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Portal user guide – Submit a revalidated service claim
If a client requires a revalidated service, you can submit an online revalidation request form for approval. If approved, you can provide your client with the service, and submit a claim for payment. 
Access
What access do I need?
SP Claims
What else do I need?
Approval from the program to provide the service and submit the revalidated claim. 
Open the client details screen
Step 1
Log in to the portal and search for a client under the client tab. 
[image: Screenshot of the Find a client or applicant function under the Client accordion. Data fields: Eligibility Type, Eligibility Number/Voucher Number, Given Name, Family Name, Date of Birth, Site ID. There is a check box for more search options, and 'find' and 'clear buttons.
]
Opening the client’s page will bring up the client details screen.
[bookmark: Entering_a_manual_claim_in_HSO]Entering a revalidated claim in the portal
Step 2
Under the Claims History tab, click the Manual Claim button to enter the claim details.
[image: Screenshot of the View All, Manual Claim and Export buttons under the Claims History accordion on the Hearing Services Online portal. ]
Step 3
Select the correct voucher number* from the drop down. 
Select the Date of Service*.
In the Provider Reference Number field, you can enter any reference used by your business for the claim or leave it blank.
[image: Screenshot of the client details section. Fields: Name, Date of Birth, Eligibility Number, Eligibility Type, Voucher Number, Date of Service and Provider Reference Number.]
Step 4
Under Service Provider Details, enter the first few digits of the Practitioner Number* and select the correct practitioner from the options that appear.
Select the Site ID*.
[image: Screenshot of the Practitioner Number and Site ID required fields on the Hearing Services Online portal.]
Step 5
Under Claim Details, select Revalidation* 
After revalidation is selected, the Reason field will appear.
Select your Reason* (Revalidation Reasons) using one of the below reasons in the drop-down menu:
a) Where an item 800 / 810 is required, select Reason A, or
b) Where a refitting is required (Reason B) - select the ECR number.
Enter the Pre-approval number*– this will be in the approval email you received from the program.
Select the Item Number* from the drop-down menu. 
[image: Screenshot of the Claim Details, with a link to View Claims History and fields for Claim Status, Claim Type, Reason, Pre-approval Number and Item Number.
]
If the revalidated service is a reassessment, proceed to step 6. 
If the revalidated service is a fitting, proceed to step 7. 
Step 6
If a reassessment (800/810) was selected as the item number, enter the 3 FAHLs for each ear.
[image: Screenshot of the fields for Left 3 FAHL and Right 3 FAHL on the Hearing Services Online portal.]
Proceed to Step 8
Step 7
If a refitting item number was selected the Fitting Details field will appear.
If a monaural fitting, select left or right, otherwise fill in the information for both left and right ear. 
Select the Date of Fitting*.
Enter the first few digits of the Device Code*. 
A code must be selected from the options that appear before you can proceed. 
Enter the 3FAHLS* for that ear. Repeat if the other ear has been fitted.
[image: Screenshot of the fitting details section with fields for Left of Right Ear Fitting?, Date of Fitting, Device Code and Left Ear - 3 FAHL.]
If the device is a partially subsidised device, a cost to client field will appear, enter the cost to client as a dollar value. 
Step 8
Check that all information is correct, then read and tick the certification box before clicking the Submit button.
[image: Screenshot of the certification box indicating the details within the form are true and the claim is compliant.]
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