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CREATING AN ACCOUNT

To create a login for the SIHO Member Portal, an active member will need to
create an account.
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A license agreement screen will display, and the member will need to click the
Accept box, then Next.
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License Agreement

Please the License Agreement & "Mexi" to continue or "Cancel” io go back i the login page.

Licenss Agreemant

License Grant. This is a legal Agreement between you and the producers of this website. The terms of this Agreement govern your use of and access to this website. By using tis
websile, you are agreeing Io be bound by this Agreement. In consideration of your agreement 1o these terme and for other valuable consideration, you are granted a nonexclusive, non
transferable, imiled, terminable foense to acoess and use the website under the laws of the United States. The producer of this website, Healthx Inc., reserves all rights not expressly
pranted in this Agreement

Restrictions. This websile i protected by United States copyright law., international ireaty provisions, and trade secrel. trade dress and other intellectual property laws. Unauthorized
copying of or acoess to this website is expressly forbidden. You may not capy, disclose, loan, rent, sel, lease, give away, give your password o or otherwise alow acoess (o this website
bry any cther person, except that may allow your spouse of immediale family 1o use the websile for the purpose of processing your own data. You agree to only use this website to
process your own data. You agree not fo misuse, abuse, ar overuse beyond reasonable amounts, this website. You agree not (o attempt 1o view, disclose, copy, reverse engneer
dizassemble, decompile or oherwise examine the source program code behind this website. You may be held legally responsible for any copyright infringement or other unlawful act that
is caused or incurred by your failure to abide by the terms of this Agreement.

t notice if you fail to comply

d Termination. This icense is effective ungl terminated by esther you or the producers of this website. This licernse wil auiomatcaly terminate withou
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Conlent of the Website. The insurance products. data. and ather information referenced in the website are provided by parties other than the producer of the websile. We make no
represerat garding e products, data, or any information about e products. We are not liable for errors in data or ransmission or for lost data. Any questions, complaints, or
ims regarding the products or dats mus=t be directed o the appropriale provider or vendor.
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Links to Third Party Websites. The hypertexi links in the website let you leave our website. The linked websites are not under our control, and therefore we are not responsible for the
contents of any linked website. We are providing these links 1o you only as a convenience, and the indusion of any ink does not imply any endarsement by the producers of the site
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The member will complete the fields and click Next.
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Ploase refer b your 1D card to assist you in completing the steps on this scroen
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The member will complete their profile and click on Next.
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Create Login Information

Usemame: Must be at least 3 in length, beginning with a letter. Characters accepled are: alpha-numevic, . (dot), - (dazh) and @
P28sWOrd: Must be st least 8 characters i length; and can uze dpha numenc and the following special characters. -_INS%&"@~"17
Enter a valid e-mail address

Select 3 socurity quessons (for paszword reset or forgol password service)

Click an “"Next” at the botiom of the page

Usermams Dosrt neve an small scocunt?
1

This site requires a valid email address. If you do not have
Emall Aodress an email address, you may create a FREE Emai account
I I with ane of these popular providers:

« Gmail
Confirm Emall Address « Y¥ahoo!
| «  Hotmai

Password

‘Confirm Password

Security Guestion 1
Select Question v |

Security Gueetion 2
Select Question v |

Security Guestion 3

Select Question v|
I P —
( o J [ e JL_C ™= > |
N—————

The security screen will display, and member will need to follow instructions.
The Two-Factor Authentication screen will display, and member will need to
choose how to receive the notification (Text, Mobile, Email verification).
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Please complete the following:

Enable additonal security for your account

To keep your scoount secure, please enable one of the following security steps. This method. also referred 1o as two-factor suthentication, will make it harder for zomeone to
sccess your account with just a stden password. We offer a fow different ways o set this up and you can change this later from within your account seltings.

Set up Two:
factor
Authentication
Set up ermail verification
A code wil be zont 1o your email account.

Set up text message verification
A code wil be zont fo your phone via lexl message.

