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NEW PORTAL LOGIN / OVERVIEW

**Video Instruction Linked Here**

1. Go to the Amplifon Hearing Health Care Provider Portal:
www.myamplifonproviderportal.com and enter your Username (1) and Password
(2) followed by clicking Logon (3).

amplifon ..

Please login by entering your assigned username
and password

User Name |

Password |

Click here fo create a new User..
Eorgot Passward

3|Page
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2. Once you are logged in, you will first view the Statistics Dashboard. This
dashboard will show you the status of any existing referrals for either your office,
yourself, or both.

amplifon ..

The information listed at the top of the
Viewing : Provider - TEST PROVIDER (DO NOT USE}, { ) - NPI: - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( )47 reen will indicate who is currently
logged into the provider portal.

Providers

Provider Referrals

My Authorizations Statistics
S foraton If your login access allows you to view proceed.
My Checks multiple offices, you can filter through each ﬁ . . G . o ]
) . . . Please Select Location to View Specific Details : | All Offices RN submit
Check Eligibility office within the dropdown to view location
Envoll Subscriber specific statistics.
Check Multiple Eligibilities - i
rce Statistic

My Offices N
My Profile Office Statistics will Awaiting Benefit Amplifon Referrals Appointments
My Preferences . Verification Awaiting Awaiting

highlight referral — Appointments Testing
Other Providers activity within the
BT lE entire office location. o 2 2
Attachments
Manage Users \ j
Resources
My Checks
Logoff Provider Statistic ™~

P.rowlder Statistics will Awaiting Benefit Appointments Orders Awaiting

highlight referral Verification Awaiting Fitting

activity for the specific —l Testing
provider who is o 2 2
currently logged into

the portal. \_ J
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3. You also have the ability to change your password. On your left-hand tool bar,
click on the Manage Users tab to edit an existing password, email, or name.

Viewing : Provider - TEST PROVIDER (DO NOT USE], ( 999999999 ) - NPI: 9999999999 - Office -

Providers
Statistics

Provider Referrals

My Authorizations User Name First Name Last Name Change Password

TEST
submit Authorization Edit TestProviderPRD Test PROVIDER (DO Edit - —— 2 |

NOT USE)

My Checks
Check Eligibility

Enroll Subscriber

Check Multiple Eligibilities

My Offices

My Profile .
To reset your password - navigate to

the "Manage Users" tab on the left
hand side of your screen (1). In this

My Preferences

Other Providers

Talk To Us .
screen you will be able to change
Attachments your password by selecting the blue
1 Edit hyperlink (2).
Resources
5|Page

AMPLIFON HEARING HEALTH CARE | Provider Portal Guide



Hearing
Health Care.

amplifon

ADDING A CLINIC SELF-REFERRAL

1. To add a Clinic Self-Referral into the system, you can first check the referrals
eligibility to see if they are already in the Amplifon system. This will allow you to
simply just add them to your dashboard. To check a referrals eligibility, navigate
to the Check Eligibility tab and enter in the referral first name, last name and
either date of birth or health plan number and search.

Hearing

amplifo

Providers

Statistics

My Authorizations
Submit Authorlzatlc/
My Checks

Enroll Subscriber

Check Multiple Eligibilities
My Offices

My Profile

My Preferences

Other Providers

Talk To Us

Attachments

Manage Users

Provider Referrals [1

[P, .. -

Health Core

Viewing : Provider - TEST PROVIDER (DO NOT USE),_ ( 999999999 ) - NPI: 9999999999 - Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

Please enter the members Last Name and First Name(as it appears on the members health plan ID card,if applicable)
d either the members DOB or Amplifon Member # or Health Plan Member # to perform the search

ber is part of 3 Cigna plan, please ent?

First Name:
01/01/1950 © Amplfon T

EASE NOTE: If themas

Member Coverage Lookup (enter the following search criteria)

Health Plan
Member #:

DOB:

12345685

linic self-referral in the existing Amplifon Lite (Sycle) provider portal.<br/> We will let you know when Cigna is moved to this new system.

Member #: /
\ E/ To enter in a Clinic Self Referral, start by navigating to
the "Check Eligibility" (1) tab to search our system for
the member. To search for a member you must have
the members Last Name (2), First Name (3), and
DOB/Health Plan Number (4). If the member has been

in our system, they will pop up once you click search.

R - .
seourees If the member is not in our system, please follow the
My Checks . . .
. next step in this guide to learn how to add them
Logof
manually.
Preferred Language: English - United States
6|Page
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If the referral/member does not pop-up when checking eligibility, then you can
enroll the member in manually by clicking on the Enroll Subscriber tab. All
highlighted fields are required to submit the Clinic Self-Referral.

Hearing

amplifo

Providers

Statistics
Provider Referra\s

My Authorizations
Submit Authorization

My Checks
Check Ellg\blhty

Check Multiple Eligibilities
My Offices

My Profile

My Preferences

Other Providers

Talk To Us

Attachments

Manage Users

Resources

My Checks

Logoff

Health Care

Employer Name:

Member Policy #:

Member Plan Coverage:

Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999994 ) -

Add\tlonal Benefit Verification is Needed for the Me

Submit Clinic Self-Referral

— | m
Last Name: First Name: Middle Name: Prefix: Suffix Gender
\ | | | [~ | v | v
Date of Birth: Ethnicity: Primary Language:
\ | | Not Provided v | |English v
Address 1: Home Phone: Cell Phone:
\ | |
Address 2: Work Phone: Email:
\ [ | |
City= State: Zip: County: Country:
‘ | \ v | ‘ | | v | | United States v |
MBI:
Is Member above a:
B Subscriber? [JDependent?
Office

NPI: 9999999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999992999 )

If the member you are
wanting to refer does not
show up when checking
eligibility, you can enroll the
member manually under the
"Enroll Subscriber" (1) screen.
You will need to enter in all
member information
including first/last name,
Insurance policy number,
address, phone number, and
DOB. Once all information
has been entered, please
continue by submitting the
Clinic Self-Referral (2).

