Member Portal
Navigation Guide

Create® Technology by MagnaCare is the
platform powering your mobile app and
service portal. Use this guide as a quick
reference when accessing these tools.
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Create® Technology
Dashboard & Links

DASHBOARD

A snapshot view of Your Providers -
Recent Visits or Favorites, Finances, Your Inbox
and Quick Links.

CARDS

View, download, print or email your ID Cards (if
your plan offers this feature).

FINANCES

Provides an overview of deductible (if applicable)
and out-of-pocket expenses incurred during the
plan year.

CLAIMS

View claims from your doctor visits. Search by
EOB/Reference #, date, or claim type.

FIND A PROVIDER

Search for medical providers, and connect to
other benefits.

COVERAGE SUMMARY

View coverage status (Enrolled / Dis-Enrolled),
who is covered and plan details.

© Brighton Health Plan Solutions. All rights reserved.

ELIGIBILITY & BENEFITS

Displays your eligibility and coverage status by
date of service, covered benefits and costs.

MEMBER PROFILE

View demographic information such as
your address, phone number, preferred

communication method, and additional coverage.

MESSAGE CENTER

Read messages from your benefits administrator
from the last 12 months. The read messages/
notifications are sorted by date.

ACCOUNT SETTINGS

View login details, Explanation of Benefits
(EOB) acknowledgments, and communication
preferences.

DASHBOARD

CARDS
FINANCES

CLAIMS >
FIND A PROVIDER >
COVERAGE SUMMARY @
ELIGIBILITY & BENEFITS >
MEMBER PROFILE ffi

MESSAGE CENTER p

ACCOUNT SETTINGS
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The Dashboard gives you a snapshot
view of Your Providers — Recent Visits
or Favorites, Finances, Your Inbox
and Quick Links. Consider this your
home page.

View in-network
accumulator

ag Hello!

JOHNSMITH  JANESMITH  MICHAEL SMITH  JESSICA SMITH

Displays recent ——e  Your Providers - Recent Visits or Favorites

visits or doctors (IFthis is a life-threatening emergency; please call 911) |
Quest Diagnostics Incorporated 800-326-7341

added as @ (In-Network)

‘Favorites' LABORATORY ® Good Afternoon!

Finances (In-Network)

/\ Pamela Stimler Sacker 516-222-0404 0
@ (In-Network) Q @ [=2]
INTERNAEMEDIGINE; HEALTH DEDUCTIBLE DOES NOT APPLY FIND A PROVIDER R e G "
Find a partl(:lpatlng =
provider Your total out-of-pocket cost this year: $350 FINANGES CLAINS MY PROVIDERS T
Goto Finances to view other contributions toward your deductioe FAMILY HEALTH DEDUCTIBLE (In-Network)
Your Inbox &

We received your request for an ID card $350 of $12,000 3%

View Plan ——ae
messages, recent Your 2021 Benefits begin today —manage them online!
requests and

outstanding items

Go to Finances to view other contributions toward
your deductible.

QUICKLINKS

0 & o [83] o !

Find out what's covered under your plan 1D cards Portal Navigation Guide
Quick Links: ———
Access to helpful Recent Claims ¢
information like

coveragedetails

and ID cards. ‘ o TR, IK
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Use the Card menu to view or display

to yO ur prOVi der a digital version of Download an image of your card to your device.
Print an image of your card from your computer.
your ID cards.

Email an image of your card to any email address.

To order a card, please contact your benefits administrator.

