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About This Guide

This guide provides an overview of the Provider Portal and outlines how to locate patients, verify
eligibility, review claim information, and submit secure inquiries.

The Provider Portal enables authorized users to:

Locate patients using required identifying information
Verify eligibility and coverage details

Review claim status and payment information

Submit secure inquiries

Access to portal features is based on assigned permissions and organizational configuration.



Account Registration

Before accessing the Provider Portal, you must complete a one-time registration process to
create your secure login credentials and link your account to your provider information.
Important: Registration must be completed in one session. The system does not allow you to
save and return later.

Step 1: Create Your Login Credentials
1. Go to www.myOhioHealthy.com.
2. Select Provider.
3. Select Create Your Account.
4. Complete the security verification and select Next.

Enter the following information:
e Username (minimum 4 characters)
o Password (6-32 characters, must include at least one non-letter character)
o First and Last Name
o Email Address
« Three security questions and answers (answers are case sensitive)

Select Submit.
You will be prompted to re-enter your password to confirm.
Select Next to continue to Provider Registration.

Step 2: Link Your Account to Your Provider Information
After creating your login credentials, you must connect your account to your Provider Tax ID
(TIN).
1. Enter your first and last name (as the portal user).
2. Enter the Provider Tax ID number exactly as it appears on the W-9.
3. Complete all required provider information fields.
4. Indicate whether you are registering as:
o A Provider/Facility, or
o ABilling Center
5. Select the access type requested (Claims and/or Eligibility access).

Select Submit to complete the registration.



Forgot Password

If you forget your password or your account becomes locked, use the password recovery
process. Do not create a new account.

Resetting Your Password
1. Onthe login page, select Forgot your password?
2. Enter your username.
3. Select Submit.

You will be prompted to select your Multi-Factor Authentication (MFA) method to recover your
password.

Forgot Username

If you forget your username:
1. Select Forgot your username? on the login page.
2. Enter the email address used during registration.
3. Select Submit.

You will be prompted to select your Multi-Factor Authentication (MFA) method to recover your
username.

Additional Registration: Adding a Tax ID (TIN)
If you bill under multiple Tax IDs:
1. Select My Account.
Choose Registration.
Enter the additional Tax ID and associated information.
Select the appropriate access type.
Select Submit.

kW

Once approved, you can use the Claims filter feature to select the appropriate TIN when
reviewing claims.



Navigation Overview

The Provider Portal navigation is located at the top of each page and provides access to core
functions.

The primary navigation includes:
« Home - Returns to the Provider Dashboard
o Claims & Expenses - Search and review claim details
« Check Eligibility - Verify patient coverage information
« Balances - View deductible and out-of-pocket information (if permitted)

& My Links ™ Message Center 2 My Account

.
OhloHe alth i Claims & Expenses Check Eligibility Balances Account: Provider v

Utility Links

Utility links appear in the upper-right corner of the screen and are available from all pages.

These may include:
o My Links - Quick access to configured tools
« Message Center - Secure communication
o My Account - Update login or profile information
o Account Selection - Switch between available provider accounts (if applicable)

Availability of options depends on assigned permissions.



Provider Dashboard

The Provider Dashboard is the landing page after logging into the Provider Portal.
The dashboard provides access to patient search and core portal functions.

& My Links ™ Message Center 2 My Account

-
OhIOHe alt}% Home Claims & Expenses Check Eligibility Balances Benefits Lookup Tool Account: | provider

Hello Beth!

View Message —

‘ [W] You have a new message

SSN First Name Last Name Date of Birth - Gender ~

Member ID

Claim Nurmnber

o To find a patient enter all information. Claim Mumber is optional.

Provider Dashboard

Site Map



Patient Search Area

The Patient Search section appears on the dashboard.

To locate a patient, enter:
Member ID or
Social Security Number (SSN)

And the required identifying information:
First Name

Last Name

Date of Birth

Gender

Claim Number is optional.

Select Find to initiate the search.
Select Clear to remove entered criteria.
Select Reset to restore the fields to default.

All required identifying information must be entered to locate a patient.

Notifications

System notifications may appear on the dashboard, such as:
o New message alerts
o Informational banners

Select View Message to open a new message directly from the dashboard.