Please note: When a Clinic Self-Referral is submitted through the Enroll Subscriber tab, additional benefit
verification will be done by the Amplifon Client Services team. Please allow the additional benefit verification to
be completed prior to ordering hearing aids.

7|Page
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Providers

Statistics

My Authorizations

Submit Authorization
My Checks

Check Eligibility
Enroll Subscriber
Check Multiple Eligibilities
My Offices

My Profile

My Preferences
Other Providers

Talk To Us
Attachments
Manage Users
Resources

My Checks

Logoff

amplifo

3. Once a referral has been submitted, they will now be under your Referrals tab
and counted in your Statistics Dashboard. To search for different members within
your referrals list, you can filter by different referral steps. Under the Referral

Step drop-down there are 13 steps to choose from. If it is a new referral, you will

most likely find them under the Awaiting Evaluation Appointment option.

Hearing
Health Care.

If you have any]

To initially enter or find a clinic self-referral member, please click here to search for your member in our system.
, please contact AHHC at 800-920-4327.

Referral Status

Awalting Benefit Verification
Awaiting Evaluation Appeintment
Awaiting Test Results

Awalting Medical Referral
Awaiting Hearing Device Order
Follovs up for Purchase

Awaiting Purchase Order Submission
Awalting Sales Order Confirmation
Awaiting Fitting Information
Review ROD

Awaiting Authorization

Awaiting Return Processing

Awaiting Exchange Frocessing

AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral
AHHC Referral

Member Number

000388409095
000388409095
000388409095
000388409095
000388409095
000388409095
000388409095
000388409095
000388409095
000388409095

Referral Step Location Referral From Referral To Member Number
[ <none> 1[ ][ mmidd/yyyy | [mm/ddryyyy ||
<none> W

OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST

11/11/1949
11/11/1948
11/11/1949
11/11/1948
11/11/1949
11/11/1948
11/11/1949
11/11/1948
11/11/1949
11/11/1949

| ®open O closed

Viewing : Provider - TEST PROVIDER (DO NOT USE), (999999999 ) - NPI: 9999999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

‘Search for Referrals

==—2]

TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)
TEST GROUP (DO NOT USE)

To narrow down the list of referrals, you can search for
referrals by filtering down to the specific "Referral Step"
(1). This will show you a shorter list of referrals, as well
as allowing you the ability to search based on their
current status in the referral process. After selecting the
referral step you want to filter by, click search (2).

Customer Type
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Funded

Date Of Refer:

03/22/2022
02/07/2022
02/05/2022
02/03/2022
02/03/2022
12/03/2021
12/02/2021
12/02/2021
12/02/2021
12/01/2021

Awaiting Evaluation Appointment
Review ROD

Review ROD

Awaiting Hearing Device Order
Awaiting Hearing Device Order
Awaiting Fitting Information
Review ROD

Review ROD

Review ROD

Review ROD

10 of 21 Items

8|Page
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ADDING/UPDATING APPOINTMENT INFORMATION

**Video Instruction Linked Here**

1. The first step in the referral process is to Add/Update appointment
information for the referral. Under the Action drop-down menu, select
Add/Update Appointment Information.

amplifon ..

Provid Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999999 ) - NPI: 8939999999 - Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 899999999 )
roviders

To start the referral process, navigate to the "Action"

Statistics To initially enter or find a clinic self-referral member, please click here to search for your member in our system. (1) dropdown next to the correct members
If you have any problems, please contact AHHC at 800-920-4327.

name/referral number and select the Add/Update

My Authorizations Search for Referrals ! A i
cubmit Authorization I Step | tcatmn Referral From  Referral To Member Number Referral Status Appointment Information (2) then continue to the next

8 v [mm/dd/ mm /dd/ o Closed Search il
EeTE ‘ vy | vy || | ®open Ochome =) screen by clicking on the green Go button (3).

20 Referral(s) foind
Check Eligibility &
Referral # Referral Type Member Number Member Name [ Date Of Refer. Referral Step

ErlSroeer e @ roi3ss17 AHHC Referral 000388409095 OLMAN JEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 03/22/2022 Awaiting Evaluation Appointment
Check Mulple Ehgrbiies |l 1 rone> AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/07/2022 Review ROD

p Information AHHC Referral 000388400095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/05/2022 Review ROD

View Price List/Order Device AHHC Referral 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/03/2022 Awaiting Hearing Device Order

e — View Related Documents AHHC Referral 000288409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/03/2022 Awaiting Hearing Device Order
Other Providers < AHHC Referral 000388409095 OLMAN,TEST 11/11/1948 TEST GROUP (DO NOT USE) Funded 12/03/2021 Awaiting Fitting Information
Tl To Us @ ros2226 AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
@ rosisos AHHC Referral 000388409085 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
Attachments @ rlosisn AHHC Referral 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
CETETRLEES @ rosiaan AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/01/2021 Review ROD
Resources
My Checks 10 of 21 Items
Logaft [12a |I

2. To add in appointment details, click on the blue Add Appointment button.

amplifon:zz.

Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999999 ) - NPI: 9999999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

Providers
Member Information
Statistics
Member # Effective Date Expiration Date
Provider Referrals FLO138317 000388409085 388400000000 OLMAN TEST 11/11/1948 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999

My Authorizations

submit Authorization

Appointment
My Checks Add Appointment 4_|I|
Check Eligibility

Enroll Subscriber

Check Multiple Eligibilties

p— To add an appointment in for r——
przoss the member, click the blue

My Preferences

s "Add Appointment” (1) button
EDE to navigate to the next screen.

Attachments

Manage Users
Resources

My Checks
Logoff

9|Page
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Hearing

amplifo

Health Care.

3. Enterin all required details of the members appointment. Once all of the fields
are completed, click Save.

To enter in a member appointment, complete all fields marked with an * before saving the
appointment into the system. Once all fields have been completed, click Save (1).

