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User login instructions

Sign-on and credentials
Single sign-on

Samaritan Health Plans uses a single sign-on system to simplify the login process for providers and reduce
the effort of password management. Single sign-on allows the use of one username and password instead
of multiple credentials for several systems. Single sign-on also makes it possible to visit several sites over
an extended period without the need to enter credential information repeatedly.

If you have already registered with our single sign-on provider, OneHealthPort, visit us at
ProviderConnect.samhealth.org. Otherwise, please review the section of this document “Registering with
OneHealthPort” to begin the process.

Credentials

OneHealthPort will supply your user name and password. These login credentials can be used at any site
that participates in the single sign-on process through OneHealthPort, which includes Samaritan’s provider
portal, Provider Connect.

Visiting Provider Connect

If visiting Provider Connect after first going to OneHealthPort and signing on to the single sign-on system,
a user may visit Provider Connect afterward and not be required to re-submit credentials.

Visiting the Provider Connect page without first signing on at OneHealthPort will simply result in being
redirected to OneHealthPort where you will have the opportunity to log in with your OneHealthPort
credentials. After this, you will be re-directed back to Provider Connect.

Subsequent visits to other sites and to Provider Connect will not require signing in again at OneHealthPort.

The easiest way to access Provider Connect is from the OneHealthPort single sign-on page at
OneHealthPort.com and clicking on the Samaritan Health Plans link.

Screen 1. OneHealthPort login prompt


https://identity.onehealthport.com/EmpowerIDWebIdPForms/Login/SAM_HP
https://identity.onehealthport.com/EmpowerIDWebIdPForms/Login/SAM_HP
https://www.onehealthport.com/
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neHealthPort SAM_TEST

User ID
Password.

tog In

Information browsing and profile selection
Profile selection

Once signed into Provider Connect, you will be presented with user profiles, associated with your user
name, on the Provider Connect Provider Selection landing page. These profiles represent organizations
with which you are affiliated through OneHealthPort.

Selection of one of these profiles will present you with a menu for searching for information that is
associated with that profile. Information within Provider Connect is compartmentalized according to each
profile. Information can be found according to searches such as claims, benefits, eligibility, etc. Please see
the section “Using Provider Connect” for further details on the information gathering process.

Screen 2. Provider Connect provider selection landing page

Filters
Tax ID:[ ] NPI:I J Namc—:[ ‘ Speoahy:L Clear Filters
Tax ID NPI Name Specialty Address ~
Select 930110095 1154372340 ALBANY GENERAL HOSPITAL 1046 6TH AVE SW Albany, OR
Select 930932697 1548313356 ELM STREET PHARMACY 1010 7TH AVE SW Albany, OR

Since patient and member information is compartmentalized by provider organizations with which a plan
member has been given treatment or referrals, profile selection will determine what information and
which members are visible. Selecting the correct provider is required to successfully locate certain
information.

When finished searching for information under a chosen profile, you may return from the search screen by
either backing out or by choosing the “Select New Provider” link to be returned once again to the list of
user profiles associated with your username.

Once you have returned to the landing page presenting user profiles, you may select a different profile to
find member information. Different profiles will reach different available member information.

Browsing other sites

You are able to visit other websites, change and close browser tabs or visit other health plan websites
participating in single sign-on via OneHealthPort while preserving your login credentials for Provider
Connect. Clicking the “Return to OneHealthPort” link will end your Provider Connect session and return
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you to the OneHealthPort single sign-on link. This will allow you to visit other participating plans without
logging back in.

Returning to Provider Connect at any time after initial sign-on results in passing directly through to the
Provider Connect landing page. If you close your browser entirely or your connection remains inactive for
an extended time, your credentials will expire and repeating the sign-on process will be necessary.

Security

Individual provider offices are required to keep protected health information secure. Your particular
interface to PHI, including computers and mobile devices, must be kept secure from access by other
individuals after sign-on to OneHealthPort. Access to a great variety and extent of PHI is available after
sign-on and the responsibility for information security rests primarily with the end user. Please observe the
following requirements:

g  Always lock your device or computer when it is not attended by you. % Keep your
device or computer physically secure. % Use a strong password to secure your device.
Employ an additional method of automatically locking your device when it is not attended
for a period, not to exceed 10 minutes, even if it is only accessible to trusted users and
office staff.

# Ensure that resuming activity on your device requires a password to unlock the
device. ¢ Do not share username and login information with other users.

g Each individual should have and use a unique login name and sign-on credentials for
OneHealthPort access. % Please review OneHealthPort’s full list of security practices at

OneHealthPort.com.

Note: Help on secure password conventions to secure a workstation can be found at the Microsoft
password guidelines site. This will state a different convention for passwords than that required
online for your OneHealthPort password.

Signing out: Inactivity and manually logging out

There are two ways to sign out of Provider Connect: s Exiting the browser, by closing the browser
window, will end your OneHealthPort single sign-on session. Logging back in via OneHealthPort will
be required to return to Provider Connect. % Exiting the browser, by clicking the “Return to
OneHealthPort” link will end your Provider Connect session and allow you to visit other participating
plans without logging back in.

Additional sign-out events include:

% Inactivity for a specified period will result in automatic logout from the system. 2 More than one
instance of your login name signing on to the system will generate a logout for earlier sessions while
keeping the most recent session active.

