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HEALTH SOLUTIONS

MEMBER PORTAL GUIDE

As a feature of your health care benefits, Current Health Solutions provides secure internet access to give you the Information you need anytime
you need it. To access the member portal, visit www.currenthealthsolutions.org.

Some of these services are:

e Claims

CHS provides quick access to your claims status and eligibility information. You can track your medical claims as they move through the
CHS 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 CHS forms.

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

o Useful information at your fingertips about CHS, how to contact us, and answers to questions about our products and services
o Helpful Links
O

Commonly used website resources

CONTACT US:
217.641.7156
Member.Services@currenthealth.org



1. Creating an Account

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

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 Current Health Solutions.

Local: 217-641-7156
Toll-Free: 855-247-3233
TTY: 800-743-3333 Ext 711

Website: www.currenthealthsolutions.org

Manage your account

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

Username

Password

T

Forgot your username or password?




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

License Agreement

Please read the License Agreament. Click "Nex!® to continue ar *Cancel™ 1o go back (o the login pape.

Licanse Agreement

License Grant. This = a legal Agreement belwesn you and e producees of $ius webste. The leons of this Agreement govern your use of and access to $is websie. 8y vsng his
websiie, you ane agmeing (o be bound by this Agreesnent. In consderasion of your agroeement (o these Sermes and for cther vafuable consideration, you are granted a nanexclusive, non
Iransfernble. Emiled,; terminable oensz (o access and use the websie under the fews of the Uniled States. The producer of ths websile, Healthx inc_ reserves all nights not exaressly
granted in s Agreemenl.

Restnctions. This websile @ peotectod by Unitod States copymight law, intarmataral inesty peovesions, and trade secrol. irade dress and alther intolioctual propesdy laws. Unauthonzed
copying of or sconss to this website is expressly farbiddan. Yoo may nal capy, Gisciose, loan, tent, sall, fesse, give sway, give your password io or ofierwise alaw scoess 10 ths websiles
by any cther persen, except thal you rmay alfow your spouse arimmediaie family (o use the websie for the purpore of pracessing your oan tata. You ngree fa only Lse his website 1o
Procesy your oan dats, You agree not {o misuse, abusy, or tveruse beyand resonashie amounts, thes website. You agree not 1o attemnpt 1o vew, disclise. copy, reverse sngnrer
dizassemble, docomptle ar oferwise examine the source program oode bahind tis webste. You may be held legally respansible for any copyright infringement ar afer unleatul act that
is coused or inourred by your fsiure (o abide by the leems of this Agreement

Tesmn and Ternination. This ficonse = effioctive unsl tarminaled by sither you or the producers of this websile. This ficense wil automatically terminate without notice if yau fail to comply
with any provisions of this Agreement. The: pravisions of this Agreement which by thesr st exend beyond the wermination of this Agreement stall survive lerminagan of Sis
Agraement, incliding but nat limited o e sections relating in Reatrictiors. Condent of the Web<te, Links s Third Sarty Websies, Discisimer of Waranties, Umitaton of Liabidity, and
Gayerning Law

Caontent of the Websiie. The insurance products, date. and other informaton referenced in $ie website mee provided by parties other than the producer of the webisite. We matke no
represertatons reganing $ie products, date, or any information shout e products. We ire not liable for ermrs in data or Fansmisson of for lost dats, Any questions, complaints, or
claima regarding the products or dista must be direciod 1o the appropriarle provider or yendar.

Links o Third Parly Websiles, The bypedext finks in tho wehsile let you leave cur websils. The linked websies are nol under our conirol, and therefore we are not responsible for the
contents of any inked websile. YWe are providing these finks o you only 22 8 convenience, and the indusian of any nk does not Inply any endorernent by e producers of the sie.
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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
[o- |

Last Name

|Jnr||.-s |

Dete of Birih
| Da1/1654 |

Fodmal mmiastiyy

| e ) | o ) | =




Create Login Information

Usarname: Musi be al least 3 in length. beginning with « kelter. Charmacters accepbed are: alpba-numeric, . (dot), - [dash) and 3
Pageword: Musl be al 8 characters in length; and can wse alpha numenc and the following special charactens: - #8%E@=~47
Enler a visdid e-mail addre
Salect 3 ty ans {for pessward resel or forgal password servios)
Click an "Nexl® at the botiom of the page

Usarnama Dot hees an small acocunt?

