LuminX Information Network (LIN)
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To access PRM’s LuminX Information Network please go to our website at

www.prmtpa.com. Then click on the Plan Participant button located on the homepage.

Luminx Information Network (LLIN) Now Available!
The LIN System 1s a way to securely atcess benefit, claim, and reporting information.

Provider Employer Plan
Participant

The next page has two buttons associated with LIN. The first (1) will direct you to the
login page for LIN. The second (2) will open documentation illustrating the features
and uses available to date.

Luminx Information Network (LLIN)

The LIN System is a way to securely access benefit, elaim, and reporting information.

o o )

LIN

Guide: Ti P B e i
LIN : (2)
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When using LIN do not use the “Back” or “Forward” keys to navigate

<R Acclamation Systems, Inc. - Microsoft Internet Explorer EEE|
File . Wiew Favorites Tools  Help :'l'
Iﬂ Ig] 7h [_‘ Search ‘\:j\T,J Favarites €3 ::' -_,‘; = 4_] 3
Address ié‘l https:flin. prmtpa. comf L ‘ G0 Links
PRAM Professional Risk Management, Inc.
Login
7 | — 1 Enter Username (Supplied by PRM)
Password| | 2 Enter Password (Supplied by PRM)
< 3 Click Login
?* Usﬁ;game ?@ P%sesgcrd
@Done

é o Intermet

Sample ID Card

PRM| Seerer
WoE N s AN A E MR s
Addtl. PA Network
JOHN Q. PUBLIC
1D #:[12348678 ] 1

EMPLOYER GRP # p800j001 2

RX GRP #: 12345678 RXBIN #: 610020
oV $15

=4

Information required for efficient participant lookup

1) Participant ID #

2) Employer Group # - When looking up participant information only the first four
digits of the group # are used. In this case 9800
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LIN Homepage

Professional Risk Management, Inc.

i i powered by
(Options Menu) E LuminX Iﬁformaiion Network

Options
L

Welcome
@ Claims Histe

@ Document

; Welcome to the Lumini Information Metwaork (LIN)Y. LIN provides
Library ; )
o aneasy and efficient way to access your Benefit Information.
@ Eligibility #/:,_J
LI To get started, click an option fram the list on the left.
om-line
@& Log-out

@ 1999 - 2005 Acclamation Systems, Ine.
All rights reserved.

Options available in LIN
Claims History - summary claim data for medical, dental and vision claims

Document Library - schedules of benefits separated by group #, plan
documents, or other similar documents

Eligibility - dependent personal, employment, and / or coverage information
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@ Claims History

1 —# Claims History

Document
Library

@ Eligibility

B Log-out

P New
. Search ? Help

Claims History

histary of your Claims, Click on a claim number to see an Explanation of

§ ry Llse Claims History to open a notebook containing a chronalogical
=
5

. Benefits.

Tao display a history of claims activity, complete the fallowing and click Submit;

Paricipant 1D §Q99999999 - .z ¥ required 2

Group: 19999 < P rmied 3
Enter StartDate: (o1 |y/o1  |;f2003 |e— 4
mm dd 3'-'1,—3--.; i |

4—
"* Submit S

1 Click Claims History
2 Enter Participant ID # (Including dependent # if applicable)
Please see documentation on Eligibility Section (Pages 9 & 12)
3 Enter Group #
4 Enter Date of Service -Narrows the claim data (Start Date -> Current Date)
5 Click Submit

/ * Clicking on the magnifying glass will open the window below.

Find a Participant

Click Submit when finished. This module allows searching by at least 3
Characters.

Search by Participant ID or Last MName - enter at least 3 characters. The search may be
narrowed by entering the First Mame, Group 1D, Date of Birth, and State.

Click the Submit button to begin the search.

Pardicipant IDx:

Mame:

Group 1D
Date of Birth: i

State:

(cancel  udpp submit

first
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@ Claims History £

@ Claims History

@ Document
Library -

@ Eligibility -

@ Log-out

@ Claims History

@@ Benefits at a
Glance

@ Billing
@ Claims History
ECBE

Provider

Claimaont

Document
Library

Eligibility
Patient
Authorization

Repors

Security
Maintenance

P PP PR P

Verification
of Benefits

&

Log-out

53’ Hew -'? powe_red by i
Search : | Help LuminX Information Network

- s s s " s v s s =

unher: 989999905 Group: A994TEST 25
|Name: DOE, JOHMII »|| 1  Participant Coverage Effective: 10/01/2005 Thru  3%/33/339%
Address: 222 SMITH ROAD

ANTTOMIN, OH 44444

Coverages: LIF[P00], MED[F94], WIS[Fa9]
Birth: 0221940 Participant Remarks:
Participant:  DOE, JOHM I
4 Reviewed &
4 04/25/2006  Claim: 200606200002 Provider, TEST PROVIDER Waiting to be
Paid
* DBf0B/2006  Claim: | 200R0G200069 | 9 Provider TEST PROVIDER processed

This window displays a list of claims for the employee with ID# 99999999. To look up
dependent claims information open the name drop down box (1). Select one of the
dependents to view the available information.

