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Welcome to online benefits administration!

Online administration of your company’s benefits will enable you to put the internet to work
and allow you to manage changes more quickly and efficiently.

You’re managing your benefits in real-time. If an employee leaves the company today, you
can submit the termination online today.

If you hire someone and benefits go into effect immediately, you can add them as a new
hire today and they will be enrolled in 24-48 hours.

Imagine the time you will save at the end of the month when you’re reconciling your bill.
You won’t have to track odd credits and debits for several months.

One person will register as the primary access administrator for the employer portal and
that person can assign rights to additional users for specific sections of the website. For
example, if you want someone from Accounts Payable to have access to the Billing &
Payments section, but not the Enrollment Maintenance, you can set it up that way. Online
access is completely customizable!

And speaking of billing and payments—pay your bill online and have the option of entering
several accounts that you can choose to pay the bill from.

Let’s get started!

Have available:

» Group number

+ Organization’s ZIP code

+ Organization’s Tax ID number

Register your group online at Humana.com.
See more registration information on page 5.

If you need any assistance, please call Humana Business Web Support
at 1-888-666-5733, option 3.
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Y Contact us

WHO CONTACTS

HOW WE CAN HELP

Humana Business
Web Support

1-888-666-5733

8 a.m. - 7 p.m. Eastern time

Benefits
administrator

-Help with registration
-Online enrollment
-Web functionality issues

Open enrollment | 1-888-393-6765 Employee -Every group does not have
hotline hotline access

Humana Business | 1-800-592-3005 Employer -All service inquiries for medical
Services SBMarketSupport@humana.com | and agents (under 100 membership),

dental, vision and life

Single point of

Provided to employer and agents | Employer

-All service inquiries for

contact (SPOC) of 100+ medical groups and agents 100+ medical groups
MyHumana 1-877-845-3480 Employee -Reset passwords
questions -Answer questions regarding

the employee’s benefits,
deductibles, finding in-
network physicians, etc.

-Navigation through
MyHumana

administering your Humana plan easier. Once registered on our website, access is granted for the

@ The secured employer’s section of Humana.com is called the “Employer Self-Service Center.” It makes

following resources:

What’s new?

Find out about the latest enhancements to the Employer
Self-Service Center

Communication center

Exchange private, secure email with Humana

Enrollment maintenance

Complete many of your daily enrollment maintenance tasks, including
adding new employees, changing coverage and terminating an
employee’s benefits

Billing

View your monthly statement; make a premium payment

Administrative guides and tools

Explore features that can simplify plan administration such as links
to eligibility information

Search tools

Use employer search tools and get answers to frequently
asked questions

Reporting

Create, view and print a variety of online reports, including an
employee roster and eligibility reports

Website security administration

Grant web access rights to qualified personnel and maintain web
security information for individuals or for your entire organization

Additional savings

4 Return to Index

Find out about discounts like Humana'’s LifeStyle Discount Program
Humana.com/insurance-through-employer-support/benefits/group-
health-resources/lifestyle-discounts
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Primary access administrator (PAA)

The PAA is the point of contact for web access for the organization. This person performs
day-to-day functions and can assign access for others in the organization.

The PAA will sign in to the Employer Self-Service Center to register new users and
perform administrative tasks. An unlimited number of users can be added.

Have this information available before you register at Humana.com.

» Group number
 Organization’s ZIP code
 Organization’s Tax ID number

If you have questions or need help, please call 1-888-666-5733, option 3.

REGISTRATION

Register
All users will register at Humana.com.

Begin by selecting the Sign in link in the
top right corner.

You will enter your username and password.

If not already registered, select Register now.
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Humana

Member Resources
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We strive to be your lifetime partner in reaching
good health.

Humana. T ——— =
Individuols & Families »  Medicore % Irsurance Through Your Employes
& } Signin

& We're improving security o protect your account. You wil now have to verfy your identity during sign in using a reCAPTCHA.

Sign In
$1G0 I WIT) YO USBMAME 3 Get accRA 10 kiy Covemge informankon a5 wel &5 utef member 100l and
rosouTes.
Usemame @ Usemame or Password Help
Fouges your ussmams?
Pasoid Formet your passwond?

Applying for coverage?

Finish your Modicare snriimsnt

3

Firish your Hamana issurance

L1 et
Lol avoiment

m Net n?shm"?

Fegter ow h
Mambens of HumansOne Dental Preventve Flus, Loyaly Pius, Vislus Plan (H1275 of C350), Dscount or
Vision Cary plan membar sgn n P



https://www.humana.com/
https://www.humana.com

REGISTRATION

Select registration type of Employer then
select the green Get Started.

Registration

SHAMT e 10 FRgEStor 10r BCCBSS.

Select your registration type

Member
i It's Easy
Registering your company tokes just a couple
Dentist
What you'l read
Phormacist

* Your group number

il * ¥our coegany ZIF cods
ﬁ mplayer

* ¥our comrgany TAX 1D

Agent/orcher or agency What yeu'l dax
* Enner and vmsdate our ComEANy's Group ormason
* 501 U YOUT USHTAME, PRISWOIT And SeCuly Question

* COmpats the Soine Agresmants

Already registered? @ signin
ok & member?

Pew GOBSS™ by Humana member? Sign n o
Gosss

minutes and a few easy steps.

HumanaOre Dental Prevenive Plus. Loyalty Pis. Vilus PIan{Ri2 14 o CS50), Discount, Wision Care Plan, or

HLImaNG Viion Ondy WEEOrs 1gIer hon

Step 1: Validate group information.

This information can be obtained from the
plan documents or your Humana licensed
sales agent. Select Next.

Review and confirm group information.

If this information is not correct, you can
reach out to Humana Business Web Support
at 1-888-666-5733, option 3.

4 Return to Index
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Step 1: Validate Group Information

Enter Group Information
Your groug Information Is in the letter you received from Humana, Required ™
* Group Number

* Zip Code

Mo hyphens or spoces, ex: 123456789
* Tox ID

3 I —

Cancel
Step 1: Validate Group Information
Review and Confirm Group Information
17 any of this informetion is incorect or outdated,
please call 1-888-665-5733.
Empiyer Name Deme Group
Addeass 123 Eavy St
Contact Name Sarah Fehribach
* @ Icertify I om the person listed above.
23 ) Carce




REGISTRATION

Step 2: Read and agree to the
Online Services Agreement and
Web Confidentiality Agreement.

The person in agreement must be legally
authorized to sign contracts on behalf of the
organization. You must scroll to the bottom
and accept both agreements.

Each agreement includes a Print Agreement
option which will open the printable

version in a new tab. Close when finished
and navigate back to the original tab to
continue registration.

Step 3: Create username and password.

This will be the sign-in profile for the PAA
only. The PAA will create secondary users and
provide each with an individual username.

Step 2: Confirm Agreements

Pigase confiem yous ogreement with oist onling senice and canfidentiality privacy ogreements

By accepting these ogreements, you are providing your legal signoture. To proceed, you must be legolly authorized
to sign contracts on behalf of your organization. b

Online services agreement
2.9 No Retroactive Upgrade
Upgrades in benefits bed to a Humana'Vtality Status are effective on the date of spgrade to that Status
A member's Humanalitality Status cannot be retoactneely upgraded

Benehits corespond 1o a member's Humanaitably Staius al the lime of sedemplon, withoul amy ieluspective adustment
for subseguent HumanaVitaley Status upgrade

2.10 Tax information

Humana\itabty does nol provde b reparing to the Iniemal Revenue Serace. ofhar agencses, o members 1 is ihe
respansibility of the membas ko determine L responsibitties, if any. for rewande. rebates or ofher benafits recenved under
Humana'akty

i Pont agreement
* & 1 have read ond occept the anline services agreement

Web confidenticlity agreement

Web confidentislity agreement

THIS CONFIDENTIALITY AGREEMENT is entered into by and between HUMANA INC. ["Humana®) and you in
your role as & healthplan member of as an administater of your Organization ("Organization” means a

Pravider, Provider group, Employer, Emaloyer Group, Agent. Broker, Agency and Brckerage firn or Business
Assaciate ) Humana and You are sometimes hersinafter referred o individually as the "Party™ or collectively as
the “Parties".

WHEREAS, the Partias harets desie to enter ints & cenfidentiality arangemnent whareby parties shal share
infarmation:

WHEREAS. the Parties ackrawledge that any information or data, whather prated, written, aral of elsctranically
stored o reproduced and whether provided in respense to specific inquicy or voluntarily provided. including but
not limited %o the identity of Humana's customers, Humana's methods of doing business, and financial

e wiAr ren i AR ats alsriremT s ankrmehe. i dbalinsl Binm i snd #n. ke

* [ thave read and accept the web confidentiality agreement.

Step 3: Create username and password

Please create a username and password to use when you signin to
Employer Self-Service

requirements for a field, you can select the
BLUE question mark next to that field.

4 Return to Index

Required *
* Userncme

L]

[N

* Password

L]
* Re-type password
* E-mail address

Required *
For more information on the formatting ~ Userome
sieh2016DG 9 é_

Close @

Choosing a username

Also known as user ID. The username you select should be a
combination of letlers and numbers, between 6 and 15 characters
lang, and should not contain any spacial characters or spaces

[y




REGISTRATION

Once all fields are completed, select Submit
to complete registration.

NOTE: The security answer must have
at least four characters and contain
no spaces.

Step 4: Registration confirmation.

Select Go to dashboard to enter the
employer self-service portal. You also have
the option to select Add user to grant
additional users access.

ﬂ » Gotedashboard

(.3 Employer
self-service:
Portal home
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Redquired ™
* Username
sieh20160G L]

* password

. (]

* Re-type password

samssmsns

* E-mail oddress
stehdermo@demigr cam

* Security question
Witiail was the: marme of your frsl grade teacher? r @

* Answer to security question
Bartara L

* Re-type answer o security question
Barbara

m_ Garcel

Your registration is confirmed.

]
Congratulations! You have successfully created o sign-in for Emplover Self-Service. Salect from the items below to use Employer Self
-Service.

A i i
Go to my Employer Register another user o access this Add another group
Self-Service dashboord Emgployer Self-Service cecount P e e ral o L ek

I e— T

* Small Business (288 employees)
1-500-548-410F

* Large Business. (100+ employess)
1-BA8-E56- 5753

Hello, Employer My Account w| @ Sign out

Humana. eweesesseve T

ces  Benefits Center »

ik Use the “View proof of coverage or order ID cord” link to order cards online.

My Dashboard

Company plars & products Primary Access Administrator Agents

Search for an employes

Full S5H -

Saarch by name £f

B0/50,DS0000PE 350 24HR © BO60,D500.OP2500.0V20.10305 @
B0/, DS00,0P1000,0V1E, 10005 @ MV PED DEN INFS CR PPO EHDH @
B00.01000, 03000 O35, 10000 9 © View your compary's plans

Billing and payments

3 Select Profile:
Invoice summary

Caverage manth: Mar 2017
Billing profile:
Total amount billed $6A454.80

$3,727.38

Balance e of leday




9> Employer self-service: Add additional users

If you select add a new user from the registration
confirmation, you will be taken to the Manage
Account menu. You can access from the portal
by selecting on My Account in the top right and
selecting Security administration.

The Manage Account menu is where you can add
and manage user access.

Hello, Employer My Account | @ Sign out

Account settings
Company profile

Company contacts

Plan overview
Security administration

Your AKA Name: 17DemoGroup

H";_JMAN{\ Welc.on?e. Employer

Manage Accounts

T LT uenace Protme, aeoiosts § Sty At

Manage Access

1 T Reqister new user for security access

2 3 Assign web access rights

38 Manage user security access

4 7 Maintain user security information

5 Amaintain organization security information
6 [ Access and print security change forms
74 Chanae or delegate work

Manage Security

8 3 view overall security profile

9 3 Monitor security changes

(1) Adding new users
(2) Managing access to business functions

(3) Revoke or suspend user access and reset
secondary password

(4) Update user demographic information
Username/Password cannot be changed
by access administrator

4 Return to Index

(5) Update group demographic information;
this will update web only account

(6) PCA/PAA change forms
(7) No longer used

(8) View all group info, identifiers assigned,
users and what access they have

(9) View security changes within date range




9 Employer self-service: Add additional users

To add a new user, select Register New Users
RegiSter new user for Regestar new usans 1o perform businass functions on behall of your organization, \ -
security access: — S ——
« Create a User ID for the user Jascarame | -

and fill in their information enecne O - | Iemnue

. Aug v 2008 |v]

« The AKA name is a secondary Pt s — mg e "

identification for security -

purposes and needs to be S

different than the user ID Work Address 28 a8 a0t

. [l Sheckhara s morw:‘.::’.mac-{iln?gl -
* For effective date, check the i
Anress Minute Aaress
Now box, End Date can be
city* : Done Stae Salet =
left blank
. Zp” Tiped
- If the address is not
. L Hus . Ext

populated by checking the i

copy address box, it will need bz S

to be typed in manually Commenss
+ Once all fields are complete, [ Cancet | Mox |

select Next

Confirmed: User Added

« It is recommended to print this page, take a screenshot or write down the user ID and password to

provide to the user.

d Org A FINKL & SONS CO 2011 N SOUTHPORT AVE, CSRF, CHICAGO,IL 60614

Controlling authority: TOMqa HAMILTON

New User Information

Userld : President33 AKA Name : harryTruman

Effective Date : 8/20/2018 12:56:00 PM End Date :

Name : Harry Truman Work Title : president

Address : %& } :.l SOUTHPORT AVE ,CSRF,CHICAGO ,IL  Email : hTruman33@Hum1.com
Telephone : 1234567804 Fax :

Comments :

Record the Password and communicate it to the new user, along with the User ID and AKA Name.
YOU WILL NOT HAVE ACCESS TO THE Password AGAIN.

Userld: President33 AKA Name: harryTruman Password: ZEEIEER (

4 Return

This is the ONLY time the temporary password is viewable; the user will use the temporary
password to sign in for the first time at Humana.com. They will immediately be prompted to change
their password and set up a security question.

