HEALTH PLANS

Medical Benefit Tracker
Users Manual

A Complete guide
on the how, what, why, and where
to find the information you need
using the ODS Health Plans
On-Line system.
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The Web address to use Medical Benefit Tracker is located at:

https://www.odshealthplans.com/mbt/MedicalSearch

You will need to enter your User ID and Password.
o If you have not registered with ODS Medical Benefit Tracker, you will
need to do so prior to using the system. This is located at

https://www.odshealthplans.com/mbt/MedicalReq

o This consists of creating your own unique User ID and your own
Password so it will be easy to remember them both.

o Your contact with your office will need to authorize your access and
assign you the screens that you can use.

When you have entered in your User ID and Password, click “Login”.

If you forget your User ID and/or passwords, there are links that will help
you remember.
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User(D: | |

Passwoard: |

Login

Fargotwour Usep D or pasaword™

1. User ID - Click on the link User ID, you will be taken to the
screen.

Name: | |

Office Tax ID# (TIN):

Lagin

Fill out the information. The MBT Administrator will email your
User ID momentarily.

2. Password - Click on this link to be reminded your password.
You will be taken a screen that looks like this.

User ID: I

Mother's Maiden Name: |

Office Tax ID# (TIM):
(no dash)

Login

Fill out the information requested, if it finds a match your
password will be displayed at the next page.

If you are having any other issues and cannot access MBT, you will need to
contact the MBT Administrator by either Email at MBT@odshp.com or by

phone:

o Local in Portland area  503-265-5616
a Toll Free 1-800-277-7270
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(m B enefit T}acker

|Subscriber/Patient Search
| Please fill In yaquired fields to find a patient:

|* Patient Last Mame: I

*FirstName:l

* Birth Date I (rnricianyd
Subscriber ID: | {ho dashes)

|* Required field. Subscriber 1D is required to view claims,
referrals, and pop history,

[terms displayed in green are not a part ofthe HIPAS standard.

Physicians Home | Contact Us | Privacy Staternent | Terms and Conditions | About Benefit Tracker
VWe welcome your comments on how to improve our site.

When you have entered your User ID and Password correctly, you will come
to the Search Page.

HIPAA regulations state you can only view information at the
patient level. You will not see the family information, just the patient

you are inquiring on.
o There are two (2) ways to look up patients

o Patient Name Search — No Subscriber ID- This will allow
you to look up patients without having to know what the
Subscriber ID is. It will search for the named patient with
current eligibility. You must use all three fields for this search
to be effective. Because of HIPAA privacy, you will only be
shown the patient’s Eligibility and Benefit information.
To view Claims, Referrals, and PCP History, you will need
the Subscriber ID.

o Patient Search with Subscriber I1D- will allow you to pull up
the patient with their most current plan. MBT will look for all
active plans associated with this member. If it locates more
than one, you will be given an option to choose which account
you are interested in.

When you filled out the appropriate information, press, “Go
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Eligibility and Benefits
Eligibility

After you enter the patient’s information, and if they are in our system, you
will be shown the Eligibility page. Here are your points of interest.

E. J L, B enefit I racker

MW‘W" fan Search | Gomciach U's | Heip | Lag 0F

HARVEY MUDD - Eligibilty and Bane . : 4
Eligibility and Benefits | Clams | Befamals | PCF History |
Subrscriber B 0 :'-In.-_lJLﬂ Inesurance Type: Foint of Sersce (Refemral
plar-sen redanal quigslngs)
Suhscrder Name: Harey h'~||1r Growp Mumiser: FE07-A0
armup Bame; BUSIMNESS SOLLITIONE
Hirtaan k I Chick bty for another iislec
i [ .'::-.ﬂmi-g.x-}-g.-'.-l"-' 1/08/ 2003 D |
Covmrage Lewek Momber & spouse
Pt M HUALFVEY BILIDD
Gpnder Relabonship Birih Dol Elipbility Beg  Eligibilfy End Eimlus  COB Begin CO2Erd
%Ie Self 035N 361 072000 / Botws Q2000 112005
AN A

ol hof

1. Subscriber ID — This number will be shown if you had supplied the
ID during Patient Search. If you were not able to supply the ID, this
field would look like this:

Eligibility and Benefits | Claims | Eeferrals | PCF History |

Subscriber ID: 3000000

Group Number and Group (employer’s) Name.

3. Navigation Links — The screens you are able to access are set by the
contact in your office in relation to your position.

4. Insurance Type — Lets you know if the patient has a plan that
requires referrals or if the patient can see a provider of their choice.

5. Network — This shows you the network of physicians, facilities, and
hospitals that are associated with the patient’'s plan.