................................................

................................................

DOE. JAME
DOE, TAMMIE

The claim processing for services performed 6-6-2006 is completed. Clicking the claim
number in this example “200606200069” (2) will expose additional items on the
Options menu underneath Claims History labeled EOB (3) (Explanation of Benefits).
This option will say either Provider or Claimant depending upon what type of user is
accessing the claim. Claim numbers beginning with “18...... " are claims which were
converted from our old system and do not include EOB’s.

To view an image of the EOB simply click on Provider or Claimant. The image will
open in a new web browser window. When finished viewing / printing the image, close
the new window and continue using LIN.

** (4) A cross reference illustrating claim status is available on the following page
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STATUS
Pending Examiner Review

Pending Claimant Informa-
tion

Reviewed & Waiting to be
Paid

Payment Pending
Voided

processed

STATUS DESCRIPTION
Claim has been received but has not yet been processed by a benefit analyst.

Claim has been initially reviewed but is missing information necessary to complete
the claim.

Claim has been processed and is waiting for a payment request to the client.
Claim has been processed and is waiting for client funding in order to be released.
The claim has been voided or refunded.

The claim has been funded and checks and Eob's are in the mail.

Checks dated the last day of the month may be an exception. If the claim has
a paid date due to a Stop/Loss advance, the checks and Eob's may not have
been mailed at this time.
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@ Document Document Library
Library

@ ClaimsHistory #8

> The Document Library provides access to a variety of documents

L3 Document « fram your employer andfor benefit administrator.

Library
@ Eligibility

To display a listing of available documents, complete the fallawing and click Submit:

@& Log-out

g Group: 9800 P

Division: | 1001

u* Submit

1 Enter Group #
2 Enter Division #
3 Click Submit

Document Library

Plegse Click on a document to open it. Microsoft Woard documents can be opened with
\Qc.,;e_- Wword, ar using the Microsoft Wword “iewer. PDF documents can be opened using
Adobe Acrabat Reader.

@ 9800

E PRM_1001_SOB.pdf

These files will be in adobe PDF format and require adobe acrobat reader to
open. This application is available free from adobe.com which can be accessed
by clicking the following link.

Shown in this example is the schedule of benefits for group 9800 division 1001

Single click the file and it should automatically open.
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L
— V]

2 Help

@ Eligibility

Claims History Eligibility

E Document
Library

Eligibility

N
' Use Eligibility to review personal, dependent, employment and
benefit informatian.

@ Log-out

Dptians:
Eroup: | |, < 2
F'articipantID:| |‘r < 3

1 Click Eligibility on the options menu
2 Enter Group Number (Or use magnifying glass to search by group name)

| 2993 ~|[TESTONLY v

Submit

3 Enter Participant ID # (Or use magnifying glass to search by at least 3 characters of the participant’s last name)

Find a Participant

Search by Participant 1D or Last Mame - enter at least 3 characters. The search
may be narrowed by entering the First Mame, Group ID, Date of Birth, and State.

Click the Submit button to begin the search.

Mame: | |
lazt first

Diate of Birth: |:|;|:|;|:|
State: l:l

(X)cancel gy Submit

4 Click Submit
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@ Eligibility

@ Claims History
@@ Document

Library

@ Eligibility

Personal

Employment|

Volumes|

Coverage

Covergge
Categories

Claims Info

Coordination
of Benefitz

Medicare

Dependents

Employee Information

Hame: [JOHN | I |[boE |
first

middle last

Identification Number: 999993999

Address: 222 SMITH ROAD |

street addrezz addreszs 2

JANYTOWN [, joH | |a44a4

olty statefprovince mpoode/postal code
Country: | | MMedicare Btate-County: | | - | |
Phone Humber: | | Address Effective as of: |DB 1|1l|r |:ZD |"l’|:2E|DE |

Tory C ol Yy
Remark: o
|
|
Personal Information
Bex ® Male O Female Smoker: @e O Yes
Date of Birth: |02 |’r|02 |’r|195D | Retiree: @No OYes
mm/dd/yyyvy

