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Section 1: System Requirements

eye

The following guidelines will ensure successful use of Synergy®.

System Requirements

Browser Compatibility

Internet Explorer 9.0 or later*
Google Chrome 30 or later*
Mozilla Firefox 24.1 or later*

Apple Safari 5.1 or later*

Browser Requirements

Disable pop-up blockers
Enable Javascript**

Disable “Reuse windows for launching shortcuts” in Internet Explorer.

Other Software

Adobe Acrobat Reader 9 or above

*Latest version of browser is recommended.
**Certain feature will not function properly if JavaScript is disabled.
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Section 2: Registration

To access the ©*°

new account or convert an existing account link. The
website at www.marchvisioncare.com, then click on the

eye

-Synergy”®

Lower your administrative costs

= Sign In

Submit claims and lab orders electronically through €Y€Synergy®. Save on postage fees and

valuable staff time, and minimize paper flow.

eyesynergy® — MARCH® Vision Care’s infuitive, user-friendly online
web portal gives you 24/7 access fo eligibility. benefit. claim and lab
order information.

If you're new to ©¥eSynergy® or forgot how to navigate through
eyesynergy®, don't worry, we offer daily training sessions. To schedule
a training session or if you have questions about €Y€Synergy®, call our
eyesynergy® Support at stale specific phone number, select option 3,
then option 4.

eyesyneray ® - ©2015 MARCH® Vision Care, Inc. All rights reserved

Register: Step 1

MARCH® Vision Care is committed to "vision for better health”. We work
with eye care professionals and networks on a national level to deliver
quality eye care through innovative health solutions. Become a MARCH®
contracted provider and gain access to 8¥€Synergy®

44

Email us at eyeSynergy@marchvisioncare com and tell us what you
think about €YeSynergy® and how we can make it work better for you.

MARCH-®Vision Care

AboutUs| ContactUs

Step 1 in the registration process begins with the user entering provider-specific information into the required fields

fields must be completed before moving to Step 2:
eye

1. Tax ID Number

N

3. Additional Information
a. Claim ID/Lab Order ID and Member ID
(from the same member) OR Sffics Fons Mmiae

Tax ID Number

b. Registration Number (included in Additional Information @

Welcome Packet materials or through
a MARCH® representative)

Office Phone Number Register: Step 1 of 2

(2]
2]

E or
Continue Registration Reset Form Cancel Registration

After the required information is entered, click the Continue Registration button to proceed to Step 2.

SynergyESign In page and begin the registration process, visit providers.eyesynergy.com and select the Register for a

Synergy® home page is also accessible through the MARCH® Vision Care

eye

Synergy® link located on the upper portion of the window.

. The following



http://www.bing.com/search?q=providers.eyesynergy.com&src=ie9tr
http://www.marchvisioncare.com/
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Register: Step 2

In Step 2 of the registration process, the user will create a unique UserName and password which will be used to log into eyeSynergy®.
The fields that must be completed include:

1. The registering user’s Last Name
The registering user’s First Name
3. Create UserName — A unique name that the Register; Step 2 of 2
user will use to sign-in to **Synergy®
a. UserName must be at least six (6)
characters in length; User First Name
b. User Name must not be more than one
hundred (100) characters in length;
c. UserName must satisfy at least one (1) of
the following conditions: Confirm Password
i. Contains uppercase letter (A-Z)
ii. Contains lowercase letter (a-z)

N

User Last Name

o =B

Creaie User Name @

Creale Password @

Email Address

=) o O

. . Select Security Questions . =
iii. Contains number (0-9) el el H
iv. Contains@ .#S_~
4. Create Password e
. Select Secunty Question 2 j
a. Password must be at least eight (8)
characters in length;
b. Password must not be more than one Select Secury Question 3 =

hundred (100) characters in length;
c. Password must satisfy at least three (3) of
the following conditions: Contact Informatior
i. Contains uppercase letter (A-Z)
ii. Contains lowercase letter (a-z)
iii. Contains number (0-9) Phone Number
iv. Contains a valid non-alphanumeric

Name

Role/Title
character: 1 #% " * () @

d. The user will be prompted to change their EF 1 have read the Terms & Conditions and Privacy Policy
paSSWOFd every 60 days. If the user fails to Reset Form Cancel Registration
change their password after 60 days, the
account will be locked and can Only be eYeSynergy® - 82013 MARCH Vision Care, Inc. All ights reserved

activated again by contacting MARCH®
Vision Care at the appropriate state-specific phone number found on our Contact Us page. To reach
technical support, please dial extension 7574.
5. Confirm Password
6. Email Address
a. Avalid email address is required for the Administrator* (first user) to register with =" Synergy®. All
correspondence for this account will be sent to this email. This includes a forgotten Password or UserName. Each
Account Administrator that is added to this individual or group Provider’s account will also need to enter a valid
email address.
7. Select three (3) Security Questions / Answers
a. The user will choose three (3) security questions and give their corresponding answers to these questions. Each
answer must be unique; duplicate answers will not be accepted.
8. Contact Information:

eye

Synergy®

eye

a. Name
b. Phone Number
c. Role/Title

9. After reading the Terms & Conditions and Private Policy, the corresponding box must be checked to finalize registration

4


http://www.marchvisioncare.com/ContactMarchVision.aspx
https://providers.eyesynergy.com/Public/TermsAndConditions.pdf
https://providers.eyesynergy.com/Public/PrivatePolicy.pdf
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After the initial registration, the user will be prompted to change their password every 60 days. If the user fails to change their
password after 60 days, the account will be locked. This account can only be activated again by contacting MARCH® Vision Care at
the appropriate state-specific phone number found on our Contact Us page. To reach “*Synergy® technical support, please dial
extension 7574.

*Note: The first user to create an < eSynergy® account for an individual or group assumes the role of Administrator. The Administrator
has full access to all of the eSynergy® functionalities including the ability to generate confirmations, submit claims, and order
materials. The Administrator may also choose to add or delete users to the provider’s account, as well as change the access settings
for the other account users in the office.



http://www.marchvisioncare.com/ContactMarchVision.aspx
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Section 3: Navigation

Menu Bar Navigation
To navigate through ©°

access the different areas of '

Q Find = Resources ~

Synergy®, use the Menu Bar located at the top of the window. The Menu Bar will allow users to
Synergy at any time during the session.

Hi, Demo Provider CF! %, Settings Log out

Home

# Home

The Home button will take users back to the Welcome Page. Located on the right side of the welcome page, a
process workflow gives providers an overview of the ®*Synergy process. The provider process workflow
demonstrates the most efficient way for providers to navigate through °Synergy . The steps include:

Find a Member
Get Confirmation
Enter Exam Results
Enter Rx

Order Materials
Submit Claims

ok wnNeE

eye # Home Q Find ~

Welcome to eyeSynergy®
Need help getling started?

You can manage most of your activities using our new
member workflow. Please note that steps 3-6 should
only be completed after the patient has been seen.

Simply start by finding a member to check their current
benefits. If you are going to perform services you
must generate a confirmation. Once the confirmation
has been generated, our easy to read Green (needs to
be completed) and Red (completed) service tabs found
in the upper right hand corer will guide you through the
workflow process.

If you wish fo order materials for your patient, you can
do so only after you've entered their prescription
information.

