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Medical Benefit Management (MBM) 

OA-HIPP Client sees 

medical provider 

and shows their ID 

card 

Provider verifies 

eligibility by 

contacting the EBM 

and then bills 

insurance for visit 

Provider determines 

patient liability after 

insurance payment 

received then generates 

bill for outpatient co-

payment, co-insurance, 

deductible 

Provider, EW or client 

transmits bill to PAI 

along with supporting 

documentation 

PAI staff reviews 

documentation, logs 

transactions and 

determines status of 

MBM submission 

PAI staff creates 

payment or other 

communication based 

on its review  

Payment is mailed to 

provider if submission is 

approved 

Denial or Request for 

More Information is sent 

to OA-HIPP client if 

claim is unable to be 

paid 

To submit a claim request, please access the Medical Out-of-
Pocket Claim Request Form via the A.J.Boggs Enrollment 

Sites and Form page of the portal




