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About PHCS Sauvility

Combining the revenue diversity of a multi-payer ne twork with the administrative
simplicity of a single large payer

Key Features Key Benefits

A single reimbursement process Accelerated, consolidated payment for all PHCS
Savility claims regardless of payer

A single point of entry for all claims Simplified claim submission — no need to recall
multiple addresses or payer IDs

A single brand identity Simplified member recognition — no need to learn
multiple ID card formats

A single provider service organization Streamlined service — no need to contact
multiple payers to resolve claim issues

A single online portal for provider self- 24/7/365 access to eligibility, payment, claim and
service other information across all PHCS Savility claims



About the Portal

Delivering 24/7/365 access across all

PHCS Sauvility payers to:

Eligibility Verification

Claim Status

Remittance Status

Claim Submission



Portal Overview

Lets you store information about your patients that
can then be used throughout the portal

What's New? | Help | User Guide

ms Welcome to th ed,
Lets you perform common functions such as verify el igibility,
o enter claims and obtain claim and payment status

Submit FHCS Savility claims

Check on the status of submitted claims
Determine the status of vour payments

m Pa
'@ HIPAA Transactions ™ | Through this =
Configure
=g Logout

Simply selegt HIPAA Transactione from the Main Meny at left for these commion gperations, and then yse the tabs in the aqua bar across the top of the main
screen ared

o Lets you modify certain aspects of your user
etailled g . . . . -
user cuide] experience, including log-ins and screen displays

HIPAA Transactio

fons at a glance, are available by clicking on the
fudmiristrative Trarsaction

| Enter ciaim
| 5] check Erigivility

If you need assistance with this self-service portal, or if vou need help with any PHCS Savility-related issues, cantact MultiPlan’s PHCS Savility Provider Service
team at 877-728-4548 Monday - Friday from 8:00 am to 7:00 pm Eastern Time, or send an e-mail to service@PFHC Ssavility.com.

If you have questions about other functionality and services available from InstaMed, contact InstaMed Customer Service or zalezops@instamed.com.

ca sans] Gets you to the most commonly R e, Mt lan nor e
used functions with a single click

InstaMed




Verify Eligibility

—1] Choose from a variety

of ways to enter

. search criteria
Eligibility | Claim || Remittance |

| Check Eligibility

—General — Service
Health Plan : IF‘HCS SAVILITY PAYERS j/ From: IE—."“I SIZ009 ﬁ T I ﬁ
- LY - : :
Search:  |ALLFELDS =l service type | @ & In Network  Out of Network
Group : | DEFAULT =]
— Patient — =ubscriber
Refationship |1B SELF j La=t Name ; IMALDNE Suffo: |
Laszt MNams : Ir.'IALDNE Suffoe: | Firzt Mame : Ih'_Ewm Widdie: I
First Name : IKE"-"lN iddle : I Sybecriber D IIZIE&’IE-EE Group #: l il
Birth Date I Account# | “:'h.
Gender I E=1 Social Sec # I al

—Information Recseiver \

IHIEHAHD HOWE & @ Eligibility is typically

verified by entering name
and subscriber ID

| PROCESs || savesaDD || cLEAR




Verify Eligibility

Eligibility information is
typically returned in human
readable form, as shown
here

Text in light blue is a
hyperlink to more detailed
information

Optionally, information can
be downloaded in EDI form
into your practice
management system

Requests to verify eligibility
can be one-at-a-time, as
just seen, or submitted as a
batch of requests

== ACTIVE COVERACE --

Informetion Source

Heme : PHCS Savility Payers
Fzyer IO : 13308
Subscrikber Eligikility / Benefit Informeticn
Hzme : MRLOME, EEVIN
Member Tdentificetion Number z 0Z24184BE
Date of Birth 3 z
Gendex M
Eddress - s : a4
33 &
Relationship + §8l'f- (18]
Service Date (472) : 57872008
Effective Benefit
Family
Deductikble z Totel 7 YID / $300.00 Remsining
Health Benefit:. Flan Coverzge

Reotive Coversge

of Hetwork Family Group Policy FRMILY MEDICAL DEDUCTIBLE
z Tetal f YID / $200.00 Bemaining

= L

Service Type : Heslth Beneifit EBlan Coverzge

Service Type : Eenezal Bensiits

RESUBRIT \

[ save [[ pawt || close || mrecuesTeDi | [ ResPonsEeDI




Check Claim Status

| Eligibility |JRaCTL

Remittance

Search for a single claim
or claims meeting
certain criteria

—Claim Search

.

