CLAIMS SUBMISSION
GUIDE



LOG IN

Navigate to LHANC's Provider Billing Portal:
https://lhancbiz.org/lhanc/billing/homebill.php

Little Havana Activities & Nutrition
Centers of Dade County, Inc .

Your username will be the same as the email you

provided. Please sign in
|

The first time you sign in into the LHANC'’s
provider portal, your password will be the word

“password” (all lower case).

Forget YOllI password? Forgot your password? Get a new one!

» Simply click on “Get a New One” and a temporary
password will be sent to your email.



https://lhancbiz.org/lhanc/billing/homebill.php

WELCOME TO THE LHANC SYSTEM

* Once logged in, click on “Billing” button LHANC L test

on the top right of the screen. Providers Provider Portal

TEST

* Find and click on your Provider Name
on the left-hand column




PROVIDER PORTAL

e Click on Submit Claim to upload your
claims.

* To check claims history and claims
status, click “Claim History’.
* Here, will also be able to see the
number and dollar amount for your

pending, approved, and/or denied
claims.

* Access to all your EOBs.

#1234 - PROVIDER NAME

Submit Claim | Claim History

Pending Approved
Claims: Claims:
Amount: Amount:

Denied

Claims:
Amount:




SUBMIT A CLAIM (MANUAL ENTRY)

Enter the Medicaid number, Date of e Provider Portal
TEST (6569)
Blrth, and Authorlzatlon Number Submit Claim | History claim
' - 3 [ o
C].].Ck the Sea.ICh buttOI'l. Submit a claim

Participant
Medicaid

Patient information will appear.

 If results do not populate, please ensure

information was entered correctly.

» For any issues, please contact our
Provider Hotline at 1-844-776-0593.



SUBMIT A CLAIM (MANUAL ENTRY)

1. Select the Place Code

2. Under Claim Details, you will need
to fill the following fields.
» Date (Date of Service) s
- HCPC (Service Code)
* Units
* Price (please enter the price per unit.
The portal will multiply the price by

the total units and display the total on
the “Total” column)

3. Once done, click the “Submit” button.



CLAIM SUBMISSIONS - EDI

If you are interested in submitting your claims via an 837 file, please send an email to
Claims@Lhanc.org requesting the necessary information for this file.

We will request that you send a test file with no more than 10 test claims.

Once test has been completed and validated, our Claims Team will contact you to
advise EDI claims submission is now active so you can submit EDI files directly.



CLAIM HISTORY

To check claims history, enter one or more of the

2 : : ; - : Claim History
following information in the appropriate fields:
TEST (6569)
® Medicaid: Medicaid ID number Submit Claim | Claim History
Medicaid:
e D.O.S.: Date of Service D.0.S:

HCPC:

Authorization:

|

|

|

]
Status: [oysaws ]

« HCPC: Service Code used to submit claim

* Authorization: Number issued by FCMSA

HCFC Unit Billed Faid Check Check Dtm Status

You are also able to look up claims by status (paid
or denied).



FOR ANY QUESTIONS, PLEASE CONTACT US!

Toll-Free Provider Hotline: 1-844-776-0593
Prior Authorizations: 1-877-462-1200

Email: Claims@ZLhanc.org



mailto:Claims@Lhanc.org
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