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CREATING AN ACCOUNT

Go to: www.MyTruAdvantage.com and click the Login button.

Then click Member to open the portal webpage.

| want to signin as...

@ Agent - Enrollment & Agent - Portal @ Provider

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

X

-y

Total health takes teamwork

From sccess to care coondinators to the sbility to talk to 3 physician onfine, 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 teday or login if you're already a member. Welcome to My Trufdvantage.

Sign into your account
Manage your account

You'll get access to your benefits, claims, important decuments and more. Username
" Vizw your plan bensfits and summaries
" Find 3 network healthcare provider Password

W Apcess your claims and explanation of benefits |

" Vizw current deductible and out of pocket balances “ C . j

A license agreement screen will display, and the member will need to click the
Accept box, then Next.

License Agreement

Please read the License Agreement, Click "Nex to continue or "Cancel” to go back to the login page.

License Agreement

License Grant. This is a legal Agreement between you and the producers olthla website. The terms of this Agreement govern your use of and access o this website. By
using this website, you are agreeing to be bound by this A In ion of your ag tto these terms and for other valuable consideration, you are
granted a nonexchusive, ed, inable licanse to access and use the website under the laws of the United States. The producer of this website,
Healthx Inc., reserves all rights not lxpru:b,' granud in this Agreerment

Restrictions. This website is pretected by United States copyright law, intemnational treaty provisions. and trade secret, trade dress and other intellectual property laws.
Unauthorized copying of or access to this website is expressly forbidden. You may not copy, disclose, loan, rent. sell, lease, give away, give your password to or
otherwise allow access to this website by any other person, except that you may allow your spouse or immediate family to use the website for the purpose of processing
your own data. You agree to only use this website to process your own data. You agree not to misuse, abuse, or overuse beyond reasonable amounts, this website. You
agree not to attempl to view, disclose, copy, reverse engineer, d dle or otherwise examine the source program code behind this website. You may be
hedd begally responsible for any copyright infringement or other unlawful act hat is caused or incurred by your fallure to abide by the terms of this Agreement

Term and Termination. This license is effective until terminated by either you or the producers of this website. This license will automatically terminate without natice if you
fail to comply with any provisions of this Agreement. The provisions of this Agreement which by thair nature extend bayond the termination of this Agreement shall survive
termination of this Agreement, including but not limited to the sections relating to Restrictions, Content of the Website, Links to Third Party Websites, Disclaimer of
Warranties, Limitation of Liability, and Governing Law.

Content of the Website. The insurance products, data, and other information referenced in the website are provided by parties other than the producer of the website. We

make no representations ragarding lne products, data. or any information about the products. We are not Eable for errors in data or transmission or for lost data. Any
. of claims g the praducts or data must be directed to the appropriate provider o vendor. -

8 Accept 3




The member will complete the fields and click Next.

Your member ID number can be found on your MyTruAdvantage ID card that you should receive in the mail. If you haven't yet received your ID card, you can contact Member
Services at 844.425.4280.

Member ID
|

First Name

Last Name

Date of Birth

Format mmiddiyyyy

The member will complete their profile by creating a Username and Password.
Then click Next.

Den't have an email account?

Usemame
This site requires a valid email address. If you do not
have an email address, you may create a FREE Email
Email Address account with one of these popular providers:

» Gmail

Confirm Email Address

Password

Confirm Password

Security Question 1
| - Setect Question - vl

Security Question 2
| - ssiect Question - vl

Security Question 3
- Selact Question — VI

T — T -
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).

Please complete the following:

Ensble addSonal security for your sccount

%

To keep your accoun! =ecure, please enable one of the ‘dlm\r-q secunty steps. The method, also referred o 3= two factor suthenticaton, wil make it harder for zomeons o
Authentication =200e3s your account with just a stden password. We offer a few different ways o set this up and you can change this later from within your account selings

Sot up email verification
Acede wil be zoni iz your emai account

Sol up text mes=age verification
Acode wil be zent 1o your phone via lext message

Sot up mobile 3pp verification
Acode wil be generated by a mobile app like Google Authonticator, LastPass, or Authy

==



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 has now successfully created a Member Web Portal account.

