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Introduction

A Medical service Provider can access the HRMB BPOMAS Administration system via
a Web Login, from the BPOMAS website (www.bpomas.co.bw).

What the Provider can view on the BPOMAS Web Login
Payment run statements
- .CSV Remittance Advices
- Member validation
- Member Limits
- Communication between provider and Scheme administrator
- Claims / payment of claims
- Your Provider Basic details and Banking details
- The history on your account (EFT Payments / Cheques / Account Transactions)
- BPOMAS Scheme information:
o 2023/2024 Rule Book
o Benefit Guide

Web Login

Go to the BPOMAS website and follow the Login / register menu.

m . S - %
-3) Import bookmarks... (%) Getting Started 0 5second ruleand the... %% RFMCFtestMb %9 RFMCF testMc % Keytst %@ Keynrt 8 prfnrt Q JASPER LOGINPM % Sedmed % Members Statement - ... @ 18BPOMAS - OneDrive @ 13a BPMAS_RSA - O... @ PPSHA Knowle
’ [SCEEIIE BECOME AMEMBER HOW Q MEMBER/PROVIDER PORTA. [ £ | Search Q
bpomas

OURPROFILE v BENEFIT OPTIONS v ADDITIONAL BENEFITS ¥ MANAGED CARE SERVICE PROVIDERS v JOBS/ TENDERS INFORMATION CENTER CONTACTUS
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http://www.bpomas.co.bw)./

\» Once you have selected to login as a Provider from the BPOMAS website, the

BPOMAS Login screen will display.

If you do not have a profile/ login — please use the “Register for an account” link, to
create a login and password, and follow below steps on screen.

8=

Atle
“spacial Characters: 3o

Atleast 1 of 1oL characters:
1AL characters: 0123456789, AL least 1 of the following SPECIAL

Character
Regster a5 Member, Provider, Company or Broker; | Sarvice

- User code (Login): Choose a user code of your choice (suggestion to use provider
practice number)

- User name field: Use the same name as the User code

- Email address: Insert your e-mail address

- Mobile number: Insert your mobile number in this field

- Desired password: Insert the password that you would like to use

- Confirm password: Confirm the password that you want to use again

- Minimal Length: This indicates the number of characters needed for the password

- Register as a Member, Provider, Company or Broker- on this field there is a drop-
down list where you can select an option, for example Provider

- Member, Provider, Company, or Broker number: insert your Provider number in this
field

- What is your ID number: This is a mandatory field, and you have to insert your ID
number.
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Completed fields.

User Code:

Usar Name:

Emat addvess:
Mobile Number

Desired Password:

Confirm Password:

“Minifum Lengt

Atleast 8 of OEFGHLIKLA B[]
“spacal Charctos: oo 0T

Atleast 1 of PECIAL characters:
At least 1 of characters: 0123456785, At least 1 of the following SPECIAL

characters: 185587 _sm-e" TN 1o
Servics Provider v

Register a5 3 Membes, Provider, Compaay or Broker:
Membey, Provider, Company or Broker Number: 3914394
Additionl Numbers to be linked (conma delimited please):

User status is Expired - User Account Expired

Once successfully logged in, the Provider screen will display:

P A KEVHEATH X | @ DIAUL -sROMES x 1 -8PONAS X % [POMAGETISENS -prowdes | X | + v - o8 x
€ 5 C @ testppshacobwivst bpmistiun?