Sel up mobile 3pp verfication
Acode wil be generated by a mabile app like Google Authentcalor, LastPass, or Authy.

N



Enter the chosen method. A display box will appear.
Enter the required information and then click on Send Code.

Once you receive the security code, enter that number in the One-Time Security Code
Field and click on Enable to finish.

The member is now logged into the Member Web Portal.
Two-Factor Authentication

Set up text message verification

To enable this method, we must first send a one-time security code o your mobile phone number. Enter

or confirm the phone number bolow and dick $end code
fend ocde ]

Phone Number

7

One-time security code

Diant recsive a coda?

—

G oo

A confirmation will display to confirm, and the member will click on Finish.
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Pleaze confirm the information below iz comrect and press Finizh™ o complete your registration

Member Information

Your Name: Sam J Jones
Address: 4161 E 96th St
City: Indianapolis

State: IN

Zip: 46240

Account Information

Username: nortonhealthcaredirect member
E-mail Address: test@sino.com

Cancel | Previous | C e )

The member will input their Username and Password and click Sign In.
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This this the Home Screen the member will see first after logging-in.
From here, the member will be able to access their claims information, coverage & benefits,

important documents, provider information and more.

4
:

Recent claims

¢ Welcome back, Sam!

CLAIMS

FIND A PROVIDER DOCUMENTS

Member ID
66666666600

d

Plan
Circle City

N

-

Primary Care Provider
Billy Geiser MD

CLAIM NUMBER 'DATE OF SERVICE PROVIDER B  ceimaccess uthorization
7453200510 1172012021 Obi-wan Center
v

9795081248 101292021 Mc Arthur Center 4= RequestYourlD Card
7735320711 912312021 Mc Arthur Center .

See Your Latest Claims
4204126316 8/20/2021 DR. Vincent Quinney, MD
5328420811 81772021 DR. Vincent Quinney, MD (&9 Is my provider in_network?

GRANTING CLAIM ACCESS

From the Home screen, a member can grant other members access to their own
data by clicking on Claim Access Authorization.

Claim Access Authorization

Request Your ID Card

See Your Latest Claims

Is my provider in-network?

This screen displays all members on the plan and which access they would like to
grant. Once a member selects the other members they wish to grant or deny
access, the member will click Submit.

Due to HIPAA privacy rules, you of your

GrantDeny Access: If you wou

alzo able to

Request Accese: If you wo =
to your family member requestin

-k o Request Accees,
- atcezs

access lo their information

Access to Your Account
Grant or deny members on your account access o your personal health information.
Enzabetn Jones O Grantaccees | O Deny Access

Daniel Jones

O Grant Access

© Deny Access

Allcla Jones (No Account

Grant Acceas

Deny Access

Request Access

Your famiy member will receive an email asking them o

O Elizabsth Jones
O Daniel Jones
O Alicia Jones

v <

D )



REQUEST AN ID CARD

A member can request an ID Card by clicking on Request your ID Card on the
Home screen.

ﬁ Claim Access Authorization

Request Your ID Card

See Your Latest Claims

Q} Is my provider in-network?

Request an ID Card populates these fields from the Member's Profile.
The member will need to choose the quantity of cards to request, then click the
Submit button.

Member ID Card Request

To download a PDF version of your ID Card please visit the Coverage & Benefits page and select View My ID Card.

Member First Name:*

Sam ‘

Member Last Name:*

Jones ‘

Member ID:*
‘ 66666666600 ‘

Group Number:™

—

Number of cards requested:

1 v
N

E-mail:*
Format: mailbox@domain.ext

test@siho.com ‘

)

Upon submitting the request, an acknowledgement pops up.
The member will then need to press the Close button to return to the Home Screen.

Tracking #12736749

‘Sent by Admin Team on 1/11/2022.
(=]

Member ID Card Reply

u. Your request has been

submitting your ID Card request. The cards will be sent as soon as possible. If we have any issues with the request, we will contact you via emai



The member has the option to navigate to their claims by clicking the

See Your Latest Claims button.