Two-Factor Authentication

Set up text message verification

Ta enable this method, we must first send a one-time security coda ¥ your mobile phone number. Enter
ar confirm the phone number bolow and dick $6nd COO08

>
Phaone Number ( fomd ]

One-time secunty code

Diont receive a code? F

(=) [[ome

S ——

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

Member Information

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

State: IN

Zip: 46240

Account Information

Usemame: norionhealthcaredirect member
E-mail Address: testi@siho.com

| -S> ]

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

From access io care coondinaioes to the abdity 1o talk 1o A physician onlne, our plans have one thing in common, 1o keep you fesling your best. \We provide simple and easy
b understand health benefits that fit your ife. your needs. and your goals. Signup today or legin i you're already a member. Welcome to MyTruAdvantage.

Sign into your account

Manage your account
“fou'll get access to your benefis, claims, imponant documents and moe Username
W View your plan benefits and summanies
Password

W Find @ network healthcane provider
W Access your claims and explanation of benefits | ] 5

M \fiew current deduwctités and out of pociet balancss @ |




GRANTING CLAIM ACCESS

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.

@Nﬂlﬂ[l BEMEFITS CLAMS FIND A PROVIDER DOCUMENTS

i \ N
L -
Welcome back, Sam! Member ID Plan Primary Care Provider
GHEGGEGEEND Circle City Billy Geiser MD ]
Recent claims
s e PR B ciimbccess Aorimtin
a2 Qbk-wmn Conder o
12021 Mic Arshur Cervier L= Foquest Your ID Cand
azEa M Arthur Center
6-b Hew 1o read yeur ID cand (707
B2R021 DR Wincent Quinney. MD
ik Fi-a Fa Al aTRaz DR Winceni Cuirnay, MO Ses Your Latest Clalms
m é View your Medicare Prescription Payment Plan

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

ﬂ Claim Access Authorization

V
i ;’ Request Your ID Card

See Your Latest Claims

Qp Is my provider in-network?

ﬁ‘ View your Medicare Prescription Payment Flan

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.

GrantDeny Access: if you would
miza shis i DAY sooses o your

Raquest Access M you

1 i Farmsly o roguarEting Sy authorisn your assree. Thoy will roed o pgn up b an orkeg Sccount 9 g

mur famdy members 3ocess 1o youwr onling clams inform

Access o Your Account

Grand or deny members. on your acoourd access: (o your personal healih informaton

Enzacein Jonay O Grant Acceas | O Dany Accesn

Danisl Jones © Grant Access | O Deny Actess

Alicia Jones (Mo Account Grant Access Deery Actous

Request Access

Your famiy mermber will receive am email ashing fom o kgn o the sie and grant you access. Ei

QENzabeth Jonen
O Daniel Jonies
O ARG Jones



REQUEST AN ID CARD

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

a Claim Access Authorization

e —
1 ‘="r Qequ est Your ID Card >

See Your Latest Claims

Qy Is my provider in-network?

ﬁ‘ View your Medicare Prescription Fayment Flan

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 Name:*
Jones
Member ID:*
66666666600
Group Number:*

300

Num ds requested:”

E-mail:*

Format: mailbox@domain.ext —_—

test@zipari.com

Upon submitting the request, an acknowledgement pops up.
The member will then need to press the Close button to return to the Home Screen.

Member ID Card Reply

Thank you. Your request has been submitted.

Request Date:
12/8/2022

Member First Name:
Sam

Member Last Name:
Jones

Member ID:
66666666600
Group Number:
300

Username:
siho.mta.sjones

Number of cards requested:
1

E-mail:
test@zipari.com

Thank you for submitting your ID Card request. The cards will be sent as soon as possible. If we have any issues with the request, we will contact you via email. 7



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.

a Claim Access Authorization

|4 ‘=’ Request Your ID Card
T ——

See Your Latest Claims>

e
Qy Is my provider in-network?

