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HPHConnect Professional Claims Submission 
Professional Claim submission is available to all Users who currently have 
access to claims data. This feature is available only for members whose ID 
begins with “HP.”

Harvard Pilgrim recommends conducting a member eligibility search for the 
claim’s date of service prior to submitting your claim.

Exceptions:

• Providers located in CT, RI, VT, must perform an eligibility inquiry to 
determine the member’s product. If the member has the Access America 
product claims must be submitted to United Shared services.

• Claims for these members submitted using HPHConnect will reject 
“Claims Submitted to Incorrect Payor.”

• Non-contracted providers located outside of the six New England states 
(CT, MA, ME, NH, RI, and VT) must submit their claims to United Shared 
services.

• Claims submitted by non-contracted providers will reject “Claim 
Submitted to Incorrect Payor.”

From “Office Management” select “Claims”
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HPHConnect Professional Claims Submission
 
Professional Claim submission is available to all Users who currently have access to claims data. This feature is  
available only for members whose ID begins with “HP.” 
Harvard Pilgrim recommends conducting a member eligibility search for the claim’s date of service prior to 
submitting your claim.  

Exceptions:  
Harvard Pilgrim direct data entry tool cannot support submission of claims designated as behavioral health. Please 
see HPHC’s Behavioral Health Division of Financial Responsibilities to determine which services can be submitted 
through DDE. 

• Providers located in CT, RI, VT, must perform an eligibility inquiry to determine the member’s product.  
If the member has the Access America product claims must be submitted to United Shared services.  
o Claims for these members submitted using HPHConnect will reject “Claims Submitted to Incorrect 

Payor.” 
• Non-contracted providers located outside of the six New England states (CT, MA, ME, NH, RI, and VT) must 

submit their claims to United Shared services. 
o Claims submitted by non-contracted providers will reject “Claim Submitted to Incorrect Payor.” 

From “Office Management” select “Claims” 
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Click the ‘Add Claim’ tab

Search for the member by last name, first name or by ID.

HPHConnect for Providers — Professional Claims Submission User Guide 
 

4 | P a g e  www.harvardpilgrim/providerportal    N o v e m b e r  2 0 1 9  
 

Click the ‘Add Claim’ tab 
 
  
 
 
 
 
 
 
 

 
 
 
 
 
 

Search for the member by last name, first name or by ID. 
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Click the ‘Add Claim’ tab 
 
  
 
 
 
 
 
 
 

 
 
 
 
 
 

Search for the member by last name, first name or by ID. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

HP123456789 Doe, Jane
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The “claim entry screen” will appear with the member data completed. All fields marked with the “red asterisk” are required.
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The “claim entry screen” will appear with the member data completed. All fields marked with the “red asterisk” 
are required.   

 
 
 
 
 
 
 
 
 
 
 

 
 

Child

1 Street

MA 12345

1 Jan 2011

HP123456789
Town



HPHConnect for Providers User Guide — November 2023 4 Professional Claims Submission

Required Fields
• Patient Account Number: Number assigned by physician’s office to the member. If not available, please use the 

suggested format of last name, first initial and number (increment the number for each new claim e.g., Smithj1).

• Release of Information: Defaults to “Signed Statement/Claims.”

• Amount Paid by Patient: Dollar amount paid by the member at the time of the encounter. Please add “0” if no payment 
was collected.

• Date of Illness: Date of the encounter. The claim must be submitted within 90 days of the date of service. Claims cannot 
be submitted for a future date of service.

Or search by the provider NPI.

Click “Select” next to the provider to add them to the claim.

Rendering Provider
Select from the drop down.
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Required Fields
• Patient Account Number: Number assigned by physician’s office to the member. If not available, please use 

the suggested format of last name, first initial and number (increment the number for each new claim e.g., 
Smithj1). 

• Release of Information: Defaults to “Signed Statement/Claims.” 
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payment was collected. 
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Rendering Provider: Select from the drop down.  
 
 
 
  
 
 
 
Or search by the provider NPI. 
 
 
 
 
 
 
 
 
 
 
  
 
Click “Select” next to the provider to add them to the claim. 
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Required Fields
• Patient Account Number: Number assigned by physician’s office to the member. If not available, please use 

the suggested format of last name, first initial and number (increment the number for each new claim e.g., 
Smithj1). 

• Release of Information: Defaults to “Signed Statement/Claims.” 
• Amount Paid by Patient: Dollar amount paid by the member at the time of the encounter. Please add “0” if no 

payment was collected. 
• Date of Illness: Date of the encounter. The claim must be submitted within 90 days of the date of service. Claims 

cannot be submitted for a future date of service.   
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Required Fields
• Patient Account Number: Number assigned by physician’s office to the member. If not available, please use 

the suggested format of last name, first initial and number (increment the number for each new claim e.g., 
Smithj1). 

