UNION

HEALIH

AN INTEGRATED HEALTH PLAN

MEMBER PORTAL GUIDE

As a feature of your health care benefits, Union Health-An Integrated Health Plan provides secure internet access to give you the Information you
need anytime you need it. To access the member portal, visit www.unionintegratedhealthplan.org.

Some of these services are:

e Claims
Integrated Health Plan provides quick access to your claims status and eligibility information. You can track your medical claims as they
move through the Integrated Health Plan claims processing system.

e Forms
Finding a claim form is just two clicks away. By clicking on Members and then Forms you have instant access to important Integrated Health
Plan forms.

e Resources
Up-to-date information and references include:
o Frequently Asked Questions

o Useful information at your fingertips about Integrated Health Plan, how to contact us, and answers to questions about our products
and services

o Helpful Links
Commonly used website resources

CONTACT US:
(812) 645-2652
Member.Services@unionihp.org


http://www.unionintegratedhealthplan.org/

1. Creating an Account

To create a login for the Integrated Health Plan Member Portal, an active member will need to create an account.

s

Total health takes teamwork

From access to care coordinators to the ability to talk to a physician online, our plans have one thing in common, to keep you feeling your best. We provide simple and easy to understand
health benefits that fit your life, your needs, and your goals. Signup today or login if you're already a member. Welcome to Union Health an Integrated Health Plan

Sign into your account

Local: 812-645-2652
Toll-Free: 833-324-0675

Username
TTY: 800-743-3333 Ext 711

Website: www unionintegratednealthplan.org Password

TR

Forgot your username or password?

Manage your account

You'll get access to your benefits, claims, important documents and more.

W View your plan benefits and summaries



A license agreement screen will display, and the member will need to click the Accept Box.

License Agreement

Pleaze read the Licenss Agresment. Click "Nexl® 1o continue ar "Cancel to go back 1o the login page.

Licanga Agresmsant

Licen=e Grarm. Thiz iz a legal Agreement betwesn you and the producers of this website. The terms of this Agreement govesn your use of and access o tis website. By u=ing his
websile, you are agresing io be bound by this Agreement. In corsiderafon of your agreement lo these termes and for cther valuable consideralion, you are granted a nonesclusive, nan
transfersble, imiled, terminable foense 0 acoess and use the website under the laas of the Uniled States. The producer of this website, Healthx Inc_ reserves all ights not expressly
pranted in this Agreement

Restrictions. Thiz websile is protected by Uniled Siates copyright law, intemational treaty provisions, and irade sacrel, irade dress and ather intellectual propesty laws. Unauthorized
copying of or mooess ko this website is expressly farbidden. You may nol copy, disclese, loan, rent, sell, lease, gve sway, give your password (o ar othenwise alow aooess 1o this websile
by any oder person, except that you may sllow your spovse orimmediale family 10 vse the website for the purpose of processing your oan data. You agree o only wse this website o
process your can dala. You agres nol io misuse, abuse, ar overuse beyand ressonable amounts, this websile. You agree not (o altempl i view, disclose, copy, reverse engineer.
dizaszemble, decompile or ohierwise axamine the source progeram code behind this website. You may be held legally respansible for ary copyright infringement ar other unlzaful act that
is cawused or inourned by your falure 1o abide by the lerms of this Agreement

Tesm and Termination. This license iz effective untl terminated by either you or the producers of this website. This licerss will astomatically terminate without notice if youw fail o comply
with any provisions of this Agreemenl. The pravisians af this Agreement which by their nature extend beyand the tzrmination of this Agreement shall sunive lerminasgian aof is
Agrepment. including but not limited to the sections. refsting io Restrictions, Cantert of the Website, Links to Third Party Websites, Disdaimer of Wanranties, Limitation af Liability, and
Gaverning Law.

Conlenl of the Websie. The insurance product=, data and ather nformaton referenced in e website are provided by parties other than the producer of the webisile. We make no
represertaiions regarding fe products, dala, or any information about $ie products. We are nat [able for ermars in data or Fsnsmission or for lost data. Any questions, complaings, or
claims regarding the producis or dats must be directed Io the appropriale provider or vendar.

Links io Third Party Websites. The hypertext links in the websile kel you leave cur websile. The linked websites are nat under our conbrel, and therefare we are nof respansible far the
conients af any linked website. We ane providing these links io you only as 2 convenience, and the indusian of any ink does not imply any endorsement by e producens of the site.

