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My Plan My Dashboard Challenge & Trackers Tobacco Affidavit My Health Center

Welcome Member, (not Member? sign out)

Powered by Simplicity Health Plans®

View the tutorial on how to take the Advanced Health Assessment click HERE

Access the
Advanced Health Assessment

Start Transforming
Your Health into
Wealth Today!

Account Balance
+$10162.39

Suggested Screening
Procedures
* Member

Account Management
+ Modify Profile

Member Services

* Review My Bills

» View Account Balances
* Submit a Bill

* My Case Management
» Cost Estimator

* Print ID Card

IRS HSA Information

+ HSA Basics, US Treasury
* Qverview of Deductible
Medical/Dental Expenses

+ Detail of Deductible
Medical/Dental Expenses

* HSA Tax Info

My Wellness Links

* My Screening Results

* My Points

+ Wellness Resource Guide
+* Tobacco Affidavit

* Personal Physician Form

* Request Health Coach-ROI
* Reasonable Request Form
* Pregnancy Waiver

+ Medical Waiver Form

+ Solutions to Stay Healthy

* Employee Assistance (EAP)
+ Social Media

* Money Management

+ Fithit Sync Instructions

* How to Earn Your Discount
* My Dental Plan

* My Vision Plan

Eat Healthy Everyday!
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My Awards Summary

) ) Catch Up Contributions for Advances $.00
’ StayF!t & Quit . My Contributions (usual monthly) $2,581.25
+ StayFit & Eat Right Int i $ 68.72
« StayFit & Stress Less FIERES R ’
- StayFit & Back Care Advances for Paid Bills in AUA* $.00
« StayFit for Life Payment Toward Bills $ 158.85-
* Living with Diabetes My Current Balance $10,162.39
+ Rethinking Drinking :
Gl B Lo Paid Bills Applied to AUA, YTD: 158.85

« StayFit and Sleep Health
*AUA (Annual Unshared Amount) = Deductible

My Account Value

Value of My Account

|
My Consumerism Tools

* A-Z Health Topics

« Symptom Checker

* Treatment Cost Estimator

* My Medical Case Management
* Compare Doctor & Hospital
Quality/Performance

$11,000.00¢ - - - - - - - = = |
$8,800.00)
$6,600.00

$4,400.00
* My Pharmacy Plan

* Drug Formulary List
* My Pharmacy Network

$2,200.00)

50.00
1 2 3 4 5 6 7 8 9 10 11 12

Access Lab Voucher Kit

CLICK HERE »




