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5.0 CLAIM STATUS 

5.1 Overview 

The Claim Status feature allows you to access claim status and payment information 
online. 

Click the Claim Status tab to get started (Figure 1). By the end of this Claim Status 
section, you should be able to do the following: 

a. Successfully retrieve the claim information for a patient 

b. Successfully request and receive an update from the Payor for a patient (a 
Payor’s response should generally be available in 24-48 hours or less). 

c. Successfully view previous claim inquiries. 

 
5.2 How to Look Up Claim Status. 

a. On ProviderInfoSource’s Secured Home Page, click the tab labeled Claim Status 
(Figure 1). 

 
Figure 1. Claim Status–Home Page Link. 

Click the Claim 
Status tab. 
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b. When ProviderInfoSource opens the Claim Status window (Error! Reference 
source not found.), you can enter dates of service (mm/dd/yyyy) or use calendar 

icons, then click Submit. 

 
Figure 2. Claim Status–Search Selection. 

c. The Claim Status window 

(  

d. Figure 3) displays claims that match your search criteria, and includes information 
about each claim. 

Note: When the window opens, you can check the status of your 
previous requests by clicking Previous Claim Inquiries. You 
can also click to display more information about State of 
Illinois provider reimbursement, as shown (Figure 3). Results 
displayed are based on data on file at HealthLink and may not 
accurately represent patient or claim details. Check with the 
Payor for complete information, contact information is 
available by rolling over the Payor’s name. 
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Figure 3. Claim Status–Search Results. 

Click for State of Illinois 
reimbursement info. 

Click for info on 
previous requests. 
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e. Electronic Funds Transfer and Electronic Remittance Advice (EFT and ERA) 

1. When you enroll in EFT and ERA with HealthLink’s vendor, Emdeon,  your 
claim search results screen will display as shown (Figure 4): 

 
Figure 4. Claim Status–Search Results. 

a) The Check Date field will be null when the claim is first processed by 
HealthLink. 

b) The date in the Check Date field will change to the future release date as 
per the State of Illinois payment delay. 

c) Upon payment release, the Check Date will change to the actual payment 
date, allowing you to track when payment has been made. 

2. When you click the Click here link in the results window, the current State of 
Illinois provider reimbursement information displays (Figure 5). 

 
Figure 5. Claim Status–Provider Reimbursement Information. 

 



UMN.6.039 Revised Date: 3/31/2015 

ProviderInfoSource User Guide 

5.0 Claim Status 5 

5.3 How to View Additional Claim Details 

a. On the Secured Home Page, click the Claim Status tab, and when the Claim 

Status window displays, enter your criteria and click Submit. 

b. When the search results display (Figure 6), find the desired claim and click the 
HealthLink Claim Number. 

Note: If the HealthLink Claim Number does not function as a 
hyperlink, no additional details are currently available for 
the claim. 

 
Figure 6. Claim Status–Search Results. 

c. Following is the additional details report for a claim (Figure 7). 

 
Figure 7. Claim Status–Additional Details. 

Click the HealthLink 
Claim Number. 

Roll over the Payor’s name 
for contact information.  
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5.4 How to View a Pricing Sheet 

a. On the Secured Home Page, click the Claim Status tab. 

b. When the Claim Status window displays, enter your search criteria and click 

Submit. 

c. When the Claim Status window displays (Figure 8), find the desired claim and 
click the PDF icon next to the HealthLink Claim Number. 

 
Figure 8. Claim Status–Search Results. 

d. Following is an example of the pricing sheet for a PPO claim (Figure 9). 

 
Figure 9. Claim Status–Pricing Sheet PPO. 

Click the 
PDF icon. 
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e. Following is an example of the pricing sheet for a HMO claim (Figure 10). 

 
Figure 10. Claim Status–Pricing Sheet HMO. 
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5.5 How to Get a Payor Update (or Resend to Payor). 

b. On the Secured Home Page, click the Claim Status tab. 

c. When the Claim Status window displays, enter your criteria and click Submit. 

d. When the Claim Status window displays (Figure 13), find the desired claim, check 

one or both of the checkboxes (see table for descriptions), and click Submit. 

 
Figure 11. Claim Status–Claim Actions. 

Table 1. Claim Status–Checkbox Descriptions. 

Checkbox Description 

Request Status 
Update from 
Payor 

If you check this checkbox, ProviderInfoSource will send your request to the 
Payor. The following conditions must be met for this checkbox to be enabled: 
1.) You must not have made an update request on this claim in the past 3 

business days. 
2.) The Status field must not state “Pending HealthLink Pricing”. 
3.) The Payor must be participating with ProviderInfoSource. If not, then the 

option to “Request Status Update from Payor” will be shaded gray and 
the checkbox will be disabled. 

4.) The claim must not be a HealthLink HMO claim. 