E Accept
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The member will complete the fields and click Next.

Flease refer to your |10 cand o as=i=t you in completing the steps on this soeen.

Mamber ID

Flrat Nama
|S.':un |

Last Name
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Dete of Birih
| Da1/1654 |
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Create Login Information

Uzamamsa

Emall &Addrass

Confirm Emall Address «  ¥ahaoo!
| Huotrnail

Pasawond

Confirm Pasaward

Security Gueatlon 1

Select Cuestian A |

Security Gueation 2

Select Cuestian A |

Security Gueston 3

Salect Cuestion b |

R | S | BT

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).



Enter the chosen method. A display box will appear.

Please complete the following:

Enable addiional sscurity far your acoount
Sat up Two-
tactor To keep your acoount secure, please smable one of the following seounty sleps. This method, also referred 1o as bwo-factor msthentication, wil make il harder for somecne o
Authenficafion =cowss your acoounl with jusl a stolen pessward. 'We offer a few different ways o set this up and you can change this kiler fram within your acoownl sellings.

Sal up email verification
A code will be sent o your email account.

Sel up bexl messape verification
Acode will be zent o your phone via el messages.

Sel up motile app verification
A code will be genemted by a mabile app like Google Aulhenticalor, LastPass, ar Authy.

Enter the chosen method. A display box will appear:

Two-Factor Authentication

Set up text message verification

To enable this method, we must first send a one-time seourity code o your mobile phone number. Enter
ar corfirn te phame rumber below and dick $and code.

Phans Humissr
[

One-tima sacurity code
[

Dicn't receivia a code? Rosand

(=] [oom ]

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 the finish. The member is now
logged into the Member Web Portal.

A confirmation will display to confirm, and the member will click on Finish.



2. Log-in Screen

Total health takes teamwork

From access to care coordinators to the ability to talk to a physician online, our plans have one thing in common, to keep you feeling your best. We provide simple and easy to understand
health benefits that fit your life, your needs, and your goals. Signup today or login if you're already a member. Welcome to Union Health an Integrated Health Plan

Contact Us Sign into your account

Local: 812-645-2652

Toll-Free: 833-324-0675 Username

TTY: 800-743-3333 Ext 711

Website: www.unionintegratedhealthplan.org Password

Manage your account ’ Signin Create account
13l by, W mes warrify your idenlily before you can sign in o the sooounl

nt 3 one-time securily code (o (**) **-1347

s call member sarvioss.

Once you recsive it please enter L below. | you have not recesved the oo shll hawe roubde SKJrang in, pe

One-tima sacurity code

¥ Risand

B Ramembear this devica for 30 days

Do rot chack if you are on a publc of shaned computer,

[s]
=]
r
Ea



3. Home, Coverage & Benefits and Claim

2 2 O

MESSAGES PROFILE LOGOUT

COVERAGE & BENEFITS CLAIMS

4

L~ -t _ .

A

veilcome Dack, >am! Member ID

11111111100 Circle City Billy Geiser MD ]

Primary care provider

-
K.\
i .

Recent claims

Claim access authorization

4908852432 1/3/2018 DR. Connie Straker, MD

1 ‘=/ Request your ID Card
634586714 12/14/2017 DR. Betty Bayerl, MD
5160754348 12/14/2017 DR. Connie Straker, MD

See your latest claims

Qy Is my provider in-network?

Deductible and out-of-pocket balances
Manage your health & wellness



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

2 2 O

MESSAGES PROFILE  LOGOUT

HOME COVERAGE & BEMEFIT 5 CLAIMS
Messages
Filter Messages
4~ Search by | Tracking # V| ‘ | Search Sort Results | Tracking # v || Descending

Message List

&% Inbox (0 - Sent s Archived

L]

No records found

Selected items W



In the Member Profile screen, the member can manage his profile and security options.

HOME COVERAGE & BENEFITS CLAIMS

Account Information

First Hame:

Sam

Last Mama:
dones

“Uzarnams:

Br2E0z0

Updsts Apsount Infarmation

Security Information

Change your password

ot in order o change any selings on tis page.

Current Paseword.

Hew Passwond:

Werlfy Mew Password:

Security Questions

| In what city were you bom? (Enter full name of dby anly) A |

i ther name af the first company you warked for? e |

| What i the first name of your aldest nieca? e |

Updsis Bscurlty Information



From the Home Screen, the member can click the View All Claims which navigates the member to the Claims tab which displays all claims and
there is a filter feature to assist with searching.