ﬁ View your Medicare Prescription Payment Plan

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.

HOME COVERAGE & BEMEFITS “ FIND A PROVIDER DOCUMENTS
o

Claims

Claims
Showing 15 Clalms for All Users
Export Results (C3V)

CLAIM NUMBER SERVICE DATE ~ TOTAL CHARGE PROVIDER

7453209510 11/29/2021 $1,728.74 Obi-wan Center
9796081248 10/29/2021 $18,366.72 Mc Arthur Center
7735320711 9/23/2021 $4,859.59 Mc Arthur Center
4204126316 8/20/2021 $1,339.94 DR. Vincent Quinney, MD
5328429811 81712021 $9,954 96 DR. Vincent Quinney, MD

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.

ﬁ Claim Access Authorization

v

[l Request Your ID Card

See Your Latest Claims

e
(,29 @y provider in-netw%
ﬁ W

ption Payment Plan 8




A message is then sent to Member Services making the inquiry and an

e Upon completion of the form, the member will need to click the Submit button.
acknowledgement will be displayed. Click Close to return to the Home Screen.

Is my provider in-network? Tracking #12737115
First Name: Sent by Sam Jones
Sam |
Last Name: Is my provider in-network?
Jones
Member ID:* First Name:
66666566600 Sam
PCP Name:* Last Name:
Jones
PCP Location: Member ID:
66666666600
Other: PCP Name:
John Smith
PCP Location:

N

(oo )

MEDICARE PRESCRIPTION PAYMENT PLAN

If the member has elected to be in the Medicare Prescription Payment Plan,
click here to access your account.

ﬁ Claim Access Authorization

v

4= Request Your ID Card

See Your Latest Claims

Qp Is n-n
L]

View your Medicare Prescription Payment Plan




This will connect directly to an outside portal landing page.

(9 Capital Rx

Member Login

Email Address

Email Address

Don't have an account? Register Mow

OUT-OF-POCKET BALANCES

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

“ COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

.

> L e~
¢ Welcome back, Sam! Member ID Plan Primary Care Provider
i 66666666600 Circle City Billy Geiser MD |
Recent claims
CLAIM NUMBER DATE OF SERVICE PROVIDER a Claim Access Authorization
7453209510 11/29/2021 Obi-wan Cenler
v
9796081248 10/29/2021 Me Arthur Center 1= FHaguastYour i Cad
r23/2021 Me Arthur Center
6—6 How te read your ID card (FOF)
4204126316 82002021 DR. Vincent Quinney, MD
5328420811 81712024 DR. Vincent Quinney, MD See Your Latest Claims

m ﬂ‘ View your Medicare Prescription Payment Plan

Deductible and Out-of-Pocket Balances

- - B 10




COVERAGE & BENEFITS

Coverages and benefits

Personal Info

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

Mernber Name: Sam Jones Date of Birth 11511962
Member I1D: GEEEHEE6E00 S5M: 656566665
Gander: (7]
Cantact Info

Main Addrass 1: 4161 E 96th St

Main Address 2:

Main City: Indianapolis

Main State: IN

Main Zip: AB240

Plan Infa

Health Plan: Circie City Group 1D 300
Member 1D: BEGEGE65600 Date of Birth: S1962

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

Coverage Info

Medical
Plan Name: MEDADVSG1FP1PPO Coverage Dates: 1142021 -
Status: Active
My Current Balances
NAME AMOUNT MET MAX AMOUNT PERCENTMET
$10000 Individual Maximum Out of Pocket $1,215.00 $10,000.00 -
$5000 Individual In-Network Maximum Out of Pocket $1,215.00 $5,000.00 -
$10000 Individual Maximum Out of Pocket $1,215.00 $10,000.00 -

FIND A PROVIDER

COVERAGE & BENEFITS

HOME CLAIMS

Q

Facility tab to find a facility.

