e View Your Claim Status and EOB
On the Member Homepage, click on Claims.
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Once on the My Health page, click on Claims.
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My Health

Information below is updated nightly. Three months of claims are shown below: You can search claims history up to 24 morths back

The Claims search screen will appear and allow you to:
- View the claim summaries from the last 90 days.
- Search for claims using the following filters:
Date Range, Claim Number, Claim Type, Status.
« Access claim details for claims returned in a search.

MRS, vemsername - 2 v & 1?

My Health

verview Health Alers tUsKnow | MyBencits | Auwhorizstions | PowsrAccount = Payments | Rewsrds Program

CarePlans  Pharmacy

Information below is updated nightly. Thrée months of elaims ase shown below. You can search ¢laims history up 1o 24 months back

Glick on the claim ink for more elaims information for Medical and Vision services that have been Pending. Paid or Denied

Filter by

Date Range [05128/2017 o (0872972017 Claim # Claim Type: v | status:

0710212017 KUNZ, PHILLIP JAMES  $738.00 $111.22 PAID

0710212017 /ANDERSON, DONALD 523400 $66.76 PAID

Medical 0710212017 THE METHODIST $264346 $4250 PAID
HOSPITALS

Medical 06202017 ROSS, DAVID 510320 s6a7d PAID

4 items found. displaying all lems Page 111 1

- continued Step 6

View Your Claim Status and EOB
Click the claim number to open the claim detail screen below. The
claim detail displays how the claim was processed and includes a
summary for the following information:

- Total amount payable to Provider by Plan

- Total amount payable to Provider by Other Insurance Payment (if

applicable)
- Co-pay (if applicable, you are responsible for this amount)
- Co-insurance (if applicable, you are responsible for this amount)

(j’j m hs Member Name & u.:m -!EN "+" ED

My Health
LetUsKnow | My Benefits Power Account | Pay
Explanation of Benefits

Member Name Paid Date: 07/2772017
Member ID. 12 ocve ioes

Street Address St (B

City, State Zip Code Frouider of Service. KUNZ, PHILLIP JAMES

Billed ‘ Paid ‘ Out of Pocket

Billing Line | Dates of Service

Remark

Amount | Amount Amount Paidby | Paidby Paid by Other "c.,. Co-
Billed | Aliowed | Excluded | Plan | Medicare insurance | pay | insurance

070222017
o1 071022017
Service Details: 99284
IR T T 2 N T
= This amount is not oiwed by the patient

Remark
Codes on REDUCED PAYMENT FOR OUT OF NETWORK PROVIDER

738,00 s11122 5000 st 22 $0.00 $0.00 $000 000 on

Summary
Total amount payable to Provider by Plan 511122
Total amount payable ta Provider by Medicare $0.00

Total amount payable to Provider by Other Insurance Payment $0.00

o View and Print the ID Card

Once on the Member Homepage, click on Save as Image
or Print ID Card.
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Let Us Know Request ID card by ma:

View ID Card or click to Print.

#»mhs

(i)mhs — Tm

1-877-647-4848
mhsindiana.com

e How To Request New Member ID Card
On the Member Homepage, click on Request ID card by mail.

Medicaid Expansion
Change my Primary Medical

ToTTor overag ro-Cara
JACQUELINE AKEY ELIGIBILITY

FAMILY MEDICINE © Eligible

306 E Maumee Street MEMEER ID

Suite 303 1

Angola, Indiana 46703 PLAN NAME / PRODUCT

< View larger

Provider View my Benefits
Rewards Medical Information
Earn meney for taking care of your Claims

health

Health Alerts

Learn more and earn more Let Us Know

Authorization

Find a Doctor or Clinic See more

& Save as image
& Print card
We can send you a new ID card by

mail. Once requested, please allow
ten business days to arrive.

@ 1D card requested!

Request ID card by mail b

New ID Card request has been submitted
within 7-10 business days.

. ID Card will be sent out

Member
Portal

24-hour online access
to your health information.

Access your health information online, 24/7!

The MHS secure member portal contains many helpful
tools to help manage your health. Creating an account is
free and easy!

NEW MEMBERS!
Create a member
portal account and

select a PMP within

30 days and earn a

$15 My Health Pays®
reward.

&»mhs

Members can:
- Complete your Health Needs Screening (HNS)
- View all dependents under one account
- View, print and request a Member ID Card
- Get reminders for annual medical services
- Change your doctor
- Send secure emails to MHS Member Services

iiii iii ii i| 2/21



Member Portal: 24-hour online access to your health information.