Add Appointment

*Location: | 999909999 - TEST OFFICE (DO MOT USE) - MINNEAPOLL v |

*Provider: |TEST PROVIDER (DO MOT USE),

* Appointment Type: | Evaluation v |
After Care Reason: | v |

* Appointment Date: | 03/22/2022 9|

* Appointment Time: | 01:00 PM v
* Appointment Status: | Complete v |

Cancel Y -dff—

Mote: 1. All fields marked as = are mandatory.
2. After Care Reason dropdown is available only for After Care appointments.
3. If you are using Safar browser, please enter date in YYYY-MM-DD format.

Preferred Language:

4. Once an appointment is entered and saved for the member, you are now able

to enter in the test results of that appointment. Click the blue Enter Test
Results button.

amplifon ..
providers Viewing : Provider - TEST PROVIDER (DO NOT USE), (. ) - NPL: - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )
e —— Member Information
Effective Date Expiration Date
Provider Referrals FLO138317 000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999
My Authorizations
Submit Authorization Erarae
My Checks
Check Eligibility Appointment Type After Care Reason Appointment Date Appointment Time Location Provider Appointment Status CreationDate
Enroll Subscriber Evaluation 03/22/2022 01:00 PM 999999999 - TEST OFFICE (DO NOT USE) - MINNEAPOLIS TEST PROVIDER (DO NOT USE), Complete 03/22/2022
Check Multiple Eligibilities
My Offices
My Profile
Other Providers
Talk To Us

Attachments
Manage Users
Resources

My Checks

Logoff

Once the appointment information has been saved, it will show up on

the original appointment screen (1). Now that the appointment has
been completed you are now able to enter in the test results by clicking
on the blue "Enter Test Results" (2) button.

10| Page
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5. Enter all required test outcome fields marked with *. If the member does not
require amplification, you can select the No Sale box and select a No Sale
Reason. If the member does require amplification, you can continue to Save &
Submit.

.
amplifon . I
B d Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999999 ) - NPI: 9999999999 - Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 999999999 )
roviders
statst Member Information
=tistics Referral# Member # Policy # Last Name Effective Date Expiration Date
Provider Referrals FLO138317 000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999
My Authorizations
Test Outcome
Submit Authaorization
My Checks Please Note: 1. Test date needs to be equal to or before the Evaluation Appointment date.
2. If you are using Safari browser, please enter date in YYYY-MM-DD format.
Check Eligibility
Enroll Subscriber When entering test results, all fields marked with a *
) *Test Date: | 03/22/2022 )
Check Multiple Eligibilities need to be completed. Each field can be completed by | ‘
N N *Left Ear L Le l: | Level 4 Moderate (41 to 55 dB] v
My Offices selecting the correct option from each relevant drop ofi s e | I e D) )
. . *Right Ear L Le I: | Level 4 Moderate (41 to 55 dB)] v
My Profile down. If you are uploading an audiogram, you can B e ] Lo Noderie (o ) )
N 3 *Loss Type: | S | v
My Preferences upload that by selecting a file (1). If the member e =orcornura )
. . : . *Pril i i H90.3-SENSORINEURAL HEAR LOSS BILATERAL v
Other Providers decided to not move foward with a hearing aid (LI )
Talk To Us purhcase, you can select the No Sale box (2) and No 4 | 3
Attachments Sale Reason (3). If the member is moving forward with Notes: |
Manage Users hearing aids, you can move forward by clicking "Save & y
—— submit" (4). Medical Referral Needed: [ ]
——— Sre.:lc; here if Medical Referral is required or No Sale Reason is Medical
Logoff
No Sale: [ |-
No Sale Reason: | v

Upload Audiogram and Chart Notes as needed.

Please Note: File under 3 MB are allowed in one of the following formats:

Pdf, tiff, gif, ipg, txt, doc or docx, xis or xIsx, csv E
0 file selected. m—

Return To Referral |T|_>

Preferred Language: English - United States

11| Page
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ORDERING HEARING AIDS

amplifo

**Video

Instruction Linked Here**

1. After test outcomes are entered, hearing aids can now be ordered. To order
hearing aids select the View Price List/Order Device option in the Action
dropdown. Continue to the next screen by clicking the green Go button.

amplifon .

Providers

Statistics

My Authorizations
Submit Authorization
My Checks

Check Eligibility

Enroll Subscriber

Check Multiple Eligibilities
My Offices
My Profile
My Prefers e—

Other Providers
Talk To Us
Attachments
Manage Users
Resources

My Checks
Logoff

Viewing : Provider - TEST PROVIDER (DO NOT USE), ( )-NPI: ~Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

To initially enter or find a clinic self-referral member, please click here to search for your member in our system.
If you have any problems, please contact AHHC at 800-920-4327.

Search for Referrals

Referral From Referral Status

| ®open O closed

Referral To Member Number

v][mm/dd/yyyy | [mm/dadiyyyy ||

Referral # Referral Type Member Number Member Name pos

11/11/1948

3 FLO138317 AHHC Referral 000388409095 OLMAN,TEST TEST GROUP (DO NOT USE)

@ rosarr2 AHHC Referral 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
<none> AHHC Referral 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
Add/Update Appointment Information AHHC Referral 000388409005 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)

B view rice List/Order Device AHHC Referral 000388409005 OLMAN TEST 11/11/1049 TEST GROUP (DO NOT USE)
Add/Update Test Results AHHC Referral 000388409085 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
Review Order Details/Make Payment AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE)
Continue to Return or Exchange AHHC Referral 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
Create Additional Order AHHC Referral 000388409005 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
AHHC Referral 000388409005 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE)

View Related Documents

To start the ordering process, navigate to
the "Action” (1) dropdown next to the
correct members name/referral number and
|select the View Price List/Order Device (2) [™=
then continue to the next screen by clicking
on the green Go button (3).

Funded 12/03/2021 Awaiting Fitting Information
Funded 12/02/2021 Review ROD
Funded 12/02/2021 Review ROD
Funded 12/02/2021 Review ROD
Funded 12/01/2021 Review ROD

10 of 21 Items

Preferred Language: English - United States

2. On this screen you will be able to search for hearing aids, as well as look at the
members benefits. To view the benefits, click the View Benefits hyperlink at

the top right-hand corner of the screen.

amplifon:zz.