Once user information is saved, select Next. An alert will pop up to ensure you have recorded the
information. Select Ok.

to Index
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* Select the Humana_Employer folder with
all of the business functions, or tools, the
group has access to in the self-service portal.
The Primary Administrator has access to
all functions available to the group, so if the
user should have the same access rights as
the primary all boxes should be checked.
This would make the user a Secondary
Administrator with the ability to add and
manage additional users. A secondary admin
is not able to manage the access of the PAA
or their own.

* The required functions for all users are IDE
Employer Portal and Commercial Group
Default BF. Access to each function can be
further customized by expanding the box
to assign only specific aspects. Checking
the main box will assign all aspects for
that function.

* Functions can be added or removed
from a user at any time. If you have any
questions about what functions are, or what
a user might need, call HB Web Support
for assistance.

« Once all business functions the user needs
have been selected, select Save. An alert
will pop up confirming changes, select Ok
to confirm.

Assign Data to Business Functions:
« This final step is only for billing users

« Assign billing profiles, check the
Check/Uncheck here box

« To assign only certain profiles, expand the box
and check profiles the user will need access to

Once all profiles are selected, choose Save. An
alert will pop up confirming changes, select Ok.
The user has been added, and you can provide
them their user ID and password.
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&% Employer self-service: Assign web access rights

Assign Web Access Rights

Selecl lhe business funclions you would like this person lo access.
[ . @ @ gy
+ & % Humana_Employer

EE AL Humana Employer Communications Cenler
Aclivity Report Vitality

=

& T B. Enroliment
M L C. Billing
q B ¥ Commercial Group Default BF
I Contribution Manager Report Vitality
I CoverageDetailDocsViewer
& F. Plan Details
4 T ePlanCompass
ePlanCompass - Other
El & F. Finders and Tools
¥ T G. Employee and Utllization Reports
Fl 1 Grp Medical Membership Snapshot
© 1. Wellness
é I IDF Employer Portal

©

1. Manage Account
! View Dental Proof Of Coverage
© View Member ID Card

B E

j of Louisville - 001 - 010(Employer)

Assign Data to Business Functions

Salect the business functions you would like this person to access.

+ I 1 Mary S Smith at Rockford Public Schools(Employer)
+ @ L ¢ Billing
+ [ L Billing Access-REQUIRED FOR LINKS BELOW

" (BP) 707254001 (Billing Profile)
_ (EM) 1000
(EM) 707254

« 4 1 CheckfUncheck here to select/unselect all Access Identifiers

r:.a ncal

Close
Access Profile Changed

You have requistied changes. Click OK 10 compiele e Changes or Cancel 10 cancel e changes.

m

11



IFEE My accou nt: CO m pO ny p rOﬂ le Hello, Employer My Account s| @ Sign out

Account settings
My Account, located in the top right corner of the Company profile

employer portal, is where you can get plan information, Company contacts
view company contacts, manage web users and more.

Plan overview

Security administration

Your AKA Name: 17DemoGroup

(3 Billing v Manage Employees v Reports  Support & Resources

ﬁ Company profile

Resources
Benefits Overview
Helpful Documents

Group name: Group number: 995214
1 Create a plan summary
Plan Type Effective Date g
2 \View certificate of
coverage [
AgentS Benefits
Administration
,Joseph <@mm= Agent of Record
Medical, Vision, Health 3 Security administration
Spending Accounts o

4 View detailed add on
rates

Ft Lauderdale, FL
5 Edit FSA/IPCA/HSA

33308
contributions 7
Wellness Resources
Phona: 6 Improve weliness with
Fax: Go36s™
7 View your Go365
(1) Create a plan summary PDF (4) Add on rate calculator (6) Information on Go365
(2) Download PDF of policies (small groups only) (7) Incentive credits for
and certificates (5) Edit FSA/PCA/HSA participation in Go365

(3) Manage web users contributions (small groups only)

4 Return to Index



My account: Plan overview

In Plan overview you can download PDFs of plan
summaries. Plan summaries are usually loaded within
60 days of the coverage effective date. If a summary is
not yet available, you can create one using the link in the
Company profile section.

Download PDF of plan summary by selecting the
Summary of benefits and coverage link (see below).

Hello, Employer My Account | & Sign out

Account settings
Company profile

Company contacts

Plan overview

Security administration =

Your AKA Name: 17DemoGroup

ta Billing « Manage Employees ~ Reports Support & Resources

ﬁ Company profile Plan overview

i My Medical plan(s)
» Dental

Fechheimer NPOS PPO 80/50, D$5
> Vision

Members can visit any in-network provider for covered
> Life / AD&D / services and do not need to choose a primary care
Disatility physician. They also have the option to seek care from out-
of-network providers, but out-of-pocket costs will be higher.

Fechheimer NPOS 80/60, D1000,

Members can visit any in-network provider for covered
services and do not need to choose a primary care
physician. They also have the option to seek care from out-
of-network providers, but out-of-pocket costs will be higher.

Fechheimer NPOS 80/60, D1000,

Members can visit any in-network provider for covered
services and do not need to choose a primary care
physician. They also have the option to seek care from out-
of-network providers, but out-of-pocket costs will be higher.

Fechheimer CF 1000 80/50 D$100

Members can visit any in-network provider for covered
services and do not need to choose a primary care
physician. They also have the option to seek care from out-
of-network providers, but out-of-pocket costs will be higher.

Summary of benefits and <«
coverage 7

Summary of benefits and
coverage @

Summary of benefits and
coverage 0

Summary of benefits and
coverage @

4 Return to Index
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1 My

account: Plan overview

HUMANA.

(9] Employer Portal

Close Window

Welcome, Employer
February 16, 2017 AJATIA Adjust Text Size

View Summary of Benefits and Coverage(SBC)

Group Nor: [N V| [ Finacoverage | | ciear|
Address: ADVANCED MICROWAVE PRODUCT
PO BOX 1437
VERDI NV 89439
n Group# SBC Document Coverages shown - click on View SBC link to view the document |
Group Nbr Product Product Type Effective Date
PPO NV CR HUMANA PPO EHDHP 16 DED/ 2016-12-01 View SBC
PPO NV CR HUMANAPPO16-SEP ACC&CPY 2016-12-01 View SBC
PPO NV SG HUMANA PPO HDHP 14 DED/C 2015-12-01 View SBC
PPO NV SG HUMANA PPO HDHP 14 DED/C 2015-06-01 View SBC
PPO NV SG HUMANAPPO14-SEP ACC&CPY 2015-12-01 View SBC
PPO NV SG HUMANAPPO14-SEP ACC&CPY 2014-12-01 View SBC
PPO NV SG HUMANA PPO 11 SEP ACC&CP 2013-12-01 View
PPO NV SG HUMANA PPO 11 SEP ACC&CP 2013-05-01 View SBC

HUMANA INSURANCE COMPANY: CR HUMANA PPO EHDHP

16 DED/COINS OV,IP,OP
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: Beginning on or after 12/01/2016
Coverage For: Individual + Family | Plan Type: PPO-HDHP

A

Important Questions Answers Why this Matters:
What is the overall Network: You must pay all the costs up to the deductible amount before this plan begins to
deductible? $5,000 Individual / $10,000 Family |Ppay for covered services you use. Check your policy or plan document to see

: ) when the deductible starts over (usually, but not always, January 1st). See the
chart starting on page 2 for how much you pay for covered services after you

This is only a summary. If you want more detail about your coverage and costs. you can get the complete terms in the policy or
plan document at www groupcertificate humana com or by calling 1-866-4ASSIST (427-7478).

Non-Network:

pays?

$10,000 Individual / $20,000 meet the deductible.

Family S

Doesn't apply to network preventive

services.

Co-insurance and co-payments don't

count toward the deductible
Are there other No. You don't have to meet deductibles for specific services, but see the chart
deductibles for specific starting on page 2 for other costs for services this plan covers.
services?
Is there an gut-of-pocket | Yes For Network providers The gut-of-pocket limit is the most you could pay duning a coverage period
limit on my expenses $6,350 individual / $12,700 family (usually one year) for your share of the cost of covered services. This limit helps

For Non-Network providers you plan for health care expenses

$12,700 individual / $25,400 family
What is not included in | Premiums. Balance-billing charges, Even though you pay these expenses, they don't count toward the out-of-pocket |
the out-of-pocket limit? | Health care thus plan doesn't cover, limit.

Penalties. Non-network transplant.

non-network prescription drugs.

non-network specialty drugs
Is there an overall annual No. The chart starting on page 2 describes any limits on what the plan will pay for
limit on what the plan specific covered services, such as office visits.

Questions: Call 1.866-4ASSIST (427-7478) or visit us at www.humana.com.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view
the Glossary at www.dol.gov/ebsa/healthreform or call 1-866-4ASSIST (427-7478) to request a copy.

1of 10
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My account: Billing

Using Humana'’s online billing, groups can view and pay bill, download details, set up recurring payments,
view payment history and more. Clearing cached files can improve performance of online billing, Humana
Business Web Support can always be reached for assistance.

H u m u n a Employer self-service

Benefits Center ~

lllals B Manage Employ 2es ~  Reports  Support & Resources

FiLY E or order ID card” link to order cards online.

Go to Billing o

Make a Payment =

Search for an employee

Company plans & products Primary Access Administrator Agents
Full SSN .
80/60,D02000,0P2000,0V25/55,,10 @ GA 100/20/50 MF TRP PEE 09 @ Enter Full S¢

80/60,D3000,0P3000,0V25/55,10 @ GA EMP Vision Care Plan EX$10/ @

GA 100/80/0 MF PREVENTIVE PLUS @ View all company plans Search by name

Billing and payments

Invoice summary
Coverage month: Apr 2018

Billing profile: -001

Total amount billed $17,412.84

Balance as of today -56,453.00

Make a Payment & | Set up Recurring Payment & View Invoice (PDF) & ] Go to Billing ¥
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My account: Invoice

Selecting Go to Billing will open the Invoice section of Billing in a new tab. Users can navigate between
the sections of Billing, making selections in the bar menu located at the top of each page.

Within the Invoice section, users can review member level details, download details as an Excel file,

download a copy of the invoice PDF, and access the Wellness Engagement Incentive dashboard
(small groups only).

m i

Invoice Summary

Bilking Support

Recant Account Activity | Billing Preferences

Check your account bolance, review a summary of your charges and find more detailed information on your trensactions,

Coverage month

| April 2018 H -

Summary rayment due dote 0410172018
At due from last invaice £10,706.42 Balance as of today o $7345.84
Tl poryrmients received £1,013.42
Effective 06/01/2018, your payment oplicn is ACH
Amount post dug 5$11,712.64
Premiums this period £5,673.00 m
Member adjustment 5000
i show details =+

Fees and other adjustments 520,00 Groupd bemefitd divisiond chess summany <+
Weiness engagernent incenlive avaaniing varies by e 50,00 &) Excel details -+
-Qther 520,00 T View billing invoice -

Wellness engagement incenthve detalls -+
Total amount due $17,412.84

Show Details (search):

Invoice Details

Welcome to the invoice details section of Billing. Here you can review your detailed member level transactions.

Details for April 2018

Payments, fees and other adjustments ® All O Payments O Fees and other adjustments Hide info
Date Description Amount
03/25/2018 ADMINISTRATIVE FEE 52000
11/25/2017 AUTO LOCK BOX §1,013.42

Charges and member adjustments ® an O Chorges O Member adjustments Hide info

Please show my charges and member adjustments based on following search criteria

Searchby O Lastname O Member ID

Product type Plan type Coverage type
I Select a value n Select a value n Select avalue ﬂ
Group number Division / class Benefit ID

| Select a volue n | Select a value n Select o value n

Transaction description
Select a value n

EO TG Fieset search —+
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. My account: Invoice

Show Details (list):

Total quantity : 69 Total amount : $5,673.00
Term Member % Member 5 Description 5 Coverage 5 Coverage 5 Plan - Amea
Name ID Period Type
Medical < Dental <
|_| BAYNES, PREMIUM 04/01/2018 EMP LBE-50.0K 50.00 50.00
I:‘ BAYNES, PREMIUM 04/01/2018 EMP ABE-50.0K 50.00 50.00
BAYNES, MEMBER TOTAL
|_| CARDA, PREMIUM 04/01/2018 EMP LBE-25.0K 50.00 50.00
I:‘ CARDA, PREMIUM 04/01/2018 EMP ABE-25.0K 50.00 50.00
|:| CARDA, PREMILIM 04/01/2018 ESP VIS £0.00 £0.00
CARDA, MEMBER TOTAL
I:‘ CODDLL, PRCMIUM 04/01/2018 TAM DTP 50.00 56475
|:| COBBLE. PREMILM 04/01/2018 EMP LBE-S0.0K $0.00 $0.00
I:‘ PREMIUM 04/01/2018 EMP ABE-50.UK S0.00 Su00 v
£ >

Excel Details:

= -
1 i T 10 0 A []
2 Smith OUDGGU0G0 9000 10M21/1963  EMP SPECIALTY  LBE 666666 LFRAL003 1 PREMILIM 04/01/2018 04/30/2018 17
3 Smith 999999999 9999 10/21/1963 EMP SPECIALTY ABE B6GE6E LFRALDOZ 1 PREMILIM 04/01/208 04/30/2018 15
4 Smith 999959900 9009 07/09/1946 EMP SPECIALTY  LBE B66666 LFRAL003 1 PREMILIM 04/01/2018 04/30/2018 85
5 Smith 999999999 9999 07/09/1946 EMP SPECIALTY ABE BEGEEE LFRAIDOZ 1 PREMILIM 04/01/308 04/30/2018 075
B Smith 999999950 9000 07/09/1946  ESP SPECIALTY V1S BHB666 GABEDOS1 1 PREMILIM 04/01/2018 04/30/2018 13.53
7 Smith 999999959 9999 02/06/1973  FAM DENTAL oTe BEGEAE GAZEDAES 1 PREMILIM 04/01/3M8 04/30/2018 B4.75
B Smith 000000000 0000 02/06/1973  EMP SPECIALTY  LEE 666666 LFRAL003 1 PREMILIM 0a/01/2018 04/30/2018 17 |m
9 Smith 999999999 9999 02/06/1973 EMP SPECIALTY  ABE B6GE6G LFBAL00Z 1 PREMILIM 04/01/2018 04/30/2018 15
10 Smith 000000000 0000 02/06/1973  FAM SPECIALTY  wis 666666 GABEDOS1 1 PREMILIM bajo1/2018 04/30/2018 2010
11 Smith 959959959 9599 08/11/1971 EMP MEDICAL  NPO BEGE6E GABNDGES 1 PREMILIM 04/01/2018 04/30/2018 S6B.04
12 Smith 000000000 0000 (8/11/1971  EMP SPECIALTY  LBE 666666 LFRAL003 1 PREMILIM 04/01/2018 04/30/2018 17
13 Smith 959959950 9599 04/11/1971 EMP SPECIALTY ABE E5EESE LFRAIDOZ 1 PREMILUM 04/o1/2018 04/30/2018 15
14 Smith 000000000 0000 05/17/1995 EMP SPECIALTY  LBE 666666 LFBAL003 1 PREMILIM 04/01/3018 04/30/2018 17
15 Smith 959959950 9509 05/17/1995 EMP SPECIALTY ABE B5GESE LFRALDO 1 PREMILIM 04/01/2018 04/30/2018 1% |8
16 Smith 000000000 0004 11/11/1962 EMP MEDICAL ~ NPD B66666 GABNOGED 1 PREMILIM 04/01/3018 04/30/2018 50804
17 Smith 959959999 5999 11/11/1962 ESP DENTAL oTe BEGESE GAIEDAT 1 PREMILIM 04/o1/3018 04/30/2018 75.31
18 Smith 000000000 0000 11/11/1962 EMP SPECIALTY  LBE 666666 LFBAL003 1 PREMILIM 04/01/3018 04/30/2018 17
19 | Smith 999999999 9999 11/11/1962  EMP SPECIALTY  ABE 666666 LFBAL00Z 1 PREMILIM 04/01/208 04/30/2018 1.5
20 Smith 000000000 0000 11/11/1962 ESP SPECIALTY WIS 666666 GABENOS51 1 PREMILIM 04/01/3018 04/30/2018 1353
21 Smith SFI9S9950 9999 05/05/1977  EMP SPECIALTY  LEBIE BEG66E LFEALOOZ 1 PREMILIM o4/o1/3me 04/30/2018 17
22 Smith 999999909 9999 05/05/1977 EMP  SPECIALTY ABE 6666665 LFBA1003 1 PREMIUM 04/01/2018 04/30/2018 15
23 Smith SH99%0950 9599 12/26/1960  EMP MEDICAL  NPO BEBLGE GABNOGEY 1 PREMILIM oafo1/2me 04/30/2018 S68.04
24 Smith 999900900 0009 12/26/1960 EMP  SPECIALTY LBE 666665 LFRA1003 1 PREMILUM 04/01/2018 04/30/ 2048 17
25 Smith SFIAG9959 9599 12/26/1960 EMP SPECIALTY  ABE BAELSE LFRALNDZ 1 PREMILIM 04/01/3018 04/30/2008 15
26 Smith 909900900 0009 09/11/1958 EMP  SPECIALTY LBE 666665 LFBA1003 1 PREMILM 04/01/2018 04/30/2018 17
27 Smith SFI9G9959 9599 09/11/1958 EMP SPECIALTY  ABE BEGGSE LFBALDO3 1 PREMILIM 04/01/2018 04/30/2008 15
28 Smith 999900900 0009 06/14/194% EMP  DENTAL  DTP 666665 GAIED4T2 1 PREMILM 04/01/2018 04/30/2018 334
29 Smith SFIGG9959 9999 06/14/194%  EMP SPECIALTY WIS BEG66E GABEDOS] 1 PREMILIM 04/01/2018 04/30/2008 676
30 Smith 999900900 0003 06/14/1973 EMP  SPECIALTY LBE 666655 LFRA1003 1 PREMILM 04/01/2018 04/30/2018 17
31 Smith SFIGG9GH9 9999 06/14/1973  EMP SPECIALTY  ABE BEGEGE LFRATOOZ 1 PREMILIM 04/01/2018 0430/ 2018 15
32 Smith 909900950 9999 09/01/1348 EMP  DENTAL  DTP 666665 GAIED4T2 1 PREMILM 04/01/2018 04/30/2018 334
33 Smith SFIIG9GS0 9999 09/01/1948 EMP SPECIALTY  LBE BEGELE LFBALO03 1 PREMILINM 04/01/2018 0430/ 2008 17
34 Smith

900950990 9999 09/0L/1948 EMP SPECIALTY _ ABE 666666 LFBAL003 1 PREMIUM o4/01/2018 04/30/2018 15
M4k B [wece Summany SMGRP | Involce Detalls - Sort Vaw 73 mal =]
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My account: Wellness Engagement Incentive reports

Selecting Wellness Engagement Incentive Details from the Invoice Summary Page will open the
Wellness Engagement Incentive Dashboard in a new tab. This report displays incentives earned
by members participating in the Go365® program. Group level incentives as well as employee level
reports are available. (Small Group only)

Reports

_ Monthly incentive details

Use this report to view monthly incentive details for your entire company.

View incentive details by month <

Incentive details by employee

Use this report to view your premium savings details by employee.

View earned incentives by employee 2

Incentive Details by Employee

Track your company’s monthly savings by employees’ participation in -~ G0365 , achieving a GO365 Status™ of SIVer or above.

Mar 2016-Oct 2015 w

=] Duwnload Full Repurl lu Excel

Employee: Last Name, First Name 03/31/2016 02/29/2016 01/31/2016 12/31/2015 11/30/2015 10/31/2015

ANDREN, nia nia nia n/a nia nfa
ELLSWORIH, $0.0u su.uu $0.uU $u.uo $u.0u $u.00
ENDRES. $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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My account: Payment

In the Payment section, users can manage bank accounts, set up payments, and review payment activity.

Payment Accounts

Welcome, GRP586402
Humana. siiing

April 04, 2018

JACK F WITCHER (Billing ID: 586402-001)

m Hecent Account Activity ‘ Billing Preferences

Payment

Billing Support ]

Enroll an account to be used for payment, view any past online payments you've made, or make changes to your scheduled
payments.

Payment Accounts Make a Payment Online Payment Activity Payment Activity

Bank accounts  Add new bank account

Routing Arcount A i Recurring  Future
Bank Name Account Holder Name Numbaer Number T Setup [Debit One-time
Last 4 Digits  Last & Digits  ~* Day Payment
O BOA PBS 6780 it Checking Mo Yes
O Test Bank Tasking b/80 9652 Checking Mo Mo
O Yes Test 0137 6789 Checking Yes/ 7th No

Schedule one-time payment Cancel recurring monthly payment Edit Delate

Make a Payment

Schedule a one-time payment or manage recurring payments.

Payment Accounts | Make a Payment | Online Payment Activity Payment Activity

Make a payment

One-time Payment Recurring Payment

Existing recurring schedule

Selected account
ACH - Yes-6789

Selected withdrowal day of the month
Tth

Cancel recurring payment selup
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My account: Payment

Online Payment Activity displays the history of online payments, including payments made by phone.
Future recurring payments will also display.

Payment Accounts Make a Payment Online Payment Activity Payment Activity
Scheduled payments
Payment Payment Payment R Rt Account Peroart Doer Payment Payment
Date Type Amount Y Type ym Confirmation Numbar Status
ADID
07/07/2018 Recurring Yes- 6789 Checking  SYSTEM ACH-005 SCHEDULED Cancel =
BALANCE
i = GRP

06/25/2018 One-time 517,412 84 BOA - ***= Checking GRP ACH-005 SCHEDULED Cancel —+
Processed payments
Payment Payment Payment 3 A : Account 4 o Paymant Paymant
Date Typa Amount ayma ccoun Type it Confirmation Number Status
07/04/2018 Recurring 50.00 BOA - *+** Checking | SYSTEM ACH-005 CANCELLED

GRP
06/25/2018 One-time 517,412.84 Yes - 6789 Checking e ACH-003 PROCESSED
06/03/2018 Recurring 50.00 TEST BANK - 6789 Checking  SYSTEM ACH-005 CANCELLED
06/03/2018 Recurring 50.00 TestBank- 2359 Checking SYSTEM ACH-005 CANCELLED
06/02/2018 Recurring 50.00 TestBank- 2359 Savings SYSTEM ACH-005 CANCELLED
06/02/2018 Recurring $0.00 TestBank-6536 Checking @ SYSTEM ACH-005! CANCELLED
06/02/2018 Recurring $0.00 TEST BANK - 6789 Checking @ SYSTEM ACH-005! CANCELLED
06/02/2018 Recurring 50.00 Test Bankl - 2698 Checking  SYSTEM ACH-005 CAMNCELLED
06/02/2018 Recurring 50.00 TestBank-3256 Checking | SYSTEM ACH-005 CANCELLED

GRP
05/31/2018 One-time $2.00 Test Bank- 6536 Checking ERP ACH-005! PROCESSED

Payment Activity will show any payments received by paper check.

Payment Accounts Make a Payment Online Payment Activity Payment Activity

Scheduled payments

Payment Payment Payment Payment Account Payment Paymant
b Lot Y > Payment User ! 5

Date Type Amount Account Type Confirmation Numbar Status

07/07/2018 Recurring sy Yes- 6789 Checking o e ACH-005 SCHEDULED Cancel +
BALANCE C5R

06/25/2018 One-time 517,412 .84 BOA - 7845 Checking 22: ACH-005 SCHEDULED Cancel +

Processed transactions

The total amount column reflects the total received. Part of the payment may be allocated to other accounts.

: Check 2
02/13/2018 One-time $5,01342  $4,000.00 PROCESSED
#101746
; Check
12/23/2017 One-time $5,013.42  $5,013.42 PROCESSED
#101967
10/27/2017 One-time $5,07848  $5,07848 i PROCESSED
Z s i #101535
09/24/2017 One-ti $4,990.61  54,990.61 ok PROCESSED
TS e S #101257
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My account: Payment

In the Recent Account Activity, users can review payments or changes that impact billing balance:

l Invoice Frayment Recent Account Activity Dilling Preferences billing Support

Recent Account Activity

View any account activity that impacts your Billing balance, such as payments or charges.

Payments, fees and other adjustments ® a1l O payments O Fees and other adjustments Hide info
Transaction Date Description Amount
06/25/2018 ACH WITHDRAWL -517,4612 .84
05/21/2018 ACH WITHDRAWL -$2.00

Member adjustments

There are na transactions to display

In the Billing Preferences section, users can set up to four email addresses per billing profile for
billing notifications. NOTE: Communications regarding billing are notifications only. In order to view
invoices or make payments, users will need a secure logon to the Employer Portal.

l Invoice | Payment ‘ Recent Account Activity =TI R g == 00 Ta =0 Billing Support ‘

Billing Preferences

Mﬂnﬂgp your email contact information for F&itling, and personalize how you want to be notified about Rilling communications

Manage your Billing email address
Email Address

Test@humana.com Edit Delete

Enter your email address here Add email address -+

Billing email notification preferences

Notification Type Test@humana.com
New invoice available
Scheduled payment reminder
Payment received

Returned payment

KAUR YK

Past due premium

Save Billing preferences -»
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My account: Payment

In the Billing Support section, users will find contact information and FAQs:

l Invoice ‘ Payment ‘ Recent Account Activity ‘ Billing Preferences Billing Support

Billing Support

Find answers to commonly asked Billing questions, and find information on how to contact Billing support stoff.

Contact Billing Support Questions & Answers

Phone numbers

Customer service number
1-800-232-2006

Hearing impaired number
1-800-833-3301

Send payment and payment coupon to:

HUMANA EMP HLTH PLN GA
P.O.BOX 3291
MILWAUKEE, WI, 53201-3291

@@ My account: Questions and answers

Contact Billing Support Questions & Answers

+ How secure is my information?

+ Why can't I submil o payment?
+ Why can't I submit a termination or modification?

+ What can I see on the Recent Account Actiwity page?

= What are the different invoice aptions available to me?

Following are the options available:
= Detail paper bill
= Summary paper bill
= Online only

= How soon are online payments reflected in my account balance?

Puyrnents submilted before 7:00 pam. Eustemn time will be credited Lo your occount the some doy. Poyments submitted
after /200 p.m. Eastern time will be credited to your account the next day.

+ Why am I limited to how far in advance a one-time payment can be scheduled?

+ Why is my occount infonmation stored?

+ Why can't I select a recurring payment date outside of the dates listed?

+ Why aren't all of my payments displayed on the Online Payment Activity poae?
+ Where can [ view my payment history?

+ How much will be deducted if [ select a recurring payment?

+ What happens if I stop the recurring payment?

+ What happens if [ delete g payment account?

+ Is there a way to eliminate the monthly administrative fee?
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<> Manage Employees

The Manage Employees tab has all the tools needed to manage your membership.

(1) Can search by

employee full H u m u n u Employer self-service

or last four of

SSN. Selecting Lnj Billing v RULGLLENINMGINIRNE Reports  Support & Resources

employee name

will open subscriber View coverage Update coverage
. 1 —— Search employaes Add an employee o
Summary In —I:I[J:clrtlwulv.'ﬂ Modify an employee o 3
Enro“ment Center View proof of coverage or order 10 cord = Terminate an employee o
Enrollment Processing Center 0 —— 4
(2) Print or email
memmber ID My Dashboard
cards and Proof
Search for an employee
Of Cove ra g e Company plans & products Primary Access Administrator Agents | j
Full s8N
(3) Add’ mOdIfy Fechheimer NPOS PPO 80/50, D$5 @ Fechheimer CF 1000 80/50 DS100 @ Enter Full 5% Go
or terminate Fechheimer NPOS 80/50, D1000, @ Fechheimer CF 2500 100/70 D$25 @
Fechheimer NPOS 80/60, D1000, @ View all company plans —+ Search by neria

employee will open
the Enrollment
Center in a new tab

(4) For groups that submit enrollments via file feed

Manage Employees: Humana member ID cards

« Tools for accessing Humana member ID cards
are located under the Manage Employees
tab, and also in the Tools section at the

[UGLIGERINLIGYIR  Reports  Support & Resources  Benefits Center

View coverage Update coverage
bOttom Of the home pClge. Search employees Add an employee cs
. . 1D cord center ot Modify loy
« ID Card Center can be used to view, print and _ S
View proof of coverage or order 1D card o Terminate an employee ot

email Humana member ID cards.

