Provider Center Guide

For viewing member eligibility and benefit information

Beginning March 15, we will require dentists, physicians, other health care professionals
and facilities to access the Provider Center to verify information regarding eligibility, benefits
and simple claims status. Customer Service will continue to be available to answer complex
inquiries or questions you have about the information you are unable to view online.

This guide includes screenshots to help you quickly find the information you need online.

How to find eligibility information
1. Begin by selecting the ‘Search for a Member’ link.
Enter the member number or the member’s last name and date of birth.
e The results of your search will display the Search for a Member Result screen,
showing the member’s coverage, including eligiblity information.

Search for a Member Result This screen will
indicate if the
member’s status is:

Detail Results for your search criteria {"Member ID: "y are shown below,
Flease select the activity you wish to complete for the selected member,

The member is
currently covered.
Product Description ‘ Effective - Status f End Date 3 Termed -
et A o The member’s prior

coverage (including
the end date).

You can also view the
effective dates of the
member’s current or

Product Description ‘ Effective - Status f End Date prlor Coverage
01-01-z009

Medical Termed / 03-31-2009

4. Select the ‘View Coverage’ link to see details of the member’s benefits.
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How to find benefit information

Selecting the ‘View Coverage’ link (see page 1) will direct you to the Eligibility and Benefits Summary
screen. The following pages show sample screenshots of the sections that will appear on this screen.
Note: Please verify each patient’s information online.

Expanded member info
This section provides an

overview of the member’s
information.

Eligibility and Benefits Summary

This is not a guarantee of payrment. The information pravided is real-tirme. Data shown rmay change as
member files are updated,

[=] Expanded member info

Any information we have
for the member’s primary

Member
Member Mame:

Payer
Primary Carrier
Marne:

. . . . Relationship: Original Effective

insurance carrier, including the P Date:

name and effective date will be | Member ID: EligRReiErR T
Lo Date of Birth: Pre Ex Credits:

shown here. Any pre-existing Address: Original Effective

Crate:

credits will also be shown with
the original effective date.

Group Murnber:
Group Mame:

In the dark green bar at the
bottom of this section, you can
search for eligibility and benefit
information for a prior date of
coverage by entering the

date and selecting ‘Submit
New Date’.

Eligibility and Benefits Summary

Az of Date: EEERIROM Submit Mews Date

Benefit Summary As of
This section includes the
product name, effective

J Medical Benefits

Medical Embark Effective: 03-01-7011

date and status. Status/End Date: 03-31-2011
R= Effective: 03-01-7Z011

Status/End Date: 03-31-2011

You can also view the

member’s applicable :
coinsurance and Benefit Summary As of 0372272011
Copayment information. Maote: Please check benefit booklets for complete benefit details,

. . In-Metwork - Co Insurance 20%:
Information is shown for: Out-Mework - Co Insurance 40%
° |n_ and Out_of_network D¥LACT/MRIAPET Upfront Brft - Limitation $400.00

. Emergency Room - Co Insurance 20%

prOVIderS Ermergency Room - Co Payment $100.00
Upfront benefits Childhood Irnmunization Age Limit - Limitation 18

Office Wisit - Category I - Co Insurance 20%
Emergency room Office Wisit - Category I - Co Payment $20.00
ChlldhOOd Office Wisit - Categaory II - Co Insurance 40%
immunizations Office Wisit - Category II - Co Payment $35.00

e (Office visits
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Download PDF Booklets

Selecting the ‘Complete Plan Booklet’ opens a PDF of the member’s
Benefit Booklet which outlines all of the member’s benefits in detail.
(This document can be several hundred pages in length.)

Download PDF Booklets

To view the members entire Plan Booklet as one file, choose between these links,

@ Corplete Plan Booklet @ Surnrmary Of Plan

Selecting the ‘Summary of Plan’ opens a PDF document that
briefly describes the member’s benefits and exclusions.

(This document is usually just a few pages. See sample below.)