Searching for a Patient

All portal activity begins by locating a patient.
A patient must be located before accessing eligibility, claims, balances, or other patient-level

information.

i 1t
Oth H ea l’% Home Claims & Expenses Check Eligibility Balances Benefits Lookup ool Account | proyider

BN UsER

Hello Beth!

View Message —

‘ [¥] You have anew message

WMember [ SN First Marme: Last Name Date of Birth - Gengier

Claim Number

OO

Patient Found -QH9273332-01 Beth Doe 09/29/1984 *¥%.+%.5731 F

Provider Dashboard

Links & Reports

Medecision Autharization

Access Provider Forms Access Provider Forms Porta

Site Map

Required Search Criteria

To locate a patient, enter one of the following:
e« Member ID, or
« Social Security Number (SSN)

And all required identifying information:
o First Name
o Last Name
« Date of Birth
« Gender

Claim Number is optional.
To successfully locate a patient, all required identifying information must be entered.

10



Performing a Search

1. Enter the required search criteria.
2. Select Find.

If needed:
e Select Clear to remove entered criteria.
e Select Reset to restore fields to default.

Search Results

If a matching patient is found, confirmation will display below the search fields.
The result will include:

e Member ID

e Member Name

o Date of Birth

o Masked SSN

o Gender

Once a patient is located, the portal dynamically updates to display patient-level options.
Dynamic Links & Eligibility-Based Options
After a patient is located, the portal updates to display patient-specific options.
Displayed options are based on:

e Patient eligibility status

Benefit plan configuration
Assigned provider permissions

If a patient is not currently eligible, certain options may not display.

Availability of tools is determined by eligibility and user permissions.

Next Steps After Finding a Patient
After locating a patient, providers may:
o Verify eligibility
Review claim status

View payment details
Submit a secure inquiry

All subsequent activity within the portal is patient-specific.

11



Claims & Expenses

The Claims & Expenses section displays submitted claims for the selected patient.

A patient must be located before claims can be accessed.

12



Claims & Expenses Page

Balances Benefits Lookup Tool Acount  provider v

OhioHealth;j

DELIO U

Member 1D S50 First Name Last Name Date of Birch - Gender v

Claim Number

2971564 #*e 25731 F

Claims and Expenses

View and manage your claims

D1 Y24 KNOW You can 501t claims by ccking the colUN eadings or fker Saims with our fker oal? O ckims are JUTCMZEIcaly Sorted o Show You e Most recenty Brocessed caims on tog and you have
ac0ass 10 5 rolling 3 years of IAIMS ata. Need 10 find your Fplanation of Benstits (FOR No problemt Simply click “view details” next 1 the claim in qUSSHon to sse mors information and than click "view
Explanation of Benefits’.

Status: Provider TIN: Claim #:

Your Recent Claims

M Bob Jones Md Md .~ Processes

Wiembier Date of Service Total Billed -
Beth Doe 0342212026 $187.00 VRTlzEES =
LD Ea (2 [®) view Explanation of Benefits
Plan Participant 122901-879-18
Claim Received Date. 2 4ska question about this claim
03/24/2026
R Bob Jones Md Md - Processed
Wember Date of Service Total Billed R ™
Beth Doe 0212812026 $449.00 View Detalls —> )
Relationship Claim hurnbe [3) view Explanation of Benefits
Plan Participant 122901-879-13
Claim Recelved Date % Aska question about this claim
03/02/2026
D Bob Jones Md Pa ./ Processed
Wember Bate of Service Total Billed / ] N A
Beth Doe 12/28/2025 5255 00 | View Derails —» /I
Relationship Claim humbe [3) View Explanation of Benefits
Plan Participant 122901-878-92
Claim o Date 7 Aska question about this claim
01/01/2026
Claims from: o Claims Per Page: & Claims
Manual
Claim Claim Service Processad Tatal Plan
Provider TIN Provider » D Member Date Date Status Billed o
M Bob 122901-879 Beth .
¥319683100 ob Jones © 03/22/2026  03/31/2026  Processed $187.00  $133.1  View Details —>
Md Md 18 Doe
R Bob Jones Md  122901-879 Belt :
¥319683190 Md" fones M - ;P‘ 02/28/2026  03/09/2026  Processed $440.00  $89.75  View Details —
X319683190 DEEbE= (22201878 i) 12/28/2025 01/07/2026 ' Processed $255.00 £144.97 Wiew Detaills >
Md Pa 52 Doe
M Bab Jones 122901-878 Aeth
X319683190 09/18/2025 10/07/2025 ~ Processed $448.00 View Details —»
Md Md 58 Doe
- 1 Bok Jones Md 122901-878 Beth - - "
X319683190 Md 18 Doe 02/2412025 10/01/2025 ~ Processed $185.00 $98.01 view Details —3
Page 1 of 2, Results 1 -5 of 6 mrst | (previows | (@ (2 ) (et (e

site Map



Accessing Claims

e Locate a patient using the patient search tool.
e Select Claims & Expenses from the main navigation.
e Review the list of recent claims displayed.