6. Patient Information Bar — Will show you information such as the
Gender, Relationship to the subscriber, and Birth Date.

7. Eliqgibility - Will also show when eligibility began and if applicable,
when it ended. If there is an end (termination) date listed, the
information in the bar will be in red to inform you that the patient
is (or scheduled to be) terminated.

N
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8. COB Information - If there is other reported primary insurance, this
will let you know when those date were effective. The dates will be
blank if ODS is primary.

Benefits

Just below the Patient Information Bar will be the patient’'s Plan Maximums
and Deductibles. It will automatically default to the patient’'s In Network
benefits. You can switch the benefits by clicking on “Out of Plan.”

— PO

In-Plan Mietwork | Qulof-Flan

Cifica Copay $15.00
nosndual Family
o L] lEfriaining Famiky leifmaining
Lreduchbde -] L] San Fran PRI
Cb-ofpockl ! $1000, 00 §B00 00 §2000,00 £2a00,00
Leferimie Lirmid $2 008, 00000

G

1. Office Copay — This reflects the copay for office visits only. There
might be a different copay for services other than office visits. Please
contact Customer Service for a detailed benefit.

2. Deductible (Individual) — This amount is what your patient’s
deductible limit is. The Remaining Amount shows how much the
patient needs to meet before services would be covered at the
contracted rate.

3. Plan Change link - Automatically defaults to the patient’s In
Network benefits. Click “Out of Plan” to see what the patient would be
responsible for services received by non contracted providers.

4. Deductible (Family) — This amount is what the patient’s family
deductible limit is. The Remaining Amount shows how much the
family needs to meet before the family’s services would be covered at
the contracted rate.

5. Footnotes — There might be footnotes for some subjects like Out of
Pocket maximums, deductibles, or benefits. Match the corresponding
number to get more information regarding that subject.

6. Lifetime Limit — This would show the lifetime limit for the patient.
MBT will not show what is remaining.

7. Out of Pocket (Individual) — This amount is what your patient’s
Out of Pocket Maximum is. The Remaining Amount shows how much
the patient needs to meet before they are not responsible for copays or
coinsurances for the rest of the benefit year.

-5—
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8. Out of Pocket (Family) - This amount is what your patient’s family

Out of

Pocket Maximum is. The Remaining Amount shows how much

the family needs to meet before they are not responsible for copays or
coinsurances for the rest of the benefit year.

Just below this field shows more benefit information and the phone numbers
In case you need to contact ODS Health Plans.

Bemedit information

Benedit Period; Calemd 5

Pre-adsting Months S|
Depandent Stop Age: 04
St Slop A

mrestic Parn

e SiEancE

Hvlal Health ani
sty

1. Pre-existing Conditions — Some plans have pre-existing conditions

set forth. This section will let you know what those conditions are and

what t

he waiting period.

2. Departmental Phone Numbers — These are the dedicated provider

phone/fax numbers for the relative departments. These numbers can
change in accordance to the plan. For example;

a.

Revised 01/01/03

Referrals: If the plan requires referrals, the phone number will
be listed here. If the plan does not require referrals, the
numbers will be replaced with “Referrals Not Required On This
Plan.”

Authorizations: Done the same way as Referrals. If the plan
requires authorizations, the phone number will be listed. If the
plan does not require authorizations, the numbers will be
replaced with “No Authorizations Required On This Plan.”
Mental Health/Chemical Dependency: This area would
show what phone number to call in case any of these services
were needed. Check this field if you need to know if an
authorization is required for this kind of service.




Claims Summary

HARVEY MUDD - Eligibility and Eenefits
Eligibility and Benefits | Cli'ms | Beferrals | PGP History |

Subscriber ID: 15§503088

\

Click on the link “Claims” to view claims for your office. MBT will only look
up those claims processed with your Tax ID number. This is done for the
convenience of your office and for the privacy of the patient.

Claims List
@aun Hlurnb Serice Zenice  Change REverue

i s Eratus Crates Type of Semice Code  Amourid Faid Coge

01192243100

WVICK] SELLER ML Faid A2TE OmMee Vizks B0EE2 600 §54.50
w2

01 187360600

MARY JONES MD M Process 1amz Phiysacal Theragy 7110  $33@00 000

LI2AM2

01199353710

VICK] SELLER WD Py Mgt S18mz Omee Visks B3 7200 4342
Cisfuwrserred

VICEI SELLER WD Py Mgt S18mz Proc edunas Othes B2SET 30000 §30T4
Dusbrsened

VICEI SELLER WD Py Mg w1amz Proc edunas Orthes 3552 §zR0n §rsar
Chafursemend

1. Claim Number — Assigned by ODS Health Plans. Any claim that has
a paid status will provide a link from the claim number to a detailed
report of how the claim was processed. To see the Claim Detail, click
on the linkable number.