Finally, submitting claims is easier with €Y€Synergy's®
intelligent auto-population feature. The informaticn you
entered throughout the workflow process will be entered
onto the claim form when appropriate. After a quick
review and some additional information, the claim is
ready to be submitted

Resources ~

Hi, Demo Provider CF! %, Seftings  Log out

2 -
“ Get N
~# Confirmation "“
Enter
@ Exam
Find a \ Results
Member 1
I

Enter
4
> Order 7
S"'b.m'l ~ Materials 4
Claims -~ P
~J5 -

The provider process workflow can always be referred to throughout the eyeSynergy® session, if the user is unsure

of what needs to be completed next.
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Find

Q Find ~

Members Recently Viewed Members
Confirmations 0106925614-HI

Materials 0106587463M-HI
Claims 0108523697 M-HI

0203002565-HI
0103652846M-HI
010364582 1M-HI

The Find button is used to search for various items, including:

1. Find a Member

2. Find a Confirmation

3. Find a Material Order

4. Find a Claim

5. List of the last 10 recently viewed members
Resources

Provider Reference Guide

eyeSynergy User Guide

Non Covered Service Fee Form
Oifset Fee Schedule

ACH Payment Information
FAGQ

The Resources button gives users access to informational materials, including:

1.

oueWwN

Provider Reference Guide
®Synergy User Guide

Non Covered Service Fee Form
Offset Fee Schedules

ACH Payment Information
Frequently Asked Questions (“FAQ”)

ping ar



€YEgynergy” User Guide

Settings

Q, Settings

The Settings button allows users to manage their personal accounts, as well as additional account user roles. The
three (3) setting types include Personal, User Administration, and Organization Settings.

Personal

Within the Personal Account Settings area, users are able to change the following items:

1. Display Name
a. The Display
Name does nOt ACCO Unt Settlngs w Uiser Administration Crganization Ssftings
have to be the _
same name used oy iame 0

Hi, Demo Provider CF! @, Ssftings Log out

to sign-in to Display Name ®
eyeSynergy®.
. Rest
This name can
be changed as
g v Ei
often as the user
WantS to Curmrent Password
2. Password Mew Password ©
3. Email address
. . Confirm New Password
4. Security questions
and/or answers. Clear

v
Emad Address clerrer@marchvisioncare. com
Save Changes Reset
¥ Security Questions |_‘_i
Select Secunty Questions \Winat city were you bom? -]

1
Whiat is your mother's maiden name? =
?
wmat s the name of your first pet? =
3

Srégynengy® - S2013 MARCH Vision Cane, inc. Al fights resend
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User Administration

Within the User Administration area, the Account Administrator is able to add and remove additional user
and assign permissions/roles to these additional users. This feature will only be available to the Account

Administrator(s).

Note: The default Administrator is the person who first created an account for the group or Tax ID. Please
ensure the person registering for this account understands their role as Administrator. Once the default
Administrator finalizes registration, they will have the ability to assign additional users as Administrators.

# Home

Q Find ~ Resources ~

Hi, Demo Provider CF!

1, Settings  Log out

Account Settings

UserName

demolab

demoprovidert*

Administrator

No

Yes

No

No

]

= | =

E
E

Personal User Administration Organization Settings

Confirmations

Modify =l
Modify =
Modify =
Modify =
Modify =l
No =l
Modify =
No =l
Modify =l
Modify =

Material Orders Claims
Modify = Modify
Modify = Modify
Modify = Modify
Modify = Modify
Modify =l Modify
No = No
Modify = Modify
No = No
Modify =l Modify
Modify = Modify

*The account cannot be used until the user has completed the registration process.

Create New User

Cancel Changes

| || | (] | |

|| (|| || (| | ) | |

Create New User

Disabled Password

=

-

Reset

Reset

Reset

Reset

Reset

Reset

Reset

Reset

Reset

Reset

To create a new user, select the Create New User link (on the right side of the window). Enter the desired

new UserName in the corresponding field and then submit the request.

Account Settings

¥ Craate New
Create New Usel

User Name @

Password

{ MARCHDemo3

ds326881

Generate

Personal User Administration Organization Settings
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A temporary password will be created for this new user. The Administrator will need to save this
password since it is needed for the new user to register and sign-in to their unique account.

When the new user is ready to create their account, enter their UserName and temporary password on
the main ®*Synergy Sign In page. The new user will be prompted to complete their Registration and will
then able to create their own password and answer their own personal security questions.

eye

Registration

User Last Name

User First Name

Hsethinme MARCHDemo3
Create Password

Confirm Password

Email Address

Select Security Questions Select Security Question 1 |

Select Security Question 2 j
Select Security Question 3 j

™ I have read the Terms & Conditions and Privacy Policy.
Complete Registration Cancel Registration

eYesynergy® - ©2013 MARCH Vision Care, Inc. All rights reserved.

Note: For a user to become an account administrator, a valid email address must be provided.

10
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Organization Settings

Important: If a provider’s claims are either submitted via a clearinghouse or on paper and/or material orders are
submitted via fax, not through eyeSynergy'g, check the box next to the statement, “Check this box if...” Selecting this
option alerts the system that the typical workflow process does not need to be completed. Most providers will use
this option to search for a member and generate a confirmation. The system will allow the user to complete the
workflow, but it is not required.

# Home Q Find ~ Resources ~ Hi, Crystal! @, Seftings  Log out

ACCOU nt Settl ngs Personal User Administration

Check this box if...

1. You submit claims via a clearinghouse or on paper.
2. You submit material orders via fax

Save Changes Reset Cancel

Note: This feature will only be available to the Account Administrator(s).

Member-Centric Navigation Buttons

The member-centric navigation buttons are specific to the member that has their confirmation number displayed on the
upper right portion of the screen. These buttons become visible while generating a confirmation number and remain
visible as long as the confirmation is active.

During the generation of a Confirmation number, the upper right portion of the screen will display the following four (4)

buttons:

El A

Exams 3 ;

Rx Exams Rx Materials Claims
Materials @ @ @ @
Claims

These buttons follow the scenarios possible in the provider workflow process based on the services rendered (All Services,
Exam Only, Materials Only).

11
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P

-~ & o -~
Get - 2
# Confirmation M
"fl Enter
ll\ : Q) Exam
Find a \ Results
Member ]
|
Enter
O} oY
i Order p
Submit :
Claims ~ Ma}g:|a|5 = »

‘b.._‘/g)‘-

Depending on what services the confirmation number is generated for, the buttons will allow you to follow the provider
process in the correct order. After all of the necessary information is submitted under each section, the button will turn red
(meaning complete) and a check mark will appear underneath.

Completing a section will allow following sections (i.e. Rx, Materials, Claims) to become accessible. When a section can be
accessed, the button will turn green (needs to be completed) and a e symbol will appear below the button. When a
button is red, this means the section has already been completed. A grayed out button will appear if the section is not
available to the user, based on what services were chosen during the confirmation generation process. For example, the
following scenario for “All Services” shows what the buttons will look like after each step is completed:

1. Before generating a confirmation

Exams R haterials Zlaims
@ @ @ @

2. After generating a confirmation for All
Services
a. The Exams and Rx buttons are
available to input member Exams

= =} @

Confirmation #C3111200001

Claims

@

and Rx information (in any order)

3. After submitting Exams information, the
button will turn red (indicating this step is
complete) and the Rx information is ready to
be submitted.

4. Once the Exams and Rx sections are
completed, the Materials order is ready to
be entered.

Confirmation #C3111200001

o = @

Confirmation #C3111200001

) v =} @

Clairmns
@

12
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5. After the Materials section has been Confirmation #C3111200001
completed and the lab order submitted, a — - . i
Claim can be submitted by clicking the Examns vialerial: Claims

Claims button.