@® Viewcard
ey
— &l“ Hello! Logout & Print
Email card
JOHN SMITH JANE SMITH MICHAEL SMITH JESSICA SMITH
C  Refresh card
’
John's Health Card
Looking for someone else's card? Click the name above the picture of the ID card.
9:40 7 al FTE)
/ \\ Ve . MENU 5 %
oo [ Member Cost Share Questions? — ¥
CQ YOUR HEALTH PLAN rimary care: 500 Fund ofice: 000000000
Specialty Care: $00 Behavioral Health: 000.000.0002 JOHNSMITH ~ JANESMITH  MICHAEL SMITH  JESSICA SMITH
JOHN SMITH Network Urgent Care: $000 Dental: 000.000.0003 R
Emergency Room: $000 Vision: 000.000.0004
JANE SMITH YOUR NETWORK Rx Generic: xx% w/ $00 minimum
MICHAEL SMITH Rx Formulary: xx% w/ $00 minimum Health Card
JESSICA SMITH MEMBER ID: 123456789 Rx N y: xx% w/ $00 i
GROUP ID: 1234
GROUP: GroupName
Out-of-Area Coverage C&) vour HeauTH pLaw
Pharmacy Plan JoHN swimH Network
Member Services RXBIN: 123456 K YOUR PHARMACY F Network B Sy
sampleurl.com RX GROUP: 1234567 £800.000.000 sampleurl.com sampleurl.com gzzam
000.000.0000 RX PCN:12345 pbmUriHere.com 000.000.0000 000.000.0000 Pharmacy Plan
= = p n A it Claims payor 1D: 11303 M-n;,l{nrs‘-wk-: RXBIN 123456 R vour prarmacy
= . Sempieurcom BRI aenorooo
855.295.1160 P.0. BOX 1001 ( 3@ MagnaC: id inistratiy i and does liability o 900,0600000 recume senimerscen
\_ magnacare.com Garden City, NY 11530 /) \_createecnology financial risks for claims. Possession of this card does not certify eligibility or Prosider [t
A ° 4 guarantee payment. R hvneso

Questions?

Out-of-Area Coverage

For customer service, please contact

¥ Network

creatd¥....,

' & Conditions | Privacy Policy

Dental Card

Vision Card

\ : /
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The Finances tab allows you to view

your individual and family deductible
(if applicable) and any out-of-pocket
expenses incurred during a plan year.

Il
0
-5

OVERVIEW  HEALTH PLAN  DENTAL  VISION

In-Network

DEDUCTIBLE DOES NOT APPLY

TOTAL OUT-OF-POCKET COSTS

JOHN'S OUT-OF-POCKET

If you have ———e@ 1
dependents on

your plan, there is

an Optlon to JANE'S OUT-OF-POCKET
view deductibles by

dependent.

© Brighton Health Plan Solutions. All rights reserved

$350

of $12,000

UEST A CHANGE

If applicable:

Deductible:
The amount of money you must spend before the plan begins to pay

Out-of-pocket expenses:
Copay, deducitble, coinsurance, or other costs you have paid

Out-of-network:
Providers who are not contracted, or participating, in your network

In-network:
Providers who are contracted, or participating, in your network

Hello!

Your total
441 o)

MENY
—0 \!/
OVERVIEW HEALTH PLAN DENTAL VISION
In-Network : Deductible /S
In-Network : Out of Pocket N\
TOTAL OUT OF POCKET COSTS
$350 of $12,000 3%
JOHN'S OUT OF POCKET
$200 of $6,000 3%
JANE'S OUT OF POCKET
$150 of $6,000 3%

&L
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You can view Claims submitted by The search options include:
dOCtOrS hOSp|taLS pharmaCIGS and - Claim #/EOB (Explanation of Benefits)/Reference #

. Date of Service

app[lcable dental and VISIOn prOVIderS - Type of claim (e.g., doctor's office visit vs. hospital visit)

- Member/patient (policy holder, spouse, dependent)

Below is an example of Claim Details. You can view total billed amount, what the
plan paid, what you may owe (usually a copay/deductible/coinsurance), claim
number, member ID, provider name, and participation status. If an Explanation
of Benefits (EOB) is available, you can click the link to view it in PDF format.

