Provider Portal
Quick Guide



Provider Portal

1 Use the link below to access the Provider Portal:

https://portal.20degreebenefits.com/providerportal/

Provider Portal E?O

You and your administrative staff can quickly and easily access member eligibility and claims status

information anytime, on demand. You can easily;

Get Started!

ELIGIBILITY INQUIRY » CLAIMS INQUIRY »

The provider portal is different than the member portal; for example, the provider portal does not
require a login for access. The provider portal has two functions.

e Eligibilty Inquiry
e Claim Inquiry

2 Eligibili’ry Inquiry Search

Eligibility ~ Claims

Benefit Type The provider will choose medical, o
dental, or vision. If vision benefits are Eligibility
mctuded under the medical plan, then Felds marked with *are required
the provider should choose the S T
medical plan. Medical >
Subscriber SSN or Card ID*
99999949900
Subscriber SSN or Card ID | Providers will need the member ID or SSN T ——
for the search. 99999
Subscriber Group Number | Group number is located on the ID card Patient First Name
. . . . Patient Gender*
Patient First Name Optional field ® Male O Female
Patient Gender Required field el
01/01/1950
Patient Date of Birth ReqU|red field Provider TIN or SSN*(used in billing)
999099999
Provider TIN or SSN When entering the provider TIN info
the field, do not use any spaces or o imnotarobot ™
characters. The field is only for the TIN e
number. Example — 123456789
ReCAPTCHA & Submit ReCAPTCHA is required. Once the box
is checked, the provider can click
Submit.




Eligibility Results

Ell'gibi}ityE‘;tatusasofFehruary?_S.Zﬂ?_Z. D Card The prOVider Wl” Theﬂ hOVG
detailed information on the

Subsriber Information member. The provider can

suserbard view or download the
o member ID card at this point.
The provider is also given a

PDF file with the member's
Wermber 1D benefit information.

Name

Gender

Diate of Birth

Relationzhip

Member Eligibility Status
Group Name

Group Mumber

Plan Name

Benefit

Benefit Status

Benefit Start Date

Benefit End Date

Accumulators
Listed below are accumulators related to current and past health plan enrcliments. Click the "#" on each bar to view details.

Deductibles, Coinsurance, and other Accumulatar ameounts are subject to change as claims are processed.
Benefit Period®:| 2022 w

ABC Group (01/01/2022-12/31/2022)

Claim Inquiry Claims

The claim inquiry function is similar to the eligibility function. Benert Typer
The form has a few more fields specific to claims.

Subscriber SSN or Card 1D*

NPI Noft required bt Groun

Claim Start Date Date of Service

Claim End Date End of Date of Service T
Note: Usually, this is the date of service; if the igiciiel oty
patient is admitted for freatment, it will LI L
change to the release date. e

National Provider Identifier (NP

Claim Start Date of Service*

Claim End Date of Service*

I'm not & robot




Claim Status

w are accumulators related to current and past heatth plan enroliments.

neurance, and other ACcurmulaton amounts are subject 1o change a:

Benefit Periad*: w

My Plan “ Document Name

Plan Documentation
i ]

4eaith Benefits Program - 2020 - Copay Pian - eff

e “$* on each bar o view detalls

are processed

Once the provider chooses
submit, a new page will
populate.

The claim number will appear as
a hyperlink. The hyperlink leads
to an Explanation of Benefits.

Notice: this option allows for the
providers to review benefit

st e information.
D&/31/2021 =X
&

Lastly, if the provider has more than one member inquiry, the provider can click on the
clear button to refresh the page to start a new search.
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