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health benefi

Learn about our plans Sign into your account

access 1o care coondnators Lo the ab
i your life. your needs.

Compare health pl 25, oot
Username
Pasaword
Medicare Employer Sp ‘
I om ] I Crasts sooount

You'll get access o

chairms, important docurments a

or either number listed above

B View your

cal

membersenices@shoog
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License Agreement

Please the License Agreement

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
website. you are agreeing lo be bound by this Agreement. In considy hese 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

an of your agreemer

Re:
cogrying

tions. This websile is protected by United States copyright law. intemational ireaty provisions, and trade secrel. irade dress and other intellectual property laws. Unauthorized

or acoess 1o this website is expressly forbidden. You may nol copy, dsclose, loan, rent, sell, loase, give sway, give your password lo of otherwise allow access Io this websile
by any other person. except that you may allow your spouse or immediate family lo use the web rour own data. You agree to only use this website to
process your own data. You agree nol fo misuse, abuse, or overuse beyond reasonable amounts, this websile. You agree not 1o altempt 1o view, disclose, copy, reverse engineer
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.

#e for the purpose of processin

Term and Termination. This icense is effective ungl terminated by esther you or the producers of this website. This licerse wil automatcaly terminate without notioe if you fail lo comply
iz Agreement which beyond the termination of Agreement shall =urn
ng lo Restrictions, Condent of the Website, Links to Third Party Websites, Disclaimer of W:

thesr nature ext

with any pre [ greer The provisions of &
Agr 1o sections el
Gaverning Law.

es other than the producer of the website. We make no

smiszan of for lost data. Any questions, carmplaints, or

Content of the Website. The insurance products. data, and other informasion referenced in the website are provided by parti
e are not lable for errors in data or

ng the products, data, or any information about e products.
3 must be directed o the appropriate provider or vendor.

fepresertabons reg:
ims regarding the products or d:

clai

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
conlents of any linked website. We are providing these links lo you only as a convenience, and the indusion of any nk does not imply any endarsement by the producers of the site
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Ploase refer b your 1D card to assist you in completing the steps on this scroen

Mamber ID

First Name

Sam |

Last Name

| Jones |

Date of Birth
|C6-1'.. 1654 |

Fommal mmiostyyyy

I Come J | ] J | (=) I
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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
Enfer 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 Emal Address = Yahoo!
Hotmai

Password

‘Confirm Password

Security Guestion 1
Select Question v |

Security Gueetion 2
Select Question v |

Security Guestion 3

Select Question vl
I P ——
[ e J e JL = ) |
NS—
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Please complete the following:

Enable additional security for your account

Tactor To keep your scoount secure, please enable one of the following zecurity steps. This method, also referred 1o as two-factor suthentication, wil make it harder for someons to
Aythenticstion  3ccoss your account with just a stalen password. We offer a fow different ways to set ths up and you can change this later from within your account settings.

Set up ermail verification
A code wil be zent to your emai account.

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

Sel up mobile app verfication
A code wil be generated by a mobile app like Google Authentcalor, LastPass, or Authy.

N
e
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Two-Factor Authentication

Set up text message verification

sethod, we must first zend a one-time secunity code to your mobile phone number. Enter

ane number below and dick $end code

Phone Number [ tenc oo-u-

One-time security code
Diant recsive a coda?

—
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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
T

Cancel | Previous | C e )
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0. our plans. have o Bing i s 1o
iy or login if you're aireacy 3 member. Weioome

are coordnaions 1o the abity |o lak
t il your e, your neods, and yoer ¢

Leamn about our plans Sign into your account

Compare health plan opfions, get & quots and apply onir
Usemame

o |=~J ] I
m

oAo ﬁ EP Paswond

~m ™

Inctividhaal & Famiy Madicam Emplayer Sporsored |
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Recent claims
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Welcome back, Sam!
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CLAIMS
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FIND A PROVIDER DOCUMENTS
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Member ID
66666666600

Plan
Circle City

Primary Care Provider
Billy Geiser MD

CLAIM NUMBER

DATE OF SERVICE

PROVIDER Claim Access Authorization

7453200510 1172012021 Obi-wan Center

9795081248 101292021 Mc Arthur Center 1Y Request Your D Card
7735320711 912312021 Mc Arthur Center oo vour Latest Cinme
4204126316 8/20/2021 DR. Vincent Quinney, MD

5328429811 81772021 DR. Vincent Quinney, M (&Q

Is my provider in-network?