Enrollment Processing Center cf

+ View proof of coverage or order ID card can
be used to print letters of coverage and order
new cards mailed to a member’s address. Persihan asichet Cortaciia

* Proof of Coverage (POC) should be available
within 2-3 business days of coverage being
active, ID card images within 5 business
days. Physical cards should arrive within
7-10 business days.
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Manage Employees: ID card center

« If multiple policies are available in the
portal, first choose the policy the member Humunq-
is enrolled in. This includes members
enrolled in a medical health maintenance
organization (HMO), as those products

) Group selector
have their own group numbers.

The page you requested provides content for a specific group. Please sehect the group you wish o view.

ADVANCED MICROWAVE PRODUCT EM612273

BEXAH APPRAISAL DISTRICT EM707254

» Continue Cancel

* You can search for ID cards by member ID

or Social Security number. Humana

Access member ID cards

To view and peint or email a member 10 card, enter 3 Humana member [0 number of
Social Securty number (SSN) in the box below. Please note that if a member [D card

is unavailable, proof of coverage can be viewed and printed.

Member 1D @ Soclal Security number @
=+ Go
* Look up the ID cards for other members
enrolled in benefits by choosing dependent SARAH
name from the associated members © Find another member

drop-down menu.

= Go
+ Selecting Print ID Card will open a PDF eSS EEEEeeeeeeee
of the letter that is mailed with the card 5 Humana 5
to the member. The full PDF includes E HumanaDental AnvanlagsPius 15 E
. | Subsciber, SAMPLE Q MEMBER Coverage Type: EMP 1
some coverage details and Humana D B  MDer Noma: e |
. . : 000007170 01 SAMPLE O MEMBER :
contact information. ! 00071 04 SAMPLEA N MEMBER ;
;000007170 05 SAMPLES MEMBER 1
'} Geneml Dentist Co-pay Spocialty Dentist Co-pay |
1 52005250 $500 i
1 | 72N
E Banafit Dantal :
1 iyl
Humang oom
Member Service: 1-800-233-4013
Dartal Provider Sarvice: 1-800-833-2223

1
'

'

'

'

'

'

'

1+ Humana Dantal Clams Office
1 PO Box 14611

: Laxington, KY 405134611
'

'

'

'

'

'

'

‘CompBenafits Company
Card lssued: 02132015
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Manage Employees: ID card center

* You can also email the PDF to the member or a provider.

Humana

Email an ID card

e

Entes the emadl address

Confirm the reciplent’s emall oddress

Manage Employees: Proof of coverage and order ID cards

Medical
* Proof of coverage includes the policy information and effective dates.

* Print or order cards using the buttons below.

Proof of Coverage - Print/Order ID Card

The information available here can serve as a Temporary ID Card until members receive their
actual card. If an employee or covered dependent has not yet received their original or replacement
ID Card and needs immediate access to care, click below to print impertant plan information for the
Health Provider andfor a replacement D Card.

NPOS
H u m 0 n O Te receive full PAR benefits, services must be provided by your Pimary Care
Physician or in-network provider.

Insured Name: SANDREA Insured Number: 106

Date of Birth: 10/04/ Relationship to Subscriber: EMPLOYEE
Group: ORTHOPAEDIC & SPINE INSTI Group #: 766

Coverage: EMPLOYEE AND CHILDREEN Plan Medical

Effective Date: 03/01/2016

Primary Care Physician:

Certificate of Coverage: For important information on how to use your medical plan, refer to your
Certificate or Summary Plan Document

Benefit Information:

Co-Payment Professional (Physician) Visit - Office LEVEL 1 $35.00 In plan network

Co-Payment Professional (Physician) Visit - Office LEVEL 2 $60.00 In plan network

Co-Payment Emergency Services FACILITY $400.00 In plan network

| MEMBER: For Eligibility, Banafits, Provider Verification, and Clzims, please go to: v humana com e call Humana Customer Service.
|

You are requirad to notify us of any inpatient admission. non-emergency surgeries.
| Doctors and Haspitals are required to call for pre-zdmission review andior admission notification

| HMO/POS Memibers: For any health care need, PLEASE call your Humana Plan Primary Care Physician. Your Humana Primary Care Physician must
| provide or arrange for =ny services in order to receive benefits (HMO) or full PAR Benefits (POS). Should an emengency require that you se=k care, or be
hospitslized without calling first, you must contact your Primary Care Physician within 48 hours.

Print Temporary || Order Replacement | Print and Order |
Proof of Coverage ID Card ID Card
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Manage Employees: Proof of coverage and order ID cards

Dental

« Dental and Vision POC may take a few moments to load.
« Dental POC includes full coverage details.

« Order ID card option is at the bottom of the page.

» Humana Dental cards are digital, so dental providers do not need to see a physical card to verify
coverage. Members also have access to view and print dental cards by registering for MyHumana,
the member portal at Humana.com.

HUMANA.

(Faaidnee whin you mecd it mat

Proof of Coverage

i an amployne or covernd depandent doss nat kave 2 membes 1D card and neads immiediate cane, print this plan indormation and use the
PADE 25 IRMpOrany poal of eowape. Creor 3 replacemant 10 eard Dolow

Subscriber information

Member name SANDA Download and Print
Member D 106 Coverage Details
Date of birth 10044 For coverage delais, oownio;
thia pantabie dotument, whie
Relationship to subscriber EMPLOYEE in Portahia Document Farmal
(POF)
Subscriber name SANDRA
& Donnioad POF
Subsuriber 1D 106

et Adobe

Plan information

Group name ORTHOPAEDIC & SPINE INSTI Group 1D 766

Coverage type EMPLOYEE AND CHILDREN Plan description DENTAL PPO

Plan effective date 03012016 Plan end date NONE

Network HUMANADENTAL PPOMRADITIONAL PREFERRED
O a Replacement ID Card e Order link is located at very bottom
grdqr'_'_fo_ur_{.;i_ml I:eeu and we'll mail it te you
LD e of Coverage page.

Vision

« Vision cards are available on the vision website; it may take a few moments to load.

+ Select View Your Benefits, then Print ID Card. The vision policy will come up. Select Print Card.

My’H umana | vision Care Plan

Weicome SANDRA | Close

Home View Your Benefils Locate a Provider Vision Wellness Help and Resources

Vision Benernts
That Fit Your Lifestyle

We provida the tools and education 10 support your vision wellness
needs while complementing your overall health care objectives. Get
convenient access lo quality providers with affordable costs.

+ Thousands of pnvate practitioners

* Access to the nation’s top optical chains

+ Evening and weekend hours available

+ Save up to 40% off eye exams and eyewear

+ Savings on replacement contact lenses by mai
+  Laser vision corection discount
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E=8j Manage Employees: Proof of coverage and order ID cards

My Humana | vision care Pian

Welcome SANDRA | Close

Home | View Your Benefits Locate a Provider | Vision Wellness Help and Resources

Home » View Your Benefits » Print ID Card

Print Replacement ID Card

You may have received an |D card after signing up for your vision care plan. Misplaced your card? You can print an
additional card by clicking the Print Card button below.

View Your Benefits

= Benefit Details

> Understanding Your

Benefits
; . Some documents on this page require Adobe™ Acrobat® Reader. If you do not have Acrobat Reader, you can download it for
> Laser Vision Discount free.
> Claim Status Plan

|HumanaVision { }

> Print 1D Card

> Locate a Provider

« Instead of a vision proof of coverage, a copy of the vision ID card can be printed.
+ This is the same as the card the member receives in the mail.

« Vision cards cannot be ordered online, only printed.

" HUMANA

Member/Patient Services: 1-866-537-0229
VISION CARE PLAN (VCP)

Humana\ision

SANDRA

Member ID: 106
Group #: 9798307
Effective: 03/101/2016

IMPORTANT: Personalized cards are printed with the subscriber’s name only; eligible dependents can use one of the cards above
for identification purposes. Detach your member cards immediately. Camry the card with you at all times and protect it as vou would
any important piece of identification. Please verify the provider accepfs your plan when schaduling your appointrment.

Humana network Doctors / Providers:
Log Into www HumanaVisionCare.com to recelve plan information and authorization online or call 1-866-537-0229

9 F.,.EARITZI.E.

PRIVATE !
PRACTITIONERS LENSCRAFTERS VISION

(® oPTICAL El optical

4 Return to Index

27



& Manage Employees: Benefits

Common issues and how to resolve them
« Once an employee’s benefits are terminated, their information remains in the system for up to 18 months.

» Members can see their own information, deductibles and usage by signing in to MyHumana.
When entering their member ID, members do not need to add the suffix. For example, if the ID is
100000023-05, the -05 isn’t necessary to sign in.

+ Only one enrollment event can be submitted per member per 24-hour period.

* Enrollment sign date must be within 30 days of requested effective date and cannot be submitted
more than 30 days prior to, or 60 days past, requested effective date.

Enrollment terms

Subscriber: Member or participant directly eligible for employer benefits due to employment
Dependent: Family or domestic partner eligible for employer benefits

Enrollment event: Enrollment change request submitted in Online Enrollment Center (HRBA)
HRBA: Human Resource Benefit Administration

Waive: To opt out of a specific benefit

Effective date: Date coverage changes go into effect

O] Manage Employees: Search employees

Search employees will
allow a search for active WleiglelelSR=1alollo) SRV Reports  Support & Resources  Benefits Center w
members by full or partial
Social Security number.

View coverage Update coverage
Search employees Add an employee o

ID card center o Maodify an employee o
View proof of caverage or order 1D card Terminate an employee =

Enrollment Processing Center o

Manage employees
Employee search

Search by full or kst 4 digls of Socsal Secunty Number to view employee informabon, or search by name or ehgebilty group OF
Search for an employee Last four of SSN - 2222 > Go

An employee’s name may nel be included in Search resulls if the membser
1. has not been enrclled in a plan. Or

2. was enrolled within the past 72 hours

Search results for *2603". All search results will open in o new window when clicked. CF

Select a name to view employee information

» Add an employee

Name = social Security Number ID card center CF
View proof of
KURT XHOLRK 2222 coverage of order

1D card O
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Manage Employees: Search employees

Select the employee’s name to open the subscriber summary page in the enrollment center.

Subscriber Summary | Print ﬂge]@
Ta waew il alesctions by @ specific date, enter date Ruload

Subleriue axma Wt J

Subserier SN

This e will priet 23 ceplayeed To print speciic sections{a. g, Subacriber Information's, Dapeesients, #ic) wxpund the detads by cicking he + oon, o you may sxpand sl o collapns 58 secions

| - | Subscriber Information
ate o Earin Fien dae: CLEEIE

Gender. Male Week phane
M Address Apt13 Eliybalty Group Advanced Microwars Product
=y 5 E Patriot Bivd Basic bfe class
Rana, NV Subscrber status Fuull Tirme Empioyes:
Home Ot upation
Emast Wark Locasion
Disabity o
Commenication Disatied L
Hours werked waekly
+ | Dependents)
- |Open Events

o opns events st for tha. stacnber
|- | Current Coverage as on 8/31/2016

[ | kst Enares T

T Plan Ketwerk Caverage bvel Pre-Tax:
[FPO Humana, ChoiceCare and Corphealth MVINOD18 Humuana, ChoxeCare and Conphealth Empioryee + Child{ren) BARNE . o

uWE“T

T Plan Hetwork Coverage kevel Pre-Tax;
PO Humana, ChaiceCare snd Corphealh MVDID0TE Humana, ChoxeCare and Corpheaith Employee + Chidiren] 2015 . No

Once enrollment center is open, navigate within the center to complete member changes.

Manage Employees: Web enrollment (HRBA)

Under Update coverage, you can add, terminate and modify employees. Each link will open the
enrollment center (HRBA) in a new tab.

[lelaleleCRANTIGIISSCRVIN Reports  Support & Resources  Benefits Center

View coverage Update coverage
Search employees Add an employee =¥

ID card center o Modify an employee o
View proof of coverage or order ID card o Terminate an employee =

Enrollment Processing Center o

The Human Resource Benefit Administration (HRBA) will require first-time users to register with their
own Social Security number. This will tie the enrollment center access to the secure sign-in for the
employer portal, so that any enrollments submitted will show under that name.

If you do not have, or do not wish, to use your own Social Security number, contact Humana Business
Web Support and a dummy can be requested.
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{~} Enrollment Center (HRBA): Home

Return to Agent | Employer Home | Mansage Account | Log out p

HUMANA.

(o) Employer Portal Welcome, Sarah

April 7, 2016 E AllA Adjust Text Size

Employers » Billing & Enroliment Reports Tools & Education Contact Us

Employer Home » Billing & Enroliment » Wiew enroliment status

You are not registered with the Web Enroliment system.
For verification, Please Enter your 3SM with no dashes.

