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MEDCONNECT LOGIN PAGE 
 

 
 
ENTERING THE MEDCONNECT SYSTEM: 
 

Open a browser and enter www.meddatahealth.com on address bar.  You will be directed to the 

MedData Welcome Page.  Click on MedConnect Login button located to the right of the screen.  
 

You should see the MedData Login screen where you can enter your user name and password: 
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The password is case sensitive and requires a special character.  Enter the user name 
and password in the space provided on the MedConnect Log-In window.  Click Log In.  A 

successful login attempt will take you to the Eligibility Payers Page.  
 

An unsuccessful login attempt will result in the following response:  

 
Your login attempt was not successful. Please try again  
 

 
If you experience difficulty reaching the website or the Member Login screen try the following:  

 
 Verify that your address bar (2) reads: www.meddatahealth.com 

 Verify that you have Internet access and are using Microsoft Internet Explorer version 

6.0 or higher as your browser.  In addition, you must have a 128 b it High Encryption 

Pack installed 

 Try to access another website to determine if you are experiencing problems with  your 

Internet Service Provider. 
 See the MedData Login Guide for additional information.  The guide is located 

on the MedData login page and can be accessed via the CLICK HERE link under 

the user name and password field. 
 

 

Contact MedData Customer Support at 877-633-3282 if you continue to have difficulty  with 
reaching the website or entering your user name and password . 

 
Instructions to change or update your password can be found on PAGE 14. 
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MEDCONNECT PRODUCT SELECTION 
 

 

 
 

SELECTING SYSTEM PRODUCTS 

 
Upon successful login, you will be directed to the Eligibility Search Page.  You can access other 

sections of the Site (Home Page, My Profile) by clicking on the navigation menu bar.  You can 
also navigate to various products by selecting the PRODUCTS tab on the main menu bar at the 

top of the page .  A drop menu will appear listing the system functions available to your access.  

Highlight and click on the desired function to access your selection. 
 

 A new window will appear when Referrals, Claims Status Inquiry  (CSI) or Reporting are selected 
from the menu .  This window will point to the  current MedConnect website. 

 

 Existing users should see no difference in appearance or function of the Referral, CSI or 

Reporting programs once redirected to the new w indow with the exception of the 
following. 

 
1. All eligibility searches performed from the  referralôs Member screen will no longer be 

searchable from the Eligibility History Page on the new system.  Therefore, it is 
important to create the member file via the  Eligibility Benefit and Summary screen so 

that a copy of the search can be retained with the member file.  Please see the 

Referral Training Manual for instructions on how to create the member file using 
eligibility.  

 
2. Users that access multiple clinics for Referrals/CSI/Reporting on the old system may 

have only one login for those clinics on the new system.  Once REFERRALS, CSI or 

Reporting is selected from the PRODUCTS menu, a list of all clinics available to 
view will appear.  Click on the appropriate clinic name to show the referral access for 

that location. 
 

 

 When an ancillary product is selected, the original MedDataHealth.com window will 

remain open with the last function selected displayed.  You may return to the main 
website at any time without closing the secondary window. 
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THE ELIGIBILITY SEARCH PAGE 
 

 
 

 

Upon successful login, you will be directed to the Eligibility Search Page.  If you navigate to the 
other sections of the Site (Home Page, My Profile) you can navigate back to the Eligibility Search 

Page by selecting the PRODUCTS tab on the main menu bar at the top of the page  and select 
the drop down tab for ELIGIBILITY. 

 
The Eligibility Payers list is alphabetized and shows the selections available for eligibility 

inquiry. There are two ways to l ocate a payer: 

 
1. Use the scroll bar located on the right side of the Eligibility Payers list to locate the 

desired payer and double click on the payer name to bring up the search options for 
that particular payer.  