This can also be found under the Claims tab on the top center of the Home Screen.

a Claim Access Authorization

<,

Request Your ID Card

See Your Latest Claims

v
Q} |5 my provider in-network?

This tab displays all claims, along with a filter feature to assist with searching.
Members can also view pharmacy claims by clicking on Rx Claims.

3

Claims Rx Claims

Claims

Filter Claims Results

Showing 15 Claims for All Users

Export Results (CSV)

CLAIM NUMBER PATIENT NAME SERVICE DATE TOTAL CHARGE PROVIDER

7453209510 Jones, Sam 11/29/2021 §1,72874 Obi-wan Center
9796081248 Jones, Daniel 10/29/2021 $18,366.72 Mc Arthur Center
7735320711 Jones, Alicia 9/23/2021 $4,859.59 Mc Arthur Center
4204126316 Jones, Daniel 812072021 $1,339.94 DR. Vincent Quinney, MD
5328429811 Jones, Sam 81712021 $9,954.96 DR. Vincent Quinney, MD
283745299 Jones, Sam 8172021 $129.79 Mc Arthur Center
9105336220 Jones, Alicia 71712021 §123.28 Obi-wan Center
1874333495 Jones, Alicia 71372021 $5,496.05 Williamsburg Center
8362735108 Jones, Sam 71312021 $1,642.99 Royal Visiting Nurses
9406218190 Jones, Alicia 62972021 $5,974.01 Mc Arthur Center

IN-NETWORK PROVIDER REQUEST

The member can access the Provider Directory by clicking on the
Is my provider in-network? tab and completing the form.

a Claim Access Authorization
i ;" Request Your ID Card
See Your Latest Claims

Q} Is my provider in-network?




Upon completion of the form, the member will need to click the Submit button.

A message is then sent to Member Services making the inquiry and an
acknowledgement will be displayed. Click Close to return to the Home Screen.

Is my provider in-network?

First Name:

Sam }

Last Name:

‘JG."ES ‘

Member ID:*
|EEGEEGEBEDD ‘

PCP Name:*

| |

PCP Location:

Other:

- D)

Tracking #12737115
Sent by Sam Jones on 1/11/2022.

[

Is my provider in-network?

First Name:

am

Last Name:

Jones

Member ID:
66666666600

PCP Name:

tnhr Craith
JONN Smith

PCP Location:

Other:

COVERAGE & BENEFITS

HOME

COVERAGE & BENEFITS

CLAIMS

FIND A PROVIDER DOCUMENTS

This tab will display the member’s provider and personal demographics.

Viewing Information for:

~

View my 1D Card

Coverages and benefits

I I have a general cian or oowersge quection I

Personal Info

Membar Name: Sam Jones

Relationship to Subscriber:

Insured (Policyholder/Employee

Member ID:

S$SN:

1111110

Date of Birth 1/5/1962

Gender:

M

Disabled:

Contact Info

Main Address 1:

4161 E 96th St

Main Agdress 2:

Main City: Indanapois

Main Stats: IN

Main Zip: 46240

Plan Info

Group Name: Circle City

Group Number:

Membar Number:

Date of Birtn:

1151962

Relationship:

Insured (PolicyholderEmployee)




This page displays the member out-of-pocket amounts.

Coverage Info

DENTAL

Plan Name: Coverage Dates: VY2017 - 127312017
Status:
MEDICAL

Plan HName: Coverage Dates: VV2017 - 127312017
Status:
VISION

Plan Name: Coverage Dates: 112018 - 127319999
Status:
DENTAL

Plan Name: Coverage Dates: 112018 - 12/31/9999
Status:
MEDICAL

Plan Hame: Coverage Dates: VY2018 - 127319999
Status:

Previous Year Balances

NAME AMOUNT MET MAX AMOUNT PERCENT MET

Medical $0.00 $500.00 ( b}
heccal $300.00 $300.00 ()
Medica $0.00 $500.00 C D)
Meccal 50.00 $1.500.00 C

