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Home Page: https://portal.imperialhealthholdings.com/EZ-NET60/Login.aspx

Home About us

Welcome to the Auth Submission and Claim Inquiry portal for:
Check eligibility, claim status, explanation of payment, submit documents securely, check authorization status quickly.

Imperial Health Holdings Medical Group (IHHMG)
Imperial Health Plan of California (IHPC)
Imperial Insurance Companies (IICTX)
Imperial Insurance Companies, INC (EXAZ)
Imperial Insurance Companies, INC (EXNV)
Imperial Insurance Companies, INC (EXTX)
Imperial Health Plan of Southwest (EXUT)
Lone Star Medical Group (LNSTR)

Health Cosmos of New Mexico (COSNM)
Health Cosmos of Arizona (COSAZ)

Health Cosmos of Nevada (COSNV)

Did you know that you can now use Imperial's New Provider Portal?
(Check eligibility, claim status, explanation of payment, submit documents securely,
check authorization status quickly.

Contactus Login

Username

Password et

e

Forgot Username/Password?

Imperial Health Holdings Website

perialhealthholdings.com/

Imperial Health Plan Website

https://www.imperialhealthplan.com

Did you know that you can now use Imperial’s New Provider Portal?

Check eligibility, claim status, explanation of payment, submit
securely, check ion status quickly.

EZ-NET now supports Internet Explorer versions 9, 10 and 11. Always check with your IT before upgrading
Internet Explorer.

Did you know that you can now use Imperial’s New Provider Portal?
Check eligibility, claim status, explanation of payment, submit documents securely, check authorization status quickly.

Input your username and password provided by Imperial.

If this is the first time you are logging in, a window will pop up to confirm a valid company email

address. (You may bypass this step).
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Navigate to the ‘Main’ menu tab at the top of the page:

On the ‘Main’ menu page, you will have access to view Providers, Members, Auth/Referrals,
Claims, References, Favorites, General.

Main Menu EDI Menu Settings Logout Welcome ennmeneuiNNN.

Providers v  Members ¥  Auth/Referrals ¥  Claims v  References v  Favorites ¥  General v

)  PROVIDER
CEDAR&ATE PO RTAL

7) PROVIDER
CEDAR GATE P O RTAL

This page has been visited 1808 tmes

Revised: 05232024 4



Providers

Search for a Provider
Click on Provider Search in the Providers section of the Main Menu to search for providers. To

search for a provider, enter any criteria you wish to narrow the results (or leave all fields empty
to search ALL providers) and then click on the button.

EZ-NET will display the search result in the window below, sorted in your specified order (“Sort
By” drop-down list). If the system does not locate any records that meet your search criteria, a
message stating that “NO RECORDS FOUND” will display. Either replace/adjust selection
criteria or click on Clear and reenter criteria.

MainMenu  EDIMenu  Settings  Logout Welcome S, |
Providers ¥  Members v  Auth/Referrals ¥  Claims v  References ¥  Favorites ¥  General v
Home >> Main Menu >> Providers >> Provider Search
Provider Search o
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
Company ID: ALL COMPANIES v Provider ID:
Last Name: First Name:
Specialty: Q City:
Language: Q Zip:
Service Area: Q Sort By: PROVIDER NAME -
Provider Name Specialty Group Phone Zip City, State Language Company
Company ID Select Company ID. Click on arrow to select from dropdown list. The listing

contains multiple company identifications, usually with its acronym followed
by its full name.

Provider ID Provider ID an alpha, numeric or alphanumeric format.

Last Name Last name of the Physician or the full name of a provider organization.
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First Name

First name of the Physician. Note that provider organizations (Such as “Tower|
Radiology”) will not have “first names.”

Specialty

Primary specialty of the physician or provider organization. Value defaults to
‘None Selected,” which means that the search will not be restricted to a
Provider specialty. Searches can be limited to a specific Provider specialty by
using the 8 button.

City

Name of the city in which the Provider’s office is located.

Language

To can select the Language of the Physician.

Zip

Zip code in which the Provider's office is [ocated.