# Closing all browsers will generate a logout as long as all browser windows are closed.


https://www.onehealthport.com/
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Troubleshooting sign-on issues
Resolving sign-in and password issues

If you are having difficulty signing in to Provider Connect, try the following resolutions.

OneHealthPort password is not working

If your OneHealthPort password is not working, OneHealthPort provides a password reset form with
challenge questions at OneHealthPort.com. Further help with a password can be obtained through your
organization’s OneHealthPort administrator. To get complete information, such as finding or establishing
your organization’s OneHealthPort administrator, contact OneHealthPort’s provider support via
OneHealthPort.com/content/account-manager.

(Forgotten passwords can be recovered via OneHealthPort’s automated password recovery tool at the
OneHealthPort login prompt under “forgot password.”).

Causes of username or password rejection from OneHealthPort include: % Username disuse over a period of
time. An administrator considers the account abandoned. This requires having your organization’s
OneHealthPort administrator re-activate the account. $ Too many failed attempts when entering a
password will result in suspension of the account until it is reset by your organization’s OneHealthPort
administrator.

OneHealthPort username forgotten

Usernames can be recovered via challenge questions established early in the registration process on the
OneHealthPort website. If additional help is needed, such as with remembering your username, please see
your organization or office admin who administers OneHealthPort passwords. The administrator can also
establish a new username if needed.

Expired accounts

OneHealthPort accounts do not expire automatically due to disuse or abandonment. However, some
organization administrators will remove associations or disable accounts if the account has not been used
for a long period or if unusual activity occurs on the account. This requires that a OneHealthPort
administrator re-activate the account.

Accounts that disappear inexplicably

If you have recently left an organization and your OneHealthPort account is now gone, it is likely your
account was accidentally deleted rather than disassociated from the previous organization, in which case it
will be necessary to contact an administrator to re-establish your account.

Once successfully signed into OneHealthPort and Provider Connect, a provider list should be presented on
the Provider Connect landing page.

A link displaying the message “This tax ID is not registered...” indicates that you have not yet done
business with Samaritan Health Plans under this tax ID or for other reasons, the tax ID is not recognized or
associated with a provider. Instructions linked to that particular message will explain in further detail the
process to have this tax ID recognized, which includes associating the correct tax ID or having submitted


https://www.onehealthport.com/
https://www.onehealthport.com/
https://www.onehealthport.com/sso/manage-your-account
https://www.onehealthport.com/sso/manage-your-account
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invoices to Samaritan Health Plans for payment under that tax ID. Contact information for filing claims
and submitting invoices can be found on the Samaritan Health Plans contact information website at
samhealthplans.org/SubmitClaims.

After successfully signing into OneHealthPort and Provider Connect, an incorrect set of user profiles in the
provider list may be presented to you on the “Provider Connect Provider Selection” landing page. Lists that
seem foreign or give unexpected results for the organizations with which you are affiliated are most likely

caused by one of the following:

1. Not being associated with the correct tax IDs for your organization can cause this problem. This can
be remedied by contacting the OneHealthPort administrator that created your account. A
OneHealthPort organization administrator can verify that your OneHealthPort login ID is correctly
associated with the correct tax ID. If the original organization OneHealthPort administrator that
created or set up your account is not available, an alternate OneHealthPort administrator can be found
by contacting OneHealthPort (contact information given below).

2. Alogin from a previous user is interfering with your login credentials. The OneHealthPort system
may recognize you as a different user who had previously been using the computer you used for
signing into OneHealthPort. To remedy this, ensure all browser windows are closed. Re-open your
browser and log into OneHealthPort again. If the problem persists, it may be necessary to restart the
operating system.

Note: Moving between organizations may lead to a situation where you need to contact
OneHealthPort for updates to your account tax ID numbers. Some administrators represent more
than one organization and have access to create account affiliations with different organizations.
An organization must permit a OneHealthPort administrator to affiliate users with that
organization’s tax ID. Not all administrators have access to all tax ID associations.

OneHealthPort login works for other sites, but not Provider Connect

There are cases where an error may be preventing you from entering our site. Please ensure that cookies are
enabled in your browser and ensure your browser is compatible with Provider Connect. A current browser
list for OneHealthPort is available on OneHealthPort’s main web page. Provider Connect compatible browsers
include any Internet Explorer 7 and above and Mozilla Firefox. If you are unable to resolve connecting to
Provider Connect, contact us at 888-435-2396 or via our Provider Connect email contact form.

OneHealthPort login works, but not seeing Provider Connect

In this case, Provider Connect may be down. Please contact us to let us know at 888-435-2396 or via our
Provider Connect email contact form.

Login session expired

If you receive this error when returning to Provider Connect, please return to the OneHealthPort single
sign-on page and repeat the sign-on process.


https://samhealthplans.org/providers/billing/
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Registering with OneHealthPort to use Provider Connect

Overall, the registration process for you to get setup in using OneHealthPort has two paths, one for if your
organization has a OneHealthPort administrator already assigned and one if it does not. You must first
get an administrator to create an account. You will then accept the account created for you, confirm your
identity and lastly, configure the account including creating a personal password.

Details of registration with OneHealthPort

Get a user ID established in OneHealthPort via administrator nomination.

The intent of single sign-on is to use a single username for access to many locations. It is required, for
security purposes, to have a single username with OneHealthPort assigned to you.

If your OneHealthPort administrator has left or if you do not know who your OneHealthPort administrator
is, visit OneHealthPort.com OneHealthPort will assist with creating an administrator and getting through
the setup process. In some cases, if you do business with multiple organizations, any one of them may be

able to establish your user account. It is acceptable to have your single username established with several

organizations and to be affiliated with them within OneHealthPort’s system.