Matital Status: Disabled:  @MNo O Yes
Humber of Children: Date of Death: | | f | | ! |

mm/dd/ yyyy

Employment Information

Date of Hire: | | fl | f| Imm ddiyyyy  Last Re-hire Date: | 1|1"f | | / | |
mm de/yyyy
Termination Date: | |’f| |’f| |
mm/dd/ yyyy
Payroll Clock Number: I:I Actual Status: | Employee M
Qcoupation: | |
COBRA Information
Employee Letter Sent: | | / | | / | |
o/ d e yyyy
Address Letter Sent: | |’r| |’f| |
mm/ dd/ yyyy
COBRA Coverage Level, OP OS OD
Volune Information
Tob Class: Sala:y:Effective Date:'m |"E|D-I |"f|2|:IDE |
o/ d e vy
Yolumes Participant Spouse Dependents Other
Lif 0 D D D |
Accidental Death & Dismemberment |U | |U | |U | |U |
Shart Term Disability 0 o |
Long Tetm Disability |U | |U |
Miscellaneous 1 |U | |U | |U | |U |
Miscellaneous 2 |U | |U | |U | |U |
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@ Eligibility

Coverage Information

Coverage Dates
Initial Effective Date: |‘||:| |Jf||:|‘| |Jf|2|j|:|5 |t0 Termination Date: | |.l'| |Jr| |
mm/dd/yyyy mm/dd/ yyyy
E Claims HIE‘I'OW Benefits Effective Date: |‘] 0 |Jf||:|‘] |;|2|]|]5 |D|:|cument of Insurability &pproved: | |,f| |f| |
mm/dd/yyyy mm/ de vy
E DG_CUI‘I‘IE"* Diate of Change Card: | |J-'}|“} |.lf| |LastID Card Printed: | |.I:|}” |Jf| |
Libra
w mm/dd/yyyy mn/ e/ vy
7] Eligibility Eilled to CGroup Thr: | 1|1Jr| |,r| |Bmedm Individual Thry: | 1|1,r| |;| |
i mm/ ddiyyyy mm de/ vy
Fersonql Cafeteria Value Avwailable: Cafeteria Value Used:
Employment | Late Enrant:
Volumes Medicat? @No Oves Satisfied Days| |
| c | Dental?  @to O Ves Satisfled Days:
o¥Yerdge
c Coverage History
oY erdge
quegoriesl O Coverage Effective Dates: 10 [7[01 [/[2008  [te:/39  |//39 |/[9993 ||UFMEDVIS,
- TOL T, (1 (1 '}"}_}"}' TOLITL, d (1 '}"}_}"}' COVErage cabegones
| Claims Info |
c dinati Clauns Information
ooraindnon
of Benefils Eligible for hMedicare: |UZ |,f||j1 |f|2[|1 5 |ExtendedBeneﬁts End: | |Jf| |,r| |
E- . mrn/dd/ vy o/ dd/ vy
. MEdICﬁI‘E Stop Loss Specific Level: Track to Aggregate?: ®YTe: ONo
Dependents Pre.Existing Conditions:  Waive Pre.Existing? O Tes @ No
L - | L |- |
I N e | |
L - I | |
L - I I | |
Extension of Benefits
Diagnosis Last Treatment Date
| L ]
mam/dd vy
| I T .
mmn E.l d '}"}_}"}'
| L ]

mm/dd/ yyyy

Manually Adjudicate? @ No O Yes

Coordination of Benefits

COH Flags: Y = Yes, IN="Do, M=Medicare, 5= Same Employer,

Participant  Spouse  Dependents
Iledical: |N | |N | |N |
Dental: |N | |N | |N |
Vision: |N | |N | |N |
COB Insurer Name: | |

2 = Secondary (Dependent Only)
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@ Eligibility