Service Area

To select the Service area of the Physician.

Sort By

To specify the presentation order of the search results, click on the Sort By pick
ist and select one of the following available sort options:

Provider Name
Specialty
City/Name
City/Specialty

Zip/Name

Revised: 05242024



Provider Detail

To display provider details, select a provider from the search results list by clicking on the
provider name (in BLUE text) in search result screen.

Provider Name Specialty Group Phone Zip City, State Language Company
EST123S GYNECOLOGY SITAM_TEST CITRA
YY MM VENDOR VENDOR 07 FOR CITRA
CAPITATION
GASTROENTEROLOGY VALENCIA DISTRICT BBBBBRRKERE 91724 [: VINA CA NICE
HOSPITAL
EERMAMDES DR JAMES ABDOMINAL SURGERY MONTANA ENTERPRISES NICE
HOPKINS ANTHONY ALLERGY TERPRISE NICE
DLINE MEDICAL [ — . MEDLINE MEDICAL R . —
SUPPLIFS DURABLE MEDICAL EQUIPMENT SUPPLIES 9110 PASADENA,CA NICE
SOMMER SPECIALTY
ALLE PRACTICE 7894 2 04 AK
FO— VALENCIA DISTRICT

By clicking on a provider name, the user can view the Provider Details screen which contains buttons
to also view Assigned Members (Eligibility List), Health Plan Affiliations, and Office Locations

Providers Vv Members v Auth/Referrals v Claims v References Vv Favorites Vv General v

Provider Details 2]

Provider Details

Provider ID 1234567 Company ID: NICE
HOPKINS ANTHONY Cla PRIMARY CARE PHYSICIAN
Practice/ Group: MONTANA ENTERPRISES Group ID 14334
Addre ALLERGY
Address Cou
City 01/01/2020
Phone: Cor rm
ax Contract CONTRACT W/ BONUS
Service Area
Additional Information
Field# User Field User Field Value Field# User Field User Field Value
DF# IDF#2
ACCEPTING 4 VERIFIED
E VER

Click on the Assigned Members, Health Plan Affiliations, and Office Locations buttons, as described in the
following section.

Revised: 05232024 7



Displaying Additional Provider Information

Click on the Assigned members, Health Plan Affiliations, and Office
Locations buttons to display additional provider information

To return to the main Provider Detail window, click the button at the
bottom of each of the above windows.

Assigned Members

The button displays member eligibility information for the members that

are assigned to that provider. This includes the member’'s name, birth date, sex, health
plan, option, effective date, PCP co-pay, term date, and the company ID for each member.
If there are multiple members, there will be a row of this information for each. To return
to the previous screen, select the screen name from the top right of the current screen.

Providers v Members v Auth/Referrals v Claims v References v Favorites General v
W Providers Prowvider Search

Eligibility List Date

6/14/2023 4:49:15 AM For:  HOPKINS ANTHONY(1234567) Q
Member Name Birth Date Gender Healthplan Option Eff Date PCP Co-Pay Term Date Company

PRAJAPATI, ROMY 17111996 FEMALE NEPA A 1/1/2020 N/A NICE

SHRESTHA, PRATIK 17111999 MALE NEPA A 1/1/2020 N/A

NICE

Page 1 GO» of 1 1 Total Item{s): 2 10

v

Back to Provider Details

Revised: 05242024



Health Plan Affiliation

The button displays the provider's health plan affiliation(s). This

information includes the health plan name, effective date, and the termination date for
each health plan. If there are multiple health plans, there will be a row of this information

for each plan. To return to the previous screen select the screen name from the top right
of the current screen.

Hezrrms v i Wby =0 Proowickers =0 Provider Ssarch

Healthplan Affiliation For:  MEDLINE MEDIGAL SUPFLES IZ395MEDL FE) 7]

Healthplan Nama Eflsetive Date Prow Tarms Dats

rathy meadl Kell AT

Frge 1 GO0 ¥ af1 1 Tavtal leamsisl 1 0w

Biack to Provider Details

Office Locations

The button E—— displays the provider's office location including the street, city,
state, zip, country, phone, fax, and the office type for each location. If there are multiple
locations, there will be a row of this information for each location. To return to the
previous screen select the screen name from the top right of the current screen.