Claims Summary Page

The Claims Summary displays:
e Claim Number
e Date of Service
e Claim Received Date
e Provider
e Claim Status
e Total Billed
e Plan Pays

Claims are sorted by most recent processed claims by default.

Viewing Claim Details

Select View Details to open the claim record.

The Claim Details page displays:
e Claim status and processing timeline
e Service descriptions
e Total billed amount
e Plan payment
e Patient responsibility

Additional actions may include:
e Viewing the Explanation of Benefits

e Submitting a claim-related inquiry

Access to claim actions is based on assigned permissions.
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Claim Details Page

Check Eligibility Balances Benefits Lookup Tool  Account  provider =

OhioHealtl‘%

DENIO USER
Member 1D Sshy First Name Last Name Date of Birth - Gender v

Claim Number

Patient Found -0H9273392-01 Beth Doe 09/29/1964 ***-**.5731 F

Claims and Expenses » M Bob Jones Md Md

M Bob Jones Md Md " Processed

Claim Number Provider Ask a question about this claim
122901-879-18 W Bob Jones Md Md

Date of Service Claim Received D

03/22/2026 0312412026

Processed Date

03/31/2026
Claim Info Payment Breakdown Links
Patient
Beth Doe
Member Type Source Contact Your Claims Team
Plan Participant Electronic Claim

™ Email

Claim Progress

Claim Submitted Eligibility Cheek Review Claim Processed
Vour claim has been received and is in our system.  We'we verified your coverage and benefits.  Our team is reviewing your claim.  Your ¢laim has

e proce:

Currently: Claim Processed
Our team has reviewed your claim, and carresponding documentation, and processed your daim based on your benefit plan

Review Progress

100%

Description of Services

For further payment breakdown see Payment Breakdown

Total Billed

service service Date Reason Code Reason Description You Were Billed Plan Pays You May Owe $187.00
You May Owe

Medical Care 03/22/2026 McyY Patient Not Responsible $187.00 $133.19 $0.00 s 0.00

Site Map




Payment Breakdown Tab

The Payment Breakdown tab displays:
« Total billed by provider
o Paid by the plan
o HRA/HSA payments (if applicable)
« Total patient responsibility
o Payments made
o Payment dates
o Provider payment reference numbers

This section provides a detailed financial breakdown of how the claim was processed.

16



Payment Breakdown Page

Balances Benefits Lookup Tool  Accaunt | proyider -

OhiOHe alt}‘lﬂ’ Home Claims & Expenses Check Eligi

Member ID SEN First Name Last Name Date of Birth - Gender v

Claim Number

DT

Patient Found -OH9273392-01 Beth Doe 09/29/1964 ***-**.5731 F

Claims and Expenses » M Bab Jones Md Md

Explanation of Benefits

M Bob Jones Md Md -~ rrocessee

ovo0r a7 1 aon _

Ask a question about this claim

122901-879-18 M Bob Jones Md Md
Date of Service Claim Received Date
03/22/2026 03/24/2026

Processed Date

03/31/2026
Claim Info Payment Breakdown Links
Total Billed by Provider $187.00

This is the total amount billed to your health benefit plan for the services provided.
Paid by Your Plan $133.19
This is the portion of the bill your plan covers, based on your benefits and after discounts have been applied.

HRA/HSA Payment $0.00

Total You May Owe $0.00
This is the total amount you may owe the provider or medical facility far this claim, unless you have co-payments autamatically deducted from an HSA, FSA or HCA

This total may not reflect any co-payments or other payments you may have made directly, Please check with your provider to determine the amount you may owe.