If your organization does have a OneHealthPort administrator, contact your OneHealthPort administrator
to create an account for you. This person can begin to establish your account with OneHealthPort and
vouch for your identity as an employee or affiliate. After they begin the process, you will receive
registration information on how to complete the process.

Establishing a new username if an old username is forgotten or needs to be changed will require disabling
the previous username.

Accept nomination

Your organization’s OneHealthPort administrator will make provisions with OneHealthPort for you to
have an account and will send you an invitation with registration information. This nomination for
OneHealthPort access is valid for a 30-day period, in which you may proceed to enroll with OneHealthPort.

Verify identity

Once you have accepted the nomination, the OneHealthPort system will require that you verify your
identity. This may vary in complexity depending upon how your administrator established your identity,
ranging from simply verifying the accuracy of information, to providing online or, optionally, tangible
confirmation of your identity.

Typically, the administrator for your organization should be able to vouch for your identity and you will
only need to verify the information.

Set password and configure account

Once you have accepted the nomination, temporary registration information provided by the administrator
is automatically deleted from the system. You will be able to create your own permanent password to
sign-on at OneHealthPort. The system will also give you an opportunity to update personal information and
contact options and will prompt you to create challenge questions for the self-service password reset
feature.


https://www.onehealthport.com/
https://www.onehealthport.com/

Provider Connect tutorial

Using Provider Connect

Once a user has logged on and selected a provider profile to view information, they will be directed to their
provider home page. From this page, users have five inquiry options:

% Authorizations — to search authorization status and get authorization forms.
% Claims Inquiry — to search claim information. 3 Interpreter Service — to
search interpreter service form. ¢ Member Inquiry — to search member
eligibility and benefit information. s Provider Remittance — to search provider

remittance information.

Screen 3. Provider home page screen

ProviderConnect

[ [ R———

1 5

Member Inquiry
Searching member insurance eligibility

Users may search a member’s insurance eligibility and benefit information by entering either the member
ID number or the member’s name (first and last) and birthdate.

Screen 9. Member search screen

Search Options

Last Name: | I

Minimum first 2 |etters

First Name: | I

Birthdate: MM/DD/YYYY
OR
Member ID: [: -

‘ Search H Cancel ‘
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Explanation of member view information

Formulary — A formulary is a list of covered drugs selected by our plan, in consultation with a team of
health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program.

Group - Lists plan(s) under member’s policy.

Member Eligibility - Lists product(s) member is eligible for as of current date. Eligibility may include
medical, vision, dental and/or pharmacy products. If member is not eligible for any products, it will simply
state, “This patient is not eligible.”

Other Insurance - If applicable, displays link(s) to other insurance plan(s) for which the member has
indicated they are eligible.

Primary Care Providers — Member’s current designated primary care provider/dental provider and their
contact information, if any.

Note: A member’s current eligibility is not a guarantee of benefits. For specific benefit coverage,
please contact our Customer Service Department at 541-768-5207 or 888-435-2396.

Screen 10. Member information screen

Member Information Subscriber and Group Details
Name: a— Subscriber [1D]) iy ——————
Member 10: sl P Address: “ Gender
ALBANY , OR 973224553 Group 10: IHN
Relationship: Subscriber/insured County: LINN Group: InterCommunity Health Netwark
Birth Date: ies—ggy Phone: e "
Gender: Male Emailk:

Member Details

Member Eligibility
Current Plan(s) Effective From Effective To Category

InterCommunity Heaith Network N) CCO Denta 06/01/2020 Present Dental Product

dical w/Mental Health  06/01/2020 Precent Medical Product

InterCommunity Health Network (

Other Insurance
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Claim Inquiry
Search options within Claim Inquiry.

Users may search for claims using the following search options: s Search by date of service range —
displays all claims within the specified date range associated with your organization by tax ID. s
Search date of service range and by provider — displays all claims within the specified date range
associated with one practitioner within your organization. % Search by member — displays all claims
for one member. The user must have either the member’s name and date of birth or their member ID
number.

# Search by claim number - displays information for a specific claim only.
All date of service searches are limited to a maximum of 31 days. Our largest providers should limit their

searches further as system timeouts prevent the return of large amounts of data. Screen 4. Claims search

screen

ProviderConnect

Claim Inquiry

Liember Inguary
Autt ratio L] . raidh RN S ey
Sgarch by Service Dato Coarch by Cladm 10

Seart Date: | 11oadtid TN

ind Date: | 13083018 T

#ch
Screen 5. Provider claim screen
1 claims found
1D Service Date FPatient Submitted By Last Update Status Charges
W 14120700000 OQL/02/2014 Jason Moore Caremark llbngis Specialty Pharmacy 12/08/2014 Completed 52.195.00

MNew Search

Once a claim is opened, both claims summary and detail information is provided, including claim number,
claim status, amount plan paid and member cost share.