Providers Members ~  AuthiReferrals »  Claims ~  References ~  Favorites ~  General v

Home =& kiain kisnu = Praviders == Provider Ssarch

Office Location For:  5GDRPSIPADV [7]

Strast iy, Statn Tip Country Mo

MO RECORDS FOUMD

Back to Provicder Dietalls

Revised: 05232024



Members

Search for a Member

Click on Member Search in the Members section in the Main Menu to search for members. To
search for a member, enter any criteria you wish to narrow the results (or leave all fields empty
to search ALL members) and then click on the button.

EZ-NET will display the search result in the window below, sorted in your specified order (“Sort
By” drop-down list). If the system does not locate any records that meet your search criteria, a
message stating that “NO RECORDS FOUND” will display. Either replace/adjust selection
criteria or click on Clear and reenter criteria. If member is highlighted in red, this means they
have termed. Term date will be on details page.

*Member eligibility is required to be checked with the member’s health
plan.

Providers Members AuthrReferrals Claims References Favarites General

Member Search @
ENTER YOLR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED

mpany 6 All Comparies - ternher i 123 BB A a

MEMBER huehiE w

Mamibar 10 Mo mbar Nama Gendar Sk Dare Hedlhplan Nams Haalthplan Opcian WE From Date Thru Data OP ID PLP Ml Apdruss 1 Addrass B Cicy 2

To display member details, click on a member ID in the “Member ID” column (in BLUE
text) within the Member Search Results window. The Notes and Memos are displayed
based on the PROVIDER ADMINISTRATION PORTAL Company Configurations.

* If the member search returns no results, it does not necessarily mean that the member does not exist. Instead, it
could mean that your practice is unable to view the details of members not related to your services. In this case,
please call member services to check eligibilty.

Revised: 05232024 10



Providers

Eligibility - Member Information

Company 1D
Member ID:
ooB

Relation to Sub:
Nl

Address:

Haalthptan
Employer Group:
Benefits Effective
Benefits Category:

PP OV

NICE

123

11/13/2019

SEN

11/10/2021

A

Members Vv

AuttVReferrals v Claims Vv References v

Member Information

Member Name:

Gender:

Agw,

Home Phone:

Work Phone

Mobile Phone:

City/State/Zip:

Member Benefit Information

Benefits Plan:

Employer Group Desc:

Benefits Termed

Never Effecteve:

Viewing a Member's Authorization Histofy

Favorites v  General Vv

BB > O
WATSON
MALE
3.584 Years
EXT:
SENIOR
01/21/2023

From the Member Information window, view the member’s auth history by clicking

on the

Auth Hist
button to display the Authorization History for Member window.

Home >> Main Menu >> Members >> Member Search

Auth History for Member

Member ID:
Gender:

Age:

Auth Number

£20220127700032500004

Revised: 05232024

1000

MALE

38.449 Years

Request Type

A

Actlon Date

112712022

Page

Member Name:

DOB:

Performing Provider

S[IAM

i 60> of 1 1 Total Item(s): 1

Back to Member Information

LN 1234567890, FN 1234567890

01/01/1985

Company

CITRA

11



PCP HISTORY

From the Member Information window, view the member’s PCP history by clicking on the
“PCP History” button to display the PCP History for Member window.

This screen displays the PCP information for a member.

Providers v Members Vv Auth/Referrals v Claims v References v Favorites Vv General v

Home >> Main Menu >= Members >= Member Search

PCP History for Member e

Member ID: 100 Member Name: TEST EZ-NET
Gender; MALE DOB: 01/01/2000
Age: 23.463 Years

C/H PCP NPI Number Provider Name PCP From PCP To

[S 1265423917 TEST, TEST 3/4/2022

H 1265423917 TEST, TEST 11112010 3/3/2022

Page 1 |Go»  of1 1 Total ltem(s): 2 0w

Back to Member Information

Revised: 05232024



Authorizations & Referrals

Inquiry

To begin an inquiry, select the Inquiry option under the Authorization section of the Main

Menu to display the “Authorization/Referral Search” screen.

