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Checking the status of a claim 

To verify the status of a claim: 

1. From the Claims module, select the Claims Search/Status sub module.

2. There are three subsections within this sub module to search claims by criteria.

a. Search Claim # - use this section to search by claim number or authorization

number if known.

b. Search Member – use this section to search for all claims linked to a specific

member. Use the ‘ ’ to search for the member (Member Last Name, DOB, & HP

required to search).

c. Optional Additional Details – use this section to add any other information that

will filter and narrow search results.

3. Enter any combination of search parameters and click Claim Search to view results.
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4. Based on the criteria users have input, the search results will display in Claim Details

section, as shown below.

a. The Status of the claim is located to the right of the service line.

b. The adjustment code and net amount on the claim is not finalized and is subject

to change until the Status is Paid/Processed.

c. To view and print the claim in CMS 1500 format, click the Print CMS 1500 button.

d. If the claim is in a Paid status, there will be an additional button for Show EOB.
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Communication 

From the Communication module, users are able to communicate with the Organization 

Departments such as Customer Service, Claims, Utilization Management, etc. 

To send a message via the Communication module: 

 Click Compose to create a new message.

 The compose message window will display as below.

 You can select a department to message in one of two ways:

o Begin typing the department name into the To: field.
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o Click on the ‘ ’ icon to bring up the Address Book. Check the desired

department from the pop up window and click Select.

 Fill in remaining fields including the Subject line and message body. You can also attach

documentation using the Attach Files button.

 Once you have composed your message click Send to submit the message to the desired

department.

33



To check incoming communications: 

 The Communication module can be accessed via the sidebar menu (as previously shown)

or by clicking on the Inbox (#) in the upper righthand corner of the dashboard.

 Messages will show in the Inbox as shown below. Click on the message to view the

response.

 From the message screen you can Forward the message, Reply to the message, or click

Back to return to the Inbox.
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 From the main Inbox screen, you are also able to Delete messages or mark them as

Read/Unread. You can also search for a specific message by utilizing the search bar.

o To view deleted messages, click on Trash. Deleted items remain in the Trash

folder and cannot be permanently removed.

o To view sent messages, click on Sent. Sent messages can also be Deleted or

marked as Read/Unread.

o Messages marked with a ‘ ’ can be viewed in the Starred folder.

o Messages marked with a ‘ ’ can be viewed in the Follow Up folder.
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Customer Service 

From the Customer Service module, users are able to add and view existing customer service 

requests for their organization. 

To submit a customer service request: 

 From the Customer Service module, click on the Customer Service Request sub module.

 Click Add to submit a new request.

 Fill out the Customer Service Request – Add screen with all required information (noted

with an ‘*’).
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o Regarding – This menu allows users to select the category/department the

request is for.

o Priority – This menu allows users to select how urgent/non-urgent the request is.

o Pref. Comm – Select the preferred method for communication. Based on the

selection, the Email, Fax, or Phone fields will become required a field.

o Reason – This field indicates what the request is regarding. Depending on the

department selected in the Regarding field, these reasons available will change

accordingly. (Example shown: Claims)

o Problem/Description – Enter the details of the issue.

o Attachments: Users can attach any documents that would aid the representative

in completing the request. (For example, printout of health plan’s eligibility to

update member’s eligibility or an EOB from the primary insurance for secondary

claims processing.)
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o Depending on the option selected from the Regarding drop down menu,

additional options may populate next to the Problem/Description field.

 If UM/Authorizations is selected, you will be required to reference an

Authorization Number from the system.

 If Claims is selected, you will be required to reference a Claim Number

from the system.

 If Credentialing is selected, you will be given the option to refer to a

specific Provider ID within the system (not required).

 If Finance/Check Research is selected, you will be given the option to refer

to provide a Check Number (not required).

 Click Save to submit the request.
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 Your submitted Customer Service Request will now show in the results section of the

previous module.

 If you checked the Send Email box, you will receive a copy of the request information

via email.
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Searching Customer Service Requests 

External users can check in the portal to view the status of previously submitted requests. 

 From the Customer Service module, click on the Customer Service Request sub module.

 Enter search criteria click Search to show the results.

 Click on the ‘ ’ icon next to the Reference Number to view all details.