Emall Addrass

Confirm Emall Addrass «  Yahoo!

e== If you do not have
+ a FREE Email account

Fasswand

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 additan secunty for your account

Set up Two-
factor To keep your scoaun! secure, plogse onable one of e following security stops. This method, alse cefecred 1o as two-factor authenticatian, wil make il harder for someons o
Authentication ®conss your sccount with just a stden password, We offer a few different ways o set this up and you can chanpe this later fram wighin your accaunt sailings.

Sel up ermail verification
A code will be =enl 1o your ssmai account.

Sel up text messsge verificstion
A code will be =enl {o your phone via lax] mes=age,

Sel up mobile 3pp verfication
A code will be gererated by o mabile apg like Gaogle Authentcaloe, LastPasa, 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

From acoass 1o cane coordinanans % the abilty o tak % @ physician ondna. o plans Aave ona thng in common 10 keep yow feeéng your best provide sspie 30d sasy %5 andentane

has'th bepalts that @ your Me. your needs and your gosts Signup todey or login If you'se avesdy & mambee Wescome 1o Cunent Heath Scas

Contact Us

Locsl 29764115

Tob Fren 355247323 pee—

TTY 000743333 Ext 113

Watsla v Cursofissfliigons oy Fasswerd

Manage your account Syn Crate s
You'll get access 1 your benefita. claltva. Imporntant SaCumaents and maie TR0 M smTICR 3 SRRty

For sudSanal seauwity, we need 1 venfy your identity befare you can =ign in 1o the account,

We sent a one-time sacunily code 1o (***) **"-1347

Onece you receiver it, ploase eritee it beiow, ¥ you have not recoved the tode ar still luve rouble sining in, please call member services.
Ons-ime sacurty code

Do recoive 3 coda? Rasand

Ramembar {hie devics for 30 days

Do rot chack If you 2 o0 @ pubie o Shares computar

-



3. Home, Coverage & Benefits and Claim

2 O
MESSAGES PROFLE LOGOUT

COVERAGE & BENEFITS

cLams

o 4

A 'd‘.‘

Nelcome hac Sam! M=mber iID Emplsver
i 11111111100 Circle Ciy

| FROVDER |

OR. Connie Straker, MD

4506352422 112098
AM53E714 1201412017 DR, Besty Bayerl, MD.
5180754348 1207 DR. Conrse Strasker, MD

Manage your health & wellness

Frimsary

Billy Geiser MD

ﬁ Claim sccass suthorization
ﬂ Request your 1D Card
Sae your Iatest claima
Q, Is my provider In-network?

Deductible and out-of-pocket balances



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

CcuU ENT

MEALTH SOLUTIONS
HoME COVERAGE & BENEFTTS cLAMS
Messages
Filter Messages
e | [ e T
Message List

&8 intox (0 A Sent S8 Archived




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

o O

MESSAGES PROFALE  LOGOUT

HOME COVERAGE & BENEFITS cLams

Account Information

First Name:
Sam

Last Name:
Jones

*Usernams.

Account created:
2007020

Emall:
aice@healihx cam

Adadress:
4161 E96th St
Indisnnpolis, N 48240

Updste Acoount infarmetion

Security Information

Change your password

Please erder your current passwerd in order 10 chanpe any seltings on this page.

Currant Password:

l

New Pasaword:

l |

verlty Now Passworg:

l |

Security Questions

] In what city were you bam? {Enter full rame of city anly) AV ]

’ Whiat iz the narme of e first company you worked for? v I

] Wit is the st rarme af your akdest nisce? v I

Update Securty Informatico



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.
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MESSAGES PROFILE LOGOUT
CURRENT

Claims

By Date: By Clalm Numbsr-

Salect Mambsar Cialm Numbers
Al v
Bagin Data

End Date A

Qon clam number por Ling
I fRocst Fitters { View All |

Showing S Clalme for All Ucers

Export Resully {CSY
4905852432 Jones Daniel 12018 $465.22 DR: Connie Straker, MD
34566714 Jone=. Sam 121142017 £9.831.72 DR. Belty Bayed. MO
5160754328 Jones. Damel 120142017 8623372 DR. Connie Siraker, MD



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

COVERAGE & BENEFITS cLams

",'ln.‘
» r «—
< | Empisye Primsary care o
I Circle City Billy Geiser MD
Recent claims
P Twa v A . E— - ﬁ Claim sccass suthorization
e A AR At = e e S b (e e T 5
= = ST = = 1
AG0RRE2422 1132016 DR, Conmie Straker, MD ie
34538714 120142017 DR, Besty Bayerl, MD A= Begmatyouwr i
5180754348 121412017 OR. Conrse Strker, MD

2ae your iatest claima
(Z’ 12 my provider In-network?