Sample Summary of Plan document

: p p THeper oo erter
Asuris Embark® Medical Plan AN Covarod e Sanias #
520/835 Copay SURIS = Gategory 1 Catcgery 2 Sitegond
$20895 Copay Aowpuncure £ s i
luctible NORTHWEST HEALTH + 12 visitlimit per calendar year
80%/60%/60% Coinsurance Ambulance Services 20% 20% 20%
Biod Bank 2o 2 2o
) ) GhomicalDependrcy Sorices 2o o o
Ettecive Date: Apri 1, 2010 Gurabe Mediea Equpment S o o
= = $7,500 per calendar year benefit
Benefit Summary
i
Tifetime maximum beneiit $2.000,000 Emergency Professional 20% after $100 copay | 20% after $100 copay | 20% after $100 copay
Deductible per calendar year $750 Per Member +" Copay waived it admitted diectly to @
$2.250 Per Faily (3 times the member amount) hospial o faclly on an inpatient basis
Wi colnsurance pr calenda year 2000 Por oo e 7 = =
$5,000 Per Family (3 times the member amount) *$5,000 per member lifetime maximum benefit
Afor the i coimsurance s, s 100% o h omainder oo alndr yoa'excop whera ifed S M0p e . = =
plan pays. =130 visit limit per calendar year
Your Benefits H oy it ' 20% 40% 0%
T Vour i Tstras Uptrart Bemaits Th frt 4 office s por clonda yor a0l suiet o 17 Goductlo o d ; :
CoaeTl he Godocrl ieas
= Wenilbgin 0 pay bl o cter covered saics i any e year oy aforyour decucie s st Your | | rmtedions for Adults w5 i i
Gedie v ool sontces uoss shares sposios et s o e o o o
= Once you have satisfied any applicable deductible and any applicable copayment, we pay a percentage of the allowed = Covered up to age 18 (deductible waived) (deductible waived) (deductible waived)
oot corad i Wi oo posmant i 5s o 100% o 1o i Eoroamiage. Th s vou ety Gare 20 oy o
Comsuronce amber rosponsity) Wontal Rt Sarvice - npatet and 2o o o
Residential
You Select Your Provider and Control Your Out-of-Pocket Expenses Mental Health Services - Outpatient 20% 40% 40%
= Category 1. You choose to see a preferred provider and save the most in your out-of-pocket expenses. Choosing this Neurodevelopmental Therapy 20% 40% 40%
by e oo O o Bancos oty S, oG v Smrans o oo 2 Govrod o cren ago & and undor
services. You can find a list of providers at our Website or by calling Customer Service. = $1,500 per calendar year maximum benefit
+ Category 2. You choose to see a participating provider and your out-of-pocket expenses will generally be higher than if Nutritional Counseling 20% 0% 0%
You choose Category 1 because we may negotiate larger discounts with preferred providers that wil resultin lower out-of- = 3visit limit per member lfefime
ket amounts for you. 9 gory you will not be. beyond any deductible, Orthotic Devices 20% 40% 40%
et e S 1 v oo o0 pa clndar yoar mau benf
+ Category 3. You choose to see a provider that does not have a participating contract with s and your out-of-pocket Prosthetic Devices i 20% 0% 0%
Ceroncet vt onaaty e o oo - 1o Chacsi s chogny ooy b 1 526,000 or clonar yoar masimum et
balances beyond any deductible, copayment, and/or coinsurance. This is sometimes referred to as balance billing. Rehabilitation Services 20% 40% 40%
T eplon 525,000 pr clonaryoar
Member ‘Member ‘Member maximum benefit
Corre el Srvees s e
Category 1 Category 2 Category 3 maximum benefit
Office Visits (Upfront Benefit) $20 copay $35 copay 40% ‘Skilled Nursing Facility (SNF) Care 20% 40% 40%
+ “The first 4 visits per calendar year (deductible waived) | (deductible waived) + 60 inpatient day limit per calendar year
 Foriinose, i o provonivs cre Spinal wanipuiaton 2% o wi
Outpaton Libortory and Radioogy o o 5 =10 spinl manuiaons por calondar o
Setiees Wptom: Benan) (Goducibvaved) | (Gecuninowaved | (Geducibiewaved) | | Temparomandiair st (100 Deetéers £ o wi
+‘The first $400 per calendar year = $1,000 per calendar year maximum benefit
Ao the Uptron Banette ars Exhausied o i o Transpans £ W Wi
i i, aboraary and acoony 2 SS80000 i pr member et
+$50,000 limit for donor expenses per
rotessions Sorvicss ao% o o el
T e s vsts, dagrosic - G manwaiing po (0 my rceiva
oo an hrapite mostons Pyt lor

View medical multi-year accumulators

To view your patient’'s benefit maximums (how much he or she has
used to date, and how much of each benefit is remaining), simply
navigate to the Medical Benefits, Multi-year Accumulators tab.