*5%$17,1* &/ $,0 $&&(66

| 8 NG

3eN «U-Eed O

Claim Access Authorization
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Request Your ID Card

See Your Latest Claims

Yo

INEOC R
08 NP...

¢ 40

Is my provider in-network?
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Access to Your Account

Grant or deny mem

nal health information.

Enzapetn Jones

O GrantAccees | O Deny Access

Daniel Jones

O GrantAccees | O Deny Access

Allcla Jones (No Account

Grant Access Deny Access

Request Access

Your famiy member will rec

O Elizabsth Jones
O Daniel Jones
O Alicia Jones

v <

D )

ant you access
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ﬁ Claim Access Authorization

Request Your ID Card

See Your Latest Claims

Q} Is my provider in-network?
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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 ‘

o ()

E5 @« aNLONP° &@7Ve@ke +-g oi?3d° ©° N5 5@V5P
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Tracking #12736749

Sent by Admin Team on 1/11/2022.
(=]

Member ID Card Reply

Thank you. 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
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a Claim Access Authorization

j=
<,

Request Your ID Card

See Your Latest Claims

v
Q} |5 my provider in-network?

AYEaN « 3 3B U@ -3 @ Oo AV + GNSA-N&® N » @@Dlo A @ 8-Ya OP
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Claims1 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 $120.79 Mc Arthur Center
9105336220 Jones, Alicia 71712021 §123.28 Obi-wan Center
1874333495 Jones, Alicia 71312021 $5,496.05 Williamsburg Center
8362735108 Jones, Sam 71312021 $1,642.99 Royal Visiting Nurses
9406218190 Jones, Alicia 612912021 $5974.01 Mc Arthur Center

1(/7: 25. 3529/

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

Q} Is my provider in-network?
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Is my provider in-network? Tracking #12737115
First Name: Sent by Sam Jones on 1/11/2022.

Sam ‘ h_"!

Last Name:

Jones ‘ Is my provider in-network?
Member ID:*

66666666600 ‘ First Name:

PCP Name:* e

| ‘ Last Name:

PCP Location: Jones

‘ Member ID:

Other 66666666600

PCP Name:

Inhn Smith
JONN SMItr

PCP Location:

Other:

HOME COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS
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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: Inzured (Palicyholder/Employee
Member ID: 11111111100 SSN: 111 0

Date of Birth 1/5/1962 Gender: M

Disabiad:

Contact Info

Main Addrees 1: 4161 E 96th S5t

Main Agdrees 2:

Main City: Indanapois

Main Stats: IN
Main Zip: 46240

Plan Info

Group Name: Circle City Group Number: 100

Membar Number:

Date of Birtn: 1151962

Relationship: Insured (PolicyhoiderEmployee
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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}
Medical $300.00 $300.00 ()
Medica $0.00 $500.00 C D)
Meccal $0.00 $1.500.00 C

Medca $300.00 SE00.00 (eeeeee——— )
Medical $0.00 $1.500.00 [ bl
Medical - Famiy s14.62 $1.000.00 [0 )]
Medscal - Famiy $900.00 $500.00 ()
Medical - Famiy $0.00 $1.000.00 C b}
Megical Famiy $0.00 $3.000.00 C D
Medical - Famiy $1,007.50 $1.800.00 (eeeeeesee——— )
Medical - Famiy $0.00 $3.000.00 ( bl

), 1" $ 3529,

= N
HOME COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS
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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
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Line of Business Documents

Name size Date Modified

L SIHO_PHB Effective 1.1.21 289 KB 1211312021 8:50 AM
Group Documents

Name Size Date Modified

%) SPD requirements (ooc 49KB 10/11/2021 12:23 PM

Plan Documents

No files found.

0 (66%* (6
INSURANCE = 9 O
ﬂm SERVICES MES PROFILE  LOGOUT

COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS
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Messages

Filter Messages

£ Search by | Tracking # V| | | Folder | All Messages V‘ Sort Results | Tracking # 4 || Descending ~

Message List

s All Messages &4 Inbox (14) <@ Sent i 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

ENEX
Selected items v
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Account Information

First Hame:
Sam

Laat Name:

account crestea
B0

Eman:

sice@heatha com

Indiznapolis. N 4624

Security Information

IT!@
MESSAGE PROFILE _A0GOUT
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