2. Status of Claim — Indicates if the claim is processed or not. The
following list is the current statuses on MBT.

a. Paid — Means the claim has been processed and has been sent
payment or notification of why a claim may be denied. To see
the detail of the payment, click on the Claim Number.

b. In Process — This status means that the claim is on hold. It
might need review or need more information from the provider
or patient.

c. Pay Next Disbursement — ODS pays every two weeks. It will
remain in this status until the payment check is cut. Then it
will change to a Paid status.

3. Service Dates — Most office visits will show one day. Claims billed
with more than one date will have them listed as a From date to a To
date.
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How to use the Optional Claims Search Filter

The Search Filter will allow you to filter out all claims listed on the
Summary page except for the criteria you request. The information listed
will only show the services processed for the patient and will be broken down
into search categories.

Oyptionial Claims Search
Llza gne or more of the Tields belosy 10 narmo your displey

Houd the Sirf kv fo muiselkact within &
1 Seled Frosader [ ma).. =
YICK] SELLER WD B

Salect CFT Code [3 mex) ﬂ' Semice Date [Lse i
00be = From | Ta| '3':‘|

The search categories are separated by;

1. CPT Code (up to 3 different codes),
2. Provider of Service (up to 3 providers), and
3. Service Dates

To use the filter, simply use the up and down arrows in each category
until you find the code or provider you want. Click on the entry to
select and then press Go. For service dates fill in the “From” and “To”
dates. Leave the “To” field blank if you are looking for claims from a
particular date to present.

For multiple selections in the same category, do the following:

* Highlight the code or provider.

» Scroll up or down to the next code or provider.

* Press and HOLD the “CTRL” key on your keyboard and click on the
desired code or provider.

» Complete your selection and press go.

It is important to note that the search function will not keep your
original search values if you need to do another detailed search after
the initial search. Values will reset and you will need to enter in the
desired entries again along with your new entry.

Once you find the claim you are interested in and if it has a paid status,
simply click on thew number to access the claim detail.

A/

011922431-00
WVICK] SELLER MD Paid
12
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Claims Detail

The claim detail will break down the claim and show how it was paid and to
whom.

G>7—ﬂatiemnccuum: 0100100567
Provider: SELLER 930843759

Claim Number: 011822431-00

Claim Detail
Total Disalloweds Provider Provider Pt
Dates CPTITOS Charges Reason Deduct  Discount  Allowed  Withhold  Resp Paid
aMJ01 90862 $86.00 13.08 F0.00 $3.34 BG4 58 f1e.00 %54 58
OFFICE VISITS ES
Totals: 26.00 513§ F0.00 $3.34 FES 58 f0.00 B15.00 o4 58
heck / Claim # Check Payee Amount Date
033590082 YICK] SELLER 2 5458 0&012001
Claim Memo:
Reason Code: E3- PROVIDER DISCOUNT HAS BEER APPLIED.
O3
Back to top

Click here far Printable
Frintakle < -

1. Patient Account — This number comes from Box 26 from your billed
HCFA form or Box 3 from a billed UB-92 form.

2. Check Number — Tells you the number of the check this claim was
paid under.

3. Disallowed Amount — Charges that had been adjusted due to
contracted rates would show that amount here.

4. Reason Code — For any charged amount that was adjusted, the
reason code would be translated here to tell you why it was adjusted.

5. Claim Memo — Manual notes from claim adjusters or customer service
that explain why this claim paid or did not pay would show here.

6. Printable — Allows you to make a printable version of this claim. You
can send these to secondary insurance or keep for your records before
you receive the check from ODS.

7. Paid Date — Shows when the check was cut and paid. This is not the
processed date.
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Referrals
HARVEY MUDD - Claims

Eligibility and Benefitz | Claims | Befedgals | PCP History |
Subscriber ID: 1555!]3[!2

Click on the link “Refe%als". You will be able to see all referrals processed
with your Tax ID number. If you are a PCP’s office, you will be able to track
all outgoing referrals made for your patient. As a specialist, you will be able
to see if a referral has been done for the patient you are seeing.

Refer al Histony (00DS5 Beferal Guldalings

01 LS0S01E D]

1. Referral Authorization Number - This number is automatically
assigned by ODS for the referral. Use this in reference for your billing
of the specialist.

2. Status of Referral - Lets you know where the referral is
a. Authorized - Referral has been approved.

b. In Process — Referral is waiting for further details from the
provider’s office before approval.

c. Not Authorized — Referral was not approved and visit will not be
covered. Any non-authorized referral will be highlighted in red
so that it alerts you to the problem. You will also be prompted
to call ODS Intake Unit for details.

