an export name to search for documents within the
current batch. To search for a document, enter the search criteria into the 'Search’ box to the left of the table.

Manage Rejects Upload Claims Unsubmitted Claims Claim Files Update Payers

UPLOAD CLAIMS

e Ifyou selected “Upload Claims”, this screen will appear:

Claim Upload

Use this interface to upload claims in EDI format. Once the claims have been uploaded and checked for basic compliance, they will
appear below. Please review and add any additional attachments to the claims by clicking the upload button underneath the claim.
Once this has been completed please click the release button and the claims will be routed to the payer along with the attachment.

Uploaded Documents

Please drop your file here or

Choose File JN[eR{lENe 1]

o This feature allows you to upload claims in batches to portal. As long asit’s a valid 837 file and has a

payer ID in the REFO2 segment, SDS will successfully route your claims on to the payer.

12
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NEW CLAIM

e Ifyou selected “New Claim”, this screen will appear. From here you can either choose a

Professional /CMS 1500 claim form, an Institutional /UB04 claim form, or a Dental claim form.

New Document

This data entry page will allow you to key an empty form for processing. To being entering information, please select a
destination and a form to key. Once a form is selected you will be automatically redirected to the appropriate page to
enter any data. Note that no data is saved until the submit button at the bottom of the page is selected. Once the entry
has been completed, there may be a short delay before the entry appears on the history page while the system is
processing it.

Please select the appropriate route and form type to begin.

Destination Document Type
Amerigroup ¥

Select a Type

Professional
Institutional
Dental

e Once the claim type has been selected, it will bring up a template for the claim information to be typed

into. The various document types are shown below:

13
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PROFESSIONAL

Mara

1. Typa
[OTHER ¥]

1z INEUREDY'S LI NUMEER

1 PATIENT'S MAME (Tast Nama, First Name, Middle Initial}

3. PATIENT' S BRTHDATE

[Last [First |[Miccie

[rrremmioo | Sexl v

4. INSUREL'S NAME (Last Name, First Nama, Middle Initial)

[Last [First |[Migcie ]

5. PATIENT'S ADDRESS (No. Sires)
[ |

6. PATIENT RELATIOWSHIP TO INSURED
G ¥

7. INSURED'S ALDRESS (o, Street)
[ |

3 RESEFNVED FOR.NUCC TJ3E

oITY STATE
L 1
7D CODE TELESHONE

CITY STATE
L 1
I CODE TELESHONE

£ OTHER INSURED': NANE (Last Nams, First Nama, Middla
Tnitial)

[ Il I

2. OTHER. [NSUREDYs POLICY OR GROUD NUMEER. 10,15 PATIENT'S CONCITION PELATED TO:
Rare ] Eaploment? ¥

b RESERAVED FOR.WUCC USE Other Acciden?(n ¥ |

. BESERVED FOR NUCC UZE

11. INSURELYS POLICY GROTUP OF. FECA NUMEER

2. INSURELYE EIRTHDATE
TYMMDD | Sex ¥

b OTHER CLAIMID %n‘mq-nuc:q

c. INSURANCE PLAN MANE OF PROCEAM NAME

d DEURANCE FLAN NAME 2 MROGEAM NAME

10d CLATM CODES %ugnnad by NUCE)

d I8 THERE ANOTHER HEALTH EENEFIT PLAN?
e ¥]

12 PATIENT'S 02, AUTHORIZED PERSON'S SIGHATURE

Sigmad |

13 DNEURED'S OF AUTHORIFED BERS0NS SIGATURE
Signed

14 DATE OF CURRENT ILLMESE, INTUEY, PRECGNANCY

(LME)
Mmoo | CITAL Y]

15 OTHER.DATE
QAL ¥ frvevmzes ]

14 TATES PATIENT UMABLE TO WORE IN CIIRRENT
OCCTURATION
[rrevsmmico | TO frovemmsoo |

17. NAME OF REFEREDNG PROVIDER. OF. OTHER. S0URCE

]

13 HOSPITALIZATION DATES RELATED TO CURRENT
SERVICES

o w [
[N | [rest | [Frremmioo | TO frergmmoo |
10 RESERVED'FOR LOCAL USE % LaB? $ CIARGES
21 TIAGNOSIS 02 NATURE OF ILLNESS OR INTURY 10D Ied 12 RESUENISIICN CODE | ORIGINAL REE NO:
& E c L oM |
E E & B 15 DRICR AUTHORIZATION NUMEER
L I B L
4, A DATES OF SERVICE EDOE © EMG D.DROC MODEFIER: EDAG 5o DU b IQUAL TIROVIDERID
15 FEDERAL TAX 1D NUMEER 16 DATIENT'S ACCOUNTNO. |27 ACCEDT ASSIGNMENT? | agpa o0 10 aMoUNTPam 3L FSVD RrRUCE
L4 e ¥J Shoa | Bpoe |

31 SIGNATURE OF PHYSCIAN OR SUPPLIER. | 32 SERVICE FACILITY LOCATION INFORMATION 35 BILLING FROVIDER INFORMATION

Nams Mams
Lyt | Agddrass Agdrass
First |
Micdle Credential Citv E Cite l:l

P P

Phona Phoms

2. NP b 2. NI b

[ [ ] [ ] [

Save Progress | [ Zave Billing Infomation Submit Dacument

14
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INSTITUTIONAL

CREATION DATE | ]
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DENTAL

Headar information
1 of Transackon
Statement of Achual Services ¥
%‘ F {rm Patier]
12 PolinynoltonSubsobor Mame, Address, State, Zip
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