• Release of Information: Defaults to “Signed Statement/Claims.” 
• Amount Paid by Patient: Dollar amount paid by the member at the time of the encounter. Please add “0” if no 

payment was collected. 
• Date of Illness: Date of the encounter. The claim must be submitted within 90 days of the date of service. Claims 

cannot be submitted for a future date of service.   
 

Rendering Provider: Select from the drop down.  
 
 
 
  
 
 
 
Or search by the provider NPI. 
 
 
 
 
 
 
 
 
 
 
  
 
Click “Select” next to the provider to add them to the claim. 
 
 

 
 
 
 
 
 
 
  
 
 
 

 

 

 

Doe, Jane AA123456                      1234567890                  098765432
Jane Doe Practice
1 Street, Suite 123
Town, State 12345
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Rendering “Tax ID” will auto populate after the rendering provider has been selected.

“Practice Name” will auto populate after the rendering provider has been selected.

“Provider Signature on File:” Contracted providers — Yes, non-contracted providers — No.

Provider Accept Assignment: Assigned.

Benefits Assigned: Yes.

If the member has a referral or authorization it may be added to the claim submission.

Search for the referral or authorization by the Provider NPI or the Referral/Authorization number.

If searching by the Provider NPI click the button next to Provider NPI.
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Rendering “Tax ID” will auto populate after the rendering provider has been selected. 
“Practice Name” will auto populate after the rendering provider has been selected. 
“Provider Signature on File:” Contracted providers — Yes, non-contracted providers — No. 
Provider Accept Assignment: Assigned. 
Benefits Assigned: Yes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If the member has a referral or authorization it may be added to the claim submission. 
Search for the referral or authorization by the Provider NPI or the Referral/Authorization number. 
If searching by the Provider NPI click the button next to Provider NPI. 
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Rendering “Tax ID” will auto populate after the rendering provider has been selected. 
“Practice Name” will auto populate after the rendering provider has been selected. 
“Provider Signature on File:” Contracted providers — Yes, non-contracted providers — No. 
Provider Accept Assignment: Assigned. 
Benefits Assigned: Yes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If the member has a referral or authorization it may be added to the claim submission. 
Search for the referral or authorization by the Provider NPI or the Referral/Authorization number. 
If searching by the Provider NPI click the button next to Provider NPI. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Jane Doe (AA123456)
NPI: 1234567890

Jane Doe Practice

098765432

098765432Jane Doe Practice
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Enter the Provider NPI — Click “Provider Search” 

 

Click “Select” next to the correct response 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.  
 
 
 
 
 
 
 
 
 
 
 
  

Please note: The “Claim Note” field will not be used in the processing of the claim. 
Review the form for accuracy. 

 

 

 
 

 

 

Enter the Provider NPI — Click “Provider Search”

Click “Select” next to the correct response
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Enter the Provider NPI — Click “Provider Search” 

 

Click “Select” next to the correct response 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.  
 
 
 
 
 
 
 
 
 
 
 
  

Please note: The “Claim Note” field will not be used in the processing of the claim. 
Review the form for accuracy. 

 

 

 
 

 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.

Note: The “Claim Note” field will not be used in the processing of the claim.

Review the form for accuracy.
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Enter the Provider NPI — Click “Provider Search” 

 

Click “Select” next to the correct response 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.  
 
 
 
 
 
 
 
 
 
 
 
  

Please note: The “Claim Note” field will not be used in the processing of the claim. 
Review the form for accuracy. 
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Enter the Provider NPI — Click “Provider Search” 

 

Click “Select” next to the correct response 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.  
 
 
 
 
 
 
 
 
 
 
 
  

Please note: The “Claim Note” field will not be used in the processing of the claim. 
Review the form for accuracy. 
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Enter the Provider NPI — Click “Provider Search” 

 

Click “Select” next to the correct response 

 

Diagnosis Codes

Add all diagnosis codes that apply to the claim. Search for each code individually and select to add to the claim.  
 
 
 
 
 
 
 
 
 
 
 
  

Please note: The “Claim Note” field will not be used in the processing of the claim. 
Review the form for accuracy. 

 

 

 
 

 

 

Doe, Jane AA123456                   1234567890             098765432
Jane Doe Practice
1 Street, Suite 123
Town, State 12345

John Doe
NPI: 0123456789
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Once all the required fields have been added click “Add Services” to advance to the procedure information.

The patient information will carry over from the previous screen.