Reenter your SSN: I:l

Contact Us | FAQs | Glossary | Log 0

welcome, Employer Group3

Subscriber Maintenance
View Subscribor Susmmary
iew bar's parsonal il , dogardants, o

Add a_Subscriber

« Add 3 rww subsenbar

+ Craate an svent

+ A conerage for e subscriber
Terminate a Subscriber

+ Toemeate a subscribee Raports
o Reencon covirage Bapoting
“;‘tmmncwnaﬁznf;a:m:hm:ml Wisrw the FEpErts you Curmently hame of CHRaN new repoMs

. Eum.hmw“mmm it Repon
+ it glgbiity group ane smpioymant nfomabon waeg
* wwonn;&(ng Temck rkwirs us of Ba onbne encolment applcaion.
+ Add, edit of terminate dependent]s) Enrelliment E.mail Address Audit Hepor
Track e-muail acdress ¢ hanges
Web Enroliment Updates

Change Socisl Security Rumbs
(Change subscriber Social Security Humbar

Whichever link is selected under Manage Employees opens the Enrollment Center Home tab at the top
of page to the enrollment menu. Now choose the action needed or search for another member.

&% Enrollment Center (HRBA): Add a subscriber

* To get started, select Add a Subscriber

. . . Add a Subscriber
* This same page will open if the Add Employee

from the Manage Employees tab on the - Add a new subscriber

) » Create an event
employer portal home page is chosen. ;
PIOyerp Pag + Add coverage for the subscriber
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& Enrollment Center (HRBA): Add a subscriber

 Enter the employee’s Social Security number twice and select Next.

HUMANA.

Guidance when you need i ot

Add Subscriber

View Subscriber Summary |

Subscriber Maintenanc

Terminate Subscriber

Add Subscriber
Enter the following information:
®  Social Security number: |6661 12221 |
§580.958.9509
® Spcial Security number: |6661 12221 |
§580-98-9509
Is this subscriber being added for Cobra or State continuation? ) ¥es @ No
' Nexl@]
* Actusl effective date should match the provisions of your contract and may be reviewed by Humana for accuracy.
Enter the subscriber’s )
. Add Subscriber
Personal Information Cnter the following information:
« Hire Date is an important field because Social Security number. 666-11-2221
that is what is going to determine eligibility Prafixc [Geec ]
based on the waiting period. If a part-time o ki [Smith
employee became full-time, then the full- o B
time date of hire will be used to determine T
Lo . . Middle Initial: I |
eligibility. To confirm what waiting periods
. Suffix; __Seler:lf w
may apply, you can call Humana Business
. * DateoiBih
Web, Customer Service or reach out to your
o L] i
Humana representative. Gt MBS
T . . ® Mailing Add 3
» The Eligibility Group is simply the class or ORI :123 Fey O
division the employee belongs in. o
+ Once you have all of the employee’s personal = Sl Kenwcky |52
. . ® 7ip Code: s
information filled out, select Next. i (40214 |-|
HCme Fal |
{ex: 555-555-5555)
Work Phore: —— 1
(ex: 555-555-5555)
Etal Addrss: [ —
* HireDate
® Eligibility Group: IMvanced Microwave ProduclEI
®  Subscriber Status:
Hours Worked Weekly:

Does this subscriber have a
disabihty?

O Yes ® Np

<<Previous I Nexl??l b
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& Enrollment Center (HRBA): Add a subscriber

Add a Subscriber - Select an Event

MNama: Bob Smith
B3N, 666-11-2221

You must salect a reason for adding coverage 1o this subscriber For example, if the subacriber is a new employes salect “new hire” and anter the affective date

Existing Events

Reason for Coverage Change Event Type Start Date End Date Date coverage is effective”:
@ [New Hire V| Entar effectva Date” [oBm1zors |
Dhiatar Fesrery 5 ssigroedd! _
submitted online™ 0512012016 *

<< Previous |' M&% |

= Achsal Seciive dale should MBICR the DroVISONS: Of YOUT CONYBCE 8nd My be reviewssd by HUMBNa for SCCurdey.

Enrollment reason and effective date
« For this example, we are using New Hire.

- Effective date for new hires is calculated based on the Hire Date after any waiting periods have been
applied. For example: A Hire Date of April 13, and a 30-day waiting period with first of month provision
would be eligible for an effective date of June 1. It is important to note that should waiting period end
on the first of a month, the employee is eligible on that date; they do not have to wait until the next
first of the month.

+ Other Qualifying Events may have different effective dates. The effective date should be the date you
need the benefits changes to be in place.

* The sign date should match the employee’s enrollment form or the date you are submitting online.
Keep in mind the sign date needs to be within 30 days of your requested effective date. Choose Select

& Continue.
«*5 Enrollment Center (HRBA): Dependents
* This is only adding a dependent’s Modity Information/Coverage
personal information under the i B
subscriber; coverage is added in the . — —
neXt step, (Norw He BHIR0E
i e
« Select Add Dependent and enter the ' -
information for that dependent record. I ; e
. . . . Hedoprmin i o e AR s ﬁ-nuw
A Social Security number is not required o | (s ——
for dependents, but is recommended.
Dependent Social Security numbers can —
be added later. v FstNams L —
M it 1
. o Last ame [Er—
+ Once the dependent’s information is St S v
entered, select Submit. The dependent Sl e
: . Dato f bt
record is saved under the subscriber. cuidat (Femaie %)
Rilatirship | Spouse el
Eamai ==
Dieabiity
15 the dependent a full bme student over the age of 167
Arddiriess szame a5 employio il
Addiess lin 1
Address line 2: [—)
City ouislle
Home phene )
[==Previous ] (& m.!']b
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«*5 Enrollment Center (HRBA): Dependents

+ To add another dependent, select Add dependent again. Select the Modify (1) button to edit
dependent’s personal information. Submit to save changes.

Dependents:

Tha following depandents axist for this subscriber
Wiers will gt 1 ke vy Sapandects Tt will by Covared unse barality

123 Easy 8L SSN:
Lourswle, K 40214

Homa:

Date of Binth

=<Previous | | Hext>>

Dinabiliry:
Full time stwdent:

ql szhﬁ

+ Delete (2) dependents by selecting Delete on
the dependent record and select an appropriate
reason. Deleting dependents will permanently
remove them from all benefits. If there is a
chance they will need to reinstate coverage
during renewal or with a qualifying event, leave
the dependent record active and remove them
from the benefits coverage.

+ Once you have completed adding dependent
records, select Next.

If you delete this dependent, they will be removed from all benefits.

Select the reason for deleting Billy Smith

Deceased

L_Sub bivorced

Medicare as Primary

\ersion=| Member Request

tMoved out of Coverage Area
No longer a dependent

No longer a student

Other

Retirement

t) Enrollment Center (HRBA): Coverage

« All benefits offered by the group will be listed.
For each benefit offered, there will be a drop-
down menu. Select the benefit the member has
elected. If they do not want to be enrolled in
the benefit, select Waive.

« If a benefit has been waived, it will not be
processed without selecting a waive reason,
which is required. Waive reasons will display
as a pop-up (3), so if you are not prompted to
select a waive reason make sure your pop-up
blocker is disabled.

« Dependents are enrolled in the benefits by
checking their name under each benefit. To
remove a dependent from coverage, uncheck
the name.

 Once you have finished your coverage elections,
select Next.

4 Return to Index

Meodify Information/Coverage

SBubscnber narnme. Bl Smalh

Subscriber SSN: 666112221
Reason for coverage change: Cffective:
New Hire BN2ME

e O [+] © O =
Personal Dependents Coverage  Raview
and Finish

Coverage

Madical Benafits

& Select plan: pia
WAIVE
PP Humana, ChoiceCare and Corphaalth NVTHOO18
PPO Humana, ChoiceCare and Corphealth NVDE0238

Coverage stan date:

From the family members ksted below, select the ones you want e cover with thes medical plan.
Dependent

R Marilyn Smith Spouse

Add Dependent

Has this subscnber or any of ther depandents had other medical insurance in the past 18 months?|
Will this subseriber or any of their dependants have other medical coverage at the time the plan is &
Are you or any of your covered depandents enralled in Medicare at the tima this plan will be affecti

@ Please select the subscriber's reasen for waiving VISION

O Goverage through spouse

O Individusl coverage

C," Coverage through another carrier
O Coverage through Medicare

) ther reasons

Submit I
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1 Enrollment Center (HRBA): Review and finish

Medify Infermation/Coverage
Subscribes name Bob Smith
Subscriber S5N BE6-11-2221
Reason for coverage change: Effactive: Commants: Edit
Hew Hire BHR016
o 8 @ @ L] .
eronal DRpendents Covarage  REVBW
nfo and Finish
Review and Finish - Confirm selactions
Perzonal Infarmation
Data of birh: A58 Hire date: ANI2016
Gender: Mae Work phone:
Mailing Address: 123 Easy St Eligibility Group Adwanced Microwae Frodugt
Loutswilly, K 20214 Subscriber status Full Time Employee
Home: Occupation:
E.mal; Work Location:
Disablliry: Ho
Hours worked weekly: 40
| ogity
Dependentis)
Marityn Smith S5M:
Ralationship: Spouse
123 sy 31 Date of binth: BI2601952
Loumwile, K 40214 Gender: Fomale
Disability: Mo
Hemowed dependent[s)
Billy Smish. (Chid) - Othar
(Moany]
Coverage
NOTE: Please review the coverage lermmabon dales The system has made any necessary adp o the age dad wilh your conlract provsions
Plan Network Coverage hevel
PPO Humana, ChesceCare and Corphealth NVIONTS Humana, ChoxeGare and Gorphaalth Employte + Oné Adul G206
* You can confirm demographic information, dependent Coverage

information and coverage elections. Once you have confirmed
selections, choose Submit.

You should then see a confirmation page. If you do not see a
confirmation page, you have not yet submitted your enrollment.

.

A subscriber only has to be added to a group once; any future
changes will be submitted as a Modify event. A member that
was terminated and has returned does not need to be added
again, but Rehire chosen as the reason for the Modify event.

NOTE: Please review lhe coverage termination datg

Flan
PPO Hulnana. ChoiceCare and Corphealth NVDIO

Covered Members

Bob Smith

Marilyn Smith (Spouse)
View previous/other coverana

|Mnd|§|
[<<Previous || Submit | - —

Modify information/€overage
Yoou have completed the enraliment for Bob Smith.
Please allow 24 to 48 hours for the changes: fo become effective n all our systems.

Priod Page @
Bob Smith AB6E-11-2221)
Diate of bt 431988
Gande: Waln
Maing Addrass 123 Esay 5t

NLouigalio, iKY 40214-

Home
Wi
E-mul
Oex
Hours worked weekdy 40

Plan: PPO Humana ChosceCare and Corphealth NVDRO1E Hueana, ChoceCare and Corphealth

Sarah & Fehribach
Updated: 520:2016

06 - Pre-Tax: No

Matwack of doctarhopitals:

Cemarage leval

Employes + O Adelt
Covered members as of 6112016

Covared Members Primary Care Physician(PCP| PR 1D Curvont Patiant

OEUGYN Hams ‘DEUGYN Curreet Pationt

Bob Sl
Maritn Smith (Spoae)

D - Offered by Humans Health Plan, Inc

PPO - Insured by Humana Health Plan, inc

(HMO PLUS - Ofiered by Mumana Health Plan, inc.

Th s Satad eaing compuanyis), savteslly or colactaly 33 the

raquis. ars rebaered

Changs Form a Hemans”

Ra
ha

Eligible for Medicare: o
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« Enrollment Center (HRBA): Modify info and/or coverage

» To make a change to an existing subscriber, select Modify Subscriber/Dependent Info and/or Coverage.
This same page will open if Modify Employee from the Manage Employees tab on the employer portal
home page was chosen.

Modify Subscriber/Dependent Info and/or Coverage
«+ Edit subscriber demographic information
- Edit eligibility group and employment information
+ Add or edit their coverage
+ Add, edit or terminate dependent(s)

« Search for member by full Social Security number or full/partial name. Select the subscriber’s name
to open the record.

Information/C
To find a subscnber lo creste/edit an event, enter a full or partial name andlor social securtty number
Last name: [ ]
AetiOe
First name: [ ]
Or
Social security number{566112221 ) Searcn |

Cack on the name of the subscriber you want 10 select 1 found 1.1

Engit p
665-11.2221 0401589 Advanted Microwave Product
Tfouns 1.1

+ Open events will show any enrollment event from the last 30 days. The start date and end date are
referring to the time frame in which a change can be submitted. Anytime an enrollment event is opened
there are 30 days to submit. The coverage date is the effective date of the benefit change. The example
shown on this new hire event that the status is complete means it has been successfully submitted to
Humana. This does not indicate the enrollment request has been completed; enrollment changes are
completed within 24-48 hours of submission.

+ To open a new event, select a reason from the Reason for Coverage Change drop-down menu. For
assistance with choosing the appropriate reason, call Humana Business Web customer service or reach
out to your Humana representative. For this example, select Gain/Loss of other coverage with an
effective date of July 1, 2016, and a loss date of June 30, 2016. Choose Select and Continue.

Modify Information/Coverage

Subscriter name Beb Smy
Susacrter SSN a1

Select B reason for the coverage change:

Open Events

'
Reason for Coverage Change :’ Event Type Start Date End Date Date coverage Is effective”: Status N
& New Hee ! Ingrosual 05202016 06202016 L0120 Complete N £ | Close svent
<

T ——, g Enter afloctve Date" C ]
Open Encollment i

date fom & sgredsubmited onkne” |

(New Hee 1
Rehwe (Full Enroliment) 1
Gan/Loss of Other Coverage 0
<ep{Late Enrclice
Y Terminae Dependent
Change in Edgiteity Geoup
o Updiate Personal Info oA LT WD Wy Be irveand by Mg
Burth

o |Mamage
mmwﬁfm Event Type Start Date End Date Date coverage is effective”: Status
Adopnon'Guardanshe Indrocual 05202016 062002016 060120 Complete

Enter afiectve Date” E ]

Renstate
Rehee (Pre-Ermcliment)

date form & sQredsubedied onkne
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« Enrollment Center (HRBA): Modify info and/or coverage

The first step of any enrollment event is Personal Information.

» The opportunity to update subscriber demographic information is available anytime an enrollment is
submitted. If there are no personal information updates to make, select Next.

le]lo o o -
"m mmm

Personal Information
Verify the following Information and make any changes.