" Maximum Mumber of Results:

— Current Search
= =] name | Type : | USER H
" Relative Date Ranges * Fixed Date Ranges \
— Submiz=zion Date Range N Save Comm0n|y
From [10/a2008 Gl [1zo0am 0 G 7o [romirzo0e EH [1rsefl 2 g used searches
H for frequent use
— Dynamic Search Criteria
SERVICE BEGIN DATE \_I BETWEEN =] [071152008 EH anp [osrismoos ] anp
NOME SELECTED N\ |EQuALTO -] AND
NONE SELECTED =l N.IAL 0 = AND
NONE SELECTED =] E&u)sqn -] AND
NONE SELECTED =l |eaquaL Tb\él AND
N\

SAVE

REMOVE CLEAR

Search on any combination
of Provider ID, Total
Charges, Service Dates, etc.




Check Claim Status

Search results can be
Eligibility (IRl Remittance downloaded for further
analysis

Claims Search > 42 Results

Go To Page: <Back 1 Hext» Set Status to:lNUNE j SET STATUS | Download to ITEK_' REPORT ﬂ DOWNLOAD |

Provider | ast Provider ID| Patient | ast | Patient DOB | Patient ID|

[ || BETAIL | [DEFAULT] |Payer- Received | MPO201 | 05/11/2008 1:15 PM  DE GUIDE - - DUYA-BRANDT | 05/28/1575 D3EH5TE
Columns included in

DETAIL || (DEFAULT] | Payer- Receiv MPG202 | 05/11/2008 1:15 Pht | WHITE DEMETRALIS 01/11/1988 D315944F
EFASET] | Payer=Rpceied - : i search results are user T .

[T | DETAIL | [DEFAULT] | Payer- Reeeived MPO203 | 0511172005 1315 PM | S0UIS ME configurable; click on MooDyY 02082000 B315178E
il = | [DEFAULT] | Payer- Redeived | MPDZ04 | 05/11/2008 1:15 PM | DAVIDSO title to sort results CARMACK 08/14/1556 D31E125E
[T || DETAIL || [DEFAULT] Payer-Reckived  |MPO20S | 05/11/2008 1:15 PM | HANSEN |578532024 | KOENIGSAECKER | 08/16/1951 0261288E
[T | DETAL || [DEFAULT] Paysr-Receked | MPOD206 | 05/11/2002 1:15 PH | HALL |578532024 | MADURA OFI2T/19T0 D314117E
[ [DEVALL | DEFAULT] Payer-Recens Status indicates where the claim is in the process: 09/24/1568:  |0261252E
[ | BEEd  merauLT) | Payer- Received _ Accepted — HIPAA: c_Ialm ha_s pgssed HIPAA validations _ 11/10/1964 0314241F

Rejected — HIPAA: claim failed validations and must be resubmitted

[T | DETAIL | [DEFAULT]  Payer - Received Accepted — Payer: claim has been received by MultiPl  an for processing D1/25/1882 D315222E
[T | DETAL || [DEFAULT] Payer-Received  |MPB210 | 05/11/2008 1:15 PH | LINFANTE 1573532024 | PERRY 04/03(1978 0314110E
[T | DETAL || [DEFAULT] Payer-Received  |MPO211 | 05/11/2008 115 P BAER 1578532024 | JACOB 0516115582 D312502E
[0 | loEsaiE | [DEFAULT] |Payer- Received | MPO212 | 05/11/2008 1:15 PM | BAER 1573532024 | CONCAILDI 08/06/1585 0261262E
[ || DETAILJ[DEFAULT] Paysr- Received  |MPOZ13 | 0SM1/2008 115 PM | WYATT |578532024 | PERRY 083041575 0314110E
[T | DETAL Click here to view /2005 1:15 PM | JONES 1678532024 | WARD 102112001 D315878E
[T | | DETAIL | deeper information /2008 1:16 PM | ADVOCATE HOME CARE PRODUCTS 1578532024 | NASH 02102000 D315357E
[T | DEFAL T — 0003 116 PM | BAER 1575532024 | WARD 101211574 D315878E
[T || DETAIL | [DEFAULT] |Payer-Recsived | MPO217 | 05/11/2008 1:16 PH | HANSEN |578532024 | SPRINKLE 04/20/1574 D317244E
[T | BDETARE | [DEFAULT] |Payer-Received | MPGZ18 | 05/11/2008 1:16 PN | LINFANTE 1578532024 | KORTA 11241872 DZ293473E



