NEW MEMBER PORTAL
MOBILE APP INSTRUCTIONS

HEALTH PLANS

Find the new Alliant Plans Member Portal Mobile App on the App Store or Google Play. Download the App.
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2. PHRAnywhere™ Users: If you were a registered user with PHRAnywhere* (the previous member portal), your login
and password are the login and password for the new member portal.
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3. New Portal Users: If you are registering for the new Open the Alliant Plans App, click the “Register” on the bottom
left of the screen.
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4. Read and scroll through the End User License Agreement and the Acknowledgement forms. Check the box and click

submit.
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SCROLL DOWN 1o sign the Ex

and tha Acknowie:

Member Acknowledgment
| hereby acknowdedge and agree that | am a
subscriber under the Health One Aliance, LLC or
its affiliates and subsidiaries heaith plans or the
health plan administered by Health One Allance,
LLC Its subsicliaries or affiliatesicollectively
refecred to herein as "HOAY), HOA s administering
an electronic repasitory of health information for

m
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| ACKNOWLEDGE THAT | WILL NOT REGISTER
DEPENDENTS THAT ARE ADULTS Of
EMANCIPATED MINORS AND | WILL NOT ACCESS
SLICH DEPENDENT INFORMATION. | MAY BE
SUBJECT TO CIVIL AND CRIMINAL PENALTIES FOR
FAILURE TO COMPLY.

| Agree to the End User License Agreement O
further understand and acknowledge that

participating ancillary providers such as lab
companies, imaging companies and other

prowiders may Ot provide electronic access 1o
sensitive HIV, AIDS CONFIDENTIAL, MENTAL
HEALTH, PSYCHIATRIC AND SUBSTANCE ABUSE
INFORMATION.Therelore, the records prowided Lo
PHRAMywhere far access many not contain my
entire record of any and sl medical and dinically
related infarmation,
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| Agree to the End User License Agreement @

Disclaimer snd Agreement t Terms
IN ADDITION TO THE TERMS OF USAGE FOR
PHRANYWERE COM. BY SUBMITTING MY
PASSWORD AND UTILIZING THE SERVICES OF

PHRANYWHERE, | UNDERSTAND AND AGREE TO m
THE FOLLOWING ADOITIONAL TERMS.1 —
UINDERSTAND AND AGREE THAT | AM SOLELY
Coomctus | Aboutus | Oisciaimer Comactus | Abawtus | Disciaimer
Hatice of Privacy Practica | Privacy Pullcy Wotica f Privacy Pragtics ¢ Privacy Palicy
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5. You will be taken to the Member Portal registration page, Step 1 of 5. Complete the fields with your first name, last
name, date of birth, select your gender and your zip code.
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Registration Step 1 of 5
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6. After completing all the fields, you will be taken to an authentication screen. Follow the instructions, then click
“Verify.”
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7. After you complete Step 1 of 5 of the registration process, a screen will appear that will let you view your Member
ID Card or continue with activation of your Member Portal.
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View ID Card

Have you received an activation code?

8. Registration Step 2 of 5 - Enter either the last four digits your Social Security Number OR entering your physical
address in the fields.
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o eontinue, zleasa confirm the following information

Last 4 digits of SSN: [—]
or
Physical Address: [ ]
City: (I
State: ]
(

zip:
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9. Registration Step 3 of 5 - Check one of the boxes to receive your activation code by text or mail to your address,
then click “Submit”.
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Registration Step 3 of 5

Please select the method of how you would like to receive
your activa

Text to (678) 6650071

Mail to 4032 Ashland Cir Douglasville, GA 30135




10. Complete registration Step 4 of 5. Enter the activation code texted to your cell phone OR enter the activation code
you received by mail. Pictured below is an example of the screen that appears when you receive your activation

code by text message.
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Activation Code:

Submit

or Codg’