Prefc |s.h<( v |
® Last name [Snih ]
® First Name féOD ]
Made —
st =]
el I
® jex meniadiyyyy) 1989
® Gender (e V)
® Mailry Address BEETE ]
| ]
. coy
* s
® Zip Code [o213 1-1 |
pagrdri I
(o $45.545.4545)
bl ——— 1
fex 585.555.5555)
Emo sates —
e
fex meniadlyyyy)
® Ebgbility Group |Advanced Mcrowave Product v |
* Subscriber status
Hours Worked Calculator
Enter hours worked, select the frequency, and click the cakuiate bution to update the Hours
Worked Weakly
Hours worked wookly ] Hours worked [
Frequency a— 8
Does this subscriber have a dsabiity? (O yes @ No

*NOTE: Changes may cause benefit changes.

<<Previous I _N_ou::] h

The second step is Dependents.

* Make demographic updates, add or delete dependent records. Once dependent changes have been
completed, select Next.

Modity Information/ Coverage

Sutacrter naTe ot Sty
Sctacsber 35N 66112021

Reason for covetage chasge: Ehlective: Commerss: Lt
Gantows of Cther Covarage mane

« o] e Jo o -«
wramnell Supsadonts Jevem

Dependents:
i folowing Saperndents exist for T4 SUbecrbe Oepestens
You wil reed 15 acdd any dependents that wil be covered under benefts a2 .
m =2 ssn e
Louswile. Ky 40014 Modfy | | Oswete
Home Relatomshvg Spouse Cvsabdiny. Ne

Dute of Bith e F ol tivwe snadent L

Gender: Formale

oo | (e b
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« Enrollment Center (HRBA): Modify info and/or coverage

The third step is Coverage.

+ To enroll additional dependents, check the dependent name. Once coverage elections have been

completed, select Next.

Modify Information/Coverage
Sutscnber name Bob Sman
Sursenber SSN 666-11-2221
Reason for coverage change: Effective: Comments: Edit
Gan'Loss of Other Coverage mnoe
« © o] e Jo -
Pecsonal Dependentl] Coverage [ Review
nfe pod Finish
Coverage
Medical Benefits
® Select plan: [FPO Humana, ChoiceCare and Corphealih NVDICO1E | V]
Comrmge sar dot: Cowrmge ond doe =l
Seloct pretax or after-tax deductons: O Pretax ® After-tax
From the family members listed below, select the cnes you want 10 cover with this medical plan
Depandont Relationship Date of Binth
& Maniyn Smen Spouse 261992
W  Bily Smith Chid 11182012
Aoaoq-mmm'
Has Bvs subsenber of any of theer dependents had cthee medical insurance in the past 18 months? O Yes O o
Will this subscriber or any of their dependents have other medical coverage at the ime the plan is eflective? O Yes ®No
Are you or any of your covered dependents enrolled in Medicare at the ime this plan wil be effective? O Yes O No
<<Previous | [Next>>] b

The fourth and final step is Review and Finish.

» Confirm demographic information, dependent information and coverage elections. Once selections are

confirmed, select Submit.

Modify information/Coverage
Subscriber same. Beb St Sarah G Fehribach
Subacrber SSN 2 Updated. 52072016
Reascn for coverage change: Efective: Commenns: Ldt
GaniLoss of Otoer Coverage Mo
-0 o ° L
g and Forenh
Review and Finish . Confirm selections
Personal Information
Date of birsh: vy Hire date: 41320
Gender: Mals Woek phose:
Moy Addeess 123 Esay St Elgiviiey Group Advanced N rowave Product
Lonimalle, KV M02%4- Subscriber states 18- Teme Eimployes
Homee Occupation:
E.mait Work Lecation:
Obsabitiny: N
Woass woeked weekdy: «
Dependent(s)
Matyn Sevith ssn D Bty Senith Ssn ssamnen
Relasoaship Sposse Helamcashp COnad
123 Easy St Date of i L] 123 Easy St Date of b 19182012
Lousvite, KY 40214. Gender: Female Lo, KY 40214, Gender: Ve
Dinabiiny; No Oiabiiny: N &
Coverage
(NOTE: Ploase revor Bhe covevade termeaton Sates The system has made iy neCessary adesiments 1o he Coos/bge Mrrnabon Gules ¥ S(COraNNe wilh ponus CONRT prevanns.
Plan Netwark Coverage bvel Pre.Tan:
PO Humara, ChoceCare and Corpbealth NVDIOOYS Humana, ChoceCare and Corpheatth Empioyes o Faney oo No
Coverad Members Primary Cars Phyiclas{PCP) PCPID Current Patiest OGN Name OWGYN Current Patient
L No No
Mardys Senty (Spouse) No No
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& Enrollment Center (HRBA): Exiting and resuming

« Should there be a need to exit an enrollment, close it and save changes.

You have selected to exit enroliment.
Would you like to save your progress?

[hnps;»x'enrollmentb‘s.humane com/SubscnberMaintenance/SaveProgress....

Version=1.16.4.136

To resume, select Modify Subscriber/Dependent Info and/or Coverage from the main menu, search the
subscriber and select the name to open the record.

* By the example, see that in addition to the new hire event, there is now showing a Gain/Loss event with
the status of “In Process.” This indicates the event is in the process of being submitted, and has not yet
been received by Humana.

Modify Information/Coverage

Subacriter name Bcb Sman
Subscriver SSN 651220

Select he reason for the coversge change:

Open Events.
Reason for Coverage Change Event Type Start Date End Date Date coverage is effective”: Status
®  GainLoss of Other Coverage It 05202016 062072016 07/0120% IeProcess Edt | Close eears
) New Heo et 05202016 06202016 0601209 Comgiete gt | Ciose genc |
[Select a new reason v| Erter olfoctve Dan” [ ]
<<Previous ﬁ! & Cortann |

A 0 e Gl SPNT A T (e O rons O] B Pty e reend Dy umand e B Lwney

« To resume an in-process event, select the event from open events, choose Select & Continue.
Disregard the Edit option.

The event will resume on the last page saved. Confirm selections, and submit the event. When you see
the confirmation message, you know Humana has received the enrollment request.

4 Return to Index
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Enrollment Center (HRBA): Terminate coverage

Termination is a permanent end of any and all lines of coverage for the member and any enrolled
dependents. Please submit a Modify event with the appropriate reason selected if a member is
opting out of only a single line of coverage, or removing a dependent from coverage.

Benefits will end at 11:59 p.m. on the Coverage Termination Date. This date may be end of month or
immediate. To confirm group setup, please reach out to Humana customer service.

The Loss of Eligibility date is the last date the member is eligible for coverage. For example, the reason
of Termination of Employment; this date equals the employee’s last date of employment.

Select Yes if COBRA/State Continuation is managed online and has been requested by the member. If a
third-party administrator, such as WageWorks, is used select No and notify the third-party administrator
of any member terminations.

To get started, select Terminate Subscriber. This same page will open if Terminate an Employee from
the Manage Employees tab on the Employer Portal home page was chosen.

Terminate a Subscriber

« Terminate a subscriber
+ Remove coverage
+ Create a Cobra or State Continuation event

+ Search for the member, and select their name to open the record.

+ Select appropriate reason from the Termination Reason drop-down menu.

Terminate a Subscriber

Subscriber name: Bob Smith
Subscriber SSN 666-11-2221

To terminate this subscriber, fill out the following information:

® Reason for termination of coverage:
Benefit Change
® Coverage termination date: Continuation Termed

(ex: mm/ddlyyyy) Coverage/Contract Type Changed
Deceased
® Loss of eligibility date: Discharged/Cause (Misconduct)
Divorced
Effective Date Change
Eligibility Group Change
Do you want to enroll the employee in Cobra or State Continuation? If utilizing Conexis or aLaid Off @®NoOY
services, do not enroll the member on Humana's website. Contact your Third Party Adminis| Mass Transfer *Not yes
Medicare as Primary
<<Prevh [ g Member Request

i lNe—“J Moved out of Coverage Area

Other
ersion=116.4.135 Retirement
Subscriber Loss of Eligibility
Termination of Elaployment - Involuntary
Termination of Employment - Voluntary
Waive Coverage
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Enrollment Center (HRBA): Terminate subscriber

« The Coverage Termination Date is the last date the subscriber will be covered; coverage will end at
midnight on coverage termination date. Depending on how the group is set, it may terminate at the
end of the month, orimmediately. Dependent coverage may end on the date eligibility ends, such as
date of divorce and not end of month. To confirm termination provision, call Humana Business Web
Customer Service or reach out to your Humana representative.

* The Loss of Eligibility date is the last date the member was eligible; typically last date of employment.

+ If the member wishes to enroll in COBRA or State Continuation, only select yes if you manage the
group’s COBRA enrollments and are prepared to complete the COBRA enrollment at the time the

termination is being submitted.

« If a third-party administrator is used for Cobra, such as WageWorks, select No and notify the TPA of

any member terminations.

« If you do manage your own COBRA, but are unsure if the subscriber is interested, select No.
The COBRA event can be submitted at a later date should the member wish to enroll. Select Next.

Terminate a Subscriber
Scbacebet rame Bob Sy
Subresber SSN 666-11.2221

To termmale this subscrber, fill out the fallowing information

* Reason for lermnaton of coverage

| Subscriver Loss of Elgalty v
® Coverage tecmieascn date
(ex maiddlyyyy)
® Loss of ekt date

° Do you want %0 envoll the empioyee n Cobra or State Contnuation? If wtiaing Conexs or another Thed Party Admunstrator for COBRA
services, 4o nat envoll the member on Mumana's webste. Contact your Thud Party Adenstration

The final step is Review and Confirm.

. @ -
=
Review and Finish - Confirm selections
Personal information
Date of birth: Aaraes Hire date: 41320%
Geader: ae Woek phone:
Matieg Address: 123 Easy St Eliginitty Growp Advanced Mcrowses Product
Louevile. Ky 3214 Subscriver status Ful Tune Emgloyes
Home: Oceupation:
Cmok Woek Location
g No
Hours worked weekly: 0
Dependent(s)
Marityn S SN o iy Semith SN eveamae
Relatiendip. Spouse Retabenshy Chwd
Aral s Date of binth: L g 122 Eany St Dune of by 1182002
Lowsvle KY 40214 Gender: Ferraie Lowsvile KY 20214 Gender: Maw
Disabibry L Disabiiny: No
Termination Information
Reason $or Termination Subeinter Loss of Engiday
£ Mective date: "o
Loss of elgitily dane: VN6
Envoll In Cobracontinustion: No
Coverage
m‘!,mvnﬂl‘(w*mm rnymmmnmom BUrerts 15 Tre COVOrIQE Mrmaraton Galis o SCeoMince with your CONac! rovsens.
Plaa Neswork Coverage level PoaTax:
PPO Mumasa ChoeCare and Copheaih NVDIOO1S Humana. ChosceCare and Corphosns Employes » One Adt 12016 . 6002096 N
Covered Members Primary Care Physiclen{PCP) e Current Patiernt OBGTYN Name OGN Currennt Pathent
Bob Sevany No No
Marhn Smah (Spouse) No No
Once selections have been confirmed
! Terminate Subscriber

select Submit, making sure the
confirmation that Humana has received
the request has been received.
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You have terminated coverage for Bob Smith (666-11-2221)
Please allow 24 to 48 hours for the changes to become effective in all our systems
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Reports: Employee and utilization reports

Depending on the benefits your organization offers, the following reports may be available under the
Reports tab on the home page:

* Enrollment and benefit reporting through HRBA reports
« Census files
* View claims information—only available for ASO groups

2

Reports: Additional benefits reports

Depending upon the benefits offered in your organization, you can access additional reporting
separate from the utilization reports.

These reports may include:

* Flexible spending account reports

* Health savings account reports

* Personal care account reports

* Full-time student verification status reports

» ePlanCompass reports (note that ePlanCompass reports are not available to all groups)

NEW WAVE ENTERTAINMENT Hello, Gobby My Account v | @ Sign out

H u m 0 n G X Employer self-service

/ﬂ\ Billing v

'ﬁ‘ Reports

Reports

Find & 1he infonmsation you Need foe your program admenisixalion and analysis

Employee Enrollment: details on enrollment, claims history and eligibility

= Census File
Current and histoncad l’lqbﬂf\ status for your members

= Full.Time Student Venficabon Status ©f
Verity eligilty, see if coverage s ending and check if notices have been sent

ePlanCompass: insights on members and their health needs

- ePlanCompass reports
Easy viewing of your group benetits. Track clams spend, condiions, demographics and more:

Human Resources Benefits Administration (HRBA): performance of your group
benefits

= HRBA reports (18)
Analyze your group denefis program, Including demographics, status changes. webste activity, open enroliment and more

Go365: details on the Go365 wellness programs
= Actvity Report
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Reports: Additional benefits reports

» Go365 reports are not available by default and must be requested after registration is complete. Once
requested, the Go365 reporting section will be available within 48 hours. Requests can be submitted to
Humana Business Web Support or your SPOC (Single Point of Contact).

* Once added, there will be a new section under the Reports tab for Go365.

Go365: details on the Go365 wellness programs

= Activity Report
See your group's participation in Go365, Including member activity, status and other information key to your weliness strategy.

- Member Engagement Reports
Get detalls about your members' level of interaction with Go365.