Choose/Change Your Primary Medical Provider Complete Your Health Needs Screening View Your My Health Pays® Rewards Make a HIP Premium Payment (HIp Members Only) Add/Remove Dependent(s) to MHS Member
LOGIN On the Member Homepage, click on Change my Primary Provider. On the Member Homepage, click on Let Us Know. On the Member Homepage, click on Learn more and earn more. On the Member Homepage, click on Menu. Under My Health Portal Account

Go to mhsindiana.com, click on For Members, then click on Login - . - click on Payments. On the Member Homepage, click on Account.
under Member Portal. = (jymhs g Alerts @ Enghsi. = B Account = Qi'?mhs g Alerts @ English ~ E Account = d'ymhs ﬁ Alerts @ Engiish = E Account

. I l I ! convast @@ 2@ mouage Member Name - Member Name Member Name ‘

)

FOR MEMBERS FOR PROVIDERS GETINSURED Member Name =
. Member Name ¥
ALLWELL FROM MHS Doctor Benefits/Coverage 1D Card Doctor Benefits/Coverage ID Card Doctor Benefits/Coverage ID Card
CM%ETTER FROM EMILY BARRIDO KABIGTING ELIGIBILITY hi BRI BARRICOHARIGTING 2‘;‘:‘;“” ? EMILY EARRIDO KABIGTING ELIGIBILITY o ST s Spe
© Eligive i igible 4mhs ® Eigible @it octor edical Information ontact Us
HEALTHY INDIANA zzct N;;/;bm A MEMBER ID --)mm x zzigﬁfmn frenie HEMEER 13 e I s MEMBER 1D w{-mhs Doctor Medical Information Contact Us
: Y 3 uite e Suite 320 e
PLAN ¥, ‘rr X Marion, Ingiana 46952 ( Marion, Indiana 46952 E [ M\j:un‘ Indiana 46952
eN\WiL— o - PLAN NAME / PRODUCT @_"""‘" LA e _ ' c H H .

HOOSIER CARE Change my Frimary Medical oo S| Ghange my Primary Medical St = = J s R A FLAL NAME/ RHODUST = J Click on My Health. Click Members on this Plan.
CONNECT MomboriPortal Ena AR oud Provider TN L Provider TANE

ember Forta n roviaer Vi i Bt & View larger View my Benefits Ve anmie Vigw iy Benehits e View larger Menu ERFRRALY X

HOOSIER View claims, get a new ID card, update your Use this tool to find doctors, hospitals, pharmacies . K
EA information and moret and specialty providers in our network & Save as image
kil - Rewards & Save as image -
& Print card Rewards

Click Use my current location or enter Street address, Zip Code or Hekon! iston Medicl Inormation srmcars L s

Earn money for taking care of your ~ Pharmacy

county. The portal will walk you through the rest. pesttn Cisims e R L R g e A A © conacs

mail. Once requested, please allow
MHS offers health insurance plans hat it your unique needs. Program eligibilty depends on your age, income, family size mail. Once requested, please allow

- Learn more and earn more Health Alerts ten business days to arrive. 2
‘and any special health needs you may have. al Learn more and earn more Health Alerts ten business days to arrive
! - - LetUs Know Wiaatic i bl Account

View allof our health insurance plans avallable below. Select the program you are enolled with. This will ke you to more — Let Us Know Request ID card by mail

information about that program dymhs @m}lm 8 - - S b CIICk Payments.
Then, choose Health Needs Screening and click on Fill Out Now. On this page, you can see: Menu COLAPSEALL x

Contact Information
Address, phone and email

Find a Provider

Home.

.o - Card Balance

O h . # 9 & 3 ?
Where do you want to search? Q)m s Mambsr bame Wome  MyWeath  Messagng  protie  Help . How to Earn Rewards = -
‘Street address, ZIP Code o county . Where to Use Your ReWardS A My Health

If you do not have an account, click on Sign Up.
Account Access
User name and password settings

~ Find Care

My Health Overview
ol V o Members on this Plan
@ Use wy current location Overview | Ciaims | Health Aterts MyBenefits | Authorizations | RewardsProgam | CarePlans | Phammacy Qi»‘ &® L i ? Health Alerts View or remove dependents
v
Immunizations Allergies Lab Tests . % W me Home My Heaith Messaging Profile Help My Health Record
My Benefits
R R AL i g i A 3 . v
My Health ds
Health Needs Screening m Health Needs Screening 05302017 Y Zv'r;‘z":vogmm
Overview Ctaims Health Alerts Let Us Know My Benefits Authorizations Care Plans Pharmacy " — f . h f . l
—— We will give you a $30 My Health Pays reward if you complete this SRS—
e s 80 T o Bk e 8 s ST mmunzatons | Allrges | Lab Tests o Enter Member ID and Member Date of Birth or Last Four of Social
My Health Pays reward for completing it within 90 days of becoming a - . . .
member Bl iy Security Number and Date of Birth. Click Add Dependent.

Payments

'h;uéthealth paus’

REWARDS
Account

Add dependent

< Return to Members on this Plan
Select One Of The Options Below:

@® Member D

QO Last four of Social Security Number
\Whnen you complete certain heaithy activities. you
MyHealthPays Rewards eam a reward. Your reward will be added to your
My Health Pays™ card. Dont forget to keep your

Status and Balance

Card Number & 7
Status Inactive You can use your My Health Pays Visa prepaid card
Balance $20.00 to purchase & variety of products and services:

Start eaming today!

« Everyday flems at Waimart (restrictions
apply: cannot be used to purchase alcohal,

Healthy Behaviors firearms or fobacco products)

" « Utiities Date of Birth is required
The portal will walk you through a step-by-step process. o R s L A ! memmmces
s . Chidcare
Then, you’ll be ready to access everything the portal offers! e - B
Date Name Amount “Thig card is limited to qualifying products and

services as listed sbove. Eligible ftems up to the.

Following are just some of the things
you can do through the portal.