 

2. Single click on any payer from the list.  You will see TYPE TO SEARCH appear on the 
payer list.  Type the payer name until the desired payer shows on the search list.  Once 

the payer is highlighted, then press <Enter> on your keyboard or d ouble click on the 
highlighted listing to bring up the sear ch options for that particular payer.  
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THE ELIGIBILITY SEARCH PAGE contôd 

 

 
Once an insurance plan has been selected, you must enter in specific, payer-required criteria in 

order to perform an eligibility search.  A copy of the patientôs insurance card is the best source of 
this data as it should match the payer database.  The current date of service is listed in the Date 

of Service Start and End date fields.  Enter in the desired date range if you wish to change the 
default date setting .  Most payers allow searches for up to one year prior to the day of the 

search. 
 

Determine the patientôs relationship to the policyholder (subscriber).  Then select a search criteria 

option from the Search Options Menu.  Some plans allow a subscriber search only, however if a 
dependant search option is available then use the Relation indicators to select the appropriate 

relationship.  These search options are applicable to the relation status and vary from plan to 
plan. 

 

Once the search option is selected the search box will automatically display text fields related to 
the criteria chosen.  All fields must be completed unless otherwise specified.  If there is an error 

or omission in one of the date fields, a note describing the error will appear below the s earch 
box. For example: 

 

 
Make any necessary corrections and then submit the inquiry by clicking on the SUBMIT button . 

There is a 30 second interval given for the results to come back. Most benefits will return within a 
few seconds and once completed the summary will automatically appear on your screen.  

However, various issues can lengthen the amount of time waiting on a response for any given 

search.  You can determine whether or not a payer is having transmission delays by reviewing 
the PAYER STATUS window located on the Payer Status page.  See page 12 for more details on 

monitoring PAYER STATUS. 
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ELIGIBILITY, COVERAGE AND BENEFIT INFORMATION SUMMARY 

 

 
 

The amount of detail shown on the Eligibility, Coverage and Benefit Information form is payer 
dependant.  It is recommended that the benefit detail be reviewed in its entirety, especially if you 

are unfamiliar with t he plan. If necessary, use the scroll bar located to the right of the screen to 
view the entire return . 

   

While the benefit details found  on an eligibility inquiry will vary from payer to payer, common 
details can be found within each return  

 
ID ï MedData ID specific to the individual return.  
Payer Name - Insurance Company Name 

Subscriber and/or Dependant Detail ï May include First and Last Name, Subscriber ID 
Group ID, Date of Birth and Subscriber Address and Employer. 

Eligibility Status ï May return Active Coverage, Inactive, Subscriber/Insured Not Found, etc. 

and can also include Coverage, Policy, Service, Plan and Network descriptions if applicable. 
Payer Address ï Not available on all plans 

Service Type(s) Display ï list of services available in Eligibility/Benefit Information.  
Eligibility/Benefit Information ï Available on ñEligibleò returns only.  Benefit descriptions and 

content will vary among plans. 
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DISPLAYING AND PRINTING BENEFIT DETAILS 
 

 
 
 

The list of services in the Service Type Display window will vary among payers and plans.  

Each benefit section described in the benefit detail body is given a listing in the display window. 
 

By default, each of the benefit sections available will be shown in their entirety in the benefit 
detail.  To customize your view to show only the benefit details needed on the return de -select 

the benefit by clicking on the green check mark n ext to the benefit description  as shown below. 

Only the remaining selected benefits will be outlined in the benefit detail.   Benefits can be re-
selected at any time by clicking on the box next to the desired benefit description . 

 
Click Show All to reload all service types to the view 

Click Hide All to remove all service types from the view 
 

 

 
 

To print out a copy of the return, click on the PRINT THIS PAGE button located at the upper 
right hand corner of the screen.  Only the benefits marked on the Service Type Display Window 

will be printed.  
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HISTORY PAGE 

 
 

The History Page acts as a repository of all searches performed by the clinic, listed in 

chronological order with the most recent at the top.  Previously submitted returns can be found 
on the websiteôs History Page for a period of 90 days unless otherwise specified.  Here, you can 

access previous searches to review or edit and resubmit past inquiries . 
 