- Wellness and Health Promotions (WHP) report
See how your Go365 program is performing against industry standards

Example Member Engagement

_ Home Insert Page Layout Formulas Data Redew  View

j " o Calbri ‘M AN ™ mgl - EwapTen General . rié : ] [Nomlal Bad

Da’sle ‘:;:::v:al poites| B L | B+ H-A- EE W RE EMerge&Center- S - % v WA le- R;f;:z B Good Neutral =
Clipboard 0 Font 0 Algnment - Number 0 Styles
21 - (& &

. A B0 [LCE F G [ BT [ L M N 0 1 R ™
1 Status Date Group Employee Employee ID Last Name First Name State Go365 Covera Health Assessment Go365 Check Go365 Status Rewards Status Earned Points YTD
2 4/18/2016 739 xoxx9999 10100000001 DOE BILL KY 1/1/2016 2/26/2016  2/26/2016 Bronze Bronze 4060
3 | 4/18/2016 739 xx00xxx@999 10100000001 DOE BENJAMIN KY 1/1/2016 Bronze Bronze 200
4  4/18/2016 739 xoxx9999 10100000001 DOE SARAH KY 1/1/2016 Bronze Bronze
5 4/18/2016 739 x0xx9999 10100000001 DOE SHELIA KY 1/1/2016 Bronze Bronze
6 4/18/2016 739 xxxxx9999 10100000001 DOE MITZI KY 1/1/2016 Bronze Bronze
7 4/18/2016 739 xxxxx9999 10100000001 DOE DEANNA  KY 1/1/2016 2/26/2016  2/26/2016 Silver Sitver 5660
8 4/18/2016 739 xxxxx9999 10100000001 DOE JENNIFER KY 1/1/2016 2/26/2016  2/26/2016 Silver Silver 5180
9 4/18/2016 739 xxxxx9999 10100000001 DOE CYNTHIA IN 1/1/2016 2/27/2016  2/26/2016 Bronze Bronze 4110
10 4/18/2016 739 x0oxx9999 10100000001 DOE JULIE KY 1/1/2016 2/26/2016 Blue Blue 4000
11 4/18/2016 739 x0omxxx9999 10100000001 DOE BRIAN KY 1/1/2016 2/26/2016 Bronze Bronze 4010
12 4/18/2016 739 x00xx9999 10100000001 DOE CLAYTON KY 1/1/2016 Bronze Bronze
13 4/18/2016 739 x0mxx9999 10100000001 DOE LIAM KY 1/1/2016 Bronze Bronze
14 4/18/2016 739 xoxx9999 10100000001 DOE LILY KY 1/1/2016 Bronze Bronze
15 4/18/2016 739 xo:xx9999 10100000001 DOE BRITTNEY KY 1/1/2016 2/7/2016 Bronze Bronze 1250
16 4/18/2016 739 xxxxx9999 10100000001 DOE CASSIE KY 1/1/2016 2/26/2016 Blue Blue 4010
17 4/18/2016 739 xxxxx9999 10100000001 DOE RONALD KY 1/1/2016 Blue Blue
18 4/18/2016 739 xxxxx9999 10100000001 DOE SHEILA IN 1/1/2016 3/12/2016  2/26/2016 Bronze Bronze 4920
19 4/18/2016 739 xxoxx9999 10100000001 DOE OLUIVIA IN 1/1/2016 Bronze Bronze

Human Resource Benefit Administration (HRBA) reports are also available in HRBA.

» Note: Groups that send enrollment changes via a file feed (EDI) may not see enrollment changes
reflected in HRBA reporting. The best source for up-to-date benefits information for EDI is the file itself.

» To access web enrollment reports, select Reports tab, then select the Reporting link.

Reports

Reporting
View the reports you currently have or create new reports.
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4 Reports

+ Select the Create Report tab. Here you will see a listing and description of all available reports.
Select the report you would like to run.

Welcome: Sarah Fehribach Help | Close

HUMANA.

Guidance when you need it most Create Customize Customize Schedule View/Modify
¢ Report Report List Report Report Schedule

Reporting: Create Report

Date: 05/23/16

Please ck)ose the report that you would like to run:

NOTE:

Older Versions of Microsoft Excel may not display all rows in the report due to size limitations. If this occurs, please Customize your
report to display only the needed fields.

(® Beneficiary Changes Report Lists changes to beneficiaries between 2 given dates
i’ Lists benefit information for all eligible employees as of a specified date that are enrolled in at
) Employee Benefits Report least one active benefit.

(O Employee Status Changes Report List eligible employees whose benefits have changed between 2 dates

() Extended Family Registration Report This report lists registration information about extended family members.
} (O Login Report Lists employee logins to the web enrollment system

Lists benefit information for all eligible members as of a specified date that are enrolled in at

(O Member Status Changes Report Lists those employee and dependent records that have benefit change(s) between two dates.

‘ () OE Enrolled List Report Lists eligible employees whose open enroliment elections were enrolled on the web.
' - level s

O OE Enrolled Products Report Ié)lzlé.nnéen :1;;{:1:‘2 c;fv Z:m)loyees enrolled in each benefit plan & coverage level using a web
i () OE Non-Enrolled List Report List employees who are eligible for Open Enrollment but have not enrolled.
i OO0CE Summary Report List the number employees enrolled in each product using a web Open Enrollment event.
iOWaiveReasonRepon Lists reasons for waiving benefits
| O Web Changes List the subscribers who have made elections on the web during a specific period.

v

[y

* Enter the date that you want the report run by and select Submit report request.

Welcome: Sarah Fehribach Help | Close

HUMANA.

Guidance whes you aced it mos Create Customize Customize Schedule View/Modify
: Report List Report Report

Reporting: Create Report

Date: 05/23/16

Report Name: Member Benefits Report
Choose Output Format: Choose Sort Preference:{ SSN W,

Input Parameters:

As of Date: [04/30/2016 x| (mmidayyyy)

| Previous I[ Submit Report Reguest ]
Lg
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4 Reports

« Select the View Reports tab; select Refresh until report turns blue. Select the name to open.
The report will download as an Excel file.

Welcomn

HUMANA.

£ lltl.’dlh\' when you need &t most

View
Reports

Reporting: View Reports

Date: 05/23/16

Create

Customize
Report Report List

Customize

Report |

Schedule

Report

Help | Close

View /Modify
Schedule

Report(s) 1-10 of 19 Next
Delete Report Format  User Submit Date Purge Date Status File Size
Member Benefits Report Ccsv SF  05/23/16 11:11 AM Submitted

O Member Benefits Report csv EG  05/17/16 11:45 AM 07/16/16 Available 187K
0O Member Benefits Report csv EG  05/11/16 03:49 PM 07/10/16 Available 187K
] Member Benefits Report csv EG  05/11/16 0253 PM 07/1016 Available 187K
0O Member Benefits Report Ccsv EG  04/27/16 03:42 PM 06/26/16 Available 187K
] Member Benefits Report Ccsv EG  04/27/16 02:42 PM 06/26/16 Available 187K
O Employee Benefits Report Ccsv EG  04/18/16 11:11 AM 06/17/16 Available 93K

| Member Benefits Report Ccsv EG  04/13/16 03:52 PM 06/12/16 Available 187K
O Member Benefits Report Csv EG  04/13/16 02:50 PM 06/12/16 Available 187K
] Member Benefits Report csv EG  04/12/16 02:42 PM 06/11/16 Available 187K

Example member benefits report

Edn v A ke i B o L % o DAYGLE Memoe Bt - Moot et 8 o W e o P
Mome | ot Pagelmout  Formelss  Dets Pavew View 6 @@ g
P # 0 Catr ‘i A Tam e BepTe Carwes hg i [ vomal Bad e T W) ;“ﬂ" ,)r o)
ooy 4 T B )
" mare & 4 S 8 A BB W S8 Huaace § % -8 Gttt MU N b | s 328
BA30 - L N
A | 8 | o [ «u Exlows [ow vl wo o N & A Am AT N & A e ey
‘l 1 Report Run Date:04/06/2016 01:47:13; As of Date: 04/06/2016;
2
| 3 SSN First Namne Last Name Sex Birth Date Address Li Eligitdlity C Date of Hi Relationsh Member S Member Il Dental 1D Dental Des Dental Pla Dental Sta Vision 1D Vision Desc Vision Start Vision Cov Vision Elec Vision Cos Basic
4 1116408 BARBARA DOE L3 annneery 300 MAIN 71635%4-71 1-Jun-14 1 UNKNOWN 1463164 KYIVOM06 716354-71 9/1/2014
5 1110408 JOHN DOE M N 10567 LYN 716554-71 nusssaan 0 141008 1463164 KYIVOS06 716)54-71 meseannn 1463163 KY6V0020  1/10/2016 0
6  1.11£408 GREG DOE M 4/6/1967 4412 LAFA 716354- 7163540140 0 2.776+08 1041700 WAIVE IX-WAIVEF 6/1/2009 1463163 KYSV0020 5/1/2010 1 o
7 L11E«08 MAXWELL DOE M Aanneees 2327 GLEN 716354. 7163540149 1 UNKNOWN 1041699 OH3V0311716354.71 §/1/2008
8  L11E+08 MAXWELL DOE L sanasees 2327 GLEN 716354-71635401:A7 1 UNKNOWN 1041655 OH3VO311 716354-71 6/1/2008 104!
9 L11E+08 MICHAEL DOE M ananpeey 2327 GLEN 716354- 7163540147 0 2.73t+08 1041659 OM3VO311 716354-71 6/1/2008 104!
10 1110408 GARY DOE M N 7164 HUN 716554-71635401:A9 0 2.730+08 1047
11 1116408 THOMAS DOE M 3/5/1988 75 LORET 716354-71635401. A0 1 UNKNOWN 104]
12 1.11E+08 DARRELL DOE M sasgeeey 3144 QUEI716354.71 8.0ct 10 0 2.79k«08 1463164 KYIVD406 716354-71 2/1/2014 1216623 WAIVE 2112004 » 0
13 111E«08 NATHAN DOE M sanpeees S601 NEP] 716354- 7163540147 3 UNKNOWN 1041659 OH3V0311716354-71 6/1/2008 104!
34 L11E+08 CATLYN DOE L annnpeey S601 NEPT 716354- 7163540142 1 UNKNOWN 104
15 1116408 OUSTIN DOE M waey 3730 FELD 716354-71 wunwenan 0 2846408 1463164 KYIVDA06 716154-71 MMeawann 1463163 KYGVO020  MMeawnans 1 0
16 1.116408 DARRIN DOE M ARRRBEEY 1297 KOM 716354-71635401:A9 1 UNKNOWN 1047
17 1.11E08 ALEXIS DOE F AARVREEY 1297 KOM 716354- 7163540147 1 UNKNOWN 104]
18 L11E«02 KIMIKI DOE F 9/3/1963 1297 KOM 716354 71635401:A7 3 UNKNOWN 104!
19 L11E+08 DARRIN DOE M annnpeey 1297 KOM 716354-71 2-Feb-09 0 287608 1663164 KYIVOH06 716354-71 4/1/2014
20 1.110+08 MAXAYLA DO ¥ AARRRRRE 1297 KOM 716554-71635401:A2 1 UNKNOWN 1041
21 1116408 DENISE  DOE F 3/3/1964 651 WIND 716354- 7163540140 0 2.976«08 1041700 WAIVE IX-WAIVEF 6/1/2009 1216623 WAIVE 112011 » 0
22 1.11E408 MARK DOE M AARVREES 2504 EVER 71635471 sessssan 0 29708 1463164 KY3VD406 716354.71 9/1/2013 1463163 KYSVO020 9/1/2013 3 [+]
23 L11E+08 ISIAH DOE M aanneeey 2504 EVER 71635471 seeessan 1 UNKNOWN 1463164 KY3VDA06 716354-71 9/1/2013 1463163 KYGVO0020 9/1/2013
24 L11E+08 MAGGIE DOE ¥ Ll e 2504 EVER 716354-71 nesessan 1 UNKNOWN 1463164 KYIVOM06 716354-71 9/1/2013 1463163 KY6V0020 S/1/20m3
25 1110408 DEANN  DOE L N 651 WIND 716554-716)5401:42 1 UNKNOWN 1463164 KYIVO406 716354-71 5/1/2010
26 1.11E408 JENNIFER DOE F AARRREES 651 WIND 71635471 1.Jun-97 1 UNKNOWN 1463164 KYIVD406 716354-71 5/1/2010
27 1.11E«C8 DAVID DOE M AanREEEy 651 WIND 716354- 7163540147 0 2.99E«08 1463164 KY3VD406 716354-71 5/1/2010 104
28 1.11E+08 DENISE DOE F 3/3/1964 651 WIND 716354-71635401:A° 3 UNKNOWN 1041655 OH3VO311716354-71 2/1/2010 1216622 OHSVO018  2/1/2010
29 1.11E+08 DENISE  DOE ¥ 3/3/1964 651 WIND 716354-71635401:A4° 3 297t«08 1663164 KYIVOM06 716354-71 5/1/2010
S0 1 11570 iconeee nne € mamanNAN £S1 MM T46IE4 21628AN.AR 4 ivmoum 1041660 AUIUNIIA 11KIRA 2601 11000 | —
M 42 ¥ Member Benedits Reswey Y3 4 »
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& Support and Resources: Employers

* Humana contact information Go365 information for employers

* Employer health guide/FAQs Wellness launch kit

* Order marketing materials * Industry insights
+ Application and enrollment forms * Tutorials
Rockford Public Schools Hello, Employer My Account v| & Sign out

H u m a n a Employer self-service EME © | Change Group

a Billing + Manage Employees ~ Reports Support & Resources Benefits Center «

/ﬁ\ Support & Resources

Support and Resources

— FOT yOU For your employees

Resources and support for plan administrators.

Ways to contact us

We're here to help.

= Email us o

= View secure email o Most popular

= Update secure email

- Employer support contact information Voted "Most popular” by our
cnpoyer HOIMALIon SRR

Sales office locations CF

Managing your plans Healthcare reform timeline &
Get the most out of your plans and all of Humana's offerings. Healthcare reform education CFf
- Employer health plan quide Go3es ¥

- FAQs for employers cf Wellness launch kit 8

- Humana's products and services cf
- Order marketing materials

Health & well-being support

Help your employees get and stay healthier with wellness programs.

= Go365™ information for employers
= Wellness launch kit =

- Health & wellness programs
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& Support and Resources: Employees

* Member contact information Go365 information for members

* Provider and pharmacy finders * Prescription tools and information

+ Cost comparison tool Glossary of healthcare terms

Rockford Public Schools Hello, Employer My Account w| & Sign out

H u m G n u . Employer self-service EM{ © | change Group

A Billing ~ Manage Employees ~ Reports Support & Resources  Benefits Center ~

ﬁ‘ Support & Resources

Support and Resources

For you For your employees -« m—

Humana provides resources and support for your member employees.

