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:
« 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) 668-4656.
- Eligiblity and benefits for BlueCard® members are available by calling 1(800) 676-2583.
For claims status, please contact our BlueCard Customer Service at 1(888) 526-5321.

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.
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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.
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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,

@ Cormplete 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.)
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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 Subrmit I

Period: Calendar beginning January 1

Per: 2 Years

Effective Dates 01/01/2011 to 127312012

Used
$40.00

Remaining
$0.00

Limit
$40.00
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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
‘Complementary Care’, you
can see information about the
member’s benefit, including
any limits.

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.id.regence.com/physician.

March 2012

Accumulations As of

Mote: Please check benefit booklets for complete benefit details.,

Product

Maximum Used Remaining
Complementary Care - Individual $1,500.00 $166.66 $1,333.34
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 $0.00 $2,000.00
Genetic Testing Lifetime - Individual $5,000.00 $0.00 $5,000.00
Coinsurance - Family $6,000.00 $0.00 $6,000.00
Lifetime - Medical/Vision - Individual $2,000,000.00  $2,071.70 $1,997,928.30
Medical Deductible - Farmily $750.00 $0.00 $750.00
Medical Deductible - Individual $250.00 $0.00 $250.00
MNeurodevelopment Therapy - Individual $1,500.00 $0.00 $1,500.00
Mutritional Counseling Lifetime Wisit - Individual 3 i} 3
Rehabilitation, Inpatient - Individual $25,000.00 $0.00 $25,000.00
Rehabilitation, Cutpatient - Individual $1,500.00 $0.00 $1,500.00
Routine Wision Exarn - Individual 1 i} 1
T3 - Individual $1,000.00 40,00 $1,000.,00
Transplant Donor Expenses Lifetimme - Individual $50,000.00 $0.00 $50,000.00
Transplant Lifetime - Individual $250,000.00 $0.00 $250,000.00
Up Front Diagnostic, Lab, ¥-Ray - Individual $400.00 $0.00 $400.00
Wision Hardware - Individual $150.00 $0.00 $150.00

Complementary Care

Medical Benefits

Complementary Care

COMPLEMENTARY CARE

Categary: All

Provider: All

Payment: We pay §0% and You pay 20% of the allowed Armount, vYour 20% payment of the
Allowed Amount does not apply toward the Maximum Coinsurance.

Limit: $1,500 for all complementary care combined per Member per Calendar vear

Wi'e cover the services and supplies of the following Providers: acupuncturists, chiropractors an
naturopaths. We also cover acupuncture and chiropractic care under this benefit when
performed by any Frovider. Mot subject to the Deductible.
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