 Users can update or add information to an existing request at this time as well as view

any notes made by Sante users.
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EDI Services 

From the EDI Services module, users are able to upload claim files for professional and 

institutional claims (837P/837I) as well as download ERA/835 files.  

Online EDI Enrollment 

 From the EDI Services module, select Online EDI Enrollment.
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 Fill out the form in its entirety with all required information.

o Company – this field cannot be edited and will display the company name (Sante).

o Trading Partner Type – select from the options what type of access you need.

 Provider: Select this option if your organization has a single Tax ID & NPI.

 Clearing House: Select this option if you are registering as a clearing house

for multiple organizations.

 Other: Select this option if your organization has multiple NPIs under a

single Tax ID.

o TP ID – select a short name or acronym for your organization (note: this may be

changed by Sante staff once submitted).

o Trading Partner Name – type out the full name of your organization.

o Trading Partner Tax ID – enter your organization’s Tax ID number.

o Trading Partner NPI – if requesting Provider access, enter the NPI as mandatory;

if requesting Clearing House or Other access leave NPI blank.

o Request For – select which services you would like to be enrolled in.

o Contact Information – enter the name, email, phone and fax number for the

person responsible for the EDI enrollment request.

o Note – enter any additional information regarding the EDI enrollment request.

 Click Send Request to submit your enrollment request.

 You will receive an email confirming your submission which will contain all provided

information as well as a reference number for your request.

 Once the request has been received and processed by Sante, you will be able to view

and upload/download your organization’s 837 & 835 files.
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837P Upload 

With the 837P Upload submodule, you can upload professional claims into the QuickCap 

portal. Professional claims, also known as CMS 1500, is the standard format used by physicians 

and suppliers for claim billing and in transmitting health care claims electronically. 

To upload an 837P file: 

 From the EDI Services module, click on 837P Upload.

 The module will display as shown below.

 In the Upload a New 837P Claims File pane, click Browse to locate the desired file on

your computer.
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 Once you have selected the file, click Upload.

*NOTE: Only .txt, .x12, .prd, .edi, .837, .clm file extensions are allowed

 Once file has been uploaded, you can view the status summary of the upload below.

 Claim summary will be in the columns below.

o Claim Count – total of claims in file uploaded

o Pending – total of claims on hold for posting

o Posting in proc. – total of claims in process for posting

o Posted – total of claims posted successfully to the system

o Failed – total of claims that failed to post to the system

 Clicking on any of the Claim totals above will take you to view claim details.

44



 To view full claim details, click on the System Claim ID.

 If there are any errors on the claim, they will be highlighted below.

 Errors will also be highlighted in red within the form for correction.

 Click Save & Resubmit to update form for reprocessing.

 Claims without errors will be posted and assigned a Sante claim number.

 You can open and view the claim within the Sante Portal by clicking on the Claim #.
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 You can get a copy of the claim in CMS 1500 format. To generate a CMS 1500 Form, click

on the “ ” below.
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837I Upload 

With the 837I Upload sub module, you can upload institutional claims into the QuickCap portal. 

Institutional claims, also known as UB-04 or CMS-1450, is the standard format used by 

institutional providers like hospitals, skilled nursing facilities, outpatient rehabilitation clinics, 

community health centers, and more to transmit healthcare claims electronically. 

To upload an 837I file: 

 From the EDI Services module, click on 837I Upload.

 The module will display as shown below.

 In the Upload a New 837I Claims File pane, click Browse to locate the desired file on

your computer.
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 Once you have selected the file, click Upload.

*NOTE: Only .txt, .x12, .prd, .edi, .837, .837I, .clm file extensions are allowed

 Once file has been uploaded, you can view the status summary of the upload below.

 Claim summary will be in the columns below.

o Claim Count – total of claims in file uploaded

o Pending – total of claims on hold for posting

o Posting in proc. – total of claims in process for posting

o Posted – total of claims posted successfully to the system

o Failed – total of claims that failed to post to the system

 Clicking on any of the Claim totals above will take you to view claim details.
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 To view full claim details, click on the System Claim ID.

 If there are any errors on the claim, they will be highlighted below.

 Errors will also be highlighted in red within the form for correction.

 Click Save & Resubmit to update form for reprocessing.

 Claims without errors will be posted and assigned a Sante claim number.