Resend Claim 
to Payor 

If you check this checkbox, ProviderInfoSource will resend the claim to the 
Payor. This is only allowed one time per claim. In order for you to be able to 
check this checkbox, the Status field must not state “Pending HealthLink 
Pricing”. 

e. The Request Confirmation window (Figure 12) will notify you that your request 
has been submitted. 

Note: Once a request has been made, the Payor’s response 
should generally be available in 24 hours or less. When a 
Payor response is received, it will be available under 
ProviderInfoSource’s My HealthLink Messages feature on 
the Secured Home Page. 

 
Figure 12. Claim Status–Request Confirmation. 

Click one or both 
checkboxes. 
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f. When you login approximately 24 hours later, go to the My Requests section on 
the Secured Home Page. If there is a response from the Payor, it will be in the 
Inbox. 

Table 2. Claim Status–My Requests Values. 

Value Description 

Pending Requests that have been submitted to the Payor and are pending 
information from the Payor. 

Unviewed Responses from the Payor that you have not yet viewed. This is 
information the Payor provided back to ProviderInfoSource for your 
review. Unviewed responses are retained within My Requests for 30 days. 

Viewed Responses that you have previously viewed. Viewed requests are 
available in My Requests for 14 days. You may print the Payor Responses 
for your records. 

g. Click a heading (i.e. Unviewed Requests) to expand the My Requests window, 
and click the request you submitted (Figure 13). 

 
Figure 13. Claim Status–My Requests. 

h. When the window displays, click the HealthLink Claim Number (Figure 14). 

 
Figure 14. Claim Status–Payor Update Reponse Selection. 

Click item in My 
Requests. 

Click claim 
number. 
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i. Following is the response from the Payor (Figure 15). 

Note: The Claim Status Inquiry Response from the Payor looks very 
similar to the additional claim details generated by 
ProviderInfoSource. The response from the Payor includes 
the actual amount they paid, and includes additional 
information like adjudication finalized date, remittance date, 
and remittance trace number/check number. 

 

 
Figure 15. Claim Status–Payor Update Response. 
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5.6 How to View Previous Claim Inquiries 

a. Click the Claim Status tab on the Secured Home Page. 

b. When the window displays, click My Previous Claim Inquiries (Figure 16). 

 
Figure 16. Claim Status–Link. 

c. The My Previous Claim Inquiries window (Figure 17) displays a summary of your 
recent requests. Records with “Pending” in the Sent/Received column have been 
submitted to the Payor and are pending a response. As soon as your inquiry 
receives a response, the record will have a received date. 

 
Figure 17. Claim Status–My Previous Claim Inquiries. 

Note: Information displayed in the My Previous Claim Inquiries 
window is based on data on file at HealthLink. Payors also 
maintain data regarding claim inquiries. To ensure current 
information is accurate, please check with the Payor for 
complete claim status information. Payor contact information 
is available by rolling over the Payor’s name. 

 

Received date 

Click My Previous 
Claim Inquiries 
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5.7 How to View the Payor’s Full Information 

a. To view the Payor’s full information, roll your cursor over the Payor’s name (Ex. 
“HealthLink Hmo-Hlhmo”). The Payor’s contact information displays in a pop-up 
window (Figure 18). 

 
Figure 18. Claim Status–Full Payor Information. 

b. The pop-up window (Figure 19), displays the following information: 

1. Payor’s Full Name 

2. Payor’s Customer Service Phone Number 

3. Payor’s Web Site Address (if available) 

 
Figure 19. Claim Status–Payor Information. 

Note: If you are unable to see this window with the Payor’s full 
contact information, please check if you have pop-up 
blocker software. Depending on the type of software, you 
can modify the settings to allow pop-up windows for 
ProviderInfoSource’s website address. 

Roll over the 
Payor’s name 
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5.8 Field Descriptions 
Following are descriptions of the fields that are displayed in the Claim Status 
windows. 

a. Fields – Search Selection (Figure 20) 

 
Figure 20. Claim Status–Search Selection Fields. 

Table 3. Claim Status–Search Selection Fields. 

Field Description 

My Previous Claim Inquiries Click this link to display previous your claim status inquiries. 

Date of Service 
From/Calendar 

Allows you to enter a starting date of service when searching for 
claims. (The starting date must be no later than today’s date, and no 
more than 12 months in the past). You can also pick a date by 
clicking the Calendar icon and then selecting a date from the pop-up 
calendar. 

Date of Service To/Calendar Allows you to enter an ending date of service when searching for 
claims (The starting date must be no later than today’s date, no 
more than 12 months in the past and greater than or equal to the 
starting Date of Service From date). You can also pick a date by 
clicking the Calendar icon and then selecting a date from the pop-up 
calendar. 

Patient Last Name Allows you to enter the last name of the patient you are requesting 
claim information for. 

