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Emm—{:l Wiew REsponses Al Helpe

“ Logkyup Patient
Pleass use Lookup Patient first. OF Patient Mot Found complete information bekow bo submi request.

Patient Infarmation
First Mame: Date of Brth: | MMy (B
Laet Mama: I ] Sorvice Type: | 20 - Hoadth Berefit Plan Coverz

Provider Information

Provider: Hedlth Partreers Hospitd |v O AddProvider Service Dates: | 12/15/2009 3 - 12152009 (3

Payer Information

Payer: Merber 1D:
e . [ Patient Is Deperdent
ol
&) Delste Chedied
[7] Poatiert N Date of Birth Provider Payer Memiber I % Sarvice Start Servics Type:

If your system is connected to a Master Patient Index (MPI) to retrieve
patient data, the “Lookup Patient” option is displayed above Patient

Information.
ITEM: TASK: DESCRIPTION:
2 Submit Eligibility Request eligibility from one or more insurance
Request payers for one or more patients at one time.
3 Review Responses View eligibility responses for submitted
to Eligibility requests.
Requests




(If your office does not support multiple practices, skip this task)
1. Navigate to the Practice Chooser portlet.

Practice Chooser

Select Your Practice

| A Provider 1 | w |

Select Practice

2. From the drop down menu, click on the practice for which you wish to submit
requests or review responses.

3. Click Select Practice. The screen refreshes, and the practice is selected.

You have successfully selected the practice.




1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

e 1] Ve R 4 e |
 Lookug Paert

First. IF Praitioni; Mok Found complete information below b0 submit reguest.

Patiert Enformal ion

Fiest Namar: Dt of Beth: | 0T g

Last Maver: Senice Type: | 30 - Heath Bererft Plan Cover |~

Provider Infcamation

Proder: Haalth Partriers Hospital w ) Add Provder Sorvice Dates: | 121572000 8 - 12n15/2009 8
Payer informastion
Py Mistace 1D
e > ['] Patent & Cependsnt
satois ) (o ]
S Delete Chacked
1] Patiord Mame Dot of Ewth Proveidor Paryer WDQ Saorvin Seart Sorvicn Typs

3. Click Submit Requests tab. If your system is connected to a Master Patient Index
(MPI) to retrieve patient data, the “Lookup Patient” option is displayed above Patient
Information.

4. In the Patient Information section, add information regarding the patient. (Note: In
the case of a dependant, do not add the insured person's last name and other
information, key in the patient information. You will identify the patient as a
dependant later in this request.). Key in the required fields regarding the patient:
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|__‘m-_ Bepansed
Paliid Dinformatecn
[EEP . ] Prowider Q4 Provicer 1 - 2
First P - Service Dates:  OSfO72000 8 - ospezo0e 8
Dabe of Brth: | DS0S2000 L Servcw Type: 4 - Dagroitic Ny bl
PFayors
Py Marrber fd:
Hesth Alance Fun - Ny Patientt I+ Dependent: [7]
= - Batienit I Dopondent:
AT lst
&) Delete
Patent hama (e ] Propcar Frpor Wb i1 Sarvice Shar Farvice Type
Sttt Cear Al
a. Last name.
b. First name.

f.

Date of Birth - you may select from the date by clicking the calendar icon, or
you may enter the date into the field using MM/DD/YYYY format.

Select the Provider from the drop down list.

If the Provider for whom you are checking is not in the list, you
may wish to add the provider to the list.

Select the dates of service from the Service Dates calendars. You will only
need to use the second calendar date if the patient's services lasted more than
24 hours.

Select the service type from the drop down menu.

5. In the Provider Information section, populate each required field:

a.
b.

C.

Select the Provider from the drop down list.

Select the dates of service from the Service Dates calendars. You will
only need to use the second calendar date if the patient's services
lasted more than 24 hours.

Select the service type from the drop down menu.

6. In the Payer Information section, populate each required field:

a.

Select a Payer from the drop down menu
Key in the Member ID in the open text box.

If the patient is a dependant, enable the checkbox next to "Patient is
Dependant”.

Perform one or more of the followin




Submitting Requests

Add repeat steps 5a. - 5c. as desired in the row below.
additional
CIEEEEE—S
payers to G e ]
the ||St Paticon Information
Lasthre: N Provider: QA Promdir 1 - O
Festoe: Servce Dates: | 0S/07/2009 [ - 050772009 [
Cute of Brth:  0S/0S/2000 o Sorvoe Type: 4 - Dagrostic X-Ray
Fayon Mk i
Hadith Alance Eln - 212919 Batieet s Deparctent: 5
] Patint s Doperciont: |
T
& Dolets
Patiort K =] Provider Paper Mermiors Sarvice Sart Sarvice Type
(e[|
Remove a click the delete icon next to the appropriate payer.

payer from
the request

(g Pogumsts | | Reponses ]

before Puient Infsrmatisn
adding to vstrone: Powdr: |k Prowes 1 2 °
. Frsthare: Service Dates= | 0S/07/2000 3 - 05072008 O3
the IISt Cate of Brth: | 05/0S/2000 O Sorvice Type: | 4 - Dagrostic Ky »
Payors.
Payr: Mawrbar 1d:
Mesth AlaceFln |~ zne Fatent Is Degendent: [4]
E ! Patent 15 Dapendont:
e
D Delete
Patieck Name ooe Prowder Paryor Meerrbew | Srvce St Sarvice Type
cea
Change modify fields as desired.
payer

information

5. Click Add to List.

6. Perform one or more of the following:

IF YOU WISH

TO...

Add additional
patients to the
list before
submitting_;

repeat steps 4a.- 5c.

Remove a
patient eligibility
request from the
list before
submitting_;

Enable the checkbox next to the patient's name, then click
delete.
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IF YOU WISH ‘THEN...

TO...
[ Patiart Harme =] FProvvicer Pargor Merrber Servion St Servce Type
L] S s bacePan 07008 Conentation
-------- > Gt Coma)

7. Click Submit List. The screen refreshes, the request is submitted, and
system auto-displays the response on the response tab.

You have successfully submitted a request to check eligibility.




1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

[ ] e b |

* Looku Baterit

first. IF Putient; Mok Found complebe information belows o submi reguest.

Patiert Enformation

Fiest: Mamer: Oate of Beth: | M0y 8
Last Maver: Senice Type: | 30 - Heath Bererft Plan Cover |~

Provider Indoamation

Provvides: Hasalth Partrisrs Hospita w ) AddPronde Senice Dates: | 12/15/2000 8 - 1215/2000 (%
Payer Enformalion
Py Poser 10:
e > [ Patent I Dependsnt
[(Asdrons ) [ cew ]
1S Delete Checked
| Patert ame Dt of Bty Proaser Py Memtar © [ Service Start Sanvice Type

3. Click View Responses tab.
4. Click Refresh.

= Search Eligibility Responses
Iﬁkdmh
Recquest Date - Pastierit Harme Marmiber I Payer ="] CoPay Ded Stalus
O 121472009 021520 PM L ] A UCare - Eighity - TH w |
O 120472009 030606 PM L L3 HeatthPartners - Eighity - TH w I
O 121472009 030553 P ] [ A Uars - Exglolity - TH w
() 12N472009 0244:45 PM Y oy BCESMN - Eighity - TH w
O 121472009 021242 PM L [ ] HealtPartners L] €
O 12N472009 125723 PM L ] el FrefemredOne ¥ 3000 c
£ AFNACNN 174817 P £ ] A Pratarak e n © |
BCESMN - Eligibility - TH
7] Prink Detais
Patient Payer Primary Care Physician
L BCBSMM - Elighility - TH
Member 1D: L]
Effective Dates:
Subscriber Manne:

5. Enable the radio button of the response you wish to view. (Find a particular
response by performing a search for a response).

Details of the response are listed at the bottom of the portlet. This response will
clear as soon as you remove the check from the checkbox.
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IEMM ] whew Responses |

| 2 Refresh
Request Date =

2R 42009 031520 PM
121472009 030808 PM
12N 472009 030553 PM
12N 472009 E44:45 PM
12042009 021242 PM
12N420091257. 23 PM.
ATAANNA 1 TAR 17 P

BCESMN - Eligibility - TH
] Prink Detais
Patient

boo@ooo

= Search Eligibility Responses

Patert Narme Mamiber 1D
— —
— —

— —-
L ] A
—
——
——

Payer

UCare - Eligibilty - TH
HealthPartresrs - Eigilty - TH
UCare - Eigibity - TH
BCESHMN - Elgloity - TH
HeaktPartrers:

PrafemedOne

Dratasrad ne

Primary Care Physician

"ﬂﬂsiiis

|

@ In the case of multi-payers for a patient, results are tabbed per

payer.