6. After each step is completed, all buttons will
be red, letting the user know this
confirmation can be closed.

keeping an eye on your health® 13
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Section 4: Member Search and Benefit Details

Find a Member

To find a member using eyeSynergy®, select the Find button on the Menu Bar, and then select Members. A minimum of one
(1) of the following search parameters is required to begin the search:

1. Member ID, Subscriber f ergy # Home  Q Find ~ Resources -~ Hi, Demo Provider CF! &, Settings  Log out
ID, or Medicaid ID

2. Confirmation Number - e
3. Last Name (at least with Find a Member

first 2 characters), along o m Confirmation Number Ei
with Member’s Birth : : ficaid I
Date Last Name E First Name Middle Initial o

Optional search parameters

include: Bl Da‘em

A. First Name Start a New Search
B. Middle Initial

The results will list all members that fit the search criteria. If the list of members is lengthy, select the Refine Search button
and enter additional search criteria to get more specific results.

# Home Q Find ~ Resources - Hi, Demo Provider CF! 8, Settings Log out

Find a Member °

You searched for ID 0103645821M. Refine Search
Plan Dual
Member DOB Relationship Plan Name / ID State LOB Coverage? Status
I SHERYL 112211930 Subscriber ABC Healthcare of Hawaii Hi MEDICAID No Active
D Medicaid
0103645821M

14
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Member Benefit Summary

The Member Benefit Summary allows
the user to view member-specific
information and benefits available or
exhausted. To view a member’s benefit
summary, select the member from the
Find a Member search results OR the
user can click the Benefits button next to
the member’s name. In addition to the
member’s personal information, the
Member Benefit Summary page also
shows:

1. Health Plan/Benefit Plan details
(including links to general
information about these
plans)

. Available Services

. Benefit Level

. Benefit Status

. Exhausted/Restricted Services

u b wWwN

A confirmation number can also be
generated in the Member Benefit
Summary page, which will be discussed
in further detail in the Confirmation
section of this manual.

Home Q Find ~ Resources ~

, SHERYL D

Hi, Demo Provider CF!

1, Settings

Generate Confirmation

Print Friendly Version

Name: | SHERYL m Health Plan: ABC Healthcare of Hawail Medicaid
Member ID: 01036458211 Benefit Plan: ABC HAWAIl MEDICAID - PLAN A
Address: 1000 ELYSIAN PARK AVENUE Flan Type: MEDICAID

KAMUELA, HI 95743 S o
Fhone; (BB EaI0 Effective Date: 08/01/2009
Farth Date: (LZ21950 Termination Date: currently active
SSN: XOO(HX 3454

Summary of benefits as of 1/3/2014 12:36:09 PM.

Benefit status includes adjudicated claims and in-process material orders as of 1/3/2014 12:36:09 PM. Benefit status may change as additional member

claims are adjudicated or additional material orders are placed.

| Available Services | E

| Benefit Level |E

I Benefit Status I Iﬂ

Routine Exam for Diabetic Members

Deluxe Frame '

Glasses Fitting

Routine Exam

Frame *'

Lens "2

Deluxe Frame Replacement Due to Damage/Loss Ages 21 and Older *
Deluxe Frame Replacement Due to Vision Change *

Glasses Fitting Replacement Due to Damage/Loss Ages 21 and Older
Glasses Fitting Replacement Due to Vision Change *

Routine Exam Replacement Due to Damage/Loss Ages 21and Qlder *
Routine Exam Due 1o Vision Change

Frame Due to Vision Change *

Lens Replacement Due to Damage/Loss Ages 21 and Older ©

Lens Replacement Due to Vision Change *

Lens - Prism, Occluder or Balance Replacement Due fo Damage/Loss Age
21 and Older”

Lens - Prism, Occluder or Balance Replacement Due fo Damage/Loss Age
20 and Under *

Necessary Deluxe Frame Instead of Multifocals * 2

Necessary Frame Instead of Multifocals "2

Necessary Lens Instead of Multifocals "2

Necessary Prism,Occluder or Balance Lenses Instead of Multifocal * 2
Necessary Contacts * 2

Necessary Contacts Exam

Necessary Color Tinting or Photochromatic *

Necessary Medical Services

Lens - Prism, Occluder or Balance *

| ExhaustediRestricted Services | @

1 service date every year

1 unit every 2 years

1 service daie every 2 years

1 service date every 2 years

1 unit every 2 years
2 units every 2 years
1 unit every year
fully covered

1 service date every year
fully covered

1 unit every year
Tully covered

fully covered

2 units every year
Tully covered

2 units every year

4 units every year

2 units every 2 years
2 units every 2 years
4 units every 2 years
4 units every 2 years

2 units every 2 years

1 service daie every 2 years

fully covered
fully covered
2 units every 2 years

Benefit Level

Available
Available
Auvailable
Auvailable
Available
Available
Auvailable
Available
Available
Auvailable
Available
Available
Available
Available
Available

Available

Available

Auvailable
Available
Auvailable
Auvailable
Available
Auvailable
Available
Available

Available

Benefit Status

ATTCT the member's benells are available

Please refer to the State Specific Benefits for information on services marked with an ssterisk
1

Cenzin giscounts mey nat be availabie 8t il locations. Please contact member customer service st (835) 483-4070 for sdditional information.

2 Member may be eligible for service if specific criterion is met. Plesse refarence the Provider Reference Guide (PRG] for sdditionsl information. A current version of the PRG is always avsilsble on our

website st www marchvisioncare com_ You may request a current eopy of the PRG on CD. by calling our Provider Relations Department Monday through Friday. 2:00 &m to 5-00 pm locsl fime ot (883) 483-

4070, When calling, select option 2 and then Network Development

15
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Member Details

To view member-specific information in detail, click the member’s name. The Member Details page displays:

1. Member Details
2. Plan Details (with links to
general plan information)
a. The plan listed
here will be the
plan that the
“Available
Services” list is
taken from.
3. Dependents Details
a. Allof the
member’s
dependents will
be listed here.
4. Other Plan Details
a. Ifthe memberis
apart of another

# Home Q Find ~ Resources Hi, Demo Provider CF! %, Setings  Log out

L SHERYL D
1)
MName: . SHERYL D
Member ID: 0103645821M
Address: 1000 ELYSIAN PARK AVENUE
KAMUELA, HI 96743
Phone: (808) 874-5700
Birth Date: 11/22/1990
SSN: XXX-XX-3454

None

Benefits
E Print Friendly Version

Health Plan: ABC Healthcare of Hawaii Medicaid
Benefit Plan: ABC HAWAII MEDICAID - PLAN A
Plan Type: MEDICAID
Plan State: HI
Effective Date: 08/01/2009
Termination Date: currently active

Health or Benefit plan, the information will be displayed here.

16
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Section 5: Confirmations

Generate a Confirmation

To generate a confirmation number
for a member through *Synergy’, the
first step is to search for the desired
member. To locate a member, please

# Home Q Find ~ Resources ~

A confirmation number affirms member eligibility for requested benefits and services, and can be generated through
The confirmation number is valid from the proposed date of service, until the end of that month.

eye

Synergy®.

Hi, Demo Provider CF!

©, Settings

Log out

Generate Confirmation

i K ler mal Print Friendly Version
follow the steps in the Find a Member
Section Of thls manual. When the Name: SHERYL Plan: ABC Healthcare of Hawaii Medicaid

. . Member ID: 0103645821M Benefit Plan: ABC HAWAII MEDICAID - PLAN A
member IS |0Cated, access thEIr Address: 1000 ELYSIAN PARK Plan Type: MEDICAID
Member Benefits Summary by clicking Pian State: Hi

. Phone: § _
the Benefits button. On the Member i EfEchieoate; catients

Benefits Summary page, a
confirmation can be generated by
clicking the Generate Confirmation
button on the upper right side of the
window.

