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MEMBER PORTAL GUIDE

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

Some of these services are:

e Claims

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

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

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

Commonly used website resources

CONTACT US:
812.378.7070
member.services@siho.org



1. Creating an Account

To create a login for the SIHO 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.

SERVICES

License Agreement

Please read the Licenss Agreement, Clics "Nex!® to confinue ar *Cancel™ 10 go back (o the login pape

Licangs Agraemsnt

granted in this Agreemanl

process your own dala; You agres not {o misuse, abuse, ar overuse beyand reasanable amounts, this wobsite. You agree not o atlempt 1o view, disclase, copy, reverse angneer,

i% caused o inourred by your fsiure to abide by $he leems of this Agraement.
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dizassembio, decomiale ar ofierwise axamine the source progren cade bahind this webste. You may be held Ingally responsibie for any copyright inflingement ar other unlxaful act that

Term and Termination, Ths icense = effective unti termirated by ether you or the producers of ths websile. This license wik automatcally terminate without notics if you il to comply
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The member will complete the fields and click Next.
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The member will complete the profile and click on next.

Create Login information

Username: Must ba al least 3 in length, beginning with 2 letéer. Characters accepted are: aloba numesic, . (dot), - (dash) and &
Password: Must be al least 8 characters 7 lengy, and can Lse Spha numenc and the following specal chamcters - _IWERE @7

Enier 3 vali mail

ord resel or Sorgol password =orvice )

Useamams Doer't have an eonadl asocunt?

! |

Emshl Agdrses

Confirm Emal Address

rail addre=s. If you do not have
FREE Emaf account

Password

Confirm Psseword

Sscurty Gueestion 1

Select Cuestion v l
Sscurty Gueestion 2
Select Cuestian v l
Sscurty Gueestion 3
Select Cuestion v l
I Cancel l I Frevicus I I Next |

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.
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Please complete the following:

Ennble addtana security far your accound

Set up Two-
factor To keep your stoown] secure. please enable one of the following secunty sleps, This methad, alse refecred o a8 twofactar authenticatian, will make it harder for someons ta
Authentication ocess your socourd with just 3 stden pessword. We offer a few different ways o set thes up and you can change this biter from within your accownt sallings.

Sel up email verfication
A code will be senl o your emal account.

Sel up text messaps venfication
A code will be ==l 1o your phone via Llex| messsge.

Sel up mobile 3pp venfication
A code will be garerated by & mobile apg like Gaogle Authentcator, LastPass, ar Authy.

Enter the chosen method. A display box will appear:

Two-Factor Authentication

Zet up text message verification

To enable this method, we must first =end a ome-time seourity code to your mobile phone number. Enter
ar confirm the phame number below and dick Send code.

Phane Humibsr
[

One-iime sacurity codse
[

Dhaint recedvia a code? Aesand

[emse | | oot |

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.
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Plesse confrm the informadaon below i= carect and press “Finsh® to complete your reg=sation

Member Information

Your Name: Sam Jones
Address: 4161 E 96" Street
City: Indianapolis

State: IN

Zip: 46240

Account Information

Username: test.samjones.siho
Email: Sam.Jones@siho.or

2. Log-in Screen

Total heatth lakes taammwork

.
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Enter security code

For suddSanal seauwity, we need 1 vendy your identity befare you can =ign in 1o the account,
We: zenit a pne-time sacurily code 1o (**%) 7" 1347
Once you receive it, ploase srier it below, ¥ you have not recowed the code ar stil e rouble sign ng in, pease cull member servicns.

Ons-time sacurily code

D receive

Ramembar {his device for 30 days

Do rot chack If you 2 o0 3 pubie o STares computar,

=
3. Home, Coverage & Benefits and Claims
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Velcome back Sam Member 1D Employer Primary care provider
I 11111111100 Circle City Billy Geiser MD |
-
Recent claims
. ﬂ Clalm scceas suthorization
4506852432 DR Straker, MD >
814588714 DR Betty Bayer, MD Request your 1D Card
5180754348 DA Conre Straker, MD p
38462004612 DR Vinuent Quinpey, MD $9e your Istest clsima

V, Ie my providsr In-network?

Deductible and out-of-pocket balances

Manage your health & wellness

® Visit our onine librsry of artices and videos 1o hel you stay hentthy i feeling your best

W Toke o welhess assessment todiy to get a hmsth score and a plan 4o lawer your risks.



This is what the Messages link displays.
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HOME COVERAGE & EENEFITS CLAIMSE
Messages
Filter Messages
£ search n5r| Tracking # v|| |[ Brarsh ] Sort Results | Tracking # V”Dnsl:\cndi'lg w

Message List

4 Inbox (21 - Senl a8 Archived

= SUREJECT FROM DATE ™ TRACKING £ STATUSR
o Re: |5 my provider in-network Tim Semith SIRA020 10596020 Done
u] Rez Is my prowider in-network Tirm Smith S/2R/2030 10595950 Done

The member can click on a message to see the details.
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£ zaarch by | Tracking # V|| |[ EBaarch ] Zort Resulfa | Tracking & w* ||D|:s-cend'ng o

Message List

&l Inbex (2) A Senl B8 Archived

L SUBJECT FROM DATE ™ TRACKING # STATUS
[m] Re: Is my prowider in-nebwork Tirn Smith S/2R/020 10596020 Done
o R Is my prowider in-nebwork Tirn Seith S/2B2020 10595980 Done




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

First Hama:
Sam

Last Nama:
Jones.