 You can open and view the claim within the Sante Portal by clicking on the Claim #.
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 You can get a copy of the claim in UB04 format. To generate a UB04 Form, click on the

“ ” below.

50



835 Download 

With the 835 Download sub module, users can download Electronic Remittance Advice (ERA) 

files from the system. The 835 files are the claim payment details used by health plans to make 

payments to providers and to provide explanation of benefits (EOB). 

To download an 835 file: 

 From the EDI Services module, select 835 Download.

 The module will display as shown below.

 To search for an 835 file:

o In the Billing/Org. Prov. Name box use the magnifying glass to search for the

desired provider.

o In the ERA ID box, enter the ERA ID of the file if known.

o Select the trading partner from the Trading Partner Name drop-down list.

o From the Check # drop-down list, select the range of check numbers that you

want to search if known.

o From the Date drop-down list, select any of the following:

 Select Created to search files by range of ERA file creation dates.

 Select Check to search files by range of check dates.

 Select ERA to search files by range of ERA dates.

o Click Search.
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 In the search results section, you can find the following information:

o The ERA ID column shows the ERA ID of the file.

o The Trading Partner column shows the name of the ERA file’s trading partner.

o The Billing/Org. Prov. Name column shows the name of the respective billing

provider.

o The Check Prefix column shows the prefix of the check number that is associated

with the ERA file.

o The Check # column shows the check number.

o The Check Date column shows the date when the check is generated in the

system.

o The ERA Date column shows the date when the ERA file is generated in the

system.

o The Total Claims column shows the number of claims under the respective ERA ID.

o The Total Billed Amount ($) column shows the total billed amount of all the

claims from the ERA file.

o The Check Amount ($) column shows the total check amount from all the claims

of the ERA file.

o Click the Click to View EOB symbol to view the explanation of benefits. 

o The Created Date column shows the date the file was created.

o In the Download ERA column, click the Download button to download the ERA

file into your system.
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Information 

From the Information module, users are able to search and view the system for ICD codes, CPT 

codes, CPT modifiers, members, and providers. It also includes Document Management, which 

hosts the forms Sante utilizes available to download.  

Code Reference—CPT 

From this screen, users are able to search and view CPT codes. 

 From the Information module click on the Code Reference – CPT sub module.

 The CPT Search screen will display as shown below.

o Users can search by entering the CPT Code if known, or by Description.

Note: It is necessary to enter data in at least one field. If searching by description,

it is better to use broad terms as it can yield more potential matches.

 Click the Find CPT button. The search results will display as shown below.
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 To view more details regarding the CPT code, click the CPT Description Details icon ( ).

The CPT Description screen will populate as shown below.

 To view the NCCI Edits, click the View link for the specific row. The NCCI Edits screen will

be populated in a separate screen.
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Code Reference - ICD 

From this screen, users are able to search and view ICD codes. 

 From the Information module click on the Code Reference – ICD sub module.

 The ICD Search screen will display as shown below.

o Users can search by entering the ICD Code if known, or by Description.

Note: It is necessary to enter data in at least one field. If searching by description,

it is better to use broad terms as it can yield more potential matches.

o Users are also able to select the ICD-version from the Version drop down menu.

o User should check the Show Mapping box if they would like to have the

comparable ICD code map between ICD-9 and ICD-10 versions.

 Click the Find ICD button. The search results will display as shown below.
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 Click the (+) icon to view the mapping details.

 To view more details about the ICD code, click the ICD Description Details icon ( ). The

ICD Description screen will populate as shown below.
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Code Reference - Modifier 

From this screen, users are able to search and view modifier codes. 

 From the Information module click on the Code Reference – Modifier sub module.

 The Modifier Search screen will display as shown below.

o Users can search either by entering the Modifier Code or Description.

Note: Users can also view all modifiers by clicking the Find Modifier button.

 Click Find Modifier to view results.
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Member Search 
From this screen, users are able to view basic member details such as member name, DOB, 
Health Plan, PCP of Record, etc. Note: Only members who are linked to the user’s Organization 
ID can be viewed. This module is not meant for eligibility verification purposes. Eligibility 
verification should be made directly through the health plan. 

To view member details: 

 From the Information module click on the Member Search sub module.

 The Member Search screen will display as shown below.

 To locate a member, use any combination of criteria to narrow your search.

