
ND Health Enterprise Web Portal 

Professional Claim Form Submission 
Instructions with Primary Payor



Manually entering a new claim via Web Portal and Commercial Insurance is the primary 
payer, in addition to the usual information required on a claim a provider should complete:

o Other Claim Info



o Other Insurance Information
• REQUIRED
• Does the member have other insurance?
• Select “Yes” 
• If you select “Yes” you must complete the Other Claim Info tab 

with the Other Insurance information



o Coordination of Benefits
• REQUIRED
• Add Other Insurance



o Other Subscriber
• REQUIRED
• Entity Qualifier – Person or Non-person 
• Subscriber ID – member’s ND Medicaid ID number
• Last Name – member’s last name



o Other Subscriber Information
• Relation to Individual - Select Self
• Claim Filing Code – Select Commercial Insurance Co
• Group or Policy Number – Enter Policy Number
• Payer Responsibility Seq # = Code – Primary

• If more than one insurance policy – another sequence # will need to be 
completed as secondary

• Group or Plan Name – Name of Commercial Insurance Co



o Other Insurance Coverage
• REQUIRED
• Select appropriate value



o Other Payer – Including Medicare A and B
• Payer/Carrier ID Qualifier – Select Payer Identification
• Payer/Carrier ID – Commercial Insurance Payer/Carrier ID number
• Payer/Insurance Organization Name – Commercial Insurance name



o New Other Insurance
• REQUIRED
• SAVE



XXXXXXXX XXXXXXXX XXXXXXXXX

o System successfully saved the Information
• Commercial Insurance
• Sequence Number
• Subscriber ID
• Payer/Carrier ID
• Payer/Insurance Org Name



XXXXXXXX XXXXXXXX XXXXXXXXX

o Save Claim



o Navigate to the Basic Claim Info



o New Line Item
• Service Date Begin and Service Date End - Use format: MM/DD/YYYY
• Place of Service
• Procedure Code
• Modifiers – if applicable
• Line Item Charge Amount
• Diagnosis Pointers – Primary, secondary ect.
• Unit Code and Units
• Save & Add Other Svc Info/TPL



o System successfully saved the Information
• Line # 1



o Other Payer Service Line Information
• Add Other Payer Service Information



o New Other Payer Service Information
• Service Line Adjudication

➢ REQUIRED
➢ Other Payer Primary ID
➢ Service Line Paid Amount
➢ Adjudicated or Pay Date
➢ Paid Service unit Count
➢ Procedure Qualifier 
➢ Procedure Code
➢ Revenue Code



o Service Adjustment
• Add line Level Adjustments



o New Line Level Adjustments
• Claim Adjustment Group Code – Appropriate Value
• Reason Code and Amount – Appropriate Reason Code and Amount
• Save



o New Other Payer Service Information
• Save



o Save & Return to Basic Service Line Item



o Save



o Save Claim

o Submit Claim



o Print and Save for your records


