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Independence

Setting Up a User Account

A Open your web browser and go to ibxpress.com

Log in to ibxpress.com
.............

which can be found on the back of your ID card. Independence usemme Prsowrd ] won §

lllllllllllll

ibpr'ESS Forgot your username?  Forgot your password?

A Click either_og In(if you have previously been on Weltomate
the member portal) oRegister(if it is your first ibxpress.com
tlme Oﬂ the member WebSIte) ( :;o;;ru;i:onanzed online health care

Benefits, claims, and referrals
Improved Find a Doctor search

Ask IBX virtual assistant

New to IBX?

Welcome! Take control of your new health insurance plan by
registering for ibxpress.com. Find a doctor, view your ID card, and
take advantage of the Ask IBX virtual assistant — ibxpress.com gets
you the personalized information you need, fast. You can even
register 15 days in advance of your plan start date!

lllllllllllll

lllllllllllll
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Independence

Setting Up a User Account

A If you have not registered before, provide the Independence
required information on the Registration page. iress

STEP 1: REGISTRATION » STEP 2: SECURITY » STEP 3: TERMS AND CONDITIONS » STEP 4: CONFIRMATION

A Make sure you have your Member ID or Social Account Registration
. - (*) Indicates a required field
Security Number available.

* First Name (as on ID Card)

* Last Name (as on ID Card)

A Click continue and follow the instructions. .

I Create a_ogin |6 to 15 alphanumeric + 2 oo
CharaCterS) *  Member ID OR  SSN P

I Create a Password (at least 8 characters long, doey . ... ... indeperdence QA Bzt
not begin With a. number, Contains a Combination By providing your email address to us, you expressly consent that we ;ﬁ%ﬁwmﬂh,; AN FLECPO

. may send communication to you via e-mail. ' e :‘iﬁ‘!' :‘”

of both letters and numbers, contains at least one i
upper case letter and one lower case letter, and ===l | "

does not contain spaces.

I Select &ecurity Questiorand provide the
Security Answer.
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Landing Page

A To access your HSA account, select the

a{
G/
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I AYa
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{ LISYRAY 3

ACCOUNT SETTINGS

RESOURCE CENTER

Independence

LOG OUT

P Iy Ask your question here

14

Ff Indgpe}?ldg;lge
l 0 ¢

E | ibxpreld |

Member ID
Plan Name

HOME BENEFITS

Claims

NARROW YOUR RESULTS
Date Range

COVERA
v TYPE

to | 06/26/18 °

Last 6 months

12126117

MEDICAL
“ Action Required

(_) Reimburse or Pay

+ O

MEDICAL

¥ Member

Angela Michael

v Coverage Type

Zw%me, A@eIK S

00006

Medical Adult Vision Pharmacy
Dental

5110494320010
Personal Choice Flex

CLAIMS & SPENDING MY CARE HEALTH & WELL-BEING

Browse Claims & Spending | want to...
S — View/Print Tax Year Report
y Llaims Dveniew Manage Past Accounts
" L3
. Spending Accounts .
-lIIIIIIIIIIIIIIIIIIIIIIIIIID. I
Other Insurance/Medicare
Eligibility

Philadelphia Family Medicine

Associates Pc

Claim #: 18640032705

Angela Michael 03/152018 Approved

Review Provider
Philadelphia Family Medicine
Associates Pc

Claim #: 18654032709

The claims information provided on this website 1s provided as a service to our members. While Independence Blue
Cross strives to maintain the accuracy and reliability of information available through the website, we cannot
guarantee the accuracy of the claims information or that all claims will be found by using the 'Search' feature.

Medical

Pharmacy
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Independence

HSA Account Home Page

Independence g

Spending Accounts ~  Claims *  Resources *

A This is your Personal Dashboard where e
you can view:

[#) Document Delivery Preferences

Go Green! Opt for electronic delivery today and aveoid additional fees for paper statements and tax forms

Tax Forms Statements
I ACCO u nt Ove rVI eW F5 My Account (5} Recent Transactions
Plan years to show: Previous < turrent Future | g7 50 EI\C Hfalth et Fee
'Il Rece nt transactions PNC Health Savings Account - bakesasa2097 (527 Aecoone - Jun 20, 2018
HSA123