[
20
o~

You can click on T 5y oA e oaey MEmBER ACILITY 1 PHYSICIAN / MERCHAN BILLED AMT. PLAN PAYMENT / REFUND You uAY owe sTaus EU \l/%

claims that have =) 9 Processs) Claims List = I

processed and
H Please allow up to 2 weeks for your claims to appear
nalized. DATE eyl
N John Smith Quest Diagnostics Incorporated $190272 $2413 $224.30 Z:;C:Z: after the provider visit.
. . From: To: s
Ifa claimis |
. . 0 ” - - N . Processed PAMELA STIMLER SACKER
pendlng (still Y 202022 Jane Smith Pamnela Stimler Sacker $81000 $106.00 18754 o (o Johnsmith
processmg), the CLAIM STATUS 02/21/2021 pres |
lai 1L disol R U woamw  cwesmin o s sovo  Prd
claimwi Isplay ® In Process J BILLED AMT PLAN PAYMENT YOU MAY OWE
bult it Cadnn()t be g zmo20 michaelsmitn Dina Pahiajani $15000 $2000 52000 :"“CZS;; $810.00 $106.00 $187.54
H 1A
selected to view. CLAIMTYRE
Note the - e Q{’ 2021-0210 Jessica Smith Stacey Shapiro $19000 $15357 $424 P QUEST DIAGNOSTICS
) " 0 o 01/10/2021
Physicians & Facilities (32) g) NCOUCORATED
Plan Paid/ mramecs 10 6} § e eesn o o e , ‘\
essica Smit tacey Shapiro $ $4 N P
Refund Dental 10) W ano2ca 01/10/2021
Columrl in the Vision (4) © - P— BILLED AMT PLAN PAYMENT YOU MAY OWE
2021-02-09 Jane Smith Kauser Yasmeen $250.00 $80.00 $20.00 0212072021
example. $1,90272 $2413 $224.39
MEMBERS
” . " Processed
® John Smith (28) .\\5) 2021-01-31 John Smith Fikret Kajoshaj $610.00 $97.50 $3981

01/10/2021
® Jane Smith (22) f ) PAMELA STIMLER SACKER i

Jane Smith

02/21/2021 [ Processed ‘
01/10/2021

BILLED AMT PLAN PAYMENT YOU MAY OWE

$810.00 $106.00 $187.54

You can see how much the doctor billed for the visit, how much |
the plan allowed, and whether there is any remaining balance or \\ —
cost-sharing you may be required to pay.
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Finding a provider is easy! Our technology
platform will direct you to the Provider
Network search engine that you need.

Whether you're looking for a primary care provider or a vision provider,
Create® Technology will get you there either directly or through a link to Wichin s
your benefits vendor.

SEARCH BY:
I

OR SEARCH FOR:

PRIMARY CARE PHYSICIANS.
LABORATORIES

MENU
— a
—
e DENTAL

-

DASHBOARD

Justin X Ample

. ‘ORTHOPAEDIC SPORTS MEDICINE

CARDS
Speciality
ORTHOPEDIC SURGERY

FINANCES al O
Service Type
KNEE REPLACEMENT
CLAIMS 123 Main Street
°COMPARE Anytown, NY 12345
FIND A PROVIDER > (000) 000-0000
COMPARE NOW
@ 301 ]
COVERAGE SUMMARY @2 3.07 Miles
ELIGIBILITY & BENEFITS 5 Keith K Anderson
' ORTHOPAEDIC SPORTS MEDICINE Speciality
ORTHOPEDIC SURGERY

MEMBER PROFILE

MESSAGE CENTER @

ACCOUNT SETTINGS

Service Type

KNEE REPLACEMENT
123 Main Street

Anytown, NY 12345
(000) 000-0000

@ compare

COMPARE NOW

@ 301 =
FORMS & DOCUMENTS 3.07 Miles
PeterJ Anderson
GENDER . 'ORTHOPAEDIC SPORTS MEDICINE Speciality
ORTHOPEDIC SURGERY

Service Type
KNEE REPLACEMENT

COUNTY

LANGUAGE

123 Main Street
Anytown, NY 12345
(000) 000-0000

COMPARE

BE

@ 3.07 Mites

SPECIALISTS. @
RADIOLOGY CENTERS ®
vision

SAVE AS MY PROVIDER

APPOINTMENT

SAVE AS MY PROVIDER

APPOINTMENT

SAVE AS MY PROVIDER

APPOINTMENT

HOSPITALS & OTHER FACILITIES i
URGENT CARE CENTERS %
AuvocAcv seRvices

NOTICE: PROVIDER INFORMATION CONTAINED IN THIS DIRECTORY IS UPDATED ON A DAILY BASIS AND MAY HAVE CHANGED. THEREFORE, PLEASE CHECK WITH YOUR PROVIDER BEFORE RECEIVING SERVICES TO CONFIRM WHETHER HE OR
SHE IS PARTICIPATING BEFORE SCHEDULING YOUR APPOINTMENT

