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Inland Empire Health Plan

To: Doulas

From: IEHP

Date: July 1, 2026

Subject: Updated Doula Claims Form on Portal

To increase the ease of use for Doulas, you are now able to enter your encounter submissions in the Claims
entry tab in our Provider Portal.

Doula Claims Form

Home
Eligibilit Inlond Empire Health Plan’s (IEHP) claims entry page allows for claims submission for services approved by DHCS standing order for
g ¥ Doula Services issued on Novemnber 1, 2023 signed by DHCS Medical Director.
Rosters -
Doula -
Forms In Draft Create New Form
Claims Entry -—
Transportation -
Pharmacy -

No doula draft claims found.
Claims Status

Claim Disputes Status

Doula Claims Form

Inland Empire Health Plan’s {IEHP) claims entry page allows for claims submission for services approved by DHCS standing order for

1. Select Create New Form and Dot Services eeued on Noverber 1 073 siged by DHOS Medical Divector
input the Member ID, hit Search.
Forms In Draft Create New Form
Member information will auto-
populate. Select Confirm and
Proceed.

Search for a member to create a new claim

Member Search

* IEHP 10 6

Member Found
Member Information
Name: Gender: DOB: Age:
Address: City: State, Zip: Phone:
IEHP ID: CIN: Medicare ID: Medi-Cal:
LOB: County: Aid Code: Group:
Medi-Cal San Bernardino M1 SBC-MED
Risk Group:
IEHP Direct

Confirm and proceed
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2. Click the magnifying glass to
select the servicing provider:

Servicing Provider

World's Greatest Doula

3. Enter the Member’s account number, which can be their Member ID or any identifying number the

provider/office uses.

4. Select the Place of * Patient's Account Number (MRN) e * POS: o
Service (POS) by clicking 123 12 - Home v
the arrow

(D Max Allowed: 12 ICDs o

A ‘ ZSQ.# % ‘ Add +

Encounter For Routine Pestpartum Follow-Up

5. Enter the ICD code. Click
Add to input another code.

6. To enter the Service information, click the arrow:

Visit Information
@ Service 1 o

Total Services: | Total Charges:

1 | $0.00




Updated Doula Claims Form on Portal

Record all required information in the service section:

Visit Information

v Servicel °

choose |
from
options

* Date of Service: * Time of Service: * Duration of Service:  *CPTI: * Diagnosis Pointer:

3 hrs A

09:00 x

08/12/2025

59409 X A Q

Support During Vaginal

Delivery
* Qty: ° * Modifier 1: e
XP v
Add Modifier +
* Service Type: °
[] prenatal [ rabor/pelivery [] Miscarriage [] Abortion [] Postpartum

* Please select the topics you provided the member education on (select all that apply): o

[ prenctal care [J prenatal vaccines [ Lactation [J maoking Doctor's Appointments

[ after girth care

Resources (maximum 3000 characters, including spaces) Other (maximum 3000 characters, including spaces)

@ A

"

Did you refer the member to any of the following? °

[ mms ] &H [] .cic [] ecm

[] others (plaase specify below if this is selected, maximum 3000 characters including spaces)

*Charges: o

$

. IBCLC - International Board-Certified Lactation Consultant
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7.
A. Date of service
B. Time of service
C. Duration of service
D. CPT - choose from the
pop-up codes
E. Diagnosis pointer —
choose from options
F. Quantity — 1 is max
a. If T1032 is chosen,
quantity is calculated
in 15 min intervals,
with a max of 12 units
G. Modifier — additional
can be added
H. Service type
I.  Topics of discussion
during appointment
J.  Resources/Other — use
these spaces to include
details from the visit
K. Referrals made:
a. MMH — Maternal Mental Health
b. BIH — Black Infant Health
c
d. ECM — Enhanced Care Management
L. Charges
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8. Attach any documentation to support your claim, then choose the category from the dropdown:

Optional: Upload supporting documents for the procedures conducted. Select documnent category from the dropdown .
- A e — = e * Supporting Documents
for each document uploaded.
" Note: Up to 8 PDF/JPEG/JPG/PNG files, 10 MB per file maximum size,
Supporting Documents B P ! T2 P

File Name Size Document Category
Note: Up to 8 PDF/JPEG/ JPGPNG files, 10 MB per file maximum size
File Name size Document Category ticket.jpg 'K'; -4 [ Select Category “ ] 0|
+ Selact Category

Postpartum depression screening

oy Recommendation for additional postpartum visits

&) Drop file to attach, or browse EIUEEE

9. The total service charge will populate what was entered in step 7, and an additional service can be input.
Click the acknowledgment.

10. Either Cancel, Save as Draft, or Submit. If you Save as Draft, it will be saved in the area shown in step
1, Forms in Draft.

(AddScrvico + )

Total Services: ! TotalCharges:
1 i $150.00
Acknowledgment
C] By submitting this form, | certity that the services shown on this 1orm were m lcated and

W RCOlly g essary f oalt
of the patient and were personally furnished by ma. NOTICE: Anyono who misrepresonts or falsifios essontial information t

Olv eive payment from Federal tunds requested by this formm gy upon conviction t SUDCCT O 1INGe and IMpPnsonmenmt
under apg abie Fedoral lows @

Cancel Save as Draft m

If you have any questions, please contact the IEHP Provider Call Center at (909) 890-2054, (866) 223-4347 or
email ProviderServices@jiehp.org

All IEHP communications can be found at: www.providerservices.iehp.org > News and Updates > Notices
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