Select the service from the drop-down menu. Then select ‘Submit’.
The multi-year accumulator information will be displayed below.
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Accumulations As of
This section indicates the

member’s benefits that have limits.

For example, you can view the
dollar amount or number of visits
a member has used to date and
how much of the benefit he or she
has remaining.

Benefit Booklet

This section provides quick
links to the information in the
member’s Benefit Booklet.

For example, by selecting
‘Acupuncture’, you can see
the member’s benefit for
Preferred, Participating and
Non-participating providers.
The description also indicates
the number of visits and any
additional information

Learn more

Please see our Provider

Center flyer for instructions on
registering for this tool and a
complete list of the information
(e.g., claims status and payment
vouchers) available to you online.

Complete a system tour on

our Provider Web Site at
www.asuris.com/provider.

March 2012

Accumulations As of 2011

Mote: Please check benefit booklets for complete benefit details,

Product

Maximum Used Remaining
Acupuncture Wisits - Individual 1z i} 1z
Dental Hospitalization - Individual $1,000.00 $0.00 $1,000.00
Curable Medical Equipment - Individual $7,500.00 $0.00 $7,500.00
Caoinsurance - Individual $2,000.00 $2,000.00 $0.00
Genetic Testing Lifetime - Individual $5,000.00 $0.00 $5,000.00
Cainsurance - Family $6,000.00 $2,000.00 $,000.00
Lifetime - Medical/Vision - Individual $2,000,000,00 $250,210.48 $1,749,789.52
Medical Deductible - Farily $2,250.00 $750.00 $1,500.00
Medical Deductible - Individual $750.00 $750.00 $0.00
Meuradevelopment Therapy - Individual $1,500.00 $0.00 $1,500.00
Mutritional Counseling Lifetime Wisit - Individual 3 i} 3
Orthotics - Individual $500.00 $0.00 $500.00
Prostheses - Individual $20,000.00 $0.00 $20,000.00
Rehabilitation, Inpatient - Individual $25,000.00 $0.00 $25,000.00
Rehabilitation, Qutpatient - Individual $1,500.00 $0.00 $1,500.00
Spinal Manipulations - Individual 10 a 1in
THI - Individual $1,000.00 40,00 $1,000.00
Transplant Donor Expenses Lifetirne - Individual  $50,000.00 $0.00 $50,000.00
Transplant Lifetime - Individual $350,000.00 $0.00 $350,000.00
Up Front Diagnostic, Lab, ®-Ray - Individual $400.00 $383.36 $16. .64
Up Front Office Wisits - Individual 4 1 3

These links provide additional information for specific sections of a members benefit
contract, Choose a topic below far further detail.

Aoupuncture:

Acupuncture

Medical Benefits

Acupuncture

ACUPUNCTURE

Cateqgory: 1 Category: 2 Cateqory: 3

Provider: Preferred Frovider: Participating Provider: Monparticipating

Payment: After Payment: After
Ceductible, we pay 80% Deductible, we pay 60%
and vou pay 20% of the and You pay 40% of the
Allowed Armount, vour 20% | Allowed Amount, vour 0%
payrent will be applied payrient will be applied
toward the Maximum toward the Maximum
Coinsurance. Coinsurance,

Payment: After Deductible, we
pay 60% of the Allowed Amount
and Tou pay balance of billed
charges. Your 40% payment of the
Allowed Amount will be applied
toward the Maximum Coinsurance,

Limit: 12 wisits per Member per Calendar Year. (For acupuncture to treat Chermical
Dependency Conditions, refer to the chemical dependency pravision in this Medical Benefits
Section.) We consider visits for these services that are applied toward Deductible as provided
and apply them against the Maxirmom Benefit limit on these services,
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