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alliantplans.com

ID Card Mobile App Instruction Guide

Please have your Member ID# and Group ID# available for the initial setup of the app.
If you do not have this information, please contact Customer Service at (800) 811-4793.

1. Print out these instructions.

2. Go to the App Store on your Apple iOS device or the Google Play Store on your Android device and type Alliant
Mobile ID Card in the search box and download the app to your mobile device (Figure 1).
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3. Once the app has successfully installed to your device, open the app and the login screen will appear as below

(Figure 2).
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4. Type in your full Member ID# in the first box exactly as it appears on your ID card. (Your member ID could be
alphanumerical or numerical only and it includes the Person Code, the last three numbers on the line. Be sure to

type in the full line of information.)

Next, type in your full Group ID# in the second box exactly as it appears on your ID card. If you are unsure of this
information, contact Customer Service at (800) 811-4793 (Figure 3).

00 =mummm E)

recccVarizon ¥ 10:18 AM Lev
[ ALLIANT |
S ALLIANT

Wlliant Member ID

—_—P>  Aliant Member ID  AMO0AI720001
am0041720001 €——

—» Gouwpd - e
Ve -uoouc4 4'_

Save Login Info Gl ! 3 .

}Sava Login Info

Login
Login

121314385161 71819:0

qQqwer tyuiop
ajlsjdifigihljiki!
T 2z x ¢cvbnmea

ym g, EnghabiLs . Done

Figure 3

5. If you would like to save your login information, slide or check the Save Login Info button to turn it on. Now,

click Login (Figure 4).
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6. After a successful login, you will be taken to the main screen. Click View Cards to view your digital ID card(s)

(Figure 5).
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7. The front of your ID card will appear as below. Take note of important information including your Member ID,
Group Name/Number, Medical Deductible, Medical co-pay(s) and Rx co-pay(s) (Figure 6).
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8. Swipe the screen to the left to view the back of the ID card. The back of the card includes important contact
information such as Customer Service; Pre-certification, Referral & Mental Health; Pharmacy Help Line; Claims
Submission and more (Figure 7).
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9. At the bottom of the device’s screen, you will see three options for using or sharing your digital ID card:
Email; Fax; and Providers. Select the option of your choice. In this example, we will choose the email option
(Figure 8).
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10. Tap the Email option to send a copy of your digital ID card to the email address of your choice. Type in the
desired email address and click Send (Figure 9).
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11. The success screen will pop up after your email has been sent. Now, click OK or select another send option of
your choice (Figure 10).
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12. When you are finished sending your ID card(s) to the desired email address (es), tap the Close button
(Figure 11).
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13. Now, tap the Back option on your device to navigate back to the main screen (Figure 12).
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14. From the main screen: To find a provider, click on the Providers button and you will be directed to our online
Provider Directory. Follow the prompts on the screen to search Providers (Figure 13).
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Alliant Health Plans, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, Illame al (800) 811-4793.

Né&u quy vi, hay nguwdi ma quy vi dang giup d&, cé cau héi vé Alliant Health Plans, quy vi s& c6 quyén dwoc giup va cé
thém thong tin bing ngdn ng* cta minh mién phi. P& ndi chuyén véi mot thong dich vién, xin goi (800) 811-4793.

grok 3 e HEH7E 51 U= o{E AFEO| Alliant Health Plans Of 28 A & &20| QCtH sl 2t =81
HEE 75t HO{E HIS REQI0o| dE = A= HEIZTI Y&t 22 H SALet 07|87 ?/81 A =(800) 811-

mERE, :*I.;E'EﬁIEETn’:’:EbE’J%?%, FRAMR[HEASBMIE B BI& fEAlliant Health Plans | A EMIMEE, EHEMNBE LGN
ERIEMMAR, AR —MMER, FRES [THBAKT (800)811-4793,

) dd HYdl di 5184 Hee s3 e olold dH o u”l 5194 zﬂaoﬂzﬂu 3 AsHel o1 ol U Y 51] (A9 Ul €12 d)
dua Hee a4 ssdl A (A0 «)l w(@s2 9. d b{u (del du z”l HNYold Uy sﬂ ol RO eddNol [0dsRy
2,0l (el & wWE 5] o[6R ] U 514 51(800) 811-4793.

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Alliant Health Plans, vous avez
le droit d'obtenir de 1'aide et l'information dans votre langue a aucun colt. Pour parler a un interpréte, appelez
(800) 811-4793.

ACNPIMEI® ACNP P Pt TIANNT NAAlliant Health Plans®™f® hATUT PA 2190 N&PNE TRP ACSFT a°LE
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gefeu® a1 319 TART FGTIAT HHY AT I8 HH Y gTHdd  Alliant Health Plans ® §R T UIYA ¢ , 1 3MUD
1y Ut Y191 & YW d A I1IdT 3R AT UIMUd H1 &1 HUfHR 8 | FHH fHT99T ¥ 919 S & af¥, (800)
811-4793 R HIf B |

Si oumenm oswa yon moun w ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans
ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon entepret, rele nan (800)
811-4793.

Ecau y Bac UM J1Mja, KOTOPOMY Bbl IOMOTaeTe, UMelTCA Bonpochkl no noBoay Alliant Health Plans, To BEI
MMeeTe IPaBo Ha GecCNJaTHOe NMOJy4YeHUe NOMOIM U MHPOpMaAL MM Ha BaueM s3blKe. [l pasroBopa c
nepeBoJYMKOM NMO3BOHUTe no TesedoHy (800) 811-4793.

1o @iy dagd 15 Jass Uig oa @uslg 2o lustsds wgoasu= Alliant Health Plans « Gdasd 10z 8 G Ve oasd gdes 1dauslg 2
}‘datd)ﬁ‘ﬁ 1Ju= s s udt&d p0 250 gt @ Jes, dducéu et ez lagad @ (800) 811-4793.

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito
de obter ajuda e informa¢do em seu idioma e sem custos. Para falar com um intérprete, ligue para (800) 811-
4793.
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Falls Sie oder jemand, dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose
Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte
die Nummer (800) 811-4793 an.

RN, FEIEBEEHEOHDOE Y DA TE Alliant Health Plans [CDW T ZEBEACE WELEL, CHFENDEE
THYR—+EZHY, BREAFLEZYTDHIENTEET, HEELIMYERA, BREBESNZEE
(800) 811-4793FE THEFEC =&,

Non-Discrimination

Alliant Health Plans does not discriminate on the basis of race, color, national origin, disability, age, sex, gender
identity, sexual orientation, or health status in the administration of the plan, including enrollment and benefit
determinations.

TTY/TDD

ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you. Call 1-(800)
811-4793 (TTY/TDD: 1-(800) 811-4793).