Screen 6. Claim detail screen

10



Provider Connect tutorial

1 cisims fourd
18} Saavere Dabe Patient Submitied By Last Update Status Charges
G TALZOTO0000 0LOL2004 Janan Soore Careerpr JEngm SO pTy Pegrmpny 208204 Coenpinied $2195.00
Summany
MambaD): Faaon Moone (1O00GITI3-1) Coversd Under: Sampries Hapn i Wespgang JS00/35
Jabacriber Jaion Moo Geowp ID- 55250035

Gioup: SAMARITAN SAALL COMMERTIAL FLAN 1
Service Dates: DL/ 2014 20 01002014 Recwived on. 2207/2004
stus: Complated & of 12082014
Fayments: Yigw Bpments
Diagnops: 1540 - Makgram NeDpiasm of RecToigmosd Juncnon  Sos Morg
Entermal Raderral/ Pre: Authongation 10

Clabm |tesmes
This claim Bt 1 e,
em R Code Code Totad Chasge Allowsd Plan Paid  Cap ot
b a5l 2900 o000 $200 No $219500
Dwneirigtion: Procedure: Capecitatinn Oval. 500 Mg
Rasson: CT5 - Demy AR Oem Lines

Totas: $239500  $000 000 $21.195.00

Screen 7. View payment

Payments

Payment Date Check Number Check Amount Check Status Payment Reference ID
06/05/2014 36226 $7,568.74 Check Cashed  2014060510100813

| Close

Screen 8. Claim - benefit coverage information
Samaritan Health & Wellbeing 2500/35

s Member: Jason Moore
& Coverage Information and Prior Authonzation Form

' Benefit Plan

Service Co-Pay Deductible Co-Insurance Limit
Ambulance Ground $100.00  $200.00 20.00 % $0.00
Ambulance Out Of State $0.00 $200.00 3000%  $6.000.00
ASC In Network 150,00  $200.00 0.00 % $0.00
Chemical Dependency OF In Network $35.00 $200.00 0.00 % $0.00
Care Management Services - PCP/Non-Specialist Office Visst  $0.00 $200.00 0.00 % $0.00
Care Management Services - Specialist Office Visit $0.00 $200.00 Q.00 % $0.00
CT Scan $200.00 $0.00 0.00 % $0.00
Diabetes Education In Network $0.00 $.200.00 0.00 % $0.00
Diabetic Supplies In Metwork $0.00 $200.00 30.00 % $0.00
Dialysis In Network $0.00 $200.00 0.00 % $0.00
DME In Network $0.00 $200.00 30.00 % $0.00
Education & Coachings Senvices - PCP/Non-Specialist Visit  $0.00 £0.00 0.00 % $0.00 W
Fouratinn & Cnachana Servires - Snecialist Visit R1a ks 4] 000 0.0 % LN

\

Prbvider Remittance

Users may search for provider remittances using the following search options:

11
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% Entering a date range no larger than a one-month period and selecting the line of business.

Reference ID number.

ProviderConnect

Remittance Inquiry

Home

Search claims by remittance date or ID.
Please limit your search to any 1 month period

]
|
Member Inquiry ]
|

Claim Inquiry

Provider Remittance Search by Remittance Date Search by Reference ID

Authorizations » Start Date: [ 12/20/2023 | F ID: |

Interpreter Service End Date: | 01/29/2024 | [

Select New Provider Line of Business : | Select vl |

Return to OneHealthPort

Search

Once date range is entered remittance will populate.

6 remittances found

Payment Reference ID Date Total Payment Check # Check Status
v 03/02/2023  $673635  wiggRgdd €FT Transmission Confirmed (& 2rint
03/09/2023 $895538 EFT Transmassson Confirmed ,: Ennt
me 0 2023 8033 £ SMISSH0 rmed ., 1)
i 010,202 $3.18093 R ST Transmisoon Confirmes — Pont Download Excel
02320 5000 2 ot
N 00232023 S9019.37 ey ©FT Transmisson Confirmes & ool Download Excel
03/30/2023 $5.791.83 EFT Transmissson Confirmed ; Pont

New Search

If a reference ID number was used, that remittance specific will populate.

1 remittances found

Payment Reference ID Date Total Payment Check # Check Status

PP i 03/02/2023 $673635 ST Transmission Confirmed & Bant Download Excel

New Search

Users can open the remittance by clicking on the blue +. The opened downloadable remit will show claim
payments and any recovered funds. The user is also able to view claims on remit as described in the claims
portion of this tutorial.

12
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1 remittances found

Paymaent Reference 1D Date Total Payment Check 7 Check Status

CLAIM LEVEL SUMMARY

CsimID  PatAccts ’::_""r:"‘ ot | Milowed u.,:::i':na, h‘x:‘:;m Afi‘::a;’m Withhold Interest  Net Paid
e T — 5 $ $ $000 2948 $ 50 517 -

§$224, $1 £ $ $ 50 $ $ $0. $951 .
R "ol $31800  $18394 $134 $0 $134

sa84 s $11 x $254.08 s s $000  S1H
i, s 318.00 8394  § $134 $183.94 $ $0.0 $134.06

$ §1 $134 $ $ e} b § $0.0¢ $134/1
S E— $ 854 a $122.50 s $0.0 $

§ 51 514 § $159.94 § $ $0. $140.06

CLAIM REFERENCE FOR RECOVERED FUNDS

Recovered
ClaimID  PatAcct 2 Member Name pos  TotlRefumdDue o corrent B
on Claim P, Outstanding
ayment
e 01/27/2023 $1.43 $1.43
01/27/2023 §1.43 $1.43 $0.00
| — et TSy §1.43 $1.43 $0.00
0172772023 $0.72 $0.72 $0.00
e e eTSm———— 272023 $0.71 $0.71 $0,00 4

New Search

Authorizations

New authorization/online prior authorization instructions
% Review the Utilization Management and Service Authorization Handbook.

Authorization Wizard help line 541-768-4409

Help line messages are monitored throughout the day and an authorization specialist will return your call
as quickly as possible.

Authorization Inquiry

There are two options within medical management to start your search: s A user can access a professional
search. This type of search is for prior authorizations that have been submitted for a specific provider.
% A user can access a facility search. This type of search is for prior authorizations that have been
submitted for a specific facility.

There are four search options within Medical Management Inquiry: % The first option, “Authorization ID”
search, enables users who have the exact authorization reference number to view status on a specific
authorization. (User must include zeros at beginning of the reference number.)

13
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s The second option, “Search,” is to search for a specific member. The user must have either the
member’s name and date of birth or their member ID number. (This search is not limited to a date
range.) The search is accessed after clicking on the blue link titled, “Find a Member.”

$ The third option is to search all authorizations submitted for a specific provider. This is done by
clicking the search tab only. Provider ID can be entered or the last name of the provider. If user
decides to search by last name, they will need to click “Search for Provider” after entering the last

name.

% A final option is to do a search by date range only. This search option will display authorizations
within the specified date range for all providers a user has access to view.

Screen 11. Find professional authorizations

Search authorizations by service date or ID.
Please limit your search to any 1 month period

Search by Service Date
Authorization Type: @ professional O Facility O Both
Start Date: | 11/07/2014 [
End Date: | 12/07/2014 [
Provider: Select Provider...
Member: Select Member,

AN WAL= AS TP

Search

Screen 12. Find facility authorizations

Search authorizations by service date or ID.

Please limit your search to any 1 month period

Search by Service Date
Authorization Type: () professional @ Facility () Both
Start Date: | 11/07/2014 | B
End Date: | 12/07/2014 | [
Provider: Select Provider...

Member. Select Member..

Search

Screen 13. Search by member

Search by Authorization ID
D

Search by Authorization ID
io: |

14
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Search Options

Last Name: l l

Minimum first 2 letters

First Name: l ]

girthdate: MM/DD/YYYY
OR
Member 1D: [: ~

| Search |[ cancet |

Screen 14. Facilities authorization

1 Professonal Athonzateons Sound

Proféssonsd

1+] Patient  Units Dbt iptoge Reqwaited By Auvthevized To From Status
) Computed Tomography Andomes Lag Petns wah  Aogrego Goed Samantan Rejoey .
N ER TR b 10,0014 Azgrowed
Wecre 01 Materai’s) Ormbedy & Macionl Certer

Morw Samech
Screen 15. Facilities authorization
Autmorization Detaits
-~
Astroraation Member Detals
O O00IEINe2 -0 Geoup: Porter Remaodeling Inc
Dace: 12/710/2014 Name: Jason Moors Address 00 BOX 124
Covered Under. Samariian realth And Wellberg ID: 1000A2712-01.1 Corvalia, OR 97339
500735 Dute of Birsh 0O/041900 hone
Status: Approwed Age 48 Fax
Frome 12007004 Tor ORAO0S
Esgibality
Plan As of Te  Eigible Categeay
Speracnps Hapth & Wellteng JS00TE OLAOLZ0L4E Fresent Eligithe  Medioal Frodun
Prysiclans
Requeited By Aathorizaten Te
Mogragor, KOmberty A Good Samanitins Regioral Medical Certer
K 26780 10 Q00681 v
NPL 1588713754 NPL 130453134

| Notice: Tha mAoemanon is A0 & QuIranies Of COVENB0N O DIy Ment.
Any approved sUthorzations sre IULHCT 10 slgibilty on the date of servics and benerfit imitasions.

Cicaa

Forms

Users may access useful forms and resources by clicking on the links in the portal. These include, but
are not limited to:

% Prior Authorization Form.
% DME Prior Authorization Form. $ Imaging Authorization Form. s

Prescription Exception/Prior Authorization Form.

15
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Interpreter Service

Users are to report interpreter services data utilizing the form below.

ProviderConnect

Home

Member Inquiry

Claim Inquiry

Provider Remittance

Authorizations 3

Select New Provider

Return to OneHealthPort

Interpreter Service

Interpreter Service Form
Hover over tool tips for additional info

Member ID: Select Member...

Member Name:
Type of Care:
Visit Type/Care Setting:

[Select

| Select

Visit Date:

In-Person

Interpreter Service:

Telephonic

Interpreter Service:

Video Remote

Interpreter Service

Was the Interpreter

OHA Certified or Qualified?:

If clinician provided interpretation
has the clinician passed a proficiency test?
Was the Interpreter

a Bilingual Staff?

Did the member

refuse Interpreter Service?

O ves
O ves
O ves

-

@ No

®nNo

</

®

'No

[ Select

Oves
O ves

O Yes

| Submit || Cancel |

® no
®No

®No

Select a member using name and date of birth or member ID.

'd
Search Options

Minimum first 2 letters

Birthdate: MM/DD/YYYY

OR
Member ID: |:| -
Search H Cancel

Complete form and submit.
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Form Submission Confirmation

O The Interpreter Service form for i mgas been submitted

successfully. Reference number: 45

‘ Dismiss ‘

For additional assistance with the Interpreter Services form please visit
samhealthplans.org/LanguageServices

PCP Assignment

Within the PCP (primary care provider) Assignment option in Provider Connect, you are able to manage
providers’ InterCommunity Health Network Community Care Organization and Samaritan Advantage
rosters, notify Samaritan Health Plans of a change to a member’s PCP and track outreach to and
engagement with patients on a provider’s roster. You only have access to the “PCP Assignment” menu
when logged in as a provider that is currently designated as a PCP under the IHN-CCO or Samaritan
Advantage plans. If you are logged in under a clinic or other group, the PCP Assignment option will not
show on the menu.