Date Span — When the referral begins and when it ends.

4. Services Covered — Describes the service that the referral is for and
what procedures during that visit are allowed.

w

-10-
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Referral Entry

The On Line Referral system is designed so that you can only do referrals to
specialists and/or facilities contracted with the member’s network of
providers. If you are not the patient’s listed PCP, you will not have
the option to enter a referral.

1)

HARVEY MUDD - Refarrals Enter Maw Refara /\/

Ehqibility and Bengnls | Claens | Refeirals | PCP Hislory |

Subscriber I 156503058 Insurance Type: Poind of Sensca [Fefarral
plan=s@e referal quidelinies)

1. To begin a new referral, click Enter New Referral.

Step 1 of 4 -- Search for a Specialist

Enter at least one of the following to search for the specialist being refe%
2

Search by name: (option al) /

Specialist last name |

Search by specialty; coptional)

Specialty | Search Al =

Search by location: (optional)

City: Search All _: — __@
oF Caunty: Search All j

or Zip Code: I

Search Feset

2. Enter specialists last name in the box to search for contracted
physicians with that name.

If you do not know the name of the specialist but you do know what kind of
specialist you are looking for, click the scroll button to select from a wide
category of specialties.

3. Use the City, County, or Zip Code filters in case you need to
narrow that search.

Once you have selected either the specialist by name or by specialty, click
Search.

-11-
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Step 2 of 4 -- Select a Specialist

Choose a specialist frorm the search results below and click their name to continue to Step 3 ar Search Adgain.

Search far Mame: smith
8 found.

Click name to select specialist | Address Specialty

_ _ 210 SE 136th Ave
Srmith, Dawid D | Yancouver, YWh 93684 Hematalogyioncolooy
360-944-9389

91545 5W Barnes Rd #314
. Smith, James kD | Portland, OR 97224 Rheurnatology
/ 503-297-3384

740 Murphy Rd
Smith, Joan PHEF | Medford, OR 97404 Pediatrics
a41-608-4096

19 hyrtle St
Srnith, Kirk NP | Medford, OR 97504 Internal Medicine
a841-TT3-3863

1. Your search will bring up those specialists by name or by specialty.
The list will show the name of the provider, the address and phone
number, and their specialty. If the specialist you're looking for is not
present, try Search Again.

2. Once you have found your specialist, simply click on the gray box
that contains the name. You will be automatically taken to Step 3 of
Referral Entry.

Step 3 of 4 -- Start a Referral

Fill in all the fields and click the Continue button.

Referred-to specialist Smith, Jarmes WD
9155 BV Barnes Rd #314
FPortland, OR 87224
a03-297-3384

Change Specialist |

Date referral first valid I (use rmiddinny for dates)
Time span | Select Span.. v |

IS E I {no decimal neadead]

SIS S e o e I‘T’ES *I (What is o surgical option?)
Humber of visits requested I Salect Mumber. j

Contitiue |

Back to top

-12—
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1. Your specialist is now entered in the Referred to Specialist field. If you
chose the wrong one by mistake, click Change Specialist to be taken
back to your previous search results.

Step 3 of 4 -- Start a Referral

Fill in all the fields and click the Continue button.

Referred-to specialist Smith, Jarmes WD

91455 EW Barnes Rd #314
FPortland, OR 87224
A03-297-3384
Change Specialist
( ) Date referral first valid (use rmiddinny for dates)
C j ime span |Se|eu:t Span..

Diagnosis [:udel (no decNeal nesded)
GAITY SN el e I‘T’ES - (What is a\\urgical aption?)
Humber of visits requested I Select Mumber.. =

Contitiue |

Back to top

2. Date Referral First Valid - Enter in the date the
referral is first valid. You can go back 90 days
for a retro referral or enter a future date.

3. Time Span - Click the scroll down button to select
from the following choices. i e—

(Select Spar...

1 day

1 month

3 months
B months
12 months

4. Diagnosis Code - You do not need a decimal point but you will need
the complete code for the diagnosis to be correct.

5. Allow Surgical Option - Will default to “Yes” but if you want to
change that, click the scroll button to select “No”

-13-—
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Step 3 of 4 -- Start a Referral

Fill in allthe fields and click the Continue button.

Referred-to specialist Smith, Jarmes MD
9154 5WW Barnes Rd#314
FPortland, OR 97224
a03-297-3384

Change Specialist |

Date referral firstvalid [ i for dates)
Time span [Select Span. 7]

P B E I o decimal heeded)

GAITY S G e I‘T’ES - (What is a surgical aption?)
Humiber of visits requested I Salect Mumber.

