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Open a member's record 
 

1. Click Patient List. 
 

 
 

 

 

2. Review your Patient List and select the member or Click Search all Patients at the 

bottom of your patient list. 
 

 
 
 
 

3. Enter the member's name, birth date, and Sex and click Search. 

 Note: Fields marked with a red explanation are required fields. 
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4. Select the correct Patient and add to your list. 

 

 
 
 

5. Enter a Reason (typically Patient Care) and a Comment if necessary. Click 

Accept. 

Note: Fields marked with a yellow explanation are recommended for 

completion. 
 

 
 
 

6. The member’s record will open. 
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Review coverages and benefits 
 

1. From a member's workspace, click the Coverages & Benefits tab 

 

 
 

 

2. Select View all coverages on file to see a full list of the member's past and 

present coverages. 

 
 

 
 

 

3. If the member has multiple coverages available, you can view what we have in our 

system.   

 Active coverages are available. 

 Filing order is listed on the far right. A break in the sequence represents a 

termed coverage no longer available but remains in the history. 
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4. From the Coverages & Benefits workspace, click Benefits Summary to see the 

details about the member's specific benefits plan and package. 
 

 
 

5. Benefit Summary will include information on the member’s Deductible’s, 

Maximum Out-Of-Pocket, and Remaining Benefit. You can also view detailed 

information by service. 
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Note: within the detail of each service you will find the Copay, Remaining 

Benefit, Referral Requirements, etc. 

 

  
  

  

6. Click Back to return to the Coverages & Benefits workspace. 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 7             HP-3343 10/19 

 

 

 

7. Click Coverage Detail Report to review information about the member's 

coverages.  
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Review claims by Member 
 

1. From a member's workspace, click the Claims by Member tab. This reveals the 

list of claims your provider office has submitted for this member. 

 

 
 

 

2. Select Advanced Search to retrieve claims for this member, based upon date of 

service, claim ID, billed amount, type, claim, or check number. 

 

 
 

3. Use the Provider field to choose a provider whose claims you would like to 

review. You can also search by Claim ID, Tax ID, Date Range, or Vendor 

(Facility). Click the magnifying glass next to the various fields to see the default 

option available. Entering data in multiple fields will retrieve more specific results. 
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4. Click the claim number link to view detailed claim information. 
 

 
 
 

Claim Search 

 
1. Click Claims. 

 

 
 

2. Enter the Vendor (Facility), Tax ID, Provider, Member ID or Claim ID or select 

Advanced Search. Entering data in multiple fields will retrieve more specific 

results.  

 

 
 

3. Press Enter or Tab key to begin the search on the criteria entered. 
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4. If you are not getting results, you can reduce the number of criteria by closing 

extra options at the top. Also, verify the date range as the date fields default to 

the prior 14 days. 
 

 
 

5. Click the claim number link to view detailed claim information. 

 

 
 

6. From the Claim Review Report you can view the Claim Detail, including the 

Claim Totals. 

 

 
 

7. If you would like to view the remittance advice, select View RA from the top left 

corner.  
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Review remittance advice 
 

1. From the Home screen, click Claims. 

 

 
 

2. Select the Remittance Advice tab. 

 

 
 

3. Search for remittance advices by vendor or check number.  

 Please note: the date range defaults to the prior 14 days. Click the field to   

                            enter the date or click in the calendar image to select the date. 

 

4. Click the check number link to access detailed remittance advice.  
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Ask a question – claims 
 

1. From Claim by Member, click Submit a claim reconsideration or Claim question. 

 

 
 

 

2. Enter as much information as you can.  

 Claim Reconsideration: 

A completed Provider Claim Reconsideration form must be attached. This 

form can be downloaded from the Forms and Documents section of the 

Sanford Health Plan Provider Portal.  
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Scroll down the page to attach your documentation. Click Submit. 

 

 
 

or 

 

 Claim Question: 

Include any pertinent information in the Details. 

 

 
 

 

3. Click Submit to route the question to an appropriate user. You will receive a 

response within one business day. 
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Ask a question – payment information 

 

1. From Claim Search, click Payment Information. 
 

 
 
 
 

2. Enter as much information as you can. Submit 
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Ask a question – Member demographic update 

 
1. From the Member Demographics, click Member demographic update. 

 

 
 
 

2. Enter as much information as you can. Click Submit. 
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In Basket 

 
1. Click In Basket. 

 

 
 

 

2. Select New Message 

 

 

 
 

 

3. Provider Communication – all items submitted to the Health Plan via In Basket or 

Ask a Question. 
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4. To view a message, check the message to view and the detail will be viewable 

below. 

 

 
  

Note: Each item has a Status to help determine  

 New replies  

 Read the messages you’ve already reviewed 

 Pend still awaiting a response. 
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5. To remove the item from your communication list – check or highlight the 

message and click Done. 
 
 

 
 

6. My Out Basket is for messages sent from In Basket. 
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Event Monitor 

 
1. Within the Home page is a box titled Event Monitor. 

 

 
 

2. Event Monitor provides a quick glance at updates on Referrals. By clicking on the 

Referral Notification you can view all messages in In Basket. 

 

 
  (see In Basket for more information on My Messages) 
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Optum CES 

 
1. For viewing more detail about your denials, select Optum CES. 

 
 

 
2. Enter your login information. 
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3. Enter the Tax ID and Claim ID or Member ID to view the claim. 

 

 
 

4. Close the window to log out. 
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Requesting access to additional Facilities 

 
1. Click In Basket. 

 

 
 

2. Click the drop down next to New Msg and select Provider Communication. 

 

 
 

3. Select Other for Topic.  

 

 
 

 

4. Within Summary note “Request for additional Facility access” 
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5. Select the Associated Site you are currently with and enter the following 

information within the Details. Submit 
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Documents and Policies 

 
1. Within the Home page is a box titled Quick Links. 

 

 
 

2. Select Forms & Documents 

 

 
  

3. Select Policies & Medical Guides 
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4. Search Member Documents will allow you to enter a Member ID and view the specific 

plan and member information for that patient. 

 

 
 

5. Eviti | Connect will connect you to the Eviti site where prior-authorizations for oncology 

treatment are requested. 
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