Remember to complete all fields marked with the red asterisk.
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Once all the required fields have been added click “Add Services” to advance to the procedure information. 
The patient information will carry over from the previous screen. 
Remember to complete all fields marked with the red asterisk.   

 
 
 
 
 
 
 

 
 

Child
1 Street
MA 12345
1 Jan 2011

HP123456789
Town

Jane Doe Practice

098765432

Jane Doe Practice 098765432
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date.

Place of Service: Location where the service occurred. Most often this will be ‘Office.’

Service Facility Location: Only required if place of service is other than ‘Office’.
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place of Service: Location where the service occurred. Most often this will be ‘Office.’  

 

 

 

 

Service Facility Location: Only required if place of service is other than ‘Office’. 
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place of Service: Location where the service occurred. Most often this will be ‘Office.’  

 

 

 

 

Service Facility Location: Only required if place of service is other than ‘Office’. 
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place of Service: Location where the service occurred. Most often this will be ‘Office.’  

 

 

 

 

Service Facility Location: Only required if place of service is other than ‘Office’. 
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place of Service: Location where the service occurred. Most often this will be ‘Office.’  

 

 

 

 

Service Facility Location: Only required if place of service is other than ‘Office’. 
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Start Date: Date of the encounter or first date if the claim covers multiple visits. The start date cannot be a future date. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place of Service: Location where the service occurred. Most often this will be ‘Office.’  

 

 

 

 

Service Facility Location: Only required if place of service is other than ‘Office’. 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

Doe, Jane 
(AA123456)

Jane Doe Practice 
(1234567890)

Other Practice AA654321       112233445
Other Practice
2 Street, Suite 321
Town, State 12345

2 Street, Suite 321
Town, State 12345

Other Practice (1122334455 NPI)
2 Street, Suite 321
Town, State 12345
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Procedure Code: Add all procedure codes that apply to the claim. Each code must be added individually.
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Procedure Code:  Add all procedure codes that apply to the claim. Each code must be added individually.   
  
 
 
 
 
 
 
 
 
 
 
If applicable a list of modifiers will be displayed. Modifiers will be specific to the procedure code used. Select up to 4 
modifiers.  
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Procedure Code:  Add all procedure codes that apply to the claim. Each code must be added individually.   
  
 
 
 
 
 
 
 
 
 
 
If applicable a list of modifiers will be displayed. Modifiers will be specific to the procedure code used. Select up to 4 
modifiers.  
  
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

If applicable a list of modifiers will be displayed. Modifiers will be specific to the procedure code used. Select up to 4 modifiers.

Click “Submit.”
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On the next page, click the check box next to each diagnosis code the selected procedure code applies to.

Units: Number of “Units” or “Minutes” for the procedure code.

Charge: The dollar value charged for the procedure code.

Emergency: “Yes” or “No.”

Click “Add” to add the procedure code to the claim.

Repeat for each procedure code.

Review the procedure codes under the “Services” section.

Note: The Procedure Line Note will not be used in the processing of the claim.

Click “Next” once all claim lines have been added.
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Click “Submit.” 
On the next page, click the check box next to each diagnosis code the selected procedure code applies to. 
Units:  Number of “Units” or “Minutes” for the procedure code. 
Charge: The dollar value charged for the procedure code. 
Emergency: “Yes” or “No.” 
 
Click “Add” to add the procedure code to the claim. 
Repeat for each procedure code. 
Review the procedure codes under the “Services” section. 

 
 

 
 
 
 
 
 
 
 
 
 

Please Note: The Procedure Line Note will not be used in the processing of the claim. 
Click “Next” once all claim lines have been added. 
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Click “Submit.” 
On the next page, click the check box next to each diagnosis code the selected procedure code applies to. 
Units:  Number of “Units” or “Minutes” for the procedure code. 
Charge: The dollar value charged for the procedure code. 
Emergency: “Yes” or “No.” 
 
Click “Add” to add the procedure code to the claim. 
Repeat for each procedure code. 
Review the procedure codes under the “Services” section. 

 
 

 
 
 
 
 
 
 
 
 
 

Please Note: The Procedure Line Note will not be used in the processing of the claim. 
Click “Next” once all claim lines have been added. 
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Review the claim form for accuracy. If you wish you may print a copy of the claim for your records, click “Submit.”
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Review the claim form for accuracy.  
If you wish you may print a copy of the claim for your records 
Click “Submit.” 
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You will receive confirmation notice that the claim has been submitted: 
 
 
 
 
 
 
 
 
 
 
 

Add claim from Patient Management
Select the member from your Current Patient List. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Click “Claims.” 
Claims for the member that are associated with your provider(s) will appear on this screen.   