(;\/ _Lontinue |
N

Backtotop

1. Number of Visits - Click on the scroll down
button to view your choices. Highlight that
selection and click.

2. Continue — Review your information carefully before clicking this

button submit your referral.

Referred-to specialist Smith, James MD
91455 5YW Barnes Rd #314
FPortland, OR 97224
a03-297-3384

Date referral first valid 01/06/2003
Time span 12 months
Diagnosis code 250. Diahetes Mellitus
Allow surgical option Yes
NHumber of visits requested 2

Change Referral |

Submit Referral |

-14-—
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Step 4 of 4 -- Confirm & Submit Referral

Flease confirm yvour referral and click the Submit Referral huttan.

Referred-to specialist Smith, James MD
9155 5vv Barnes Rd #314
Forland, OR 97225
A03-297-3384

Date referral first valid 01/06/2003
Time span 12 months
Diagnosis code 250. Diahetes Mellitus
Allow surgical option Yes
Humber of visits requested 2

Change Reterral |

Subrmit Referral |

Backto top

* You will need to confirm you referral before submitting.

» Confirm Date Referral First Valid and Time Span.

» Confirm the Diagnosis Code. Notice that it has been translated to
what the diagnosis is.

* Verify Surgical Option and Number of Visits Requested.

If for any reason you need to change the referral, click on Change Referral to
make those changes. If you make a mistake and submit you will need to
make the appropriate changes in the TS screen with Claimsfacts.

Click Submit Referral to send.

Status: Authorized
Reference Humber: 02228001000
A confirmation letter will he sent to all parties.

Referred-to specialist Smith, James WD
9145 8WW Barnes Rd #314
Paortland, OR 97225
A03-297-3384

Date referral first wvalid 0771272002
Time span 6 months
Diagnosis code 250 Diabetes Mellitus
Allow surgical option ves
Humber of visits approved 2

Services authorized Office Wisit(s)
Yes- OP Diagnostics
fes - Office Proc.

-15—
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Your referral will check the member’s benefits and exclusions as well as the
Referral Guidelines to approve a referral.

()
tatus: Authorized /\J
Reference Humber: 02228001000
& confirmation letter will be sent to all panies.§@‘
Referred-to specialist Smith, James MD
9144 5WW Barnes Rd #314

Portland, OR 972245
503-297-3384

Date referral firstvalid 071272002

Time span & months

Diagnosis code 250. Diabetes Mellitus
Allow surgical option yes
Humber of visits approved 2

Services authorized Office Wisit(=)
Yes- OF Diagnostics
es - Office Proc.

1. Referral Status - Your new referral will show the Status (if
authorized),
2. Referral Authorization number, and
3. A message stating the confirmation letters will be sent to all parties.
o All parties mean; member, specialist, and PCP. These letters
are generated here at ODS and mailed out.

As the On Line Referral system is done in REALTIME. You and the referred
to provider(s) will see the new referral in the Referral Summary page right
after the referral was submitted and authorized.

e e =4 i1 F =
3 i

Hiodes
[ 4
HIDIK:

Next are some examples of when a referral is not authorized due to benefits
and/or exclusions and limitations.

-16-—
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Some referrals that are attempted are denied due to specific exclusions. In
this example, a referral is made for an obesity issue. You would see an error
message come up like this:

Ex - This requestis not authorized due to plan exclusions.
Flease contact ODS Customer Service Lnit.

Referred-to specialist Acker, Rober kD
2800 M Vancouver Ave #1118
Partland MR 7777

Another example would be for limitations. Some services are limited to
consultations only so visits requested would automatically be reduced to only
one. In this case, a dermatological referral was tried:

Referred-to specialist Allison, Dawn MD
G25868 OB Riley Rd #D-1
Bend, OR 97701
541-322-9000
TIN# 931308112

Date referral first valid 0151002003
Time span 1 day
Diagnosis code 702.0 Other Dermatosis-Actinic Keratosis
Allow surgical optio
sted 1
The number afvisits have been limited due ta
potential plan limitations andior exclusions.
Flease refer to the referral guidelines section
ofthe Medical Benefit Tracker for plan

requirements,
or contact 005 Referral Linit

Humber of visits re

Four visits were attempted but since the limitation is for one visit only, OLR
automatically reduced it one with a message to call the ODS referral Unit for
more information.

These Limitations could exist for other services as well such as Visual
Disturbances, Cosmetic and dermatological, and other reasons. When the
referral is edited, please be sure to check the information provided by the
OLR before continuing.