Note: Only exact match Member ID/Other ID will populate results. If exact ID is not 
known, leave blank.  

 Click Search to view results.
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 There are to icons below the member’s name that contain additional details.

o Last Name Update History ( ) – displays historical changes made to member’s
last name (if any).

o Annual Health Assessments ( ) – displays health assessments that may be
available in the system.
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Provider Search – External 
From this screen, users are able to search for providers and view basic provider details. 

To search for a provider: 

 From the Information module click on the Provider Search – External sub module.

 The screen will display as shown below.

 To locate a provider, use any combination of criteria to narrow your search. Click Search
to view results.

 Click on the ‘ ’ icon to view additional provider details.

 Click on the ‘ ’ icon to view the provider’s location on a map.
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Document Management 
The Document Management sub module allows users to access and download forms made 
available by Sante for provider use. 

To view available documents: 

 From the Information module click on the Document Management sub module.

 The screen will display as shown below.

 To download a document to your computer, click on the ‘ ’ icon.
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Payment Processing 

From the Payment Processing module, users are able to generate Explanation of Benefits 

(EOBs) for claims that have been submitted and paid for. 

To generate an EOB: 

 From the Payment Processing module, select Claims EOB.

o To generate an EOB for a specific member, use the ‘ ’ icon to look up the

member.

Note: Users can skip this search parameter if they want to generate an EOB

containing multiple members.

o Search for the desired organization by clicking the ‘ ’ icon. The Organization

Search screen allows users to select the desired Organization ID from their access

rights.

Note: Only Organizations that are linked to the user’s profile will show in the 

search results. 

o If known, enter the check number. If check number is not known, search by

clicking the Retrieve Check button.
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 Available checks will show in the search results.

 Select the desired Check No.

o Once Check No. field has populated, the Paid Date (From/To) fields will be

populated with the dates from the selected check number.

o Click the Display EOB button to generate the report.

o To export the report, click the ‘ ’ icon.
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 In Export dialogue box, select the desired file format from the drop down

menu.

 Click the Export button to download the report in the selected file format.

o To print a copy of the report, click on the Print button and select the desired

device.
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Reports 

From the Reports module, users are able to generate different type of special reports. 

PCP Reports 

 From the Reports module, select PCP Reports.

 If the user’s access is linked to multiple Organizations and/or Providers, utilize the ‘ ’

icons to narrow down results.
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 If desired, user can also select the desired Health Plan to be included in the report.

Note: Organizations with a large membership are advised to run reports by provider 

and/or health plan to expedite report generation. 

 Select the desired month in the From/To fields.

Note: It is advised to run reports by month to minimize wait times in report generation. 

 Available reports & descriptions:

o Members (Export to Excel) - list of all the members assigned to a specific PCP in

Excel format. Includes member name, ID, DOB, sex, health plan, PCP effective date,

HP effective date, benefit term date, address, AID code, member phone number, &

status.

o Members - list of all the members assigned to a specific PCP in standard report

format. Includes member name, ID, DOB, age, sex, health plan, PCP effective date,

HP effective date, & member phone number.

o Members Never Seen by PCP - list of all the members assigned to a specific PCP

that hasn’t seen the PCP.

o Hospital Admission - list of all the members assigned to a specific PCP that has

been admitted to the hospital. This report is based on hospital claims in the

system.

o Urgent Care Visits - list of all the members assigned to a specific PCP that has

visited an urgent care provider. This report is based on the urgent care claims

received in the system.

o Specialty Utilization - list of all the members assigned to a specific PCP that has

visited a specialist provider. This report is based on the specialty claims received

in the system.

o ER Visit Paid, Unpaid & Both- list of all the members assigned to a specific PCP

that has been admitted to the emergency room. This report is based on the ER

claims received in the system.
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ABOUT THIS USER GUIDE 

This user guide is an active document and every effort is made to ensure its consistency. 

While Santé has taken every precaution in preparing this document (i.e.: research,

development, and compilation) Santé assumes no responsibility or liability for errors or

omissions as variations may be observed from the time of publishing, compared to the 

application release dates. This document is subject to change at any moment and Santé will 

try its best to communicate such change. 

For questions and inquiries, please email Santé Physician Services at: 
SDL_Sante-PhysicianServices@santehealth.net

or
PortalSupport@santehealth.net

www.santephysicians.com 
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