PNC Health e

. Rl
I Document delivery preferences ® e SO @ e 305 |sos 2 o

Account

[=)

Go Green! Opt for electronic delivery today and avoid additional fees PNC Health fee

T o Savings Posted
I / \I e rtS for paper statements and tax farms | (527 it May I8, 2018

TaxForms  Statements PNC Health
so Savings Posted Fee
| (517 Ac::uqm May 12, 201
PNC Health &
$0.53 Sauingia Focted Interest payment
i Account Aprl, 2018
PNC Health
501 e t Fee
| (52.7) aane Fosied Apr 20,2008
. PNC Health e
ou're only receiving email alerts. Click below to (51 _:D] Savings Pocted e
e value of your account. Link your mobile phone Account Apr 20, 2018

2 5!
and get real-time balance update: ) NC Heatth —
$0.65 Savings Pocted pay
Sign Up Account
PNC Health
5 i Fee

SZ.’G Savings Pocted R,

| ( ) Account Mar 20, 2018

TERMS OF USE  PRIVACY POLICY
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Benefit Account Summary

Independence

A{StSOGAy3a a.
{dzYYI NB ¢ 2y 1
Accounts tab takes you to this
page.

SYSTA I
KS { L

A This page allows you to view
account details, balances, and
easily link to account resources.

Independence

mmmmm

TS” Y RA Y3
PNC Health Savings Account HSAI23 ##**a*x2097 o
cccccccccccccc Tax Forms  Statements
[#) G n! Opt for electro ivery today and avoid additional fees for paper statements and tax for
A nt Bala Bal:
Balan
. Available Balance
—  Holds
$4,819.%
= A le Bala
$4,819.92
' - Investment Bal.
Irmve: B:
50 *
= Total Bal
Owerpaid Am
Account Summary
wtions / Spent ¥
iterest Paid
nt Year Dapo:
‘four Dep YTD
4+  Employer Deposits ¥TD
=  Total DepositsYTD 2

$4,819.%

$4,819 %

$4,819.%

545

$180 °°

320

TERMSOFUSE  PRIVACY POLICY
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Independence

Deposits/Contributions

Independence £x
A This is used if you have elected R =R i
NOT to make pa.er” Deposits/ Contmibutions
contributions and elect to put Depasits/Contributions
your own monies in the HSA. e @ roosascn
. . r Deposits ¥TD 1677 r rioe Year Deponit
A You may also use this tab if you R : -
do elect payroll contributions = TeslDwosnvm 7 ser” =
and want to add additional
monies to the account as long as 30 spe0
you will not exceed the o P
maximum contribution level. g S0
pepens Per ey e Bank Accounts for External H3A Funding

NAVIGATING YOUR HDHP WITH HS.



Independence

Deposits/Contributions

A If you want to make contributions to your
HSA in a method other than payroll
deductions, you can do so by choosing
G/ 2y UNROdziA2Yaéd GKS

Fund my HSA

NAVIGATING YOUR HDHP WITH HS.



Transactions

A{StSOUAYT ac¢NIyal o
the Spending Accounts tab
takes you to this page.

This page allows you to view,
search, and print each
transaction from your
spending account.

Independence

Independence ¢

“2T Sper~~gAtcouns

Man — Sreferen, 5

{esources ~~

Transactions
Year 2003 V-
Which transactions

W Aporoved/Posted

($2°)

($17)

Description
Claimant

Account Type

Payment mace to provider?
Plan Start Date

Plan End Date

Merchant Name

W Pending/Processing

7 Selecthere ~

B Denied

PHC Health Savings
Account - HSAI23
Posted

PNC Health Savings
Account - HSAIZ3
Fozted

Jun 20, 2018
PAPER SURCHARGE FEE
Test Member

PNC

No

Jan1, 2017
Dec 31, 2099

PAPER SURCHARGE FEE

Jun 20, 2018

PHC Health Savings
Account - HGA123
Fosted

PMC Health Savings
Account- HSAI23
Posted

PHC Health Savings
Account - HGA123
Posted

PMC Health Savings
Account- HSAI23
Posted

PMC Health Savings
Account - HSAIZ3
Fozted

| Type |au

TMENT ACCOUNT

PAPER SURCHARGE FEE

Interest payment
INTEREST PAYMENT

TMENT ACCOUNT

Fee
PAPER SURCHARGE FEE

Interest payment
INTEREST PAYMENT

TMENT ACCOUNT

SEARCH FOR TRANSACTIONS

PRINT TRANSACTIOMNS

Jun 20, 2018

Jun 20, 2018

RECEIPTS

Mo receipt= to display

May 31, 2018

Apr 30, 2018

Apr 20,2018

(=) PRINT
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Independence

Bill Pay

Independence

A{SEtSOGAYT a. Atf tlhet

Accounts tab takes you to this page.
i This only displays for HSA members. "$ o
‘I_OD Failed Mov 23, 2017
A This page allows you to view v