Providers

Statistics

[
Provider Referrals FLO138317
My Authorizations
Submit Authorization
My Checks

Check Eligibility

Enroll Subscriber

Product 1D
Check Multiple Eligibilities

My Offices

My Profile

Viewing : Provider - TEST PROVIDER (DO NOT USE), (.

Benefits" (1) link on the right of your screen. To search for hearing aids, click search (2).

The next step after entering in the test outcomes is to view the members benefits and search for
hearing aids. This can all be done through the same screen. To view benefits, click on the "view

Hearing
Health Care.

Member Information

Member # Policy #

Effective Date
01/01/2020

Expiration Date.
12/31/9999

View Benefits

000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE)
Price List
Product Type: |Hearing Aids v | [all v|  style: [al
T Tier: [All ~|  Features: Al

Product Type:

Product Description

Return To Referral

Member Est Price for purchase of 1

Product Description Keywords: | |

‘]

Member Est Price for purchase of 2

My Preferences

Other Providers

12| Page
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amplifon ..

3. Benefits will be listed by Accessories, Evaluations and Exams, and Hearing Aid

Devi

ces. Please note that every member will have different benefits and to

always check benefits prior to estimating member cost.

amplifon ..

Providers

Statistics

Provider Referrals
My Authorizations
Submit Autharization
My Checks

Check Eligibility
Enroll Subscriber
Check Multiple Eligibilities
My Offices

My Profile

My Preferences
Other Providers

Talk To Us
Attachments
Manage Users
Resources

My Checks

Logoff

Viewing : Provider - TEST PROVIDER (DO NOT USE], ( 999999999 ) - NPI: 9999999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

UPMC Benefit Plan
UPMC Benefit Plan IN NETWORK
Hearing Services
Accessories The members benefits will be
Accessories - Both Ears 33600 Total Plan Maximum . A A
0% Coinsurance listed in three categories:
Evaluations and Exams .
Evals and Exams 53500 Total Plan Maximum 1 - Accessories
0% Coinsurance — .
Hearing Aid Devices 2 = EValuatlonS and Exams
33600 Total Plan Maximum . . .
Hearing Aid Device - Both Ears|0% Coinsurance 3 = Hea r|ng A|d DEVICES
31800 per ear every 3 years - Both Ears|

$3600 Total Plan Maximum

Hearing Aid Device - Left Ear 0% Coinsurance

31800 per ear every 3 years - Left Ear
33600 Total Plan Maximum

Hearing Aid Device - Right Ear [0% Coinsurance

51800 per ear every 3 years - Right Ear

13| Page
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4. Once benefits have been checked, you can proceed to search for and add
hearing aids into the cart. When looking at the hearing aids, you will see a
member cost estimate for one hearing aid and if the member were to get two.
Once the member has decided on a hearing aid, you can add the product to
the cart and decide the quantity. Continue to the next screen by clicking
Continue & Review Order.

When searching for hearing aids/accessaries, you can search by Product Type, Manufacturer, Style, Technology Tier, and Features. The hearing aids
that show up are within the members insurance formulary. Depending on the members benefit and whether they are discounted or funded, each
hearing aid will show the Member Estimated Price Out of Pocket when purchasing one hearing aid versus two hearing aids (1). To purcahse a

amplifon =

Viewing : Provider -

Bxvicess hearing aid, click "Add to Cart" (2) next to the preferred product description/ID. Once the product has been added to the cart, select the quantity (3)
Statisti W ; ; "
autes and proceed to "Continue & Review Order" (4) to move to the next step.
Provider Referrals 1013831 hw Benefits
My Authorizations Price List.
Submit Authorization Product Type: | Hearing Aids ~  Manulacturer: | Al v Style: |STERTC v | Search |
My Chedks Technology Tier: | All v Features: Al -
Check Eigibilty Product Type: | Hearing Aids v Product Description Keywords: n | Search |
Enroll Subscriber
e le Eli i

Check Multple Eligibities —
My Offices Addto Cart 11520380 LINX QUATTRO 7-R RIC BTE SIGNATURE 1795.00 35680.00
My Brofile Addtocam 11520381 LINX QUATTRO 9-R RIC BTE PREMIER 2195.00 4390.00

AddtoCart 11520382 PREMIER 2195.00 4390.00
My Preferences Add to Cart PREMIER 2645.00 5290.00
Other Providers addtocan 1152 PREMIER 5290.00

Add to Cart PREMIER O 5290.00
Tak To Us Addto Cat 11520593 PREMIER 2645.00 5290.00
Attachments Addto Cart 11520506 AUDEO M30-R RIC BTE PLUS 1495.00 2800.00
e ——— AddtoCart 11520597 AUDEQ M30-312 RIC BTE s Liom 00 ey

o Addto Cart 11521002 LIVIO Al 2400 MICRO RIC PREMIER 2645.00 5290.00
Resources
My Cherks 3 10 of 354 Items
Logoff 12345678910 |
1 pProduct(s) added to cart l
Product 1D Ear ~

Remove 11520380 Right OLeft OBoth SIGNATURE

1of1lems
>

Return To Referral Reset

Preferred Language: Enaksh - United States

5. Before the order can be finalized, you are required to go over the members
estimated cost with them. Once you have reviewed this with the member you
can check the box and continue to enter in the details of the order.

ﬂmpllfon e After the order has been added, you are required to discuss the estimated out of pocket

cost with the member. To confirm this has been done, check the box shown below (1).

TmiEE Viewing : Provider - TEST PROVIDER (DO NOTUSE). (999 After checking the box, you can continue to enter in the hearing aid order details.
statieti S ——————————————————————————————.
stisties Member # Policy # Last Name DOB Group Effective Date Expiration Date
Provider Referrals FLO138317 000388402095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999 View Benefits
My Authorizations
Estimated Costs

Submit Authorization

Disclaimer: Please note: The costs shown below are an estimation of costs for both the member and member insurance. The final cost of the purchase may be adjusted once the claim is processed by the member’s insurance company. The member does have
My Checks a 60-day risk-free trial once their hearing aids are received.

