My Prairie Online Portal
Registration Process

Step 1: Go to www.prairieontheweb.com and select Step 4: If you are the Employee / Member,
“Member Login” complete Member Date of Birth, Member Last
Name, and Member SSN or Member ID. Select

Provider Login » “ m
()PRHIRIESTHTES How Smart Companies Stay Healthy e NeXt.

Employer Login

) Are you a dependent?

Member Date of Birth:

Fomatmmiadyyy
Member Last Name:
“We know that when we call,
we can talk to a real person
who can give us answers.” Member SSN or Member [D:

What do Our customers
valué'mo$!

®© View Video

If you are a dependent, check the “Are you a
—— dependent?” box, complete Dependent Date of Birth
o e Com o (DOB), Dependent First Name, Member Date of Birth,

You and your needs are unique, so as a leading third-party

Members | Employers | Providers i o ke sue younave anesn

Member Last Name, and Member SSN or Member ID.

‘controlling costs while providing you with surprisingly

Select “Next.

« Are you a dependent?

Dependent DOB

Step 2: Select “Register Account”

Format mm/ddiyyyy

Dependent First Name
@PRAIRIESTATES MemberDateof it

Format mm/ddiyyyy

Login What's Here? Mermber Last Name:

Usemaime Login or create an account to view and maintain your Prairie States account. From this site you'll be able to:
Mermber SSN or Member ID
« View your health plan benefits and summaries
Password « Print a temporary ID car
« Find a network healthcare provider
+ View your healthcare claims and deductible/out of pocket balances

m n order to complete registration you'll need information from your health coverage ID card.

Step 5: Enter a username, email address,
o Attt gty s password, and security questions. Select “Next.

Usemame
[ \

Email Address

aipha-numeric, .(dot), {(dash)and @

Step 3: Under License Agreement select “Next” I

Confim Email Address

License Agreement ]
Password

License Grant. This is a legal and ‘The terms of this Agreement govern your use of and access {o this

BT lsiE) st e it et o b s st covaiicsio of 1 etk I fees e 51 i it

consideration, you are granted a nonexclusive, non-transferable, limited, terminable license to access and use the website under the laws of the United States. Atleast 8 characters/Alpha-uameric and special characters -_iS%8@ -7/

The producer of this website, Healthx Inc., reserves allrights not expressly granted in this Agreement Confirm Password

Restrictions. This website is protected by United States copyright law, intemational treaty provisions, and trade secret, trade dress and other intellectual property
Iaws. Unauthorized copying of or access to this website is expressly forbidden. You may not copy, disclose, loan, rent, sel, lease, give away, give your password
10 or otherwise allow access to this website by any other person, except that you may allow your spouse or immediate famiy to use the websits for the purpose
of processing your own data. You agree to only se this website to process your own data. You agree not to misuse, abuse, or overuse beyond reasonable — Select Queston .
amounts, this website. You agree notto attempt to view, disciose, copy, reverse engineer, disassemble, decompile o otherwise examine the source program

code behind this website. You may be held legally responsible for any copyright infringement or other unlaful act that s caused or incurred by your faiure to
abide by the terms of this Agreement

Securty Question 1

Secuity Question 2
‘Term and Termination. This license is effective untilterminated by either you or the producers of this website. This license will automatically terminate without — Select Question ~ .
notice f you fail to comply with any provisions of this Agreement. The provisions of this Agreement which by their nature extend beyond 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 Liabilty, and Govening Law.
Security Question 3

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 ~ Select Queston .
s
for lost data. An x claims regarding the s or data must be directed to the aggropriate provider or vendor.

Continued >
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Step 6: Your registration is complete. Confirm your information is correct. Select “Finish.”

Your registration is complete. Please confirm the information below is correct and press the "Finish" button to finalize the process

Member Information

Your Name: EMPLOYEE1 TEST
Address: ANY STREET

City: ANY CITY

State: ANY STATE

Zip: 00000

Account Information

Username: psetestlogin
Email Address: somebody@somewhere.com

T T IS

Welcome to Your Online Portal Homepage!

Through the My Prairie Online Portal, you have access to important information like coverage and benefits,
eligibility, current deductible and out of pocket balances, claims, links to networks and prescription benefits,
and more. The online portal provides a fast and convenient way to view all the details of your health plan on

your computer or mobile device.

You are currently logged in as: EMPLOYEE1 TEST
@ PRAIRIESTATES S MESSAGES 0 # PROFILE O LOGOUT
Home MyBenefits « Employee Toolkit FAQs WellnessPortal Health Cost Manager
Coverage Summary Current Balances
Primary Insured: EMPLOYEE1 TEST 2017 Medical Deductible - In Net ;
Effective Date: Effective Until: $835.37 $1500.00
Coverage Status: Active Group Number: TES 2017 Medical Deductible - Out Of Netweork
View all Goverage & Benefits 363837 $3000.00
2017 Medical Out Of Pocket - In Ne
Dependents
HUSBAND1 TEST View Eligibility L .
2017 Medical Out Of Pocket - Out Of Network
NINETEEN TEST View Eligibility
$661.37 $4000.00
DAUGHTER TEST View Eligibility
SON TEST View Eligibility
Quick Links
Benefit information
Family Account Access
Recent Claims
Claim Number Member Service Date Total Charges My Responsibility Provider Claim Status
TEST, EMPLOYEE1  2/8/2017 $5,145.00 $5,145.00 BURKE PERIODONTICS AND IMPLANT DENTISTRY Paid
21704482600 TEST, EMPLOYEE1  2/82017 $4,140.00 $3,230.20 BURKE PERIODONTICS AND IMPLANT DENTISTRY Paid
21701385200 TEST, EMPLOYEE1  1/20/2017 $3,370.00 $0.00 BURKE PERIODONTICS AND IMPLANT DENTISTRY Paid
TEST, EMPLOYEE1 12012017 $11,090.00 $0.00 BURKE PERIODONTICS AND IMPLANT DENTISTRY Paid
2 TEST, EMPLOYEE1 1132017 $1,195.00 $354.80 JARED FRISBIE Paid
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