To complete the confirmation
generation process, the required fields
must be completed. These fields
include:

1. Date of scheduled service
a. Date of Service must
be between Member
Eligibility Dates
2. Provider Name
a. Must select valid
Date of Service to
see the drop down

SSN:

Summary of benefits as of 1/3/2014 4:38:19 PM.

Termination Date:

currenily active

Benefit status includes adjudicated claims and in-process material orders as of 1/3/2014 4:38:19 PM. Benefit status may change as additional member

claims are adjudicated or additional material orders are placed.

Available Services

Benefit Status

Routine Exam for Diabetic Members

Deluxe Frame

# Home Q Find ~ Resources ~

, SHERYL D

Benefits

Date of Service:

Provider Name:

Provider Location:

Services to be Rendered:

= aoe

Materials

Available

Available

Hi, Demo Provider CF! %, Settings

Log out

Exams Rx Materials Claims
@ L] (%] (]

Name: . SHERYLD Health Plan: ABC Healthcare of Hawaii Medicaid
||St Of prOVIderS Member ID: 0103645821M Benefit Plan: ABC HAWAII MEDICAID - PLAN A
3 ° Prov' d er Locatl on Address: 1000 ELYSIAN PARK AVENUE Plan Type: MEDICAID
H KAMUELA, HI 96743
a. Must select valid ol v A o
prOVIder to see the Effective Date: 08/01/2009
d rop down ||St Of Birth Date: 11/22/1990
Termination Date: currently active
service locations g LR BEREl
4. Services to be Rendered
(]

a. Examsonly

Cancel Reset

b. Materials only
c. Allservices

After a valid date of service is entered, all of the member’s available services will be listed below the Available Services area.
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Confirmation Details

After the information is submitted for a confirmation, a Confirmation Details page appears, displaying the confirmation
number in the upper right corner, along with the member-centric navigation buttons. This page also displays the following

information:

[ —

1. Confirmation Details

a.
b.

c.
d.

e

Confirmation Number
Confirmation Number
Validity Dates
Service Selected
Provider Name
Provider Location

2. Member Details
3. Plan Details
4. Benefit Summary

At the bottom of the page, there is also

an option to:

1. Add Service
a.

If Exam only or
Materials only was
selected for “Service
Rendered”, the user
can add additional
services to make it “All
Services”

2. Remove Service

a.

If All services were
selected for “Service
Rendered”, the user
can remove exams or
remove materials

3. Cancel the confirmation

Note: Clicking on the Confirmation
number in the upper right corner (from
any page) will always take the user back
to this Confirmation Details page.

# Home  Qrmu

, SHERYL D

Confirmation created successfully.
Your confirmation number is C4010300002.

Confirmation Details Ei

Confirmation C4010300002

Number:

Confirmation 01/03/2014 - 01/31/2014
Validity Dates:

Service Selected: All Services

Member Details E
Name: SHERYL D
Member ID: 0103645821M

Address:
KAMUELA, HI 96743

(808) 874-5700
1112211930

XKXXH-XK-3454

[4)

Benefit status includes adjudicated claim:
Please refer to the State Specific Benefits ft
claim: MARCH Vision Care issues payment on
at the time of the visit. This confirmation is valid

PRICR to rendering ANY non covered services

service is non covered and the member will be financl
medical record. Failure to do so may result in the provi
those services or paid for them up front. The MARCH Non
Reference Guide at www.marchvisioncare.com for more infor

Confidential - Includes Protected Health Information

1000 ELYSIAN PARK AVENUE

Resources ~ Hi, Demo Provider CF! %, Seftings  Log out

Claims
@

r ‘Confrmation #CA070300002°
Benefits

e e @

Print Friendly Version

Provider Name: LAB DEMO

1221 ALIKI HIGHWAY
HONOLULU, HI 96731

Provider Location:

Plan

Health Plan: ABC Healthcare of Hawaii Medicaid
Benefit Plan: ABC HAWAII MEDICAID - PLAN A
Plan Type: MEDICAID

Plan State: HI

Effective Date: 08/01/2009

Termination Date: currently active

s of 01/03/2014 05:08 PM. Benefit status may change as additional member claims are adjudicated.
information on services marked with an astenisk This confirmation does not guaraniee payment of a

fier a claim has been received and reviewed in accordance with eligibility and benefit requirements
Il contracted and credentialed providers

inclul but not limited to frames and lens options, you must inform the member in writing that the
responsible for that service. A copy of this agreement must be on file in the member's
being financially responsible for those services even if the member verbally agreed to
vered Service Fee Acceptance form is available for use. Please refer to the Provider
ion on non covered services.

Add Service

Remove Exams Remove Materials Cancel
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Find a Confirmation

To find a previously generated Confirmation number for a member and access their Confirmation Details page, select the
Find button on the Menu Bar, then select Confirmations. A search for the member’s Confirmation Details Page can be
performed by entering a minimum of one (1) of the following search parameters:

1. Member ID, Subscriber

. “ # Home Find ~ Resources ~ Hi, Demo Provider CF! %, Settings  Log out
ID, or Medicaid ID =t , Seftings Log

2. Confirmation Number

3. Confirmation Date of Find a Confirmation °

Service (both Start &
End Dat(es) D m Confirmation Number E
4. Last Name (at least with
first two (2) characters) Last Name Ei First Name Ei Middle Initial o Confirmation Status
along with Member’s ALL 2]
Blrth Date Birth Date E Date of Service Ei

Optional search parameters

include: Start a New Search

A. First Name >l .
B. Middle Initial
C. Confirmation Status

The search results will list the member’s Confirmation information, including:

1' Member Name # Home Q Find ~ Resources ~ Hi, Demo Provider CF! 9, Settings Log out
2. Confirmation Number
3. DOB ; . . e
. Find a Confirmation
4. Provider Name/Plan ID
5. Requested Date of Service You searched for Confirmation Number C0909130006. RaAE Seach
6. Confirmation Validity
Page 1 of 1
Dates Date Ei El E‘ Ei E.
f. . Confirmation E Provider Name / Requested Confirmation Confirmation

7. Confirmation Status Member Name + Number » DOB +» Plan D Date w Validity Dates v  Status w
8' Optlon to Cancel eSS, SHERYL D (C0909130006 11/22/1990 DEMO, LAB 09/09/2013 09/09/2013 - IN PROGRESS m

Confirmation 0103645821M 09/30/2013

eyesynergy® - ©2013 MARCH Vision Care, Inc. All rights reserved

Click on the member/Confirmation desired to display the Confirmation Details page. If the list of members is lengthy, select
the Refine Search button and enter additional search criteria to get more specific results.
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Section 6: Exam Results

Once the Confirmation number is created, the Exams button will become active (as indicated by green color and the o symbol):

Confirmation #C4010300002

e e @

@

To enter the exam results information, click the Exams button. The following areas must be completed:

1. Date of Service
a. Must be between
Confirmation Validity Date

# Home Q Find ~ Resources ~ Hi, Demo Provider CF! ©, Settings  Log out

Confirmation #C4010300002

and the last day of that * , SHERYL D seneis @? Mat;riais Cia‘;ms
month
2. Provider Name (drop down menu) Exam Results

w

Provider Location (drop down menu)

4. Services Rendered (drop down menu) oy b [1] croaizora o
a. Based on what was chosen e ohider Nama rper B o
for Services to be Rendered
when the confirmation was Py RietLOsaton. E 1221 ALIKI HIGHWAY, HONOLULU, HI-96731 =
generated Services Rendered: E Exams & Materials j (i}

5. Did the Patient receive any Non
Covered Services?
a. Click the appropriate Yes or
No answer

Did the Patient receive any Non N Yac
Covered Services? o Yes

20
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After the question “Did the Patient receive any Non

Covered Services,” is answered, additional
information will need to be entered for:

1. Exam Performed
a. Benefits Used (check the option
that applies)
b. Base Exam (select from drop
down menu)
2. Exam Results
a. For each question, select: No,
Don’t Know, or Yes
3. Additional Diagnoses (if applicable)
a. Tosearch for a diagnosis code,

click the @ symbol and type the
diagnosis.