 
 

 
 
 
 
 
 
 
 
 
 

Click “Add Claim” 
The Claim entry screen will appear with the member data completed.  
All fields marked with the red asterisk are required.   

 
 
 
 
 
 

 

 
 

 
 
 

You will receive confirmation notice that the claim has been submitted:

Child
1 Street
MA 12345
1 Jan 2011

HP123456789
Town

Jane Doe Practice

098765432

Jane Doe Practice 098765432

Doe, Jane
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Add claim from Patient Management Select the member from your Current Patient List.

Click “Claims.” Claims for the member that are associated with your provider(s) will appear on this screen.

Click “Add Claim” The Claim entry screen will appear with the member data completed. All fields marked with the red asterisk 
are required.
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You will receive confirmation notice that the claim has been submitted: 
 
 
 
 
 
 
 
 
 
 
 

Add claim from Patient Management
Select the member from your Current Patient List. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Click “Claims.” 
Claims for the member that are associated with your provider(s) will appear on this screen.   

 
 

 
 
 
 
 
 
 
 
 
 

Click “Add Claim” 
The Claim entry screen will appear with the member data completed.  
All fields marked with the red asterisk are required.   
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Please see pages 1-11 for steps on how to complete claim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please see pages 1-11 for steps on how to complete claim.

1234567890

1234567891

Patient 
Name

Patient 
Name

Doctor 
Name1

Doctor 
Name2

HP123456789
Town

Child
1 Street
MA 12345
1 Jan 2011
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Verifying the Claim Status
From Office Management:

Search for the claim by the Member or the Provider and the Date of Service. ***Claims will be available in Office Management 
only after they have been processed by Harvard Pilgrim. Claims in ‘Submitted Status’ are only available under Patient 
Management.

Enter search criteria and click “Search.”

Search results will show claims that have been accepted for processing as well as those that have been adjudicated.

From Patient Management:

Select the Member from your Current Patient List.
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Verifying the Claim Status
From Office Management: 

Search for the claim by the Member or the Provider and the Date of Service. ***Claims will be available in Office 
Management only after they have been processed by Harvard Pilgrim. Claims in ‘Submitted Status’ are only available 
under Patient Management.  
 
Enter search criteria and click “Search.” 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Search results will show claims that have been accepted for processing as well as those that have been adjudicated. 

 
From Patient Management:
Select the Member from your Current Patient List. 
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Verifying the Claim Status
From Office Management: 

Search for the claim by the Member or the Provider and the Date of Service. ***Claims will be available in Office 
Management only after they have been processed by Harvard Pilgrim. Claims in ‘Submitted Status’ are only available 
under Patient Management.  
 
Enter search criteria and click “Search.” 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Search results will show claims that have been accepted for processing as well as those that have been adjudicated. 

 
From Patient Management:
Select the Member from your Current Patient List. 

 
 

 

 
 

12345M67M890

12345M67M891

12345M67M892

11122233344

44111222333

11144222333

Provider 
Name

Provider 
Name

Provider 
Name
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Click “Claims.”

Claims for the Member that are associated with your provider(s) will appear on this screen.

The new claim will appear with an acknowledgement message in the status field.

Click on the Claim number to view line item details for the submitted claim. The claim and claim line status will be updated 
as the Claim is processed.

The claim and claim line status will be updated as the Claim is processed.
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Click “Claims.” 
 
Claims for the Member that are associated with your provider(s) will appear on this screen.   
The new claim will appear with an acknowledgement message in the status field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Click on the Claim number to view line item details for the submitted claim. 
The claim and claim line status will be updated as the Claim is processed. 
 
 
 
 
 
 
 
 
 
The claim and claim line status will be updated as the Claim is processed. 
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Click “Claims.” 
 
Claims for the Member that are associated with your provider(s) will appear on this screen.   
The new claim will appear with an acknowledgement message in the status field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Click on the Claim number to view line item details for the submitted claim. 
The claim and claim line status will be updated as the Claim is processed. 
 
 
 
 
 
 
 
 
 
The claim and claim line status will be updated as the Claim is processed. 
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Click “Claims.” 
 
Claims for the Member that are associated with your provider(s) will appear on this screen.   
The new claim will appear with an acknowledgement message in the status field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Click on the Claim number to view line item details for the submitted claim. 
The claim and claim line status will be updated as the Claim is processed. 
 
 
 
 
 
 
 
 
 
The claim and claim line status will be updated as the Claim is processed. 
 

 

 
 
 

 
 

Provider 
Name12345M67M890 11122233344

Provider Name
(NPI) Provider Practice (Tax ID)

11122233344

987654321

987654321


