SHARP Health Plan JA\

Provider Alert

To: Sharp Health Plan Providers and Office Staff
From: Sharp Health Plan

Date: October 23, 2026

Subject: Notice of provider portal issue and workaround

Dear Provider Partners,

Sharp Health Plan is aware of a technical issue with our provider portal. Portal users are unable to
download and access eligibility documents due to a password restriction and request to download
3"9-party software.

We are diligently working to find a solution for this issue. In the meantime, we have identified a
temporary workaround so that you can access eligibility documents. Please see the following
training document “How do | check Coverages and Benefits” that provides instruction on how to
access eligibility documents now.

We regret this inconvenience. We will notify you when the issue is fully resolved.

Questions? Please contact Sharp Health Plan Provider Account Management by email at
provider.relations@sharp.com or by phone at 1-858-499-8330. Thank you for your partnership.

Best regards,

Sharp Health Plan

Provider Account Management Team
provider.relations@sharp.com

Tel: 1-858-499-8330 | Fax: 1-858-303-9049

NOTICE: The information contained in this facsimile message may be privileged and confidential and is only for whom it
was intended. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver
the message to the intended recipient, the reader is hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If this communication has been received in error, please notify Sharp Health Plan at
the telephone number listed below immediately and destroy all information received.
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SHARP Health Plan

How do | check coverages & benefits?

Check a member’s coverages and benefits

1. Loginto your Sharp Health Plan online account at provider.sharphealthplan.com.

2. Do any of the following to check a member’s coverages and benefits:

A. Select Member List from the top navigation.

B. Filter by PCP, OR

C. Select a letter to look up the Member by last name, OR

D. Scroll through the list of reco

rds.

E. Then, select the Member when you find them.

SHARP Health Plan Home InBasket CRM [Mel

‘ Patient List (51 patient records)

Refresh

Cardiology, Carl Page 10f2
Patient Name MRN
T ) 20e

Crab, Callie 204247

Crab, Eve 204012

Crab, Iri 204015

Crab, Pacla 204013

3. If the member is not in your Member List, click on Search All Patients.

SHARPHealth Plan  Home inBasket sul

Patient List (6 patient records)

LukeEnglish 204445

CcDE

Patient Status

Alive

Alive

Alive

Alive

6/10/1941

5/13/1998

9/14/1996

10/10/1979

3/1/1988

| Authorizations Claims EOPs  Provider HUB  Tapestry, Michelle Inde...

Filter bﬁCP

3120 Maple Street, Madison W1 53711

Street Address

4320 Gwynn Dr, SAN DIEGO CA 92121
3055 Washington Ave, MADISON Wi 53703

4201 UNION AVE, MADISON Wi 53703

2012 Universtity Blvd, MADISON W 53703

Clsime  EOPs  Provider HUB  Tapestsy, Bethany  Admin

770 MAIN ST. WERONA W1 53553

4. Enter Name, Birth Date, and Sex to search for a patient.

SHARP Health Plan Home InBasket Submitted CRM [\Memberls

Patient Search

Search for Patient

Name

MRN

2P Code

488 search My Patents

8| Referrals Claims  EOPs  Provider HUB Tapestry, Bethany  Admin

38 scoren i patens

Fill out the required fields to gain access to a patient/member. Enter additional information for a more accurate match.

Sex

SSN Last4

Member ID

Medicare Beneficiary Identifier

O search £ Clear

Tapestry, Michelle Independent

(D)

I Search All Patients

Training document - Friday, May 9, 2025
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SHARP Health Plan

How do | check coverages & benefits?

5. Complete the required steps to access the patient.

Crab, Grandpa - 204382
# Born 1/1/1950 (76 y.0) ) so0-x¢-8765
Male € 619-756-2976 (Mobile)
12 1234 techway & quang.nguyen@sharp.com
SAN DIEGO California 92123

Reason Comment

Select the groups to which you want to add the patient

[J American Medical Response

[ Grow Through Life Counseling, Inc.

[ San Diega Imaging Medical Group

[ sharp Grossmont

[ Sharp Grossmont Rehabilitation Center
[ Surgical Associates of San Diego

 Select

6. Select Coverages & Benefits.

SHARPHealth Plan  Home inBasket Submitted CRM MemberList Referrals Claims EOPs  Provider HUB [ CrabGrandpa | Admin

=

fenu_Log Out

Snapshot Dmmgraphis‘ Provider Search  New Authorization  Authorizations by Member  Claim by Member

% Coverages & Benefits

Coverages on File

Grandpa Crab

Male, 76 years old, 1/1/1950

MRN: 204382 Benefits Summary  Coverage Detail Report

COVERAGE PCP/LOCATION Payor/Plan Eff. Date. Term.Date  Member ID Employer Group
R Yadand Juis ASaleh ©  SHARP HEALTH PLAN / SHARP MINIMUM COVERAGE PERFORMANCE HMO 01/01/2026 92100016901 IFP Off Exchange