You have successfully reviewed responses to eligibility requests.




1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

] 17 v
“ Lonkug Patient

first. IF Putient; Mok Found complebe information belows o submi reguest.

Date of Beth: | M T0 vy 8
Senice Type: | 30 - Heath Bererft Plan Cover |~

Provider Indoamation

Provider: Heaath Partmiers Hospital w O addProater Service Dates: | 12/15/2008 8 - 1215/2000 0%

L Mo |0
= - [ Pavient is Dependant
(st ] [ gew )
S Delete Checked
| Patent Mamo Date of Ewth Prissor Paysr wnh Service Sart Service Typs:

3. Click Responses tab.
4. Click Refresh.

TgRequests | Respordes.

= Srarch

e lomsms

[7]| Pespunst ke = Puiert Hame: Mesi i Payer By CoPuy Do Staba
[ cscaspmoiactev L Fnalh Ay Pl w

5. Enable the checkbox of the response for which you wish to print details.

(Need to search for a response?) Response details are listed at the bottom of
the portlet.
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|GMRW 1) Whew Ressponses ) Help
= Search Eligibility Responses
§ Refrech
Request Date = Patient Nama Member Payer =] CaPay Ded Staluz
O 127472009 031520 P L L 7 Uars - Bigivilty - TH w |
€ 120472009 03.08.06 PM ] [ H HeathPartners - Eighity - TH w |
© 121472009 030553 W ] - UCare - Eiglify - TH W
|G 12740008 024445 M O - BCBSHN - Eighity - TH W
O rupeezeen Y HeakfPretrars 1 c
© 120472009 1257.23PM L ) i PréfamadOns ¥ 3000 c
M AN 17817 P ] Y Pratasrad e n r M|
BCESMN - Eligibility - TH
) prink Datas
Patient Payer Primary Care Physician
L BCBSMN - Elghilty - TH
Mernber ID; L
Effictive Dates:
Subscriber Mame:
= A AR e .
@ In the case of multi-payers for a patient, results are tabbed
accordingly as shown:
|Gmm 1] Wew Responses: | & Hep

bool@ooco

Recquest Date ~
12A472008 031520
12142009 03.08.08PM
12142009 03.05.53PH
1ZN4008 O 44:45PM
124003 (21242 PM
121402009 1257.23PM

1INAGNA 1T LRI DM

BCBSMN - Eligibiity - TH
7] e Detsis
Patient

= Search Eligibility Responses

Payer

Patint Nama Member D
] L J
L] L]

L L

L] [
L] [
L S
L -_—

Payer
BCBSMN - Elgbity - TH
Merriber ID: L ]
Effective Dates:
Subscriber Name:

UCare - Eigbilty - TH
HealPastners . Eligilty . TH
UCaie « Engility - TH
BCESHN - Eligllty - TH
HenkhPartnrs.

FrefeeredOne

Dratsrana

""’*"SSSEE

Prirnary Care Physician

=

3. Click Print Details icon. Details are displayed in PDF format where you are able
to print and/or save the file.

You have successfully printed details of a response.
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1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

] 17 v
“ Lonkug Patient

first. IF Putient; Mok Found complebe information belows o submi reguest.

Date of Beth: | M T0 vy 8
Senice Type: | 30 - Heath Bererft Plan Cover |~

Provider Indoamation

Provider: Heaath Partmiers Hospital w O addProater Service Dates: | 12/15/2008 8 - 1215/2000 0%

Mo |0
@ > ['] Patierit & Degenddent
(st ] [ gew )
S Delete Checked
) Patort Hamo [ Proviser Py wnh Servicn Start B

3. Click Responses tab.
4. Click Refresh.

TgRequents [ Respordes.