Check Eligibility

Enroll Subscriber

Quantity Ttem Description
Check Multiple Eligibilities | 1 Hearing Aids LINX QUATTRO 7-R RIC BTE

My Offices 1 Hearing Aids LINX QUATTRO 7-R RIC BTE

My Profile Insurance Pays: $0.00

My Preferances Member Pays: $3590.00

Other Providers 1 confirm that I have discussed this estimation with the member and the member was provided a copy
Talk To Us ‘of this estimate

Attachments inki =
Thinking about Purchase: [ Provider Full Name:
Manage Users 5
No Sale: [] Degree:
Resources No Sale Reason: v
License Number:
My Checks Note: After Selecting Thinking About Purchase/No-Sale, Click On Save Button
Logoff Prin]
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6. To ensure the order is placed correctly, please enter in all order details
pertaining to the specific hearing aids. This may include but is not limited to
color, receiver size & strength, domes, etc. To copy all information over
binaurally, you can click the Binaural Fit button and it will copy to the other
ear. To save the order, click Submit Order.

Product Information
Right Ear Left Ear
Manufacturer: GN RESOUND Manufacturer: GN RESOUND
Sl IR To complete the hearing aid order you are required S IR
n: LINX QUATTRO 7-R RIC BTE . N * n: LINX QUATTRO 7-R RIC BTE
Technology Tier: SIGNATURE to C(_)mplete 3" fields marked with ﬂ -Youcan CDpy Technology Tier: SIGNATURE
Purchase Date: 03/22/2022 the information over to the other side by selecting Purchase Date: 03/22/2022
CPT/HCPC: V5257 the "Binaural Fit" (1) button. Once all fields have CPT/HCPC: V5257
Ly s KEE been completed, you can submit the order by Ly Sae KEe
N clicking the blue "Submit Order" button (2). This will rranty:
1f the below field: applicable to your order, please enter NA submit the order to the AHHC Ordering team. They
*Right T will place the order directly with the manufacturer.
*Right r: | Moderate

*Right Canal Length: [NA *Left Canal Length: [NA

Right Venting: Binaural Fit => Left Venting:
*Right Color: [Black *Left Color: [Black

*Right Dome: [3mm *Left Dome: [smm

Right Manufacturer Instruction: Left Manufacturer Instruction:

*Ship to Address: [Enter Correct Clinic Shipping Addres

*Contact Email: [Provider Email Address

|2|_>

7. Once the order has been submitted, you will get a pop-up. To proceed with the
order and ensure it is ordered by the AHHC ordering team, click Proceed.

After submitting the order, the
screen below will pop-up. To
complete the ordering process
select "Proceed".

\ Once orders are submitted they cannot be
changed/maodified. Please confirm that you want to
2 v proceed by clicking on the 'Procead’ button

Moderate Z
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MAKING A PAYMENT

1. Once the order has been submitted, the member is required to pay their
portion of the cost before Amplifon places the order. PLEASE NOTE: If the
member payment is not submitted at the time of hearing aid order, the order
will not be placed with the manufacturer. Member payment is required before
Amplifon places the hearing aid order. To make the payment, click on the
Make Payment button at the bottom right-hand side of the screen.

amplifon iz
et I

= d Viewing : Provider - TEST PROVIDER (DO NOT USE), (. ) - NPI - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

rrrrrrr

Member Information
Statistics
Effective Date
Provider Referrals FLO138317 000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999
My Autharizations Order Details
Disclaimer: Please note: The costs shown below are an estimation of costs for both : . the claim is processed by the member’s insurance company. The member does have a
Submit Authorization 60-day risk-free trial once their hearing aids are received. The next step is to make the patient payment. To
My Checks

continue to the next step click the "Make Payment"

Check Eligibiity button at the bottom of your screen (1).

Enroll Subscriber

Check Multiple Eligibilties : Reantofiis LINX QUATTRO 7-R RIC BTE
My Offices a Hearing Aids LINX QUATTRO 7-R RIC BTE
wyeromle | e e so00 T
My Preferences Member Pays: $ 3590.00
Member Prior Payments: $0.00
©Other Providers Total Due: $ 3590.00
Talk To Us. Member Payment Due: $ 3590.00
Attachments
Manage Users T
Resources Purchase Date:

Product Shipped Date:
Tracking Number:
Logoff Product Received Date:

My Checks

Print Order Information
Provider FullName: [ |
pegree:| |
License Number:| |

Thank you for your order.
Ifthe member has a balance due (shown above), please click the “Make Payment” button below to capture a payment for the member.
If the member does not have a balance due, you are complete with the process until the order has been completed with AHHC.
Please dick on the "Return to Referral” button below to find updates as needed.

Return to Referral Make Payment

Preferred Language: English - United States
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Amount($): 3590.00

amplifo

There are three ways a member can submit payment to Amplifon. This
includes Credit Card, check/e-check, and Care Credit. Once a method of

payment has been selected you can enter in the Balance Amount and click
Make Payment.

Hearing

Health Care.

To enter credit card information type in the
card number, expiration date, and card code
into the appropriate fields and click "Pay".

Credit Card

Card Number # Exp. Date #* Card Code

Cancel

Secure Authorize.net transaction.

Preferred Language: English - United States

In this screenshot it is showing a credit card payment option. Enter in the
members credit card information and click Pay.

When the payment has been completed, you will see a payment confirmation
on the original payment screen, as shown below. At this step in the process,
you can click Return to Referrals at the bottom left-hand side of your screen.
The AHHC ordering team will place the order directly with the manufacturer.

Providers
Statistics
Provider Referral

My Authorizations
Submit Authrization

My Checks

Check Eligibility

Enroll Subscriber

Check Multiple Eligibilities
My Offices

My Profile

My Preferences

Other Providers

Talk To

Attachments
Manage Users
Resources

My Checks

Logoff

|Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999939 ) - NPI: 3899999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 939999939 )

Member Information

Effective Date
01/01/2020

FLO138217 000388409095 388400000000 11/11/1949 TEST GROUP (DO NOT USE) 12/31/9999

Enter Payments/View Refunds
Total Estimated Member Responsibility($): 2590.00
Outstanding Member Responsibility($): 0.00

Member Payments.