.
Claims
FAiter Clalme Recufs
By Date: By Claim Humbsr:
Zalect Mamber Clalm Humbers
all St

Eegin Data

End Data o
Spuroh

| Faeet Fliders Mdew Al |
Ehowing 2 Clalme for All Uesrs
Export Resulis (CSW
4908A53432 Jones, Danie 1/372018 E485.23 DR. Connie Straker, MD
E345R867 14 Jones, Sam 12142017 £9,B31.72 DR. Belty Bayed, MD
S1E0754346 Jones, Danie 1211412017 55,Z35.72 DR Connie Straker, MD



A member can grant other members access to their own data, by clicking on Claims Access Authorization.

o o

~

MESSAGES PROFILE LOGOUT

CLAIMS

COVERAGE & BENEFITS

4

-

L~ -t .

Member ID
11111111100 Circle City

BTV

4908852432 1/3/2018 DR. Connie Straker, MD
634586714 12/14/2017 DR Betty Bayerl, MD
5160754345 12/14/2017 DR. Connie Straker, MD

View all claims

Manage your health & wellness

Billy Geiser MD

Claim access authorization

Request your ID Card

[
<,

See your latest claims

Qp Is my provider in-network?

Deductible and out-of-pocket balances



That screen displays all members on the plan and which access they would like to grant.

Due o HIPAA, VRS FUEES, PO Or your family members are nat able 1o view onine daims information for your spouse or dependent ower e 1B withaut their corssnt.

Grant'Damy AcCess: |f you waould lie 1o mutharize your family members z
al=0 aoke o I:IEH}' wooess b your onbne dams information. Moie

1z Grant bution bekw nexl to their rame. You se

Request Access: If you would like o request acoe
ta your Tamnily member requesting they authoriz

== o e infarmabion.

Access fo Your Account
Granl ar deny members on your accound access o your personal health infoemation

ENzabeth Jonss O Grant Accese | O Dany ACCess
Canlsl Jonas O GrantAccese | O Dany Access

AllGla Jongs (Mo Account Grant Access Cany AcCess

Request Access

Yauwr Bamily member wil receive an email ash Mg SNEm legin B the =be ano ;"!'Il Fau

O Ellizabath Jones
O Daniled Jongs
O Allcis Jonse



4. Request an ID Card

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

& O

MESSAGES PROFILE LOGOUT

COVERAGE & BENEFITS

4

CLAIMS

L~ - _ .

Member ID

11111111100 Circle City

BT

Primary care provider
Billy Geiser MD

Recent claims

L

ﬂ Claim access authorization

4908852432 1/3/2018 DR. Connie Straker, MD

1Y
634586714 12/14/2017 —

Request your ID Card
DR Betty Bayerl, MD

5160754345 12/14/2017

View all claims

DR. Connie Straker, MD

See your latest claims

Qy Is my provider in-network?

Deductible and out-of-pocket balances
Manage your health & wellness



Request and ID Card populates these fields from the Member’s Profile. The member chooses the quantity of cards requesting, then clicks on the
Submit button.

Member ID Card Request

Member Flrat Nama:*

Member Last Name:*

Jones |

Member D>

Group Humber:*

Hu

baroteals requastsd:

|I!'I':|!'E'"|}-] thacam |

==

Once submitting the request, an acknowledgement pops up.

Tracking #107 25758
Sent by Admin Tesm an 1029020230

=]

Member |0 Card Reply



5. View Claims

The member has the option to navigate to their claims also by clicking on See your latest claims button.

°] O

MESSAGES PROFILE LOGOUT

COVERAGE & BENEFITS

CLAIMS

-

s -

BT

Circle City

Primary care provide
Billy Geiser MD

4908852432

1/3/2018

ﬂ Claim access authorization
DR Connie Straker, MD v
1= Request your ID Card
634586714 12/14/2017 DR Betty Bayerl, MD =
5160754345 12/14/2017 DR Connie Straker, MD

See your latest claims
View all claims

% Is my provider in-network?