Ways for members to contact us
We're ready to support your employees

< Member contact informationct

Most popular
Voted "Most popular” by our
Managing health insurance employers and adminisirators
Employ can help tt tves with these self-service tools. Sales office locations ¥
= Find a doctor toolc? Healthcare reform timeline ¥

 Find a pharmacy toolct

= Drug list search & printable drug listsc
- Humana's products & services o Go3esCy
- Virtual quidance tool o
> :c't:isi_Cohp'dﬁson Tools:r

Healthcare reform educationc

Wellness launch kitCf

Health & well-being

These links help your employees access wellness programs and other features included with their
health plan.

- Go365™ information for members ¥
programscs

> MyHumana condition centerscs

< Wellness discounts cf
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& Support and Resources

Humana.

Individuals & Families v

Registration

Start here to register for access.

Dentist
Pharmacist
Employer

Agent/broker or agency

Medicare v  Insurance Through Your Employer v

Select your registration type New Go365™ by Humana member? Sign in to
Go365
Member
_ Why use MyHumana?
Provider

For Individuals & Families For Employers For Agents & Brokers For Providers

Investor Relations  Customer Support  Espaniol Ask Humana Q

A(ready reaisfered? © Signin

Not a member?

Once you've registered, you can:

* Choose how you want to receive information from Humana: Online or in Print
+ View your coverage and benefits details

* Check the status of your claims

+ Find in-network doctors, hospitals, pharmacies and urgent care centers

* Update your contact information

HumanaOne Dental Preventive Plus, Loyalty Plus, Value Plan(h1214 or C550), Discount, Vision Care Plan, or
Humana Vision only members register here.

Members can register for MyHumana access at Humana.com,
or by downloading the MyHumana Mobile app.

] MEMBER SU

Call Member Support at 1-
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https://www.humana.com/member/mobile-apps/myhumana
https://www.humana.com/

& Benefits Center: Small groups only

* Rates and pricing
* Current plan information

* Renewals

Rockford Public Schools

H U m G n a . Employer self-service

/ﬁ\ Biling v Manage Employees v  Reports

wekome My Plans

Benefits Center

you can

Hello, Employer My Account v | @ Sign out

EM

© | change Group

SV @SR EE (LIl Benefits Center +

My Plans
View current census
View rates and pricing summary

Learn more about renewals

Welcome to the Employer

Review your current plans and print plan
summaries or benefit information for
your employees

Learn about ways 10 help keep your
employees healthy

Al renewal time, You Can review your
current plans, review plans we suggest
for you, or browse for plans on your own

View benefit premium information online
2417

Your benefit information IS protected by
Humana and is availabie to both you and
your agent. To get the help you need when
you renew your benefits, remember to give
your agent access to the Employer Benefit

Al the Employer Benefits Center, Humana makes finding the right solutions for your employees a littie
easier. You can select benefit coverage that fits your needs. You can also find sensible ways to manage
your heaithcare costs. Our goal is to help you build a healthier company — one employee at a time. Here

4 Return to Index
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(¥ Go365 Engagement Source website

Sign up for the Go365 Engagement Source website

Go365 Engagement Source

is an exclusive website for
program administrators that
offers support with the planning,
promotion and administration
of the Go365 wellness program.
Available free of charge, this
valuable resource includes:

« Wellness administration tools,
including an admin dashboard
(see visual)

» Employer-sponsored events
platform so you can tailor
Go365 to your organization’s
worksite events

ADMIM DASHEOARD e85 PLANNMNG  SHARE RCOMMECT  EMPLOYER TOOLS

ENGAGEMENT
SOURCE

The Engagement Source

VWi ome i Log out
Q

Associate Dashboard

Here, you can updabe & User's role and indormation, as well as delste 8 user froem the system [ they no longer work Bt your company.

Ousstions? Emad Us

Search by group I0:

L ]

Saarch by employes nama:

|2 First Nama Last Hama Raily Actions Remove Liger

Delais

= Add new employes

i |-

+ Challenge platform to administer your own company challenges

Access to monthly educational webinars

Strategic planning tools, including the Healthy Company Questionnaire and annual wellness calendar

Toolkits and guides on various wellness program components
Shareable Go365 materials and health content
Initiative ideas with supplemental materials

Wellness insight and expertise, and more

Administrator dashboard on Go365 Engagement Source

Engagement Source is open to all
employees who help administer
your company’s wellness program,
however, you may want to limit

which features they have access to.

Through our dashboard feature,
you, as the administrator, can:

« Control what other users from
your company see when they
sign in to the Go365 Engagement
Source website.

« Easily add, change and remove
users from the system

Employee Profile
Click Edit below o make changes i this employes’s profile
First Name® Employee Information

Username
Last Name*
Last Login

Heir Account Status
Role® Y Employer ID
Emplayer Name

= @ Sclect Edit to change

a user’s role.

Watch this short video to see how it works https://vimeo.com/246986018

j Get signed up for Go365 Engagement Source https://engagementsource.go365.com
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https://vimeo.com/246986018
https://engagementsource.go365.com/
https://vimeo.com/246986018
https://vimeo.com/246986018
https://engagementsource.go365.com/
https://engagementsource.go365.com/
https://vimeo.com/246986018
https://engagementsource.go365.com
https://engagementsource.go365.com

Additional Resources: Explanation of terms

Adoption/Legal Guardianship: Add a child due to adoption or the child has been placed with the
subscriber under legal guardianship. If submitting an online enrollment for this reason, fax legal
documentation to our enrollment department at 1-866-584-9140.

Birth: Add newborn coverage. Upon delivery, the employee can call 1-800-872-7207 to ensure
coverage. Additions must take place within 30 days of birth. The BA can also add the newborn, or
specific details on the infant via HRBA. If details are not updated within 30 days of the birth, please
call for assistance.

Change in Eligibility Group: Move the subscriber from one eligibility group to another.
Change prior/other coverage: Update subscriber’'s/member’s coverage information.
Child Eligible Disable: Add a dependent that has been declared disabled.

Child Newly Eligible Student: Current dependent newly enrolled as a full-time student.

Court Ordered Coverage: Add dependent due to court order. If submitting an online enrollment for this
reason, fax legal documentation to our enrollment department at 1-866-584-9140.

Coverage Termination: The Coverage Termination date is the last date the employee is covered. This will
depend on the group’s provisions; it could be the last day of the month, or the date of termination.

Divorce/Legal separation: Remove a spouse from subscriber’s plan due to divorce or legal separation.
Coverage ends on date of divorce or legal separation. If submitting an online enrollment for this reason,
fax legal documentation to our enrollment department at 1-866-584-9140.

Gain/Loss other Coverage: Multiple reasons. Examples: The subscriber’s spouse has coverage through
her employer, and that coverage ends. The spouse would now be eligible for coverage under the
subscriber’s policy. Going from part-time to full-time or vice versa would also be considered a gain/
loss event.

HSA Start/Change Contribution: Change to employee’s HSA contribution.
Late Enrollee: The subscriber is enrolling outside of the Open Enrollment Period.

Loss of Eligibility: Loss of Eligibility relates to the date when an individual member is no longer eligible
for benefits. This date can occur any day of the month—such as a birthday or wedding day—but the
member’s termination is actually effective on the Coverage Termination date.

Marriage: Add a new spouse to the existing subscribers’ coverage. If submitting an online enrollment
for this reason, fax legal documentation to our enrollment department at 1-866-584-9140.

Move out of Service Area: A subscriber or member has moved out of service area.
New Hire: Add a person newly hired at the company.
Open Enrollment: The period of time when the employees choose benefits for the new plan year.

Rehire Pre-Enrollment: Add rehired subscribers demographic/coverage election. Once this is complete,
the member would be allowed to complete their own enrollment in MyHumana.

ONLY AVAILABLE FOR SOME GROUPS
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Additional Resources: Eligibility waiting periods

New-hire enrollments may be subject to waiting periods and eligibility. Depending on group setup, new
hires may be eligible immediately upon meeting the waiting period, or on the first day of the next month.
(If a waiting period is met on the first of a month, the new hire is eligible on that date.)

If hire date is June 24 and waiting period is:

Waiting period Immediate First of month
None June 24 July 1

30 days July 24 August 1

60 days August 23 September 1
90 days September 22 October 1

Additional Resources: Relationship codes

0 = Subscriber
1 = Children
3 =Spouse

Additional Resources: Frequent events and materials needed

Any corrections due to system functionality require a call to the Employer Web Team

Social Security number correction

+ The BA will send in a copy of the change form with the correct Social Security number or a copy of the
subscriber Social Security card

* The correction will be made in the platform first; the web specialist will send enrollment a ticket to have
the incorrect Social Security number corrected

Effective date correction

+ Call the web team and they will assist the group in submitting another event, or by correcting the dates
with enrollment if this can’t be corrected during the call

Date of hire correction

* Provide web team with the correct date of hire. They will send a request to enrollment to correct the date
of hire, and then correct online

Duplicated subscriber or dependent

» A web specialist will send an IT request to get a duplicate person removed

Changing the eligibility group
Possible reasons a BA would call in regarding the group eligibility:

« If a member is terminated and the group is going through OE and the eligibility group changes, then the
BA would change the eligibility group first before the subscriber can be enrolled on the correct plan

« If the BA does not see the correct benefit listed under the coverage level drop-down menu, then the BA
will change the eligibility group to get the correct benefit that is tied to it
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X Additional Resources: Frequent events and materials needed

PRIMARY CARE PHYSICIAN (PCP)
Change/updates

« If the BA enrolls the subscriber online for coverage and puts a dummy PCP (9999 number due to the
subscriber not having listed a PCP), then the BA can go back and correct/change the PCP within the
event (that was created) to enroll the subscriber

How to correct a PCP within the open event:

1. The BA will select Modify Subscriber/Dependent info

2. Check the box next to the open event, hit Select and Continue

3. Keep hitting Next until you get to the PCP screen

4. Check the box and enter new PCP number, continue to Review and Finish

Newborns
* The BA will check View Subscriber Summary
+ View dependent history to see if the newborn has been added for first 30 days or more of coverage

If the newborn is showing coverage:
1. Modify Subscriber/Dependent Info

2. Create the event Gain/Loss of Other Coverage and make the effective date the day after the
termination date listed on the Dependent History screen

3. Only make a change to the dependent demographic screen if the newborn name is listed as boy/girl,
or if there is an end date for coverage on the Dependent History screen

4. Select coverage for the newborn on the Coverage screen
5. Continue to Review and Finish screen and Submit

1. From Humana.com, select the link Forgot your password? Then choose Select a user type under
Other Registered User. Select Employer, follow the prompts to reset your password.

2. If further assistance is needed, call the Employer Web Team at 1-888-666-5733.

Retro termination date correction

IMPORTANT: The BA will need to call a web specialist to correct a retro termination date online, because
the group billing invoice will be affected.

« Retro termination requests are allowed up to 60 days

« The billing representative then makes the retro termination in the system and that termination date
should roll back to the web

COBRA

« If the BA already submitted the termination event for the employee, go to Modify Employee and the
option to add COBRA will be available

« If the BA has not terminated coverage, then the BA will select Terminate subscriber
* Enter the effective date and select Continue

« Select Launch COBRA/Continuation Event for the subscriber after termination

* Then, the BA will follow through with the Cobra enrollment
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A Additional Resources: Password help

NOTE: Employers cannot retrieve usernames from Humana.com. Please call Humana Business
Web Support at 1-888-666-5733, option 3, to confirm usernames.

From Humana.com, select
Forgot Password link.

Choose Select a User
Type and select Employer,
then Continue.

Enter username to
confirm and Continue.
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Humunu Contactus Ask Humana Q

® Close

Medicare Insurance Health & Wellness

| Remembser my usemame (7]

Forgol username?
Fargot password? h

New user? Register now.

The L’mey towellness”

Lﬂ" oﬁWithH‘efEhy' |

o

Password help

What type of user are you?
Choose the user type that best describes you.

Member Other registered user

or

or Medicaid employer (plan sponsor or benefit administrator),

I <—

If you have Humana insurance, Medicare If you are a doctor, dentist, pharmacist, hospital,

Humana Pharmacy customer, Humana ascociate,
or have another business relationship with
Humana

q Select a user type

Agent or broker. If you are a broker or
sales agent who assists Humana
customers.

_ Healthcare provider. If you're a doctor,
dentist, pharmacist, hospital or other
facility

q @® Employer. If you are a plan sponsor or

benefit administrator

Forgot your password?

“Eorgot your username?” link and we'll provide password assistance

Als as User 1D

Username

[ SarahG43| X ] Are you a Humana associate? o

Forgot your username?

- Continue Cancel

53


https://www.humana.com
https://www.humana.com

A Additional Resources: Password help

You will be prompted to answer
your security question.

Now, enter a new password.

If assistance is needed with the
security question or entering

a new password, please call

HB Web Support.

Password Help
Forgot your password?

Select the available option(s) and/or answer the question to confirm your identity and we will help you reset your password

Security question

Don't know the answer? @
What is the name of the company where you had your first job?

- Continue Cancel

Change your password

Enter a new password in the fields below, making sure it meets our requirements

* 8-15 characters long

* No spaces or punctuation

* No special characters except # *$ @

* At least one number and one letter

* Cannot reuse pnor password

* Username and password cannot be the same

* Password must not contain the Username in any form (backward or forward)

Enter new password

Re-enter new password

- Submit Cancel

a | Additional Resources: Browsers and encryption

To protect the privacy of our customers and members, Humana uses the most current, top-level
technology. Browser security is closely linked to encryption code. For that reason, users can only
access the secure sections of Humana’s site using a browser equipped with 128-bit encryption or
higher—which means your web activity is encrypted before it’s transmitted over the internet using
128-bit secure socket layer (SSL) encryption technology. This technology works in tandem with the
built-in security features of internet browsers such as Microsoft Internet Explorer. This technology is
the most secure form of encryption widely used on the internet today.
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