Patient First Name Allows you to enter the first name of the patient you are requesting 
claim information for. 

Subscriber ID Allows you to enter the subscriber’s identification number (2-30 
characters in length). 

HealthLink Claim Number Allows you to enter the 11-digit HealthLink claim number. 

Physicians/ Providers A drop-down list of all the physicians, hospitals or health care 
professionals to which you have access to view claim information. 
The menu is listed in alphabetical order by physician, hospital or 
health care professional’s last name (if no selection is made, 
ProviderInfoSource defaults to “All”). 

Payor The Payor’s name. 

Claim Status 
 

A drop-down list containing the following claim status options (if 
none is selected, the value defaults to “All”). Available options are: 
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All (sorted oldest to newest) – This option will show all claims. 

Pending HealthLink Pricing (sorted oldest to newest.) – This 
option will show claims HealthLink has received, but have not yet 
been priced by HealthLink. 

Repriced and Sent to Payor (sorted oldest to newest) – This 
option will show claims HealthLink has priced and sent to the 
Payor. 

Finalized by Payor (sorted oldest to newest) – This option will 
show claims the Payor has processed and provided remittance 
information to ProviderInfoSource. 

Denied by Payor (sorted oldest to newest) – This option will 
show claims the Payor has processed and were denied by the 
Payor. 

Rejected by HealthLink or Payor (sorted oldest to newest) – 
This option will show claims that were rejected by HealthLink or 
the Payor. 

Not on File with Payor – This option will show claims that the 
Payor did not receive. 

 

Submit Button Click this button to Submit your claims search request. 

Reset Button Clears any text entered and resets the pull-down menu back to the 
defaults on the window. 

Note “Note: Claim history is only available for the past nine months.” 

Disclaimer Legal Disclaimer: 
“HealthLink makes no warranties or representations as to the 
accuracy of the content on this site and HealthLink assumes no 
liability or responsibility for any errors or omissions in the content on 
the site.” 

b. Fields – Claim Status (Figure 21) 

 
Figure 21. Claim Status Fields. 

Table 4. Claim Status Fields. 

Field Description 

HealthLink 
Claim Number 

HealthLink’s unique claim number (DCN) (displayed as a link). When clicked, a pop-
up window displays additional claim details for the patient (if no additional details are 
available, the claim number displays as text only). A drop-down arrow allows you to 
sort the results in ascending or descending order. 

Status A drop-down arrow allows you to sort the results in ascending or descending order.  
Displays the claim’s status, with one of the following items: 

All (sorted oldest to newest) – This option will display all claims. 

 Pending HealthLink Pricing (sorted oldest to newest) – This option displays 
claims HealthLink has received, however, have not been priced by HealthLink. 

 Repriced and Sent to Payor (sorted oldest to newest) – This option displays 
claims HealthLink has priced and sent to the Payor. 

Finalized by Payor – This option displays claims the Payor has processed and 
provided remittance information to ProviderInfoSource. 

Denied by Payor – This option displays claims the Payor has processed and 
denied. 

Rejected by HealthLink or Payor (sorted oldest to newest) – This displays claims 
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rejected by HealthLink or the Payor. 

Not on File with Payor – This option will display claims the Payor did not receive. 

Error – Displays claims that contain an error. 
 

Patient Name The patient’s name (Last Name, First Name.) 

Provider Name The provider’s name (Last Name, First Name). A drop-down arrow allows you to sort 
results in ascending or descending order. 

Provider TIN The provider’s tax identification number. 

Date of Service The date of service of the claim. 

Claim Actions 
(Checkboxes) 

Provides available actions on the claim, including the following items: 

Request Status Update from Payor checkbox - This feature allows you to 
request claim status information from the Payor.  

Resend Claim to Payor checkbox - This feature allows you to resend the 
claim to the Payor. One claim may only be resubmitted once to the Payor 
through ProviderInfoSource. 

 

Last Action Displays the last action that was taken on the claim, including the following possible 
values: 

Not Available 

Blank 

Sent (mm/dd/yyyy) 
 

Billed Amount The total billed amount of the claim. 

Allowed 
Amount 

The amount that HealthLink priced the claim. 

Payor The Payor’s name. 

Claim 
Submitted to 
Payor 

The date HealthLink submitted the claim to the Payor. 

Payor Claim 
Number 

The Payor’s unique claim number. 

Paid Amount The amount that was paid by the Payor. 

Check Number The number of the payment sent to the provider. 

Check Date The date the check was issued. 
*Future Check Dates represent estimated payment dates. 
*Past Check Dates represent actual payment dates. 

Submit Click this button to submit your request. 
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c. Fields – My Previous Claim Inquiries (Figure 22) 

 
Figure 22. Claim Status–My Previous Claim Inquiries Fields. 

Table 5. Claim Status–My Previous Claim Inquiries Fields. 