Medica $300.00 SE00.00 (eeeeee——— )
Meccal $0.00 $1,500.00 C D
Medical - Famiy S14.62 51.000.00 [0 b)
Medscal - Famiy $900.00 $500.00 ()
Medical - Famiy $0.00 $1.000.00 C D
Meseal - Famiy $0.00 $3,000.00 C

Medical - Famiy £1.007.50 $1.800.00 (eeeeee——— )
Medical - Famiy $0.00 $3.000.00 ( bl

D A PROVIDER

= N
HOME COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

Members can input the required information and click Find A Provider or click the
Facility tab to find a facility.

Provider

Provider Search

By Location By Provider Detail By Coverage and Care Requirements
Located - - -
Provider First Name Network
O No preference [ Please Select M
® Within | 10 Miles v
O Only inside Provider Last Name (] Provider Type
[ Any Type ~]
-of- =
Specialty
J Provider Gender (7]
Zip Code | Any Specialty hd |
O Male
O Use current location © Female
© Any Gender




HOME

COVERAGE & BENEFITS

CLAIMS

FIND A PROVIDER

This tab provides the member with important documents regarding their account.

Members can access Line of Business, Group and Plan Documents from this page.

Line of Business Documents

Name
% SIHO_PHB Effective 1.1.21

Group Documents

=

ame

) SPD requirements pocx

Plan Documents

No files found.

SIK)

The member can click on a message to see the details.

Messages

INSURANCE

Size

289 KB
Size Date Modified
49 KB 10/11/2021 12:.

Date Modified
12/13/2021 8:50 AM

23 PM

Q o
S E RV | C E S MESSAGES PROFILE LOGOUT
COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

Filter Messages

£ Search by | Tracking # V||

Message List

| Folder | All Messages V‘ Sort Results | Tracking #

v || Descending v

i All Messages &4 Inbox (14)

A Sent = Archived

0 SUBJECT FROM UPDATED DATE SUBMITTED DATE TRACKING # GROUP STATUS
a Re: Mobile General Question Cassandra Robinson 6/28/2022 6/28/2022 13684394 Open
(m] Re: Mebile General Quesfion Jaime Patrick-Slinkard 412212022 4/21/2022 13317954 Open
[m] Re: Mobile General Question Jaime Patrick-Slinkard 4722/2022 4/21/2022 13317962 Open
(m] Re: Mebile General Quesfion Jaime Patrick-Slinkard 412212022 4/21/2022 13317903 Open
o Re: Mobile General Question Jaime Patrick-Slinkard A/22/2022 4/21/2022 13317880 Open
(m] Re: Mobile General Quesfion Jaime Patrick-Slinkard 412212022 42112022 13317853 Open
[m] Member ID Card Request Member Services 32212022 3/22/2022 13145330 300 Done
[0 Re:Is my provider in-network Jaime Patrick-Slinkard 1M13/2022 1/11/2022 12737115 QOpen
[m] IMlember ID Card Request Admin Team 11172022 11172022 12736749 300 Done
m] Re: Claim Questions Jaime Patrick-Slinkard 1212002021 1272012021 12619523 Open

Selected items v

ENEL
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In the member’s Profile screen, the member can manage their profile and security options.

Account Information

Firat Hame
Sam

Last Name:
Jones

“Ussmams:

lest camjones. sho

account crestea
B0

Security Information
Change your password

Flease enfier your curtent password in order 1o change any selings on his page

Current Password.

New Password:

Verity Now Password:

Security Questions

| In what city were you bomn? (Enter full name of city anly) L% 1
[‘A‘ 2t is the name of the first company you warked for? A w
| What is the first name of your okdest iec v ‘

tile app like Google Authen

INSURANCE 2 -
SIKO: - =

This will sign the member out of their account and will bring them back to the Sign In Screen.
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e, LastPass, or Authy.

Total heatth takes teamwork
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