-17-—
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Some services do not require referrals. Be sure to check your Referral
Guidelines for more information. If you enter a referral that does not require
referrals, you will be given this message:

Status: No referral required.
Flease refer to the henefits section of Medical Benefit Tracker for plan limitations and exclusions,
ar contact O0E Customer Service Unit

Lastly, Mental Health or Chemical Dependency services do not require
referrals. They do, however, require an authorization. If a specific service
requires an authorization and a referral is attempted, you will see this error

message:

Wik - Refierals for lhes concan are nol @ailable on Medical Beneli Tracker
Auhonzation Should be oblainegd Trom another souree. Please refer o the Benefits saclion
of Madical Benefil Tracker for the approprsie phone npumber, or cordact QRS Cysigmsar Sersce Unil for plan provsions.

-18-—
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PCP History

HARVEY MUDD - Referrals Enter New Referral

Eligibility and Benefits | Claims | Referrals | FCP History |
Subscriber ID: 156503088

Click on the link “PCP History” to view this screen.

This page will show you 18 months of past history of all PCP’s assigned to
this patient.

HARVEY MUDD - PCF Histary

Eligibility and Benefts | Claimes | Beferrals | PCP Hisiony |
Subzcribes I; 156503083 insurance Type: Foindof Sensca (Helemal
plare-ses releral guedihnes)
Subscrier Hame: Flamey Muodc Groug Numleer: FE02-AZ
Group Nama; BUSINESS BOLUTIONS

Hetiwednk:
Cmmrage Level; Member & spouse

HLF Sirarch

o
|

PCE Historny %D

VICK| SELLER B0 t t —]
MEERT W GREEM M0 t t /

=

PCP Name — Shows the PCP name as we have on file.

PCP Contact Number — PCP’s phone number as we have on file.
3. Effective Dates — Shows the effective dates when assigned to the
PCP. An open date means that they are still assigned to that PCP.

N

PCP History page is also done in REALTIME so that when a member calls
ODS to change a provider, that change will be reflected immediately after it
is updated in the patient’s file.
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Quick Map of Functions

L_l }j Btu efit Trm:l: er

| Ebealclan Search | Canctaei Us | Helo | Log Off

HARWVEY D - Elicubality ard Benehls

Eligitalty and Banaiils | Claims | Befarals | PCE History |
Saibrseriber I 156503008 lnEimance Tyge: Posl of Sepate [Feleral
Han-sae refarsd guidelings)
Group Nuenber: P407-AZ
Q@i Hame: BLISIKESS SOLUTIONS
P g Mt Clwircik by For At i
. {Lise mmvbita |01/ 08/ 2003 Eﬂ

Saibscribed Nasms: Haresy BMuod

Lovarage Level Member & spousa

Patient Hame: HARVEY BUDD
Gendar Retationship Birth Diate Efgibility Begin  ERgibility End Status  COB Beqin COB End
Male el DV2SA9E1  OTM142000 - Acive  1DMDAIZ000  10401/2005
Pl Maxienaiims: and Deductibles —
- P Mertweork | Ot oo Flan
OfMice Copay §15.00
ndvidisal Farmiky
inasidual Remainng Family Remaining
Deducible $250.00 $250.00 $750.00 §750.00
o pocket ! $1000.00 $500.00 $3000.00 §2,800.00
Lifitirne Limit 0.1 $2,000,000.00
1. Navigation Links — Will allow you to go into your authorized
screens.
2. Patient Search — This will allow you to search for a new patient.
3. Physician Search — Will take you into the on line provider
directory to where you can search for providers or facilities.
4. Contact Us - Will provide you glossary of terms, email addresses

to various departments, and contact numbers at ODS Health Plans.
5. Log off — MBT will sign you off automatically after two hours but
for privacy, you will need to use this to log off during breaks and
lunches.
6. Check Eligibility for Another Date — As a default, Eligibility
and Benefits show for the As Of (today’s) date. If you need to see
those for an earlier date, change the date here and click Go.
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Physician/Facility Search

(_:1 % B enefit Tracker

Patien| Search | Pnsican Sgarh | Concacl Us | Helg | Log OF

HARVEY MUDD - Eligibility and Benefits
Eligihility and Benefits | Claims | Beferrals | PCP Higlory |

Subscriber I0: 156503004 Insuramnce Type: Point of Besdce (Redarral
plar-zea rafer ilidalira
Guibisaci ity Mame: Harsey Mudo Groviip Hisnhier: P4020S
Groap Hamee: BUSINESS SOLUTIONS

Motworke CI0G M i Chack efigibility for another dates

{use mmiddiad [01/08/2003 | G0 |

Cinveragie Level Mermber & spouse

Pratiant Mame: HARVEY MUDD
Dender  Rala®arshig Birth Dale Eligillity Bagin  Eligibilay End Statuz  COB Bagin OB End
ilale Sel 0312 51 B8 D7 s2000 -- Agpve  10601/2000 1 Wid F2005
In-Pian Hetwaork | Cyl-of-Plan
OMee Copdry 1500
Iridevidual Firroiy

Indkidusl Remaining F iy Ramaining
Dieductible 280 00 SXE000 E7T40.00 780 00
ok erfoioehoa] 1 $7 000 Qo FE0000 £3000,00 §2 A00.00

Lifefrma L (L1 ¥2,000,000.00 =T s e

If you need to search for a physician or a Facility that is contracted by this
members plan, you can do it easily from here.

