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Purpose: This document serves as a user guide for the Surprise Billing Application through the 
provider portal.  

Note: 

• This document assumes that you already created an OH|ID and ODI profile. If you haven’t created 
one yet, please click https://insurance.ohio.gov/wps/portal/gov/odi/about-us/resources/01-oh-id-
portal-help link to get step by step instructions for completing the account creation before 
proceeding further. 
 

• ODI takes our responsibility to safeguard user data seriously. As such, ODI reserves the 
right to verify information submitted and, if the account is for business purposes, verify 
that the requestor is authorized to perform the functions inherent to the application 
access being requested. This is true for initial account requests and/or upgrade requests. 

Request	Access	to	the	Insurance	Application	Gateway	
• Once you have an OHID account, request access to the Insurance Application Gateway.  

o In the Helpful Links and Files section, click “How to Request Additional Access” link and follow 
the steps to request access to the Surprise Billing Application link. 

 

 
 

• Once you are given access to the link (shown above), you may click the link to access the Surprise Billing 
or Surprise Billing Public Application (see next page). 

https://insurance.ohio.gov/wps/portal/gov/odi/about-us/resources/01-oh-id-portal-help
https://insurance.ohio.gov/wps/portal/gov/odi/about-us/resources/01-oh-id-portal-help
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 Select Surprise Billing Application – 
Provider Access and click Continue. 
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Entering	Surprise	Billing	Intake	Form	
Using your OHID, access the Surprise Billing Public Application link. 

 

 
 

 
 

Entering	Arbitration	In-Take	Form	Information	
Use the Arbitration In-Take Form to enter the required information about the billing issue. 

Bundled	Versus	Unbundled	Claims	
When an in-take form is part of a “bundle” extra questions are required to address this. The following two 
screens display the difference between the two. 

Unbundled In-Take Form 
 

 ❶ click the Surprise Billing Public Application, the, 
Arbitration In-Take Form displays. 
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Unbundled In-Take Form 

 
 
 

  

 Bundled In-Take forms include two additional questions. 
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Arbitration	In-Take	Form	cont.	
Answer the remaining questions on the intake form: 
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Arbitration In-Take Form Question Descriptions 

Question Description 
Unbundled Claims 
Did the claim take place 
within the last 12 
months? 

Yes – a yes answer indicates the claim took place in the last 12 months. 
No - a No answer results in the display of the error dialog window. This message 
states: Claim must have taken place within the last 12 months. 

Do you have evidence of 
payment/EOP and proof 
of negotiation requests? 

Yes – a yes answer indicates you have evidence of payment. 
No – No answer indicates you do not have evidence of payment. Further 
questions may be asked by the Arbitrator.  

Do you have a copy of 
health card? 

Yes – a yes answer indicates you have a copy of the health card. 
No – No answer indicates you do not have a copy of the health card. Further 
questions may be asked by the Arbitrator. 

Did you notify the 
health plan of the 
request for arbitration? 

Yes – a yes answer indicates you have notified the health plan of a request. 
No – a No answer indicates you have not notified the health plan of a request. 
Further questions may be asked by the Arbitrator. 

Check box to confirm 
compliance with 
timeline for 
negotiations. 

Checking this box indicates you have complied with the timeline for negotiation. 
This box must be checked to proceed.  

Date of Notifications A calendar from which to select the date of notifications. You may manually enter 
a date in a mm/dd/Yiyi format. The date may not be a future dat. 
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Arbitration	In-Take	Form	cont.	

Health	Plan	Information		
 

 
 

 
 
 

  

Type insurer name, the system displays 
matching names from which to select. 

Select the Plan Type from 
the dropdown list. 
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Arbitration	In-Take	Form	cont.	

Provider	Practice	Information		
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Provider Practice Field Descriptions 

Field Name Description 
Name Enter the full name of the provider practice 
Address1 Enter the street address of the practice. 
Address2 Enter additional address information (suite number, PO Box, etc.). 
City Enter the city name of the practice address. 
State Enter the two-letter state identifier of the practice. 
County Select the county name for the address from the dropdown list. 
Zip Insert the address zip code. 
Person of Contact 
First Name Enter the first name of the provider practice contact person. 
Last Name Enter the last name of the provider practice contact person. 
Phone Enter the phone number for the provider practice contact person. 
Email Address Enter the mail address for the provider practice contact person. 
Provider Type Select the provider type from the dropdown list. 
Provider Specialty Select the provider specialty from the dropdown list. 

 
When clicked, the system displays the Upload Supporting Document page. 

 
When clicked form closes without saving information. 
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Arbitration	In-Take	Form	cont.	

Uploading	Supporting	Documents	
Once all the arbitration information is entered, the system permits you to enter supporting documentation. 

 

 
 

 

Click to Submit filling, a message 
with the Case number is displayed. 

Select to upload a 
supporting document. 

Unsupported file types 
display an error message. 

Click “X” to remove 
document from list. 

Click to Submit filling, a message 
with the Case number is displayed. 