There are four menu options within the PCP Assignment menu:

% View Member Assignments — View and download a current member roster as well as lists of
members recently added or recently removed from the roster.

% Request Assignment Change — Transfer a member to this PCP’s roster or from this PCP’s roster to
another PCP at the member’s request.

% View Change Request History — Inquire on previous and pending PCP changes for a member.

$¢ Maintain Patient Outreach — Note an attempt to contact a member (outreach) or successful contact
with a member (engagement).

View Member Assignments

After selecting the “View Member Assignments” menu item, select from three tabs — Current, Added and
Removed (see Figure 1).

17


https://samhealthplans.org/providers/language-services/

Provider Connect tutorial

ProviderConnect

View Member Assignments

Figure 1 - View Member Assignments options — Current, Added and Removed
Current Assignments

This report displays eligible members currently assigned to the provider for a specified health plan.

You can use this list to compare a provider’s PCP assignment records to Samaritan Health Plan member
PCP assignments. The report includes health plan eligibility date and PCP assignment date so you will
know when the member became actively assigned to the provider. You will also know that a member has a
pending PCP assignment change request if there is a ‘Pending’ indicator in the Request PCP Change
column. Additionally, this report displays the last “Patient Outreach” record and provides an opportunity
to log a Patient Outreach event.

To run the Current Assignment report, simply select which health plan group to report on (both can be
selected at the same time if desired) then click the Run Report button. A list of IHN-CCO and/or Samaritan
Advantage members assigned to the provider will display as shown in Figure 2. (Note that you may need to
scroll down the screen to display the report results.)

fow Member Assiarvnaer
View Member Assignmants

===
- — Dp—
- - e v

Figure 2 - View Member Assignments — Current

18



Provider Connect tutorial
Results are displayed in alphabetical order by last name of the member. You can change the sort order by
selecting any of the underlined column headings. For example, you can sort by PCP Assignment Effective
Date to see who was assigned the most or the least recently.

Additional details about each member are available by clicking on the » symbol in the left-hand column of
the record. Figure 3 illustrates an example of an expanded record.

B Last e boie 43 Sl P fac EAguiy LR Assgemact  LaslRatent

laiis selac Lz o -

S 2

Wamber Demagaghas Werzer 2an Dennen Wemner Asaoen
coe - S L LA e | ——
Wikl It

Figure 3 — Expanded record

After running the report, you can find a specific member by entering a last name, birth date or subscriber
ID and selecting the Apply Filter button. The list can also be filtered based on last patient outreach to assist
a provider in successfully engaging with members.

The full report or filtered report can be downloaded to an Excel file for use in reconciling rosters,
performing outreach or other efforts to engage and provide service to SHP members. The downloaded
report will include all details shown in the expanded view (see Figure 3).

From the results of a full or filtered report, you can request a PCP change on behalf of the member or
record patient outreach activities.

Added Assignments

This report displays members assigned to the provider within the dates specified, typically within a recent
time period, for a specified health plan. Providers can use this report to identify SHP members added to
their roster since the last report was reviewed. The report includes Assignment Reason, Plan Eligibility
Effective Date and PCP Assignment Effective Date. Additionally, this report displays the last Patient
Outreach record and provides an opportunity to log a Patient Outreach event.

A member will display on the Added report if any of the following events occurred during the date
range entered:

The member died. Deceased

A member was assigned from this PCP to another PCP. PCP Change
A member currently assigned to this PCP lost eligibility. Lost Eligibility
An ineligible member was reassigned from another PCP to this PCP. Ineligible
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To access Added Assignments, navigate to the Added tab on the View Member Assignments screen as
shown in Figure 4.

The Reporting Options default includes both IHN-CCO and Samaritan Advantage and the Assignment
Effective Date defaults to the last seven days. You may de-select one of the Health Plan Groups and change
the Assignment Effective Date range to customize the report. Click on the Run Report button to display
results as shown in Figure 5.

You can change the order that the members are displayed by clicking on one of the underlined column

headings. Additional details about each member are available by clicking on the ® symbol in the left-hand
column of the record. Figure 3 illustrates an example of an expanded record.

After running the report, find a specific member by entering a last name, birth date or subscriber ID and
selecting the Apply Filter button. The list can also be filtered based on last patient outreach to assist a
provider in successfully engaging with members.

The full report or filtered report can be downloaded to an Excel file for the provider to use in reconciling
rosters, performing outreach or other efforts to engage and provide service to SHP members. The
downloaded report will include all details shown in the expanded view (see Figure 3).

ProviderConnect

View Member Assignments

Figure 4 - View Member Assignments — Added
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' 1
' b
n

Figure 5 — View Member Assignments — Added

From the results of a full or filtered report, you can request a PCP change on behalf of the member or
record patient outreach activities.

Removed Assignments

This report displays members removed from the provider’s PCP roster within the dates specified, typically
within a recent time period, for a specified health plan. Providers may use this report to identify SHP
members removed from their roster since the last report was reviewed. The report includes Removed
Reason and PCP Termination Date.

