MainStreet

Occupational Medicine and Worker’s Compensation Navigation Guide:

How to set up an account in the Sigma employer portal:

1. Goto our website page below and click “Sign Up Now.”
https://www.mainstreetfamilycare.com/services/occupational-health/

- C % mainstreetfamilycare.com/services/occupational-healty

?MainStreel

£ we're Open 7 Days a Week!

2. Addyour email address, confirm your email, and click ”Next.”

Employer Portal Sign Up

Enter your Email Address _
Email
Confirm your Email Address -

Confirm Email

Click Here to Sign In Click Here for Support

3. You will then see the following pop-up boxes.


https://www.mainstreetfamilycare.com/services/occupational-health/

One-Time Passcode
A one-time passcode has been sent to acmorrowB@gmail.com

Employer Portal Log in

Enter One-Time Passcode

Click Here to re-send code Click Here for Support

4. Checkyour email for the registration code. If you do not see the email in your inbox, please check
your junk folder.
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5. Go backto the pop-up and enter the passcode from your email.

6. You will now have to fill out information about your company. If your company does NOT have a
third-party administrator, please answer “No” to the first question. (TPAs pay the bill for these
services instead of the company) If you are a TPA OR your company has a TPA, then select yes.
After this screen is completed, hit “Next” in the bottom right corner.
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Account Type

Are you a TPA (third-party administrator)? () ves @ Na
Please complete all fields
Company Information
Gompany Name StorefLacation # Biling Addross, Addross Lino 2 city
State Zip Cooe Phone Fax Email
Alabarna 35203 (256} 7011175 Bcmorows@gmail com
Account Administrator Contact Information
Name Phane Email
Christine Marraw {258) 791-1075 acmorrows@gmail.com

Phane. Fax Email

(256) 7911175

acmorrowB@gmail.com

7. The next screen is the Third-Party Administrator screen. If you are a company that has a Third-Party
Administrator (TPA) that will be paying for your services, please add this information to this screen.
If you do not, please select "No" and hit “Next.”

Third-Party Administrator
Do youhavea TPA? () Yes @ No
TPA Information E
TPA Name TPA Billing Address Aadress Line 2

city State Zip Code

Phone Fax

Email

Contact Name

8. Ifyou are using your own chain of custody for drug tests, please complete the lab information on
the next screen. Your employee will need to bring this chain of custody to the visit. If you are using
our lab account (our chain of custodies), select “No,” and hit “Next.”

Lab Information

Lab Name Phone

Account Number

MRO Information

MRO Name Phone Fax

i m



o Thisinformation can be located on your chain of custody in the top right hand side. Please see the

redacted example below:

A. Employer Name, Address, |.D. No. B. MRO Name, Address, Phone No. and Fax No.

C. Donor SSN, Employee I.D., or CDL State and No. _
D. Specify Testing Authority: []HHS [ INRC ~ Specify DOT Agency: _IFIFMcsA  [JFaa  [JrRA  [JFTA  [JPHMSA  [JuscG
E. Reason for Test: [ ] Pre-employment []Random [_] Reasonable Suspicion/Cause [ PostAccident [JRetunto Dy [J Follow-up [] Other (specify)

9. Ifyou will be using the clinic for workers compensation, please add your work comp carrier
information on this screen. Be sure to mark if you need a rapid drug screen for your injured worker.

Will you be sending employees in for Worker's Compensation visits? () Yes @ No -

Work Comp Carrier Information

I rights reserved. D20315-FED. Revised 1/21. SC2K - 111192,

Please use Search below to find your carrier and plan. If you cannot find your carrier and plan, please fill out this page and our team will verify the i
Work Comp Carrier Work Comp Plan cit
State 2p Phone

Email Contact Name

Do you want all worker's compensation visits o include a rapid in-house drug screen?

10. Next you can select your favorite services. What are favorite services? It is a way to standardize the
services you are most likely going to be using at MainStreet. If you will be using MainStreet for a
drug screen and DOT physical only, add those services to your favorite list to keep them at the top

of your list.

Add services ta your favorites list for easy scheduling:

Select a service for Physical to edit preferences:
(] DOT Physical Follow-Up $25.00
8 DoT Physical $100.0 2]

Select Payer

() Work Physical $80.00

11.Now select the way you would like to receive the bill.
a. Ifyou want or need to receive something via mail, please select option 2.

Option 1: Standard Billing
Most Flexible

+ Pay anytime through your portal

+ Option to prepay for visits for a worry-free experience

+ Balances due immediately after each visit
+ A payment method is required to be put on file, but can be changed later

Option 2: Bill Me Later

Traditional Billing Cycle
+ Receive a statement every 14 days
« Option for mailed statements

+ Payment s due 15 days after statement is sent

12. Select how you would like your statement delivered, whether you would like paperless billing or

not.