Once all information is entered, click Save to
continue onto the next step.

# Home Q Find ~ Resources ~ Hi, Demo Provider CF! 9, Sefings  Log out

Confirmation #C4012000003
5 S H E RYL D Benefits ﬁ Materials Claims
- -] @ =]

01/20/2014 e
DEMO LAB - e
1221 ALIKI HIGHWAY, HONOLULU, HI-96731 _j
Sepaces Renierge Exams & Materials s e
Did the Patient receive any Non N i
Covered Services? i L
Benefits Used: [ Routine Exam for Diabetic Members
[~ Routine Exam
st i 92002 - EYE EXAM, NEW PATIENT =l

Diagnosis Cede - Description

Was refraction performed? N

Was a dilated eye exam or

equivalent performed? No =

Is this patient known to have

diabetes? Ho

Is diabetic retinopathy present?

s this patient known to have:

Don't Know =

o Don't Know Ye

0 Don't Know Ye

P-4 = = =z

) S 8 =)
=3 =
Tl o w Iy
¥ & @ @

= 3 =

@ © o 7

& & i &

Don't Know

Neurological eye
{abnormal pupilsfeye moy

No Don't Know Yes

Inflammatory eye prol
(e-g. uveitis)

No Don't Know Yes

Don't Know Yes

Add more.

Reset Cancel
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Exam Result Details

After the Exam Results page is saved successfully, the system will automatically route the user to the Exam Result Details
page. The user can also access this page at any time by clicking the red Exams button.

The Exam Result Details page will
summarize the choices the user
selects in the previous Exam Results
section. At the bottom of this page,
the user is given the option to either
edit or cancel the Exam Results. The
user may Edit or Cancel this Exam
Results page until a claim is submitted
with this confirmation number. Once
a claim is submitted, the Edit and
Cancel buttons will become inactive.

# Home

, SHERYL D

Date of Service:

Provider Name:

Provider Location:

Services Rendered:

Did the Patient receive any Non
Covered Services?

Benefits Used:

Base Exam:

Was refraction performed?

Was a dilated eye exam or
equivalent performed?

Is this patient known to have
diabetes?

Is diabetic retinopathy present?

Is this patient known to have:

Glaucoma?

Q, Find ~ Resources ~

Hi, Demo Provider! %, Seftings

Confirmation #C4031800004

o (-] @

Benefits

Print Friendly Version
03/18/2014
DEMO LAB

1221 ALIKI HIGHWAY, HONOLULU, HI-96731

Exams & Materials j

No Yes

= Routine Exam

92002 - EYE EXAM, NEW PATIENT

Diagnosis Code - Description

3671 -MYOPIA

= - -
) S 5 =
= < =< =
b b R

=

No Don’t Know Yes
High blood pressure? No Don't Know Yes
HIgIL GO SBEE Ho Don't Know Yes
Visual impairment? Mo Don't Know Yes
Neurological eye findings? .
{abnormal pupils/eye movements) No Don’t Know Yes
Inflammatory eye problems? 7 . :
el No Don't Know Yes
Is this patient known to be pregnant? o Don't Know Yes

EDIT CANCEL
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Section 7: Rx

Prescription information is can be entered when the Rx button is activated (as indicated by green color and the U symbol):

Confirmation #C4010300002

o @ @

To enter prescription information, click the Rx button. Any information provided in the Exams section of ***Synergy® will be carried

over into the Rx section.
The following areas must be completed:

1. Date of Service
a. Must be between
Confirmation Validity
Date and the last day of
that month
2. Provider Name (drop down menu)
3. Provider Location (drop down
menu)
4. Services Rendered (drop down
menu)
a. Based on what was
chosen for Services to be
Rendered when the
confirmation was
generated
5. Did the Patient receive any Non
Covered Services?
a. Click the appropriate Yes
or No answer
6. Prescription Type (drop down
menu)
7. Lens Type (drop down menu)
8. Prescription Detail

There is also an option to Get Last
Prescription. This will let the user get the
member’s last prescriptions for the last 3
years (if this member has stored
information from a previous prescription).
This will auto-populate the prescription
information based on the member’s last
prescription.

# Home Q Find ~ Resources ~

Benefits

, SHERYL D

Prescription Form

Date of Service:

IB 01/03/2014 e

Provider Name: E DEMO LAB - e
Provider Location: E' 1221 ALIKI HIGHWAY, HONOLULU, HI-96731 =l
Services Rendered: E Exams & Materials e
ceprzmmeeere )
Prescription

Type E Eyeglasses j Get Last Prescription Reset Rx
Lens Type

Axis Prism (H) Prism (H) Indicator Prism (V)
Select One j

Select One =

Add Power

Seg Height  Distance PD  Near PD
Right

Left

Once all information is entered, click the Save button at the bottom to continue onto the next step.

(-] -] @

Hi, Demo Provider CF!' 9, Settings  Log out

Confirmation #C4010300002

Prism (V) Indicator
Select One j

Select One =l
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Prescription Details

After the Prescription Details page is saved successfully, the system will automatically route the user to the Prescription
Details page. The user can also access this page at any time by clicking the red Rx button.

The Prescription Details page will
summarize the choices the user
selects in the previous Prescription
Details section. At the bottom of
this page, the user is given the
option to either edit or cancel the
Prescription Details. The user may
Edit or Cancel this page until a
material order is submitted. Once a
material order is submitted, the
Edit and Save buttons will become
inactive.

# Home Q Find ~

Resources ~ Hi, Crystal! @, Seftings  Log out

Confirmation #C4040800004

(oo Lo L e T oone
(-] L] e (-]

SWOOPES, SHERYL D senens

Prescription Det

Print Friendly Version
Date of Service: 04/08/2014
Provider Name: DEMO LAB

Provider Location: 1221 ALIKI HIGHWAY, HONOLULU, HI-96731

Shavices Hendbren: Exams & Materials =l

Did the Patient receive any Non

Covered Services? No res

Prescriptiol

Type Eyeglasses =l

Lens Type Single Vision j

Sphere Cylinder Axis Prism (H) Prism (H) Indicator Prism (V) Prism (V) Indicator

Right 309 = =
Left 3.00 j j

Add Power Seg Height  Distance PD Near PD

Right 40.00

Left 40.00

EDIT CANCEL
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Section 8: Materials

The Materials section of eyeSynergy® is accessible after successfully completing the Rx section. If materials need to be ordered (based
on what was selected for Services to be Rendered), the Materials button will become active. To begin ordering Materials, click on

the Materials button:

Confirmation #C 4010300002

oo ] ] rs
o o

Material Order Forms

There are four (4) different types of Material Order Forms. Each form is based on if the provider is using a MARCH® lab to
fulfill the member’s material order and the type of materials ordered. After the prescription information has been saved in
the Rx section, the user will either be automatically directed to a specific form based on the terms of their contract with
MARCH?®, or in some cases the user will be prompted to select how the material order will be fulfilled:

e Formulary

0 MARCH® lab will be used to fulfill the patient’s material order

e Non-Formulary

0 Non-MARCH® lab will be used to fulfill the patient’s material order

# Home Q Find ~ Resources ~

Hi, Demo Provider CF! 9, Seftings  Log out

e ! SHERYL D Benefits

Please select how the material order will be fulfilled.

Formulary

| would like to use a MARCH lab to or
fulfil my patient's eyeglass order.