A member will display on the Removed report if any of the following events occurred during the date
range entered:

The member died. Deceased
A member was assigned from this PCP to another PCP. PCP Change
A member currently assigned to this PCP lost eligibility. Lost Eligibility

To access Removed Assignments, navigate to the Removed tab on the View Member Assignments screen as
shown in Figure 6.
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View Member Assignments

Healh Plan Groups
& IHN - Imercommunity Health Network CCO

o SAQL - Samantan Advantage HMC

Assignment Effective Date

twoer

Figure 6 — View Member Assignments — Removed

The Reporting Options defaults to include both IHN-CCO and Samaritan Advantage and the Assignment
Effective Date defaults to the last seven days. You may de-select one of the Health Plan Groups and change
the Assignment Effective Date range to customize the report. Click on the Run Report button to display
results as shown in Figure 7.

VgL
I

Figure 7 - View Member Assignments — Removed

Change the order that the members are displayed by clicking on one of the underlined column headings.
Additional details about each member are available by clicking on the » symbol in the left-hand column of
the record. Figure 3 illustrates an example of an expanded record.

After running the report, you can find a specific member by entering a last name, birth date or subscriber
ID and selecting the Apply Filter button. The list can also be filtered based on the last patient outreach to
assist a provider in successfully engaging with members.
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The full report or filtered report can be downloaded to an Excel file for the provider to use in reconciling
rosters or other efforts to engage and provide service to SHP members. The downloaded report will include
all details shown in the expanded view (see Figure 3).

Request Assignment Change
Access Request Assignment Change either from the menu or by clicking on the Change link from one of the

Assignment Reports. Throughout the assighment change request process, you can click on the (2] symbol
for instructions and other helpful information.

Search for Member

If accessed via the menu, the Request Assignment Change page appears as shown in Figure 8. From this
page, begin by finding the member. Enter either:

a. Portions of Last Name and First Name (at least two letters each) and Birth Date.
b. The Member ID (case sensitive).

When the search button is clicked, matching record(s) that have current IHN-CCO or Samaritan Advantage
eligibility will be displayed as shown in Figure 9.

If the member is dual-eligible (currently eligible on both IHN-CCO plan and Samaritan Advantage plan),
both records will display regardless of which search method is used. Additionally, both records will display
when one of the records is selected. This is to keep the PCP in sync for both plans.

Figure 8 — Request Assignment Change - Search

= Member Search Results (]

Figure 9 — Request Assignment Change — Search Results
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If you access the Request Assignment Change from an Assignment Report, the page shown in Figure 8 will
pre-fill with the member ID and the matching member data will display as shown in Figure 9.

Whether you select the member from the Search Member feature or from a report, the Request Assignment
Change page will show the selected member’s information. If the selected member is currently assigned to
this provider, the new section will provide the opportunity for the user to reassign the member to another
PCP. If the selected member is currently assigned to another provider, the new section will provide the
opportunity for the user to request that the member be assigned to this provider.

Request Assignment Change to Another PCP

When requesting that a member be assigned from one provider to another PCP, search for the new PCP
using Name and, optionally, City.

Search for Another PCP by Practitioner Name

When searching for another PCP by Practitioner Name, you must enter at least three characters in the
Name field. The City field is optional. When the Search button is clicked, a list of matching practitioners
will display with an indicator as to the practitioner’s PCP status as shown in Figure 10. Only practitioners
designated as a PCP will include a Select option.

Figure 10 — Request Assignment Change — Select Practitioner

When you search for a provider, the “Reassign Member to...” section will collapse and a new section
“Assignment Change Summary” will display as shown in Figure 11. The Requested Change Date will default
to tomorrow’s date and the Attestation will default to unchecked. You can change the Requested Change
Date to a date in the future or a date in the past, but no earlier than the first day of the current month or
the day after the latest PCP effective date. You must check the Attestation box to confirm that you are
submitting the change at the member’s request.
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Assign to PCP Name: .
PCP Address: 191 N MAIN ST Lebanon, OR 973552870
PCP ID: St

Requested Change Date: &/1/2017 a8

Attestation: Ch

Figure 11 — Assignment Change Summary — From this provider to another PCP

Once the request is submitted, the Assignment Change Confirmation will appear as shown in Figure 12. If
the Status is “Approved” the change has automatically occurred. If the Status is “Pended” there was an
exception that must be reviewed by an SHP enrollment specialist. In the case of a pended request, a status
reason will provide additional information.

Soten Aporuveed
(] et

Figure 12 — Assignment change confirmation — from this provider to another PCP

Request Assignment Change from another PCP to this provider

After selecting a member who is currently assigned to another PCP, the Assignment Change Summary will
pre-fill with this provider’s information as shown in Figure 13. You can change the Requested Change Date
to a date in the future or a date in the past, but no earlier than the first day of the current month or the day
after the latest PCP effective date. You must check the Attestation box to confirm that you are submitting
the change at the member’s request.
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* Assignment Change Summary

LY
Subseniber [D Group ID  Health Plan Group Member Name PCP Name PCPID
SADL SAMARITAN ADVANTAGE HEALTH PLAN

DAVID, AARDN L

E == N INTERCOMMUNITY HEALTH NETWORK SR 0 AARON L e

Assign to PCP Name: WEISENSEE, FRED 'W.