DEFAULT - BPOMAS - Service Provider Details

e ©Q®O

" Number: 14356 Name: 4.0.KWENENG,(LEKLNIA.TONSY)
T Stat Date: 2020/07/10 1 persber Type:
e ; o End Date: 1D Number:
gl Paid by Schedue?: SAMDC Number:
Chainy . Allow Rams Update: By Method: Zero Benefit
Communications s Dispanse: Hold Credit:
Contact information Use il Edwation |
Mults Mecdia AT Nunber |

verlfy Membershig bocdncirnlons

Claim Subeni ‘iscipline Code: 014 - General Fractice Termication oate:

b Discipline Code: |
ctivate Date: 2020/07/10

Emergency Mumbor Coll Munber: 74890027
Ema: ATLEKUMIZGHAL COM Fax Hurbar:
Telaphone: 74890027 Homs turmber

Physical address: TURNGITE SHOPFING CENTRE Postal address: RO, 80K 300750

GABORONE STATION
GABORONE

Suburt: GABORONE
city:

Sorvice Providar Discipting Codo Description Sub Dlsclptio Codo Sub Discpling Doscription Acthvated Date End Dote
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Basic details

To access any information that does not display on the Basic Details menu, click on
the down arrow next to the Service Provider option, to view the additional menus.

'

b | oma/s

Service Provider Menu

Search menu X

I 4 Servige Provider T
Accounts oy
Authorization T

Basic Details i

Claims v
Communications i

Contact Information Y7

Search menu b4

Nulti Media v
Ll Service Provider ﬁ
Verify Membership yty
Claim Submission ¥ .
Claim Submizsion W
em

Accounts details

The Menu for Accounts will indicate the history on your account (EFT Payments /

Cheques / Account Transactions)

DEFAULT - BPOMAS - Service Provider Accounts

ice Provider No: 9914394 Name:
Start Date: 2020/07/10 Cell Number:
End Date:

oS Transaction Type:
2y Current/History: Al v
Doctor Account Type:  All v
Scheme:  All i
From Date: 2020/07/10
To Date: 2023/06/13

SIS v T T ilhelEs

Account Type octor Account Type Transaction Date. Transaction Type Transaction Name

£ | 61-HighOption  Current 2023/06/12 Provider Claims ex Payment run
s

& | 60-PremiumOpt  Current 2023/06/12
|

EEE

Provider Claims ex Payment run

8 Cheques Issued

No Cheques Issued

¥ <Select a Value> v I

Amount  Balance Proc Date
-589.58  -589.58  2023/06/12  Yes

-450.00  -1,039.58  2023/06/12  Yes
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Banking details

The Menu for Banking Details will reflect the bank Account number that claim
payments will be paid into.

Y Service Provider Banking Details

Bank Branch Currency Account Account Name AccountType Account Effective  Accountnd  Verified  Status EftType EftType Effective  EftTypeEnd  Stike  Audit AuditEt €T
Number Date Date Date Date Day Type I
I FIRST NATIONAL BANK 288467 - N8 EWP - Botswana cument _— ——_ . . | oadter
{ FIRST NATIONAL BANK 288467 - FNB. BWP - Botswana Current =, N PCO - Payrun R " Audit ERt
soTsWANA Sotswana R S T owoo At Colectons 2020107110 o At e 2 |
|
o r—

Provider Basic details

The Menu for Basic Details will reflect the provider contact and general information
received upon provider registration.

DEFAULT - BPOMAS - Service Provider Details

Number: 9914394 L TS

Start Date: 2020/07/10 ID Number Type:
End Date: 1D Number:
Paid by Schedule’: SAMDC Number:
Allow Rams Update: Pay Method: Assessing Decision
Dispense: Hold Credit:
Use Email: Education:
VAT Number:

VAT Effective Date:

Disipline Code: 014 - General Practice “Sermination Die:
Sub Disciptine Code:
Activate Date: 2020/07/10

Contact Information

Emergency Number: Cell Number: QEEEEENED
Email: QT Fax Number:
Telephone: (NIINEND Home Number:

Physical Address: Postal Address:

MOGODITSHANE GABORONE
Suburb: MOGODITSHANE Suburb: GABORONE

Discipline Codes

Service Provider Discipline Code Description Sub Discipline Code. Sub Discipline Description Activated Date End Date

9914394 014 General Practice 2020/07/10
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Claims details

The Menu for Claims will reflect the provider Claiming profile. That screen enables the
user to search for any specific claim based on the below search criteria:

DEFAULT - BPOMAS - Claim search for doctor

s Q@ ® Q-

Search menu X

rice Provider FNon @ A

Accounts 47 wvice Provider No: 9914394 Name CHETRE—— Telephone: QI

Start Date: 2020/07/10 celt Number- (RN £mail: CHED
Authorisation % End Dater
nd Date:
Basic Detais *
Conmunicatons 47 @ n

Contact Information ¢
Assessed

edia

Load Date:
Member Number:

Search Criteria for Assessed Claims

View:

Member Number:
Member 1D Num:
Scheme Code:

From Treatment Date:
To Treatment Date:
Assess Date From:

Payment Date:

Trade Number:

CLEEE IR < Not Loaded
r notLoaded: [

Batch Number:

Trade Number:

O Default O Claim EventOnly () Medicine Details Sort By:
Cross Reference Number:
Diagnosis Code:

Claim Number:

Assessed, not yet paid:
Tariff Code:

Claim Code:

Authorization No:

O Date Only @ Provider and Date

Caim Year: Al v
Payee: Al ~ Reject Code:
Number of Claims: 100 External Reference:
Reference: Nappi Code:
i

If more than 50 claims are available, increase the QTY in the “Number of claims” field
in order to displayed more than 50 Records on the screen.

To view more details with regards to a specific claim you can click on the underlined
treatment date on the screen, and it will display more specific claims details.

Service Provider Menu

o @O®O-

Service Provider Claims. & A
Search Criteria for EDI Not Assessed

Trade Number:

Search Criteria for EDI Claims Not Loaded

EDI not Loaded:
Load Date:

Member Number:

a
Batch Number:

Trade Number:

Search Criteria for Assessed Claims

View:

Member Number:
Member D Num:
Scheme Code:
From Treatment Date:
To Treatment Date:
Assess Date From:
Payment Date:
Claim Year:

Payee:

Number of Claims:

Reference:

Service Provider Claim List

O Default O Claim Event Only O Medicine Details

Sort By:

O Date Only @ Provider and Date

Cross Reference Number:

Diagnosis Code:

Claim Number:

Al v
Assessed, not yet paid:
Tariff Code:
To: Claim Code:
Authorization No:

Al v
Al v Reject Code:
100 External Reference:
Nappi Code:

Show Hidden Claims:

[';l i\-’-

o= i Fenetit

External  Free

Payee Reference Claim  Claim Claim Code
Reference  Text?

Number Type
110 - MEDICAL

Treatment Member Dependant Authorisation Gen.Claim  Option
Nr

Tariff Nappi Diagnosis Claimed Benefit Discount Short  Note Payment
Code Payment Code Date

2023/03/0910255 02 D 00181 J06.9 224.00 201.60 0.0022.40 ASY  2023/03/11 Provider 32748310 C PRACTITIONERS 0 32748310  Premium
(GP/SPEC/PSYC) opt
110 - MEDICAL 60-
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When you click on the underlined treatment date; the following claim details will appear:

Scheme Code: 60

Member Number:
Claim Number:

Tariff Description: CONSULTATION/VISIT FOR NEW PAT

Scheme: Premium Option
10255 Tariff Code:
32748310 Units: 1.00

EDI Line number:

Patient and Doctor Details
Dependant: 2 Name: Payee: Provider
0

Senice Provide

Practice Typ:
Frov pr Numbe
Referred By:
Referred To:

Pay Vendor Numb

9914394 Name: QU |
014 Description:
9914394 Name:
0 Name:
0 Name:

Genera\ Practice

Negotiation Grou
Negotiation Grou
Negotiation Grou

Orig Inveice Amt:
Invaice Currs

Claimed:

Claimed Curr:

Invoice Co-Insurer Amt:
Invoice Co-Insurer Curr

224.00 Invoice Benefit Amt: 201.60 Invoice Copay Amt: 22.40
Botswana Pula Invoice Benefit Curri Botswana Pula Invaice Copay Currs Botswana Pula
224.00 0.00
Botswana Pula
0.000000 Tariff Amount: 224.00 22.40
Discount: 0.00 22.40
COP: 0,00 000
Third Party: 0.00 RPL: 0.00

Benefit Limit Allocation

Total Benefit:
Owes:

Discount:

PME Amount:
Logged To Limit:

201.60
0.00
0.00
0.00
201.60

Claim Code: 110
Treatment date:
Received date:

Assess Dates

2023/03/09
2023/03/09

Description
Member 10% Co Paymen

Treatment and Dates

Description: MEDICAL PRACTITIONERS (GP/SPEC/PSYC)

Authorization Number:
Days: Treatment to Received: (
Days: Received to Assessed: n

Amount
32.40

Credit Card Used:

2023/03/09 00:00:00.000

Payment Date: 2023/03/11 Days: Received to Payment: Suspend Un

Note Code / Rejections

Reason: Rejection Code 1: AGG - PROCESSED AS PER RULES Rejection Code 2:
Hote Code: ASY - Rejection Code 3: Rejection Code

INTERPHARM ONLINE CLAIM SUBMIS

Modifier:
Scan Code:

Reg Article Number:

Reference:

Extras

Suspended:
Reported After resign:

L e Augisu

Trade Number: 0

s e A IILSU v e -
Diagnosis Details
Diagnosis Code: J06.9 Diagnosis: Acute upper respiratory infection, unspecified
Asterisk Code: - Registered for Condition?: no
Morphology Code: - Mouth Parts: 00000000

SCHEME

Description: SCHEME RATE BPOMAS

Bas
Alternate Reinbursement Rate:

| E——

Diagnosis for this Claim & A

No Diagnosis records match the Fiiter Criteria

Medicines & A

No Medicine records match the Filter Criteria

Resources for this Claim & N

There are no resources for this claim

External references for this Claim

Interface Type:

MIP ADMIN SYSTEM

MIP ADMIN SYSTEM

MIP ADMIN SYSTEM

Interface Description

Reference Code Reference Description Reference Value Last Modified Datetime Claim Origin

PAYTYPE BPOP 2023/05/18 09:00:39.975

TARIFFDESC 00181 - Consultation 2023/05/18 09:00:39.975

CATCODE CATCODE = B01 ; SUBCATCODE = BO1 2023/05/18 09:00:39.975
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Verify Member details

The Menu for Verify Membership will reflect scheme membership details with regards
to member validity and relevant Benefit limits that would be required by the specific
Provider discipline.

You can now enter the desired member number and press search:

® KHTestM) “® KHTestMK *® Profmed Live *® PMTestME *® PMTestMf *® REMCFLive *® RFMCF TestM8

DEFAULT - BPOMAS - Member Verification Search Form

Results upon search
Select the member number underlined.

DEFAULT - BPOMAS - Member Verification Search Form

Service Provider Menu

2209128

You will note a “General Member Detail” Container will display which provides high
level detail on the requested member such as (option name/ dependent and their
relation to main member, spouse, child etc. / birth-, join-, benefit-, resign-, suspend
date)

(Y 4
bliomas

‘SewicepvovidecMmu - - ) . @@@0

DEFAULT - BPOMAS - Member Verification Search Form

Join Date Benefit Date
1997/09/01 1997/09/01
1997/09/01 1997709701
2001/03/01 2001/03/01 2005/01/31
2001/03/01 2001/03/01 2009/07/31
1997/09/01 1997/09/01 2011/08/31
1997/09/01 1997/09/01 2015/03/31
1997/09/01 1997/09/01 2017/04/30
2001/09/01 2001/09/01 2022/02/28

2004/04/01 2004/04/01

—
-
=
-
—
=
a—
g—
-—
-_——

First Name
R
-

L]
-
L]
-
-_"—
a——

2022010101 2022/10/01 2023/02/28
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