4:49

<

Provider list

)
s

Search Within

5 Miles >

Q

Current Location v

456 Oak St Anytown NY 12345

Justin X Ample
123 Main Street
Anytown, NY 12345
§3.07Miles
SPECIALITY
ORTHOPEDIC SURGERY

Keith K Anderson
123 Main Street
Anytown, NY 12345
§3.07Miles
SPECIALITY
ORTHOPEDIC SURGERY

Peter J Anderson
123 Main Street
Anytown, NY 12345

07Miles

§

. (000) 000-0000
WHAT YOU MAY OWE
$40/Visit Co-Pay

(9) COMPARE

v

% (000) 000-0000
WHAT YOU MAY OWE
$40/Visit Co-Pay

(@) coMPARE

i

%, (000) 000-0000
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The Coverage Summary displays the
Plans that you and your family are
enrolled in.

= & Hello! Logou
—_—
DEMOGRAPHIC INFO  COVERAGE SUMMARY  ADDITIONAL COVERAGE  ID CARDS  SETTINGS ~ MESSAGES
As of Today ( 8/25/2021) 3 ™=
- 3:43 il T @
JOHN SMITH
MENU
= &
health plan
My H ea |th P | an ENROLLED JOHN SMITH JANE SMITH MICHEAL SMITH
As of 05/28/2021 SUBSCRIBER
3431 PM
—e
Your health plan
My Health Plan
# ENROLLED PLAN DETAILS

. Click on the ‘Plan Details' link to view the policy
Coverage Tier, Coverage Effective dates and name of the

individuals that are part of your plan. k\

MAGNACARE"
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Use Eligibility & Benefits Summary to
view the following plan details:

. Plan Name, Effective Date and Network

- Current eligibility status for Institutional (Inpatient) benefits and
directions for verifying eligibility for Professional (Outpatient) benefits

- Ifapplicable: Individual and Family Deductible, Out-of-Network
expenses and Out-of-Pocket costs

|||x

¥

10/09/2021 @

ELIGIBILITY FOR DATE OF SERVICE 10/09/2021

MEMBER NAME RELATION YOB  EFFECTVEDATE  PLANNAME NETWORK GROUP#  PLANSPONSOR

John Smith Subscriber 1976 82612021 182 1021 Pension, Hospitalization and Benefit Plan of the Electrical Industry

Q_search for Services

OFFICE VISIT @

BENEFIT IN-NETWORK

Physican - Office Visit Co-pay: 535 per dayfpron
Deductble: S0

Pediatric -Offca Visit Co-Pay:535 per ayfprov
Deductble: S0

Physican - Home Vist 555 por dayfprou

copay
Deductble: S0
Colns 0%

Specialst - Office Surgery. Please call 8776246210 for beneis

INPATIENT HOSPITAL @

BENEFIT IN-NETWORK

Medical - Inpatient Hospital Services Co-Pay:$100 per room dly Max S
Deductible: 50
Corins 0%

Rehabiltaion - Inpatient Hospita Serices Co-Pay:$100 per room dlay Max 5
Deductible: 50
Corins: 0%

Co-pay:$100 per room cly Max 5
Deductble: 50

Corins 0%

Hospice - Inpatient Hospial Senvices copay. 50
Deductible: S0
Corins 0%

OUTPATIENT SERVICES @

BENEFIT IN-NETWORK
Physcian Senices - Outpatient Hosptal Co-pay: 535 per dayfprov
Deductble: S0
Corine 0%
Clinic Services - Outpatient Hospital Corpay: 535 per dayfprov

Deductible: 50
Corins 0%

Surgical Assstance. Please cll 8776246210 for benets

Anesthesia Sendices

copay. 50
Deductible: 50
Corins 0%

© Brighton Health Plan Solutions. All rights reserved

OUT-OF-NETWORK.
Co-pay:$35 per dayfpror
Deductble: SO

Corn: 0%

Co-pay:35 per dayfprow
Deductble: S0

Corns 0%

Corpay:$35 per dayfprow
Deductible: S0

Please cll 8776246210 for benefits:

‘OUT-OF-NETWORK

Corpay:$35 per dayforov

(Co-pay:535 per dayfpron
S

Limitations.
HOSPICE SERVICES MAXIMUM
Limit. 190 vis e fe
Remain: 160 it per e time.