= Gearch

[

[7] Fecpuast Dabs ~ Palieni Mame emire id [Py

%) Cobey Ded e
[ s (n: 1437 Pm ] L ] Hisalh Allarcs Pl W

5. Enable the check all checkbox. (Perform a search to identify a particular
criteria)

e

= Search

o ey

luqu-ul Dabe = Patwrt hares Member id

[¥] 0508000 122054 PM L A Py 1

[ DRS00 0 14: 27 P L) L ] Healr Alarca Fisn

{
g
H
i
<y

13
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6. Click Print Summary. Summary of results are displayed in PDF format where
you are able to print and/or save the file.

[jmi‘.:m

= Search
orees
MM- Patirt fare ] Prpor =] CoPwy Deat Stabus
7 oseeasrzasar an P W
) DSDRR008 (1427 PM T ] Healr Alance Fian W

You have successfully printed a summary of responses.
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1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

e (] view b |
* Loohuo Patient
Frst. IF Praitioni; Mok Found complete information belos to submit reguest.
Patient information
Frst Name: Date of Beth: | 1M/D0; v 8
Last Maver: Senice Type: | 30 - Heath Bererft Plan Cover |~
Provider Indormation
Prowvides | Hesalth Partniers Hosptal v O AddProwds Service Dates: | 12/15/2009 O3 - 12115/2009 O3
Payer Enformalion
P Migsstupe 10
e = ] Patert Is Degendsnt
[maroi ) [ G ]
S Delete Checked
(] ot Ham Date of Bwth Prosiser Paryt woh Service Start Service Typs
3. Click View Responses tab.
4. Click Refresh.
|jmmm 43 Help
- Search Ehgibility Responses
First Name: Request Start: | 12/08/2008 |8
Last Name: Request End: | 12/15/2006 (3
Date of Brth: | MM/DO/ Y |3 Member ID:
(semeh Responces ] (o]
| @ Refresh
Request Date ~ Paiert lame Merber ID Payer =] CoPay Ded Stetus
) 121412008 031520 PM L ] [ ) Uare - Ebgbaty - TH w ~|
O 121472008 030803 P A A HealthPartrers - Eigity - TH w 4
O 121402009 03,0553 P — O UCare - Eighity - TH w
O 121872009 0244:45 FM L A ECHSMN - Eaglity - TH w
©  12142003021242 W O — HealthPartrars " ©
Q12140008 125723 PM L ] —— PrefemedOne v 3000 c
LS ADHANOR A7 4R P r—. - s n © =

15
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[ CSRepats IRssponses |

= Gearch

(o] s
[7] Precpanst Dake ~ Frert Mare e 6 Py Bg Py (] Shapus
£ e L T z

5. Open the Search section of portlet.

6. Key in search criteria as desired, then click Search. (More search criteria
added will narrow results).

You have successfully searched for a response.
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Adding Providers

1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

e = i e |
“ Lookup Patiert

Frst. IF Prtionit Mok Founad complete nfoemation belows 1o submdt regust.

Patient Enformatson

Fast Mamss: Date of Bwth: | MW/TO Y 08
Larst Parree: Service Type: | 30 - Heath Bereft Plan Cover: |~
Provider Information
Prowider: Haaith Partmirs Hospital ¥ ) AddProvider Service Dates: | 12/15/2000 (3 - 12n15/2009 O3
Payer Enformastion
Payer (Misusdeor 10
o = [ Patienit Is Depercent

"] Patiert Hame Db of Bty Frees P Momier © [+ Service Start Servcs Typs

3. Click Submit Requests tab

|H}§ubml-ﬁcqmb-’ igw Responses

4 Lookup Patient

Flease use Lookup Patient first, IF Patient Mot Found complete infarmation below to submit request,

— Patient Information
First Mame: | | Date of Birth: | K4/D0/ v | ’
Last Marne: | | Service Type: | 20 - Health Benefit Plan Cover: V|

— Provider Information

Prawider: |Health Partners Hospital ‘V| () Add Provider Service Dates: | 12/15/2009 |E| - | 12/15f2009 |E‘

— Payer Information

Payer: Member ID:

© | sl 1 Patient 1s Dependent
i

17
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4. Click () Add Provider next to the Provider drop down menu. The Provider Management
screen is displayed.