Frovider

FIND A PROVIDER DOCUMENTS

D

Members can input the required information and click Find A Provider or click the

( FIND A PROVIDER |

Provider Search

By Location By Provider Detail By Coverage and Care Requirements
Located

Provider First Name Network
O No preference | Please Select v |
® Within | 10 Miles v

- ke
O Only inside Provider Last Name Provider Type
[Any Type v]
-of-
) Specialty
i Provider Gender

Zip Code | Any Specially v|

O Male 1 1
[ Use current location O Female

< Any Gender




HOME COVERAGE & BENEFITS CLAIMS FIND A PROVIDER @

This tab provides the member with important documents regarding their plan.

Plan Documents

Name
“ MTA PHB Effective 1.1.25 289 KB 1/1/25

'-. -.. M yTl'U R (O]
l' -I A d vanta g e MESSAGES J/PROFILE  LOGOUT
“ COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

Have a question or need to speak with Member Services? The messages button

allows members to email our team directly through the portal.

Messages

Filter Messages

2 search by | Tracking v“ IFﬂlder | Al Messages v|m Sort Results| Tracking # v” Descending

Message List

e All Messages &4 Inbox (14) < Sent il Archived

O SUBJECT FROM UPDATED DATE SUBMITTED DATE TRACKING # GROUP STATUS
Re: Mobile Ganeral Question Cassandra Robinson 6282022 BI28/2022 12624304 Open
O Re: Mobile General Question Jaime Patrick-Siinkard 42272022 42172022 13317954 Open
Re: Mobile General Quastion Jaime Patrick-Shinkard 42272022 4272022 13317962 Opan
©1 Re: Mobile General Question Jaime Patrick-Shnkard 412272022 412112022 13317903 Open
O Re: Mobile General Question Jaime Patrick-Slinkard 42022 42172022 13317880 Open
O Re: Mobile General Question Jaime Patrick-Shnkard 412272022 412112022 13317853 Open
C Mernber 1D Card Reques! Mermber Services 32272022 2212022 13145330 300 Done
O Re: Is my provider in-network Jaime Patrick-Slinkard 11372022 11112022 12737115 Open
Member ID Card Request Admin Team 11172022 112022 12736749 300 Done
O Re: Claim Questions Jaime Patrick-Shnkard 122002021 12202021 12619523 Open

EREN 1

Selected items v



.-.-. MYTrU ﬁm 0]
l' 'I A d van t a g e MESSAGES,  PROFILE OGOUT

“ COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

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

Account Information Security Information Security Questions
First Hame Change your password I I whast ity were you bam? (Enter full name of aty anly) L ]
Sam
Last Hame: Please ener your current password in order to changs any seitings on this page. I o |
Jones Current Password.
“Usamama: | | What iz the name of the first company you worked for? A4 I
lest=amjones sho | New Password:
Account created: | I
20020 \erify New Password:
Emall: | | | What is the first name af your olde=t niece? W |
ariceiEhealhucam
Ageress: I """ |
4161 £ 96tk 51
Indiznapolis, B L6240 [ \Upats Besurity Informaticn
UpSiat ASDOURE INformaton

an Mylru = R
I' _I A d van 't a g e MESSAGES  PROFIL
“ COVERAGE & BENEFITS CLAIMS FIND A PROVIDER DOCUMENTS

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

From aecess 1o care coondinators. 1o the abdity 1 talk 1o 3 physician anline, our plans have one thing in camman, 1 keep you feeling your best W 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. Welcoms to MyTruAdvantage.

Sign into your account
Manage your account
‘You'l get acoess i your benefits, claims, impontant decuments and more Usemame
W Vfigw your plan benafits and summanes
W Find 3 network healthcare provider

™ Access your claims and explanation of benefits | I 1 3

" \iew current dedwctitie and out of pecket balances “ | |

Password