OUT-OF-NETWORK

Please cll 8776246210 for benefits:

copay: 50
Deductible: 50
Cons 0%

Use the ‘Printer' and ‘PDF' icons to print or
download a copy of your eligibility record.

Hello! Logout

PROFESSIONAL INSTITUTIONAL

Eligible Eligible

MAGNACARE"
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In the Member Profile menu, you Demographic Info: View your address, SSN, gender, DOB, enrollment
. . . status. To make edits please contact your Benefits Administrator.
can view Demographic Information,
Com mun |Cat|0n Prefe rences and any Additional Coverage: To add other coverage such as Medicare or other
Add |t|O nal COV@ rage health insurance, please contact your Benefits Administrator

Communication Preferences: Use this tab to edit and update your
phone number and email.

Hello! Log

DEMOGRAPHIC INFO

Member ID:0000
EDITING JOHN SMITH'S INFORMATION

JOHN SMITH
3:10 = @D
*First Name Middle Initial *Last Name ) %
JANE SMITH e S
John Smith
EDITING JOHN SMITH'S INFORMATION
*Address

MICHAEL SMITH
Work Email Address

JESSICA SMITH

Personal Email Address
ADD / REMOVE A DEPENDENT v

Preferred Email for Communication

*Date of Birth

12191974
*Gender
@ vae PREFER NOT TO DISCLOSE
Disability Language Preference Home Phone
None English Mobile Phone
Request for a Disability change
Work Phone

Upload a supporting document like Birth Certificate, Marriage License, Health Coverage Certificate etc...

UPLOAD NEW DOCUMENT Extension

Preferred Phone Number for Communication

|\

MAGNACARE"

) Q All product images shown are for illustrative purposes only.
© Brighton Health Plan Solutions. All rights reserved Actual product may vary upon customization and enhancement



In the Message Center you can view
messages such as Explanation of
Benefits and requests from your
Benefits Administrator.

MENU

—

-~

Message Center

SEARCH BY

FILTER BY (LAST 12 MONTHS)

JOHN SMITH

REQUEST | REF #

27185

94600

82159

Filtering by: Unread @

NOTIFICATION

We received your request for an ID card

Your 2021 Benefits begin today —manage them online!

Enrollment ends Friday: Review your benefits and enroll now!

You can use the filters to sort messages by category and
message status (read/unread/actionable & trackable)

As you read messages, you can mark them as read.

© Brighton Health Plan Solutions. All rights reserved

®

01/01/20211:20 PM

11/20/2020 1215 AM

Hello! Logout

Qptions -

2:06

Message Center e

Q  Request /R

wll T @)
= '

Losci wonths J Morksmith I

27185 COMPLETED @

We received your request for an ID card

NEW S LAST ACTION 9
03/08/2021 B:06 @1

94600 Open Enroliment COMPLETED @

Your 2021 Benefits begin today —
manage them online!

LAST ACTION g

01/01/20211:20 PM

82159 Open Enroliment COMPLETED @

Enrollment ends Friday: Review your
benefits and enroll now!

NEW S LAST ACTION 9
11/20/20201215 AM

MAGNACARE"
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Go to Account Settings to update your
communication preferences, reset
your password and choose how you
would like us to communicate key
plan documents with you.

-~

To edit your information, click on the orange pencil.

We encourage you to keep our phone numbers and emails
addresses up-to-date on the portal.

Hello!

Login Details ~ #

Your Username:
sample@myemail.com

Need to update your password?