Searching & Filtering: Click your mouse in one or more of  the text box es located at the top of 

the page and enter the search criteria requested.  Press Enter on the keyboard to run the search.  
The system will retrieve all previous transactions that contain the criteria you enter. 

 
You can also sort the returns by clicking on the column headers.  This can be done before or 

after a search for specific types of returns has been performed. To scroll through the pages, 
select a page number at the top or bottom left side of the screen . 

 

 
Editing a previously submitted response: To edit a transaction, click on the Edit button 

located at the right side of the transaction summary line. You will be brought back to the 
Eligibility Search Page with the previously submitted search criteria already populated. You can 

then edit any field and try the searc h again. 
 

You can also resubmit a successfully completed return to verify that the memberôs policy is still 

active by searching for the patientôs last valid return and then clicking on the EDIT button.  When 
the search screen appears, click SUBMIT.  It is not necessary to edit any data prior to submitting 

the new search. 
 

Viewing the Summary:  Click on the VIEW button located on the right side of the transaction 
summary line to view a previously submitted search result.  
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 INTERPRETING RETURNS ON THE HISTORY PAGE 
 
The eligibility responses are color coded on the History page for easy identification.  A color 

legend is provided at the bottom of the History page.   
 

 

 

 
 
 

Eligible ï Gray ï Indicates a successful search for the member.  Review summary for benefit 

details 
 

Eligible Other ï Turquoise ï Indicates involvement as a third party benefit administrator.  The 
name of the insurance company that holds the actual benefit information on the patient will  be 

listed under the Eligibility/Benefit Informat ion section of the return.  That company will need to 
be contacted to verify the benefits for the patient.  

 

Not Found ï Orange - Indicates that the member was not found.  The reasons that the patient 
was not found can vary and the eligibility summary shoul d be reviewed for the specific error.  For 

example, the patient is not a policyholder with this insurance OR there might be an error in the 
data submitted.  Depending on the search criteria used, check the ID number, patient name 

and/or date of birth for a ccuracy.  Use the insurance card to verify data, but be aware that it may 

be necessary to call the insurance company to confirm what data they have on file for the 
patient. Make any necessary corrections and resubmit the inquiry.  

 
  

**HINT** - Opt for the subscriber ID or SSN search if at all possible.  Searches 
that involve the memberôs name can be challenging since they depend on an 

exact spelling match for a successful result. 

 
Inactive ï Brown - The member data was found but the policy is no longer acti ve.  The patient 

may be still be with the insurance company but under a different policy number, or they may be 
covered under a different carrier altogether.  Contact the patient to determine possible carrier 

changes. 

 
Waiting ï Function not yet available on website  
  
Payer Not Responding ï Blue ï A problem has occurred with the transmission process while 

submitting this inquiry.  MedData monitors the system for these responses and will resubmit the 
inquiry until a valid response is received, if necessary.  The History page should be monitored for 

a change of status. 

 You can determine whether or not a payer is having transmission issues by 
reviewing the PAYER STATUS.  See page 11. 
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Provider Ineligible ï Dark Gray - The payer did not recognize the existing provider ID or the 

provider ID was missing from the transmission.   In a majority of cases, this response will indicate 
that MedData does not have your National Provider Identification (NPI) number on file or that the 

payer does not have the NPI number that is being submitted for your clinic registered correctly.  

 
 Certain payers require special enrollment to access member benefit details.  

Enrollment requirements that have not been fulfilled can result in a Provider 

Ineligible error response.  To view the list of payers requiring special enrollment 
go to SYSTEM and then select PAYER ENROLLMENT. 

 

 
 
Please contact MedData Customer Support at 877-633-3282 for assistance in determining the 

cause of the issue. 
 

Invalid Request ï Gold ï This response is isolated to batch file submissions and indicates an 

unidentified Payer ID, incorrect mapping of that Payer ID or other similar issue.  
 

