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Printing Explanation of Payment (EOP) from myamplifonusa.com

Enhancements have been made in myamplifonusa.com to enable locations to print Explanation of Payments (EOPSs).
Locations will continue to receive Provider Reimbursement checks from Amplifon Hearing Health Care. EOPs can now be
viewed and printed for reconciliation of the payment information.

1. Log into www.myamplifonusa.com.

Note: only users with YTD
Reimbursement visibility will be able to
see the EOP enhancements.

2. Click on YTD Reimbursement
Statistic located in your
myamplifonusa.com Dashboard
screen.

The Provider Reimbursement Payment
Information screen opens.

3. Locate the Pay Date printed on the
check you received from Amplifon
Hearing Health Care. Enter the
Pay Date, and click the filter
button.

Note: hover over the [2] icon for pay
date instructions.
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filter button. The print EOP button will become available for you to view and print the

Enter the pay date printed on your provider reimburzement check. Then click on the
Explanation of Payment detail associated with the check.
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http://www.myamplifonusa.com/
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All EOPs associated with the Pay Date Franchise: AP000O - Hearing LLC w Clinic: All Clinics
entered will appear and the print EOP
button becomes available.

Provider Reimbursement Payment Information
Start Date: Jan w» 01 =~ 2017

End Date: Month - Day - Year =

4. Click the print EOP button.

5. A PDF of all EOPs associated with
the Pay Date entered will populate.
Follow your locations procedures
for reconciling Amplfion Hearing
Health Care EOP payments in Location Patient ID Patient Name Pmt Approval Date Pay Date Payment Amt Provider

Sycle.net.

PayDate: 3, |, 28 + 2017 ~ [?]

Provider: Select Provider -

Provider Reimbursement YTD

[APDD000T MN - Anytown 214693 John Doe 06/27/2017 06/28/2017 | $800.00 John Watson
(APDDO000 MN - Minneapolis| 211115 James Smith 06/27/2017 06/28/2017 | $800.00 Doctor Who I
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