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To our Provider Partners:

As you well know, the cyber-attack on Change Healthcare has impacted healthcare systems
nationwide. As many of you navigate your own contingency plans, we are sharing information
related to the impact on CPHL and offering direction for any of you that may be affected.

For CPHL, the only direct impact is regarding how provider claims are received. All other
processes are fully operational without impact. With regard to claim submission, there are
three general options for providers to submit their claims to CPHL.

1) Electronic Submission — Clearinghouse:
Submit electronic claims via a clearinghouse, or network of clearinghouses, with the
Payer ID of CPHL1 to be received by CPHL through one of the following
clearinghouses:
A. Change Healthcare Clearinghouse
B. Smart Data Solutions (SDS) Clearinghouse

2) Electronic Submission — Direct via a Portal:
Register with one of the following EDI vendors to submit claims directly to CPHL:
A. Payer Connectivity Services (PCS), a Change Healthcare Company
B. Smart Data Solutions (SDS)

3) Paper Submission:
Submit paper claims by mail to:
Centers Plan for Healthy Living
P.0O.Box 21033
Eagan, MN 55121

As highlighted above, until Change Healthcare brings their systems back, the Change Healthcare
paths are unavailable. However, as indicated above, each of the electronic options can be
fully supported by our alternate clearinghouse, Smart Data Solutions, as follows.

» If you are submitting electronic claims via a clearinghouse (Option #1), direct your
practice management system vendor and/or clearinghouse to channel their claims to
Smart Data Solutions.

CPHL's Payer ID of CPHL1 is listed with Smart Data Solutions so claims with that Payer
ID received by them will be received by CPHL.



» If you would like to submit electronic claims directly (Option #2), which may be the
quickest path, follow these few steps to register and submit your electronic claims to
CPHL.

1) Go to Smart Data Solution’s website at sdata.us

2) On the right side of the top banner click on “Provider Portal”

3) Select Register

4) Complete the registration form to create an account
[Note: Click on the radio button under Account Confirmation to ensure the
verification is sent to the phone number provided in the form]

5) Once registration is verified, follow instructions for submitting claims to CPHL (also
included below)

If you have any questions regarding this process, please contact Smart Data Systems
support Mon-Fri 9-5 CST at stream.support@sdata.us or 855-297-4436.

We hope you’ll find this information helpful in successfully navigating around any obstacles
created by this cyber-attack.

For any other claims related questions, please contact the CPHL Claims Dept. Mon-Fri 9-5 ET at
844-292-4211, Option 2.

Thank you,
Provider Services Dept.
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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.
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SMARTDATASTREAM
Clearinghcuse Portal
Home Remits Eligibility Claim Status Account Management Help Logout

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]

e This feature allows you to upload claims in batches to portal. As long as it's a valid 837 file and has a

payer ID in the REFO2 segment, SDS will successfully route your claims on to the payer.
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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 /UBO4 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. Mote 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
Instituticnal
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:
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