1. ldentify the patient’'s Network of providers.

In the orange bar above the member’s information, you will see the following
choices:

Patient Search
Physician Search
Contact Us
Help
Log Off
2. Click on Physician Search and you will see the ODS On Line
Directory come up in another Pop Up box
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Directory Search

Physician Search Helpful Hints

|*Se|ec:tyn:uurp|an or netwarl, .. j

- A patient's network is
listed on the front of
their D card.

CareQregan (fram CareCregans site) i Go
CareQregon Fersonal Option

First Choice (from First Choice Health site) narme
hAHM '
0DS Managed Care Metwork, .
ODS Netwark - More hints.
ppoMEXT (from ppoMNEST's site - formerky FHM)
kountainkdedical (from hMhdd's site) - El

- ¥ou can type a partial

AT =TT ST TT I.l_'l' T OTToOTT 17 DPELIGILJ‘ IlLl'JLILlIIL'rlIJI Ll

Pharmacy Search
=earch for a participating pharmacy. Gn:ul

"Required field

With the Pop Up box showing, you will be able to click on either Physician or
Hospital and Facility Search. With the Patient Network still showing in
MBT you will able to bring the scroll down button and select which network
you are inquiring on.

Enter at feast orne of the following to search for a physician..

Search by name: optionan

Physician last name: I

Search by specialty: (optionan
specialty:

Adolescent Medicine la

Search by location: (™lergy
Anesthesiology

< Audiology
or County: Cardio-Thoracic Surgery
or Zip Code: Cardiology

Cardiowascular Diseasze
Child{Adolescent Feychiatry
Chiropradtic -
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Search by either the provider’'s name by entering the last name. You can
search for specialists by clicking on the pull down bar and highlighting the
category.

Your search results will show the contracted providers within your search
criteria.

Search for Specialty: Sports Medicine Search again

Dentist Search

3 professionals found. Hospital/F acility

Physician's network participation changes over time. Please Search

confirm your physician’s participation at each appointment. Pharmacy Search
1

Name Address & Phune/\/ Specialty PCP

135 ME 102nd Awe ./
Albright, Jeffrays bD Portland, OF 97220 Sports Medicine |b
A03-255-5385

406 SE 131st Awe #2073
Graham, Ronald MD Yancouver, YA 98654 Sports Medicing |Ma
J60-266-5334

181 5 Sam Jackson Park Bd CR 110
Fortland, OR 57201 sports Medicineg |Ma
503-494-3562

Kuehl, Kerry MD
Eﬂah!i&henyent&“ Chaly

1. Provider’s address and phone — The address is a link provided by
Yahoo.com to show a map with driving directions to the provider’s
location.

2. PCP Indicator — If the field is marked “Yes”, this provider can be
assigned as a PCP. If the field is marked “No”, this is a specialist only.

3. New Patients Indicator — If the provider is marked with
“Established Patients Only”, it means that they have an NANP status
for their file. The member or you will need to confirm with the office if
they will accept your patient prior to services.

Note —If there is an error that you see here, please let the MBT
Administrator know so that it can be corrected.
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Frequently Asked Questions

Q - When I click on claims, referrals, or PCP history, MBT is showing
me this box. Why?

Enter Subscriber ID
You must enter the subactiber id o view the requested page.
Patient Last Mame: DOE
First Mame: JANE
Birth Date 05091967

Subscriber 1D: I (o dashes) G':'l

A - Because of privacy standards set forth from HIPAA, an ID number
is required for this kind of information.

Q - When | enter a patient’s information, | get this screen. What do | do?

Patient Search/Plan Lists
Make selection fram following list:
Select Group Hame From Date To Date
i CITY OF EUGEME 0211999 1213152050
. CONFEDERATED TRIBES nzm1mn9ay 1213152050

Continue |

A- Some of our members have more than one plan. This box will let you
choose which plan you are interested in. Note that you can see the
effective dates for these plans that will help you determine what plan to
bill as primary. Select the plan and click continue.

Q — I want to make a referral for my patient. Why can't | find the Referral
Entry link on the Referrals page?