EZ-NET PROVIDER PORTAL will display the search result(s) in the window below, sorted in your
specified order (“Sort By” drop-down list). If the system does not locate any records that meet
your search criteria, a message stating that “NO RECORDS FOUND” will display. Either replace/

adjust selection criteria or click Clear and re-enter criteria.

MainMenu  EDIMenu  Settings  Logout \N«;\Lume—
Providers v Members v  Auth/Referrals ¥  Claims v References v Favorites v General v
Home >> Main Menu >> Auth/Referrals >> Inquiry
Auth/Referral Search o
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
Company ID: [ AL companies v Request Type O Authorization O Referral @) Both
Auth/Referral # 5 Q
Requested Date From: | 1o v Status: NONE SELECTED v
Auth Action Date From: v/ To: v Q
V| To: v Q
tey utH v
8- ) EEE
Auth/Referral Number  Request Type Status Memb 1D Memb Name Gender oos Healthplan Referring Provider  Performing Provider  Company  Prioricy P Auth Number

NOTE: The Search Results list can be printed by clicking on the “View Report’ button.

Wednesday, June 14, 2023

Auth / Referral Report

PAGE: 1/1

Auth/Referral Number  Request Status Memb 1D Member Name Gender DOB Healthplan Referring
Type Provider

Performing Company Priority HP Auth
Provider Number

FEMALE 01/01/1990 H1998 P1998

20230614700052700001 A APPROV M1998 M1998
ED

Revised: 05232024

PRO1998 NICE 0
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AUTHORIZATION DETAILS

From the Auth/Referral Search window, the User can access additional authorization

details, member details, and Referring Provider details (in BLUE text in the screen below) by

clicking on one of these listed in the Auth/Referral Search results window.

Providers v

Members v

Auth/Referrals v Clai

ms v References v

Favorites v

General v

Auth/Referral Search (2]
Auth/Referral #: 20230614700052700001 Member 1D: Q
Requested Date: From v To: Status: NONE SELECTED A
Auth/Action Date: From: v| To: Perfarming Provider ID: Q
Referring Provider |
Auth Exp Date: From: v| Tor Sisring EroAcect) Q
Auth Priority Status
HP Authorization #:
Sart By AUTH # -
View Report
Auth/Referral Number Request Type Status Memb ID Memb Name Gender DOB Healthpl Referring Provider Performing Provider Company  Priority HP Auth Numbe
E14700052700001 A APPROVED ~ M1998 Mi99! FEMALE 1711990 H1%08 p1998 PRO1008 NICE 0
Providers v Members ~  Auth/Referrals v Claims v References ~  Favorites ¥  General v
Home >= Main Menu 5 = Inquiry

Authorization Details L] (= (M@
Authorization # 20230614700052700601 Company ID: NICE
) Requested Date: 06/14/2023
Status: APPROVED Time:

Processed By: 110

86/14/20823

Place Of OFFICE Auth Action:

Service: Determination 065/14/2023
LOS: ] Date :

Priority Status:@ - UNSPECIFIED Time: 11:08:22
:? futherization Expiration Date: ©8/12/2823
R;quest Authorized Units: @
Category: Requested Units: @

Service Type: Certification

Decision Date: 6/14/2023 Typa:

Admit Seurce: Auth Service Pkg:

Facility Code: Admit Type:

Patient Status:

Patient Name: Mi398

DOB: 81/81/19%8
Age: 33 YEARS
Gandar: FEMALE
Memb ID: M1998
Healthplan: H1998

PCP OV Co-Pay: NJA

Service Area:

Revised: 05232024



To Request an Authorization

Authorization requests can be submitted by the user directly through the PROVIDER
ADMINISTRATION PORTAL system. To begin a submission, click Submission in the
Auth/Referrals section of the Main Menu to display the Authorization Submission
window. Fill all the required fields and click on the

SN 1 tton to submit the request.