UPDATE YOUR PASSWORD

Acknowledgments ~ #
©  CREATE MAY CONTACT ME ELECTRONICALLY.

@ | WOULD LIKE TO RECEIVE MY EXPLANATION OF BENEFITS (EOB) ELECTRONICALLY VIA EMAIL

n an electronic EOB

By signing up for pape able instead of receiving a

paper EOB in the mail

© ! ackes

EGAL PARTNER FULL ACCES!

use/legal partner allows them a

© Brighton Health Plan Solutions. All rights reserved

Communication Preferences ¢

(555) 555-5555

Mobile Phone

Work Phone
Work Email sample@myjob,com

Personal Emal sample@myemail com
Preferred Communication Method Email to Pe

Language Preference

You may also update contact information for you or your depes

Privacy

OFF

By turning this on you are opting to not share your protected healt|

N
oS
>
)

ACCOUNT COMMUNICATION PREFERENCES

P e

-

Login Details

Your Username Va

sample@myemail.com

Need To Update Your Password?
UPDATE YOUR PASSWORD

Acknowledgements

By signing up for paperless Explanation of Benefits
(EOB) statements, you will receive an email when
an electronic EOB is available instead of receiving
a paper EOB in the mail. These EOBs will be
available on the Create platform with an option to
download a PDF printable copy, if needed

MAGNACARE"
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Use the Forms & Documents to view
and download Plan documents such
as Summary Plan Description (SPD).

Hello!

[
]
-~

Forms & Documents

9:40 97 -

Summary Plan Description "SPD" 2 MAGNACARE™

Sets forth what the plan provides and how it operates. If a plan is changed, it will be through either a revised SPD or in a separate document called a summa
material modifications (“SMM"). Summary Plan Description "SPD"

Sets forth what the plan provides and how it
operates. If a plan is changed, it will be through
either a revised SPD or in a separate document
called a summary of material modifications
(“SMM"). The new SPD is in development and the
plans are no longer administered by CDPHP but |
are administered by MagnaCare.

Summary of Benefits and Coverage "SBC" for Active Plan

A brief summary of what the plan covers and cost sharing responsibility to help make more informed choices among health plan options and better unders

coverage.

VIEW PRINT

Notice of Continuity of Care

This notice serves to notify of your right to
continue care for up to 90 days with a
current provider.

VIEW PRINT

Exchange Notice

Provides information on Affordable Care Act
Exchanges/Marketplaces and consequences if an
employee purchases a health plan through an
Exchange/Marketplace in lieu of employer-
sponsored coverage

VIEW PRINT

Summary of Benefits and Coverage "SBC"

A brief summary of what the plan covers and cost
sharing responsibility to help make more informed

MAGNACARE"
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To log out of the Member Portal,

press Logout on the upper right-hand
corner of the page. This will bring you
back to the Login page.

SUSAN SMITH ~ JOHN SMITH ~ TOM SMITH ~ JENNIFER SMITH

Your Providers - Recent Visits or Favorites

A\ DR. THEODORE J. DALY

@ DERMATOLOGY 5161234567

/I@\ DR. MICHELLE JACOBS 161234568
FAMILY PRACTICE

FIND A PROVIDER

Your Inbox © Q

No messages yet! Check back soon.

© Brighton Health Plan Solutions. All rights reserved

| NEED HELP NOW

(If this is a life-threatening emergency, please call 911.)

Finances (In-Network)

CONTRIBUTION TOWARD INDIVIDUAL HEALTH DEDUCTIBLE

$0

of $250

Your bi-weekly cost: $20.27
Plan cost: $408.03

Health wallet applied: $387.76 9

T

To contact a Customer Service Representative, scroll
to the bottom of any screen for the contact number
and email address or click on the ‘Need Help' button
located at the bottom right corner of the screen.

Your total out-of-pocket cost this year: $72.50

MAGNACARE"

All product images shown are for illustrative purposes only.
Actual product may vary upon customization and enhancement.



MAGNACARL"

Access your account online at www.mycreatehealth.com/employee,
or download the MyCreateHealth app from the App Store or Google Play.

£  Download on the GETITON
@& App Store > Google Play