Please choose how you want your statements delivered:
) BElectronic (email) Only
@ Electronic (email) + Paper Statements E

Please confirm or edit your mailing address where you will receive paper statements:

Address line 1 Address line 2 City
123 MainStreet North Pole Birmingham

State Zip
Alabama 35203

13. Sign the portal agreement and you are ready to go!!!

Please agree to our Employer Portal terms and conditions.

x -
CLICK HERE TO VIEW TERMS i
Name

N ) | Agree

e &=

CONGRATULATIONS! You have successfully created your account.
Now let’s showcase what the new employer portal can do for you.

PORTAL NAVIGATION

1. Under the first tab in your portal, you can view your invoices and make payments. You can also
run a statement by using the filters on this screen. For example, if you would like to run a
statement/invoice for June you will type in June 1, 2025, in the Start Date and June 30, 2025, for
the end date. Now select “Print Statement” in the top right corner.

FMainstreet
m

Invoices & Payments

Start Date End Cate Employes Name Employes DOB
Total Amount Due: $0.00 | ctear Fiters

Z

Date age Invoice “ Canie First H Last Na bos Serviee Charg A Payments Amount Due Sta Option: =

= PagelofQ Net

When you run a statement, it will look like this.



MainStreet

Account Statement

Statement Date: 10/23/2025 Vendor # Questions about this statement?

Company Name :MainStreet Test 123 Call Send a Message
876543212 o Poi

City Birmingham o
S Y m-f Bam-5pm CST

Total Invoice Amount: Questions about results?
Total Adjustments:

Total Payments: Login to Portal

Total Due: employer mainsireetfamilycare.com

First Last Adjust- Amount
Invoice # | Clinic T Nera Servica  Charges | pieet Paymenls  pi

2. Under the second tab “Schedule Visit,” you can now SCHEDULE YOUR EMPLOYEE in advance by

following these steps:
o Select Schedule Visit

'fMdinSlreel

Schedule Visit

sl
_ Choose a time for the employee to arrive at the clinic today or tomarrow
Sekct State Seigct
£5) Messages

o Choose the state and clinic location you plan to send your employee to. Then select the
approximate time slot your team member would like to arrive at the clinic. Please keep in
mind this slot is an estimated time to be seen, and heavy volume may mean there is an

additional wait.



Schedule Visit

Choose a time for the employee to arrive at the clinic today or tomarrow
Alabama Alaxandar City

Important Notice:Il the location you're looking for is not shown, this means the lecation is still using our previous system.
Tn schedule an ocoupationzl medicing or worker's compensation visit at these locations register your employes anling at
MainStreetFamilyCare.com/online-registration/#location-select
Alexander City

2504 Hwy ZB0. Alaxander City, AL 35070
Today Tomorrow
Thursday, October 23rd Friday, October 24th
5:10 PM Il 5:43 PM (| 649 PM 7PM | -

F:22PM | | F33PM | [ 744 PM 7:55PM |

& Click here to view tirmes at nearby locations

o Addyour employees’ information. Be sure to add THEIR cell number so that they will
receive text message notifications on their registration process. Be sure to select the
service we need to complete for your team members at the bottom of this screen. The staff
will only complete the services you select. You can also upload specific forms that you
need the staff to complete.

Schedule Visit

Clinic and Date Selection

Alexander City

Employee Information

' First Name Last Name
First Name Last Name
Date of Birth Phone

mm/dd/yyyy o F

Gender

(O Male () Female

Select Services  Select Additional Services
‘ Favorite Services

O pot physical $100.00

o Once you press “Submit,” you will receive a confirmation page with a check-in code/QR
code. Your employees will use this code to check-in at the kiosk when they arrive at the
clinic. If you would like to print this code, be sure to scroll down to the bottom to access the
print button.



#FMainStreet

MainStreet Family Care - Alexander City Arrival Time:
2508 Hwy 280 Thu Oct 23 2025 7:33 PM

Alexander City AL, 35010

What to bring:

ou need for your visit

1. When ur self check-in kiosks and click the option o enter a check in code.

e QR code in front of the camera

3. Follow the directions on the kiosk.

4. After completing everything on the kiosk, have a seat in aur waiting room and a MainStreet emplayee will call you back when it's your turn.

[=] b [=]
3. Under the third tab labeled “Results,” you can view your employees’ RESULTS. Once the visit is

completed, the staff will send the results to the email provided during account set-up.
o To locate results for a specific employee you can use filters to search by Employee Name

and visit date. Once you locate your employee, please click the paper clip under document
name to download your team members’ results.

T MainStreet Logout [3

Employee Name | 0 Name VisitDate e

4. Under the fourth tab, “Messages,” you can MESSAGE our team directly if you have any questions
or concerns. You will select “Create New Message”.