Manage your health & wellness

Deductible and out-of-pocket balances



5. Find a Provider

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

2 0]

MESSAGES PROFILE LOGOUT

COVERAGE & BENEFITS CLAIMS

4

—~—~ -t _ .
=

11111111100 Circle City Billy Geiser MD N

[P g
e

Recent claims ﬂ

Claim access authorization

=z

4908852432 1/3/2018 DR Connie Straker, MD =

1= Request your ID Card
634586714 12/14/2017 DR Betty Bayerl, MD
5160754348 12/14/2017 DR. Connie Straker, MD 2

See your latest claims

Qy Is my provider in-network?

Deductible and out-of-pocket balances
Manage your health & wellness



HOME COVERAGE & BENEFITS CLAIME

Is my provider in-network?

Member ID*

PCP Nama:*

o it |

A message is sent to Integrated Health Plan Member Services making the inquiry and an acknowledgement will be displayed.

HOME COVERAGE & BENEFITS CLaIMSE

Tracking #107 25345
[ b T . P e = Ta i b B ]

=e2nt by Sam Jones an WSS,

=l



6. Deductible and out-of-pocket balances

By clicking View all balances, it will navigate the member to the Coverages and Benefits Tab.

& 2 O

MESSAGES PROFILE LOGOUT

COVERAGE & BENEFITS CLAIMS

4

P~ -t .

11111111100 Circle City Billy Geiser MD 5

[P g4

Recent claims

Claim access authorization

==

1/3/2018 DR. Connie Straker, MD

4908852432 v
1= Request your ID Card

634586714 12/14/2017 DR Betty Bayerl, MD

5160754345 12/14/2017 DR. Connie Straker, MD

See your latest claims

S M

View all claims

Is my provider in-network?

Deductible and out-of-pocket balances
Manage your health & wellness




7. Coverage and Benefits Tab

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

igwing Information for: | Sam Jones

b

Wiew rmy 1D Cand

Coverages and benefits

| | have a ganeral plan or oowsrage quaciion

Personal Info

Membar Hame:

Sam Jones Relationzhip to Subscriber: ured (Pl arEmploye:

Mambear ID: 1111171100 SEN: 111111 0
Date of Blrth G982 Gander: ]
Disablad:

Contact Info

Maln addregs 1: 4161 E S6th 5t

Maln Addreas I:

Maln Cliy: ndianapalks

Maln State: M

Maln Zp: 46240
Plan Info

G[DUF Hame: Cirche City G[DIJF Humibsar: 100
Mambar Number: 1111191100 Dats of Eirth: 1151962
Relationahip: wred (Po rErmployet




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

Coverage Info

ety I owerC: il progesrty ‘il ower § null. Errar: Cannot res

My Balances
Chiropraciic Chiropractic £0.00 £3.00 [ ]
Chirppractic Family Chiropractic 51.00 53.00 I )
Chiropractic Individual 50.00 £3.00 ( )
Chiropractic Imdividual £1.00 £3.00 ( )
Dental Individual D $200.00 $1,500.00 ( )
Denlal Family Deenilal S0.00 S400.00 ( )
Dental Famity Deenlal 50.00 S400.00 ( B
Deral Irdividual Deritad 50.00 £2,500.00 ( )
Imdividual Dentad £0.00 £500.00 ( )
Dental Family Dental 80.00 5£7,500.00 ( j
erilal £0.00 £7,500.00 ( )
Dental Individual Dental 80.00 54,000.00 ( j
Denal Individual Dieerilad 50.00 £2,000.00 ( )
Dental Imdividual D £300.00 £300.00 ( )
Medical - Family Family L E800.00 S200.00 ( )
Medical M §1,035.00 £1,500.00 ( )
Medical M 5500.00 ( )
Medical Famity Medical E275.00 £3,500.00 ( )
Medical Madical £3,500.00 ( )
Medical Individual Medical S100.00 £3,000.00 ( )
Mledical Individual Medical 208,84 £1,000.00 ( )
Medical Family Medical 5275.00 520,000.00 ( j
edical Famity Medical 583360 E20,000.00 ( )
Medical Imdividual Mudical £100.00 £8,000.00 ( )
edical Individual Medical 23854 £4,000.00 ( )
WVision Family Wision §135.00 £1,000.00 ( )
Family $1,000.00 ( )
Vision Irdividual Wision E76.00 £2,500.00 ( )
Ire £103.35 £500.00 ( )
Vision Famity Wision 5135.00 £3,000.00 ( )
Family 407 .45 £3,000.0 ( )
Vision Individual Vision §76.00 54,000.00 ( j
Individual 5103.35 £2,000.00 ( )