Confirmation #C4010300002

oo | o ] s | s
© ] (-] (-]

Non-Formulary

| would like to fulfil my patient's
eyeglass order using my own
facilities or a non-MARCH lab.

Keeping an eye on your health
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Formulary Order Forms

MARCHZ® Eyeglasses Order Form (not available in every state)

The MARCH® Eyeglasses Order Form is used when the provider
uses a MARCH® lab to fulfill an eyeglasses order. The following

information must be completed before submitting the order: F—— ; :
1. Lab I )
2. Federal Tax ID Number Bg prosie Al [ on wnzl
3. Billing Provider Name oo, (£ rr=es 3
4. Billing Provider Address :
5. Materials to order LTS i" ) T
a. Frame & Lens . - : il et
b. Frame Only
c. EdgeLens Only ““"" "“
d. Uncut Lens Only
6. Prescription Information &
T

a. Summary of the prescription
information that was previously i1 ihe svaiichbie IoLing tene eORis fequics ARt e PASIMer, SiRrid,. o e
entered in the Rx section e SEE s

7. Lens Information

a. Attestation that the member has met e e S
the criteria for the selected benefits (if [ s oyt e s s o s s e pset e s e
applicable) wieh Lans? e e e o

b. Lens Options

i Visual Type

= [he Provaer Risfierence

Banafits Used T~ Lens®
T Lons Rrplacement Due 12 DamageiLoss Ages 21 and Oider*

Lens Options.

Visus) Type: =
ii. Material — 5
iii. Lens tans ]
iv. Safety Thickness ano e Deckce Bate cures
v.  Prism Type (if applicable) e 3
c. Coating : i
i. Anti Reflective e ] e o e
ii.  Tint Type T AP R : de
iii. Mirror Type Coating
8. Lens Extras Benefit Selection AH Patact Bl T e - sormen cameg
a. List of lens extras selected A T S A E 4
b. List of lens extras benefits available :u:m ; L:'
9. Frame Information
a. Patient Supplied Frame ens Extras Benefit Selection [2]
i. Yes - Patient-Supplied Frame
Information P e s S O B b e
e  Option to print letter
ii. No Benefits Used e Inforrmation B
b. Select the appropriate Benefits Used b sobe s e | 1 s
i Attestation that the member Al of the available routine frame benefis require that the patient meet crtera.

has met the criteria for the
selected benefits Frame

.,
ii. Select frame T e ey e

iii.  Color B s cormsmie momem e o s o

iv. Lens Size Frama: | cam -

V. Bridge Size ons e J  seegesas g Teevesa i

vi. Temple Size mm___l e
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MARCH® Contact Lens Order Form (not available in every state)

The MARCH® Contact Lens Order Form is used when the provider uses a MARCH® lab to fulfill a contact lens order. The
order form will auto-populate the prescription information from the Rx portion of **Synergy . The following information
also needs to be completed before the order can be submitted successfully:

Lab

Federal TaxID Number
Billing Provider Name
Billing Provider Address
Benefit Selection

a. Benefits Used (check
applicable box)

b. Attestation that the
member has met the
criteria for the selected
benefits

6. Contact Lenses
a. Manufacturer
b. Product
c. Base Curve
d. Diameter
7. Special Notes (if applicable)

ukwn e

Hi, Demao Provider CF! O,

Confirmation #C4010300002

/SHERYLD e (e [ o s | e
L] -] -] -]
IARCH Contact Lenses Order Form
Lab: |u March Contacts Honoluhs 173 %]
Federal TadD Number: 3_' 388622587 el
Billing Provider Name: |‘3J FERRARI EYES el
Billing Provider Address: D 57091 KAMEHAMEHA HIGH) =]
Contact Type Base Curve Diameter Power Cylinder Axis

Right Spherical a3 15.00 400 NiA NiA

Left  Spherical 830 14.00 478 A A
Benefit Selection @

The routine contact lens benefits for this member are exhausted.

from the st of available repiacemen Ay £55ary bensfits and acknawienge that all criberia for this member has been

£ the Provider Reference Guisde for

Benefits Lised T Necessary Conlacts *

P By choosing any of

| understand that cl

es [
Contact Type  Manufacturer PFroduct Base Curve Diameter
Right Sphancal Selact Ona j __J J j
Left  Sphercal j __J _J J

Special Notes | 7
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Non-Formulary Order Forms
Non-MARCH® Eyeglasses Order Form (not available in every state)

The MARCH® Eyeglasses Order Form is used when the provider is not required to use a MARCH® lab and chooses to fulfill
their patient’s eyeglasses order using their own facilities or a non-MARCH® lab. The order form will auto-populate the
prescription information based on what was entered in the Rx section, including the Materials to order selection. The
following information must also be completed before submitting the order:

# Hame Qg ~

1. Lens Information e 7
a. Benefits Used (check , SHERYLD senens [ s | wx | tenas [ oo |
applicable box)
b. Attestation that the Non-MARC
member has met the
criteria for the selected

Spnere Cylindor Axis Frism (H)  Frism [H] Ingicator Prism (V)  Prism (V) indicator
benefits %
c. Lens Options L 3w
d. Coating Add Power  SegHeight  Distance PD Near PD
2. Lens Extras Benefit Selection i “ s
3. Frame Information = = S
a. Benefits Used Batachiy be e Frame & Lems 3
b. Frame Lens Informat ';:'m

All of the available routine lens benefits require that the patient meet criteria
. ha P

i« Pronvider Refergnc
Benefts Used Ll Lens "
™ Lens Replacement Due to Damage/Loss Ages 31 ang Older *
T Lens Replacement Due 1 Vision Changs *

Necessary Lens Instead of Multifocas *

Which Lens? 5 BonRight&Lleft © RightGnly © LefOny
Lens Options
Visual Typa: Single Vision |
Matenal: Salact One =
i Single Vision =l
Dechider B Cure Prissm Typss (Right)
Right [ Mo = e
Left L3 : e
Satety Thickness: Select One 3
I Oversize Lenz [T Edge Polish I~ StabOff
Coating
Antl Reflective: Select One 5|
I Ukravicked r  Pholochnometc I~ Pokwicaton

r Tt I~ Scraich Coagng Mo

o covesed e

Frame: aiect O =

Cancel Form | Fesel Form
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Non-MARCH® Contact Lens Order Form (not available in every state)

The MARCH® Contact Lens Order Form is used when the provider is not required to use a MARCH® lab and chooses to fulfill
their patient’s contact lens order using their own facilities or a non-MARCH® lab. The order form will auto-populate the
prescription information based on what was entered in the Rx portion of eyeSynergy'g' The following information also needs
to be completed before the order can be submitted successfully:

Resources ~ Hi, Demo Provider CF! %, Seftings Log out

1. Benefit Selection fHome O Find~+
a. Benefits Used (check Confirmation #C4010300002
applicable box) W4 SHERYLD  some Coore 1 o Lt | cuen |
o ° ° )
b. Attestation that the

member has met the Non-MARCH Contact Len Form
criteria for the selected
benefits
2. Contacts Type
a. Right (drop down menu) Contact Type Base Curve Diameter Power Cylinder Axis
b. Left (drop down menu) Right  Spherical 830 15.00 400 NIA NIA
C. Other Left  Spherical 830 14.00 475 NIA NIA

Instructions/Special
Notes (if applicable)

Benefit Se

The routine contact lens benefits for this member are exhausted.
Please select from the list of available replacement or medically necessary benefits and acknowledge that all critenia for this member has been
met Please see the Provider Reference Guide for more information

Benefits Used [~ Necessary Contacts *

ﬂ * By choosing any of these services, | am providing an atiestation declaring the patient meets the defined criteria
| understand that claims submitted for these services are subject to chari review to verify conditions are met