Providers ~  Members ~  Auth/Referrals ~  Claims v  References v  Favorites v  General v

Home > Main Manu »> Auth/Befarrals >» Auth Submicsian

Authaorization Submission Entry

2]
Company |Dr [ NICE-NICE ~
Master Record
Requesied Date: 647023 W Time 1141016 Auth Action: BN~
Priority Seatus: 1 Q. HIGH Auth Expiration: N
LOs Authorized Units: 0
Member ID: Q Healthplan Name:
Service Area: Pl
Requesting Provider 10: Q Gender:
Sarvice Area: DOE:
Requested Provider ID: Q Requasting Frovider Name
Service Area: Requastad Provider Name
Facility 10 Q, Facility Name
Place Of Service: SELECT A VALUE « ] From Favorites Requested Units: 0
- n Certification Tvoe:
Additional Master Info
Adelitianal Information 2
Additional Master Info
Additional Information
LTR SVC REQUESTED: CALLER PHONE:
LTR SVC MODIFIED: MEDICAL CRITERIA MET:
MEMB NOTIFY DATE: o DAY OF STAY:
MEMB NOTIFY TIME: INFO SOURCE:
MEMB NOTIFY BY MD?: Q ESTIMATED LOS:
MD NOTIFY DATE: FACILITY DAYS:
MD NOTIFY TIME: DENMIAL REASON:
MD NOTIFIED BY?: REVIEW DATE:
REFERRED TO CM2: MEMBER COB:
CALLER NAME: EZNET:
Diagnaosis
Diagnosis Code: Q LA =l Bl Only 12 diagnesis codes allowed)
Number Code Version Description LOINC Code

Revised: 05232024
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Main Menu EDI Menu Settings Logout Welcome ST

Providers v Members v Auth/Referrals v Claims v References v Favorites ¥  General v

Authorization Submission Entry (7]
Additional Information 2
Diagnosis
— Diagnosis Code Search x
Diagnosis Code: 1o la d)
Noof Records: 1
Number Code Version LOINC Code
Diagnosis Code: ‘ 1o ‘ Descripion: |
Version: ‘ SELECT v‘
(®) Bezins witn ) comeins [ from Favarites
Code ipti From Date To Date C/H  Version
D no ESSENTIAL (PRIMARY) HYPERTENSION 10/1/2015 C 10
Auth Action: ~
Service Requested
Total Item(s): 1 ~
procedure Code: | la Page | 1 |GO> of1 1 (s); 50 v
Auth Procedure Group: | ‘ Q
Modifier 1: | sLecTavau | From Favorites
Modifier 2: | seLecTavaL
Modifier 3: | seLecTavau
Modifier 4: | SELECT A VAL
Main Menu EDI Menu Settings Logout Welcome STEPHANIE CL
Providers v Members v Auth/Referrals v Claims v References w Favorites v General v
Procedure Code: | \ Q Service Type: PROE v
Auth Procedure Group: ‘ ‘ Q
Modifier 1: | seLECT A vALUE | From Favorites
Modifier 2 | seLECT A VALUE v
Modifier 3: ‘ SELECT A VALUE vl
Modifier 4: ‘ SELECT A VALUE vl
Service Line Amount: | | Line Rate: | |
Auth Qty: | 1.000 | DiagRef: | 1 |
Discharge Date: ‘ v ‘
Admit Date: v
Admit Type:
Numberof s W \ al )
Requested Qty: 1.000
R [ la \ auested Quy ‘
Certification Type:
Request Category: | Q| | e ‘ ja| ‘
Facllity Type Code:
I | Q) \ v (R
Additional Dt Auth Action Auth  AuthServiceType Description Modi Mod2 Mod3 Mod4 AuthQty Diag AdmitDate Discharge Date Admit Admit ReqQty Req Cert Service Fac Service Line
Info Expiration Proc Ref Type Source Catg Type Type Type Line Rate
7754‘_\ I I I N - o o 7777%Amnunt
Al402 P [CARDIAC
% v - worer L e ] ~| e I S (S | S
>38355&
MOTR<

Revised: 05232024 16



Once all the information has been entered and selected, review the data entered the
Authorization or Referral Submission Entry form. Submit the form by clicking the button at the
bottom of the page. The notification dialog box will display the submission status. To review
details of an authorization, click on the line that says “Your authorization or referral number is:
it Y to display the Authorization/Referral Details screen.