Thaindtreel Logout 3
Search messages y - < View Sent Messages 3 Create New Message
Date 1 Time 14 Employes 11 susiect 14 Message Attachments
Mo inb sages found. =
V4

o After selecting “Create New Message” you will receive the following pop up that needs to
be completed:



Send Message

Subject Type

Select a subject type

Select Clinic

Employee Name

Employee Name

| Employee Date of Birth |

MM/DD/YYYY

l Message Bodx '

Enter your message

Mhanca Fila M fila chncan

Send Message

5. Under the fifth tab, “Settings,” you can control your SETTINGS. This tab will allow you to do the

following:
o Update your ACCOUNT INFORMATION. You can update address, billing address, or contact

information.

[ Invoices &

B paymens

Company Information

(@ Rasuns Company Name Store/Location # Billing Address Address Line 2 City
] . MainSiroet Tost 123 123 MainStreet North Pol Birminghan
sute 2 Coe Phone Fox emai

Account Administrator Contact Information

Name. Phone Email

Billing Contact Information

Name Phone Fax Email

Christine Morrow (258) 791-1175 (205) 555-5555 acmorrow@gmai com
Assign a Vendor #

Assign a vendor
Billing Settings Payment Methods Saved to Account

Current Billing Method Selected

© standard
@ Bill Later

o MANAGE USERS- This is where you can add people who you would like to have access to
schedule visits, view billing, and receive results.
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User Information

Hame Type Ermail Phona Mumbar Status Actinns

Mo Results

Add Users

o Whenyou add a user, you can assign them a specific level of access.
= Admin: access to everything including the capability to schedule, view billing, and
results
= Billing: access to billing only
= Results: access to results only

Invite Users
Fill in the details to invite a new user to the system.

First Name Last Name Invited Users

First Name Last Name

Email

Email

Phone Number

Phone Number

Access Level

Select access level

[ Invite User Cancel

o SERVICES: This is where you can remove/add FAVORITE services.
o Selecting the star adds the service to your favorites list

(@ Inveices & Account Information
Payments

Manage Users

Add services to your faverites list for easy scheduling:

Select a service for to edit preferences:

Sehedule Visit

[ Resuns

) Messages

£} settings

() DOT Physical Follow-Up $25.00

B DOT Physical 3100.0
Select Payer

MainStrest Test 123

[T) Work Physical 580.00



Who can you contact if you are missing results, experience technical difficulties, or have a question
about billing?

The best way to get in touch with us is sending a message through the portal.

Occupational Medicine Contact Directory:

Department Email:
o OccMed@mainstreetfamilycare.com

e Contact for missing results, clinic questions, or Sigma issues after account set up.
o Peyton Stanley
= Email: pstanley@mainstreetfamilycare.com

e Contact for new account set up, account updates, or secondary contact for missing results, or
clinic questions.
o Christine Morrow
= Email: christinem@mainstreetfamilycare.com
= Phone: 256-791-1175

e Director of Occupational Medicine:
o Josh Lourie
=  Email: jlourie@mainstreetfamilycare.com

e Billing Department:
o Department Email for billing questions or to send ACH remittance.
= Email: OccMedPaymentPosting@mainstreetfamilycare.com
o Stephanie Black
=  Email: sblack@mainstreetfamilycare.com
= Phone: 205-545-5089

Workers’ Compensation Contacts:

e Workers Comp Billing:
o EricaJackson


mailto:pstanley@mainstreetfamilycare.com
mailto:christinem@mainstreetfamilycare.com
mailto:jlourie@mainstreetfamilycare.com
mailto:sblack@mainstreetfamilycare.com

=  gjackson@mainstreetfamilycare.com
o Stephanie Black

= Director of Revenue Cycle

= 205-545-5089

= sblack@mainstreetfamilycare.com
o Krista Rock

= Vice President of Revenue Cycle
= 314-604-4142
= krock@mainstreetfamilycare.com

TPA Information- If you have a TPA you can change/update this information if needed.

TPA Information

TPA Name TPA Billing Address Address Line 2
T Friter or search TPA name TPA Rillir
City State Zip Coda
Select State <
Pnone Fax Email
Contact Name
(=)

Lab information- If you have your own lab account you can change/update this information if needed.

] schedute vist Menege Users

[} Resuns

) Messages R lerpstos

Lab Information
£} settings

Lab and MRO Information

Lab Name Phone Account Number MRO Name MRO Phone MRO Fax

No Results

Add Lab

Worker's Compensation Information

Worker’s Compensation Information- You can update your work comp carrier at any time.


mailto:ejackson@mainstreetfamilycare.com
mailto:sblack@mainstreetfamilycare.com
mailto:krock@mainstreetfamilycare.com

g oo
Payments

Schedule Visit

Account Information

Manage Users

Services

TPA Information

Lab and MRO Information

Lab Name Phone Account Number MRO Name MRO Phane MRO Fax

Mo Results

Worker's Compensation Information