Cor
Right: Spherical j (-]
Left: Spherical s e

Other Instructions/Special
Notes:

Submit Order Cancel Form Reset Form

*Note: When possible, some fields on the order forms will auto-populate.
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Material Order Details

After the materials order is submitted, a message stating that the order was created successfully, along with the order
number, will be displayed on the Order Details page. Additional information can also be found on this page, including:

N

Order Information
Prescription Information
Contacts Type or Lens Type/Frame
Information
Ability to cancel or edit order up to four
(4) hours of order submission
a. When canceling an order, the
user will be prompted to select
a reason why the order is being
cancelled
b. To cancel or edit an order after
the four (4) hour window (or
when the “Cancel” button is
unavailable), please contact
MARCH?® Vision Care directly
c. After order has been received
by the provider, the user will
have the ability to Resubmit
Order if needed

Cormly :
SHERYLD e e e
-} -] -] e
Material oroer Ereanen suceesshsy) Ormer #107.
S Ve
()
Lab: A
Pravider: 5
Billing Frovider Name: ]
Billing Provider Adaress: L]
Feceral TazlD Number: =
Crcer Number: 107
Matariais Ordered: Frame & Lens
Craats Dats: 16T
Status: ACTIVE
Ship e 4 ptane
Sphare Gylinger Axis Prism (M) Prism (M) inacator Pram(v)  Prism (V) indicator
Right 300
wn A
AddPowsr  SegHeight  DistincePD MeacPD
Right 200 3300
Lant 100 300
n )
Benatis Used F o oLens”

Lans Salscted

Lens Options
Wisual Type:
Material:

Lens:

Lenticularibyodise

Coating

Anti Reflective:

I Pholoctromatc Color;
Tiet Type:

Mirrer Type:

Safety Thickness.

Frism Type (Fighti:

Banafits Used

7 " Byo

s
Pronides Reterence Gude

Boin Right & Lef
Singe Vision
GLASS
Fingie Vision
Balance Oeeluder Base Curve
r =
B =
I Umemicket [ Scraich Coating
F Polanzation Color:
Tt Ceter:
Mirror Coar
£ EopePoisn  Sab oS
Prizm Type (Left):
]
¥ Fame*

Patient-Supplied Frase? Na

Frama: LA Color: Black.

Lens Size: a7 Bridge Size: ==y
Y
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Material Order Search

To search for an order, select the Find button on the Menu Bar and then select Materials. A search for the member’s
Material Order can be performed by entering at least one (1) of the following search parameters:

1 Member ID Subscriber ID, or (e) # Home Q Find ~ Resources ~ Hi, Demo Provider CF! %, Seftings  Log out
Medicaid ID ; = i
2. Material Order ID Find a Material Order
3. Date of Submission (both Start D B Material Order ID / Reference # EJ
& End Dates) 11D, Subscrt ;
4' Conﬁrmation Number Last Namelﬂ First Name Middle Initial Material Order Status
5. Last Name (at least first 3 o E
characters) along with o6
) gwi Birth Date E Date of Submission E

Member’s Birth Date

Optional search parameters include: contraten Nmber [£

A. First Name Start a New Search
B. Middle Initial
C. Material Order Status

The search results will list the material order information for the member, including:

# Home Q Find ~ Resources ~ Hi. Demo Provider CF! %, Seftings  Log out
1. Member Name
2. OrderID i
3. Order Date Find a Material Order
4. Order Type
. You searched for Material Order ID / Reference # 107.
5. Provider Name HEme Scardh)
6. Order Status Ei 7 Page 1 of 1
. 3 7
7. Ship Date et 3) ) 5} (6] 7}
8. Optlon to Cance| Order (If E Reference # Order Date Provider Name Order Status Ship Date
Member Name v ~ Order Type v+ w L v
not processed)
#%. SHERYL 107 01/06/2014 EYEGLASSES DEMO, LAB ACTIVE N/A m

D
Click on the member/material /

order to display the completed
Materials Order Form.

If the list of members is lengthy, select the Refine Search button and enter additional search criteria to get more specific
results.
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Section 9: Claims

eye

After successfully completing the sections of Synergy® for the selected services, the Claims button on the upper right corner of the

screen will become accessible, as indicated by the green color and the e symbol. Select the Claims button to begin the claims
process.

Confirmation #C4010300002

0 0 D
L] o L -

Submitting a Claim

The Claim Form will auto-populate most of the member’s
information based on what was entered in the previous
Exams and Rx section of “*Synergy . Always remember
to verify this form for accuracy before submitting. The
sections on this claim form include:

1. Patient Info
a. Patient Name
b. Patient Address
c. Phone
d. Member/Subscriber ID
e. Birth Date
2. Plan Details
Health Plan
Benefit Plan
Plan Type
Plan State
Attestation of patient signatures for
release of medical information and
payment information
= These must be selected before
claim can be submitted
3. Diagnosis Codes
a. Any diagnosis codes entered for this
member in the Exams/Rx section will
be auto-populated
b. If necessary, more diagnosis codes can
be directly entered in the next
available box.
c. Search for Diagnosis Codes by selecting

m oo oo

the @ symbol next to the box
4. Service Lines
a. Date Of Service
b. Place Of Service
= Search for Place Of Service by

selecting the & symbol next
to the box

& Home Qfmd~

Rewources = i Demo Provider CF! - &, Setings

Coanfiimation
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Patient inf ::iu
Patient Hame: SHERYL D
Address: 1000 ELYSIAN PARK AVENUE
KAMUELA, HI 56743
Prons: [808) E74-5700
o

Birth Date: 11221950
Plan Dstails [2)
Haalth Plan:
Benefit Plan:
Plan Typs: MEDICAID
Flan State: ™
I, hereby attest patient signatures far:

EIResezse of Medical Information

Felease of Payment mfemation
Diag odes |§J
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Service Lines
Date Of Service  Place Of Senice  CPTHCPCS Codes  Modifiers Diagnosts Pointers. Uinits Charges (S}
2014 1 o | 92002 a a
/032014 11 q 92015 a a
Facility & Billing m
Provider Name: LA DEMO
Provider NP1 1902026558
Provider Location: 1221 ALIKI HIGHVAY, HONOLULU, Ml
wrH
Fodoral Ta 1D MUMBer: 5 eooeey =
Billing Providar Nama: FERRAR EYES =
Billing Provides ST091 KAMEFAMEA HIGH ]
Address:
Billing Provider NPi: 1851437719 =
Additional Information @
Number: G 0

Provider Assigned
Fatient Account
Number:

fod Soed
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c. CPT/HCPCS Codes

= Search for CPT/HCPCS Codes by selecting the Q symbol next to the box
d. Modifiers

= Always start by entering the numbers from left to right

= Place a comma between each number if entering multiple numbers

= Search for Modifier Codes by selecting the Q symbol next to the box
e. Diagnosis Pointers
= Always start by entering the numbers from left to right
=  Place a comma between each number if entering multiple numbers
=  These numbers must correspond with the Diagnosis Code box numbers
f.  Units
Charges (S)
If more service lines are needed, select the “Add more...” button, located under the right side of the last
service line
5. Facility & Billing
a. Provider Name
Provider NPI
Provider Location
Federal Tax ID Number
Billing Provider Name
Billing Provider Address
g. Billing Provider NPI
6. Additional Information
a. Confirmation Number
b. Provider Assigned Patient Account Number (optional)

> @
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Claim Details Page

After the claim is submitted, a message stating that the order was created successfully, along with the claim number, will be
displayed on the Claim Details page. All information submitted on the claim can be viewed on this page, including:

1. Claim Details
a. Claim Number
b. Submit Date
c. Status
d. Ability to view and/or
print CMS-1500 claim
image
Patient Information
Plan Details
Diagnosis Codes
Service Lines
Facility & Billing Information
Additional Information
Ability to:
a. Modify Claim
i Edit information
on a claim within
24 hours of
claim
submission. This
must be done
after a claim is
submitted, but
before a claim is
processed
b. Correct Claim
i A corrected
claim is used to
correct a claim
that has already
been submitted
and processed
c. Cancel Claim
i The Cancel Claim
option is
available
between the
time the claim
has been
submitted
through when
the claim has
been processed
ii. When canceling
a claim, the user
will be prompted
to select a

O Nk WN

# Home Q Find ~ Resources ~

, SHERYL D

Benefits

Claim submitted successfully! Claim #100053.