View the screen: Add Individual Provider View the Screen: Add Organization Provider
Type Type
Prowsdess * Providers x|
L4 HNarr: Adirris City el Deimd 2 Pame Andres: eyt Dotot
L OH #3005 - L ]
A T DULLITH b 553052907 L HOT
MR ETREET  DETRON M i 4 DETRONT M S v
— ol — dehnsen
o Ve MM 555 —
1 —— T CRGANIATION 7 S TTST ORGANIATION
« R— Provder! - One Martu Detrod W 45312 -~ | c— [— fre— vt o8 M A1 -
n-m‘m-;dvr: > Inchvckal ackdrs .’.m':;:m Crgancation] - adoss 1
i Bk oL Adidhes 2:
“Last Mama: Oty: “tug Name: Oty
Fst N Lat: st daa: sxate: =
ekl Parme: Zax Micida harma: wn
Dodadt- Dudadt;
) ) (o]

5. Select Organization or Individual from the Provider Type drop down menu.
Key in the NPI code

7. If Organization provider type was selected (in step 5), key in the Organization
name in the Org Name field.

8. If Individual provider type was selected (in step 5), key in the Individual's
name in the Last, First, and Middle name fields.

9. Key in address information.

10. Enable the checkbox next to Default if you wish to make this the default
provider in the drop down menu.

11.Click Add. The screen refreshes, and the provider is available for selection.

12. Click X at the top of the Provider Management screen to close and return to
the portal.

2

You have successfully added a provider.
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Changing the Default Provider

Managing the Provider List

1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

o Sudoit sty | Wiew B

A Help

* Lookuo Patient

Patierd Enforemead ion

Frrst Mame:
Last Marer

Prowder Information

Prowider:

Payer Informalion

Payer
=] -
i Delebe Checked
Patwrt tiww Dabe of Ewth

Haalth Partners Hospital bl

First. OF Patien Mok Found complete rformation belows b submt negueit

Date of Bwth: i

Service Type:

Migetagr D1

Prisvvser

3. Click Submit Requests tab

4. Click © Add Provider next to the Provider drop down menu.

screen is displayed.

& Add Privded Sarvice Dates

121572000 (8

30 - Heath Berefit Pln Cover: >

= | 12f15/2009

Patienit Is Dependent

addtolst | [ Clowr

WD[%

sbmilst || Cemm

Providers
MFI Mame Address
2/ — Dioctor O
1 Gregy A T ST
1 He:alth D il R TH STREET
2 O e
21 i Johnzon AEEGGG_—— L 3
1 A T CRGAMZATION
1 ST Provider! One Martiis
* = Required Figlds
Provider Type: Trndiviclual b Address 1
*MPL Address 2
*Last Marme: City:
First Mame: State:
Middle Marne: Fip:
Default: [
Add ] [ Clear ] |

Sarvics Typs

The Provider Management

CityrStatesZip Defautt

|>

Lima OH 48205
DULUTH MM 55805-2107
DETROIT MI 45551

Willmar bk 35245

Detroit b 45312

| €

19
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N

||§ Submit Requests | iew Responses

4 Lookup Patient

Patient Information

First. Marne:

Last Mame:

Provider Information

Provider: Health Parthers Hospital ~ | | () Add Provider

Payer Information

Payer: Member ID:

Please use Lookup Patient first, IF Patient Mot Found complete information below to submit request,

Date of Birth:

Service Type:

Service Dates:

MDDy |

30 - Health Benefit Plan Coverz v

12{15/2009 [

-[12/15/2000 |3 i

[ Patient Is Dependent 1

From the list, click on the name of the Provider you wish to select as the default. The
screen refreshes, and the selected provider is identified in blue highlighter.

Enable the checkbox next to Default.

Click Update. The screen refreshes, and the default provider is modified.
Click X at the top of the Provider Management screen to close and return to

the portal.

You have successfully changed the default provider.




Modifying Provider Details

Managing the Provider List

1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

oy Sadoit Fopcquts | Wi Bt

A Heip

* Lookuo Patient

Patiert information

Frst Pame:
Last Pares

Provider Indoamation

Provder:

Payer Enformastion

Payir
- ~
&) Delste Chadied
Patwrt bams Deate of Bthy

3. Click Requests tab

4. Click (&) Add Provider

screen is displayed.

Heaalth Partrers Hospital bd

st IF Patieni Nok Found complete il ormation below o submd sequed

Date of Brth: O

Sanice Type:

Mgsteer [T

Prosiser

next to the Provider drop down menu.