Please contact MedData Customer Support at 877-633-3282 for assistance in determining the 
cause of the issue. 
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PROCESSING UNSUCCESSFUL RETURNS 
 
An inquiry that does not return with an eligible response requires investigation.   The error 

response can be found in the Eligibility Status section of the benefit return.  The course of action 
will be dependent on the reason for the error.  

 

   
 
 Patient Not Found ï The patient is not a policyholder with this insurance OR there might 

be an error in the data submitted.  Depending on the search criteria used, check the ID 

number, patient name and/or date of birt h for accuracy.  Use the insurance card to verify 

data, but be aware that it may be necessary to call the insurance company to confirm what 
data they have on file for the patient. Make any necessary correct ions and resubmit the 

inquiry. 
 

**HINT** - Opt for the subscriber ID or SSN search if at all possible.  Searches 

that involve the memberôs name can be challenging since they depend on an 
exact spelling match for a successful result. 

 
 Invalid/Missing Date of Birth OR Invalid/Missing Patient Name or Subscriber ID ï 

See ñPatient Not Foundò above. 

 

 
 Inactive ï The member data was found but the policy is no longer active.  The patient may 

still be with the insurance company but under a different policy number, or they may be 

covered under a different carrier a ltogether.  Contact the patient to determine possible 

carrier changes. 
 

 

 
 

 Invalid/Missing Provider ID ï The payer did not recognize the existing provider ID or the 

provider ID was missing from the transmission or special enrollment was not completed for 

the payer.  In a majority of cases, this response will indicate that MedData does not have 
your National Provider Identification (NPI) number on file or that the payer does not have the 

NPI number that is being submitted for your clinic registered correctl y.  Please contact 
MedData Customer Support at 877-633-3282 for assistance in determining the cause of the 

issue. 
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PROCESSING UNSUCCESSFUL RETURNS contôd 
 
 

 
 

 Cannot Process/Unable to Respond ï A problem has occurred with the transmission 

process while submitting this inquiry.  MedData monitors the system for these responses and 
will resubmit the inquiry until a valid response is received  if necessary.  The History page 

should be monitored for a change of status.  
 

 

PAYER STATUS 
 

You can determine whether or not a payer is having transmission issues by reviewing the PAYER 
STATUS window.  The Payer Status page can be found under the SYSTEM Menu.  The Hourly 

Payer Status listing depicts the success rate of payer transmissions.  The % Failed column lists 

the percentage of failed transmissions for the given payer over the past hour with 100% 
indicating that ALL transmissions are currently returning with PAYER NOT RESPONDING on the 

eligibility response. 

 

Submissions that are affected by transmission issues will continue to be resubmitted to the payer 
until a valid response is received.  The History page can be monitored for changes to the status 

of a return.  It may be helpful to document the Tracking ID of a return that needs to be 
monitored.  The Tracking ID is located on the left side of the History page and can be entered in 

the search box.  Press Enter to see the most current status of that return.  
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PAYER DOWN TIMES 

 

Many insurance companies schedule times for system maintenance.  Submission on any inquiry 
during these periods of maintenance may result in a Payer Not Responding or other error result.  

To view the maintenance schedule for any payer go to SYTEM and then select Payer Down 
Times. 

 

 

A drop menu of every payer is available at the top of the P ayer Down Time screen.  Use the 
menu to select the insurance or click on the drop menu button and then type the name of the 

insurance that you are checking and then select FILTER. 
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THE HOME PAGE 
 

 

 
 
For security purposes, your password is set to expire every 90 days.  A new password should be 

selected before the time allotted has expired.  

 
To Change the Password  

 
From the Home Page go to My Password click CHANGE.  Enter a new password selection using 

the Rules listed in the Change Password window.  Click on CHANGE PASSWORD to enter the 
new password selection. 

 

OR 
 

Go to MY PROFILE and select Password Management 
 

 
 
The HOME PAGE will also show announcements, news and information and payer notifications 

as they pertain to the MedData system. 
 

 

 
 

 