Please note that all required medical record documents MUST be attached to the auth prior to
submission for review. Authorizations and Referrals submitted cannot be modified and a new
request will have to be submitted. CPT codes/quantity adjustments cannot be modified after
submission.

Please ensure that your request is accurate as we must process it as we receive it.

Main Menu EDI Menu Settings Logout Welcome _
Providers v Members ~  Auth/Referrals ~  Claims ~  References ~  Favorites v  General v
Service Line Amount: Line Rate:
Auth Qty: 1.000 DiagRef: | 1

Discharge Date: v
Admit Date: v

Admit Type:
Number of Days: o Q
Requested Qty: 1.000
Admit Source: Q :
Certification Type:
Request Category: Q » Q
Facility Type Code:
Service Type: Q y Ty
Add Proc
Additional Dtl  Auth Action Auth  AuthserviceType Description Mod1 Mod2 Mod3 Mod4 AuthQty Diag AdmitDate Discharge Date Admit Admit ReqQty Req Cert Service Fac Service Line
Info Expiration Proc Ref Type Source Catg Type Type Type Line Rate
Grp Code Amount
X v v praoz P 1.000 1 v M 1.000

Auth Notes

(Click to Enlarge Notes)

S s

Turn-Around Times

Medi-Cal Standard: 5 Business Days
Medicare Standard: 14 Calendar Days
Urgent: 72 Hours (Medically necessary)

Retro: 30 Days

Revised: 05232024 17



Claims

Inquiry

The Claim Inquiry screen is where a user can look up claim to inquire on the status of a
submitted claim. This will provide claim submission details when the user clicks on one of
the claims listed in the table at the bottom of the screen once a search is performed.

To begin an inquiry, click Inquiry in the Claims section of the Main Menu to display the Claim
Search window.

Main Menu EDI Menu Settings Logout Welcome il

Providers v Members v Auth/Referrals v  Claims v References v Favorites v General v

Home >> Main Menu >> Claims >> Search

Claim Search
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
Company ID: ALL COMPANIES M Member 1D Q Claimé:
Status: NONE SELECTED M Provider Last Name: Provider First Name:
Patient Last Name: Patient First Name: Service Date From: ~ To v
Auth/Referrali: Q Provider Patient ID: [ e
Medical Recordé#: Provider Claimé#: So=Reeencalns
Sort By: CLAIM # ~
Claim Number Member Name Provider Name Provider Claim ID Date Of Service Status Company

Click on the Search button. PROVIDER ADMINISTRATION PORTAL returns the Claim Search
Results window, a grid displaying search results sorted in the specified order:

| cear

Claim Nurmber Marmbar Name Frovider Name Pravider Claim 1D Dats Of Sarvice Status Company
20230614500000100002 5855 0ass 1112022 PAID NICE
Page 1 GDY  oft 1 Total Itamis): 1 0~ .
£ manager © 2023 Cadar Gata Technalogies | Privacy

Revised: 05232024 18



To display claim detail, click on the selected claim in the “Claim #” column (in BLUE text) in the
Search Results window.

When you want to go back to the Claim Search Results or Claims window, use the
navigation tool in the top left of the screen by clicking on the name of the screen you want.

