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Total health takes teamwork

If you have any questions, please contact our Member Services team, Monday-Friday 8 a.m. - 6 p.m. EST.

Phone: Email: Mail:
Wole-| I VARSICECIVA ChamberCare
Member.Services@ChamberCare.org P.O. Box 388

Toll-Free: (844) 644-3004 Columbus, IN 47202-0388
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CREATING AN ACCOUNT

To create a login for the 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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The member will complete the fields and click Next.
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The member will complete their profile and click on Next.
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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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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.
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A confirmation will display to confirm, and the member will click on Finish.
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Member Information

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

State: IN

Zip: 46240

Account Information

Username: nortonhealthcaredinect memiber
E-mail Address: test@siho.com
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LOGGING IN

The member will input their Username and Password and click Sign In.

CHAMBERCARE

| (-
Total health takes teamwork

Laarn aboul our plans




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.
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GRANTING CLAIM ACCESS

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

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.
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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

(29 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 |D Card.

Member First Name:*

Sam |

Member Last Narme:"

Jones |

Member ID."

Group Number:”

300

Number of cards requested

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

test@siho.com
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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 en 111/2022
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Member ID Card Reply



VIEW CLAIMS

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.
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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.

Claims

Filter Claims Results

Showing 15 Claims for All Users

Export Results (CSV

CLAIM HUMBER PATIENT NAME SERVICE DATE TOTAL CHARGE PROVIDER
T453209510 Jones, Sam 11292021 51,728.74 Obi-wan Center
aT9650812458 Jones, Daniel 10292021 51836672 Mc Arthur Center
7735320711 Jones, Alicia 972372021 54,859.59 M Arthur Center
420412631 Jones, Daniel 81202021 $1,339.94 DR. Vincent Quinney, MD
2370429811 Jones, Sam aMTr2021 58.954.96 DOR. Vincenl Guinney, MD
283745299 Jones, Sam 8112021 5120.79 Mc Arthur Center
9105336220 Jones, Alicia 71712021 512328 Obi-wan Center
. 1674333495 Jones, Alicia 7132021 55.496.05 Wilkamsburg Center
8362735106 Jones, Sam TI32021 5164299 Royal Visiting Nursas
9406218190 Jones, Alicia 6282021 $5974.01 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.
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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? Tracking #12737115

Sent by Sam Jones on 11172022
[\

Is my provider in-network?
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COVERAGE & BENEFITS

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

Wiwwing information for | Sam Jones h

Coverages and benefits
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Personal Info

MEmDer Hame: Relationsnip Lo SUDSCTIDS:: nsured (Policyholder Employee
Membar ID: s nmm

Date of Birth Gender. M

Dinabiad:

Contact Info

Main Addrass 1: 161 ESEth 5

Maln Agdreas 2

Main City

Main Stats:

Main ZIp

Plan Info

Group Name: Group Number

Member Number Date of Birtn:

Relatonanip: nsured (Policyholder/Employee




This page displays the member out-of-pocket amounts.
Coverage Info
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Plan Hame: Coverage Dates
Status

Previous Year Balances
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Mecical 530000 $300.0 |
. $ C ]
Mrchoa! $0.00 $1.500.00 ( ')
$300.0% (ee——— )
Mool 50,00 $1.500.00 ( )
Meesl - Famiy —p S1.000.00 @ )
Medical - Famiy $900.00 $500 100 [ )
sl - Farmiy 0.0 £1,000 O ( )
Ml - Farmiy $0.00 $3,000.00 ( J
Medical - Famiy 50.00 53,000.00 [ ]

HOME COVERAGE & BENEFITS CLAIMS DOCUMENTS

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

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 Slze Eate Modifled

T 5140_PHB Effective 1.9.24 258 KB 121 32021 8:50 AM
Group Documents

Name §ize Cate Madified

&) 5PD requirements 49 KB 1001172027 12:23 PM

Plan Documents

Mo files fourd

MESSAGES
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COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

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

Messages

Filter Messages

A2 Search by | Tracking® Folder | All Messages Sort Resulis | Tracking # w || Descending

Message List

e Al Mgssages (4 Inbox (14) A Sent S8 Archived

SUBJECT FROM UWPDATED DATE SUBMITTED DATE TRACKING & GROUP STATUS
Re: Maobile Genaral Question Cassandra Robinson 8282022 G202 13584394 Open
R Mobile General Question Jaaimg: Pabrick-Shinkard 4222022 4212022 13317954 Open
Re: Mabile General Question Jaime Patrick-Sinkand A22H0E2 A2022 13317662 Open
Re: Mobile General Question Jaime Pabrick-Shinkard 4222022 AZ12022 13317903 Open
Re: Mabile General Question Jaime Patrick-Sinkand A2 A2022 13317880 Open
Re: Mobile General Question Jaime Pabrick-Sinkard 4227022 A2022 13317853 Open
Member ID Cand Regues! Mambed Sendoes 2202 L2022 13145330 300 Dong
Re: Is my provider in-nefwork Jaime Pabrick-Sinkard 132022 12022 12737115 Open
Mesmber ID Cand Réquest Adrmin Team 11172022 022 12736749 L] Done
Re: Claim Quastions Jaime Patrick-Sinkard 12r20/2021 122002021 12619523 Open

Salacted items v



PROFILE

|—| A R =
MESSAGR OGOUT
“ COVERAGE & BENEFITS CLAMS FIND A PROVIDER DOCUMENTS

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

anarens

Security Information

Change your passwond

...........

LOGOUT
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This will sign the member out of their account and will bring them back to the Sign In Screen.
CHAMBERCARE