Request Another code
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11. Finalize your member portal registration by completing Step 5 of 5. Create a User Name and Password, as well as
add security features to your account by entering your email address and selecting and answering three security
questions. You will also have the option of adding your mobile phone number to your account to receive text
messages. After you have completed the fields, click submit.
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User Name:
Password:
Verify Password:
Email

Verify Email

Security Question 1:

Answer 1

Security Question 1:
Answer 1:
Security Question 2:

Answer 2
Wobile Phone:

Al Texts

el
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12. Your registration is successful when you see the screen below. Click the blue sign in button to log into your Member

Portal.
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Thank you for

registering, please click

Sign In to continue.




13. Log into your Member Portal the User Name and Password that you created.
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14. Once logged in, your Member Dashboard will appear. Below is an illustration of a Group (SimpleCare) Member’s
Dashboard. If you have an Individual Family Plan (SoloCare) plan, your dashboard will include an option to Pay Your
Bill.

From your Member Dashboard: e o=

e Manage your portal account

ALLIANT

e Switch to dependent accounts (if applicable)

e Medical Claims

e Pharmacy Claims Gl Pl cmee
e (Coverage

e Provider Directory (] ]

Resources

Dashboard
Change Password

QJ & .i Enable Touch ID

Medical Pharmacy Log Out
Claims Claims. Comgs

Resources




16. Click “Select a Member” to see dependents on your account.
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Medical Pharmacy
Claims Claims

Coverage

Resources

17. You may view your medical claims history by clicking the “Medical Claims.” Once in your history, you can view some
details on a medical claim.
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Claims Summary

Pending $251.00 Claim Number:
You May O Claim Status: Pending
Provider Hame:
Date Of Service:
Medical Pharmacy Processed Billed Amount
laims Claims Coversos LR e pmonn

Paid Amount:
You May Owe

Processed o0
You May Ow

Resources

Pag $60000
Processed g0
You May Owe: $82

Processed
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18. From the Member Portal Dashboard, you can view your Pharmacy Claims. Once in your Pharmacy Claims history,
you can click into details of your Pharmacy Claims.
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Claims Summary

Pending $25100 Claim Number:
You May O Claim Status: Pending
Provider Name:
Date Of Service:
Processed  g00 Billed Amaunt
You May Owe: 5695 Provider Discount:
Paid Amount. . _
You May Owe
Processed oo
You May 9.81
Pending
Processed 0000
You May O .
Processed




19. From the Member Portal Dashboard, you can see your coverage history, medical and pharmacy, as applicable.
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20. Under Resources on the Member Dashboard, you will find your Member ID Card, which can be emailed, texted or
faxed to a provider. You will also find links to “Search for network providers” and “Search for network pharmacies.”
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| Search for network providers QO
| Search for network pharmacies R
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Find a Provider A Home
PLEASE NOTE:

Tnis directory includes. a providers in the Alliant Health
Plans Network but may change from time to time. The
dirsctory is updated every business: day and every effort
has been made to ensure the accuracy of this information.
Alliart verifies provider information, incluging education.
licenses, insurance and training pricr 1o entry into the
network and no iater than every 3 years during
recredentialing. Faciity/hespital information s also verified
prior 1o entry into the network and includes verification of
licanses, accraditation, and insurance information. Ciick

here for a current copy of Aliant's ful Credentialing Criteria.

Alliant does not utiize speciic quality measures, membar
‘experience measures or cost-related measures to select
providers or faciifies/ospitals for network participation.
Qur network is built to ensure we have providers within
reasonable access 1o our members. Allant evaluates how
far you may have to travel 1o see & provider or hospital and
the number of hospitals o docions in your arsa. Providers
included in this directory ars independent and NOT
‘employees of rspresentatves of Health One Aliance or
Alliant Health Plans. We are aware that providers’
information and participation status. change regularly.
Therefore, we recommend that members contact the
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indicates required field

Pharmacy Name :
Address:

City:




