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. Note:
- Eligiblity and benefits for BlueCard® members are available by calling 1(800) 676-2583.
For claims status, please contact our BlueCard Customer Service team at 1(800) 206-1244.
- Benefits for KingCare®™ members are available by calling National Alliance at 1(800) 334-2583.
For claims status, please contact our BlueCard Customer Service team at 1(800) 206-1244.
« For Federal Employee Program (FEP) member benefits, visit www.fepblue.org. For detailed
information or questions, please contact our FEP Customer Service team at 1(877) 668-4651.

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.
« 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

Home » This screen will
. indicate if the
Search for a Member » ¢ TR , o ) .
Searchtorapuouders | DR o yoursearch feri (MemberIoc ) areshown el member’s status is:
BlueCard® »
Member ID Member Name Birth Date
Logout » Group ID Address Ezlna‘;::aornshlp 2 AC’[IVG _
The member is
currently covered.
Product Description Effective - Status f End Date
Medical Innova SGP 05-01-2009 - Active 3 Termed N
R 05-01-2009 - Active The mem ber’s pl’IOI’
Wiew Coverage » Medical Claims » Dental Claims » coverage (mduding
the end date).
Member ID Member Name Birth Date
Group ID Address Ezlna‘;::aornshlp YOU can alSO view the

effective dates of the
member’s current or
Product Description

Effective - Status f End Date .
Medical Product 05-01-2003 - Termed / 04-30-2009 prlor Coverage
Pharmacy Product 05-01-2003 - Termed / 04-30-2009

' View Coverage » Medical Claims » Dental Claims »

4. Select the ‘View Coverage’ link to see details of the member’s benefits.
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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
)’ s . This is not a guarantee of payment. The information provided is real-time. Data shown may change as
of the member’s information. TR oS BFE Lpaetl

Eligibility and Benefits Summary

Any information we have for the Il SExpaniedimemberinto

member’s primary insurance REmbEr: iaie
. . . Member Mame: Prirnary Carrier
carrier, including the name and Relationship: MName:

i i ' Original Effecti
effective date will be shown Gender: SR
here. Any pre-existing credits will Dda;e of Birth: E:Lgé':';eEths-

. - Address: 0
also be shown with the original Original Effective
Date:

effective date.

Group Murnber:
Group Mame:

In the dark blue bar at the bottom

of this section, you can search for Related Members

e|lg|b||lty and benefit information Wiew Coverage==> Medical Claims= > Dental Claims ==

for a prior date of coverage by Wiew Coverage=> Medical Claims= > Dental Claims ==
entering the date and selecting

Submit New Date’. Eligibility and Benefits Summary e

Benefit summary As of J Medical Benefits
This section includes the ]
product name, effective date Medical Innova SGP Effective: 07-01-2010
and status. Status{End Date: Active
R= Effective: 07-01-Z010
Status/End Date: Active
You can also view the
member’s applicable Benefit Summary As of
Comsurance_ afnd ) Maote: Please check benefit booklets for complete benefit details,
copayment information.
In-Metwork - Co Insurance 20%:
H H . Out-Mework - Co Insurance A40%
Information is shown for:
DELACT/MRIAET Upfront Bnft - Limitation $400.00
° m_ and OUt—Of—ﬂetWOI'k Ermergency Room - Co Insurance 20%
i Ermergency Roorn - Co Payrent $100.00
proviaers
. Childhood Irrmunization Age Limit - Limitation 13
* Upfront beneﬂts Office Wisit - Category I - Co Insurance 20%
o Emergency room Office Visit - Category [ - Co Payment $20.00
. ChlldhOOd immunizations Ofﬂce 'n.-'?s!t - Categary I - Co Insurance 40%
. .. jce Visit - Category II - Co Paymen )
Ofﬂce V|S|tS Off Visit - Cat II-CoP t $35.00

Page 2 of 4



Download PDF Booklets

Selecting the ‘Complete Plan Booklet’ opens a PDF of the member’s
Benefit Booklet which outlines all of the members benefits in detail.

(This document can be several hundred pages in length.)

Download PDF Booklets

@ Cormplete Plan Booklet

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

@ 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

$20/835 C
$250 Deductible Rog
80%/60%/60% Coinsurance

Regence Innova® Medical Plan @ Regence

Indope

Eftective Date: July 1, 2010

Tifatime maximum benefit
Deductible per calendar year

Maximum coinsurance per calendar year

plan pays

§ 8§ aaEEer Riig

§5%¢%

§ 8§ aEEERy ¥yid

§58%

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, select
the service from the drop-down menu. Then select ‘Submit’. The
multi-year accumulator information will be displayed below.

Multi-Year Limits

Service ]Frames_'_'j I Submit I

Effective Dates
Limit

Period: Calendar beginning January 1

Per: 2 Years
010172011 to 12/31/2012

Remaining

$40.00

$0.00
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Ac.cumul'athns.As Of R Accumulations As of 2011
ThIS SeCtlon Indlcates the member S Note: Please check benefit booklets for complete benefit details.
benefits that have limits.
Pro_duct Used Remaining
Maximum
For example, you can view the Acupuncture Visits - Individual 12 0 12
. Dental Hospitalization - Individual $1,000.00 $0.00 $1,000.00
dO”ar amount or number Of VISItS Durable Medical Equipment - Individual $7,500.00 $0.00 $7,500.00
a member has Used to date and Coinsurance - Individual $2,000.00 $6.90 $1,993.10
Genetic Testing Lifetime - Individual $5,000.00 $0.00 $5,000.00
how much of the benefit he or she Coinsurance - Family $6,000.00 $6.90  $5,993.10
P Lifetime - Medical/Vision - Individual $2,000,000.00 $3,410.78 $1,996,589.22
haS remalnlng' Medical Deductible - Family $750.00 $333.76 $416.24
Medical Deductible - Individual $250.00 $250.00 $0.00
Neurodevelopment Therapy - Individual $1,500.00 $0.00 $1,500.00
Nutritional Counseling Lifetime Visit - Individual 3 0 5]
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, Outpatient - Individual $1,500.00 $0.00 $1,500.00
Routine Vision Exam - Individual 1 0] 1
Spinal Manipulations - Individual 10 0 10
TMJ - Individual $1,000.00 $0.00 $1,000.00
Transplant Donor Expenses Lifetime - Individual $50,000.00 $0.00 $50,000.00
Transplant Lifetime - Individual $350,000.00 $0.00 $350,000.00
Up Front Diagnostic, Lab, X-Ray - Individual $400.00 $400.00 $0.00
Vision Hardware - Individual $150.00 $0.00 $150.00

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.

Acupuncture

Medical Benefits

Acupuncture

ACUPUNCTURE

Category: 1 Category: 2 Category: 3

Provider: Preferred Provider: Farticipating Frovider: Monparticipating

Payment: After Payment: After

Learn more

Deductible, We pay 80%
and vou pay 20% of the
allowed Armount, Tour 20%
payrnent will be applied
toward the Maximum
Coinsurance.

Deductible, We pay 60%
and You pay 40% of the
Allowed Armount, Your 40%
payment will be applied
toward the Maximum
Coinsurance,

Payment: After Deductible, we
pay 60% of the Allowed Armount
and You pay balance of billed

charges. Your 40% payment of the

Allowed Amount will be applied

taward the Maximum Coinsurance,

Zection.)

Limit: 12 visits per Member per Calendar vear, (For acupuncture to treat Chemical
Dependency Conditions, refer to the chemical dependency provision in this Medical Benefits

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.wa.regence.com/provider.
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