400854246820002

03/22/2022 3590.00

Payment Type:
(@ credit Card or eChecks (Member Personal Checking Account)  Other types of check (Not
Please note:

1. Checks other than those from a personal bank account cannot be processed under the Credit Card or Personal Check option.
2. If earlier member transactions are not visible in above grid (or) were unsuccessfully processed, please contact Amplifon at 83

' carecr

After submitting the members payment, it will be
displayed on the initial payment screen shown here (1).
At this step you can click "Return to Referrals" (2) and
revist this member when the hearing aids are delivered
and you are ready to submit the Receipt of Delivery.

Payment Type:* | <none>

Amount:*$

Date: 03/22/2022

Raturn to Referrals 4——@

Continue To ROD.

Preferred Language: English - United States

17 |Page

AMPLIFON HEARING HEALTH CARE | Provider Portal Guide



amplifon iz

RECEIPT OF DELIVERY

**\/ideo Instruction linked here**

1. Once the hearing aids have been delivered to the office and the member has
returned for their hearing aid fitting, you will log back into your provider portal
and locate the member on your referrals screen. In the Action drop-down,
select Upload Receipt of Delivery and click the green Go button.

18 | Page . .
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am plifo Hearing
Heakh Gore
Once the hearing aids have been delivered to the office, the |
Viewing : Provider - TEST PROVIDER (DO NOT USE), ( ) - NPE: - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 ) . R . i . -
Providers member is ready for their hearing aid fitting. To begin the fitting
Statistics To initially enter or find a clinic self-referral member, please dlick here to search for your member in our system. process, navigate to the Action dropdown (1) and select "Upload
1 e any problems, please contact AHHC at 800-920-4327. o o . ) o
Receipt of Delivery" (2) and continue by clicking the green Go
My Authorizations Search for Referrals button (3)
Refelfal Step cation Referral From  Referral To Member Number Referral Status .
Submit Authorization 3 ) I I 1o o
<nffle> v [mm/dd/yyyy | [mm/dd/yyyy open O Closed | Search |
My Checks
Check Eligibility
Referral & [ Member Number Member Name Customer Type Date Of Referral Referral Step
ST SR ® roissy AHHC Referral 000388409095 11/11/1949 TEST GROUP (DO NOT USE) Funded 03/22/2022 Awaiting Fitting Information
Check Multiple Eligibilities | = <none> AHHC Referral 000388408095 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/07/2022 Review ROD
My Offices Add/update Appointment Information AHHC Referral 000388402095 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/05/2022 Review ROD
My Profile Views Price List/Order Device AHHE Referral 000388402005 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/03/2022 Awaiting Hearing Device Order
My Preferences Add/Update Test Resuits AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 02/03/2022 Awaiting Hearing Device Order
e ———— Review Order Details/Make Payment 000388409095 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/03/2021 Awaiting Fitting Information
Tl T Us Upload Receipt of Delvery < 000388402095 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
000388402005 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
e — Continue to Return or Exchange
Create Addtional Order AHHC Referral 000388402005 oLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/02/2021 Review ROD
SERERUEED AHHC Referral 000388409095 OLMAN,TEST 11/11/1949 TEST GROUP (DO NOT USE) Funded 12/01/2021 Review ROD
View Related Documents
Resources
v Checks 10 of 21 Ttems
123 \I
Preferred Language: English - United States I

2. To generate the Receipt of Delivery, enter in all required information (*) and
click Pre-Save ROD Details. This will save all of the information into the system
if you are logged out.

Hearing

provid Viewing : Provider - TEST PROVIDER (DO NOT USE), ( ) - NPI: - Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 999999999 )
roviders
N Member Information
Statistics
Member # Policy # First Name Effective Date Expiration Date
Provider Referrals FLO138317 000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999
My Authorizations
Receipt Of Delivery
Submit Authorization . 5 . . o B
Please Note: 1. Complete all required fields and click Pre-Save ROD Details button prior to clicking the Generate ROD button.
My Checks 2. If you are using Safari browser, please enter date in YYYY-MM-DD format.
Check Eligibility *Right Serial Number: ‘1235455 ‘ *Left Serial Number: 86498484
Enroll Subscriber )
*Dispense Date: |03/22/2022 [

Check Multiple Eligibilities
My Offi . = Pre-Save ROD Details

[reffeEs *Office: | - TEST OFFICE (DO NOT USE) - MINNEAPOLIS v *provider: TEST PROVIDER (DO NOT USE), v
ST Degree: | | License Number: | |

My Preferences Generate ROD
Other Providers TS

Talk To Us

Attachments

—— To generate the Receipt of Delivery complete all fields marked with a *. Once
— all fields have been completed, click "Re-Save ROD Details" (1). This will save
My Checks all information prior to generating the Receipt of Delivery.

Logoff

Preferred Language: English - United States
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3. When the information for the ROD is saved, you are now able to Generate the
ROD. To do this, click on the blue Generate ROD button and the ROD will
populate.

amplifon .

Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999999 ) - NPI: 9999999999 - Office - 150 South 5th Street, MINNEAROLIS, MN, 55402 ( 999999999 )

Providers
Member Information
Statistics -
Referrals Member ¥ Last Name DOB Group Effective Date
Provider Referrals FLO138317 000388409095 388400000000 OLMAN 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999
My Authorizations
Receipt Of Delivery
Submit Authorization
Please Note: 1. Complete all required fields and click Pre-Save ROD Details button prior to clicking the Generate ROD button.
My Checks 2. If you are using Safari browser, please enter date in YYYY-MM-DD format.
G ET T *Right Serial Number: 1236456 *Left Serial Number: 86498484
Enroll Subscriber
*Dispense Date: 03/2272022 [-]
Check Multiple Eligibilities
My Offices *Office: 939999999 - TEST OFFICE (DO NOT USE) - MINNEAPOLIS v *Provider: TEST PROVIDER (DO NOT USE), v
RRIome Degree: License Number:
My Preferences Ezrzmin ol
ATTENTION: For the final step in the ROD submission process: please scroll to the bottom of this page (below the ROD) to enter the member signatures and click the “Save & Submit” button to submit the ROD electronically to Amplifon
Other Providers After the “Save & Submit” button is pressed, a fully completed version of the ROD (including signatures) can be printed for your records as well as a copy for the member.
EmUs A printed and signed version of the ROD no longer needs to be uploaded for submission to Amplifon to complete the sale; this electronic submission will suffice.
Attachi It
achments o Q ¢ 1] of2 — 4+ AutomaticZoom v aon»
Manage Users N
Resources
999999999 4
TEST OFFICE (DO NOT USE) y I f . . .
My Checks 150 South 51 Seet “m p ifon After Pre-Saving the ROD details, you will
ff MINNEAPOLIS, MN 55402 Hearir
oo P (763) 268-4109 . . Haaith Cara now be able to generate the ROD for
Receipt Of Delivery signing. Click "Generate ROD" (1) to load
Member Name: TEST OLMAN the ROD. Once the Receipt of Delivery has
Address: 3490 Humbert Rd, ALTON, IL - 62002 .
been generated you will need to scroll to
Ph N 1) 111
Memnber D: o atooons the bottom of the screen to have the
Insurance Plan Name: TEST GROUP (DO NOT USE) i T 1l H
Diagnoste: oo member sign. This will be shown in the
PO Number: 0000003970 next step.
Item
1 Unit Right Aid: LINX QUATTRO 7-R RIC BTE
Serial Number: 1235456 — Battery: RCG — Date of Dispense: 03/22/2022
1 Unit Left Aid: LINX QUATTRO 7-R RIC BTE
Serial Number. 86498484 - Battery: RCG — Date of Dispense: 03/22/2022
4. After Generating the ROD, it is now ready to be signed by the member. For the
. B . .
member to sign, click on the blue Enter Signature button. If the member is
unable to sign, click the member authorization box.
LD A printed and signed version of the ROD no longer needs to be uploaded for submission to Amplifon to complete the sale; this electronic submission will suffice.
Attach It
= @ Q 2 of2 — |+ AutomaticZoom v a8 o on|»
Manage Users n
Resources
My Checks
e To complete the Receipt of
Delivery process within the
Amplifon system. The member
will be required to complete an
electronic signature. To complete
the signature click on the blue
"Enter Signature" button (1). If
the member is unable to
electronically sign, please check
and complete the member
o authorization box (2).
MEMBER AUTHORIZATION BOX: We understand that there may be restrictions in place
at your office that prevent a member from electronically signing this document.

g [ this is the case, receive verbal consent from the member allowing you to check the "Member Authorization
Box", which overrides the need for the member signature on this document. This consent is acknowledging the
members understanding of the information in the Receipt of Delivery, receipt of the hearing aid(s), and consent
to submit this document to Amplifon Hearing Health care.
If this is not the case, dick the "Enter Signature” button and have the member
electronically sign the document.

Member Signature

Return to Referr /@ & Submit ROD.
Preferred s Enﬁhsh United States
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5. The member will sign electronically with the mouse. Once the signature is
completed click Save Signature.

After the member completed the
electronic signature, click "Save
Signature.

Save Signature
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6. When the signature has populated you are ready to save and submit the ROD.
To complete the process, click the blue Save & Submit ROD button at the
bottom right-hand side of your screen.

ATTENTION: For the final step in the ROD submission process: please scroll 1o the bottom of this page (below the ROD) to enter the member signatures and click the “Save & Submit” button to submit the ROD electronically to Amplifon.

Other Providers After the “Save & Submit” button is pressed, a fully completed version of the ROD (including signatures) can be printed for your records as well as a copy for the member.
Tak To Us A printed and signed version of the ROD no longer needs to for submission ta Amplifon to compl this electronic submission will suffice.
Attachments.
[un] Q + 2 |ef2 = |4+ AuomaticZoom v =N »
Manage Users .

Resources
My Checks
Logoff

After the signature is
saved, you are ready to
submit the Receipt of
Delivery. To submit, click
on the blue "Save &
Submit ROD" (1).

MEMBER AUTHORIZATION BOX: We understand that there may be restrictions in place
at your office that prevent 3 member fram electronically signing this document.

1f this is the case, receive verbal cor ember allowing to check ‘Member Authorization
Box", which ovemides the need for the member signature on this document. This consent is acknowledging the
members ing of the informatio eceipt of Delivery, receipt of the hearing id(s), and consent

Preferred Language: English - United States

7. When the ROD is submitted, you will receive this pop-up message notifying
you it was successful. You can now return to the referrals.

Alert ]

ROD form successfully submitted

After submitting the ROD
you will receive this pop-up
message. Click "OK".
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RETURN OR EXCHANGE

amplifo

Hearing
Health Care.

1. Every member has 60 days to return and/or exchange their hearing aids. To

start the return/exchange process find the member in your referrals tab and

navigate to the action dropdown to select Continue to Return or Exchange.

amplifon ..

Providers

Statistics

My Authorizations

Viewing : Provider - TEST PROVIDER (DO NOT USE), (

) - NPI:

any problems, please contact AHHC at 800-920-4327.

Submit Authorization jation Referral From Referral To
<nonf> v mmrddryyyy | [mm/dd/yyyy

My Checks

Check Eligibility

Enroll Subscriber

<none>

Referral # Referral Type Member Number

FLO138317 AHHC Referral 000388409095

Check Multiple Eligibilities | -5ne> AHHC Referral 000388409095
My Offices Add/Update Appointment Information AHHC Referral 000388409095
My Profile View Price List/Order Device [ EREETE CIEEEELEEETD
My Preferences Add/Update Test Results AHHC Referral 000388409095
Other Providers Review Order Details/Make Payment BLELEAEEEED
—— Continue to Return or Exchange 000386409095
Attachments Create Additional Order GIxke LIRS TR

AHHC Referral 000388409095

View Related Documents

SEETRUEEE AHHC Referral 000388409095

Resources

My Checks

Member Number

- Office - 150 South 5th Street, MINNEAPOLTS, MN, 55402 ( )

nter or find a clinic self-referral member, please click here to search for your member in our system.