“Ussrmams:

||.<_-: njones sho

Account created:
B/I0/2020

Emall:
arice@healio cam

Addresa;
4161 E 96th 51
I olis, N 46240

Security Information

Change your password

Please enler your current password in order lo cha any selfings an fus page.

Current P3ssword,

New Paasword:

Verity New Pasaword:

Security Questions

[ In what cily were you bom? (Enter full name of dity anly) v]

[ |

13 the rame of the first company you warked for? v]

Set up Two-Factor Authentication

pss i which the person provides two factors 1o venfy they ore who th
= you aam

Two Factor Authensication o verificas

pansword ax well 25 3 ane-tme secw

on (2FA) is a secunty proc
e St bs sent 1o @ dev

e, your existing usernaime and

For your secunty your plan reguires that Twe-Factor Authertization be configured, if you

et e verification is currently sed up with the following number

(812) 350-1347 Chiange your mubsle nurrber

Sot up mobile aop verfication

A code wil be genert y = mobile apg like Gaogle Authentcstor, LastPass, or Authy

Sel up omail verification

Acode will be sent i your emal address



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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Claims

Flibar Clalms Rocuiic

Ey Data: By Clabm Humbsar:

Zalect Mamber Clalm Numbers
v

EBagin Data

End Date A

| | One claim number per ling
Feet Fidere [ View AN

Ehowing & Clalme for All Usere

Export Resulis (CSY)

490EE5 3452 Jones, Canie 17208 S4B5.23 DR. Connie Straker, MD
E345RET14 Jones. Sam 1211472017 £9,831.72 DR. Balty Bayed. MD
S160754346 Jones, Danie 1211472017 DR. Connie Strake u]

DR. Vincent Chuinney, MD

HA4EIS0LE12 Jones. Sam 11277




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

2008852432 12036 v Connie Straker, MD —
814588714 1214/2017 DR Betty Bayer, MD A= Raquaat your 10y Card
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That screen displays all members on the plan and which access they would like to grant.
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Grant/Deny Access:
aixo abile io Deny :

n Rs-quest ACCO838, naxt tn their name below, and send an emnil
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Request Accass:

Lo your family memde

Access to Your Account

| ar deery members on your account ac oy ealit
Elizabetn Jones O GrantAccees | O Deny Access
Daniel Jonez O GrantAccess | O Dsny Access
Allcla Jongs (No Account Grant Access Deny Acceas

Request Access

n=king $1em 0 logm o the ste and grtnl you
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3 Jones
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4. Request an ID Card

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

Iember D>

Group Humber:*

|.~r |

Hupberoteaggs requastsd:
Select One

SN
E-ma

|I!'I':|!':'_3'I|}-] thacam |

==

Once submitting the request, an acknowledgement pops up.
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Tracking #10725768
Sen Admin Texn on 1V29°2020




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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5. Find a Provider

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

Mambar ID™
[rrmos |

PCP Nama:®

Join fmith |

A message is sent to SIHO Member Services making the inquiry and an acknowledgement will be displayed.
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6. Deductible and out-of-pocket balances

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

This tab will display the member’s provider and demographics.
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igwing Information for: | Sam Jones

b

Wiew rmy 10 Card

Coverages and benefits

| I have a ganeral plan o ooverage queciion |

Personal Info

Mambar Nama:

i
q

Ralatlonzhip to Subscriber:

Mambar I0:

11100 BEN:

Date of Birth

151962 Gender:

Cieabdad:

Contact Info

Maln Addreas 1:

Maln Address 2;

Main City:

Maln State:

Min Zip:

Plan Info

Group Mame:

Cirche City Group Humibsar:

=

Mambar Humber:

11100 Drata of Birth:

1151982

Relationzhip:




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

Coverage Info

4 nul Errar: Car

My Balances

Chiropractic Farmiy Chircpractic 51.00 53.00 (— 0000 )

Chircpractic Chircpractic 51.00 53.00 (o 200 )
Dental

Diental Family Diental £0.00 £400.00 (D |

Dental o £300.00 $300.00 (——

Famiy M 5300.00 5300.00 (:)

Mudical M §1,05.00 £1,500.00 (eeee—— )

M 5175.00 £500.00 [ e |

Medical Family 5275.00 53,500.00 [(CD |

Medical 5100.00 53,000.00 (:)

Individual £238.54 £1,000.00 (— 00

Medical Farmiy 5275.00 520,000.00 (I |
Farnily

Vision Farmiy Vision 5135.00 53,000.00 (:)

Individual