Payments Made As of 08/27/2026

View all your payments next to your providers payments

Paid Date Provider Payment # Plan Part Provider Payment Amount Plan Participant Payment Amount
03/31/2026 2456184 $133.19 $0.00
Site Map
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Check Eligibility

The Check Eligibility section displays current and historical coverage information for the selected
patient.

A patient must be located before eligibility information can be viewed.

OhioHealth

Claims & Expenses Check Eligibility Balances Benefits Lookup Tool  ACCOUNT  provider v

DI USER
Member ID SSN First Name Last Name Date of Birth - Gender v

Claim Number

Patlent Found -OH9273392-01 Beth Doe 09/29/1964 #+*-*+.5731 F

Check Eligibility

@ The patient's last two calendar years, plus the current year of caverage information

Note: for benefit details about this patient, contact us by dicking the link below. To ensure your question is answered in a timely manner, please be specific in the type of benefit details you are inquiring
abaut,

Ask a benefit question about this patient

Locatian/Division Benefit Plan Network Effective Date Expliration Date Medical  Dental  Vision
- LOCATION BT Choice Plan w/Optional Coverages ABC PROVIDER NETWORK 01/01/2026

- LOCATION BT Exclusive Plan w/Optional Coverages ABC HEALTH + ABC HEALTH 01/01/2025 12/31/2025

- LOCATION BT Exclusive Plan w/Optional Coverages ABC HEALTH + ABC HEALTH 01/01/2024 12/31/2024

site Map

Accessing Eligibility Information

1. Search for and locate a patient.
2. Select Check Eligibility from the main navigation.
3. The patient’s coverage history will display.

18



Coverage Overview

The eligibility page displays:
e Location/Division
e Benefit Plan
e Network
e Effective Date
e Expiration Date (if applicable)
e Coverage indicators (Medical, Dental, Vision)

The portal displays the current year and the prior two calendar years of coverage history.
Providers can confirm:

e Active coverage status

e Plantype

e Network participation

e Covered benefit categories

19



Benefit Questions

To submit a benefit inquiry:
Select Ask a benefit question about this patient.

Include:
e Specific benefit being requested
e Dates of service (if applicable)
e Relevant procedure or diagnosis information

The inquiry is routed securely to the appropriate support team.

Important Notes

Eligibility reflects data available within the portal

Expiration dates indicate terminated or historical coverage
Coverage indicators reflect enroliment status
Detailed benefit questions may require secure messaging

20



Balances

The Balances section displays deductible and out-of-pocket accumulations for the selected
benefit year.

A patient must be located before balances can be viewed.
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Balances Page

OhioHealthy

Home Claims & Check Benefits Lookup Tool  Account:  provider v

Member ID SSN First Name Last Name Date of Birth < Gender v

Claim Number

O

Patient Found -0H9273392-01 Beth Doe 09/29/1964 **kk.5731 F

View and manage your claim expenses

@ Current Year (01/01/2026 - 12/31/2026) O Previous Year (01/01/2025 - 12/31/2025)

Medical

My Deductibles Myself My Family

Domestic Deductible As of August 27, 2026

C |
$176.01 used of $1,200.00
$1,023.99 Remaining to meet deductible

Network Deductible As of August 27, 2026

N
$176.01 used of $2,000.00
$1,823.99 Remaining to meet deductible

Non-Network Deductible As of August 27, 2026

$0.00 used of $5,000.00
$5,000.00 Remaining to meet deductible

Out of Pocket EXPEI’ISES Myself My Family
Domestic Out Of Pocket As of August 27, 2026

O
$211.01 used of $3,000.00
$2,788.99 Remaining to meet out of pocket expenses

Network Out Of Pocket As of August 27, 2026

L |
$211.01 used of $5,000.00
$4,788.99 Remaining to meet out of pocket expenses

site Map
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Accessing Patient Balances

e Locate a patient.

e Select Balances from the main navigation.

e Select the applicable benefit year.

Deductibles
The Deductibles section displays:

+ Domestic Deductible
* Network Deductible
* Non-Network Deductible

Each deductible includes:

+  Amount used

+ Total deductible

* Remaining amount
« “As of” date

Providers may toggle between individual and family accumulations when applicable.

Out-of-Pocket Expenses

The Out-of-Pocket section displays:

* Domestic Out-of-Pocket
* Network Out-of-Pocket

Each includes:

*  Amount used

+ Total out-of-pocket maximum
* Remaining amount

+ “As of” date

Balances reflect processed claims only.
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