1 —‘\m

Claim Number: 100053
Submit Date: 01/03/2014
Status: IN PROGRESS

I View and/or Print CMS-1500 Claim Image

Patient Name:

., SHERYL D

Address: 1000 ELYSIAN PARK AVENUE
KAMUELA, HI 96743

Phone: (806) 874-5700

Member/Subscriber ID:  0103645821M

Birth Date: 11/22/1990

Plan Details @

Heaith Plan: ABC Healthcare of Hawail Medicaid
Benefit Plan: ABC HAWAII MEDICAID - PLAN A
Plan Type: MEDICAID

Plan State: Hi

I, hereby attest patient signatures for:

¥ Release of Medical Information

¥ Release of Payment Information

Hi, Demo Provider CF! %, Setfings

Log out

Confirmation #C4010300002

(oo [ o | s oo |
(-] (-] (-] (-]

Erint Friendly Version

4 367 5 1234 3 4 s 5
7 8. 9 10 1 12
nes B
Date OF Service Place Of Service CPT/HCPCS Codes Modifiers Diagnosis Pointers  Units Charges ($)
17312014 11 92002 1 1 10.00
1/3/2014 1 92015 2 5 100.00

Provider Name: LAB DEMO

Provider NPI: 1902028558
Provider Location: 1221 ALIKI HIGHWAY
Federal Tax ID Number:  38-8622587
Billing Provider Name: FERRARI EYES,

Billing Provider Address: 57091 KAMEHAMEHA HIGHWAY

Billing Provider NP 1851437719
Add mation
Confirmation Number: C4010300002

Provider Assigned Patient

Account Number:

Modify Claim Correct Claim Cancel Claim

reason why the claim is being cancelled
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Claim Search

To search for a claim, select the Find button on the Menu Bar and then select Claims. A search for the member’s claim can
be performed by entering at least one (1) of the following search parameters:

1. Member ID, Subscriber ID, or # Home  Q Find ~ Resources = Hi, Demo Provider CF! %, Seftings  Log out
Medicaid ID

2. Claim Number Find a Claim ®

3' ChECk/ACH Number 1D m Claim Number@ Claim Status

4. Date of Submission (both i ; : vy B

5 SDtaat: ifEsr;(:V:)caet(ets)Z)th Sta rt & Last Name First Name E Middle Initial Check / ACH Number m
End Dates)

6 Conflrmatlon Number Birth Date Date of Claim Submission E

7. Last Name (at least first 3 o ;
characters) along with pate o servce (£

Member’s Birth Date
Confirmation Number E
Optional search parameters include:
Start a New Search
A. First Name
B. Middle Initial
C. Claim Status

The search results will list the claim information for the member, including:

1. Member Name =g # Home Q Find ~ Resources ~ Hi. Demo Provider CF! @, Seffings  Log out
2. ClaimID
3. DOB a T
4. Date Of Service Find a Claim
5. Sme it Date You searched for Claim Number 100053. Refine Search
6. Claim Status
7. Net Amount E' Ei El Bage dr
8. Paper Penalty E E' Ei Ei Net Paid
: Member Name  Claim Date Of Submit Claim Amount Paper Date
9' Paldl Date v ID & DCE w Service v Date w Status v v Penalty v w
10. Option to Cancel
. 100053 11/221990 01/03/2014 - 01/03/2014 PENDED $0.00 $0.00 N/A 3 Cancel
Order (if not © SHERYLD 01/03/2014 -
processed) 0103645821M

Click on the member/claim to display the Claim Details page. If the list of members is lengthy, select the Refine Search
button and enter additional search criteria to get more specific results.
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To view the Check Number, Confirmation Number, or to view/print the CMS-1500 claim image without going into the Claim

Details page, select the @ button next to the member’s name. The claim information will display directly underneath the
member’s name, as shown below:

Page 1 of 1
Net Paid
Member Name Claim Date Of Submit Claim Amount Paper Date
L4 ID w» DOB » Service v Date » Status v A4 Penalty v w
100053  11/22/1990 01/03/2014 - 01/03/2014 PENDED  $0.00 $0.00 NIA
@ SHERYLD 01/03/2014
01036458211

Check Number: Mot Available
Confirmation Number. C4010300002
View andfor Print CMS3-1500 Claim Image

Additional Claims

If more than one (1) claim needs to be submitted under the same confirmation number, the claim button will be displayed
with a green “+” symbol next to it. Click on the green “+” symbol to begin another claim form and complete another claim
submission. This option is only available if the user has added services to an existing confirmation.

o coms
? L]

After the new claim has been submitted the green “+” will turn red, indicating that this step is complete. By clicking the
drop down next to the claim button, the user will be able to choose which claim to view.

e
?

Claim 3887699
Claim 3887707

Print Friendiv \er<inn
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Section 10: Completing the Workflow Process

After all steps in the workflow process have been completed (as indicated by the red buttons and the © symbols), the
confirmation can be closed.

Confirmation #C4010300002

Coans | "o ] voae 1 ame
o o ) o

In most cases the confirmation will close out automatically, but if necessary the user can expedite this process by going to the
Confirmation Details page and clicking the Complete Workflow button. As a reminder, the user can get to the Confirmation Details
page by clicking the Confirmation number at the top right portion of the screen. The Complete Workflow button will become active
after the following criteria are met:

# Home Q Find ~ Resources ~ Hi, Demo Provider CF! 9, Seftings  Log out

1. Material order has been sent
to the lab Confirmation #C4010300002

o Thereisafour 4 W4, SHERYLD ot oo [ T e T o’

hour holding period

for all material orders Complete W ]
2. Claims must be adjudicated tion Details Print Friendly Version
successfully
Confirmation C4010300002 Provider Name: LAB DEMO
Number:
Clicking the Complete Workflow button Provider Location: 1221 ALIKI HIGHWAY
. . . . Confirmation 01/03/2014 - 01/31/2014 HONOLULU, HI 96731
will close the confirmation for this Validity Dates:
member. :
Service Selected: All Services
Member Details Plan Details
Name: SHERYL D Health Plan: ABC Healthcare of Hawaii Medicaid
Member ID: 0103645521M Benefit Plan: ABC HAWAII MEDICAID - PLAN A
Address: 1000 ELYSIAN PARK AVENUE Plan Type: MEDICAID
KAMUELA, HI 96743
Plan State: HI
Phone: (808) 874-5700
Effective Date: 08/01/2009
Birth Date: 1112211990
Termination Date: currently active
XXX-XX-3454

Thank you for using MARCH® Vision Care’s web portal, ©*Synergy®! As you’ve just seen, this valuable online resource is the only tool

you’ll need to reduce paperwork, gain greater access to the information you need, and improve efficiency for providers and office
staff. Questions or comments can be directed to our ®*Synergy® support team at eyesynergy@marchvisioncare.com or by calling
the appropriate state-specific phone number found on our Contact Us page.
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