Providers ~  Members ~  Auth/Referrals ¥  Claims v  References ~  Favorites >  General ™

Harne > Main Menu >= Claims >> Search

Claim / Encounter Details AP B O e
Status Information
Claims#: 202308 1490000000002 Company 10: NICE
Authy/Referral#: Status: PAID
Date Received: 06/14/2023 Previder Claim #
Date Paid: 06/14/2073 Chack: 43564558
Fayment Staus: F EFT Trace &
Vendor: 9855 Reference #;
Fayee: VENDOR Claim Typa: Professional

Cross Raference 1D

Patient Information Diagnosis Information
Coda Varsion Dascription
Mame: 9855 BUN 9 BUN
ooa: ovneen
Gender MALE
Age: 33 Years
HeaithPlar: BUN
Mermnber I0: 9835
Benefit Flan: BUN
Prov Pat ID:
Address:
Service Area:
Provider Information
Name: 3855 Provider ID: 9855
Specishty: " Place Of Service:  OFFICE
From Date: 01/01/2022 Through Dare
Service Area:

Additienal information
DEMIAL STATUS CODES:
PARENT WAME = 14:
PROVIDER NAME:
MEMBER LETTER:
CONTALT CC5
PDR DECISIOM:
POR LETTER SENT:
TEST UDF:

To view details of the Member or Provider, click on the link (NAME in red text) to display the
individual information and detail windows.

Revised: 05232024



Home >> Main Menu >> Claims >> Search

Eligibility - Member Information

Company ID:
Member ID:
DOB:

Relation to Sub:
E-Mail:

Address:

Healthplan:
Employer Group:
Benefits Effective:
Benefits Category:
PCPOV

& manager

Provider Details

Provider 1D:
Provider Name:
Practice/ Group:
Address 1:
Address 2:

Ciry/ State/ Zip:
Phone:

Fax

Service Area:

Field# User Field

1. UDF&1
3 ACCEPTING

5, DATE VERIFIED

& manager

Revised: 05232024

Member Information

NICE Member Name:
9855 Gender:
01/01/1990 Age:
Home Phone:
Work Phone:
Mobile Phone:

City/State/Zip:

Member Benefit Information

BUN Benefits Plan:
Employer Group Desc:
01/01/2022 Benefits Termed:

A Never Effective:

© 2023 Cedar Gate Technologies | Privacy

9855

MALE

33.452 Years

BUN

B > @

EZ-NET

Provider Details

9855 Company ID:

9855 Class:

o855 Group ID:
Specialty:
Country:
Contract Effective:
Contract Term:

Contract.

Additional Information

User Field Value Fiald# User Fi
2 UDF#2
4. VERIFIED
6. MEXT VERIFICATION

Assigned Members Heaithplan Affiliations —

© 2023 Cedar Gate Technologies | Privacy

NICE

THIS IS CLASS CODE OF UJALA

9855

1

NO CONTRACT

User Field Value

20



Click on the DETAIL link (in the Detail column in the Services Requested table) to view the
line-item detail of the Services rendered.

Sequence Datalls Service D Service O Descriptio CPT Mo« Qty Billed Amt  Cntz Amt D r # Copay Colnsu WH Am Ad] Anv Net Pal Ad] Grp Co Ad) Codi Ad) Dase Remitt_Ce Remitt_Das
1 DET&IL 1/1/2022 BUNI 1.0 1000.00 1000.00 0.00 0.00 0.00 000 000 000 000 1000.00
2 DET&IL 17172022 BUMY 1.0 2500.00 2500.00 0.00 0.00 0.00 000 000 000 000 2300.00

Total: 3 53500 50 50 30 50 s0 50 50 33500

3500

Home >> Main Menu >> Claims >> Search
Claim Line Item Details

Status Information

Claim#: 20230614900000100002 Status: PAID

Service Code: BUN1 Check: 43564658

Service Description: BUN1 EFT Trace #:

Service Date: 01/01/2022 Reference #:

Date Paid: 06/14/2023 Mammography Cert #:

Quantity: 1.000

Billed Amount: $1000.00

Contract Amount; $1000.00

Deductible $0.00

Deductible Details $0.00

Deductible Adv Rule $0.00

Co-pay Amount: 50.00

Co-insurance: $0.00

withhold Amount: $0.00 -
_&/manager £ 2023 Cedar Gate Technalogies | Privacy EZ-NET v6.9.0

Revised: 05232024
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