) Add Provider Senice Dates

120152009 (3

30 - Heath Bereft Pln Covers ~

= | 1L2f15/2009

Patienit Is Dependent

addTolst | [ Clowr

WD[&

subet st | [ Cioar Ml

Providers
P Mame Address
2/ Doctor L
1 Gregy M T ST
1 Heatth i —— il R TH STREET
2 P
21— Jahnzon AT L
1 i T ORGANZATION
e Provicier A O Martius
* = Required Figlds
Provider Type: Irndiviciual w Address 1
*NPL Address 2
*Last Mamne: City:
First Mame: State:
Middle Mame: Fipe
Cefault: ]
Add ] [ Clear ] |

Sarvics Typs

The Provider Management

*
CityrStateiZip Defautt
Lima OH 49205 -
DULUTH hih 55805-2107
DETROIT Ml 43391 o
Willmar hikl 55245 o
Detroit MK 45312 v

W
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||§ Submit Requests | iew Responses

4 Lookup Patient

Patient Information

First. Marne:

Last Mame:

Provider Information

Provider: Health Parthers Hospital ~ | | () Add Provider

Payer Information
Payer: Member ID:

@ v

Please use Lookup Patient first, IF Patient Mot Found complete information below to submit request,

Date of Birth:

Service Type:

Service Dates:

MDDy |
30 - Health Benefit Plan Coverz v

1zj15f2009 [3 - |1z/15/2000 3 i

[ Patient Is Dependent 1

From the list, click on the name of the Provider you wish to edit. The screen

refreshes, and the edit fields display current information.

Modify information as necessary.

Click Update. The screen refreshes, and the provider information is updated.
Click X at the top of the Provider Management screen to close and return to

the portal.

You have successfully modified provider details.




Deleting a Provider

Managing the Provider List

1. Select the practice from the Practice Chooser portlet. (If your office does not
support multiple practices, skip this step).

2. Navigate to the Eligibility portlet.

o Sudoit sty | Wiew B

A Help

* Lookuo Patient

Patierd Enforemead ion

Frrst Mame:
Last Marer

Prowder Information

Prowider:

Payer Informalion

Payer
=] -
i Delebe Checked
Patwrt tiww Dabe of Ewth

Haalth Partners Hospital bl

First. OF Patien Mok Found complete rformation belows b submt negueit

Date of Bwth: i

Service Type:

Migetagr D1

Prisvvser

3. Click Submit Requests tab

4. Click © Add Provider next to the Provider drop down menu.

screen is displayed.

& Add Privded Sarvice Dates

30 - Heath Berefit Pln Cover: >

znszm 3 - [ensme &
Patent Is Dependsnt
addtolst | [ Clowr
Payes nm-:-n[% Service Start Service Typs
sbmilst || Cemm

Providers
MFI Mame Address
2/ — Dioctor O
1 Gregy A T ST
1 He:alth D il R TH STREET
2 O e
21 i Johnzon AEEGGG_—— L 3
1 A T CRGAMZATION
1 ST Provider! One Martiis
* = Required Figlds
Provider Type: Trndiviclual b Address 1
*MPL Address 2
*Last Marme: City:
First Mame: State:
Middle Marne: Fip:
Default: [
Add ] [ Clear ] |

The Provider Management

®
CityrStatesZip Defautt
Litma OH 49205 |
DULUTH MM 55505-2107
DETROIT Ml 45591 «
Willmar bt 55245 -
Detroit MM 45312 w
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||§ Submit Requests | iew Responses

4 _Lookup Patient
Please use Lookup Patient first, IF Patient Mot Found complete information below to submit request,

Patient Information

First Marne: Date of Birth: | MMDD /vy |3

Last Marne: Service Type: | 30 - Health Benefit Plan Coverz | v

Provider Information

Provider; Health Partrners Hospital ~ | | (@ Add Provider Service Dates: | 12/15/2009 [ - 12/15/2009 3§ 1

4

Payer Information 4
Payer: Member ID:

@ w2 [ Patient Is Dependent 1

5. From the list, click on the name of the Provider you wish to delete. The screen
refreshes, and the selected provider is identified in blue highlighter.

6. Click Delete. The screen refreshes, and the provider information is removed.
Click Yes to confirm deletion.

8. Click X at the top of the Provider Management screen to close and return to
the portal.

N

You have successfully deleted a provider.
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