W SAMARITAN DR STE 201 Corvallis, OR
PCP Address: W ARITAN DR ST 1 Corvalli
PCP ID: ]
Requested Change Date: 5/18/2017 =]

WEISENSEE, FRED W. 15 submitting this PCP
Attestation: C

equest in accordance with the member's

m Can(‘?l

Figure 13 - Request assignment change — reassign member from another PCP to this provider

Once the Attestation box is checked and the request is submitted, the assignment change confirmation will
appear as shown in Figure 14. If the status is “Approved” the change has automatically occurred. If the
status is “Pended” there was an exception that must be reviewed by an SHP enrollment specialist. In the
case of a pended request, the status reason will provide additional information.

ProviderConnect
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Figure 14 - Assignment change confirmation — from another PCP to this provider
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From the Assignment Change Confirmation page, you can go directly to Current Assignments or Added
Assignments to see results of an approved change. Or, you can Search for Member to submit another
change. The Current Assignments or Added Assignments reports will default to include both IHN-CCO and
Samaritan Advantage plans, bypassing the report selection criteria. Additionally, the Added Assignments
report will default to the last seven calendar days.

If the status on the Assignment Change Confirmation page shows “Pending” it means that the change
couldn’t be automatically processed due to the limitation shown in the Status Reason. In this case, an SHP
enrollment specialist will review the change and determine whether it can be processed as an exception.
The View Assignment Change History option will allow you to check on the status of a pended change at
any time.

View Assignment Change History

You can view requested PCP changes entered via Provider Connect by selecting ‘“View Change Request
History” from the PCP Assignments menu while logged in under a PCP practitioner. The dates for the
inquiry will default to the week ending with the current date and will default to show all request statuses.
Results will include both changes to this provider from another PCP and changes from this provider to
another PCP within the time period specified as shown in Figure 15. Requests that have been made outside
of Provider Connect will not display here. You can change the dates and the status options before clicking
the Run Report button. You can also enter the Member Name or Subscriber ID and click on Apply Filter to
find a specific record within the time frame searched.

ProviderConnect

LY

Figure 15 — View Change Request History

Click on the » symbol to the left of the appropriate record to see details. The record will expand to show
additional information as shown in Figure 16.
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_— h—

Figure 16 — View Change Request History — expanded record

You can download the results to an Excel spreadsheet. All records, including details, will be transferred to
the spreadsheet.

Maintain Patient Outreach

Outreach can only be maintained by the current PCP. You can access Maintain Patient Outreach either
from the PCP Assignment menu or by clicking on the Outreach link from the Current or Added Assignment
Reports. To facilitate patient engagement, the Current or Added Assignment Reports can be filtered to
only display patients where no outreach record has been entered, where the most recent outreach record
indicated an attempt, and/or where the most recent outreach record indicated that engagement occurred.
See Figure 2 and Figure 5 for filter options.

If you access Maintain Patient Outreach from an Assignment Report, the page will pre-fill with the member
ID and the matching member data will display as shown in Figure 17. If you access Maintain Patient
Outreach from the PCP Assignment menu, the page will not pre-fill and you can search for a qualified
member record.

Search for a qualified member

Search for a qualified member for patient outreach by entering either:
a. Portions of Last Name and First Name (at least two letters each) and Birth Date.
b. The Member ID (case sensitive).

When you click the search button, matching record(s) that have current IHN-CCO or Samaritan Advantage
eligibility will be displayed as shown in Figure 17.
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Figure 17 — Patient Outreach — select member

Matching members who are assigned to the current PCP will have a Select link to the left of the name.
Matching members who are assigned to a different PCP will not have the link. In this case, you cannot
maintain patient outreach for the member and must use the Clear button and search for a qualified
member.

If the member is dual-eligible (currently eligible on both IHN-CCO plan and Samaritan Advantage plan),
both records will display regardless of which search method is used. Additionally, both records will display
when one of the records is selected.

When you select a qualified member, a new section will appear on the page displaying any existing
outreach records for the member related to the current PCP as shown in Figure 18.

- Mambar Sesrch Repuity for

= Pasert Oumresch for ALFORD. SANDRA (FO00Y1H) assigned 10 WEISENSEE FRED W. s of 04372017

|

Figure 18 — Patient Outreach — Member Search Results

The Outreach Type will default to the first option on the list (PCO1 - Outreach - left message) and the
Outreach Date will default to the current date. You can then select from the available Outreach Types
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drop-down menu and select or enter the Outreach Date for the new record. The Outreach Date cannot be a
date in the future and cannot be prior to the PCP Assigned Since date. Click on the Add Outreach button to
show the new record in the outreach listing to the right of the selection options as shown in Figure 19.

# Member Search Results for

Figure 19 — Patient Outreach — Outreach added

Outreach types are divided into two categories — outreach and engagement. Outreach Types are meant to
indicate that an attempt was made to reach the patient but was not successful. For example,

“PCO1 - Outreach - left message” indicates that the PCP phoned the patient and left a message but did not
actually talk to the patient. Engagement Types are meant to indicate that the outreach was successful. For
example, “PCE1 - Engage - talked w/patient” indicates that the PCP has engaged with the patient verbally.
There is no limit to the number of outreach records that can be added to a member record by the PCP.

Further questions and contact information

Please contact Samaritan Health Plans Provider Connect administration at 888-435-2396 or via our
Provider Connect email contact form for any Provider Connect questions and/or issues.

Samaritan Health Plans
2300 NW Walnut Blvd.
Corvallis, Oregon 97330

541-768-5207 - 888-435-2396 samhealthplans.org/Providers
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