3] PERLMAN CLINIC
CLAIREMONT

# sharp Community Medical
Group

PRIMARY COVERAGE

@ SHARP HEALTH PLAN / SHARP
MINIMUM COVERAGE
PERFORMANCE HMO

Individual & Family Plan

@ Cnge et

® View available coverages as of  10/23/2026 T | O View all coverages on file

L4

Filing Order

1

3

PROOF OF CONCEPT ENV

7. To download coverage documents including member handbook, summary of benefits, summary
of benefits and coverage, and riders, click on the Download Benefits Document on the right.

Home InBasket Submitted CRM Member List Referrals Claims  EOPs  Provider HUB [ (Crab,Grandpa| Admin

Menu Lo Out

P LBl Provider Search  New Authorization  Authorizations by Member  Claim by Member
@ % Coverages & Benefits =)
Coverages on File
Grandpa Crab
Male, 76 years old, 1/1/1950
MRN: 204382 Benefits Summary  Coverage Detail Report
T Payor/Plan EffDate  TermDate  MemberiD  Employer Group
A Yadani Julia Al-Saleh ©®  SHARP HEALTH PLAN / SHARP MINIM W PEREORMANCE HM( 01/01/2026 92100016901 IFP Off Exchange

] PERLMAN CLINIC
CLAIREMONT

8 Sharp Community Medical
Group

PRIMARY COVERAGE

@ SHARP HEALTH PLAN / SHARP
MINIMUM COVERAGE
PERFORMANCE HMO

Individual & Family Plan

® View available coverages as of | 10/23/2026

[ | O Viewall coverages on file

Filing Order
1

PROOF OF CONCEPT ENV.
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SHARP Health Plan

How do | check coverages & benefits?

8. For additional details such as Member Status, Benefits Inquiry, Deductibles and MOOPs, click
on the plan name.

SHARPHealth Plan Home InBasket Submitted CRM MemberList Referrals Claims ~EOPs  Provider HUB | Tapestry, Bethany| Admin =
fenu_Log Out

snapshot  Demographics RS e L gl Provider Search  New Authorization Authorizations by Member  Claim by Member
@ % Coverages & Benefits &
Coverages on File ® View available coverages as of  10/23/2026 [T | O View all coverages on file
Bethany Tapestry
Female, 63 years old, 12/27/1962
MRN: 202568 Benefits Summary  Coverage Detail Report
COVERAGE PCP/LOCATION Payor/Plan Eff. Date Term.Date  Member ID Employer Group Filing Order
ﬁ‘ :" Ghazi Alamar @I Pl P HEAITHCARE HMO NG 11 CH I 01/01/2026 16400004701 Sharp Health Plan 2 *
I None
7 SCMG Graybill

PRIMARY COVERAGE
D MC PAYOR / MC HMO PLAN
HMO

PROOF OF CONCEPT ENV

NOTE: Do not use the Download EOC function on this screen as you may encounter
an error when viewing the documents. Refer to step #7 on how to download
coverage documents.

SHARP Health Plan Home InBasket Submitted CRM MemberList Referrals Claims EOPs  Provider HUB | Tapestry, Bethany! Admin

Log Out

SnapShot Demographics Coverages & Benefits Provider Search New Authorization Authorizations by Member Claim by Member

% Coverages & Benefits + Benefits Inquiry Y
4 Goback to list [¥] View Sharp Health Plan Summary £ View Printable Summary Roll Period Selection Date: [10/23/2026
Bethany Tapestry Sharp Health Plan
Female, 63 years old, 12/27/1962 ° SHARP HEALTH PLAN ~ SHARP HEALTHCARE HMO NG 1 L CHOICE
MRN: 202568 Covered  Subscriber  Bethany Tapestry Member Bethany Tapestry Plan year 11112026 - 12/31/2026 DO NOT USE
Subscriber ID: 16400004701 Member ID: 16400004701 Effective dates: 1/1/2026 - Onward
COVERAGE PCP/LOCATION Relationship: ~ Self LOB Commercial
# Ali Ghazi Alamar Riders ¥
] None
R SCMG Graybill Deductibles and MOOPs £ Compact Mode
PRIMARY COVERAGE Out of Pocket
‘D MC PAYOR / MC HMO PLAN Patient out of pocket maximum STDACCT MOOP
HMO
$1,500.00 $3,000.00
Remaining Remaining
$0.00 0f $1,500.00 used $0.00 of §3,000.00 used
Benefits Details Network Filters ¥
. Y- | Torrree -
o «._ PROOF OF CONCEPT ENV
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