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



That screen displays all members on the plan and which access they would like to grant.
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Due 1o HEPAA pavacy rukes; you ar your family members are nat able 1o view oalne dams mfonmabon for your spouse ar dependent overage 168 withaut teir consent.

GrantiDeny Access: If you wauld like to sutharize your family members access (o your aniine claims informestian, you misy do o by cicking on $ie Grant butice below next to their rame. You e
al=n abie to DeNY soonss to your eaine cams information. Nete. You are only able o grant'deny sconss to family members that have =0 onfine accoundt.

Request Accesa: if you would like to request aucess 1 ane of yoor farnily membess anline claims nformatian, you may dick on Roquelt ACCH88, next 1o ther name below, and send an email
to your family merdier requesting they authorize your access. They will need 1o sign up for an onfine acoaunt o grant your access fo Seir informaticn

Access to Your Account

Granl ot deny members on your accourd access to your personad health informaton

EHzadeth Jonss O GrantAcceea | O Deny Access

Daniel Jonea O GrantAccess | O Deny Access

Alicla Jongs (No Account) Grant Accaes Deny Access
Request Access

Your famiy memnber will receive an ominil asking them to logn to the ste and grant you access

O Elizabsth Jones
O Danisl Jones
O Alicla Jonss



4. Request an ID Card

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

COVERAGE & BENEFITS cLams

L

o~ ""“

me ba S Member iT Empisye Primsary care provid
I 11111111100 Circle City Billy Geiser MD
-
Recent claims ﬂ G it
m sccess suthorization
G o —azewes "
@kt Al OR SN E | REOVIDER i
4506852422 14312018 DR, Cannie Straker, MD
34586714 1211872017 DR, Besty Bayerl, MD Boquask your D Card
S‘-Vf,{?iijds] 12,‘1&‘.'720!77 jrt \émne é‘::am. MDV
Sae your Iatest claime

‘Z, Is my provider In-network?

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



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 #10725788
Sent by Admin Teem or

-



5. View Claims

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

cLams

-l

ClcheVC:;y

OR. Connis Straker, MD

2018
12114:2017 DR, Besty Bayerl, MD

12142017 DR. Conrse Straker, MD

Manage your heaith & wellness

§' N

Bilry' Geiser I;GD' '

ﬁ Claim sccass suthorization

= Request your ID Card

Sae your Iatest claime

Q’ Is my provider In-network?

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 O

MESSAGES PROFILE LOGOUT

CLams

11111111100

- T

Recent claims

TPITVWE
1

OR. Connie Straker, MD

834558714

1211472017 DR, Besty Bayerl, MD

5160754348 12142017 DR: Conrse Straker, MD

Manage your health & weliness

Q' N

Billy Geiser MD

ﬁ Claim sccass suthorization

iy Request your 1D Card
Sae your Iatest claime

Q >

Deductible and out-of-pocket balances



HOME COVERAGE & BENEFITS CLAIMS

Is my provider in-network?

Member ID*

PCP Nama:*

o it |

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

HOME COVERAGE & BENEFITS CLAIMS

Tracking #107 25545
Sent by Sam Jones on 1002902030,

=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 cLams
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.
f Member il Emuisye Primary care o
I 11111111100 Circle City Billy Geiser MD
-~
Recent claims
Tl v . - — E—— . s ﬂ Claim gccass suthorization
("'.fi TRRTVINIG uq-, "(DY‘L’?}’.‘:Y:":",".‘:—{ -i.!!l\B = r: 3
S MUUNRET 2isel fniler el
AGOERS2422 132016 DR, Conmie Straker, MD =
345596714 121142017 DR, Besty Bayerl, MDY 1= Request your i Cad
5180754348 12142017 DR Conrse Strsker, MD

2ae your Iatest claima

Is my provider In-neftwork?

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




7. Coverage and Benefits Tab
This tab will display the member’s provider and demographics.

Viswing Information for:

Wiew rmy 1D Cand

Coverages and benefits

[ I have a ganeral plan o ooverage queciion ]

Personal Info

Mambsr Nams: Sam Jones H.elatlunahlp to Subscriber: Inzured (Policyholder Employes
Mambar ID: 11111111100 B3N 111111110

Dats of Eirth 151962 Gander: W

Disabbad:
Contact Info

Maln Addreas 1: 4181 E S6th St

Main Addreas I:

Maln Clty: Indianapals

Maln State: IN

Mzln Zlp: 46240

Plan Info

Group Mams: Cirche Cily Group Humibsar: 1040
Mambar Humber: 11111111100 Date of Birth: 1151962

F{alaﬂunanlp: Inzwred {Palicyholder Employes)




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 ( )