Field Description 

Information icon and Help Click this link to open the Help pop-up window. 

Printer Friendly icon Click the Printer Friendly icon to print the Claim Status Inquiry. 

Claim Inquiry Sent / Received The date the claim inquiry was sent and received. 

HealthLink Claim Number HealthLink’s unique claim number. 

Status The status of the claim. 

Patient Name The patient’s name (Last Name, First Name). 

Provider Name The provider’s name (Last Name, First Name). 

Provider TIN The provider’s tax identification number. 

Date of Service The date of service of the claim. 

Claim submitted to Payor The date HealthLink submitted the claim to the Payor. 

Payor The Payor’s name. 

Payor Claim Number The Payor’s unique claim number. 

Paid Amount The amount that was paid by the Payor. 

Check Number The check number of the check payment sent to the provider. 

Check Date The date the check was issued. 

Billed Amount The total billed amount of the claim. 

Allowed Amount The amount that HealthLink priced the claim. 

 

Note: Information displayed in the My Previous Claims Inquiries 
window is based on data on file at HealthLink. Payors also 
maintain data regarding claim inquiries. To ensure current 
information is accurate, please check with Payor for complete 
information.  Payor contact information is available by rolling 
over the Payor’s name. 
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5.9 Frequently Asked Questions (FAQ) 

If you were not able to complete a Claim Status task, this Frequently Asked 
Questions (FAQ) section offers you assistance. This section describes possible 
scenarios in which you may not be able to complete a task, along with the solutions 
to those scenarios. 

 
Question: 
What if no claims are found? When I am performing a claim status inquiry, no claims 
are found. Our office has submitted claims to HealthLink within the dates I specified. 
What could be wrong? (Figure 23). 

 
Figure 23. Claim Status–No Claims Found. 

Answer: 
If the claim status inquiry window displays No Claims Found, perhaps you were too 
specific with your search criteria. Try requesting a broader search that includes “All” 
claims for “All” providers. If you expand your search criteria, you can increase your 
results. The more specific you are with your search criteria limits the number of 
claims returned. 

1. Step 1 – Click the Refine your search criteria link. 

2. Step 2 – When the Claim Status – Search Selection window displays, refine 
and re-enter the criteria you want to use to search for claims. Then click the 

Submit button. 

 
Question: 
What if the claim I am viewing has incorrect information? 

Answer: 
If you believe the claim you are viewing is not priced correctly, please verify the 
HealthLink network program provided by the enrollee’s health plan (i.e., Open Access 
I, II, III, HMO or PPO) with your HMO and/or PPO fee schedule located in your 
HealthLink contract.  
Here are some helpful tips for verifying pricing among the different HealthLink plans: 

 
Open Access I (HMO only) network programs allow at your HMO contracted fee 
schedule rate if you are contracted with the HMO line of business. If you are 
contracted only with the PPO line of business, an in-network discount is taken 
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because the OA I plan provides benefits for covered services from HMO contracted 
physicians, hospitals and health care professionals only. 

 
Open Access II (HMO and out-of-network tiers) network programs allow at your HMO 
contracted fee schedule rate if you are contracted with the HMO line of business. If 
you are contracted only with the PPO line of business, no discount is taken because 
the OA II plan provides benefits for covered services from HMO and out-of-network 
physicians, hospitals and health care professionals only. 

 
Open Access III (HMO, PPO and out-of-network tiers) network programs allow at 
your HMO contracted fee schedule rate if you are contracted with the HMO line of 
business. Enrollees of health plans that offer the Open Access III network program 
are eligible for the highest level of benefits if covered services are performed by an 
HMO participating physician, hospital or health care professional. 

 
If you are contracted only with the PPO line of business, services for enrollees of 
plans that use the OA III network program price at your PPO contracted rate. Please 
note, some OA III network programs offer an in-network PPO deductible for OA III 
enrollees. The PPO in-network deductible may vary among employer groups or may 
not apply for various employer groups. It is best to verify the patient’s plan benefits 
with the Payor prior to services being rendered. 

If you are an out-of-network physician, hospital or health care professional, no 
discount is taken and the OAIII network program provides benefits for covered 
services performed by out-of-network physicians. 

PPO plans allow at your PPO contracted fee schedule rate. 

HMO Classic plans allow at your HMO contracted fee schedule rate. 

 
Question: 
What if the claim I am viewing does not match what is in ProviderInfoSource? 

Answer: 
If a claim’s CPT/HCPC/Revenue Codes, ICD-9 codes or patient information 
displayed on ProviderInfoSource’s claim status inquiry feature is different from the 
claim you have on file, please resubmit a corrected claim to HealthLink. If you have 
any questions, you may send a secured message to HealthLink’s Customer Service 
Department through the My HealthLink messages feature, located on 
ProviderInfoSource’s Secured Home Page. 

 