reimbursements you have submitted
toward your HSA and submit new
reimbursements.

NAVIGATING YOUR HDHP WITH HS.



Claims Activity

A{StSOuAy3T alf
tab takes you to this page.

FAYa ! OGA

A This page allows you to view all medical
claims on your account and to pay those
claims from your spending account by

aSt SOGAYy3a GKS
button on that claim.

GwSl dzSa i

Independence

Independence x

18} Spending Accounts ~  Qlaims ~
Manage Preferences

Claim Activity

which claims do you want to see? Select here ~

B Action Needed W Approved/Paid/Submitted B Deniec

Action Needed

Eligible For Reimbursement

Manual Claim

NGTON HOSPITAL PCP

MS

GARDNER, RICHARD

KENSINGTON HOSPITAL PCP o0 208
Date of Transaction:
Junis, 2018
Manual Claim
MEDICAL
P
Eligible For Reimbursement -
$450. PHILADELPHIA FAMILY MEDICINE ESq  Feoestremcursement
ASSOCIATES PC
Junmi, 2018 i
Manual Claim
Eligible For Reimbursement
00 EDICAL - u 8
$425. PHILADELPHIA FAMILY MEDICINE E gl oo rempursement
ASSOCIATES PC
of Tr
May 20, 2018
Manual Claim
MEDICAL
Eligible For Reimbursement s E':H";(F'\‘”L" MEDICINE
00 MEDICAL 0 -
$150. PHILADELPHIA FAMILY MEDICINE e = ﬁm‘ TETAEETEN
ASSOCIATES PC
action:
Eligible For Reimbursement
00 EDICAL A
$300. PHILADELPHIA FAMILY MEDICINE =
ASSOCIATES PC
Approved/Paid/Submitted
76 Approved A
$64. MEDICAL =

NAVIGATING YOUR HDHP WITH HS.



Independence

Claim Detalls

Manuval Claim

MEDICAL
. ~ KEMSIMNGTON HOSPITAL PCP enmmp
A You can view additional details about a e CER— 2

Jun "5_ 2018

specific claim by clicking on the magnifying
glass icon next to each claim to see: o b :

- RICHARD . Arrent v e bt ek
§120¢  Qiamerr o @ i
| S e rv | Ce d ate Service Date: Jun10, 2018 ® (Eé i’?e‘t Accounts Faid
Service End Date: Jun10, 2018 ’
T 1 Patient Name: RICHARD GARDMNER Remaining Responsibility
i Provider name Provider of Service: KENSINGTON HOSPITAL PCP ® sns
.Il Total C h arg eS ;s:;icshii;iiow DE‘SCI’IptIGnI ;dfa[él_coiL anl:lsdnglr;;a;gp:}me"t information can be found on the Transaction
. oy =y Your Responsibility: $129.34
I Mem ber res po nSIbI | Ity Amount you paid out-of-pocket: 17,00

Paid from Benefit Accounts: (.00

I O Ut Of p O C ket C h arg e S Remaining Responsibility: EES

Claim Summary for Claim #18665032702

Claimline  Serv Amount Your Total “'T“”“EW;J Your Benefit Remaining
R = your Provider Charged Responsibility Eic/ff"c ) Accounts Paid  Responsibility
1 MEDICAL 3150 $30.% $4.00 50> 5267
2 MEDICAL $300.% $99. %7.00 $0.% $92.
Total Claim $450.%° $129.3 1.0 $0.00 $11g.3
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Reimbursements

A{StSOGAYy3T G'RR [/ tFAY
WSAYOdzZNESYSYi(é 2y (K
to this page.

S

A You can submit new reimbursements.

Independence
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