Member Name
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST
OLMAN,TEST

Referral Status
® Open O Closed

Search for Referrals

To complete a Return or Exchange, navigate to the
Action drop down (1) and select "Continue to Return
or Exchange" (2) and click the green Go button (3).

Customer Type

11/11/1949 TEST GROUF (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded
11/11/1949 TEST GROUP (DO NOT USE) Funded

Date Of Referral Referral Step
03/22/2022 Review ROD

02/07/2022 Review ROD

02/05/2022 Review ROD

02/03/2022 Awaiting Hearing Device Order
02/03/2022 Awaiting Hearing Device Order
12/03/2021 Awaiting Fitting Information
12/02/2021 Review ROD

12/02/2021 Review ROD

12/02/2021 Review ROD

12/01/2021 Review ROD

10 of 21 Items

Logoff 1

(S
o

Preferred Language: English - United States

2. To begin the process, click the activity you want to proceed with, either return or
exchange. You may then select the hearing aid you want to complete the activity for,

Providers

Statistics

Provider Referrals

Enroll Subscriber

My Offices

My Profile

My Preferences
Other Providers
Talk To Us
Attachments
Manage Users
Resources

My Checks

Logoff

Check Multiple Eligibilities [=]
Pri——
(u]

whether it is one or both. To complete the return/exchange you will need to
complete all fields marked with * to ensure it is processed correctly.

Member #
000388409095

Policy #
388400000000

FLO138317

LINX QUATTRO 7-R RIC BTE
LINX QUATTRO 7-R RIC BTE

To begin the return/exchange
process, select which activity you
wish to complete (1). You are
required to select at least one device
to complete the activity, you are able
to check the box for one or both (2).
Then you are to complete the details
of the return/exchange by
completing at a minimum, all fields
marked with a * (3). After all fields
are complete, click Submit (4).

Return to Referral

OLMAN

My Authorizations

S AL R Please Select Your Activity: Return O Exchange O

My Checks

Check Eligibiity Please select the devices you are returning. Atleast one device must be selected

TEST

| Viewing : Provider - TEST PROVIDER (DO NOT USE), 999999993 ) - NPI: 9999999999 - Office - 150 South 5th Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

Member Information

11/11/1949 TEST GROUP (DO NOT USE)

Product Selection For Return/Exchanges

Manufacturer
GN RESOUND
GN RESOUND

Details of Returned/Exchanged Products
Provider Initiating Return: TEST PROVIDER (DO NOT USE)
Original Dispense Date: 03/22/2022

Effective Date
01/01/2020

Expiration Date
12/31/9999

Serial Number
1235456
86408484

Provider/Clinic Name: TEST PROVIDER (DO NOT USE) , 999999999-TEST OFFICE (DO NOT USE)

Clinic City: MINNEAPOLIS
Clinic State: MN
Clinic Zip Code: 55402
Phone Number: 7632684109

*Return Date: |03/22/2022
*Reason for Return:
Other Reason:
Returned Method:
Return Other:
Return Tracking Number:
*Provider Full Name:
Degree:

License Number:

Enter Signature

Provider Signature:

ETl €—
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3. After submitting the return/exchange you will receive the following pop-up
letting you know it was successful.

Details of Returned/ Exchangl
Provider Initiating Return: TEST PRO
O1 Alert Tl 02/22/20]

" Exchange Process | F'P\Uf
Successfully = MINMEAP(]
Initiated : MM
: 55402
This confirms you submitted it 2

successfully, click "OK" to continue.

4. If you are processing an exchange, it will bring you to the pricelist to select
new hearing aids. Please follow the same process for hearing aid ordering as

previously.
.

amplifon ... I
provid Viewing : Provider - TEST PROVIDER (DO NOT USE), ( 999999999 ) - NPI: 9999999999 - Office - 150 South Sth Street, MINNEAPOLIS, MN, 55402 ( 999999999 )

roviders

Member Information
Statistics
Effective Date

Provider Referrals FLO128317 000388409095 388400000000 OLMAN TEST 11/11/1949 TEST GROUP (DO NOT USE) 01/01/2020 12/31/9999 View Benefits
My Authorizations Price List

Submit AthorZation Product Type: | Hearing Aids v [al v style: [al v
My Checks T Tier: [All v|  Features:| Al v

Check Eigibilty Product Type: Product Description Keywords: | |

Enroll Subscriber

Member Est Price for purchase of 1 Member Est Price for purchase of 2

Check Multiple Eligibilities

My Offices
My Profile
My Preferences
— If you are completing an exchange for the member, you will follow the same ordering
attachments steps as you did previously in this document. If you are completing a return, you do
et not have to place an additional order and you can return to your referral screen.
My Checks
Logoff
Preferred Language: English - United States
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VIDEO INSTRUCTION

Overview

Viewing Patient & Benefit Information
Adding/Updating Appointment Information
Adding/Updating Test Results

Viewing the Price List and Ordering Devices
Upload Receipt of Delivery (ROD)
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https://app.vyond.com/videos/4c807fcd-487f-49cb-be57-ab806275b169
https://app.vyond.com/videos/63dddfd4-0b64-4ae2-abc5-3651bea47283
https://app.vyond.com/videos/cdd35714-a7ef-4467-81d8-8176114d8ce3
https://app.vyond.com/videos/33bf1f40-2d8c-4675-a5d7-25dcead94c9d
https://app.vyond.com/videos/85f81ac0-5a01-4699-a9fe-379c9dcf7433
https://app.vyond.com/videos/a922b854-e6e2-4f15-b992-a44c5d66a122

