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Introduction

CorelLink Il offers enhanced access, improved design and expanded menu features while also retaining
the information that was available on the original CoreLink. Our new website provides access to a
secured Internet connection so that Employers and Members can be assured that their information is
protected. CorelLink Il also consolidates separate activities into one location. For example, from the
main menu Members will be able to search Providers, access the Plan Documents, request ID cards,
check claim status, etc.

System Requirements

Internet Explorer is needed to be able to use the help feature.

Log On to CorelLink I

To obtain a User ID and Password, click on Provider Access Request and follow the on-screen steps. The
request is then sent to Core for approval. Younlog in is usually created within 24 hours. Please contact
Core if you should have any problems or questipns.

Forgot Your Password? | Provider Access Reguest




Quick Start Menu
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- HOME

MAIN MENU

Home
Claim Search

Verify Information N

Pat_ient Search QUiCk Stht
Provl;ee;sozra;z: On Your SCthU|6, Search & View Patient Claims
User Settings NO PhOﬂG COIIS & Search & View Patient Information
Help No Waiti ng. Search & View Provider Information
Log Out Access Important Resources

Maintain System Settings

You've Got

Real-Time access to
patient information

94x7

e Search & View Patient Claims — quick access to claims information (see page 7 for
details).

Search Options

Patient ID *

Provider Tax ID 123456789

® show Me Last10 Claims v

O From - Through Service Dates 4
mmiclciyyyy mmicleiyyyy
QO claim Number

000-000000-00

e Search, View & Patient Information — to conduct a search for a patient by either SSN
(Patient ID) or Certificate Number (Alternate ID)

Search Options

® patient ID »
O Alternate ID *
Eligibility Date 1072011
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e Search For & View Provider Information — To conduct a search for participating
providers in your health benefits plan. There are three search link websites which are
Patient First Network, First Health Network, and Industry Buying Group (IBG) Network.

=

- PROVIDER SEARCH
MAIN MENU

Home Provider Network Websites

Employee Search
Claim Search [E3lNEN]
[l RSTHEALTHNETWORK
NDUSTRYBUYINGGROUPNETWORK

Corel ink I
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Resources
User Settings
Help

Log Out

These links to provider network websites are provided by your health plan administrator. Report incorrect links to your health plan administrator.

MAINTENANCE MENU
Users
Roles
Pending Reguests
Enroliment Rules
Perform Enrollment
Sponsor Settings

e Access Important Resources — find forms and links; you can also contact the health plan
administrator for assistance with CoreLink II.
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 RESOURCES

MAIN MENU
Home

Claim Search
patent search
LCOCUREUS I prescription Drug Prior Authorization
Resources
User Settings
Help

Log Out

This section is
updated regularly
with important
items.

Join First Health Network

Core Management Resources Group

Contact the health plan administrator via e-mail.
[ Contact Health Plan Administrator

Contact Information

CORE MANAGEMENT RESOURCES GROUP
PO BOX 90
MACON, GA 31202-0090

Phone:1-655-741-2673

Fax: 1-473-745-1843

Email: help@coreheatthbenedits com
‘Web: http /v ww corehealthbensfits com
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e Maintain System Settings — This option allows you to quickly access and update your
user set-up information. Update such preferences as your password, password hint,
date and number format, plus your e-mail address. To save any changes to the existing
display, click the update button at the bottom on the screen.

,}‘. CoreLink Il
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USER SETTINGS

MAIN MENU
Home

Claim Search
P—— Settings & Preferences
Provider Search User ID 123456789
Resources

User Settings
Help Middle Initial

First lame |Martha

Log Out LastHame Jones
Suffix
Hew Password
Password (Confirm)
Password Hint
Language English
Date Format (&) pontiDayivesr O Dayiarthvesr O Day Month.vesr
Humber Format O Compressedr1000.50 & americanc1,000.50) O European(1 .000,50)

E-Mail Address |rm.jones@twinstitute.org

If you forgot your password, click Forgot our Pazsword? on the log-in screen. This box will appear with
your paSSWOFd hint: PASSWORD HINT

Below is your password hint:

favorite movie
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Claim Search Results

After you have entered the parameters for your search, the results should look like this:

CLAIM SEARCH RESULTS

The primary
member’s
(employee) name

Provider Martha Jones 123456789

Member John Smith 10001 0-*****7005

| Claim Humber ” Category Code || Status - Date || Service Period || Billed || Payment ” Pay Method

| Patient | pateormirtn | Gender | Med Rec Ho | Bill Type | Check Ho | checkpate
211-041 77700 EF1 0 - 080872011 O7 /262011 - 0726802011 F89.00 o.0o
Sara Jane Smith 11/23/1963 F
211-036925-00 F1 0 - oFer201 063072011 - 06/3002011 1.142.00 647 60 CHE
John Smith 10/04/1957 M 72172011
211-036925-01 EF1 0 - OF217201m O6/30/2011 - 083002011 431.00 13544 CHKE
John Smith 10/04/1957 M 7212011
211-036925-02 F1 0 - oFer201 063072011 - 06/3002011 424 00 25018 CHE
John Smith 10/04/1957 M 0722011
210-0492:55-00 EF1 0 - 072672010 06242010 - 082452010 103.00 755 CHKE
Sara Jane Smith 11/23/1963 F O7F /2672010
210-104364-00 F1 0 - 062372011 062452010 - 062452010 E73.00 448 64 CHE
Sara Jane Smith 11/23/1963 F 0B/2372011
210-104964-01 EF1 0 - 08237201 06242010 - 082452010 24000 105861 CHKE
Sara Jane Smith 11/23/1963 F Q62352011
210-104365-00 F1 0 - 062372011 062452010 - 062452010 451.00 35843 CHE
Sara Jane Smith w& F OB/232011

Claim Patient
Number Information

Click on the Claim Number for detailed claim information.

"(‘



Claim Information

CLAIM INFORMATION

Q

0
P Printer Friendly Page

Pavey CORE MANAGEMENT
WeT pesoURCES

Provider

Claitn Search

m\

Martha Jones 123456789

Member John Smith 10001 0-+++#7 005-05

Click here for
Explanation of
Benefits (EOB)

Claim tumber || || categery ||

Service Period Status and Date I Billed || payment || checkno |
211-041777-00 07262011 - O7I26/2011 F1 0 - DSOB/2011 389.00 0.00
| Patienttlame || Date of Birth || Gender || Med Rec Ho || Bintype || Payment Method || Check Date |
Sara Jane Smith 11/23/1963 F

Service Lines

| Service Dates | | Swve Qual | | Swe Code | | Proc Mod | |

Charge | | Payment | | Units | | Category | | Status - Date | | Control Ho |
072672011 - O7/26/2011 HZ 99213 125.00 0.oo 1 F1 0 - 08082011
072672011 - 072602011 HZ 80053 §3.00 n.oo 1 E1 0 - 08082011
072672011 - O7f26/2011 HZ 4550 43.00 0.oo 1 F1 0 - 08/08/2011
Q72672011 - O7f26/2011 HZ 36415 10.00 0.0a 1 F1 0 - 08082011
072672011 - 072602011 HZ 54443 123.00 n.oo 1 F1 0 - 08082011

Category Code(s)

F1 FinglizedPayment - The claimline has been paid.

Status Code(s)
o Cannct provide further status electronically

Service Qualifier|(s)

HC

Health Care Financing Administration Caommon Procedural Coding System (HCPCS) Codes

o



Printing the Explanation of Benefits (EOB)

e

Click here to print

— Cloze
CLAIM DETAIL
| Claim Humber || Dates of Service From - Through || Received || Group || Hetwork || Member ID || Status and Date |
211-041777-00 072602011 - 072672011 07292011 100010 FHM =EEIO0G Paidd - 080352011

| Service Date | | Service Code | | Charge | | Hot Paid | | Reason | | Covered | | Deductible | | Colns % | Co Ins Dollars | | Discount | |Payment |

07/26/2011 iy 12500 5279 PN 72.21 7221 80 000 5279 0.00
07/26/2011 g 88.00 1685 PN 7115 7145 80 000 16.85 0.00
074262011 g 43.00 325 PN 10.49 1049 &0 000 3251 0.00
074262011 00s 1000 200 PN .00 g00 &0 000 200 0.00
074262011 g 123.00 5654 PN 6645 BE4E &0 000 56.54 0.00

Totals: 389.00 160.69 228.31 228,31 0.00 160.69 0.00

| Patient Responsibility | 225 31

Employee Patient - Provider | | ‘Withhold | | Encountered | | Payment | | Check Humber
SARA JANE SMITH 0.00
Martha Jones 0.00 0.00 0.0

Service Code Description

o0l = OFFICE WISIT
801 = PATHOLOGYLABORATORY SERVICES
008 = PHYSICIAN SERVICES, MISCELLANECUS

| Reason Code Description |

PM = PINFH® DISCOUMT

| EOB Message |

TOPROTECT PATIEMT PRIVACY, THE PATIENT' = EOB WWILL BE ADDREZSED TO THE PATIENT.