Check Remit Status

Remittance

Searches

— Remittance Search \

— Current Search
Search for remittances
I Zl N3t meeting certain conditions, i 2}
or search for a batch of

remittances received (e.g.,
— Message Received Date Range on a particular day)

From [10/3z008 & [1z00aM @& 1o [romoze0s HH [11sef o @

" Relative Date Ranges * Fixed Date Ranjj

— Dynamic Search Criteria

CLAIM # =] |oneoF -] |PvPOMOODOS-1009080850 AND
NONE SELECTED = |eauvaLTo -} AND
NONE SELECTED = |EauaLTO -] AND
NONE SELECTED =| |eauaLTO -] AND
NONE SELECTED =] |eauaLTo -] AND
Maximum Number of Resulis

s

SEARCH SAVE REMOVE CLEAR




Check Remit Status

Remittance Search > 1 Results

Go To Page: <Back 1 Hext> Set Status tof

Group ID | Workflow Status | Pay
[T DETAL | [DEFAULT] CHE
Go To Page:y <Back 1 Hexi>

\

Click here to view
deeper information

BPayer Informstion

Payese Informstion

Name
bddresas

Provider Information

Service Provider Name
Eddress

DITTHMAN MUTUAL INSURRNCE CO.
315 NATICNAL BARRWRY, SUITE F
SCHAUMBURE, IL &0173-51&0

VIDER (1871564807
BRIDGE ROAD
30005

SAMPLE PROVIDER (1B71564807)
11525 JONES BRIDGE ROAD
ALPHARETTA, GR 20005

Remittances will
soon include
payments from
multiple PHCS
Savility payers

Subscriber/Dependent Informetion

Subscriber HName
Petient Mame

Claim Info/Summary

Claim Number 2
Clazim RBemittance Stetus:

(123456705}
{123456705)

JOHNSON, LRURR S5
JOHNSON, LAURE R

PVEDMO005-1005%080850
Processed =5 Primery

Feceived Date 81872008
Statement Date ases2008
Payer Claim Number 0gz2272914
Claim Total Charges £1z0_00
Claim Payments : £48_04
Patient Responsikility : $31_37
Line § Dos Procedure Charges Fayment Bat. Resp. Not—Cov._
1 8/e/z008-8/8/2008 55213 £100.00 £35.72 £30.00 $34.28
Service Rdjustment Ressons 2dj. Amt. 2dj. Qoy.
Patient Responsikility
Co-payment Amount F30.00 a
Contractual Obligations
Charges excesed your £34_28 [u] contracted, legislated

fea




Submit Claims

| Eligibility Claim Remittance

PHCS Sauvility

] =y | New Batch | His:

claims are

submitted through

clearlnghouse, ﬂ- 1. Patient * 2. Insurance * 3. Facility $ 4. Provider ﬂ' 5. Charges

mail, EDI, or can
be entered through

~ Patienf - Search Patients
the portal

A}é&unt#: | Street1: |
F?lrtal Clagn (tentry LastName:/ | Street2: |
ollows a 5-step

. First Nai = i - ity =
process, starting istiey: | widde | oty s |
with patient Gender [ @ state: [ @zp:[ ]
information Birth fate: | (MWDDAYYY)| | Phone#: | |
- - - I

Patlent |nf0rmat|0n I Additional Information
can be auto-

populated from | nexT= || clear || CLEARALL
information stored

using the Patients

module



Submit Claims

The last step in online
claim submission is
entry of charges

To facilitate entry,———
common service
templates can be set

up ahead of time



Configuration Options

/ Sign up for electronic
reimbursement

Establish and maintain user
logins and rights to suit your
organization, including at the
individual, facility and/or
department levels

Configure search
results screens to
suit user preferences