A — They're a couple of reasons why you may not see the link. If a plan
did not require referrals, the link would be replaced with:

Feferrals (Referral not required on this plan)

Another reason would be if you were not the listed Primary Care
Physician. In this case the message would read:

Feferrals (Mot PCF of Record)
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Check PCP History to see if you are the listed PCP. If you are not, have the
member call ODS Customer Service so that we can update the file.

If you are the PCP it might be that your Tax ID is different that what we
have listed for the patient. Please call the MBT Administrator so that they
can correct the patient file.

Q — I am looking for a specific benefit other than an Office Visit. Why doesn’'t
MBT list that?

A — ODS is in discussions on how those benefit details would be
presented to our providers. We have not yet determined how HIPAA will
require that information to be shown.

Q - Can | do a hospital or any other authorization on line?
A — At this time, only referrals can be done on line.
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Security

Security and confidentiality of member information is very important to
ODS. ODS has used advanced technology to provide a secure system for
making information available to your office. For security reasons we only
allow access to information that is necessary and relevant to your office. Just
as we take great care to safeguard our member information in its delivery to
you, it is equally important that your office take steps to safeguard that
information.

Your responsibilities include the following:

1.Using your own User ID and password

2.Using and maintaining your own password protection and confidentiality

3.Ensuring that the workstation monitor is not in view of non-authorized
personnel

4 .Ensuring that you have logged off of the application when it is not in use

5.Three failed login attempts or sixty days of non-use, will disable your
account. Please contact the MBT Administrator to reactivate.

All About Passwords
Passwords are an integral part of your responsibility in maintaining
security and privacy.

The following guidelines are to be used in selecting a password:

Passwords must be at least six characters in length
Passwords must include both numbers and letters
No special characters are allowed (i.e. %, @, +)
May include upper and lower case letters
Should not be an ascending or descending series of numbers of letters
(i.e. 654321 ,abcdef)

It is important that the passwords not be obvious to anyone else or
easily guessed. For instance, the passwords should not be:

Your first name or the name of a family member
Your birth date
Repeating letters or numbers (i.e. 111aaa, abc123)
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Requirements For Changing a Password
Passwords must be changed:

Far spriinsfv' purposes, s venids aopire svery 90 deya. Meaie assgin & new paidemial

= ! -
Wser Id |

Full e [ a1 the mgll, amd elacke b "Chatae " bafion bo thage oo paidiesd. Eomember, wabd peiswords

w hetwess § and §2 characier

s Haes n mox of numbenr and bderr

Crrrent Pasrsurd |

s Craiam ns rpecal charechers sl Pagiword |

# MG CiES pEREiTAE

» A BOL PRI pioasoad Mew Password |
{pless svini ngam

Cheiga |

1.At least every 90 days
A reminder notification will automatically appear on screen 14 days
before the 90-day period is complete. Benefit Tracker will still be
accessible during this period.

If the password is not changed by the end of 90 days, Benefit

Tracker will not be available for use until the password is successfully
changed.

2.1f a staff member with known access to the password/system leaves
employment with the office.

Workstation Location

The workstation screen through which the ODS Benefit Tracker is viewed
should be located in an area where the information cannot be seen by
unauthorized individuals.

Logging Off Of Benefit Tracker When Not In Use

Since personal information is to be kept as secure as possible, we ask
that you log off of Benefit Tracker when it is not in use. To log off, simply hit
the log off link located at the bottom of the screen. /

Patient Search | Physician Search | Conctact Us | Help | Lo Of

If Benefit Tracker has not been queried for a period of 30 minutes, the
application will automatically turn itself off. You will need to login to the
application to begin using it again.
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Contact Information

Customer Service
Main
503-243-3968
1-877-337-0650
fax 503-948-5556

Medical Benefit Tracker
Administrator
503-265-5616
1-877-277-7270

PERS
503-243-3880
1-800-962-1533
fax 503-948-5556

Professional Relations
Metro Area Contract
Specialist
503-228-6554 Ext 1267
1-800-852-5195

Non-Metro Contract
Specialist
503-228-6554 Ext 1205
1-800-852-5195

Professional Relations
Representative
503-228-6554 Ext 1064
1-800-852-5195

Manager, Contracting & Network
Development
503-288-6554 Ext 5107
1-800-852-5195

Professional Relations Director
503-228-6554 Ext 5106
1-800-852-5195
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Other Departments

Case Management/ENCC
503-948-5561
1-800-592-8283
fax 503-243-5105

Pharmacy
503-228-6554

1-800-852-5195
fax 503-948-5556

Referrals/Authorizations
Medical Intake
503-243-4496

1-800-258-2037
fax 503-243-5105

Addresses
Physical Address
601 SW Second Avenue
Portland, Oregon 97204-3154
Claims/Mailing Address

P.O. Box 40384
Portland, Oregon 97240-0384
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