@@ Claims History

@@ Document
Library

@@ Eligibility
Personal
Employment
Volumes

Coverage

Covergge
Categories

Claims Info

Coordination
of Banefifz

Medicare

Dependents

Tedicare Information
E;atirﬂalniaer;umberﬂ'ﬂcm Vendor: I:I
Medi Part A Date: Sale T Code: I:
edicare Part ate Q{J;Ifl:l & Type Code
Medi Part B Diate: Mledi Billing & Cod :l:l
edicare Part B Date Q{J;Ifl:l edicare g Status Code
oo L EV - P E i LA LT
Medicaid D : : e -
- |"‘“‘-"d¢|1f3|'3w |f| |t0 L\nl_.d!lf-,!;m | ey Trensplent QIJ;IJ’
Tnstitutiomn: .
o |"‘“‘-"d¢|1f3|'3w |f| |tﬂ L\nl_.d!lf-,!;m |
Trmenee : Iiscell
U L‘“‘-"d!‘i!}’r"r' |f| |t° L\n\_.dllf}!;lq |Mfdciiara:;)0al:.:: QIJ;II
Proposed Date: L f}l;lfl:l l:l
Coverage Status Code
C v
mm, dd/ YYFY
e 1 ]
mm, dd/ YYFY
o/ dd/ YYYY
C ]
mm/dd/ yyyy
C v
mm/dd/ yyyy
C v
mm, dd/ YYFY
[ R
mm, dd/ YYFY
o/ dd/ YYYY
C ]
o dd/ YYYY
C ]
mm/dd/ yyyy
C v
mm, dd/ YYYY
[ B
mm, dd/ YYFY

Dependent Information

No. Relationship SSN Last Name FirstName  MI  Sex ﬁﬂﬁiﬁ.,.}.
(01 ||Spouse || ||DoE |[JanE I F | o reso |
i|02 ||child [l ||poE |[Tammie | JF [fpa Mot lfieso |

Clicking the & will display coverage info for the corresponding dependent.
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@ Eligibility
Personal
Employment
Volumes

Coverdage

Coverage
Categories

Claims Info

Coordination
of Baenefits

Medicare

Dependents

Claimz Info

Convearage

Croup: \9999TEST | TEST ONLY |
Patticipant: 10008252 |[DOE.JOHN I |
Dependent: 011 | |[DOE  _JANE |
Dependent Information

Hame: JANE | [boE

Bocial Security Nu.mber:| lRemark: |

Personal Information

Sex: Smoker: ®HNo OYes

Date of Bisth: p1 o1 11950 | coppa states: ®ONo OYes

mm/dd yyyy
Relation to Participant: Disabled? ®Ne OTes
. Diate of Handi d
Mlarital Status: C}?ﬂiﬂ.DFon:t:l FRE |mm d(m YYYY
Date of Death: | M M |
TLIIL, (1 (1 Y¥vy

Full Time Student Information

IsD d Full

Taoe Sontentr 020 OTes

Graduation Date: | H H |

mimn, d d YyYy
School: | |
Date Verfied: | H H |
mim, d d ¥Y¥YyY

Remark: | |

Coverage Daies

Benefits Effective Date: |1 1] HD‘] MEDDE | IR3 Dependent?

momn, Cl (1 ¥yYy
Benefits T ermination Date: | H M |
momn, Cl (1 YyYy
Dependent Coverage
Drependent Child Data Form: | H H |
T, (1 (1 Y¥Yy
Effective: | H H |Coverage: | |Pla.n: |
mm/dd yyyvy

Eifective: | M M |C0verage: | |Plan: |

mm/ dd, Y¥YY

When dependent information is being displayed, additional items become

available on the options menu underneath Dependents.
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Dependenis

Claimz Info

Cowverage

Dependenis

Claimz Info

Dependent Clanns Informnation

Benefii Dates

Diocument of ; /
Insurability Approved: mm/dd/ vy

Eligible for Medicare: f /

TIL T l:] l:] YYYY

Extended Benefits End: f f

T I C] C] YYYY

Stop Loss:

Stop Loss Specific Lewvel: |1 Trackto Agpregate?. @ Tes OHNo

Pre Existing Conditions:  Waive Pre-Fristing? & Yes O1To

Extension of Benefits
Diagnesis Last Treatment Date
f /
mm/dd yyyy
f /
mm/ dd/ yyyy
f /

mm/dd/yyyy
Altermate Payee Data:
Should Claimant Payments be made to the Participart? @ Yes O o
Name of Payee:
Dependent / Alternate Payee Address:

Address: (Mumber, Direction, Street Mame)
Address 2 (Apartment Number, Building Number)
Address 3 (Cityr, State, Zipcode)

Phone Number:

Address Effective Date: L c]f_)__)_)__!_ f

Remark:

Manually Adjudicate @ o O Ves
Transferred to Other Group @ o Oves

Coverage History

oCm?erage Effective Dates: (07 AL

mm, dd YYYY

fl2000  |ter|9g /|99

mm, dd YYYY

/19999 MED.

Cowerage Categories

Options

@ Claims History

@ Document
Library

@ Eligibility

[E Log-out

When finished using LIN please select Log-out from the options menu. This
will prevent someone from viewing information they are not authorized to,
but also properly log out of our system.
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