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BENEFIT SERVICES, INC.

A Division of CoreSonrce, Tne

FMH EBenefit Services, Inc.

13160 Foster, Suite 150
Overland Park, KS 66213

913.6835.4740
1.866.500.5048

New users click on
Members to create a

User ID

Returning users can

login here

Log In: I

Submit

[rrovsers [N srovers [ ourcurure |

Resources

Welcome. We're glad you're here.

FMH specializes in personal emplovee benefits administration. We

assist employers with implementation and management of benefit

programs. Our primary goal is to continually develop and refine our

process to assure satisfaction and ease of use.

Learn more about us. Or tell us about vou, contact us.

Hot Links to FMH
correspondence,
viewing in-network

providers and online
enrollment

O -

To view in-network
providers, pharmacies
and other vendors
Click Here

Responses to
FMH correspondence
may be completed
on the FMH website.
Click Here

ok .-I' o

Daytona State College
and Radiology Associates
Online Enrollment
and
Register for FMH Website
Arcess
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BENEFIT SERVICES, INC.

View claim history and
- eligibility information here.

............................. Login

Manage Login/Reset

Password Instructions
i. If vou have not previouslv
received vour ID and PIN. pleaze
complete our New Uszer
Uzer ID: * I Registration Form.

Member Login

. Having trouble logging in?
Enable cookies in vour web
browser.

Password: #

Forgot User ID or Password? Subrnit 5. Password is case sensitive.
4. Don't forget to log out.
New Users will need
to complete the New

User Registration

Form to obtain a
User ID and
Password
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BENEFIT SERVICES, INC, - —
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. HealthCenter 7
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= Printer Version .
Recent Claims
x dkral_ds
Click on the claim status to view claim detail.
Log out Servi - - - -
ervice Dates Provider Paid Date 5Status EOB Reprint Patient Hame
FMH Home 03312010 TAMNER-ZT. JAMESCARQOL 04152010 Proceseed EQB
032412010 TAMNER-ET. JAMESCARQL 04/052010 Procesged|EQB
ODHZ320110 ARTHUR CROZSKMAN MD 04152010 Procezzed|EQB
Account Management 03/15/2010  ARTHUR CROSSMAN MD 03/28/2010 Processed EOB
03052010 LABCORP OF AMERICA HOLDINGS LB|04/M52010 Procezzed|EQB

View Enrollment
After logging in, the

Replace ID Card _ -
user will be directed to

Show All Claims
Show Flex Claims

Switch Membersz MyHome Thls page
contains the status of

Browse Members _
recent claims. Users

Aska Question may click on View Detail
View Careers | Contact Us | FAQ | About Us | Forms | Privac JER{CRISIS] individual claim
details.
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Log out

FAIH Home

MvyHome

Account Management

View Enrollment

Replace ID Card

Switch Members

Browse Members

Aszk a Question

View

Providers Brokers m Resources
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HealthCenter ;

e . . | powarad by WorldDoe
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Recent Claims

Click on the claim =tatus to view claim detail.

Senvice Dates Provider Paid Date 5Status EOB Reprint Patient Name
03312010 TAMNER-ST. JAMESCAROL 04/19/2010 Procez=ed EQB |

03242010 TAMNER-ST. JAMESCAROL 04/05/2010|Procez=ed EQB |

03232010 ARTHUR CROSSKMAN MD 04/15/2010 Processed EQB |

03152010 ARTHUR CROSSKMAN MD 0328/2010|Procezsed EQOB |

03052010 LABCORP OF AMERICA HOLDINGS LB 04/03/2010 Processed EOB |

Show Flex Claimz

Members can Re-Print a

Careers | Contact Us | FAQ | About Us

copy of their

Explanation of Benefits
(EOB) from past claims.

Forms | Pri




| & [M[H

BENEFIT SERVICES, INC.

A Division of CoreSource, Inc
MEMBERS
=1 Printer Verszion

x dkral_ds

Log out

FAIH Home

MvyHome

Account Management

View Enrollment

Replace ID Card

Switch Members

Browse Members

Aszk a Question

View

Providers

Brokers m Resources
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HealthCenter ;

o — powarad by WorldDoe

Recent Claims

Click on the claim =tatus to view claim detail.

Senvice Dates Provider Paid Date 5Status EOB Reprint Patient Name
03312010 TAMNER-ST. JAMESCAROL 04/19/2010 Procez=ed EQB |

03242010 TAMNER-ST. JAMESCAROL 04/05/2010|Procez=ed EQB |

03232010 ARTHUR CROSSKMAN MD 04/15/2010 Processed EQB |

03152010 ARTHUR CROSSKMAN MD 0328/2010|Procezsed EQOB |

03052010 LABCORP OF AMERICA HOLDINGS LB 04/03/2010 Processed EOB |

Show Flex Claimz

Members with Flexible

Careers | Contact Us | FAQ | About Us | Forn

Spending Plans can

check their account
balances.




BENEFIT SERVICES, INC.

A Divisiown of CoreSource, Ine.
MEMBERS
=1 Printer Version
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Log out

FAMH Home

MyHome

Account Management

View Enrollment

Eeplace ID Card

Switch Members

Browse Members

Ask a Question

View

HealthCenter »

pewsrad by WorldDoe

Flexible Benefits Balance & Claim Status

-,J53r;|Current vI SE'tl

Benafit Tvne Annual Total Claims Account Claims Projected
w Election Contributions Paid Balance Pending Balance
Medical
-2 $720.00 $500.00 $693.00  S0.00 $0.00 527.00
Expenze

Flex Balance &

Benefit Type: Medical Expense Flex Claims
Status
Svc Date  Status Claim Amt. Paid Amt. Paid Date CK/DD# Comment Desc
2008-07-23  Paid S20.00 S20.00 Hone None Evolution  |Debit 2554135820620682526025
2008-07-30 Paid £30.00 £30.00 Mone Mone Evolution  |Debit S54328659212160234790
2008-07-31  Paid 530.00 S30.00 Mone None Evolution  |Debit 8518740821458000113000
2008-08-17  Paid 5130.00 S130.00 Mone None Evolution  |Debit 555467 082305060460100
2008-0%-24  Paid §35.00 535.00 Mone None Evolution  |Debit S54570282682060008700
2008-11-03  Paid 525.00 S25.00 Mone None Evolution  |Debit 2553606583081030035047
2008-11-11  Paid S20.00 S20.00 Mone None Evolution  |Debit 255360658316101 0065522
2008-11-12  Paid $128.00 S128.00 Mone None Evolution  |Debit 85438155317 1180001005
2008-11-24  Paid $30.00 S30.00 Hone None Evolution  [Debit 55432885325508308027
2008-11-30  Paid §225.00 S225.00 Mone Mone Evolution  |Debit 855049983358000165000
2008-12-11  Paid 520.00 S20.00 Mone None Evolution  [Debit 555467083455061320101




Log In: ILIser Mare IF‘asswu:uru:I

| Providers | Brokers m Resources
BENEFIT SERVICES, INC. L |

A Divistan of CoreSource, fuc

bﬂ:—: WELLNESS TOOLS
| e = ONLINE ENEOLLMENT
= Printer Version : I"ﬂ""l r -
x demol
12345678 0-00 Change your PHSSWDI‘d
Lag out Username dema
FMH Home Mewy pazsnord I
MyHome Canfirm new passward I

Change
v

View Enrollment

Change Personal Careers | Contact Us | FAQ | About Us | Forms
Information
Add a Mermber s

Change Password

allows users to
Replace ID Card update their
Switch Members passwprd at any
time.

Terminate a Member

Brovwse Mermbers

Ask a Cuestion



Log In: |User Name IFfasswcrd Submit
| Providers | Brokers m Resources
BENEFIT SERVICES, INC. :
A Division of CoreSource, Tne - S
- —

=l Printer Version

demoi
123456780-00

Log out
FAMH Home
MyHome
Change Pazsword

Change Personal
Informatinn
Add a Member
Terminate a Member
Replace ID Card
Switch Members

EBrowse Members

Ask a Question

Enrollment Information

Subseriber Data:

Member Humber

Name

Address

Home Phone
Work Phone
Birth Date
Sex
Primary Network
Primary PCP
Primary Network

Primary PCP

Health@enter r

rad by WerldDae

View Enrollment
displays a read-only
version of the

123456789-00

JOHKW L. DOE

member’s coverage
information.

1234 TEST STREET

PRMATE HEALTHCARE SYSTEMS

WILLIAK R BARMARD MO

PRMATE HEALTHCARE SYSTEMS

WILLIAM R. BARNARD MD
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MEMBERS
=1 Printer Version
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123456780-00

Log out

FAIH Home

MyHome

Change Password

View Enrollment

Change Personal
Information

Add a Member

Terminate a Member

Switch Members

Browse Members

Ask a Question

Log In: ILIser MName IPasswcrd Submit

| | | Providers | Brokers m Resources
]

—

o _ HealthCenter g

Request a new Id Card

How Many Cﬂrds’f|1 Replace ID Cal’d
Submit allows the user to

conveniently order
additional ID cards.

Careers | Contact Us | FAQ | About Us | Forms

10
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x demo1
123456780-00

Log out

Leg In: ILIser Mame

IF’ass'A-curd

| ——— | Providers Brokers m Resources

Submit a Question

First Name: IJDHN

FAMH Home

Last Hame: |DDE

MyHome

Member ID:  [123456789-00

Change Password

View Enrollment

Phone Number:l

Change Personal
Informatinm

Category: & Claime ¢ Eligibiity ' Cobra T Flex

Add a Member

Terminate a Member

Question:

Eeplace ID Card

Switch Members

Browse Members

HealthCenter

powarad by WorldDos }

FMH responds to
inquiries within

24-48 hours.

11
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